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ABSTRAKTI

Malokluzioni i klasés Ill pérbén njé sfidé té réndésishme ort-
odontike pér shkak té etiologjisé sé tij multifaktoriale dhe
ndikimit té dukshém né estetikén dhe funksionin orofa-
cial. Ky punim prezanton njé rast klinik té njé pacienteje 12
vjecare me malokluzion skeletor té klasés IlI, profil konkav,
shkallé incizale negative dhe kafshim té kryqézuar bilater-
al. Vlerésimi klinik dhe analiza cefalometrike (SNA 78°, SNB
83°, ANB -5°, Wits -3 mm) konfirmuan njé disbalancé té
theksuar ndérmijet nofullave. Trajtimi u realizua né dy faza:
fillimisht me aparat mobil pllakor pér zgjerim transversal
dhe stimulim té térhegjes frontale té maksillés, mé pas me
aparat fiks Straight-Wire MBT té kombinuar me goma inter-
maksillare pér radhitje dhe harmonizim okluzal. Né pérfun-
dim u arrit raport i klasés I, shkallé incizale dhe mbulimi in-
cizal brenda vlerave , korrigjim i kafshimit té kryqézuar dhe
pérmirésim i dukshém i profilit té fytyrés. Qasja dy-fazore
te pacientét né rritje éshté efektive pér korrigjimin e kom-
ponentit skeletor dhe dentar, duke reduktuar potencialisht
nevojén pér ndérhyrje kirurgjikale né té ardhmen.

Fjalét kyge: malokluzioni i klasés IlI, trajtim dy-fazore, sta-
bilitet okluzal.

Hyrje

Malokluzioni i klasés sé treté éshté njé anomali kom-
plekse ortodontike qé shpesh pérfshin komponentén
skeletore dhe dentare [1,2]. Ai karakterizohet nga njé
shkallé incizale negative, profil konkav, protruzion
mandibular dhe shpesh kafshim i kryqézuar bilateral
[2,3]. Pérvec aspektit estetik, ky malokluzion ndikon né
funksionin e pértypjes, crregullime né artikulimin fone-
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ABSTRACT

Class Il malocclusion represents a significant orthodontic chal-
lenge due to its multifactorial etiology and its pronounced impact
on facial esthetics and orofacial function. This report presents the
clinical management of a 12-year-old female patient with skeletal
Class Ill malocclusion, characterized by a concave profile, negative
overjet, and bilateral posterior crossbite. Clinical evaluation and
cephalometric analysis (SNA 78°, SNB 83°, ANB -5°, Wits -3 mm)
confirmed a marked maxilla-mandibular discrepancy. Treatment
was carried out in two phases: initially with a removable plate
appliance to achieve transverse expansion and anterior maxil-
lary protraction, followed by fixed orthodontic therapy using the
Straight-Wire MBT system combined with intermaxillary elastics
to achieve dental alignment and occlusal harmonization. The
final outcome demonstrated Class | molar and canine relation-
ships, normalized overjet and overbite, complete correction of
the crossbite, and a notable improvement in facial profile. These
results indicate that a two-phase approach in growing patients is
effective for correcting both skeletal and dental components, po-
tentially reducing the need for future orthognathic surgery.

Keywords: Class Il malocclusion, two-phase treatment, oc-
clusal stability.

Introduction

Class III malocclusion is a complex orthodontic dis-
order that often involves a combination of skeletal
and dental anomalies [1,2]. It is characterized by a
negative overjet, concave profile, mandibular protru-
sion, and often bilateral crossbite [2,3]. In addition
to the aesthetic aspect, this malocclusion can affect
chewing function, phonetic articulation disorders,
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tik dhe integritetin periodontal, duke e béré diagnostikim-
in dhe trajtimin e hershém shumeé té réndésishém [4,5].

Etiologjia e klasés sé treté éshté multifaktoriale. Anoma-
lia mund té jeté skeletore, dentare ose funksionale [3,6].
Forma skeletore zakonisht pérfshin hipoplazion maksil-
lar, prognatizém mandibular ose kombinime té tyre,
ndérsa komponenti dentar mund t€ manifestojé inklinim
kompensator pér té ruajtur funksionin okluzal [3,6]. Nga
ana funksionale, masat e hershme interceptive ndihmojné
né shmangien e paragqitjes sé zhvendosjes mandibulare te
cilat me voné mund ta kishin pérkeqésuar profilin. [4,7].

Diagnostikimi i sakté kérkon ekzaminim klinik té profilit té
fytyrés, té raporteve okluzale, matjet e shkallés incizale dhe
mbulimit incizal, si dhe analiza cefalometrike pér vleré-
simin e raportit skeletor anteroposterior dhe transversal
[6,8,11]. Parametrat si SNA, SNB, ANB dhe vlerésimi Wits
ndihmojné né identifikimin e tipologjisé sé klasés III dhe
pércaktimin e qasjes sé trajtimit [6,8].

Trajtimi i hershém ortodontik, q¢ mé voné vazhdon me
aparate fikse, éshté metoda mé e pérdorur pér té korri-
gjuar malokluzionet e klasés III né pacienté té rinj [5,9,12].
Trajtimi ortodontik me aparat mobil aktiv ose me térheq-
je frontale mund té stimulojé zhvillimin e maksillés dhe
té lehtésojé korrigjimin e shkallés negative, ndérsa faza
ortodontike me aparat fiks siguron pozicionimin ide-
al té dhémbéve dhe stabilitetin okluzal [5,9,12]. Raste té
ndryshme né literaturé tregojné se qasja dy-fazore mund
té reduktojé nevojén pér kirurgji ortognatike, veganérisht
né pacienté me rritje skeletore ende aktive [7,10,12].

Pér mé tepér, literaturat e fundit theksojné réndésiné e
monitorimit té rregullt dhe té retensionit pas trajtimit pér
té ruajtur stabilitetin funksional dhe estetik [9,10,12]. Qa-
sja multidisiplinare dhe planifikimi individual jané thel-
bésoré pér arritjen e rezultateve afatgjate dhe harmoniné

e fytyrés [4-7,9].

Prezantimi i rastit

Pacientja A.F. e gjinisé femérore, mosha 12 vjec, u paragqit
né kliniké pér shqgetésime funksionale dhe estetike:
dhémbét e poshtém qé ishin té pozicionuar pérpara atyre
té sipérm, véshtirési gjaté pértypjes dhe shqetésime pér
pamjen estetike té€ buzéve dhe profilit té fytyrés.

Gjaté ekzaminimit klinik té pacientes éshté vérejtur njé
profil konkav i fytyrés. Gjaté vlerésimit okluzal u eviden-
tua shkallé okluzale negative prej 4 mm dhe mbulim in-
cizal 5 mm, si dhe kafshim i kryqézuar bilateral. Raporti
i molaréve dhe kaninéve ishte i klasés III (mezio-okluzi-

and periodontal integrity, making early diagnosis and
treatment very important [4,5].

The etiology of class III is multifactorial. It can be skel-
etal, dental, or functional [3,6]. The skeletal form usu-
ally involves maxillary hypoplasia, mandibular prog-
nathism, or combinations of them, while the dental
component may manifest dental compensations to
maintain occlusal function [3,6]. From a functional per-
spective, early interception may help to avoid the oc-
currence of mandibular displacements that could later
worsen the profile. [4,7].

Accurate diagnosis requires clinical examination of the
facial profile, occlusal relationships, measurements
of overbite and overjet, and cephalometric analysis to
assess the anteroposterior and transverse skeletal rela-
tionships [6,8,11]. Parameters such as SNA, SNB, ANB,
and Wits assessment help identify the type of Class III
and determine the treatment approach [6,8].

Early orthodontic treatment, followed by fixed applianc-
es, is the most commonly used method to correct Class
III malocclusions in young patients [5,9,12]. Orthodon-
tic treatment with active removable appliances or fron-
tal traction can stimulate maxillary advancement and
facilitate correction of the negative overjet, while the
fixed appliance orthodontic phase ensures ideal tooth
positioning and occlusal stability [5,9,12]. Several case
reports indicate that a two-phase treatment approach
may reduce the need for orthognathic surgery, especial-
ly in patients with active skeletal growth [7,10,12].

Furthermore, recent literature emphasizes the impor-
tance of regular monitoring and post-treatment re-
tention to maintain functional and aesthetic stability
[9,10,12]. A multidisciplinary approach and individual
planning are essential for achieving long-term results
and facial harmony [4-7,9].

Case report

Patient A.F.,, a 12-year-old female, presented to the
clinic for functional and aesthetic concerns: lower
teeth protruding in front of the upper teeth, difficulty
chewing, and concerns about the aesthetic appear-
ance of the lips and facial profile.

During the clinical examination of the patient, a con-
cave facial profile. Occlusal assessment revealed a
negative overjet of 4 mm and an overbite of 5 mm, as
well as a bilateral crossbite. The molar-canine rela-
tionship was class III (mesio-occlusion) suggesting
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on) duke sugjeruar njé disbalancé skeletore anteroposte-
riore. Analiza radiografike cefalometrike tregoi SNA 78°,
SNB 83°, ANB -5° dhe Wits -3 mm, duke konfirmuar kom-
ponentén skeletore té malokluzionit. Bazuar né vleré-
simin e ploté klinik dhe radiografik, u vendos diagnoza e
malokluzionit skeletor té klasés III me komponenté den-
tare té inklinimit kompensator, profil konkav dhe kafshim
i kryqézuar bilateral (Figura 1).

Plani dhe trajtimi

Faza I - Trajtimi me aparat mobil pllakor ortodontik (36
muaj). Qéllimi ishte korrigjimi i disbalancés skeletore dhe
dentare né ményré progresive, duke shfrytézuar potencial-
in e rritjes né kété moshé. Pérdorimi i aparateve mobile ak-
tive me vidé ekspansioni transversal pér zgjerim maksimal
té harkut sipérm. Susté térheqgése frontale pér stimulimin
e terhegjes anteriore té€ maksillés dhe korrigjimin gradual
té shkallés incizale negative. Aktivizimi i vidés dhe sustés
béhej ¢cdo javé sipas protokolit standard, duke monitoruar
progresin dhe duke rregulluar aparatin sipas ndryshimeve
dentoalveolare. Pas pérfundimit té késaj faze, u arrit kon-
takti teh me teh i dhémbéve té pérparém dhe korrigjimi i
kafshimit t€ kryqézuar bilateral, me zgjerim té€ dukshém
transversal té€ maksillés (Figura 2).

Faza II - Trajtimi me aparat fiks (Straight-Wire MBT,
18 muaj). Kjo fazé ortodontike kishte pér qéllim rregul-
limin e pozicionit té secilit dhémb dhe stabilitetin oklu-
zal: radhitje dhe nivelizim i dhémbéve sipas teknikés
Straight-Wire MBT, qé ofron kontrollé té torkut dhe inklin-
ime té paracaktuara pér dhémbét anterior dhe posterior
(Figura 3). Pérdorimi i gomave intermaksillare pér
pérmirésimin e raporteve anteroposteriore dhe krijimin
eraporteve té klasés I molare dhe kanine. Pas pérfundim-
it té trajtimit, u aplikua retainer fiks lingual né harkun e
poshtém dhe retainer mobil né harkun e sipérm pér té
siguruar stabilitet afatgjaté.

RSK

an anteroposterior skeletal imbalance. Cephalomet-
ric radiographic analysis showed SNA 78°, SNB 81°,
ANB -3° and Wits -3 mm, confirming the skeletal com-
ponent of the malocclusion. Based on the complete
clinical and radiographic evaluation, we achieved
a diagnosis of skeletal class III malocclusion with a
dental component of compensatory inclination, con-
cave profile and bilateral crossbite. (Figura 1).

Plan and treatment:

Phase I - Treatment with mobile orthodontic appliance
(36 months). The aim was to progressively correct skeletal
and dental imbalances, taking advantage of the growth
potential in this age. Use of active mobile appliances with
transversal expansion screw for maximum expansion of
the upper arch. Frontal protruding spring for stimulating
anterior maxillary retraction and gradual correction of neg-
ative incisal degree. Activation of the screw and spring was
done weekly according to the standard protocol, moni-
toring progress and adjusting the appliance according to
dentoalveolar changes. After completing this phase, edge
to edge contact of the anterior teeth was achieved and the
bilateral crossbite was corrected, with significant trans-
verse expansion of the maxilla (Figura 2).

Phase II - Fixed appliance treatment (Straight-Wire MBT,
18 months). This orthodontic phase aimed to adjust the
position of each tooth and occlusal stability: Alignment
and leveling of the teeth according to the Straight-Wire
MBT technique, which provides torque control and pre-
determined inclinations for the anterior and posterior
teeth (Figura 3). Use of intermaxillary elastics to improve
the anteroposterior relationships and create Class I mo-
lar and canine relationships. After the completion of the
treatment, a fixed lingual retainer was applied to the low-
er arch and a mobile retainer to the upper arch to ensure
long-term stability.

Figura1 Malokluzioni skeletor i klasés III.
Figure 1 Class Ill skeletal malocclusion

Figura 2 Arritja e kontaktit teh mé teh i dhémbéve té
pérparém dhe korrigjimi i kafshimit té kryqézuar bilateral.
Figure 2 Achieving edge-to-edge contact of the anterior teeth and
correcting bilateral crossbite.
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Case report

Pas pérfundimit té trajtimit, te pacientja éshté arritur njé
shkallé incizale pozitive prej 2 mm dhe mbulim incizal
prej 2 mm. Raportet okluzale u harmonizuan, duke arri-
tur raporte té klasés I né nivel té molaréve dhe kaninéve.
Eshté arritur gjithashtu korrigjim i ploté i kafshimit té
kryqgézuar bilateral. Analiza cefalometrike pérfundimtare
tregoi pérmirésim té raporteve skeletore, me SNA 82°, SNB
81° dhe ANB +1° dhe vlerén Wits -1 mm, duke konfirmuar
korrigjimin e komponentit anteroposterior (Figura 4) dhe
(Tabela 1). Profilit té fytyrés iu rikthye harmonia, me bal-
ancim té dukshém té buzéve dhe reduktim té konkavitetit
té méparshém.

Figura 3 Faza Il - Aparat fiks (Straight-Wire MBT).
Figure 3 Phase Il - Fixed appliance (Straight-Wire MBT).

Trajtimi i malokluzioneve té klasés III éshté sfidues pér
shkak té heterogjenitetit etiologjik dhe kompleksitetit
skeletor dhe dentar [3,4]. Rasti i paraqitur kishte kom-
ponenté kryesisht skeletore té klasés III, me inklinim
kompensator dentar né harku mandibular, shkallé in-
cizale negative dhe profil konkav. Trajtimi i hershém
ortodontik luajti njé rol vendimtar né korrigjimin e kétij
rasti. Pérdorimi i aparatit mobil aktiv mundésoi zgjerim-

After the completion of the treatment, the patient
achieved a positive overjet of 2 mm and an overbite of
2 mm. The occlusal relationships were harmonized,
achieving Class I relationships at the molar and canine
levels. Complete correction of the bilateral crossbite
was also achieved. The final cephalometric analysis
showed improvement in skeletal proportions, with
SNA 82°, SNB 81° and ANB +1° and Wits value -1 mm,
confirming the correction of the anteroposterior com-
ponent (Figura 4) and (Table 1). The facial profile was
restored, with noticeable lip balance and reduction of
the profile concavity.

Figura 4 Telerentgeni profil para dhe pas trajtimit.
Figure 4 Profile radiography before and after treatment

Tabela 1 Parametrat cefalometriké para dhe pas terapisé.
Table 1 Cephalometric parameters before and dfter therapy

Parameters Before After
SNA 78° 82°
SNB 81° 81°
ANB -3° @
Witts 3 mm -1mm

The treatment of class III malocclusions is challenging
due to etiological heterogeneity and skeletal and dental
complexity [3,4]. The presented case had predominantly
skeletal class III components, with compensatory den-
tal inclination in the mandibular arch, negative overjet,
and concave profile. Early orthodontic treatment played
a crucial role in the correction of this case. The use of an
active mobile appliance enabled progressive expansion
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in progresiv té harkut té sipérm dhe stimuloi zhvillimin e
maksillés, gjé qé pérmirésoi raportin anteroposterior dhe
reduktoi shkallén incizale negative. Kjo strategji éshté né
pérputhje me raportimet né literaturg, té cilat theksojné
réndésiné e trajtimit té hershém né rastet skeletore gjaté
fazés sé rritjes [4,5,7,8].

Gjaté fazés sé dyté té trajtimit, pérdorimi i aparatit fiks
sipas teknikés Straight-Wire MBT ofroi kontrollé té sakté
té pozicionimit t€ dhémbéve, pérfshiré torkun dhe in-
klinimet, duke mundé&suar arritjen e raporteve té klasés I
si né molaré ashtu edhe né kaniné. Ky kontroll i detajuar i
dhémbéve kontribuoi né stabilitin funksional dhe estetik,
si dhe né harmoniné e profilit té fytyrés [9,12].

Gomat ndérnofullore u pérdorén né fazén me aparat fiks
pér té balancuar forcat okluzale dhe pér té rregulluar
raportet anteroposteriore midis dy harqeve. Pérdorimi i
tyre ndihmoi né rregullimin e raportit té harkut mandib-
ular me até maksillar [9].

Njé element i réndésishém i kétij trajtimi ishte evitimi i
nevojés pér ndérhyrje kirurgjike. Kombinimi i trajtimit
té hershém ortodontik me aparat mobil me trajtimin me
aparat fiks solli pérmirésime té konsiderueshme skel-
etore dhe dentare. Kjo qasje mbéshtetet nga studime té
shumta qé dokumentojné efikasitetin e trajtimit dy-fazor
né pacienté gjaté rritjes [5-7,12].

Monitorimi pasiv dhe faza e retensionit ishin té réndé-
sishme pér ruajtjen e rezultateve té arritura. Pérdorimi
i njé retaineri fiks lingual né harkun e poshtém dhe njé
retaineri mobil né harkun e sipérm siguroi stabilitet afat-
gjaté, né pérputhje me rekomandimet e literaturés té cilat
theksojné réndésiné kritike té retensionit né rastet me
komponent skeletore [10,12].

Ky rast demonstron se trajtimi i malokluzionit té klasés
III né dy faza éshté efikas, duke kombinuar pérparésité e
trajtimit té hershme ortopedik vazhduar me trajtimin ort-
odontik [4-7,9-12].

Pérfundimi

Qasja e kombinuar ortopedike dhe ortodontike éshté metoda
e zgjedhur pér trajtimin e klasés III me komponenté skele-
tore dhe inklinim kompensator t€ dhémbéve né pacienté té
rinj. Trajtimi i hershém, dy-fazor dhe i monitoruar siguron
pérmirésim okluzal, harmoni té fytyrés dhe stabilitet afatgjaté,
duke zvogéluar nevojén pér kirurgji ortognatike.

RSK

of the upper arch and stimulated maxillary development,
which improved the anteroposterior relationship and re-
duced the negative overjet degree. This strategy is in line
with reports in the literature, which emphasize the im-
portance of early treatment in skeletal cases during the
growth phase [4,5,7,8].

During the second phase of treatment, the use of fixed ap-
pliances according to the Straight-Wire MBT technique pro-
vided precise control of tooth positioning, including torque
and inclinations, enabling the achievement of Class I rela-
tionships in both molars and canines. The controlled move-
ment of the teeth contributed to functional and aesthetic
stability, as well as to the harmony of the facial profile [9,12].

Intermacxillary elastics were used in the fixed appliance
phase to balance occlusal forces and to adjust the antero-
posterior relationships between the two arches. Their use
helped to adjust the relationship of the mandibular arch
to the maxillary arch [9].

Animportant element of this treatment was the avoidance
of the need for surgical intervention. The combination of
early orthodontic treatment with removable applianc-
es with fixed appliance treatment resulted in significant
skeletal and dental improvements. This approach is sup-
ported by numerous studies documenting the efficacy of
two-stage treatment in patients during growth [5-7,12].

Passive monitoring and the retention phase were im-
portant for maintaining the achieved results. The use of
a fixed lingual retainer in the lower arch and a mobile re-
tainer in the upper arch ensured long-term stability, in
accordance with the recommendations of the literature
which emphasize the critical importance of retention in
cases with a skeletal component [10,12].

This case demonstrates that the treatment of a Class III
malocclusion in two phases is effective, combining the
advantages of early orthopedic treatment followed by or-
thodontic treatment [4-7, 9-12].

Conclusion

A combined orthopedic and orthodontic approach is
the method of choice for the treatment of Class III with
skeletal components and compensatory tooth inclina-
tion in young patients. Early, two-stage, and monitored
treatment provides occlusal improvement, facial harmo-
ny, and long-term stability, reducing the need for orthog-
nathic surgery.
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