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Introduction

Addressing severe Class II malocclusion in adults often presents significant
challenges. One successful non-surgical strategy employed skeletal anchorage,
specifically palatal TADs, alongside clear aligners to achieve precise sagittal and
vertical control in an adult patient. This innovative method showcases an aes-
thetic and efficient pathway for complex adult orthodontic needs, especially when
surgical intervention is not the patient’s preference[1].

The management of impacted teeth, particularly maxillary canines with complex
root morphology, demands a multidisciplinary perspective in patients with Class
I malocclusion. A case study illustrated a successful approach involving careful
surgical exposure followed by orthodontic traction, highlighting the critical role of
detailed interdisciplinary planning and coordination to ensure optimal functional
and aesthetic outcomes[2].

Skeletal anterior open bite accompanied by a gummy smile in adult patients can
significantly impact facial aesthetics and function. A non-surgical correction strat-
egy demonstrated the effective use of orthodontic mini-implants. This treatment
achieved substantial vertical control through molar intrusion and anterior autoro-
tation of the mandible, ultimately enhancing both facial aesthetics and occlusal
function, thereby underscoring the adaptability of temporary anchorage devices in
challenging adult orthodontic scenarios[3].

Adult patients presenting with both missing anterior teeth and an anterior open bite
require comprehensive rehabilitation. A successful multidisciplinary treatment in-
tegrated orthodontics, prosthodontics, and periodontics. This collaborativemethod
ensured the precise creation of prosthetic space, effective bite correction, and a no-
table improvement in aesthetics, affirming the essential nature of interdisciplinary
cooperation for intricate dental cases[4].

Managing severe anterior crowding and Bolton discrepancy often requires judi-
cious treatment planning. One case demonstrated effective management through
the asymmetric extraction of a single mandibular incisor. This conservative yet
impactful approach resulted in significant dental alignment and a harmonious oc-
clusion, all while preserving facial aesthetics and minimizing unnecessary tooth
loss for specific malocclusion patterns[5].

Severe skeletal Class III malocclusion and transverse discrepancy in adults fre-
quently necessitate orthognathic surgery for definitive correction. A surgical-
orthodontic approach successfully addressed these issues in an adult patient. This
combined modality led to profound improvements in facial aesthetics, occlusal
function, and the patient’s quality of life, emphasizing that some complex skele-
tal imbalances require surgical intervention beyond what orthodontics alone can
achieve[6].

The correction of severe bimaxillary proclination in adult patients can be aesthet-
ically challenging with traditional braces. Clear aligners were effectively utilized
in one such case, achieving significant retraction and torque control. This show-
cases the evolving capabilities of clear aligner therapy to manage more complex
malocclusions, provided appropriate biomechanics, attachments, and interproxi-
mal reduction are applied, presenting an appealing aesthetic alternative[7].

Patients with unilateral cleft lip and palate often present with complex Class III mal-
occlusion, demanding specialized orthodontic care. Comprehensive management
in such a case focused on correcting the sagittal discrepancy, improving the arch
form, and preparing optimal conditions for future prosthetic rehabilitation. This
highlights the intricate nature and ultimate success of long-term, multidisciplinary
care, which often involves sequential treatment phases for cleft patients[8].

Skeletal Class II malocclusion with excessive overjet in adults can be effectively
managed without surgery. A non-surgical correction using mini-screw anchorage
demonstrated significant retraction of the maxillary anterior teeth and enhanced
occlusal relationships. This approach highlights the efficiency and predictability
of skeletal anchorage in adult orthodontics, frequently eliminating the need for ex-
tractions or major surgical procedures[9].

Severe skeletal Class III malocclusion in adult patients, when surgery is not an
option, can still be managed successfully. A non-surgical approach focused on
comprehensive dentoalveolar compensation. This strategy utilized specific biome-
chanics to effectively camouflage the underlying skeletal discrepancy, resulting in
a functional occlusion and acceptable aesthetics, thus offering a viable alternative
for patients who cannot or prefer not to undergo orthognathic surgery[10].

Description

Orthodontic interventions in adult patients demand innovative, tailored strategies
to meet both functional and aesthetic goals. Recent case reports highlight the suc-
cessful non-surgical correction of severe Class II malocclusion in an adult patient,
employing skeletal anchorage, specifically palatal Temporary Anchorage Devices
(TADs), and clear aligners [1]. This approach achieved precise sagittal and ver-
tical control, demonstrating an aesthetic and efficient pathway for complex adult
orthodontic needs, particularly when surgical intervention is not preferred. Simi-
larly, other non-surgical strategies have effectively tackled severe skeletal Class
II malocclusion with excessive overjet through mini-screw anchorage [9]. These
cases showed remarkable retraction of maxillary anterior teeth and substantial im-
provements in occlusal relationships. The efficiency and predictability of skeletal
anchorage in adult orthodontics often allow for avoiding tooth extractions or major
surgeries, providing a conservative yet impactful solution.
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Complex dental issues necessitate a robust multidisciplinary approach for optimal
and comprehensive patient outcomes. The management of an impacted maxil-
lary canine with complex root morphology in a Class I malocclusion patient illus-
trates the critical importance of careful surgical exposure combined with precise
orthodontic traction [2]. Such cases underscore the need for detailed planning and
seamless coordination among specialists. Furthermore, adult patients presenting
with both missing anterior teeth and an anterior open bite have benefited from inte-
grated multidisciplinary treatment involving orthodontics, prosthodontics, and pe-
riodontics [4]. This collaborative effort is instrumental in creating prosthetic space,
achieving effective bite correction, and delivering significant aesthetic enhance-
ments, affirming the essential nature of interdisciplinary collaboration for intricate
dental rehabilitation. Another demanding area is the comprehensive orthodon-
tic management of Class III malocclusion in patients with unilateral cleft lip and
palate, where treatment focuses on correcting sagittal discrepancy, improving arch
form, and creating optimal conditions for prosthetic rehabilitation over long-term,
sequential phases [8].

Beyond sagittal discrepancies, significant vertical irregularities like skeletal ante-
rior open bite and an accompanying gummy smile can be corrected non-surgically
in adults. The skillful utilization of orthodontic mini-implants has achieved signifi-
cant vertical control [3]. This technique enables crucial molar intrusion and subse-
quent anterior autorotation of the mandible, leading to substantial improvements
in both facial aesthetics and occlusal function. This highlights the versatility of
temporary anchorage devices in managing complex adult orthodontic cases. Fur-
thermore, proactively addressing severe anterior crowding and Bolton discrepancy
sometimes calls for unconventional yet effective strategies, such as the asymmet-
ric extraction of a single mandibular incisor [5]. This conservative method has
been shown to result in significant dental alignment and harmonious occlusion,
all while diligently preserving facial aesthetics and minimizing unnecessary tooth
loss.

The continually expanding capabilities of clear aligner therapy represent a pro-
found advancement in adult orthodontics. These modern aligners have demon-
strated remarkable effectiveness in managing severe bimaxillary proclination, suc-
cessfully achieving significant retraction and precise torque control [7]. This show-
cases that with appropriate biomechanics, strategically placed attachments, and
judicious interproximal reduction, clear aligners can competently treat more chal-
lenging malocclusions, offering a highly appealing aesthetic alternative to tradi-
tional fixed braces. The consistent reliance on advanced anchorage systems,
whether skeletal mini-implants or palatal TADs, recurrently emerges as a critical
common thread underpinning many of these non-surgical successes, continually
pushing the boundaries of what is achievable without orthognathic surgery.

While non-surgical options are diverse and sophisticated, orthognathic surgery re-
mains indispensable for certain severe skeletal imbalances beyond orthodontic
camouflage. A compelling surgical-orthodontic approach successfully addressed
severe skeletal Class III malocclusion alongside a transverse discrepancy in an
adult patient, leading to profound and transformative improvements in facial aes-
thetics, occlusal function, and overall quality of life [6]. This illustrates the benefits
and, at times, the necessity of such combined interventions for conditions rooted
in significant skeletal discrepancies that orthodontics alone cannot resolve. Con-
versely, for adult patients unwilling or medically unable to undergo orthognathic
surgery, comprehensive dentoalveolar compensation offers a viable non-surgical
alternative for managing severe skeletal Class III malocclusion [10]. This ingenious
method employs specific biomechanics to camouflage the underlying skeletal dis-
crepancy, achieving functional occlusion and aesthetically acceptable results.

Conclusion

This collection of case reports highlights diverse and effective orthodontic treat-
ment strategies for various complex malocclusions in adult patients. Many cases
emphasize non-surgical corrections, such as the management of severe Class
II malocclusion using skeletal anchorage and clear aligners, or the use of mini-
implants for skeletal anterior open bite and gummy smile. Skeletal anchorage,
including palatal TADs and mini-screws, emerges as a key tool for achieving sig-
nificant tooth movement and occlusal improvements, often avoiding extractions or
orthognathic surgery. Clear aligners are also shown to be effective for challeng-
ing conditions like severe bimaxillary proclination, demonstrating their expanding
capabilities beyond simple cases.

Multidisciplinary approaches are frequently showcased, particularly for issues like
impacted maxillary canines or cases involving missing anterior teeth and open
bites, where collaboration between orthodontics, prosthodontics, and periodontics
is crucial for optimal functional and aesthetic outcomes. Surgical-orthodontic in-
terventions are detailed for severe skeletal Class III malocclusion and transverse
discrepancy, underscoring the necessity of surgery for significant skeletal imbal-
ances. Other reports cover specific challenges like severe anterior crowding man-
aged by asymmetric incisor extraction, and complex Class III malocclusion in cleft
lip and palate patients requiring long-term, sequential care. The overall theme is
the successful restoration of facial aesthetics, occlusal function, and improved pa-
tient quality of life through tailored and often innovative orthodontic techniques.
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