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Skeletal Clas III, Prognathic Mandible, Bilateral Cross Bite,
Deep Over Bite, Crowding, Adult
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1 MBROENSEE
Fig. 1 Initial oral photos

2BY.03M. (M)

2 WMBROEMEt 7 7077 A L OERBOEAMTEBE LU0/ 7 XE R

Fig. 2 Initial cephalograms, dental model and panoramic X-rays
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Skeletal Clas III, Prognathic Mandible, Bilateral Cross Bite,
Deep Over Bite, Crowding, Adult
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Distalization of Lower Denture with Segmentation
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Fig. 4 Biomechanics of sectional arch in Class III malocclusion with deep bite
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6 IBFREE -2
Fig. 6 Treatment progress-2

Skeletal Clas ITI, ®rognathic Mandible, Bilateral Cross Bite,
Deep Over Bite, Crowding, Adult

POST TREAT.
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Fig. 7 Oral and Facial photos at the end of treatment (treatment term lyllm)
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Skeletal Clas III, Prognathic Mandible, Bilateral Cross Bite,
Deep Over Bite, Crowding, Adult
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Fig. 8 Comparison before and after treatment

Skeletal Clas ITI, Prognathic Mandible, Bilateral Cross Bite,
Deep Over Bite, Crowding, Adult

POST RETENTION.(After 15yrs)
44Y.10M.

9 R RBRIGEREOENZ S NICEMNEE
Fig. 9 Oral and Facial photos taken 15 years after treatment

JICD, 2025, Vol. 56, No. 1



90 -
V. £&B B (VTP) LARHEIEOHEE (SVTP) %M. W

ARTIE, BFERE 2D B DR ERE DR
BIZBWT, VIPRZE LIGEZOMRE 7Tu 7 7 4
WaEFU LR, IR Z BN, ZE L7z
R EE-OTHE L,

BRETlE, AFEG D X9 AN IHRAIERE 2
BWT, W - A OWSEEVIER B W T
b, VIPIC X 2 I O FEMEREIS L AD 556
e TR BNCARVEFTAR & 9T, JEH o0 K6 1 TR HL
WX DRELEEEHFEENIID RV REHTY
%56, ZOoIliE. BEORHVBRAR L T
OB CEEAEORENLETD V. G IEHRE
HAMASTIRECTH - Th. BHROUEIWFRFTE Vi
BUIHEHBIEDBISIEIZ 2 B NE Th b o FFHIE YA
NWRHBIEDP DR =5 —F 4 VREFITIX, BIEHEBEOH

T BN O WAEEE I RACHNIZHR O FRMEICH
L5HDEEZT VA,

2 E X

1) Ricketts RM, Bench RW, Gugino CF, et al:
Bioprogressive Therapy Book 1. Rocky Mountain
Orthodontics, Denver, 1979.

2) McNamara JA : A method of cephalometric evaluation.
Am ] Orthod. 86 : 449~469, 1984.

3) ME % Class MARAWIKEORBRE, HREES
xR A =s A, =ZHER (BB, ERET KFRY
Gi) © BT AR a e v 22 KD T, HWE, 2002,
FREERR A, 302-322.

4) INTHEE - BT ZZICB T A2 ROBEHE, BSCA
7. 2 12539, 1988.

5) M &, A % EHERINOBRBHG IR To 7
Tu—F. BIEBEKRY ¥ —F . 28(7): 11-39, 2013.

6) Nezu T, Nezu H, Gugino CF : Revoir, rafraichir,
repenser et redynamiser, la frontiere de vos cas
chirugicaux. L'Orthodontie Bioprogressive Revue. NI :
1221, 2017.

JICD, 2025, Vol. 56, No. 1



WA % ) EAE N IRAS IE M & O IR iR 5 1 91

OiZ@ BTN T A D AR TR IER S O FEH BTG HE B
SRR SR

F L WIRABWHIIITRA LR & OBEFICIE. BIEGH Mo # H 286 1IE O @ H 20 Z 3]s
H BN, FOERUL, WY - KA B F3E BRENRE oS E L IREA RO TRt
B3 L Ty BEHRFED 2 WIFOEARE, BEAREORE L HAICZ AL Tn S,
BIERBE X, ZNENOEREDOA) v P FAY v P BIOWEEEBRELZHAEL L L
T, FHMHEOH 2GR HIE (VTP : Visual Treatment Planning) #HB& L HF L2 LT, KiE
IR BINT A RETH S,

AE, BERAEED BEREITRAIEREGIZOWT, REA D=7 ZI2MED THEEOKRG
AP L7z LT Bk, KHEABO 3RITRY ¥ a = v 7 EBEIIT - 72 B RIEFE O VTP
REETHI LI, MBI BRI 2R R B0 THRE T 5,

=T =K BRI, KRR HEHE, Tk O OB E), IR EE

Non-Extraction Treatment of Skeletal Class III Malocclusion with Deep Bite

Takashi Nezu, D.D.S., Ph.D., FICD.

Nezu Orthodontic Clinic

The alternatives between orthodontic treatment alone or surgical orthodontics for the treatment of
significant Class III malocclusion with permanent dentition is mainly left to the skill and judgement of
the orthodontist, oral surgeon or plastic surgeon, depending on the difficulty of the denture, occlusion,
skeletal, esthetic and functional problems and also the predictability of the treatment outcome. The
orthodontist should carefully consider both the advantages and disadvantages, possibilities and
limitations of each treatment planning, and select the most appropriate treatment objectives after
sharing predictable treatment goals (VTP : Visual Treatment Planning) with the patient.

Today, I am going to talk about a non-surgically successful orthodontics alone of a severe skeletal
Class III malocclusion with deep bite in permanent dentition. In order to establish our treatment goal, by
setting a VTP for non-extraction treatment according to three dimensional positioning of the upper and
lower dentures, we have to predict the degree of mandibular orthopedic posterior rotation associated

with our planned bio-mechanics and mechanical flow.

Key words : Skeletal Class III, Orthodontic Alone, Distal Movement of Lower Arch, Non-extraction
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