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Treatment of Angle Class Il Division 2 Adult Patient Using Micro-implant

Sang Hee Hwang, D.D.S.

Department of Dentistry, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Angle Class II division 2 malocclusions are rare in Korean patients. But, they are
not so easy cases for orthodontic treatment, because the maxillary molars have to be ditally
retracted without adverse reciprocal effects. Micro—implant anchorage provided absolute
anchorage for correction of Class II canine and molar relationships and deep—overbite. Therefore,
a successful and esthetic nonextraction orthodontic treatment of Class II division 2 was
established in a 27 year—old woman within relatively short time.
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Fig. 1. Pre-treatment extra- and intra-oral views. The lateral profile is concave. She has Angle Class Il canine and
molar relationships. There is a congenital missing of left mandibular canine.
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Table 1. Cepahlaometric measurements
Pretreatment Posttreatment
SNA (°) 82.0 80.0
SNB (°) 78.0 715
ANB (°) 4.0 25
FMA (°) 220 20.0
FMIA (°) 64.0 53.0
IMPA (°) 94.0 107.0
FH to U1 (°) 85.5 111.0
Occlusal plane angle (°) 4.0 6.5
Overbite (mm) 10.0 2.0
Overjet (mm) 3.0 35

SNA: angle from Sella to Nasion to A point, SNB: angle from Sella to Nasion to B point, ANB: angle
from A point to Nasion to B point, FMA : angle between Frankfurt Horizontal plane and Mandibular
plane, FMIA: angle between Frankfurt Horizontal plane and Mandibular Incisor, IMPA: angle between
Mandibular Incisor and Mandibular plane, FH to Ul: angle between Frankfurt Horizontal plane and
maxillary incisor, Occlusal plane angle: angle between Frankfurt Horizontal plane and occlusal plane,
Overbite: vertical distance between maxillary incisor and mandibular incisor, Overjet: horizontal
distance between maxillary incisor and mandibular incisor

Fig. 2. Pre-treatment lateral cephalometric and
panoramic views. The uprighting of maxillary

anterior teeth and deep-overbite are remarkable.
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Fig. 3. Post-treatment extra- and intra-oral views. Well alignment of teeth is seen comparing with Fig. 1.
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Fig. 4. Post-treatment lateral cephalometric and
panoramic views. The lingually tipped maxillary
anterior teeth and deep bite are corrected
comparing with Fig. 2.
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= Pretreatment
—= Postireatment

Fig. 5. Lateral cephalometric superimposition. The
intrusion of maxillary anterior teeth and
retraction of anterior maxillary alveolar bone
help more esthetic improvement.
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Fig. 6. A schematic illustration of mechanics for
treatment of Class II division 2 with micro-
implant anchorage. The Niti-coil spring
connected with micro-implant retracts distally a
whole maxillary teeth by archwire and soldering
hook. The direction of retractive force must be
applied not to extrude maxillary anterior teeth.
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