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A young male (14 years old) came to our clinic with a chief complaint of maxillary protrusion and not

being able to chew food well with his right posterior teeth. Clinical examination revealed Class Il division 1

malocclusion with unilateral scissors bite on the right side. With successful molar upright on the right lower

arch by bracket upside-down, adding crown buccal torque on the archwire and ISW(Improved Super-elastic

Ti-Ni alloy wire, developed by Tokyo Medical and Dental University) Expansion Arch technique, scissors bite

was corrected quickly. Treatment was completed within 15 months and a desirable occlusion after the active

treatment was achieved. (J. Taiwan Assoc. Orthod. 22(3): 21-27, 2010)
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INTRODUCTION

Treatment of posterior scissors bite (Brodie bite)
case is always a challenging scope of orthodontics in its
difficulty and time consuming. This kind of malocclusion
had developed partially because of lingual tipping of
the lower segments, and partially because of a lower
jaw too small, relative to the maxilla. Conventionally, it
is necessary to use occlusal splint for bite opening and
cross elastics in order to correct scissors bite. Some

3 4
authors also use headgear or transpalatal arch to correct

molar position and distraction appliance5 to correct the
jaw width. However, if patients can not cooperate with
the orthodontist, an ideal occlusion can not be achieved
smoothly in a short period. With the development
of ISW (Improved Super-elastic Ti-Ni alloy wire,
developed by Tokyo Medical and Dental University),
treatment of scissors bite has become very effective.
The aim of this article was to present a scissors bite case
treated by ISW Expansion Arch Technique (Fig.5,6,12,13)
combined with bracket upside-down (Fig.14) without

using any occlusal splint or cross elastics.
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Case Report: Treatment for Class II Division 1 with Unilateral Scissors Bite

CASE REPORT

A young male (14 years old) came to our clinic with
a chief complaint of maxillary protrusion (Fig.1) and
not being able to chew food well with his right posterior
teeth. Clinical examination revealed Class II division 1
malocclusion with unilateral posterior scissors bite on the
right side (Fig.2-4). Due to esthetic concern, extraction
of #14 and #24 was adopted to relieve his large overjet.
With successful molar upright on the right lower arch by
bracket upside-down, adding crown buccal torque on the
wire and ISW Expansion Arch technique, scissors bite was
corrected efficiently. The total treatment was completed
within 15 months and the patient was satisfied with the

outcome.

DIAGNOSIS AND TREATMENT PLAN

A. Diagnosis

The patient had a canine Class II and molar Class
IT dental malocclusion and skeletal Class II pattern, with
5.0mm of overbite, 8.0mm of overjet , upper anterior
teeth labially tipped, scissors bite was noted around the
lower right posterior teeth. The arch length discrepancies
were -0.5 mm in the maxillary arch and -2.0mm in the

mandibular arch.

B. Treatment plan

1. #14, #24 extraction

2. Scissors bite correction

TREATMENT PROCEDURE

2005-10-19 Full mouth DBS, leveling with 0.016x0.022
ISW wire
Upper arch canine distal drive was performed.
2005-11-16 Upper arch: canine distal drive
Lower arch: expansion arch with crown
buccal torque

2005-12-14 #47 bracket was placed upside down for
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scissors bite correction
2006-01-11 Upper arch: anterior retraction
Lower arch: straight wire expansion with
crown buccal torque(Fig.5)
2006-02-08 #16, #17 crown palatal torque >90°
#46, #47 crown buccal torque >90°
2006-04-12 #44, #45 sectional expansion arch, #15 not-
in-slot for intrusion (Fig.6)
2006-06-21
2006-08-16
2006-12-13

2007-01-17

#45 scissors bite corrected
#46, #47 scissors bite corrected
Intermaxillary elastics for interdigitation

Full mouth brackets debonding

RESULTS

Treatment was completed within 15 months and
a desirable occlusion after the active treatment was
achieved (Fig.7-9). Cephalometric analysis data and
superimposition (Fig.10-11) showed the correction of the

axis of the upper and lower incisors.

DISCUSSION

1. ISW Expansion Arch

In the past, it's very difficult to “labially” expand
one specified section of the dental arch, especially lower
arch. With ISW Expansion Arch, we can specifically
expand the section where we want to. In this case, (1)
straight wire expansion corrected the terminal second
molar first, and then (2) the other unilateral scissors bite
was corrected with ISW sectional Expansion Arch with

crown buccal torque within 7 months. (Fig.12-13)

2. Torque correction by bracket upside-down and
adding torque on ISW wire

Traditionally, occlusal splint for bite opening and
cross elastics between the upper molar bracket and the
lower molar lingual button were suggested to correct
scissors bite. But in this case, we simply used (1) bracket
upside-down method and (2) torque on the ISW wire to

correct posterior scissors bite at an early stage. (Fig.14)
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3. Not-in-slot

It is not necessary to change the bracket position or
to add wire bending when we want to intrude or extrude
a single tooth to a small extent. In this case, archwire was
not engaged into the bracket slot. It was placed under the
bracket (not-in-slot). One month later, #15 was intruded
(to alleviate the interference) to facilitate correction of

lower 4, 5 scissors bite. (Fig.15)

4. Bite control

In this case, bite raising (Fig.16) was due to scissors

bite correction and molar extrusion (IME) & growth.
(mandibular plane angle was increased about 3 degrees:

from 27.6° t030.9° )

5. Timing

Timing for starting orthodontic treatment is usually
considered after both upper and lower second molars were
erupted to have better molar and bite control. But in a
scissors bite case, we started orthodontic treatment before
the upper second molar was erupted (Fig.17) so as to avoid

the interference from the antagonist upper second molar.

Fig 2. Intraoral photos- before treatment
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Case Report: Treatment for Class II Division 1 with Unilateral Scissors Bite

Fig 3. X-ray before treatment

Value  Mean s.D. Diff.  SD duff.

Facial angle 838 85.07 576 -1.25 022 =t "'-
* Convexity 13.6 5.60 433 1.96 1.84
A-B plane -1.0 -5.10 328 -1.92 0.59 }
Mandibular plane 276 2625 6.34 1.35 021
Y-axis 64.3 65.71 3.27 -1.38 042 g EI ]
Occlusal plane 11.0 252 4.01 148 0.37
% Interincisal 1158  129.66 8.99 -13.87 -1.54 ( \":
L-1to Occlusal 266 21.69 6.03 4.95 082 —
L-1toMandibular  100.1 94.67 7.21 5.38 035 sy }
U-1to A-P plane 13.4 7.86 231 5.57 241 >
FMIA 52.4 5898 5.69 -5.63 0.99 '_\‘
FHto SN plane 5.2 5.98 335 019 0.06 <*}
SMNA 84.3 81.82 3.09 247 0.80 r ‘
SNB 782 7861 314 -0.44 014 { up=
SNA-3NB diff. 6.1 328 266 284 1.07 [ Y
Y% U-1toN-Pplane 175 9.91 278 763 274 . . 7
A -
Y U-1to FH plane 1166 10894 5.62 7.63 1.36 l"
* U-1to SN plane 1104 103.06 5.53 7.33 133 e~y ol
] .
Gonial angle 12001 11938 583 071 012 "/'“
Ramus inclination 875 8736 414 015 004 I

Fig 4. Cephalometric analysis data

Fig 5. straight wire expansion with crown buccal torque
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Fig 6. #15 not-in-slot for intrusion, #44, #45 sectional expansion arch
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Fig 8. Intraoral photos- after treatment
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Fig 9. X-ray after treatment

Before After Mean 8D
Facial angle 838 810 85.07 5.76
Convexity 136 121 5.60 433
A-B plane -70 -59 -5.10 3.28
Mandibular plane 276 309 26.25 6.34
Y-axis 3 674 6571 3.27
Occlusal plane 110 19.2 9.52 401
Interincisal 1158 1164 12966 8.99
L-1 to Occlusal 266 291 21.69 6.03
% L-1toMandibular 1001 1075 94.67 7.21
U-1to A-P plane 134 93 7.86 231
FMIA 524 416 58.98 6.69
FHto SN plane 6.2 59 598 335
SNA 843 81.1 8182 3.09
SNB 782 76.1 78.61 314
SNA-SNB diff. 6.1 50 328 2,66
U-1 to N-P plane 1758 135 291 278
% U-1toFHplane 1166 1053 108.94 5.62
U-1 to SN plane 1104 993 103.06 553
Gonial angle 1201 1186 11938 583
Ramus inclination 875 923 8736 414

Fig 10. Cephalometric analysis data before and after treatment

Superimposition (1)

- Superimposed on SN plane at S -

14y04m before
15y06m after

Fig 11. Superimposition
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. -

- months -2 months

Fig 12. ISW Expansion Arch (treatment process)

=

Fig 13. Straight and sectional expansion arch

2]

.
=

Normal lower Bracket
bracket torque upside down

=

(2) Archwire crown r o
palatal torque U
N

: o —>
Archwire crown
buccal torque

Fig 14. Bracket upside-down and adding torque on archwire
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Fig 15. Not-in-slot

Figl6. Bite raising

Fig 17. Treatment timing
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CONCLUSION

Treatment of posterior scissors bite case is always
a challenging scope of orthodontics in its difficulty and
time consuming. Conventionally, it is necessary to use
occlusal splint for bite opening and cross elastics in order
to correct scissors bite. However, with ISW Expansion
Arch technique and reverse torque by bracket upside-
down, scissors bite correction becomes much easier and
orthodontists can avoid imposing too much inconvenience
on the patient. After 15 months of active treatment, a
stable occlusion and a desirable cusp interdigitation were
successfully achieved. Therefore, posterior problems such
as scissors bite can be treated with ISW combined with a

favorable torque control.
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TEGIERE-ZLRIVIR 1B TR E 28k

(R EZE) A&ERALH (low hysteresis) % E MG R LA RNRIEER ZHRE o EFIFH)
—Z4RHNERE 6T THEABEAZEARENZIRKBERR  HEZHFART  AREALETHES
RAEEGHREE  HREARRKKRERS  RERGHARRATHET EUNRD LT K FRE o AE
Fl R H %G E % Bl E (bracket upside down, b-u-d) Z B A » BB ELHBER L N T M #4E (crown
buccal torque) K KA 5 (Expansion Arch) > T LA M E M HELEME T I RL A o GRBKEEA
ISEA - (FmAHE) ARENERENT IRRE —EURBRBGELRNER  — Rz A7
RERGUNTEHRE > BEBHEAREGRRKBRERARE > B €& 8 FBRKA U T &4
HHE FRALHBERRANBAT M  AREREGESBAENBA » T & & ERABE T HRE
HEMERMEER  UAERFANEERGE - BHISEANEER  ERELHZERE - (U
Taiwan Assoc. Orthod. 22(3): ,2010)
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