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This case report describes the orthodontic treatment of a patient with super Class I crowding with Skeletal Class III using an Indirect Palatal

Miniscrew Anchorage Device (iPANDA)1 for distalization.

Introduction

A twenty-nine years old female patient visited to Orthodontic

Department at faculty of Dentistry, Bangkokthonburi university with the

chief complaint of crowding and unattractive smile. Extraoral examination
showed mesiofacial type and straight profile with orthognathic chin (Fig 1).

Intraoral examination showed super Class I malocclusion with anterior
crowding. Edentulous area was found at lower left with clinically absent of

tooth 37 (Fig 2G). Upper dental midline was corresponded to facial midline.

Lower dental midline deviated to right 1 mm to facial midline (Fig 5A).
Normal overjet and overbite were seen.

The cephalometric analysis showed skeletal Class III. Upper
and lower incisors were normal position and inclination. Soft tissue profile

showed normal upper and lower lip to E-line (Fig 2).

History and examination

Non-extraction and distalization plan were selected to correct

the crowding, and to keep the soft tissue profile. Distalization was

performed using iPANDA1 (Fig 3) and modified MEAW III technique for the
maxillary and mandibular molar, respectively.

Treatment Plan

An excellent result was achieved with appropriate distalization

(3mm without rotation), space closure of the lower left second molar area

and a good functional occlusion (Fig 2 and 5). The good soft tissue profile
was still maintained (Fig 2 and 4). The treatment time was 2 years and 3

months including leveling phase 3 months, distalization phase 10 months,
corrective phase 8 months and finishing phase 6 months.

Treatment Outcomes

Fig 3. Distalization using iPANDA. A: Pre-Distalization; B: 5 months of distalization; C: Post-Distalization

Discussions

An iPANDA was not used only to distalized the
maxillary molar and eliminate crowding but also provided a

maximum anchorage during distalization of lower molars with
modified MEAW III technique. These were an important key to a
successful treatment without facial profile changes in this

patient.

Conclusions
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Fig 1. Pre- treatment extraoral examination (A. Fontal view; B. Pateint smile; C. Profile view). 
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Fig 4. Post-treatment extraoral examination (A. Fontal view; B. Pateint smile; C. Profile view). 
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As a good facial profile, extraction plan tends to reduce the

prominence of teeth and retrusive lip. Moreover, nonextraction and

expansion move the patient in the direction of more prominent teeth and
protrusive lip.2 Therefore, non-extraction and distalization was a

reasonable plan to correct crowding and maintain the soft tissue profile.
For the distalized devices, buccal miniscrews at interradicular sites may

sometimes involve a specific surgical protocol to avoid root damage and

represent an obstacle to spontaneous retraction of premolars during
distalization of the first molar. In this patient, iPANDA was chosed to avoid

the risk of root damage with ease of insertion and removal. From the
results, the maxillary first molars were distalized 3 mm without rotation.

This agreed with the study of Suzuki and SuZuki.1 The iPANDA is effective

to bodily distalize the maxillary molars. Moreover, there were the stability
and no relapse after distalization phase, post-treatment and 9-months

retention (Fig 5).

Fig 5. Intraoral pictures. (A: Pre-treatment; B: Post-treatment; C: 9-month Retention)
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Fig 2. Pre-treatment and post- treatment data 
A, B : Lateral cephalograms
C,D : Facial profile 

E, F : Upper arch
G, H : Lower arch
I : Superimpostion of lateral cephalograms

Pre-
treatment

Post-
treatment

SNA 84.4 84.4

SNB 83.6 83.6

ANB 0.8 0.8

FMA 26.2 26.2

U1-FH 117.5 115.4
U1-

NA(mm) 6 6

L1-MP 86.2 84.8
L1-NB 
(mm) 4.9 4.4

Upper lip 
to E-line -1.5 -1.5

Lower lip 
to E-line 0.2 0.2

Ø To eliminate crowding

Ø To correct lower dental midline

Ø To maintain facial profile
Ø Establish a good functional oclusion

Treatment Objectivs


