
Class III malocclusion is one of the most challenging and complex orthodontic 
problems. Individuals with this malocclusion often exhibit a combination of skeletal 
and dentoalveolar abnormalities.1 In this regard, skeletal class III malocclusions are 
usually easily recognized and often cause marked facial esthetic disturbances, and 
depending on the severity, it can lead to decreased masticatory function.2 Thus, 
treating adult patients with class III malocclusion involving skeletal abnormalities 
requires combined orthodontic-orthognathic surgery.
TThe primary goal of orthodontic-surgical treatment is to reposition the jaw to achieve 
an esthetic prole with good occlusion and masticatory function. The type of 
orthognathic surgery depends on the jaw causing it and the severity of the sagittal 
discrepancy.3 In addition, skeletal class III malocclusions can be associated with 
maxillary retrognation, mandibular prognation, or a combination of both. These 
complex cases require careful treatment planning, an integrated approach, and patient 
cooperation. Poor facial appearance is also often the main complaint of patients but 
cancan be accompanied by functional problems, temporomandibular disorders, or 
psychosocial disabilities.1 Therefore, this case report describes the treatment of a male 
patient with skeletal class III malocclusion due to mandibular prognation.

Treatment began with leveling and unraveling the teeth utilizing a xed orthodontic 
appliance with the Straight Wire system. After the teeth were arranged in a good arch 
and the lower third molars were extracted, an acrylic wafer was made as an occlusion 
guideline. Then, orthognathic surgery was performed using the BSSO (Bilateral Sagittal 
Split Osteotomy) technique. In addition, the treatment took a long time since it waited 
for the patient to be ready for surgery. After one-month post-surgery, it was continued 
with orthodontic treatment to obtain maximum interdigitation.

After three years of treatment, corrected anterior crossbite was obtained; signicant 
prole changes from concave to straighter; the original molar and canine relation of 
class III could be achieved to be the class I. In addition, the overjet and overbite are 
normal, but there is still a slight shift in the midline. Treatment was then continued for 
interdigitation correction. This case report describes the treatment of 

dentoskeletal class III malocclusion using combined 
orthodontic-surgical treatment to correct the 
crossbite and achieve a class I molar and canine 
relation and improved prole change.

A 22-year-old male patient had an Angle class III 
malocclusion with a class III skeletal relationship. The 
right and left molar and canine relations were class III, 
overjet -7mm, overbite 0mm, maxillary and 
mandibular anterior teeth crowding, and a concave 
facial prole. The cephalometric analysis results 
obtained an SNA of 85.4°, SNB of 89.91°, and ANB of 
-4.56-4.56°.

Combined orthodontic-orthognathic surgery treatment provides satisfactory results with 
signicant prole changes and optimal interdigitation.
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Severe mandibular prognathism can be treated with orthodontic and orthognathic surgical procedures, including retracting the 
mandible, advancing the maxilla, and bimaxillary procedures (both). The treatment chosen depends on the degree of deformity, the 
degree of mandibular movement expected, and the predicted soft tissue changes after surgery.4 In this case, the patient's mandible 
was prognated (SNA of 85.4°), and although the maxilla was also slightly prognated (SNA of 85.4°), simply retracting the mandible 
using the BSSO (Bilateral Sagittal Split Osteotomy) technique alone did a great job of improving the prole and correcting the crossbite.
MoMoreover, a literature review uncovered that mandibular retraction surgery induces signicant soft tissue changes and improves the 
patient's facial prole by improving facial convexity, labiomental fold depth, upper and lower lip protrusion, and upper and lower lip 
length.5 In this case, the patient was very satised with the change in his facial prole and was still willing to continue orthodontic 
treatment for interdigitation improvement.
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