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Skeletal Class III malocclusion offers its own challenges
for orthodontic treatment and are results from
morphologic disharmony between the maxilla and
mandible. Previously, the standard of treatment for
skeletal Class III malocclusion is the conventional 3-stage
surgical orthodontic approach (presurgical orthodontics,
surgery, and postsurgical orthodontics). Today, many
clinicians have started to do surgery-first approach to
correct skeletal Class III malocclusion. This approach
requires more careful surgical planning and stronger
collaboration between orthodontists and surgeons to
accurately predict the end result of the treatment.

INTRODUCTION

26-years-old female patient came to the clinic with the
chief complaint that she has an underbite and do not like
her facial profile. Extraoral examination show patient has
facial concavity, developmental Class III facial profile and
minor asymmetry.

Figure 1. Pretreatment extraoral photograph

Figure 2. Pretreatment smiling extraoral photograph

Figure 3. Pretreatment panoramic and lateral cephalometric radiograph

Figure 4. Additional records to help treatment planning process

Patient has prominent buccal corridor. Study model
showed that patient have Class III molar and dental
malocclusion, with anterior and posterior crossbite.
Patient has bilateral zygomatic hypoplasia.

CASE REPORT

After careful treatment planning with oral and
maxillofacial surgeon and discussion with patient, the
treatment approach for the patient was surgical-first
approach. This include reconstruction of facial bone,
bilateral split sagittal osteotomy (BSSO), open reduction
and internal fixation (ORIF) of the mandible, and
zygomatic augmentation and bone graft using crista iliac.
During surgery, occlusion were guided by occlusal
wafer/splint. Orthodontics fixed appliance were placed
prior to surgery to help with postsurgical elastic
placement.

TREATMENT PLAN

Postsurgical orthodontics were initiated. First few weeks
post surgery, patient was asked to wear elastic to help with
occlusal settling.

Figure 5. 1 week postop (postsurgical)

Figure 6. 2 months postop (postsurgical)

Figure 7. Postsurgical cephalometric radiograph & pre- and post-surgical
cephalometric analysis

Figure 8. Posttreatment extraoral photograph

Figure 9. Posttreatment intraoral photograph

Presurgical and postsurgical cephalometric analysis shows
improvement of facial feature especially for ANB and SN-
MP. Facial profile of patient also show major
improvement as now patient has facial convexity instead
of concavity. Overjet and overbite of patient also have
major improvement. Fixed appliance were used for about
8 months.

TREATMENT PROGRESS

The case report shows that careful treatment planning will
successfully treat skeletal Class III malocclusion using
surgery-first approach. Good facial appearance and
occlusion was achieved. Treatment duration was reduced
by eliminating the presurgical phase. Patient was really
happy with the outcome of the treatment as her chief
concern were corrected.

CONCLUSION

Private practice, Jakarta, Indonesia1
Private practice, Surabaya, Indonesia2


