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relationships on both sides; class I canine relationship on the right side and class III canine 
relationship on the left side. The maxillary incisors were severely proclined and protru-
sive. The mandibular incisors were normoclined and normotrusive. The overjet was 9.5 
mm. Transversely, the maxillary midline was coincident to the face, and the mandibular 
midline was 1 mm to the left with one missing lower incisor. The curve of Wilson was 
mild. Vertically, the overbite was �º0.5 mm with maxillary left central incisor and had bite 
impingement with maxillary right central incisor. The curve of Spee was 1.5 mm. 

 

Figure 2. Pretreatment radiographs and cephalometric tracing. 

The lateral cephalogram (Figure 2, Table 1) displayed that the patient was skeletal 
Class III with an orthognathic maxilla. The mandible was in the orthognathic range with 
prognathic tendency. The patient had a mesofacial skeletal pattern. 

Figure 2. Pretreatment radiographs and cephalometric tracing.


