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e 10:10~12:00 Dr. James L. Vaden w

Class Il Correction and Long Term Stability

Class Il Correction

This lecture will focus on treatment planning for Class Il Correction.The extraction/nonextraction
decision for the Class Il patient must be based on facial esthetics and how to achieve a Class |
canine functional occlusion. Many case reports that illustrate various treatment plans, and the
reasons for them, will be shown.

Long Term Stability
Long term stability after orthodontic treatment is an achievable objective. A review of the stability
literature as well as numerous case reports will be presented.
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James L.Vaden

James L.Vaden has been a private practitioner in Cookeville Tennessee since 1972.
During his professional career, he has been privileged to serve as a Director of the
American Board of Orthodontics, as a Commissioner for orthodontics for the
Commission on Dental Accreditation, and as a member of various AAO standing
Committees and councils. In addition to his private practice, Jim has been a clinical
professor at the University of Tennessee since 1980. He served as the Professor and
Chairman of the Department of Orthodontics at the University of Tennessee from 1999
until 2010. He also served as an adjunct clinical professor from 1991 to 1999 in the
Department of Orthodontics and Pediatric Dentistry at the University of Michigan.
Dr.Vaden has been active with the Charles Tweed Foundation and the Tweed Study Tweed Study Course

: : Director
Course since 1976. He has been Course Director of the Tweed Study Course from 2023. Dr.James L Vaden
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Application of orthodontic anchor screws and CBCT evaluation in Tweed-Merrifield Philosophy.
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We present the treatment results and evaluation of the anterior teeth using CBCT for a high-angle Class

Il malocclusion patient with maxillary and mandibular protrusion treated with the Tweed-Merrifield

Philosophy, utilizing orthodontic anchor screws placed in the maxillary buccal alveolar bone of

maxillary molar region. Additionally, we present the prognosis using CBCT of a case that experienced

RETHVEEIEHE a complication of root fracture during the placement of the orthodontic anchor screw in the buccal
AN BE ek alveolar bone of maxillary molar region.
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Two cases of Skeletal Class Il malocclusion with retrognathic mandible
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The Tweed-Merrifield directional force system appears to be an effective method that can yield high
treatment results in both aesthetics and functionality, when adhering to its philosophy. Amidst the
challenges encountered in daily clinical practice, this report focuses on two cases treated utilizing this

e, £ system.

BRI I B R Case 1:a 12-year-old female with bimaxillary protrusion. Treated with extraction of four first premolars
P F AT AN and HPHG in the maxilla and mandible.
AN V=P Case 2:a 23-year-old female with a large FMA, severe open bite, and dual bite. Treated with extraction of
NN R etk four first premolars, HPHG in the mandible and placed anchor screws in the maxilla.
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Two cases of improvement of facial appearance achieved by applying dental anchor screws
for orthodontic treatment using the Tweed/Merrifield force system.
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The Tweed/Merrifield force system is a great mechanics system that excels in controlling the movement of
%ﬁéﬁl@ﬂlﬁ[&% teeth in both horizontal and vertical directions, and is a useful system that provides many good results to
R et patients. However, it is also a fact that there are some patients in modern society who feel somewhat
reluctant to use extraoral appliances. In recent years, temporally anchorage device for orthodontic
treatment have rapidly spread in Japan, and they are useful not only for patients who do not prefer
extraoral appliances, but also for ensuring the effectiveness of treatment. | present two cases where the
traditional Tweed/Merrifield force system was reproduced using dental anchor screws instead of extraoral
fixed appliances, and discuss the reproduction of the Tweed/Merrifield force system using dental anchor
screws for orthodontic treatment.
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A Class Il bimaxillary protrusion case treated with anchor screw instead of HPIJHG
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Needless to say HPJHG is an effective appliance, but there are many patients who refuse to use
it. In my clinic, I frequently use an anchor screw instead of HPJHG for upper molar distalization
using bulbous loops, which I learned from the Tweed course in Tucson 21 years ago. This case
is a 18yrs old female, Angle Class II, ANB 7.0° , Z-angle 52.5° , FMA 33.3° , IMPA 103.8° ,
W I Rl FMIA 42.9° . I think the inter-incisal angle and force system design were not ideal, but the
Wk E2 ek treatment results were acceptable and the patient’s profile looked nice.
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Three cases of Angle Class | bimaxillary protrusion treated with the directional force system
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perform vertical control. | would like to present three cases and ask for your guidance and opinions.
DA case in which HPJHG upwarded the maxillary anterior teeth and greatly improved the profile
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In order to obtain a well-balanced profile as a result of treatment, | use the directional force system to

o BB IE R @A case who achieved mandibular response with HPJHG, and were almost stable after 22 years of

D %ﬂﬁ %ﬂ‘: treatment
(@A case currently being treated with TAD
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Angle Class Il Treatment based on the Tweed-Merrifield Philosophy
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While the treatment of skeletal Angle Class Il, division 1 malocclusion based on the Tweed-Merrifield Philosophy is designed to
enhance mandibular response for ANB reduction, this approach seems counterproductive in the treatment of Angle Class Il
malocclusion with a small ANB angle. This talk will present clinical research on Angle Class 111 treatment previously conducted by
the Japanese Tweed Orthodontic Association (JTOS) focusing on “Faces First”, as well as favorable results obtained by applying
the Tweed-Merrifield Philosophy regarding the treatment of Angle Class Il cases to that of Angle Class Il cases and by using a
high pull J-hook headgear to the mandible in combination with Class Il elastics. | would be happy if I could deepen the discussion
with the JTOS members on how to build a systematic approach to the treatment of Angle Class Il malocclusion based on the

Tweed-Merrifield Philosophy.
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