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ABSTRACT

This case report presents a 23-year-old female patient with skeletal Class II malocclusion, full-mouth fixed prosthesis due to
amelogenesis imperfecta (AI), and lip protrusion. Treatment involved total arch distalization of both the maxilla and mandi-
ble using clear aligners combined with orthodontic miniscrews. Initially, the maxillary and mandibular molars were distal-
ized, using the anterior dentition as an anchor. Miniscrews were then inserted and connected to the first molars to stabilize
their position. Anterior dentition retraction was achieved by utilizing miniscrews as indirect anchors alongside the first mo-
lars. Further facial profile enhancement was achieved from the space gained through the reformation of the old anterior pros-
thesis. After the treatment, the patient exhibited an improved facial profile, esthetic smile line, and proper occlusion. These
results was well-maintained after 12 months of retention. (Clin ] Korean Assoc Orthod 2025;15(2):133-142)
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Figure 2. Pretreatment lateral cephalogram and panoramic radiograph.

http://kao.or.kr/cjkao 135



Clin J Korean Assoc Orthod 2025;15(2):133-142

CJKAO"

Table 1. Results of the cephalometric analyses before and after treatment

Measurement Norm Pretreatment Posttreatment
Skeletal
SNA (°) 81.6 80.1 79.9
SNB (°) 79.1 72.7 72.5
ANB (°) 24 74 73
Wits appraisal (mm) 2.8 -1.9 23
Mandibular body length (mm) 76.0 779 78.0
SN-GoMe (°) 34.0 46.5 46.4
Gonial angle (°) 118.6 122.5 122.4
Facial height ratio (%) 66.0 58.3 58.1
Ramus height (mm) 51.6 46.3 46.3
Dental
U1 to SN (%) 106.0 98.9 96.3
IMPA (°) 94.0 96.3 92.0
Soft tissue
Upper lip to E line (mm) -1.0 +0.5 -0.8
Lower lip to E line (mm) +1.0 +4.8 +3.0
8, oPgH 5, $3uA)) B4L Are] BEE 4% x|2Za ¥ zn
SHAT
X240t
x| =2A= A= A2 A A-stet 609 71E RARE AR,
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ARA AHE Al A9 gk Fee 2 A7 7)7ko] $7F Technology, San Jose, CA, USA)E Al&slirH(Figure
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Figure 4. Treatment progress intraoral photographs after reduction of the size of the anterior teeth.

F ATAG AFte] 1Y TR AGSATE T 27 Aol s ARSIk Figure 5). F7F ol
F ol JEAES 23 A TAE THUCE ol g3t & F I3TAR ARSAT, 4 stoh HA Y| BE B
of AU Hobo] T AL ARG, A= 124GA, A, Aot 93 AN 24 e B A 52 2
AX RO P ] gREigor), AR £AEEe  E= st
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After 4 months After 7 months After 12 months After 13 months

Figure 5. Treatment progress intraoral photographs. At 4 months (20 steps), the posterior movement of the molars was completed be-
fore miniscrew placement. At 7 months (32 steps), the anterior teeth retraction was attempted using miniscrews as indirect anchors. At
12 months (43 steps), the anterior teeth retraction was completed, but a slight open bite occurred in the posterior teeth. At 13 months,
the seating of the posterior teeth was completed using buttons and elastics.

ABAE o838t FAIGIAL, HF HHEE AAT o|F A& § sheefupdARIARI A fojulet A2 4= @l
clip—on retainer& ]85t FA8tAckH(Figure 6). AL, BYTE 2|Lo] TAE I}, SH FRIAASA
oM FBAHO 2= ANB +7.3° 0.2 233 A 9] FUsHS

X|=Zat 1, 47802 Sn—GoMe FA| 46.4°2 23} v| A &
A7z F FAARRIOA] Qtmt Fj Aol ERIEar, AF- skt Wk QIic WX R 2w UI-SN 96.3°, IMPA 92.0°
g AEAat ot AFAol dAstglet. wl& Al stk 2 747267, 4.3° A4S AR A, F W SR
235 o|F & AnA] nade] BAEY g & AASARE FHFAE o, &3t A4 = 1.0 mm
AR AR 9 2 SZ977F 242F 2.5 mm, 2.0 9 ol FSHA, A= 247 3.0 mm, 4.0 mm F olF
mm$x, [F9] A% 2 73] TA7} EA=IcHFigure 7). o AE AT 4 ek A sk 247 1.3 mm, 1.8
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Figure 7. Posttreatment facial and intraoral photographs.

mm FESIFC Eo 2|8 A3} vlawste] o]t F A ity

11, o]Z(mentalis muscle) ] ZHeHgo] AbebA] B 4lnl3

QA AE BYth(Figure 8, Table 1), HPAPYRATS 7 S5 27 Al A 1
7 T 12/08RS T 2 2o AR AT ek AR e WaEkde] g3 9 &4k X254 5o 2R

g z1go] A 0 2 FA == Ao] Bl th(Figure 9). £ 1% o, YubAQl 14 nAYR| Wt P u YA
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— Pretreatment
—— Posttreatment

Figure 8. Posttreatment panoramic radiograph, lateral cephalogram, and lateral cephalometric superimposition of pretreatment
(black) and posttreatment (red) tracings.

Figure 9. 12 months-retention facial and intraoral photographs.
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