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Abstract : It is considered that orthodontic treatment is difficult for open bite which is associated
with habits such as finger sucking and tongue thrusting. If these habits are not broken, the
orthodontic treatment will not be successful. Furthermore, if these habits are not broken and the
open bite is not treated, the open bite will shift skeletal one. For three cases with open bite in the
growth period, we tried to treat open bite by means of habit breakers.

We used three types of habit breakers; a tongue crib, a lingual arch with spur, and a plate with
spur. In these cases, it was shown that these three habit breakers have similar effectiveness in
treatment of open bite. The improvement of open bite is caused by extrusion of the anterior teeth
and is seen on analysis in the superimposition of cephalometric radiogram of the view at
pre-treatment used of habit breaker and post-treatment. After active treatment by multi-bracket
appliance, relapse of anterior overlap was not seen, and occlusion was stable.

After active treatment, whether the tongue thrusting habit and abnormal anterior position of
tongue was improved or not dominates the prognosis. In order to stabilize occlusion, it is necessary,
in a patient with a serious tongue thrusting habit, to acquire a normal tongue function and to
harmonize tongue function and muscle circumference of the oral cavity by means of a retainer with
spur, and also by myofunctional therapy.

Key word : open bite, tongue thrusting habit, finger sucking habit, habit breaker
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Fig. 2. Intraoral view of case 1.
A:7y2m, B:10y5m. C: 12y Tm.

Fig. 1. Facial view of case I.
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A : Angular measurements

B : Linear measurements

C : Analysis of open bite

Fig. 3. Measurement variables of roentgenographic cephalogram.

A : Angular measurements.
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C : Analysis of open bite.
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Fig. 4.
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Roentgenographic cephalometric analysis. (Case 1 : Effect of habit breaker)

—=e—FPre H. B. : Pre treatment used of habit breaker.

—O—DPost H. B. : Post treatment used of habit breaker.
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Fig. 5. Habit breaker used for case 1.
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Fig. 6. Facial view of case 2.
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Fig. 7. Intraoral view of case 2.
A:6yl0m, B: 9y3m, C:12y0m, D: 13y 0 m.
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Mean S.D. Pre HB. Post H.B.
SNA (7)) 81.36 3.29 84.0 82.7
SNB (° ) 76.20 2.89 76.5 77.2
Mand. plane (° ) 31.46  5.08 36.1 33.0
Ramus(SN) (°) 89.44  5.30 91.2 90.3
U-1toSN () 96.79 8.24 114.8 111.6
L-1toMand. (°) 89.53 6.49 101.8 99.3
N-S (mn) 6283 2.4 62.9 66.1
A'-Ptm (ma) 4328 1.80 ! 3:0 + 44 5¢0 T, 68 46.3 47.0
Is-Is' (mm) 26.34 2.10 {g +— 2*.0 ‘: 3‘_? + 4:0 + 28.2 30.3
Mo-Ms' (mm) 17.28 1.55 O t 1:0 :\ 29\ t 3& +— 19.2 20.8
Gn-Cd (mw) 9843 505 L % / P \f o, 981 1050
Pog'-Go (mm) 65.57 3.54 5=0 + 6& e\ /,Ql + J}O + 66.6 70.5
\ y J/’
Cd-Go (mm) 46.78  3.14 3:0 +— i :< . 4 650 + 44.2 48.2
L1 (mm) 37.76 1.57 2:0 + 3%0 t 0\>: 5:0 + 40.5 44.1
Mo-Mi' (am) 27.54 1.73 1=0 + 2:0 + 9/ + 4f0 + 30.7 31.3
FH.NF. (°) 1.60 2.86 2.9 0.5
FH.MP. (°) 26.90 4.56 36.1 33.0
U1l-6-L1 (°) -5.00 7.06 5.7 -2.9
FH.6-UL (° ) 12.70 3.32 15.0 15.5
FH.6-L1 (° ) 7.70 4.09 20.6 12.6
Pns-Ar-6 (°) 13.70 2.86 17.0 13.1
Go-Ar-6 (°) 49.10 3.31 50.3 47.9
Ans~Ar-Ul (°) 17.20 1.69 17.2 17.4
Gn-Ar-1.1 (°) 22.50 1.81 23.3 24.3

Fig. 8. Roentgenographic cephalometric analysis (Case 2 : Effect of habit breaker)
—e—Pre H. B. : Pre treatment used of habit breaker.
—O—Post H. B.: Post treatment used of hahit breaker.
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Fig. 9. Habit breaker used for case 2.
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Fig. 10. Facial view of case 3.

Fig. 11. View of thumb sucking habit of case 3.
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Fig. 12. Intraoral view of case 3.
A:3yllm,B: 5y8m,C:13y3m,D: 19y 7m.

SN, F v s ) TE2N—fFEOEM
SBRERE 72 & T R Y —ff & REEE & Ol TF
DRI ZIBD o N -1, L
MoT, SEFAN LB IRES S, Al
BRI B ICHENTH -t EEA LN
B0

KESY, Barret™ (&, v 7« #i— KT
SHATBE I 2 e —(F & OREHHIc kv, &
DOHTAEEBRAERICRD 2 T Ed 5 b
NTWABD, ZEO IEMH>VWTIERZEDLD

BELEED SNBh - 1,

gy 7oRBMICoVwT, KK
O, FAROWERD 3 H H IR Rk
T3 ENFONEE VDV TREAEDEFEICD
BHBEBXTVWE, SEOEREFTS, B
W DAEAR DI E & M7 iR & 8 A SRR 23
B AR S B 7 2 EDIREDEEICHES L
b LBEbhi,

TBBER O A DLEERAEZDLE, < VF TS
Ty MEEARRE LRI, SRRSO



260

SNA (°)

SNB ()

Mand. plane (° )

Ramus(SN) (° )

U-1toSN (°)

1-1toMand. (°)

N-S (em)

A-Ptm (nm)

Is-Is' (am)

Mo-Ms' (mm)

Gn-Cd (mm)

Pog'~Go (=m)

Cd-Go (mm)

Ii-1i" (mm)

Mo-Mi' (mm)

FH.NF. (°)

FH.MP. (°)

Ul-6-L1 (°)

FH.6-UL (°)

FH.6~L1 (° )

Pus-Ar-6 (° )

Go-Ar-6 (")

Ans-Ar-U1l (°)

Gn-Ar-L1 (")

Mean

80.09

76.04

29.50

89.17

87.19

85.71

61.53

41.90

25.63

18.56

89.67

59.28

44.22

34.17

27.90

1.60

26.90

-5.00

12.70

7.70

13.70

48.10

17.20

¥ Rz, B % TF B B% £B, =@ &7
Pre H.B.
1 710 e i 90 4 81 9
\\
60 70 XSO 90
} + + &1 + } +— 80.5
10 20 30} 40
+ + + + t \.; — + 32.1
I\
70
+ + 90.8
70
— + 98.5
70
+ 82.8
50 60 70 80
} } ) K } + + } 59.4
30 40 / 50 60
+ } + } + + + 40.4
10 20 30 40
} } + t ﬁ + ! ——t 23.5
0 10 N20 30
+ t + J + + t 19.9
N
70 80 / BN 100
+ + + + -+ o + t 95.4
J [ /
40 50 60 j 70
+ + + + t 4/’ -+ + 64.3
30 40 50 60
B — ¢ —+ - —t- } 44.5
40
20 30\ 50
-+ + + + AN + + + 34.4
/ \ !
10 20 30/ 40
—+ t ¥ + + t t 27.3
7
20 10 0 -10
S h " {\ " — 2.0
10 20 / 30 40
} — 7 4 —e—p—+——— 32.1
-20 -10 &\10
n v + —o + S 10.6
-
30 20 “1 10 0
r + } t 4 t ! 4 6.5
~
~
-10 0 1017 ~ 20
— + ’ \ + } + + 17.1
0 10 = 20 30
—— t + + + + + } 13.4
N
30 40 50 60
+ + + + \ + + + + 47.8
L
30 20\ 7 10 0
+ + + L ‘ } t t 17.1
40 30 wT\ 20 10
— + + -+ + + + + 20.6

22.50

S.D.

3.43

3.47

3.40

3.66

2.95

2.98

2.13

2.86

4.56

Fig. 13. Roentgenographic cephalometric analysis (Case 3 : Effect of habit breaker)
—=e—Pre H. B. : Pre treatment used of habit breaker.
—~0O—-Post H. B. : Post treatment used of habit breaker.
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Fig. 14. Habit breaker used for case 3.
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