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ABSTRACT

In adult patients with skeletal class I malocclusion with severe skeletal discrepancy, surgical orthodontic treatment can pro-
vide functional and aesthetic results. Depending on the patient’s preference and the mandibular condyle, 2-jaw surgery, 1-jaw
surgery, or anterior segmental osteotomy may be an option. This 25-year-old female patient presented with a protrusion of
the lips, excessive overjet with no missing teeth and retrusive mandible. She had no complaints of noise or pain of the TM],
but radiographs showed flattening of the mandibular condyle. The patient was diagnosed with skeletal class II malocclusion,
and orthodontic treatment with surgery was decided, with anterior segmental osteotomy based on consideration of the man-
dibular condyle and patient choice. Considering the patient’s preference and the class I relationship of the molars at the initial
records, she was treated with clear aligner treatment. After 12 months of treatment, functional occlusion was achieved, and
the patient’s complaints of retrusive chin and lip protrusion were improved. During the 13-month maintenance period, stable
treatment results confirmed that clear aligner treatment with anterior segmental osteotomy can be an appropriate treatment
option in adult patients with severe skeletal class II malocclusion. (Clin ] Korean Assoc Orthod 2025;15(1):40-51)
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Figure 1. Pretreatment facial and intraoral photographs.

Figure 2. Pretreatment lateral cephalograms in the rest (A) and lip closed positions (B), and a panoramic radiograph (C).
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Table 1. Cephalometric measurements

CJKAOY

Measurement Mean IR FR Difference
SNA (°) 82.4 82.5 78.9 -3.6
SNB (°) 80.4 70.6 72.1 1.5
ANB difference (°) 2.0 11.9 6.9 -5.0
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U1 to NA (linear, mm) 8.0 4.2 5.0 0.8
IMPA (°) 96.5 90.7 86.7 -4.0
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Figure 3. Facial and intraoral photographs, and lateral cephalograms after anterior segmental osteotomy.
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Figure 4. Intraoral photographs after 2 months.
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Figure 6. Intraoral photographs after 9 months.
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Figure 8. Posttreatment facial and intraoral photographs.
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Figure 11. Work process for fabricating a posterior bite block.
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