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Goals and Concepts for Treatment of High Vertical Class II Malocclusions
and Their Comprehensive Correction.

Every orthodontist must have goals and concepts directing the treatment of his or her patients.
Without goals treatments are aimless.

Treatment that is rendered to a patient should 1) preserve or enhance facial balance, 2) eliminate
dental crowding, and 3) coordinate the dental arches.

In order to reach these objectives the orthodontist must employ a systematic approach in practice.
First he must recognize, then identify and classify the malocclusion.

There are essentially four areas of responsibility that must be understood for proper malocclusion
correction. These four areas are the face, the skeleton, the dentition and the surrounding environment
(eg, muscles).

The foremost concern of the clinical orthodontist should be the face. We must have a concept of
facial balance. It is well recognized that protruded and crowded teeth cause facial imbalance. The
diagnosis of each patient requires that protruded and crowded teeth must be corrected for facial
balance. Usually teeth need to be removed and the challenge is what teeth should be removed to
provide facial balance and a healthy dentition with orthodontic correction.

Tweed Course Director The clinician must understand the skeletal pattern and have the ability to compensate for an
Dr. Herbert A. Klontz abnormal skeletal relationship by changing the positions of the teeth.

After studying the face and the skeletal pattern, the orthodontist must analyze the dentition. A total
dentition space analysis should be utilized to ascertain the severity of any dental disharmony. Tooth
mass and the space available for these teeth must be considered. Along with the face, the skeletal
pattern and the dentition, the orthodontist must understand the limitations imposed upon treatment for
facial balance, a healthy and functional occlusion and the ultimate stability of the treatment result.

These goals and concepts will be presented and then demonstrated by diagnosing and treatment
planning a variation of very protrusive Class I malocclusions including the very high Class II vertical
malocclusion with one thought in the forefront “Our treatment plan is our patient destiny.”
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A new bone regeneration technique integrated with orthodontic treatment
for cleft lip and palate patients
Toshitsugu Kawata and Kazuo Tanne

The purpose of this presentation was to introduce a clinical application of bone regeneration
technique integrated orthodontic treatment for alveolar bone cleft and to examine the outcome
comparatively with that of bone and marrow grafts from the illiac bone. These patients of cleft lip
and palate were treated with autogenous born glaft (two boys) and guided bone regeneration (one
girl). Autogenous particulate cancellous bone and marrow obtained from the ilium were used for . S e
the bone graft I;roup. For guided bone regeneration (GBR), an absorptive expanded I %kiﬁ?ﬁﬁ@@%i
polytetrafluoroethylene membrane barrier (GC, Tokyo: Japan) was used. After bone bridge wEMENRBRRAERNFHE
formation, orthodontic tooth alignment was initiated. The bone graft patients received bone-grafted BC38 [ [ 25 il [= B 5 8 JA2
alveoli. The alveolar bone height was decreased in the bone graft group during the observation HRMEIES
period. In a patient with GBR, the alveolar bone height and width increased during the observation TR A
period. Those findings emphasize that the GBR technique can be available for bone regeneration in
cleft defects if careful handling of the mucoperiosteal flaps and good anti-infective therapy are
achieved to prevent early exposure and fiber structure irruption of the membrane barrier.

On the other hand, the other present findings are the first to demonstrate the potential of
chondroid bone transplantation by distraction osteogenesis as a new therapeutic system of bone
grafting, suitable for bone substitutes in craniofacial bone defects.
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