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Orthodontic treatment in patients with severe crowding in maxillary anterior teeth through

various extraction patterns
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A palatally displaced maxillary lateral incisor is related to the lack of space in the maxillary arch, and extraction orth-
odontic treatment is required in many cases. This case report describes two adolescent patients with a palatally displaced
maxillary lateral incisor treated with two different extraction patterns. In case 1, an 18-year-old female patient whose left
mandibular first molar was planned to be extracted was treated by extraction of the first molars from the left and the first pre-
molars from the right. In Case 2, a 16-year-old male patient with a gingival recession of the mandibular incisor was treated
by the extraction of four incisors from both arches. A good functional occlusion was established in both cases as a result of
treatment. In the treatment of palatally displaced maxillary lateral incisors, asymmetric extraction or removal of the incisors
can be a good treatment option if the indication is selected properly considering the prognosis of the teeth, the condition of

the prosthesis, and mucogingival conditions
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CASE REPORT .

Figure 1. Pretreatment facial and intraoral photographs (Case 1).

Figure 2. Pretreatment lateral and frontal cephalometric radiographs and panoramic radio—
graph (Case 1).
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Table 1. Cephalometric measurements (Case 1)

Measurement Pretreatment Posttreatment

Maxillomandibular relationship

SNA () 79.6 79.6
SNB (%) 794 79.2
ANB (%) 0.3 04
Ato N perpendicular (mm) -05 -27
Pog to N perpendicular (mm) -0.3 -4.0

Vertical skeletal relationship

mandibular plane to SN (°) 325 324
FMA (°) 25.0 25.0
Gonial angle (°) 113.8 1135

Dental relationship

UTtoNA () 35 25
IMPA (°) 99 97
interincisal angle (°) 110 124
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Figure 3. Intraoral photographs at 13 months of treatment (Case 1). After alignment was i
completed, Class Il elastics were applied on left side for extrusion of maxillary Ot
left canine and protraction of mandibular left second molar and intrusion of ot
maxillary molars were implemented on right side for correcting inclination of El

occlusal plane.

Figure 4. Posttreatment facial and intraoral photographs and panoramic radiograph (Case

1). Panoramic radiograph was taken just before debonding.
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Figure 5. Posttreatment lateral cephalometric radiograph and cephalometric superimposi—
tion (Case 1). Lateral cephalometric radiograph was taken just before debonding.

Figure. 6. Pretreatment facial and intraoral photographs (Case 2)
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Figure 7. Pretreatment lateral cephalometric radiograph and panoramic radiograph (Case 2)

Table 2. Cephalometric measurements (Case 2)

Measurement Pretreatment Posttreatment

Maxillomandibular relationship

SNA (%) 82.2 79.6
SNB (°) 77 79.2
ANB (°) 52 04
Ato N perpendicular (mm) 24 1.0
Pog to N perpendicular (mm) -7.3 -9.7

Vertical skeletal relationship

mandibular plane to SN (°) 39.5 40.1
FMA (°) 29.6 30.3
Gonial angle (°) 1276 127.6

Dental relationship

UTtoNA () 23.2 234
IMPA (°) 83.6 83.3
interincisal angle (°) 1315 132.12
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Figure 8. Intraoral photographs at 10 months of treatment (Case 2). Attrition of guiding o
surface on both canines was observed due to canine guidance. e

Figure 9. Posttreatment facial and intraoral photographs and panoramic radiograph (Case 2)
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sition (Case 2).
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Figure 11. Distortion of the occlusal plane can occur when a force given under the center S
of resistance is applied only from one side. i
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