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ABSTRACT  

The article presents the results of a complex interdisciplinary surgical-orthodontic treatment, which involved a 

team approach. The severe skeletal discrepancy, associated with poor aesthetics, leaded to the surgical-

orthodontic treatment decision. The patient was treated by the means of an orthodontic fixed appliance and 

surgical mandibular advancement. The final treatment results showed a marked improvement in facial aesthetics 

and dental occlusion, associated with patient satisfaction. 
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INTRODUCTION 

Among the patients in need of orthodontic 

treatment, class II malocclusion represents 

one of the most frequent encountered 

anomaly. Depending of the patient‟s age, sex 

and the severity of the anomaly, there are 

several options which may be considered.1 

In the last decades, the number of adult 

patients soliciting orthodontic treatment has 

increased significantly. 

For the class II2 adult patient, only the 

orthodontic camouflage or surgical-

orthodontic treatment are the possible 

options, as we cannot stimulate or inhibit the 

growth process anymore.2, 3   

Case REport 

 The patient S.A., 26 years old was referred 

for orthodontic treatment by the general 

dentist. The patient‟s chief complaint was 

the appearance of her smile. 

 Extra oral examination (Fig 1): oval shape 

of the figure, slight asimmetrical, gummy 

smile, accentuated convexity of the profile, 

due to the mandibular retrognathism, 

increased naso-labial angle, hipercontraction 

of the mentalis muscle, retrusive menton. 

                                                    

Fig 1 – Extraoral examination 

 

Intraoral examination (Fig 2) : 5 mm 

distalised molar and canine relationships, 

increased overbite, mild bimaxillary  

crowding. The patients also presented 

prosthetic restorations for 16, 11,21. 
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Fig 2 – Intraoral examination 

   Radiological examination :  

Panoramic X-ray ( Fig 3) – moderate crowding, absence of the wisdom teeth 

                     

Fig 3, 4 – Initial radiological examination 

Profile cefalometry (Fig 4) : severe antero-

posterior discrepancy ANB = 10.7°, AoBo = 

9 mm, normal vertical development 

SNGoGn = 30°, upper incisors palatally 

inclined 1/NA = 2°, 1/NA = -5.2 mm 

 

Orthodontic diagnosis : skeletal class II, 

class II2 malocclusion, moderate bimaxillary 

crowding, poor aesthetics 

Treatment plan :  

 The initial orthodontic phase, presurgical, 

aimed to solve the dental crowding and 

decompensate the anomaly. The surgical 

phase reduced the skeletal discrepancy and 

in the final orthodontic phase, the finishing, 

the settling of the occlusion was achieved. 

   Surgical-orthodontic treatment with 

bimaxillary fixed appliance (Roth 0.22 Opal 

Orthodontics USA), bilateral split osteotomy 

followed by surgical mandibular 

advancement, preceded anf followed by 

endodontic and prosthetic treatment. 

   Hawley upper and fixed lower retainers 

were indicated at the treatment completion. 

   RESULTS 

  The final treatment results are shown in the 

figures 5, 6. At the treatment completion it is 

evident that the facial aesthetics was 

significantly improved, associated with the 

correction of the occlusal relations in all 

three senses of space. The prosthetic 

treatment also contributed in achieving a 

more satisfactory outcome. 

  Radiologically SNA angle was improved 

with 3.3°, AoBo distance decreased 

significantly, from 9 mm to 1.8 mm, the 

upper incisors position was corrected to 

1/NA = 17.3° and 1/NA = -1.3 mm, while 

vertical dimension increased with 2°. 
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Fig 5 – Extra oral and intraoral treatment results 

                         

Fig 6 – Radiological treatment results 

DISCUSSIONS 

  The presence of a malocclusion associated 

with a skeletal discrepancy for an adult 

patient may benefit of camouflage or 

surgical-orthodontic treatment.3 In our 

patient‟s case, the severe skeletal 

discrepancy (outside of W. Proffit envelope 

of discrepancy) contraindicated a 

camouflage treatment.4, 5  

   The extraction of the upper first bicuspids, 

or of all four premolars, despite obtaining a 

good occlusion, would have severely 

affected the patient‟s facial aesthetics. 

CONCLUSIONS  

    The adult orthodontics almost always 

requires an interdisciplinary team treatment, 

because of the complex list of problems 

identified when all the clinical and 

radiological data are gathered. 

    The treatment of the adult patients with 

severe skeletal discrepancies requires the 

combined surgical-orthodontic approach, in 

order to achieve the occlusal and aesthetic 

objectives.    

   


