
Dento-facial orthopedics represents the cornerstone of orthodontics, playing a crucial role in guiding and 
correcting craniofacial growth from an early age. Early orthodontic and orthopedic interventions can prevent the 
need for complex treatments or surgical procedures in adulthood. 

The presented case focuses on the key moments of intervention in the treatment of maxillary hypoplasia, 
highlighting the challenges encountered throughout the stages of growth and development. The main goal of the 
treatment was to restore skeletal and dental balance, ensuring continuous adaptation during the entire growth 
period until its completion. 

By analyzing the therapeutic stages and the patient’s evolution, this case emphasizes the importance of early 
diagnosis, careful monitoring of growth, and interdisciplinary collaboration in achieving both functional and 
aesthetic harmony.

Case description



Delia   D.N.:    28.01.2007

Chief complaint : 
Interdental decar 64/65

Age : 7 y (2014)

Diagnosis :  
CLSIII, hipoplazic maxilla

Treatment : 
Orthopaedic and 
Orthodontic treatment
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Frontal inoclusionFlattening of facial middle third Straight profile

Initial investigations Extraoral photos 20214



Coridoare bucale, endognatia 
maxilarului

Înfundarea etajului mijlociu al fetei

Initial investigations Extraoral photos 20214



Upper crowdingBilateral cross bite Frontal inoclusion

Initial investigations intraoral photos 2014



U shape upper arch

Ogival palatal vault

Initial investigations intraoral photos 2014



Posterior mandibular rotation Hiperdivergent pattern

OPG



Retrognatism maxilla Excesive Lower third Short anterior cranian base CMV stage 2 (CS2). A concavity is present at the 
lower border of C2 

Profile X-ray and CMV(cervical maturation vertebrae)



Plan de tratament 

Problem list: 
1. Flattening of middle third
2. Straight profile
3. Bilateral and frontal cross bite
4. Cls 3 dental and scheletal
5. Hiperdivergent pattern
6. Maxilla Retrognatism

Sequence 
1. Stimulation of maxillary

growth and development, and
intrusion of the posterior
maxillary segments to
promote mandibular
autorotation.

2. Periodic reevaluation until the
completion of dento-facial
growth and development.

Chief complaint : 
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Medical history: 

1. Istoric Medical
2. Examinare Clinica
3. Înregistrări

Standardizate

Diagnostic: 

1. CLS III with hipoplazic
maxilla



Orthodontic appliances

Hyrax with 
bite raisers

Periodic 
Reevaluation

Delaire facial 
mask

Stage 2Stage 1 Stage 3



And of Expansion phase and start of Delaire traction

Final expansion (1 turn, during 4 
weeks = 28 activation)



Profile improvement

Evolution of Face mask traction



End of the first and second phase Maxilar retainer -  Hawley appliance

1y and 2 moths of treatment 2015



 9 ani (2016) Check up

Still open bite tendencyCross bite tendency 16, 46 (Relapse)



First permanent molar derotation- Transpalatal Arch 16/26



 10 ani (2017) Removing transpalatal arch

Corection of cross bite at first molars helped in stopping functional deviation of Mandibula



11 ani (2018) Check up - Another round of Hyrax appliance 

Unilateral cross bite Open bite tendency



 12 ani (2019) Check up dental and skeletal



Lateral photos

COnvex profile Excesive lower third



Intraoral photos



Intraoral photos



OPG

Hiperdivergent pattern of gowth



CMV stage 3(CS3)Concavities at the lower borders of both C2 and C3 are present. The bodies of C3 and C4 may be either 
trapezoid or rectangular horizontal in shape. The peak in mandibular growth will occur during the year after this stage.

Profile X-ray and CMV(cervical maturation vertebrae)



Coincident upper and lower midlineLower third slightly excessive 3 mm Exposure of upper incisors

14 ani (2021) Recheck of growing



Lateral photos

Convex profile



Dual occlusal plane

Intraoral photos

Minimal OB and OJ



Intraoral photos



OPG

Hiperdivergent pattern



CMV stadiul 5(CS5) The concavities at the lower borders of C2, C3, and C4 still are present. At least one of the bodies of C3 and 
C4 is squared in shape. If not squared, the body of the other cervical vertebra still is rectangular horizontal. The peak in 
mandibular growth has ended at least 1 year before this stage. ———- This means that i can start orthodontic treatment

Profile X-ray and CMV(cervical maturation vertebrae)



2D VTO(visualized treatment objectives)

1. Lower
incisors
position

2. Upper
incisors
position

3. Intrusion4.Mandibular
autorotation



Vectors of orthodontic movement



3D Set up ortodontic

1. Canine’s verticalization
2. Tq - lower incisors
3. Flattening curve of wilson and

Spee 
4. Cls 1 Molar vestibularizaton of

second molars 
5. Intrusion 1- 2 mm posterior

upper teeth 
6. Open spaces between laterals

and canines 
7. OJ și OB correction



Orthodontic movements/Superimposition inițial vs set up



Orthodontic movements/Superimposition inițial vs set up



Bonding - Biomechanics

Bracketi UP side Down 12-22- tq to 
corect OB

Bite raisers
Posterior teeth bonding 

to promote ntrusion
CLs III elastics Lower Stripping to 

make space for 
incisors retroclination



Bonding - Biomechanics



Working bracket 13,23 - Tq + coronar



Finishing- 21/25 Braided-Vertical elastics



Debonding/ Form and Dimensions for Lateral incisors 12, 22 and 
canines 13, 23
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 15 ani (2022)  Final of orthodontic phase (1y lenght)



Lateral photos



Superimposition Before / After (initial vs final)



Superimposition       Set up / After

Final  result has an Over expansion of 2 mm in first qadrant



Slightly more gingival exposure of gingiva 
at level of 12 and 22- we suggested 
gingivectomy for Crown lenghtning

Slightly excessive lower third

 18 ani (2025) Follow up after 4 ani



Lateral photos



Intraoral photos



Modjaw, virtual articulator (2025)



 Delia from 7- 18 y



 Delia from 7- 18 y



 Delia from 7- 18 y






