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PR OB A 1 ZTEH TH o 72, A DTEILIEHE CTHEEIKE AL 2 IS 2B, MR O
i O =K ICHIZEOIERISIM A, SRBROEMETHEEZ T L ETHRET S 2 La°

HETH 5.

ST — R RAMGIE, A, WA, R 8 -

WA, A BUT 2 BIEEROFEIE L > T
512 ADL FHERICREBRELTBYY, sl
FWIPUS &) il e SRR 25 5. s
DESPBEEZZETTIHELREZIT) &, Fill
WL 72 8k D R Bl R0 H 58 70 oAl I 2 48 < e as
HDH0Y, 2T TIE R  HEMRD AL R
THWE, BHFEFTR OV RELT ) LEND 5.

Aelnl, b g R B O i PR, R 18 B
KB IOELEZMNED Angle I FOBAEM: T FHHT205E
BIZR LT, bREAmMR B & OV F s A — /N
A L ARG DGR EIT>72. £2°T, 6
WOMEETOELELIMA THET 5. Ao
HIE, WAOBEIEGHFICBT S Pk 0 #RR
PRSI BLRE, AR EAT SR A Bl O BUS IS
DNTELRETAHLILTHA.

B, REGIOZMEEROMEHIZOVTIE, BE
ANHMEOFHIZL 2 EEBLOFRXOHHEIT-
72, FEENOBZZHETVDS.

E Al
B B 34 10 22 H, Kk

MEEH I — Y —A4CT

FFHF MM EE R FFRE L TR R B L

BEAEIRE © I,

RIGIRE - FFl o REFHIHL L.

BRSLAT AL - IE ST G FR T, 5% concave
type TdH - 72 (Fig. 1A).

PN L3 & OB ET B, © sl S R I 1 T 5l
& H 12 U-shaped arch #/R L7z, L TFFHATHE I OFE
A, B BEAS A L) B O cross bite 25ER 0 b 7z
(Fig. 2A). Over jet 1Z +25 mm, Over bite (¥ +30 mm
Thotz. BEEIEFIZHN LT EEOEFIZ—L,
THEHOIEF D35 mm AR L Twiz, Bt
MR B 3.0 mm,  FEEAT IS —/NETE IS 1.0 mm,
LGN R B IZ 45 mm,  bFEAM A — /N RS
15mm, FEAMARMEIZ 20 mm, FFEAHE—/
FIBE 2 15 mm, FFAAMKEIC 0.5 mm 57
B—/MHEHBEIC15mm O A EMARD 5 N7z
(Table 1). LZAMMAKEOZMREIIZL Y 15
BRES SN Tz, BRSO E, ETHOMK
HIRERANTZNZN1SD ## 2 TR&E L, L
5 SRR & L SHpH A SRS RAEI3 1SD 28R C
INST iR LT Ty T T LAY HIE 763 % (—1SD),

EEEE

454



FSEM R B & P2 Uit L 72 s e

Fig. 1 Facial photographs during orthodontic treatment

A First examination (34Y10M). B: Retention (39YOM).
C: After retention (41Y2M).

F—=N—=F =14 T F13929% (+1SD) TH -
2. T—F VLY TAFA A7 LSy v —d ETFHE
b —140mm TdH o> 72. KHEWBERIEHEME B
Angle [ #iCTH - 7.

N T2 KB EAT - FEAME—/NEH, b
M KHE, THAMRks X O s
M ZRKHEWICREGREI 2 S Twiz (Fig
3A).

EINEE X B BT HL T 558 /N AR R R B
WALEAFED bz, EEEmEE —KHERB LT
S B8 K T i 0D o oo A 1 U D i W S 32
oz (Fig. 4).
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A0 T BE B X R BUAR B BT L« B iR o A BERTI 2
5 SNA 79.1° (—1SD), SNB 784° (+1SD), ANB
0.7°(—=2SD), Mandibular plane angle 32.9°
(+1SD), Gonial angle 128.1° (+2SD), Ramus
inclination 84.7° (—1SD), st 25 S -PTM
146 mm(—2SD), A'-PTM 494 mm (+1SD), Gn-
Cd 130.3 mm(+3SD), Pog -Go 85.9 mm(+3SD),
Cd-Go 59.6mm(—1SD) D% 72, Zhoh b5
THOMBERI X 2R THIZEEZR L. W
SZOMEEHIIA S Ul-FH plane angle 114.6° (+1SD),
L1-Mandibular plane angle 77.0° (—3SD) o fH %
372, TN oo R OE GRS X OV FHET
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Fig. 2 Oral photographs during orthodontic treatment
A: First examination (34Y10M). B: Retention (39YOM).
C: After retention (41Y2M) .

Table 1 Gingival recession and distancefrom cervix to alveolar bone

gingival recession distance from cervix to alveolar bone
First examination First examination Rtention
34y10m 34y10m 39y0m
Maxill oht canine 30 45 -
axtfary g first premolar 10 3.1 42
Maxill eft canine 45 6.5 -
e
axtiary first premolar 15 3.3 45
Mandibular right canine 2.0 35 4.2
n rr
andibuiar ng first premolar 15 38 -
Mandibular left canine 0.5 25 35
andibuiar ie first premolar 15 3.0 -
(mm) (mm) (mm)
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Fig. 3 Panoramic radiographs
A: First examination (34Y10M).
B: Retention (39YOM).
C: After retention (41Y2M).

Fig. 4 Intraoral radiographs at first examination (34Y10M)

O T HERTSED S 7z (Table 2).

- MmO — v ¥ — A4 CT TR - CIENET R
TRHEB L OE /N NAKICHAERESEO S, B
FER B A i O IRFE & RE AT U 72 L CHRR IR & e E §
L7, M- HERHI— Y — A CT % iT-
7o, WM, BEE 120kV, FER 15mA,
512 slices/scan, #szREf 9.6 #, Rng I EE
9inch, A J 4 ZIEi2 0293 mm TH o 72, EHW
@ MPR Hif§ (Fig. 5) 2 TREB L OE—/NFH
DFIFEM B FR 2 SRS THE CoOMEE2 5L
7o, ZORE, FHEAMREAS 45 mm, AT
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FE—/NAMAY 3.1 mm, EFEAMKEAY65 mm, b
P S — /N B AT 3.3 mm, T A MK gAY
35mm, FHAME—/NA%D 3.8 mm, A
KA 25 mm, T M — /N 2% 3.0 mm T
-7z (Table 1).

BRI A ¢ BT SR IS 4 mm O B
Ry beTu—vrr7Rolinr@Bosoh, €0
L DFHALE 2~3 mm TdH -7z (Table 3). BHOHE
BEREHEDOETH-72. Oleary D75 —72
I b= VL I—=FIE732%ThHo7z.



R B

[E S AN ER

Table 2 Lateral cephalometric analysis

Angular ) First examination Rtention After retention
ngular
&4 34y10m 39y0m 41y2m
SNA 791 -1 791 -1 791 -1
SNB 784 +1 780 -1 780 —1
ANB 07 -2 11 -2 11 -2
Mandibular plane angle 329 +1 325 +1 325 +1
Gonial angle 1281 + 2 1281 + 2 1281 +2
Ramus inclination 847 —1 845 -1 845 —1
U1-FH plane angle 1146 +1 1097 -1 1097 -1
L1-Mandibular plane angle 770 -3 784 —3 769 —3
Liniar (mm)
S-Ptm' 146 —2 146 -2 146 -2
A'Ptm' 494 +1 494 +1 494 +1
Gn-Cd 1303  + 3 1303  + 3 1303 + 3
Pog'-Go 89 +3 859 +3 89 +3
Cd-Go 596 -1 596 -1 596 -1
(SD) (SD) (SD)

Fig. 5 CBCT images of horizontal section and labiolingual sections at first
examination (34Y10M). A: Maxilla. B: Mandible.
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Table 3 Periodontal examination (Probing depth, Bleedeing on probing, Mobility)

A: First examination (34y10m)

Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
33 4 2 414 2 212 2 3 2 2 222 2 2 3 2 1 2 33
PD (BOP)
4 3 224142 4|3 23 3 3 323 3 2 3 2 2 2 2 3
7 6 5 4 3 2 1 1 2 3 4 5 6 7
333 3 4 3 33 2 1 2 23 2 1 12 2 2 2 2
PD (BOP)
4 3 3 3 2 3 2 2 2 2 2 23 2 2 23 2 33 3
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B: After periodontal treatment (35ylm)
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 2 22122 2|212|222 22121 2 2 2 2 2 2 2 22 2 2 2
PD (BOP)
33 23|32 3323|323 22|12 2 2 2 2 2 2 2 2 223 2 2
7 6 5 4 3 2 1 1 2 3 4 5 6 7
332(222|32 2 2 21 22221222 1 1 2 2 2 2
PD (BOP)
32332 2 2 2 2 2 121|111(21 1 2 2 32 2
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
e - S (Table 3), O'leary ® 79— a2 ha—)L L a—
2l - AEEE - AESTE

AFEBNT FHT BRI X A58 T EEm2E, b
TRE TR A A & FFE T K Bk o g A R &
Angle T &2l L7z, BEWRFIIIIEE O @M
B 28 & BB L 7.

HHRHENL, EAowEE, ETHORORSE X
DA OEEFAL, WEREOE W OPENERTE DR &
L7

BEETENE, W) R AR 1T o 721, D
TOXDBBEBRHFEELITHIZ L E L. RHEHICHY
ADER—=IT 4 T T —F, THI) Y HTINVT —F
i L7o BC, REHMmAR bR 3 X OV GH 2 —
INEEERET A, ETHIIIVFT I 7y MEE
rRA, gl L7z, REBEHPIZ, AR#MHED O
HEEELITHO L E LT

B ERZ A

FEIEIGHIZIE, ARBE R R R Tl R ARG

e

WaRiTo72. TORE, Tu—vr ol
HDoNT, K7y PORIEFE3mmUFELRD
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BILTRRIGED 1 2B I~ E0ME THITT 5 2
L7

LFFICF Y ADFR—=NVT 4 YT T —F, THITY
YHNT —F e EAE %, LEMmHR B L OV
WeE—/NEAd 2RI L7, ETHICSIVF TS 7y
PEEAZBEEL, Zv VT IAL Y —% VT
LAY 7R L BIEEERG 2 »H%, L
P2 0016 4 Y FDAF VY LVAAF—NTA Y —%H
W R B ) B oSS - w0 B A B IE L7z,
RGBS A H#, TEIC 0016 X0016 1 >~ F
DAT Y VAAF—=NT A Y —% - FFam K
B BB E B L7, BIEIEERG 6 20 H 1%,
LEOF L ADKF—=NVT 4 Y TT—F W E LT
B DR U IR BRI X 2 KA R D720,
I A iRE 2 1T - 72 LT, BIEHRBRBEG 7 » A
6 4 h R ERIEL 72,
REGIEEEBAMG 11 22 A #%,  _L5HIC 0016 X 0.016 1
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VFDAF VY VAAF—IVT A X —, THIZ0016
L VFDAT YV VAAF =V IA X =2 VT T3
TR B O OB B X CIEHR OBIEE 1T - 72,

PRV IETGHERMG 1 4E 1 2 HE2S 5 20 H
ME#R 2RI L 72,

BIEGHEG 1R 9 1R, THOY YAV T —
F ML, TEAMM N OEMEE) & FHG L
7o, LEEEEIEREBL 2 4 3 2 AR, THEILGE
WEEHEBMR 2 48 6 2 HIRIZ, FhZEh 0016 X 0.022
A VFDAF VY LVARAF— VDAY V57 a v
AXY—%RA L7 BERERG2FE70201%, L
THOaAY 7 a v IAXY—DT 7 FRN—1 %
FaG L7z, BRefiensh & FEA A R A 7
V=7 OFEM T EFH L. T 2001 Xk
1/4 374 7 A CHEAWERNIE 8 WER / H 2 ¥R L 7z,
IR RAG 2 42 9 2 A, 15HIC 0.016 X 0.022 4
VFDATF UV VARAF—NTIA X =% LT b
S S —/NE B & T S K B O R il ASBR 72
W, FFEAME—/NAROET 2175 72,

FEIETREIG 34 1 2 A %, I 0.017 X 0.022
A VFDAF UV LVARAF—VIALXY—DT A FT I
7 —F %, FTHIZ0016X0022 4 Y FDATF VLA
AF—=NWIAX—DTATTNT —F 2K L7
T A~OM G EE g, M —/ g & TR
R B D ATRN 72D, T A X —TOFEITIZ
AR T 72,

<RNVFT Ty MEIZX BB S 34E 8 )
H (9 BRBEATRERLIN O 2 H) TAIER OBIY
BIEERZR T L, RENEIT Lz, REEBEIT L
IRy 754 T F—F—, THIIEA—L—%F1
TN F—F—%E L V)T —F— O AKX
20 WEfE / H &2 ¥R L7z,

PRERlgh 1 FE 2 0 H %, BOEHED 2 (EEL T
WzDT, VT —F—OEAERNKEZ 7R/ HIZE
L7z RERMG 14E 9 A%, M2 EY)
TdH o 72 T HAEMEE KB ORI O 73844 24K
FEHL 72

TRERLG 24 2 M AR, BRREZT 72 KA
EH AR E IR EI LT D LN T RE LT
REBEHMEFEL TV 5.

AERER
B A ETHOEO®%BPEO b1/ (Fig.

[E S AN ER

1B).

e T A - AR %2 B IE B Over jet 13 +25 mm,
Over bite 1% +2.0 mm 1283 S N 722 (Fig. 2B),
I B BT Over jet 13 +3.0 mm, Over bite I
+25mm &b T L v/ (Fig 2C). M
IEFICH LT ETHOEAIE— L, KEMHRRELRIE
M Angle I #T®H - 7-.

AVA RSO € - ¥E8 =N 2R ] 104 -l s e N N 5]
WO FIZE T ORI ED iz, ETHED
X T RO 51T, SRR OFATEIL BRI
TH-7: (Fig. 3B).

A0 T B X RR IR BRI L ¢ DR B AG IR O £ BERT
A5 SNA 79.1° (—1SD), SNB 780° (—1SD),
ANB 1.1° (—2SD), Mandibular plane angle 32.5°
(+1SD), Gonial angle 128.1° (+2SD), Ramus
inclination 84.5° (—1SD), U1-FH plane angle
109.7° (—1SD), L1-Mandibular plane angle 784°
(—3SD) DOfix 7. HEEEHOMEIZPIZIE L
L CTEILIEFED 5L > 72 (Table 2). fRER
IRIRE & BB RHRIG RS % JLi L2 LSRR 725
Il 3§ H 1%, L1-Mandibular plane angle T & - 72
(Table 2). #IZk &L RERBRROEREDLEND,
EEATEE O EEAER, T AT OB MR, B Ao
I 0% HBEB X O Mandibular plane angle @ i
LHERD btz (Fig 6A). 72, RERIA & &
VBRSO FEREDLENS, FHAEODLT
7 EHHER SRS 517z (Fig. 6B).

B - FHEHIN O — >~ ¥ — A CT At © SR BAGIE LS
- NI — v ¥ — A CTHEEITo 72, Es
%, EHEE 120kV, EFER 15mA, 512 slices/
scan, #iZ R[] 96 #b, ol sH L 1 ££ 12 inch,
AT 4 AE1Z 0376 mm TH - 72. 55 Ko MPR
g (Fig. 7) 12T REEMME—/NAH B L O T3
T AR K By D S REL A B BE R 2 & B A TH E T~
FHIL 72, 2ofER, FBEAME—/NA#24.2 mm,
L FEAEM S — /NI B A% 45 mm, T BEA MK B AT
42mm, TFFLAMKHEAY35 mm THh -7z (Table
D. F7z2, FFEMEEE—/ N3 o HH sl o5 T3
HBTOERZFHI L2225, #05mmTh- 7.

z F

L. RN DEIEIGHEIC BT % i Ew A gD
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Fig. 6 Cephalometric superimposition (S-N at S,
Palatal plane at A", Mandibular plane at Me)
A: Solid line (First examination), Dotted line
(Retention).
B: Solid line (Retention), Dotted line (After
retention).
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AN, N D AT A 7 EER A — PR AR R oD R RE L 0f
LCHEREE L) LENDH LY.

WL AR IS L Cld iR MR O & B X OE
W, A TOIATY, BIEMHELTWSEZ LS
VIHTH B, RIEREPBRED L WIZEENT
HoTHH/ENITL Y BMHALT A TREN D D % 72
B, BIENOKE SRAMT 2 KB HHEET 5
VDB L. FIEEGERPIE, EEEEICIIO
eI SR e 22 BREE S 22 B 7200, MTEIC X B BN
DU RREM RO Z, BEICL S HA2OEN
HROWIPLEETH 5.

BRI R ALIE B - RIEM A A T A BE OB IE TR
BT, BEESBEPZIEICDI5. HHEETH A
FRED S KB OEMEN O A E TEHRE LA
LT 228128, BEFITL - TRl inat
WL, BRIMICEE LIEREDE VIS % i
VT HLIENPUWEBICRLEEZOND.

2. IEHRRE O IFENBRBE D ZALIZ DWW T

FIRICE D T a7 270 v Q4w EASARII i hn
5L, CPENTIIBEREIRDSEREIIE Z 2 @ nH
HbH. Fiz, WEEOKPITEABEIN L 5w SR A
HZEIZEY, HEEHAMMETT 4. 2512, kR
WINZ A SN AEIC X ) SFESEIF0ZE, 1
iR AL, MR X A OFEN pH O T 234 T
CIRENBRBEASEAL S 2%, ZofEE, MR I3 E
WOV AT DEE Y, Wl o R AR IE 69 %
EHEHEENTWDY, T, EELEMBICERL
TV AL, FRESCRAERBED ) A 7 25 E5-
T 5LV EFREIHE SN TWEY. BBl
WE OB I AEZRO TR T 522 L 0h 5
72, MmO IR A REE BRIFICR>Z &1, B
BETFHROMFIZE S THEETHS.
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Y hu— B X OOEEAREOEHICSD:. L
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L3 WD H > 72, RO OEZEOERHIZLD
AR E 2D, FRCHEEBTT 7 — 27 Off4
% B NIz Z 2 THARRE O LIEN BRI 0%
fteOEEHEROEBEE LTI L, KRERKED
professional tooth cleaning Z € L 7. HET®D
CEHRIC OV TR 77 ¥ L OF 0B, 1
R ORI R RO T R 2R E L2, T2, B
FHEB L OHED 72D KBEDAFETH > 72 9 5 H [
X, 7T—F 74X =V —T2M458F, ki
AR LOREER LT WIREBICT 221
0, DERmAERBOMRICED . EORKREHNE
WO IAERERITEALE T, MERITITYE L2,
TEIR & FBIE R OB B OV TIE, KD XS %
WmE2DH 5. Hellsing 5, BEEINIERE I L D TR
L7z Vo RS-z BMRE x5 &, 3t
HERE & I L CREESARICKE L, WiEFoE
A CREE IR B B T SN L 72 & il
LTwaW,  F7 Sadanaga HIIHEIRLZF v b
DERDOBECB T B I O F R~ —H —DEHIC
DWTHGES L, #REH I vy oA, 7vhY
T+ A7 7 —EOEPAEEIWAILTBY, &R
HWHPETLTW 2 REEEZHELTVWEY. Lo
T, WRPOBFIIZHAEIEDE AN L, RO
& RO SUS IS U TREIE 2 i3 % 4%
VBhHbEEZLND.

3. KB D IR & M5 B DFFE IO WT
KB A EBIALE LA & 128 Em I E 2
SN, BRAZWERZA LKW A2zl <,
WG EEFED A RN T2 LDBL T &n
5, HREMICOEENICHIEELEE STV
59 X oT, REPBIEERICBWTHEERED
WRERDZ LIV, RIEFO X ) RHETEERO
FAEERI T, /N AME EAK R O 5 — E UL
Thb. LrL, SHIIwARMEIRO N, B -
FEEmH g — > ¥ — 24 CT OFE &I o MPR {12
TEMBREE 2> © Al THE COREEZ FHI L 724
H (Table 1), EFHE—/NHERICIRTLEHEXED
EMHEREE DT BRI EBINS T w2 en
O, bFHME R 2 k2 L7

B PR &, RS X = X OVEE
22 CTHRARMNICAE L22IREZ e Y dili
DFTMINT LV FERE 7 © CITHIE M B AR D
fil, BRE%, WEHROAHI, #WEYOo~—TY D

[E S AN ER
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T, HEAFHOEI R 0L EERHY L7267,
ZFORKICIE, TTv Yy ORI R
ELHR7I7VOMH, 79—7arybu—VARRIC
X B9, MOMBERE, [ERRNOARRE, BEH
O CHAE T RC AN e EABT SN Y.
A DOIERRIE A & Bl OJE 2 & B A 384 o 1]
REVEIC DWW T Wi§ 5 Maynard O 7049 Tld,
TG B HRA D AW Type 4 2% D AR
HEASEEZ D Rd Ve ERTWAS, AFEF O T
B # b Maynard O3 Type 4 IZHHY L, A
BAEPE LR TWIRETH -2 EZOND. IR
MBS DIE AR Z 3 L IXHEETH 225, Wk
B AR R A5 AR A R & 0 A B A O T A % 1
T ELIIWHETH L. BRI X 5 &R 2 4
B W & 5 A%, 1982 4R 12 Miller A% it i
WA IC X A ME BN 2 L7, 1985 412
Langer 512X ) FR T AHMRBRIC X 5 M8
s XN 72®. 1990 4E1C Tinti S 12 X 0 Mk F &
A (GTR) #2600 L 72 BRIk 8 i 38 S h1Y,
ZOBYEDINZ SR E R A L7z, iR
DHBEHROREICX > TRIME 2B ET L &
IHRETH 27200, HALEHOIREZ A LR
I OWISIED &9 W3 2 LERH L. Z0
s, Miller @ i AR O 54 2V DS ERIR TR IE & 72 %
AR E B > b 8 W K B 1 Miller @ i 1A 38 i
Class 1124 L, WEHBOBELNIETH 7. i
TG BAAATT S0 ok o 88 BRI % 48 5 % ohJE
AVEHILE &2 4T\, R ELERR RO & BB — /N Bk &
THIEETHOEL SN L L, MZoME
I BEEPHIREEZHLELTBY, Hh~0lEEL 7
EEINTWiz7z0, RHMHI™PH 72, £/, &
MR EOZHBEIZL Y Y BELEN SN TS
D, BUHHEMC X A EEROWTICR D LE X
N7z, FZTHIENE, ARAEMERNL L kB A
B B IV RS2 X 5 3ZFA D 2w LRk
AP L7

KIRBFNC BT 5 O E B O FFE AL
W, REFEE I NV—T 7707 arPRFon
5. A5 E B O LG OIGEIVED S K FE & 7
N—=TFT 7o ya el LR TIE, Kk
O ARG OFIGE MK, TEERIENR T
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NI D B REERIE, JTFMICAM IS L
W) B % FHET DI L TWAEEZ LN,

AHEBICLx EFEM MR 2 P2 L7720, THHO
)7 BB R —/NEER L FERETHA FL,
BHEDPHER T2 L) 2REEXG 272 T2,
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L, EISCTETFTBLOGHHEEZEAET S S
EZ X DR T O TR v 72,

4. FEIEATEIIHN T A Al O KIS IZoWT
BADBIEFIREATHCH 720, wEMEE Frish
TG OGS 9 A B ZE AL R BB Bk 5 %
KISPEIC oW T+ 5@ L TBLLLEND .
Kabasawa 52Y1%, W#sic X 2 skl o & F i 21L
MR IRIBU I T A ORI DOWT, 1, 4, 9, 16,
UPABDOT v FEHVTHRELTWS, 2ok
B, AR T TR E S oS TEK
TWEPEB X OB O & B 2R A § 5 28, H
WHANDIZI AT 4 v Z7DFAICL Y iz B S
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Fig. 7 CBCT images of horizontal section and labiolingual sections at
retentiom (39YOM). A: Maxilla. B: Mandible.
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A CASE OF ADULT CROWDING TREATED WITH EXTRACTION OF
THE MAXILLARY CANINES ANE MANDIBULAR FIRST PREMOLARS

Yoko KATAOKA, Haruhisa NAKANO and Koutaro MAKI

Department of Orthodontics, Showa University School of Dentistry

Yasusi MIYAZAWA and Matsuo YAMAMOTO

Department of Periodontology, Showa University School of Dentistry

Abstract —— In cases of expedient tooth extraction for orthodontic treatment, the first premolar is
chiefly extracted as the first line of treatment. However, when findings of periodontal disease, teeth with
restorations and prostheses, and missing teeth are noted, it is necessary to determine which teeth should
be extracted after careful investigation of the condition of the teeth and periodontal tissue. The patient
was a 34-year-old [1]lwoman, whose chief complaint was crowding. Based on the examination, the patient
was diagnosed with Angle class I skeletal mandibular protrusion with crowding of the maxillo-mandibu-
lar anterior teeth. Because gingival recession in the bilateral maxillary canines was noted, dentomaxillo-
facial cone-beam CT examination was performed to examine the condition of the alveolar bone, and opti-
mal tooth extraction was evaluated. As a result, because alveolar bone resorption on the labial side of
the maxillary canines was higher than that of the maxillary first premolars, we judged that the maxillary
canines were preferable for expedient maxillary tooth extraction. Therefore, after completing the initial
periodontal preparation, the bilateral maxillary canines and mandibular first premolars were extracted.
Functional occlusion was established using a multi-bracket appliance, and a favorable occlusal relationship
was achieved. However, as a result of dentomaxillofacial cone-beam CT examination at the time of the
initiation of retention, the alveolar bone on the buccal side of the maxillary first premolars, which were
arranged in the position of the maxillary canines, was thin. In adult orthodontic treatment, when the po-
sition for expedient tooth extraction is determined, it is considered important to not only understand the
three-dimensional morphology of the alveolar bone at the time of the first examination, but also to suffi-
ciently predict the morphology of the alveolar bone after extraction.

Key words: adult orthodontic treatment, canine, periodontal disease, pregnancy, dentomaxillofacial
cone-beam CT
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