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Fig. 1 Intraoral photo (Frontal view, Lateral view).
A : The first visit of the patient at 6
years of age.

B : After 12 years from the first visit with
no orthodontic treatment.
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Fig. 2 (Case 1)

A : The first visit of the patient of 10 years 2 months of age.
B : After using the maxillary protraction appliance (MPA) for 11 months. Anterior crossbite was

corrected and the occlusion was stable.

C : After teeth alignment with multibracket system and retention started with retainers.
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Fig. 3 Superimposition of Case 1.
Three lateral roentgenographic
cephalograms have been taken and
superimposed. (Reference point : S,
Reference line : S-N)
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Fig. 4 The transition of SNA and SNB of Case

1 from 10 years 2 months to 16 years 7
months of age.
Chin cap and MPA have been used from
the beginning of the orthodontic
treatment. MPA has been used for 11
months until the anterior crossbite was
corrected.
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Fig. 5 The transition of SNA and SNB of Case
2 from 4 years 1 month to 13 years 7
months of age.
Chin cap and MPA have been used from
4 years 7 months to 8 years 6 months
of age. The anterior crossbite had been
corrected at this period.
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Fig. 6 The transition of SNA and SNB of Case
3 from 11 years of age to 19 years 1
month. Chin cap and MPA have been
used from the beginning of the
orthodontic treatment. MPA has been
used for one year until the anterior
crosshite was corrected. Chin cap has
been used until 15 years 1 month of age

for forty nine months.
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Fig. 7 The transition of SNA and SNB of Case
4 from 11 years 8 months to 19 years 4
months of age. Chin cap has been used
more than 6 years. Rapid palatal
expansion (RPE) and MPA have been
applied at 12 years 2 months and quit at
12 years 6 months.
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(Dental Compensation/Decompensation)
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