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       ABSTRACT
 The aim of the study was to present a Class I case and the treatment plan related to orthodontic 
diagnosis. The chief complaint of a patient and his parents are crowded teeth upper and lower and 
anterior crossbite. “@I’m looking like a crocodile” were the first words of the boy sitting on the dental 
chair. The main task was functional but also esthetics because it was from the first importance to him. The 
treated malocclusion is characterized with a narrow maxillary width and prominence of the mandible. 
The maxilla was deficient in anteroposterior and transverse dimensions, causing a slightly concave and 
unpleasant profile, a crossbite relationship of lateral incisors and upper and lower anterior crowding. 
The use of mechanics was preferred and accepted as a better solution for the patient according to the 
idea to generate well directed growth. The patient was 12 year-old boy with Class I malocclusion and 
anterior crossbite. 
 A molar and canine class 1 and correction of the malocclusion were obtained. The improvement of facial 
aesthetics and smile enlarging were also ensured.
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Introduction 
 Patient and his parents are living in 100 km distance from the 
dental practice. For the Bulgarian scale map, it’s not a small 
distance, so the patient takes my respect for his motivation. 
Unfortunately, his motivation is external, which means, it comes 
generally from his mother.
Motivation
 Something the doctor is obliged to know is the profession and 
social status of the parents because it may affect in addition the 
treatment process. The family is actively sportsmen who are 
much disciplined in personal plan; so, probably they’ll follow  
advices and requirements of the doctor.
 Before the patient's subjective feeling of a disease or not, of a 
condition or not, there is awareness. Orthodontic treatment is 
a complex impact on the part of the orthodontist (sometimes 
combined with surgery) on the dental structures, the underlying 
soft tissues and the shaping of the maxillofacial bones [1-3]. Its 
success also depends on other factors:
1.	 The patient's health culture and awareness.
2.	 Actuality of the knowledge and competence of the treating 

dental doctors, regarding modern methods of treatment 
with fixed orthodontic appliances.

3.	 Active prophylactic examinations to detect dental and 
jaw deformities. According to a number of Bulgarian 
researchers, this review is targeted [4].

4.	 Inequality of access and quality of orthodontic services 
[5,6].

 Providing information is an essential part of health care. The 

studies of leading Bulgarian researchers show that the dentist 
takes a significant part in the health education of the patient.
 According to them, the following basic principles are laid down 
in health education:
1.	 Social orientation: by revealing the social roots of health 

and illness, health behavior is formed in the patient.
2.	 Mass: health education must reach everyone; depends 

from family and dental doctors both.
3.	 Popularity: accessibility in the language of communication 

between doctor and patient.
4.	 Science: health education must be scientifically based.
5.	 Actuality: the patient's awareness should be directed to 

current health problems.
6.	 Specificity: to combine health problems important to the 

patient.
7.	 Emotionality: health education should induce a need for 

health behavior change.
8.	 Optimism: following the treatment plan, optimal results 

will be achieved for the patient.
9.	 Preventive focus: health knowledge, habits and skills are 

formed to strengthen the physical and mental resistance of 
the body.

10.	 Systematicity, continuity and consistency - the formation 
of a health culture is a complex and long-lasting process, 
which requires continuous impact with all means of health 
education.

Informed Consent 
 It is a significant process in the patient-physician relationship. 
It’s important for the awareness of the patient from one side, 
but it also protects the doctor during the treatment. Informed
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Myofunctional Examination
 The lip competency was adequate, without efforts, with lip 
tonicity being normal. A slight shift of the lower lip to the left 
is observed, which can be interpreted as asymmetry. Breathing 
was observed to be normal.

Temporo-Mandibular Joint Evaluation
 On the left side early clicking was noted. The patient and his 
parents do not report any TMJ problems.

Initial Records (Intra-Oral Examination)
 Initial records and intraoral examination on frontal view 
showed presence of crowding in the maxillary and mandibular 
anterior region. The mandible is shifted to the patient’s left 
with 2 mm. The frontal view shows also crossbite of maxillary 
right lateral incisor. On lateral right patient showed presence of 
Class I incisor, canine and molar relationship and canine Class II 
relationship in left and Class I in molars. It can be seen also an 
average overjet and overbite; proclined and forwardly placed 
upper and lower anterior teeth. The occlusal view showed 
presence of maxillary and mandibular lower anterior crowding 
with multiple rotated teeth seen in lower and upper arch. Both 
arch presence “U”-shaped form. Dental crowding was estimated 

consent is written document which is necessary to be read, 
understand and signed by the parents. The patient was informed 
about the potential risk for the dental structures during the 
orthodontic treatment:
•	 Tooth decalcification: the lack of appropriate oral hygiene 

during the treatment. The most common damage to the 
tooth surface

•	 Root resorption: additional X-ray can be requested to check 
periodically the condition of the tooth roots

•	 Bone or tooth lose: gingivitis or periodontitis with a loss of 
supporting structures

•	 Gingival recession: lack of good dental care can lead to 
gingival recession

•	 TMJ symptoms
•	 Surgery
•	 Fees

Case Report 
Patient and Family Concern
 Fixed appliance treatment can lead to the improvement of 
functional and esthetical problems of the patient. Nowadays, 
patients more than ever demand orthodontic treatment 
to get it because of improvement of their smile and facial 
profile. Evaluating the problem list, extra-oral examination and 
treatment objectives the doctor can differ a lot of problems 
related to the skeletal and dental issues. The patient, from the 
other side is not able to recognizeall of this, so the orthodontist 
is obliged to ask for the main compliant in order to check and to 
solve this problem (Figure 1). It can lead to higher satisfaction 
from the treatment because this is the reason he is coming to 
the dental practice. So, patient and family concern are: 
•	 Crowded teeth
•	 Anterior crossbite
•	 TMJ problems
•	 Esthetics
•	 (During the treatment always ask about the hygiene. It’s 

well visible from the photos that he has a problem with soft 
tissue)

 Once a patient’s orthodontic problems have been identified, 
four issues must be faced in determining optimal treatment 
plan:
•	 The timing of the treatment
•	 The complexity of the treatment that would be required
•	 The predictability of success with a given treatment 

approach
•	 The patient’s (the parents) goals and desires [7]

Initial records (extra-oral examination)
 G. M. has a dolicofacial facial pattern with a straight profile and 
average width of nose and mouth. The upper midline is centered 
relative to the facial midline but the lower deviated to the left 
with 1.5 mm. The lips are average, the sublabial fold average 
and the nasio-labial angle is greater than 110°. The patient had 
no relevant prenatal, natal, postnatal history, history of habits, 
medical or a family history and allergies.

Figure 1: Pretreatment records of a 12-year boy with anterior crowding 
exhibiting dental Class I.

Figure 2: Pre-treatment intra-oral photographs.
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estimated fee of €XXXX for the braces, monthly payment of 
€XX and €XXX for both retainers. The findings at the clinical 
examination were consistent with the patients’ chief complaint 
of crowding.  When  asked  about  the  perception  of  protrusion,  
the  patient’s  opinion  was:  acceptable now, can move the 
teeth forward (Figure 5).

 The Skeletal vertical dimension is average with a dental  average 
bite. At the time of initial evaluation, growth was expected for  
this patient. The maxilla is positioned in retruded position, and  
the mandible is average. The relationship of the upper and  
lower jaws is Class III based on evaluation of the ANB and Wits

in 6 mm in the upper arch and 7 mm for the lower. The vertical 
dimension is dental average. The supporting structures show 
obvious problem with the lack of hygiene.Midline discrepancies 
are among the most complex and commonly seen problems in 
clinical orthodontics (Figure 1-4) [8].

Conclusions Following the Initial Evaluation
 A second consultation was held, at which time several  
treatments were  considered  possible, including non-extraction. 
The estimated time of treatment was 18-24 months, with an 

Start Panoramic X-Ray

Figure 3: Straight view and upper and lower study models.

Figure 6: Start lateral ceph.

Table 1: Pre-treatment/post-treatment.

Figure 4: (a) Right side molar 1 mm class I, canine class I; (b): left side: molar 
class I, canine 2 mm class II.

Figure 5: No missing teeth. All of the permanent teeth present except 8 s. 
Fan-shaped lower incisors. Insufficient place for the eruption of 13. Possible 
relapse with the crowding of lower incisors after the eruption of lower 8 s.

 Pre-treatment Post-treat-
ment

SNA 79.5 °(deficient); 81°

SNB 80.7 °(average) 80°

ANB -1.2 ° (indicates that the upper jaw is 
retruded because of the lack of space 
and infra position of 13)

1°

Wits -4.1 (Class III, more skeletal resistance 
can be expected);

-1°

FMA 24 ° (average) 25°

Upper 1 
to SN 

122.9° (proclination, the normal value is 
103°+/- 6°) [9]

114°

Inter-
incisal 
Angle

115.6 ° (135°+/- 5.8 is normal, proclined 
incisors; Best Finish 125 to 130)

116°

Lower 1 
to MP

92.3° (lower I inclination, average, 
protruded)

92°

Upper 
1APo 

8.3 mm (2.7+/- 1.8 is normal) 4.2 mm

Naso-La-
bial Angle  

123.87 115
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•	 Reposition brackets if necessary. 
•	  Change to 19 x 25 ss upper and lower. Stripping at a wire 

change. 
•	 Class II elastics as needed. 
•	 Finishing.

Conclusion  
Social Outcomes Because of Orthodontic Treatment
 Smile is more important today than ever because it can prove 
not only the function and esthetics but the quality of life in 
general. And these positive outcomes are visible only for one 
reason.
 Because of smiling, the scientific results show that better 
carrier, perfect partner or things which can happens easier or 
even though the healthy years Expectancy indicator depends 
from how much per day the individual smile or laugh.

Funding 
 None.

Decision  
 The final decision is that Class I Non-extraction. 002 Limit lower 
incisor advancement, standard wire progression (Figure 8).
Summary
•	 12 nights for 2 months, then 18 x 25 N heat activated to 

establish incisor torque, archform, and finish alignment. 

measurements.
 The lower incisors are average with the antero-posterior  
position being average. The upper incisors are proclined with 
the antero-posterior position being average. Based on the 
cephalometric evaluation, the initial clinical impressions, 
and the patients’ feelings about the position of his teeth, a 
treatment objective has been decided to leave the incisors near 
the starting position.
Archwire Selection
 The lower archform was selected to maintain the ovoid medium 
dental archform. The upper archform was selected to expand 
the dental archwire.
Treatment Design
Goals		
•	 Straighten teeth		
•	 Resolve crowding		
•	 Midline asymmetry correction
•	 To improve TMJ symptoms
•	 Protrusion reduction
Limitations
•	 Left lateral functional shift of the mandible
•	 Infraposition of 13
•	 Patient cooperation
 A flat splint was prepared that removed the bad occlusion with 
the crossbite on 12,22 and helped the lower fit the upper. He 
has complaints for 1 week and there was NO MORE PAIN –splint 
was discontinued after 6-7 weeks (Figure 6 and Figure 7).

Figure 7: Non-extraction VTO with alignment. The proclination of the upper 
and lower incisors was solved with dental VTO.

Figure 8: Calculations and treatment decision options.

Figure 9: Final facial picture sent by mummy. Happy patient, happy all.

https://respubjournals.com/medical-research-surgery/
https://www.respubjournals.com/medical-research-surgery/
https://www.respubjournals.com/medical-research-surgery/
https://respubjournals.com/medical-research-surgery/
http://doi.org/10.52916/jmrs234099


J Med Res Surg,
ISSN: 2582-9572 

Volume 4 • Issue 1 • 99

Citation: Peeva YB. Treatment Plan and Discussions of Class I With Smilestream: A Case Report. J Med Res Surg. 2023; 4(1): 12-16. doi:10.52916/jmrs234099

Page 16 of 16

Orthodontic Patients: An epidemiologic and analytic study. 
Inter Am J Dent. 2010;(1):36-42.
5. Badri P, Saltaji H, Flores-Mir C, et al. Factors affecting 
children's adherence to regular dental attendance: A systematic 
review. J Am Dent Assoc. 2014;145(8):817-828.
6. Drugan CS, Hamilton S, Naqvi H, et al. Inequality in uptake of 
orthodontic services. Br Dent J. 2007;202(6):326-327.
7. Profit WR, Fields HW. In: Contemporary Orthodontics 3rd 
edition. Mosby Inc. St Louis; Mo 2000:318.
8. Nanda R, Margolis MJ. Treatment strategies for midline 
discrepancies. Semin Orthod. 1996;2(2):84-89.
9. Ellis III E, McNamara A. Cephalometric evolution of incisor 
position. Angle Orthodontist. 1986:324-344.

Conflict of Interest  
 We have no known conflict of interest to disclose.

References
1. Chen B, Zhang Z, Wang X. Factors influencing postoperative 
satisfaction of orthognathic patients. Int J Adult Orthodon 
Orthognath Surg. 2002;17(3):217-222.
2. Feu D, de Oliveira B, de Oliveira Almeida MA, et al. Oral health-
related quality of life and orthodontic treatment seeking. Am J 
Orthod Dentofacial Orthop. 2010;138(2):152-159.
3. Kamble R, Rawlani S, Hazarey M. Psychological effects of 
malocclusion in orthodontic patients - A survey. J DattaMeghe 
Inst Med Sci Uni. 2013;8(1):13-19.
4. Kassis A, Serhal J, Nassif NB. Malocclusion in Lebanese 

https://respubjournals.com/medical-research-surgery/
https://www.respubjournals.com/medical-research-surgery/
https://www.respubjournals.com/medical-research-surgery/
https://respubjournals.com/medical-research-surgery/
http://doi.org/10.52916/jmrs234099

