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The Treatment of Adult Skeletal Class III Malocclusion by
Multiloop Edgewise Arch Wire Technology Combined with
Orthodontic Surgical Treatment
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[ Abstract] Objective The study aimed to summarize the experience and advantages of orthodontic—surgical
treatment combined with multiloop edgewise arch wire and implant technique for adult skeletal class I11 malocclusion.
Methods Clinical data were retrospectively analyzed, which belong to 1 adult patient with sever skeletal class 11
malocclusion treated by orthodontic—surgical operation combined with multiloop edgewise arch wire and implant
technique. The pretreatment and post treatment cephalometric radiographs were taken, and the soft-tissue,
skeletal and dental measurements in the vertical and anteroposterior dimensions were analyzed by cephalometry.
Results It cost 28 months to finish the whole orthodontic treatment. The correction of the molar relationships and the
anterior teeth relationships were satisfied. Conclusion Orthodontic—surgical operation combined with multiloop
edgewise arch wire and implant technique is efficient in treating adult patients with sever skeletal class IlI
malocclusion.
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Fig. 1 Microimplant anchorage was used in pre
orthodontic-surgical operation
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Fig. 2 Multiloop edgewise arch wire technique was
used in post orthodontic-surgical operation
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Fig. 3 The comparison of the face pre and post comb-
ined orthodontic treatment
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Fig. 4 The comparison of the molar relationship pre and post combined orthodontic treatment
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Fig. 5 The comparation of cephalometric radiograph
change pre and post combined orthodontic
treatment
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