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Consideration on treatment and maintenance of adult female patient with

anterior crossbite
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There are roughly two orthodontic treatment options for skeletal reversed occlusion, i.e., surgical ap-
proach eyeing for fundamental solution and prosthodontic approach by compensating inclinations of the
front teeth. The latter method involves to a certain degree the risks of root resorption, bone dehiscence,
gingival recession, and relapse; prognosis predictability is rather low.

This report is to present a case in which an anterior crossbite of an adult female patient was corrected
in a compensatory manner with an inclination of the anterior teeth part and was also accompanied by
crowding. Based on the clinical documentation of 3-year follow-up, I would like to discuss and report on

its progress.
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A case of comprehensive occlusal reconstruction for indefinite complaint after

orthodontic treatment
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This report is to present a case of reconstructing occlusion by comprehensive treatment for a patient

with an indefinite complaint after orthodontic treatment. In this case, we applied a splint in order to search

for the proper mandibular position and then delivered orthodontic treatment, provisional restoration and

final prosthesis. In this report I discussed the progress and challenges of treatment.
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A case of orthodontic treatment for adolescent patient using a removable
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In a case of adolescent patient with mandibular retraction, orthodontic treatment was performed to
reverse the process of developing the malocclusion while improving habitual behavior of the cause of the
mandibular retraction. As a result, mandibular growth and recovery of the maxilla facial form were pro-
moted. The possible cause of restraint of the mandibular growth was habitual behavior and deep bite. It
is suggested that the patient’s awareness of habitual behavior may influence the efficiency of the ortho-

dontic treatment for mandibular retraction.
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