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A Case Report of Angle Class [I Malocclusion
with Thumb-sucking
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Summary

A case was presented of Angle Class II malocclusion with maxillary protrusion
associated with thumb-sucking over an extended period, from infancy to age 10.

As the first objective of treatment was the elimination of thumb-sucking, we instructed
the patient in myofunctional therapy. As this was unsuccessful after a year, we installed a
palatal crib, which successsfully eliminated the pernicious habit.

The maxillary first premolars were subsequently extracted, and the 2nd phase of
treatment was begun with edgewise appliance to correct the occlusion. The result showed
class I molar relation and good occlusion, and the soft-tissue profile was remarkably

improved.
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Space supervision for tooth-size analysis

Case No. Name (M.F.) ¥ m

Available 36.0
Required 345

Difference® 1.5

Required . 24.0

Difference 0.0
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Difference * 20 " 5 itable._26.0_.

Required _ 24.5

Case No. 1962 Name S.I

Relation of Tooth Material

to its Supporting Bone and Dental Arch Difference + 1.5

(Female — Adults)
Mean Patient Maxillary Arch Mandibular Arch Mean Patient Unit:rom,
a3 % 10 Tooth Material L £ 8.0
4. d ?Z 1st Bie. Cr. A W, £ ‘“ 3.0 3 : Arch length discrepancy
5.0 “ s 1st Bmi_.c;‘.'..x Wy s P © 40.4
4.7 46.5 ,-__i\‘%-“—‘o s Lenghs 3.3 39.0
553 % 5 G Lengihy, 2
s © % Lst Bic. B. A, W. o
w3 L Lo lstBi BoA Wy, 6.5
0.1 39.0 2 z Basl e Lagh 28.0 38.0
23 2 £ Basal A Lengh, 2.4
Mesio-Distal Diameter of Permanent Teeth
Maxillary Arch Mandibular Arch
82 8.8 1 y 2 Central Incisor & H P 52 5.8
6.6 8.4 I[: Lateral Incisor H P 5.8 6.4
o 7 Canine H 6.6
7.1 1st Premolar H 2 69
6.6 g 2nd Premolar H E‘ 6.8
104 10.7 1st Molar 5 107 11.5
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Facial A.
Convex.
A-B Pl
Mand. Pl
Y- Axis.

Occlusal Pl
Interincisal

L-1 to Mand.

FH to SN PL

SNP
SNA
SNB

NF to FH PL
U-1 to FH PI.
U-1 to SN PL

GZN
NSM
Gonial A.
Ramus A.
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S’-Ptm
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Ptm’- N’
Ptm’-B’
Ptm’-A’

N-Z
N-M

G-M

N-S
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Go-Me

(Standard by lizuka)
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Mean

83.74
16.49

31.46
63.77

14.47
133.90
89.53

75.89
81.36
76.20

0.40
104.79
96.79

89.44
71.54
130.14

Mean Patient

13.79
18.17
11.28
44.65
34.85
45.79

81.06
111.31
64.15
69.18

63.28
108.48

38.66
64.50

Patient
83.0
17.0
-8.5
31.5
66.0

14.5
m.s
96.5

5.5

77.5
86.0
79.0

0.0
121.0
115.5

97.5
1.5
119.5
-1.5

16.5
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47.0
38.0
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Facial A.
Convex.
A-B Pl
Mand. PI.
Y- Axis

Occlusal Pl
Interincisal
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Mean
82.97

9.53
-6.22
33.97
66.16

13.95
118.71
95.40

6.28

76.95
81.47
77.08

1.67
111.47
105.42

79.01
72.18
131.03
7.00

Mean

18.05
17.37
15.90
48.74
36.74
46.16

88.45
122.43
70.04
77.68

66.57
119.55

41.88
72.52

Patient
84.5
13.0
-6.5
30.0
66.0

12.0
133.5
94.5

7.0

77.0
84.0
78.5

-2.0
102.0
95.0

99.0
73.5
118.0
-2.0

Patient
17.5
16.5
20.5
49.0
41.0
50.0

82.5
130.5
78.0
84.0

66.0
125.0

60.0
72.0

(Standard : by lizuka)
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