CASE REPORT

CASE REPORT 0 :2017.1. 18 A 12017, 4. 24 Axergd 1 2017. 4. 28

7 40I01M Hyrax GRS S2Aepergoiol
EFSEYE TP 5

-1 O

R D X|QH o Xt g d®, ST X g x| Qo4
BTt X QP ET ot FIHX| A0

= b, A
R IR RS DA

ABS TR A CT OO OO OO OO OO

Correction of Transverse Discrepancy with Slowly Maxillary Expansion
by Hyrax type expander in Adult Patient
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Approximately 30% of adult patients who want orthodontic treatment have transverse discrepancy with insufficient width of the
maxilla. Particularly, in Class III patients requiring orthognathic surgery, the frequency of insufficient width of the maxillary arch
related to respiratory problems is high. We report a case of non-surgical maxillary expansion using a Hyrax type expander with an
orthognathic surgery, based on the reports that the ratio of non-fused midpalatal suture is not high in adults.

A 30 years and 2 months old woman with a long face showed an Angle Class III with a vertical growth pattern. Class III molar
and canine relation, anterior edge bite, and mandibular incisor compensatory lingual inclination were observed. The posterior
buccal overjet seemed to be appropriate, but I diagnosed that there was a transverse discrepancy, for the following reasons. The
inter-canine and inter-molar widths were sufficient but excessive lingual inclination of the mandibular molars was observed when
assessing the bucco-lingual inclination based on the center of resistance of the maxillary and mandibular first molar. For this
reason, it was expected that intercuspal interference would occur during orthodontic decompensation. Therefore, slow maxillary
expansion using Hyrax type expander was performed and 2-jaw rotation surgery was performed to improve aesthetic and
occlusion.

Adults can also improve width discrepancy by non-surgical methods, which can avoid SARPE requiring additional surgery or
segmental surgery lacking stability and predictability.
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ANB( *) 24 15 5
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Pog-N Perp.(mm) -1.8 2.0 e

YD 25.0 258 ]
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UT-FH( ") 116.0 121.5 x

UT-MxOP( ") 5.2 515 gf}"

L1-MnoP( ") 65.9 743 I
IMPA( ") 95.9 83.8

Abbreviations: AFH=anterior facial height; ANB=A point-Nasion-B point; APDI=anterior-posterior dysplasia indicator; FH-OCC = Frankfort horizontal
plane-occlusal plane angle; FMA=Frankfort horizontal plane-mandibular plane angle; IMPA=incisor mandibular plane angle; L1-MnOP =lower central
incisor-mandibular occlusal plane angle; Pog-N perp.=Pogonion to Nasion perpendicular; SNA= Sella-Nasion-A point; SNB = Sella-Nasion-B point; Ul-
FH=upper central incisor-Frankfort plane angle; U1-MxOP =upper central incisor-maxillary occlusal plane angle
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