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Stability of camouflage treatment using mandibular
full arch distalization in Skeletal Class I malocclusion

Department of Orthodontics,
Yonsei University, College of Dentistry,
Ho Jin Song, D.D.S., M.S., Hyung Seog Yu, D.D.S., M.S., Ph.D,

Skeletal Class I malocclusion is a relatively common form of malocclusion in Korea. In borderline cases where only mild
skeletal discrepancy exists and if worsening of the facial profile is expected as a result of premolar extraction, mandibular full arch
distalization with miniscrews is the treatment of choice. The purpose of this study was to investigate the pattern of tooth
movement and evaluate the stability of mandibular full arch distalization and to identify correlation between stability and factors
such as initial skeletal pattern, dental changes during treatment and alveolar bone in symphysis region using lateral cephalograms.

Key words : Skeletal Class II, miniscrew, mandibular full arch distalization, stability, camouflage treatment, symphysis
alveolar bone
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Table 1. Initial skeletal and dental characteristics of subjects
Variables Mean SD
Age at start of treatment (years) 22.9 5.0
Treatment duration (months) 27.0 6.9
Retention (months) 13.5 2.9
SNA (°) 81.3 3.6
SNB (%) 82.4 4.3
ANB (%) -1.0 1.2
SN-MP (%) 33.9 4.8
Wits appraisal (mm) -7.9 3.4
IMPA () 86.1 7.4
Mandibular ALD (mm) -0.8 0.9
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Figure 1. Dental measurements (linear)

1, PTV-L1t; 2, PTV-L1a; 3, PTV-L6d; 4, PTV-
L6a; 5, PTV-L7d; 6, PTV-L7a; 7, MP-L1t; 8,
MP-L6c; 9, MP-L7c; See figure 1 for the
description of L1t, L1a, L6d, L6a, L6¢c, L7d, L7a,

L7c
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Figure 3. Lower anterior alveolar bone measurements
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Figure 2. Dental measurements (angular)
1, MP-L1, angle between MP and long axis of
lower central incisor ; 2, MP-L6, angle between
MP and long axis of lower 1st molar; 3, MP-L7,
angle between MP and long axis of lower 2nd
molar
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A. Alveolar bone thickness measurement at different vertical levels; CEJL, lingual side of cementoenamel
junction; CEJB, labial side of cementoenamel junction; SL3, SL6, and SL9, lingual alveolar bone thickness at
3 mm, 6 mm, 9 mm apical to the CEJL respectively; SB3, SB6, and SB9, labial alveolar bone thickness at 3

mm, 6 mm, 9 mm apical to the CEJB respectively

B. Alveolar bone level measurement; Id, labial alveolar bone crest; IdL, lingual alveolar bone crest; HL, distance
between CEJL and ldL; HB, distance between CEJB and Id
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Figure 4. Horizontal tooth movement of lower central incisor, first and second molar before (T0) and after
treatment (T1) and during retention (T2)
PTV, pterygoid vertical; L1t, tip of lower central incisor; L1a, apex of lower central incisor; L6d,

most distal point of the crown of lower 1st molar; L6a, apex of lower 1st molar; L7d, most
distal point of the crown of lower 2nd molar; L7a, apex of lower 2nd molar
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