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asymmetry; ISWMEAW A 28-yearold woman with a convex profile visited our
clinic for an orthodontic consultation. The extraoral and
1. Introduction frontal profile revealed adequate incisor exposure and
A 28-yearold woman visited our clinic with a chief an upper midline with no deviation from the faci
complaint of poor dental alignment and faciamidline (Figure 1). Clinical examination revealed Angle
asymmetry. Clinical examination revealed Angle Clas€lass Il division 1 and a lower right second premolar
Il division 1. We used improved supelastic TiNi  crossbite (Figure 2).
alloy wire (ISW) [1, 2] anditemultiloop edgewise arch
wire (MEAW) technique to create space and to relievBanoramic radiography revealed the presence of #18,
anterior and posterior crowding. Intermaxillary elastic§28, and #48 wisdom teeth, an endodontically treated
(1 ME6s) were also used tooth (#rpand ne unerupied taeth; hewevey,signs &b | e
mandibular position and intercuspal interdigitation€rosion were noted on the left mandibular condyle head
Finally, correction of arch coordination, spaceFigure 3). The cephalometric film indicated a skeletal

management, and bite control were achieved. Class Il resulting from minor maxillary protrusion, a
convex facial type (ANB: 6.1°), and a mandibybdaine

2. Case Report angle of 24.3°. Many parameters were not within ideal

This case report describes an adult female patient wifAn9€s. The postericanterior view revealed that the
poor dental alignment, facial asymmetry, and dent&@ndibular had shifted to the right. Clinical
crosshite. The aforementioned  problems weréxamination revealed no signs of bad habits (Figure 4,
successfully treated using ISW and the Awg Figure 5and Figure 6).

technique.
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Figure 1: Pretreatment extraoral photos.
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Intraoral
photos
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Figure 2: Pretreatment intraoral photos.

X-ray findings(1)
2016.08.19

Before active treatment

Nl 2

4‘""?

R e W e

#18 #28 #48 existence

#47 endodontically treated tooth
Erosion sign of left condyle head

Figure 3: Pretreatment panoramic radiograph.
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X-ray findings(2)

ANk

2016.10.14
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Figure 4: Pretreatment cephalometric radiograph with profilogram.

X-ray findings(3)

Before active treatment

Ramus height :
R’t=30.0mm
L't =28.0mm

Upper midline: shift to right 3.0mm
Lower midline: shift to right 3.0mm

Figure 5: Pretreatment postericanterior radiograph.
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Polygon- Before active treatment

Value Mean. SD
Facial angle 85.7 84.83 3.05
Convexity 154 7.58 495
A-B plane -9.0 -481 350 =
Mandibular plane 24.3 28.81 5.23
Y-axis 62.4 6538 563
Occlusal plane 43 11.42 3.64 -< !
Interincisal 1254 124.09 7.63 < [~
L-1 to Occlusal 309 2384 528 —
L-1to Mandibular  100.9 96.33 5.78
U-1to A-P plane 88 892 188 &
FMIA 548 54.63 6.47 — .§
FH to SN plane 6.5 6.19 289 >
SNA 86.5 8232 345
SNB 80.4 78.90 345 Aot
SNA-SNB diff. 6.1 339 1.77 t
U-1to N-P plane 135 11.74 273
U-1 to FH plane 109.5 111.13 554
U-1to SN plane 1029 104.54 5.55
Gonial angle 117.0 12223 4.61
Ramus inclination 87.3 87.07 4.40

Figure 6: Pretreatment cephalometric polygon.

4. Treatment Objectives 6. Treatment Progress

The patient chiefly complained of poor dental alignmenAfter a detailed explanation and discussion, the patient
and facial asymmetry. The first priority was to addresagreed to receive the aforementioned orthodontic
the chief complaint by achieving a molar Class treatment. ISW (developed by Tokyo Medical and
relationship and facial symmetry. Other objectives werBental University, Japan) has suwmastic, shape

to correct the crowding and the #45 crosshite, improwaemory, and shock and vibration absorption properties.

overjet and overbite, and obtain more suitable archhis paper describes the experiefrcéreating a patient

coordination and individual normal occlusion with Angle Class Il division 1 using ISW combined
with IME 6 s . This helped the patie
5. Treatment Plan pleasing smile, with which she was satisfie@n
1. #18, #28, and #48 extraction November 28, 2016, we applied the DBS with 0.018 x
2. Full-mouth direct bonding system (DBS) and0.025inch brackets over the upper and lower arches.
ISW leveling We used a 0.016 x 0.022ch ISW to level the teetfor
Observation of mandibular response [3]. 1 month; preliminary leveling and alignment were

Use of the MEAW t ec haiaduglly achieyad grigurenf@neRecemnberr28, 2016,
improved interdigitation and achievement of al month after commencing active treatment, the MEAW

molar Class | relationgh. technique was used to correct the crosshite at #45.
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MEAW was applied in the lower right at #46 a#id7, 7. Treatment Results
and an open coil spring was used between #43 and #&fier 23 months of active treatment, extraoral and
to create a space for #44 (Figure@j) March 27, 2017, intraoral appearance was improved. A straight profile,
4 months of active treatment, the crossbite at #45 waswer fecial height, and correlated facial midlines were
corrected. Lower right MEAW at #45, #46, and #47 angchieved (Figure 13). Intraoral Class | canine and molar
lower left MEAW at #36 and #37 ave placed. The relationships were also achieved with favorable
lower anterior teeth flared out because MEAW was usgfiterdigitation, normal overbite and overjet, and suitable
without | MEOG s to reducecudurhee oofer $gée. ATh eOnighdtrei @it lo s
spring was placed between #34 and #35 for midlingarmonious after treatment (Figure 13 and Figure 14).
correction (Figure 9). Posttreatment panoramic and cephalometric analyses
(Figure 15, Figure 16 and Figure 17) and the
On April 17, 2017, MEAW was placed in the uppersuperimposed cephalometric tracings (Figure 18 and
posterior toachieve a molar Class | relationship. Clasgigure 19) demonstrated considerable improveme
Il IME was used for space creation to facilitate #12 and
#22 derotation and to achieve an improved canine apgletreatment and peseatment dental analyses
molar relationship (R: #13t45; L: #23#35; Figure revealed a change in the U1l to FH plane from 109.5° to
10). On February 15, 2018, after 15 months of &tiv110.0° and a change in the L1 to mandibular plane from
treatment, #12 and #22 were appropriately positioned00.9° to 115.0°; dental change were acceptatiléhe
To reduce the overjet, MEAW was placed in the upp&ind of the treatment, we providéde patient with a
posterior, and Class Il IME was also used (R:i#83; circumferential retainer for the upper arch, a Hawley
L: #23(#35; Figure 11)On October 24, 2018, after 23 retainer for the lower arch, and an auxiliary clear plastic
months of active treatmerd,molar Clas | relationship retainer for retention [4]. The treatment outcome

was achieved. | MEG s  we r remairie@ stable duriry sevierdl follo Vists. C U S p
interdigitation and the canine relationship (Figure 12).
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Start of active treatment

2016.11.28
Upper arch DBS, leveling with 0.016 x 0.022 ISW
Lower arch DBS, leveling with 0.016 x 0.022 ISW

| Period of active treatment: 0 M |

Figure 7: Start of active treatment involving upper and lower arch DBS and leveling with 0.016 x 0.022 ISW.

Crossbite corrected

2016.12.28
Lower right MEAW at #46 #47 and open coil spring between #43 and #45 to
create space for #44

| Period of active treatment: 1 M |

Figure 8: Lower right second premolar crossbite at #45 was corrected usingffighged ISW and MEAW.
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Midline correction

2017.03.27

Lower right MEAW at #45 #46 #47 and lower left MEAW at #36 #37.
Lower ant. teeth flared out due to MEAW effect without the usage of IME.
Open coilspring between #34 and #35 for midline correction.

| Period of active treatment: 4 M |

Figure 9: Lower midline correction.

To achieve Angle Class I molar relationship

2017.04.17 3] 3
Upper posterior MEAW from 7 to 4. IME at ; <5 for space creation

so as to facilitate #12 #22 de-rotation, and to achieve a better canine and
molar relationship.

| Period of active treatment: 5 M |

Figure 10: Achievement of an Angle Class | molar relationship.
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To reduce the overjet

2018.02.15

Upper posterior MEAW. IME at ?3—’—3% one for the right , and one
for the left. S

I Period of active treatment:15M

Figure 11: Reduction of the overjet.

Finishing and Detailing

2018.10.24
IME were used for better cusp interdigitation and canine relationship.

| Period of active treatment:23M

Figure 12: Finishing and detailing.
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Figure 13: Posttreatment extraoral photos.

Figure 14: Posttreatment intraoral photos.
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