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CASE REPORTS ON TREATMENT OF SKELETAL CLASS 1l
MALOCCLUSION WITH FACE-MASK

Kyu-Ho Yang, D.D.S., M.S.D., Ph.D., Young-Jun Lee, D.D.S.

Department of Pediatric Dentistry, College of Dentistry, Chonnam National University

The conventional treatment of skeletal Class Il malocclusion has been focused on applica-
tion of orthopedic force primarily to the mandible. However, In Class IlI malocclusion
with retrograde position or underdevelopment of Maxilla, this approach is not suitable
treatment. These patients need an application of orthopedic forces via face-mask to the
Maxilla to stimulate its growth and to change the direction of growth.

In skeletal Class III patients who were treated by Face-Mask, the following results were
obtained.

1. Forward growth of Maxilla was enhanced.

2. Labioversion of upper incisors and linguoversion of lower incisors were observed.

3. Mandible was rotated to clockwise direction and remodeling of B point was observed.
4. Anterior crosshite was corrected by combining of the above results.
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Fig. 7 Superimposition at SN line
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Fig. 8 Superimposition at palatal and mandi-
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Fig. 14 Superimposition at SN line Fig. 15 Superimposition at palatal and man-
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