Dental Medicine Research 30(2) : 151-155, 2010 151

REBIERE

T AR SE RV R INZ £ 9 Angle ITT #3iE B

B T, BRE

B EB B 15 % 2 Ao,

ez, *

PN

zm[‘

TR O B O 2 AR R BE U 72 . g p b i o0 S5 Rk,

B RHEEROBE T IEWI S, Ly o/l B X O R EOF MRz 9 Angle TAkAES]
THh. HRE LTE, EEMmME /D EROKRE, THTIE, Wk z b, Kz /w, H—>h
FHdi 2 Kk & A LIS 247 o 72, THIINICB T, WO 2D 0 IZKE, KEohb ) I/NEkZ
234, WEEEZ S CICEENREADREWIC LY, Ak ORERR, il - W7 ESROFE,

B L OCHEIHRHIRG OWEICBWTHET A2 &P FPEEINE. £ DA,

I DIEIBIE & b3 &

$ 5705 AEBITIE, AL N7 LI HATRRHEIRE CTh - 72720, HOBBO A THRITH % HEL,
TEOFT %% O M ITEERIZ B 2 FHE D R 2RI G5 5 h 7.

BREHERIR I BT, B SERYE R A LB iy s 3 B 1S
AONDLHEBEFEDO—DTHY, % OMFTFRHF
ZEDHRE S NTHB Y, FRICT RO G R R NE A
BhMEmcd D, TEPUEICITFR TS L IMEINT
WaY F 7, BHEIERRRIC B B e RYER A ZE B
PgAE B T, IR RIRIZH 72 0 #EER, tooth
size ratio, 3 X UM - BREENWIEZ &4 HEIEE
T ELENDH L. REFNIHTHORIL % EFRETHT
M BB O S KPR, S RKEEIOBER T
EWIE, B X O AR OBEMGER ) Angle 1%
JEBITH L. BILEHICH 72 o C, LW E—/ A
O, THISMEIER % by, Kokz ek, 5—
INFIBR & R & A LHFFI 24T - 72, F72, K
DFTIEVKEAEICL 2 THMOFENRE SN /-0,
EHEIE LA AT L, LMY O alignment £, THHO
PHaefro7z. 2612, THMUGESHOT A FIZBWT
WIS/ AERZ RKEO2rb ) &L, BTSRRI
LNT=DOTHET L.

iE Bl

B INZRER 157 2 22 Ao, [ gk o # ik
Oz TGk & U TR ok B9 Be & IR BRI SRk BE L 7z,
WHEREBT AT, ERILEAHHBTHD, M5
& convex ¥ £ 7% x L7z (Fig. 1A). HPENPT R Cld
overjet+ 7.5 mm, overbite+3.5 mm, _LZHRTHEEDFEA
& EFEAEMSE AR OFMEM 2R Sz, IE
R EBEA T IS L C20mm AL TEBY, K
Ho B ARIE AL & D I2 Angle I #%, % 72 arch length

discrepancy & 50 —6.0mm, T%H—-20mm T»H - 7=
(Fig. 2A). 737 7= X G EH S T g4l i ) ok o g
KR (Fig. 3A), M5 B X AR B G E A & ANB
1Z +5.8°, U1-FH plane % 119.2°, IMPA % 93.9° & L7
HiI Bk O S HE R A R S 7z (Table D).

2 - REHE - AERTE

AIEBNE, TEMM Yo RKER M, REOFEA
7 & O B OB MMER %2 £ 5 Angle I #RE B & 35 Wi
L, Ew#EL S IR ERKEOESE % B, &
FHCIXMANES — /N Bk 2 s, T3 CLLAeD sk 2 b gk,
Kok & EIek, E—/DNEEE R E AR LIFIL, K&
FHMETLIEE LT

BEREE

S S — /N ok & dk R, 1508 5 2 HIRRIC B
ICTy VU4 XEE (018" x.025° A0 v b) &,
EEAWIG L2, 50 A%, LHIIIRECEE & LT
FUYADK—NVT A Y TT—FREE L THIE, bk
B 51 O alignment, 3 & OF T ZH M M 45 = K i D 2+
#% A6 8 K Iy Y74 X%iHE (018 %.025
280y b)) &, 014", 016"NiTilcLbHL X)) 7
%, .016”x.022" SSIZ X O FHEZKEKOPFI 217 -
2. TATTIVT —FIEETHE HIC.017"%.025" SS
% v detailing % 17 - 7z, TR 7@ B L R EH R &
THE—/NARTHTA FL (Fig. 4-1a,1c), i EB)IE
LA CTHA 95 L) P5 %217 -7 (Fig. 4-1b).
HES TR, W IEREELE Y, REAKER
X Ik L -7 (Fig. 2B). IHIE, 1TEOZEHIED Y
#Ha3ns: (Fig. 1B). @iWEEBIRIE 3430 H, RE

AR SR A iR R I 2 0 (A © BT KB SR

(2010 4E 2 H 22 H3AV 5 2010 4F 4 A 14 HZHD)



152 A. Shibusawa and others

B
Fig. 1 Facial photographs. A: First record (15Y2M).

B: Posttreatment (18Y10M). C: Postretention
(20Y10M).

A

Table 1 Lateral cephalometric analysis.

First record Post-treatment Post-retention

Variables " svont 18Y10M 20Y10M
SNA 82.2 82.5 82.7
SNB 76.4 ki 77.4
ANB 5.8 48 53
FMA 36.1 32.8 32.7
FMIA 50.0 48.0 485
IMPA 93.9 99.2 98.8
UL-FH 119.2 109.7 110.6
GN-CD 112.9 115.1 115.3
POG-GO 73.5 74.3 75.1
CD-GO 54.3 58.2 58.4
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Fig. 2  Intraoral photographs. A: First record (15Y2M). B: Post-treatment (18Y10M). C: Post-retention (20Y10M).

Fig. 3 Panoramic radiographs. A: First record
(15Y2M). B: Post-treatment (18Y10M). C:
Post-retention (20Y10M).
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Fig. 4 Mandibular movement. 1a: Intraoral photograph of right lateral sliding movement (18Y10M). 1b: Intraoral
photograph of protrusive sliding movement (18Y10M). 1c: Intraoral photograph of left lateral sliding movement
(18Y10M). 2a: Intraoral photograph of right lateral sliding movement (20Y10M). 2b: Intraoral photograph of
protrusive sliding movement (20Y10M). 2c: Intraoral photograph of left lateral sliding movement (20Y10M).

Fig. 6 Cephalometric superimposition. Post-
treatment (18Y10M). ————— Post-retention
(20Y10M).

Fig. 5 Cephalometric superimposition. First
record (15Y2M). ————— Post-treatment
(18Y10M).
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Abstract : This is a case report of a female patient who was 15 years and 2 months old when first
examined and who complained about anterior crowding. The patient had angle class III malocclusion
accompanied by congenitally missing mandibular central incisors on both sides, telescopic occlusion
at the second molars, and proclination of the maxillary incisors.

The orthodontic treatment involved edgewise appliances, and a Nance holding arch with extraction
of the maxillary first premolars (both sides). Treatment involved arranging the lateral incisor as
the central incisor, the canine as the lateral incisor, and the first premolar as the canine in the lower
dental arch. When aligning the canine as the lateral incisor, it is common to avoid cuspal interference
by reforming the cusp of the canine. However, we were eventually able to avoid cuspal interference by
performing tooth movement only, and achieved good functioning when guiding the lateral excursive
and protrusive mandibular movements without interference.

Key words . congenitally missing, central incisor, mandibular movement.



