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Recognition of Class Il orthodontic
treatment from retreated cases

Taiwan Orthodontic Society

Hsin-Kuang Chen

CV.

1989 1991 Military service in Navy academy of ROC as an army dentist

1992 1994 Resident of Professional Orthodontic Clinic, Taipei

1994 1997 Orthodontic Program, Department of orthodontics, Showa University

1998 Partner doctor of Professional Orthodontic Clinic, Taipei

2006 Ph.D. from Showa University, Japan Assignment

2007 2009 President of Taiwan Orthodontic Society

2011 2013 Vice President, Taipei Dental Association

2011 2012 President, The Taipei Alumni Association of Dental school, Kaohsiung Medical University
2011 2012 Publisher, Journal of KMU Clinical Dentistry

2015 Director of Board, Association for Dental Science of the Republic of China

Orthodontic treatment for class Il malocclusion remains a challenge to orthodontics
because the jaw bone discrepancy could not be improved easily without orthognathic
surgery. Compromise may have to accept in order to correct the malocclusion. Orthodontic
camouflage treatment becomes the last choice that we only have, but the treatment result
sometimes could not meet both the facial esthetic and occlusion goals. Since the facial
esthetics is the primary concern of adult patients, inevitably we must face the retreatment
cases.

Retreatment choice of these patients to improve their facial profile including: to extract
more teeth, molar distalization by TADs, or orthognathic surgery, which depends on the
condition and require level of the patient. The details of treatment biomechanical design
and result will be discussed in the lecture. In adult patient, even if the mandible has no
more growth, the chin could be more prominent result from the treatment effect of molar
intrusion by using TADs. If the patient toward implementing treatment plans that achieve
immediate facial change, of course, surgery should be the option that is really beyond the
biological and anatomic limits.

According to the experience of class Il retreatment, the esthetics oriented and patient
centered orthodontic treatment planning should be taken into account all techniques
current available.
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Department of Orthodontics and Craniofacial Biology, Radboud University.
Nijmegen Medical Centre, Nijmegen, the Netherlands.
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1970
Dr. Andrews
1969 Begg Jarabak Bioprogressive
1979 D.C. Andrews
SWA

optimal occlusion(

1.
Overview of Multi-bracket system

Andrews
Heavy force vs Light force

OPA-K(Oriental Preadjusted Appliance)

Kosaka Plane arch
Self ligation bracket-OPA-K CLIPPY
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Esthetic risk control
INn orthodontic treatment

Taiwan Orthodontic Society

Yi-Sheng Lee

C.V.
1999 2005 Department of Dentistry, School of Dentistry,
National Taiwan University.
2010 2013 School of Dentistry-Master and PhD program,
College of Oral Medicine, Taipei Medical University.
2010 2013 Resident, Chief Resident, Department of Orthodontics,
Taipei Municipal Wanfang Hospital.

2013 Visiting Staff, Department of Orthodontics,
Taipei Municipal Wanfang Hospital.
2013 Best case award, Diplomate Examination of the Taiwan

Board of Orthodontics, Taiwan Association of Orthodontics.
Visiting Staff, Department of Orthodontics, Taipei Municipal Wanfang Hospital
Lecturer, School of Dental Technology, College of Oral Medicine, Taipei Medical University

Progress in orthodontics in the past century began from the systematic description of this
field by Norman W. Kingsley in 1880. Subsequently, in 1911, Calvin S. Case and Edward
H. Angle engaged in the famous debate regarding the necessity of tooth extraction in
orthodontic treatment. Currently, the Angle’ s Classification proposed by Edward Angle in
1899 is the most common method for categorizing malocclusion, and very recently, self-
ligating brackets and temporary anchorage devices(TADs) have been developed to further
advance this field. In the past century, the most crucial development of orthodontics
involved establishing treatment principles and concepts (i.e., mechanical and biological
mechanic knowledge), and advances in material science have provided improved
instruments for treating patients. The objective of orthodontic treatment is to alleviate
malocclusion as well as improve facial appearance, the aesthetics standard of which has
changed gradually with time. When orthodontists solely pursue novel treatment techniques
and instrument but overlook effective communication with patients or their own biological
limitations, they are likely to incur patient dissatisfaction during or after treatment, and
even result in medical disputes. The present report addresses how effective physician-
patient communications can be achieved through learning from past experiences to attain
treatment outcomes beneficial to both the orthodontist and patient.
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A clinical research of impacted teeth
11 45
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CT
20 37 7138 21
ANS-PNS(Palatal plane)
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Palatal plane 214° 51°

Palatal Plane

CT

3.4%
Palatal Plane

48



68

713

107

16

49



60.0 923
25.8 69.2

50

27 28



1 2 3 3
75
89.3
2014 1 2016 4 MB
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Single photon emission computed tomography SPECT

SPECT
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0.022-in

Usefulness of innovative design of closing loops producing optimal force
system applicable in 0.022-in bracket slot system

0.022-in M/F

0.018 x 0.025-in, 0.019 x 0.025-in, 0.021 x 0.025-in

10mm teardrop 3mm
10
1/3 0.5mm 2.0mm

10mm teardrop 1 0.018 x 0.025-in, 0.019 x 0.025-in, 0.021
X 0.025-in 294.69, 364.0g, 491.49 M/F 5.46, 5.76,
576 3mm 50%

125.9¢g, 151.1g, 204.1g M/F 9.12, 9.36, 9.33 200g

0.018 x 0.025-in, 0.019 x 0.025-in 2
255.7¢g, 305.1g M/F 8.73, 8.91

8

3mm
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one-way two-way ANOVA
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PAR2 TRPV4
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Micro RNA-200a

MicroRNA miRNA noncoding RNA messenger RNA
miR-200a
9 14 ICR miR-200a PCR
13 14 miR-200a in situ hybridization

miR-200a
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miR-200a mimic

9 14 13
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miR-200a mimic
miR-200a
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Angle 1 GOHAI
QoL QoL
GOHAI General Oral Health Assessment Index QOL
1
Angle 1
QOL
Angle 1 QOL
15 Angle 1 33 226
+ 5.0 GOHAI 5 5 2
60 Angle 1 GOHAI
Student's t
Angle 1 GOHAI 49.7+ 6.0
52.8+ 7.0 Angle 1 GOHAI
225 /25 90 188 /25 75
85 /10 85 Angle 1 GOHAI
QOL
Angle 1 QOL
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Nasoalveolar molding NAM
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Skeletal Class

2014
Skeletal Class
Skeletal
Class
23 7
concave type overjet-3.0mm overbite -3.0mm SNA
SNB +2S.D. U1l to FH L1 to mandibular -2S.D. Mandibular plane
angle

2.5mm
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Angle

SNB 79.5°

Angle

Angle

29 9
Overjet 6.0 mm Overbite -4.0 mm
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vertical control

vertical control

openbite
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joint effusion
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circumferential type retainer

vertical

71



40

model surgery
CBCT
CBCT MRI

72

CBCT MRI



TMD;Temporomandibular disorders
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Bio Digital

Case report of the anterior tooth extraction treatment using Bio Digital Orthodontics

Rohit C.L. Sachideva

Discrepancy

Bio Digital

25 10 Angle Class
CBCT 3D

12 3D

Bio Digital
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Piezocision for a slow-moving tooth
during orthodontic treatment.

Osteotomy Corticotomy

Piezoelectric knife

Piezoelectric knife Piezocision
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Piezocision
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Piezocision
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mm overbite3.0 mm cross bite FMA31.0°
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9 17 27 18,28
2 10 fixed retainer
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Angle
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