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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:376-382)

TREATMENT OF TRANSVERSE DEFICIENCY WITH SURGICALLY ASSISTED RAPID PALATAL
EXPANSION IN AN OPEN BITE PATIENT SHOWING PSEUDOMACROGLOSSIA

Yoon-Ji Kim, Kyu-Hong Lee, Jun-Woo Park*, Gun-Joo Rhee**, Hyung-Jun Cho***, Yang-Ho Park
Dept. of Orthodontics, *Dept. of Oral and Maxillofacial Surgery, Kangdong Sacred Heart Hospital, Hallym University
Medical Center, **Saem Dental Clinic, ***Graduate School of Hallym University

Anterior open hite is a condition in which maxillary and mandibular incisors do not occlude at central occlusion. It is a vertical discrepancy of the
jaws and dental arches that has many etiologic factors making it difficult in diagnosis, treatment and prediction of prognosis. One of the causes of open
bite is abnormal size and shape of the tongue. Macroglossia, a condition in which tongue is oversized, is caused by severa factors which are not clear-
ly identifiable, and it may be a major factor of anterior and posterior open bite. Macroglossiais subdivided into true, functional and pseudomacroglos-
siadepending on its relative size in the oral cavity. In this case report, a patient was diagnosed as skeletal Class || with pseudomacroglossia, and was
treated with SARPE in order to expand the narrowed maxillary arch and Quad helix for the mandibular arch. As aresult the transverse deficiency was
treated. In the adult patients where no skeletal growth is expected, SARPE has shown to be effective in treating maxillomandibular transverse discrep-

ancies in which macroglossia was accompanied asin this case.

Key words: Macroglossia, Maxillary expansion, Open bite
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Fig. 1. Pretreatment Extraoral photos
The patient showed long face and narrow facial width, activation of mentalis muscle, and protrusion of lips with a convex
profile.

Fig. 2. Pretreatment Intraoral photos
Maxillary and mandibular arches showed narrow widths and anterior crowding. Inter-incisal relationship showed
an open bite tendency. A large and fissured tongue was observed.
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Table 1. Pretreatment cephalometric analysis

Measurements Mean SD. Initial
SNA 818 59 830
S\B 80.2 53 75.3
ANB 18 20 1.7
Body length 787 56 76.4
FMA 26.8 18 36.7
UltoFH 1165 55 114.8
IMPA 90.2 54 91.8
Overhite -16
Overjet 25

Fig. 3. Pretreatment lateral cephalogram
showed underdeveloped mandible, steep
mandibular plane, and anterior open bite
tendency.

Fig. 4. Hand-wrist radiograph shows radius J stage.
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Fig. 8. Posttreatment extraoral photos show that lip protrusion has decreased showing more esthetic smile.
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i Table 2. Cephalometric analysis after treatment
Mesasurement Mean SD. Initia Debonding
SNA 818 59 83.0 834
SN\B 80.2 53 75.3 718
ANB 18 20 7.7 5.6
Body length 787 56 764 814
FMA 26.8 18 36.7 36.6
UltoFH 1165 55 114.8 108.1
IMPA 90.2 54 91.8 91.0
Overbite -16 10
Overjet 25 18

Fig. 9. Posttreatment lateral cephalogram
shows functional overbite and overjet.

Fig. 10. Maxillary dental casts of pretreatment, posttreatment, and 3 years of retention show increased arch widths in the
canine, premolar and molar area.

Table 3. Change of maxillary arch width between pretreatment and posttreatment

pretreatment posttreatment change of width
Intercanine width 30.6 36.9 6.3
Interpremolar width 349 449 10.0
Intermolar width 49.7 538 41
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Table 4. Change of mandibular arch width between pretreatment and posttreatment

pretrestment posttreatment change of width
Intercanine width 26.9 279 10
Interpremolar width 274 35.6 82
Intermolar width 39.1 451 6.0
Table 5. Maxillary arch width 3 years after debonding
posttreatment retention(3 years) relapse rate(%0)
Intercanine width 36.9 35.2 274
Interpremolar width 449 431 181
Intermolar width 53.8 534 9.7
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