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RESUMEN

Se presenta un caso clínico de paciente con periodontitis inactiva 
con severa pérdida de hueso en los segmentos anteriores superior 
e inferior, sobreerupción de incisivos centrales superiores e inferio-
res y múltiples diastemas. Objetivo: Alinear y nivelar las arcadas 
dentales, eliminar la proinclinación de los incisivos, cerrar los dias-
temas, mejorar el balance de los tejidos blandos faciales e incre-
mentar el volumen de hueso alveolar en los segmentos anteriores. 
Métodos:
se alinearon y nivelaron los arcos dentales, realizando intrusión y 
retroinclinación de los incisivos. Resultados: Se obtuvo ganancia 
de hueso alveolar en los segmentos anteriores, disminuyendo con-
siderablemente las bolsas periodontales y el defecto óseo entre 
incisivos centrales superiores, mejorando la estabilidad, función y 
estética. Conclusiones: La relación orto-perio ha sido muy bien es-

obtener los objetivos contemporáneos de tratamiento.
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ABSTRACT

Case report of: a patient with severe inactive periodontitis, bone 
loss in the upper and lower anterior segments, supra-eruption of 
the upper and lower central incisors and spacing. Objective: To 
increase alveolar bone volume in the anterior segments, level and 
align the dental arches, upright incisors, close spaces and improve 
stability, function and esthetics. Method: Orthodontic appliances 
were bonded, both dental arches were leveled and aligned; the 
incisors were intruded and their inclination corrected. Results: 
Alveolar bone volume was increased in the anterior segments thus 
reducing the bony defect between upper central incisors. Stability, 
function and aesthetics were improved. Conclusions: The ortho-

relationship help the orthodontist to achieve contemporary treatment 
objectives.

INTRODUCTION

According to the American Associat ion of 
Orthodontics, 40 per cent of the patients who go to 
the dentist requesting to be treated orthodontically are 
adults. This situation compels the orthodontist to be 
faced with some previous diseases, the most common 
being periodontal disease.1

Despite the fact that these conditions are frequently 
found in adult patients, it is important to bear in mind 
that it is possible to perform orthodontic movements 
without increasing damage to the support tissues. 
In order to perform these movements in a harmless 
way, it is essential that there exists an adequate 
periodontal control that guarantees the absence of 
bacterial plaque; otherwise, bone loss will increase 
considerably.2

Patients with a history of periodontal disease may 
obtain benefits through the teamwork between the 
periodontist and orthodontist. The conditions of the 
injured periodontal tissue may be improved by means 
of orthodontic tooth movements.

It is important to consider that under these 
periodontal conditions, the therapeutic goals of 
treatment are limited. Therefore each case must be 
examined carefully and thoroughly, with the purpose 
of establishing interdisciplinary treatments where 
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CASE REPORT

A male patient of 38 years of age attended 
the Orthodontics Clinic at the Division of Post-
Graduate Studies and Research of the Faculty of 
Odontology of the National Autonomous University 
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of Mexico referred by the Padierna Peripheral Clinic
of the Faculty of Odontology of the UNAM with the
suggestion of performing orthodontic treatment for
improving his occlusal condition. The patient had a
history of aggressive periodontitis which was treated
through plaque control, scaling and root planing (the
patient underwent previously root canals in the upper
and lower central incisors), occlusal adjustment and

in these segments was performed using enamel
matrix-derived proteins (Emdogain®, Straumann.
Basel, Switzerland), plasma rich in growth factors
and collagen membrane; all to improve the level of
insertion.

DIAGNOSIS

(Figure 1), 
skeletal class II due to retrognathism (Table I), molar
and canine class II, over-erupted incisors with severe
upper and lower dental proclination, increased overjet,
diastema, triangular arches (Figures 2 and 3) and
widespread loss of alveolar ridges, mainly in the upper
central incisors (Figure 4).

GOALS OF TREATMENT

w

TREATMENT PROGRESS

Monrovia, CA) were placed. Through height control
during placement of the upper and lower anterior
brackets, incisor over-eruption was corrected. Aligning
and leveling of the arches was performed using

0.014” and 0.016” Nickel Titanium round arches.
Subsequently, 0.016” x 0.022” rectangular arches of
the same alloy and 0.016” x 0.022” stainless steel 
were used. Due to the existence of black triangles, it
was decided to remodel the triangular anatomy of the
upper and lower front teeth by performing interproximal
reduction. Posterior anchorage segments were formed
(linked in block from canine to molar) and subsequently
proceeded to close the created spaces with elastic 
string from canine to canine. Incisal ameloplasty of
the edges of the upper incisors was also conducted in
order to improve aesthetics

hi
(Figure 5).

er continuous monitoring by thehic org mxhic org mxDepartment of Periodontics and periapical radiographicphic.org.mxphic.org.mx
series for control and an orthopantomography for root
parallelism were requested. Bracket repositioning was
performed as necessary and a 0.016” Nickel-Titanium 
archwire was placed. Afterwards, a 0.016” x 0.016”
stainless steel archwire was used to improve the
anteroposterior relationship along with class II vector
intermaxillary elastics 24 hours a day.

were bonded from canine to canine in both arches

Table I. Initial cephalometric values.

Measurement Normal value Patient

SNA 82o 85o

SNB 80o 81o

ANB 2o 4o

GoGn/L1 90o 99o

SN/U1 102o 112o

1/1 135o 116o

Overjet 2.5 mm 7 mm
Overbite 2.5 mm 4 mm
A-NPog 2 mm 3 mm
Por-NA 90o 88o

NPog-Por 87o 85o

Figure 1. 

Initial facial photographs.
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