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Management of Pseudo Class III Malocclusion- Synergistic 

Approach with Fixed and Functional Appliance

By Amit Kumar, BDS, MDS; Pradeep Tandon, BDS, MDS, FWFO; Gyan P. Singh, BDS, MDS, FWFO

 Abstract: Class III malocclusion has been divided into two subtypes: skeletal and pseudo-Class III. A pseudo Class III malocclusion 

should be treated as early as possible to reduce the functional shift of the mandible and increase maxillary arch length. A case of pseudo-Class 

III malocclusion was presented here. A 11-year-old boy came with an anterior cross bite, the treatment was done with Fixed appliance (Roth 

prescription) and Reverse Twin block therapy. This case demonstrated that an anterior cross bite was corrected after 10 months of treatment.

Keywords: Pseudo-Class III malocclusion, Reverse Twin block, early treatment.

F  E  A  T  U  R  E This article has been peer reviewed

ntroduction

Pseudo Class III malocclusion is defined as a 

functional forward displacement of the mandible 

as a result of retroclined maxillary incisors.1-4 About 

5% of Chinese population is affected by Class III 

malocclusion, and more than half of these cases are Pseudo class 

III.5

 A cross bite associated with a displacement is a functional 

indication for orthodontic treatment. Early treatment of 

pseudo Class III malocclusion has a number of advantages: it 

facilitates the eruption of canines and premolar into Angle’s 

Class I occlusion,3 it eliminates traumatic occlusion to the 

incisors6 (which may lead to dehiscence and gingival recession), 

providing a normal environment for growth of the maxilla and 

it improves the child self-estem.7-13 Variations in diagnostic 

criteria between pseudo–Class III and skeletal Class III patients 

can have important clinical implications for the timing and 

mode of treatment. Pseudo Class III patients typically have 

deficient midfacial length and maxillary arch length, upper lip 

retrusion, excessive maxillo-mandibular anterior displacement, 

retroclined maxillary incisors and normal vertical development.3 

Combination therapy describes the combined use of functional 

and fixed techniques in the management of malocclusion. In 

many respects the best of both worlds, where orthopedic and 

orthodontic techniques are combined to achieve correction of 

the skeletal discrepancy and detailing of the occlusion.14

Case Presentation

 The patient was an 11-year-old boy, brought to our hospital 

by his mother to seek treatment for his “wrongly positioned 

front tooth.” His medical and dental history was non-

contributory.

 Diagnosis: On extra-oral examination, his face was 

symmetrical with a slightly concave lateral profile (Figure 

1a, b, & c). Intra-orally he presented with a Class III incisor 

relationship and Angle’s Class I  permanent first molar 

relationship, the upper anterior segment was slightly retroclined, 

whereas the lower anterior segment was well aligned and a 

Figure1a, 1b, 1c: Pre-treatment extra-oral photographs.

Figure 2a, 2b, 2c, 2d, 2e: Pre treatment intra-oral 

photographs.

Figure 3: Patient is able to bring his mandible into edge to 

edge relationship.
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Organizers).  It is paramount to apply the translational force at 
the Center of Resistance of the second molar (at the furcation), 
in order to maintain the roots upright and prevent undesirable 
mesial moment (tipping).2, 3  All the teeth from the ipsilateral 
second bicuspid to contralateral cuspid are laced back (under-
tied) with 010 SS ligature tie, thus creating a solid unmovable 
block.  There is also a 45º off-center bend (gable bend), distally 
to the second bicuspid, in order to enhance the anterior 
anchorage.2, 3

 In order to circumvent the undesirable mesio-palatal 
(rotation) and buccal moments (flaring) on the crown of the 
second molar, lingual intra- power chain or power thread is 
placed from the second molar cleat to the arch wire between the 
cuspid and bicuspid.3
 The Maximum Anchorage case is a difficult one, 
nevertheless it can be successful by judicious placement of; TAD, 
Power Arm, off-center bend, and buccal and lingual intra.
 Medium Anchorage (Figure 2 a, b): After careful evaluation 
of the occlusion, it was determined that the patient’s cuspid 
and molar relationship on the left side is ½ (4.0 mm) Class 
II. Therefore, the cuspid and bicuspids should move distally 
about 4.0 mm to solid Class I and the second molar should 
move mesially 7.0 mm. This is referred to as a partial reciprocal 
closure.  

The bracketing, arch wires and leveling are the same as at 
the Maximum Anchorage case, however, there is no need for 
TAD or soldered Power Arm on the molar band.  There is a lace 
back (under-tie) from the contralateral to ipsilateral cuspid in 
order to prevent drifting of the anterior teeth.  There are two 45º 
off-center bends (gable bends); one distally to second bicuspid 
and the second one between the two bicuspids.2, 3, 4, 5 These two 
off center bends prevent mesial and distal moments and help to 
maintain the roots parallel during translation. There are also two 
buccal intra- from the molar hook to the brackets of the first and 
second bicuspid.2

 In order to circumvent the undesirable mesio-palatal 
(rotation) and buccal (flaring) moments on the second molar, 
lingual intra- power chain or power thread is placed from the 
second molar cleat to the lingual button of the second bicuspid 
and later to the lingual button of the first bicuspid.2, 3  The 
Medium Anchorage case is not as difficult as the previous one, 
nevertheless it can be successful by the judicious placement of 
off-center bends, and buccal and lingual intra.

Figure 2, a, b. 
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Case Study
 Alicia S, age: 16.10 (Figure 3 a, b, c).  Maxillary left first 
molar was diagnosed with irreversible pulpitis with a large four 
surface amalgam restoration as a result of severe hypoplasia of the 
enamel. The Periapical radiogram revealed large restoration, good periodontal support, and an ectopically erupting third molar. After discussing all the available alternatives of treatment, the patient/parent decided on an odontectomy and an orthodontic space closure.
Alicia’s 

medical history was noncontributory, 
without any      
periodontal or caries considerations, and with good dental 

hygiene.  Examination of her occlusion 
revealed Class I skeletal pattern, Class I dental on the right, and ½ (4.0 mm) Class II on the left. Therefore, Alicia was a Medium Anchorage case for the purpose of an 

orthodontic closure. Shortly after 
the odontectomy, SS orthodontic band 
was cemented on 
the maxillary second molar (.022 slot) and brackets (MAESTRO, Ortho organizers) 

were bonded on the ipsilateral bicuspids (Figure 4 a, b).  A 
.010 SS ligature tie lace back (under-tie) was placed from the gingival hook of the maxillary second molar to the bracket on the second bicuspid. The reciprocal movement is initiated by virtue of elasticity of the 

.010 SS ligature 
wire.  Only after the 
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