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A b s t r ac t
Aim and objective: Correction of skeletal class II malocclusion by using myofunctional therapy.
Background: B.R, a 12-year old female, reported with the chief complaint of irregularly placed teeth. Clinical examination and analysis of records
showed that she had an Angle’s Class I molar relationship on a Class II skeletal base with retrognathic mandible and deep mentolabial sulcus.
There was reduced vertical proportion. Growth pattern was horizontal.
There was increased overjet with lower central incisors missing. Transposition between 42 and 43 was seen. Oral hygiene status was fair to
poor. Lips were incompetent at rest (Fig. 1).
Treatment Objective was positive, the saddle angle was normal and mandibular retrognathism was due to the reduced corpus length. The
patient had not attained menarche. The cervical vertebral maturation status showed the acceleration phase of growth CVMI 2 (Cervical Vertebrae
Maturity Index) (Fig. 2).
Treatment involved orthodontic fixed appliance mechanotherapy using metal brackets with 0.022 × 0.028 MBT prescription. Optimal orthodontic
and esthetic result was achieved by nonextraction treatment protocol.
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Introduction
Every orthodontist at some point in his clinical practice has faced
the dilemma of how “best“ to manage class II malocclusion, which is
by far one of the most common type of malocclusions encountered.
Aetiology of class II malocclusion may be due to heredity, abnormal
intrauterine foetal pressure, birth injury, and traumatic injury
to mandible or TMJ. It may be a dental class II or have a skeletal
component.1-4 Skeletal class II jaw relation may be due to a
prognathic maxilla, retrognathic mandible, or a combination of
both. Mandibular retrognathism may be due to small mandible,
posterior placement of condyle in glenoid fossa or a functional
retrusion. Management of class II malocclusion depends entirely
upon the severity of the problem and the age at which it presents
for treatment. Numerous orthodontic techniques and appliances
have been introduced to treat the same. Correction of skeletal class
II malocclusion by growth modulation during active growth can
be achieved using various myofunctional appliances like activator,
Frankel’s regulator and the twin block.
Out of the array of the removable functional appliances
available, “the Standard Twin Block appliance” is preferred by
many clinicians due to the ease of use by the patient and ease
of management of the appliance. It was first introduced by
Clark in 19,886 and consists of two separate, upper and lower,
removable plates with acrylic blocks trimmed to an angle of 70°.
These separate plates make the twin block appliance different in
comparison with other removable functional appliances, which
are basically monoblocks. 5,6 Theoretically, this plus a less bulky
appearance would increase patient acceptance of the appliance.
Patients would also have more freedom in their mandibular
movements.

1,2

Department of Orthodontics and Dentofacial Orthopaedics, KM
Shah Dental College and Hospital, Vadodara, Gujarat, India
3
Department of Computer Engineering, DEPSTAR, Charusat, Gujarat, India
Corresponding Author: Dweepika Garg, Department of Orthodontics
and Dentofacial Orthopaedics, KM Shah Dental College and
Hospital, Vadodara, Gujarat, India, Phone: +91 9428007103, e-mail:
dweepika_dg1@yahoo.co.in
How to cite this article: Garg D, Goje SK, Garg D. Correction of
Skeletal Class II Using Myofunctional Appliance: A Case Report. CODS
J Dent 2021;13(1):24–29.
Source of support: Nil
Conflict of interest: None

Section 1: Pretreatment Assessment
•
•
•
•
•

Patient’s initials: B.R
Age at start of treatment: 12 years
Age at the completion of active treatment: 14 years 7 months
Patient’s complaint: “Irregularly placed teeth”
Relevant medical history: Nil.

Extraoral assessment (Fig. 3)
Skeletal assessment
•
•
•

Transverse: Acceptable facial symmetry and balance on frontal
examination
A-P: Skeletal Class II pattern with convex profile
Vertical: Reduced vertical proportion.
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Soft-tissue assessment
•
•
•

Upper and lower lips incompetent at rest
Normally positioned lips in relation to Rickett’s E-line
Nasolabial angle within normal limits.

Fig. 1: Preoperative OPG of the patient

Fig. 2: Preoperative lateral cephalogram of the patient

P r e t r e at m e n t : B r a j e s h R a j p u t 12/F

Fig. 3: Preoperative I/O & E/O records
E/O: Mesocephalic, mesoproscopic, convex profile.
I/O: Class I molar relation with missing lower central incisors.
Overjet: 10 mm
Overbite: 70%
Diagnosis: Class II Division 1 malocclusion.
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TWIN BLOCK THERAPY (Myofunctional Appliance)

Fig. 4: Delivery of the twin block

VISUAL TREATMENT OBJECTIVE (VTO)

Fig. 5: VTO of the patient

Temporomandibular joint assessment
•

No signs or symptoms of temporomandibular disorder.

Intraoral examination (Fig. 3)
Oral hygiene and dental health Oral hygiene status was fair-to-poor
with stains and deposits on labial and lingual surfaces.
Erupted teeth: all permanent teeth except 3rd molars.
Correction of anteroposterior (A-P) skeletal discrepancy was
done using functional appliance (Twin block). (Fig. 4)
The prognosis for growth modification therapy was good in this
case as the Visual Treatment Objective was positive (Fig. 5), the saddle
angle was normal and mandibular retrognathism was due to the
reduced corpus length. The patient had not attained menarche. The

26

CODS Journal of Dentistry, Volume 13 Issue 1 (January-June 2021)

cervical vertebral maturation status showed the acceleration phase
of growth CVMI 2.

Section 2: Treatment
Treatment progress (Figs 5 to 9 )
•
•
•
•

Age at start of active treatment: 13 years 6 months
Age at the end of active treatment: 14 years 7 months
End of retention: Ongoing
Total active treatment: 31 months

Section 3: Posttreatment Assessment (Fig. 10)
The case was ended class III molar relationship. Canine class I
was obtained and maintained. No prosthetic replacement of lower
two incisor was done. Transposition was maintained. The lower
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SELECTIVE TRIMMING

Fig. 6: First selective trimming

SUPPORTIVE PHASE (Anterior Inclined Plane)

Fig. 7: Supportive therapy started by giving anterior inclined plane
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LEVELING AND ALIGNING

Fig. 8: Stage 1

MID-TREATMENT

Fig. 9: Mid treatment case progress
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POSTTREATMENT

The convexity of the profile and the interlabial gap at rest
reduced. Lip trap was eliminated. The soft tissues adapted well to
the changes in the hard tissues. Normal overjet and overbite were
established. The midlines were coincident.
There was a good improvement in the proclination correction
of upper anteriors, even without extraction of teeth, although they
were little on the higher side. The lower incisor proclination levels
are also slightly on the higher side.
U/L lingual retainers were given to maintain the dental
corrections. The case was debonded after the mandible stabilized
in its new position.

Soft Tissue
Nasolabial angle was within the normal range. The balance of soft
tissues improved considerably. Lower lip position is forward in
relation to Rickett’s E-line, due to everted and increased thickness
(Fig. 10).

C o n c lu s i o n
Considering the severity of the case to begin with, desired result
was attained. Harmonious skeletal, dental, and soft-tissue balance
was achieved.

D e c l a r at i o n

o f pat i e n t co n s e n t

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patient(s) has/have given
his/her/their consent for his/ her/their images and other clinical
information to be reported in the journal and for the extraoral
picture to be published on the cover page.
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Fig. 10: Postoperative records of the patient

right canine was reshaped a little within the boundaries of enamel
to resemble the incisor.
ANB reduced by 3 degree and mandibular effective length
increased by 2 mm. upper incisors were retracted by 14 degrees.
Lower incisors got proclined by 4-degree irt mandibular plane.

1. Proffit WR, Fields HW. Contemporary Orthodontics 3rd ed. St Louis,
Mo: Mosby; 2000:13, 96–98, 260–269, 481.
2. Moyers RE, Riolo ML, Guire KE, et al. Differential diagnosis
of class II malocclusions. Part 1. Facial types associated with
class II malocclusions. Am J Or thod 1980;78(5):477– 494.
DOI: 10.1016/0002-9416(80)90299-7
3. Baccetti T, Franchi L, McNamara JA Jr, et al. Early dentofacial features
of class II malocclusion: a longitudinal study from the deciduous
through the mixed dentition. Am J Orthod 1997;111(5):502–509.
DOI: 10.1016/s0889-5406(97)70287-7
4. McNamara JA Jr. Components of Class II malocclusion in
children 8–10 years of age. Angle Orthod 1981;51(3): 171–202.
DOI: 10.1043/0003-3219(1981)051<0177:COCIMI>2.0.CO;2
5. Clark WJ. The twin block technique. A functional orthopedic
appliance systemAm J Orthod Dentofacial Orthop 1988; 93(1):1–18.
DOI: 10.1016/0889-5406(88)90188-6
6. Flores-Mir C, Major PW. Cephalometric facial soft tissue changes with
the twin block appliance in class II division 1 malocclusion patients.
Angle Orthod 2006;76(5):876–881. DOI: 10.1043/0003-3219(2006)07
6[0876:CFSTCW]2.0.CO;2

CODS Journal of Dentistry, Volume 13 Issue 1 (January-June 2021)

29

