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Two case reports : Remarkable profile changes by orthodontic treatment in
bimaxillary protrusion

YosHiko AKAHANE, IcHIRO KAWAHARA' and TosHio DEGUCHTI*

Akahane Orthodontic Clinic
'Division of Hard Tissue Research, Institute for Oral Science, Matsumoto Dental University

Summary

Dentoalveolar bimaxillary protrusion is a quite common malocclusion in the Japanese
population and has been accepted as a normal occlusion for a long time. Recently, not only
correction of crowding teeth but also cosmetic concerns about protrusive lips due to dentoal-
veolar protrusion have increased under the circumstances of a more globally oriented Japa-
nese society.

The horizontal and vertical relationship between the upper incisors and lip is esthetically
quite important, exclusively to young female patients. The frontal face may also be consid-
ered to require a good smile balance (line) on anterior teeth alignhment, and a good upper lip
contour, in orthodontic treatment outcomes.

In this case report, four first bicuspid extractions were achieved and the results obtained
satisfied the patients’ main complaints of initial protrusive lips and difficulty in lip closing.
The two cases were successfully treated with good posterior occlusion and an excellent pro-

file, and are now in retention with removable retainers.
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Fig.1: a) Pretreatment facial photos
b) Pretreatment intraoral photos
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Fig.2 : Pretreatment panorama radiographs

Fig.3 : a) Pretreatment lateral cephalograms
b) Pretreatment cephalometric tracing
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Fig.4: a) Post—treatment facial photos
b) Post—treatment intraoral photos

Fig.5 : Post~treatment panorama radiographs
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Fig.6 : a) Post—treatment lateral cephalograms
b) Post—treatment cephalometric tracing

Fig.7: a) Pretreatment lateral view of lips
b) Post—treatment lateral view of lips

Table 1 : Cephalometric analysis pre and post-—

treatment
Pretreatment Post-treatment
SNA 85 85
SNB 78.5 78
ANB 6.5 7
FMA 29 28
IMPA 111 97
FMIA 40 55
II 99 127
Fig.8 : Superimpose of pre and post-treatment cepha- i po i

lometric tracing(S—N plane at Sera point)
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Fig.9: a) Pretreatment facial photos
b) Pretreatment intraoral photos
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Fig.10 : Pretreatment panorama radiographs

Fig.11: a) Pretreatment lateral cephalograms
b) Pretreatment cephalometric tracing
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Fig.12 : a) Post—treatment facial photos
b) Post—treatment intraoral photos

Fig.13 : Post-treatment panorama radiographs
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Fig.14 : a) Post-treatment lateral cephalograms
b) Post-treatment cephalometric tracing

Fig.15 : a) Pretreatment lateral view of lips
b) Post-treatment lateral view of lips

Table 2 : Cephalometric analysis pre and post—

treatment
Pretreatment Post-treatment

SNA 81 80
SNB 78 78
ANB 3 2
FMA 31 30
IMPA 97 88
FMIA 52 62
I 105 126
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Fig.16 : Superimpose of pre and post-treatment cepha- WAt i Ha.5

lometric tracing (S-N plane at Sera point)
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