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BETIMI | HIPOKRATIT

Me té hyre ne rradhét e anétaréve te profe
sionit mjekésor, betohem solemnisht

se jetén time do ta ve né shérbim te
humanitetit:

Pér mésuesit e mi do té kemé gjithmoné
miradi e respekt té merituar.

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

Brengosja ime mé e madhe do te jeté
shendeti i pacientit tim.

Do t’i ruaj me tére fuginé gé kam nderin dhe
traditén fisnike té profesionit mjekésor.
Kolegét e mi do ti kem véllezér.

Né punen:time me té semurét nuk do

te ndikoje kurrfaré paragjykimi mbi
perkatésiné fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektojé absolutisht,
geé nga zanafilla e saj.

Nuk do té lejojé as né rrethana kercenimi
gé dija ime jetésore té perdoret ne
kundérshtim me ligjete humanitetit.

Kéte betim e jap solemnisht dhe me vullnet
duke u mbeéshtetur né nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the -honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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EDITORIAL

Té nderuar kolegé dhe lexues té revistés,

Eshté kénagési e vecanté té ju prezantoj kété
numeér té ri té revistés soné shkencore né fushén e
stomatologjisé, e cila synon té jeté njé platformé
pér shpérndarjen e njohurive bashkékohore dhe
avancimeve profesionale né praktikén toné té
pérditshme.

Né kété botim, do té gjeni artikuj té réndésishém qé
trajtojné temat mé aktuale si trajtimi endodontik me
teknologji té reja, réndésia e dizajnit té kavitetit hyrés
né suksesin e restaurimeve, tretmane té rasteve té
ndryshme klinike té fushés sé ortodoncisé, kirurgjisé
orale dhe maksilofaciale si dhe hulumtime tjera
klinike qé pérmirésojné gasjen toné diagnostike dhe
terapeutike.

Revista joné vazhdon té angazhohet pér promovimin
e shkencés dhe edukimit té vazhdueshém profesional,

duke mbéshtetur autoré dhe studiues qé kontribuojné
né rritjen e cilésisé sé kujdesit stomatologjik.

Ju ftoj té lexoni me vémendje kété numér dhe té
ndani mendimet tuaja me ne. Kontributi juaj éshté
celési i suksesit té pérbashkét.

Me respekt,
Prof.Dr.Lindihan Emini

EDITORIAL

Dear colleagues and readers,

It is a great pleasure to welcome you to the latest
issue of our scientific dental journal. Our mission
remains to serve as a platform for sharing current
knowledge, clinical innovations, and research that
enhances daily dental practice.

In this edition, you will find insightful articles
covering key topics such as advances in endodontic
treatment, the impact of access cavity design on the
success of restorations, including treatments in the
fields of orthodontics, oral and maxillofacial surgery,
as well as other research contributions that reflect
the multidisciplinary nature of modern dentistry.
and clinical research aimed at improving diagnostic
accuracy and therapeutic outcomes.

Our journal is committed to promoting scientific
excellence and continuous professional development
by supporting authors and researchers who contribute
to the advancement of dental care.

I invite you to explore this issue and share your
thoughts with us. Your feedback and participation
are vital to our shared success.

With respect and appreciation,

Prof.Dr.Lindihan Emini

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief
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MENAXHIMI | DIVIZIONIT 2 TE
KLASES Il TE SKELETIT ME
KAFSHIM TE THELLE DUKE
PERDORUR MEKANIKEN
RETRO-HARK - RAPORT | RASTIT

Monika Mileva, Sofija Carceva - Shalja, Sandra Atanasova

Departamenti i Ortodoncisé/Universiteti "Goce Dellgev'- Shtip,
Magedonia e Veriut

ABSTRAKT

Malokluzionet e divizionit 2 té klasés II té skeletit
me kafshim té thellé paraget njé sfidé té réndésishme
né trajtimin ortodontik, vecanérisht né pacientét
e rritur. Aplikimi i mekanikés retro-hark siguron
gasje té kontrolluar pér intruzion anterioré dhe
korrigjim té kafshimit té thellé duke optimizuar
rezultatet estetike dhe funksionale. Né kété rast
prezantojmeé trajtimin e suksesshém té njé pacienteje
femér, 20-vjecare, me shfagje té tepért té gingivave,
incizivé té sipérm té térhequr dhe raporte té klasés
IT té molaréve dhe kaninéve. Njé plan trajtimi pa
ekstraksion, duke pérdorur aparate fikse, me progres
té harkut sekuencial dhe mekaniké retro-hark ka
trajtuar né ményré efektive mospérputhjet skeletore
dhe dentare. Ky rast nxjerr né pah efikasitetin e
aplikimit té forcés sé kontrolluar né pacientét e
rritur, duke kontribuar né rezultate té géndrueshme
dhe té parashikueshme ortodontike.

Fjalét kyce: Pacient i rritur, Divizion i 2 i klasés
II, Kafshim i thellé, Mekaniké retro-hark, Trajtim
ortodontik.

HYRJE

Profili i indeve té buta te personat me malokluzion té
klasés II, nénklasa 2 éshté specifik, dhe pérshkruhet
si njé profil me kontura faciale té mprehta, e treta e
poshtme e fytyrés éshté konkave, hunda dhe maja e
mjekrés jané té protruduar, vermilioni éshté i hollé,
dhe buzét jané té retruduara. Hapja e gojés éshté e
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MANAGEMENT OF SKELETAL
CLASS Il DIVISION 2 WITH DEEP
BITE USING RETRO-ARCH
MECHANICS - CASE REPORT

Monika Mileva, Sofija Carceva - Shalja, Sandra Atanasova

Department of Ortodontics/University “Goce Delcev’- Stip, North
Macedonia

ABSTRAKT

Skeletal Class II Division 2 malocclusion with deep
bite presents a significant challenge in orthodontic
treatment, particularly in non-growing patients.
The application of retro-arch mechanics provides
a controlled approach for anterior intrusion and
deep bite correction while optimizing esthetic
and functional outcomes. The aim of this paper
was to present a succesfully treated 20-year-old
female patient with excessive gingival display,
retruded upper incisors, and Class II molar and
canine relationships.A non-extraction treatment
plan utilizing fixed appliances, sequential archwire
progression, and retro-arch mechanics effectively
addressed the skeletal and dental discrepancies.
This case highlights the efficacy of controlled force
application in non-growing patients, contributing to
stable and predictable orthodontic outcomes.

Fjalét kyce: Adult patients, Class II Division 2, Deep
bite, Retro-arch mechanics, Orthodontic treatment.

INTRODUCTION

Soft-tissue profile in persons with class II division 2
is specific, and described as a profile of “sharp” facial
contours with concave lower third of the face with a
protruding nose and tip of the chin, thin vermillion,
and retruded lips.

The rima oris is placed high, so that when smiling,
the upper alveolar arch covered with the gingiva is
first displayed (gummy smile).

APOLONIA 58-59 - pg. 79-86 May 2025



D-r. Monika Mileva, Prof. Dr. Sofija Cargeva - Shalja,
Spec. Dr. Sandra Atanasova

MENAXHIMI | DIVIZIONIT 2 TE KLASES Il TE SKELETIT ME KAFSHIM TE THELLE
DUKE PERDORUR MEKANIKEN RETRO-HARK - RAPORT | RASTIT

vendosur mé larté, duke béré gé kur buzéqeshin,
harku alveolar i mbuluar me gingivé té jeté
fillimisht i dukshém (buzéqgeshje gingivale). Sipas
disa autoréve, kjo nuk ka ndikim té réndésishém
né profilin e fytyrés. Né raste té tjera, disa studime
tregojné pakénaqési nga pacientét me klasén II,
nénklasén 2, kryesisht pér shkak té aspekteve faciale
dhe buzégeshjes (buzégeshja e quajtur gingivale).
Kjo éshté shpesh arsyeja kryesore pér vizitén te
ortodonti [1].

NEé rastet e rénda té klasés II skeletale, ku rritja ka
pérfunduar, mund té pérdoren dy qasje: kamuflazh
ortodontik ose trajtim kirurgjik-ortodontik [2]
[3]. Né raste kur pacientét nuk shqetésohen pér
pamjen e profilit té tyre dhe refuzojné kirurgjiné
ortognatike, né mungesé té problemeve funksionale,
géllimi i trajtimit me kamuflazh éshté té maskojé
diskrepancén skeletale. Me kété, ekstraktimet né
shumicén e rasteve jané té nevojshme né harkun
e sipérm (premolarét e paré ose té dyté) pér té
retraktuar incizivét e sipérm dhe pér té kompensuar
diskrepancén sagitale [3].

Vendimi bazohet né shumé faktoré, duke pérfshiré
shkallén e diskrepancés skeletale, harmoniné e
indeve té buta dhe proporcionet ndérmjet hundés,
buzéve dhe mjekrés, si dhe motivimin e pacientit [4].

Te pacientét me klasé II me diskripanca skeletale
té lehta dhe té mesme, kamuflazhi ortodontik mund
té jeté njé zgjedhje e miré trajtimi, e cila pérfshin
intruzionin dhe proklinimin e incizivéve té sipérm
gjaté fazés fillestare té trajtimit. Kjo lejon mandibulén
té protrudojé dhe té rregullojé marrédhénien e
molaréve.

NEé rastin toné té studimit, trajtimi pérfshinte pllaké
té lévizshme pér ngritjen e kafshimit pérpara,dhe
njékohésisht u pérdorén goma elastike pér klasén
II, dhe kjo ndihmoi né prognatizmin mandibularé,
si dhe harku “retro” pér intruzionin e dhémbéve té
sipérm frontal.
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According to some authors it does not have a
significant influence on the face profile. On the other
hand, some researchers indicate dissatisfaction of
potential patients with class II division2, primarily
with face appearance and smile (so called gummy
smile).

This is mostly the main reason for seeing an
orthodontist [1]. In severe skeletal class II cases with
no growth remaining, two approaches are possible:
orthodontic camouflage or surgical-orthodontic
treatment [2] [3]

In cases of patients who are not concerned about
their appearance and do not consider orthognathic
surgery, in absence of functional problems, the aim
of camouflage treatment is to mask the skeletal
discrepancy; in this view, extractions are in many
cases needed in the upper arch (either first or second
premolars) to retract upper incisors and compensate
the sagittal discrepancy [3].

The decision is based on many factors including the
severity of the skeletal discrepancy, the harmony of
the soft-tissue proportions among the nose, lips and
chin and the patient motivation [4].

In class II patients with mild-to-moderate skeletal
differences, orthodontic camouflage may be a good
treatment choice, which involves intrusion and
proclination of the upper incisors during the initial
treatment phase.

Unlocking the malocclusion by permitting a
modification in the path of closure in the mandible
may allow and correct a molar relationship.

In our case report a removable anterior bite plane
was used while wearing the class II elastics, that help
mandibular advancement and retro-arch mechanics
to intrude the upper anterior teeth.
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METODAT

Njé paciente 20-vjecare vizitoi klinikén me déshirén
pér té korrigjuar buzégeshjen e saj. Mé konkretisht,
nuk ishte e kénaqur me dhémbét e pérparmé, pasi
ata kishin vizibilitet shumé té kufizuar, ishin té anuar
mbrapa dhe vecanérisht nuk i pélgente dukshméria e
mishrave té dhémbéve, té cilét kur buzéqgeshte ishin
mé té dukshém se dhémbét.

Fig. 1
Né bazé té ekzaminimit klinik dhe radiografisé
panoramike, u konstatua se gjendja dentare ishte
normale, té gjithé dhémbét ishin té pranishém pa
ekstraksione, si dhe kishte gjendje té miré té indeve
periodontale. Funksionet oronazale ishin normale.
Ekzaminimi klinik zbuloi raport té klasit II té molarit
dhe kaninit nga té dy anét, “overjet” prej 1 mm dhe
mbikafshim prej 7 mm. Analiza cefalometrike tregoi
kénd té rritur ANB (7.4°), kénd interincizal prej
150°, incizivét e sipérm té térhequr dhe prognatizém
maksilar me kahje té rritjes horizontale.

Fig. 2

Objektivat e trajtimit ishin zvogélimi nivelit té mishit
té dhémbéve me ané té intruzionit té incizivéve,
korrigjimi i raporteve té molaréve dhe kaninéve té
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METHODS

A 20-year-old female patient visited the clinic with
the desire to correct her smile. Specifically, she was
not satisfied with her front teeth, as they had very
limited visibility, were tilted backward, and she
especially disliked the visibility of the gums, which
were more prominent than the teeth when she smiled.

Fig. 1

Based on the clinical examination and panoramic
radiograph, it was determined that the dental
status was normal, all teeth were present with no
extractions, and there was a good condition of the
periodontal tissues. Her oronasal functions were
normal. Clinical examination revealed a Class II
molar and canine relationship bilaterally, an overjet
of 1 mm, and an overbite of 7 mm. Cephalometric
analysis indicated an increased ANB angle (7.4°), an
interincisal angle of 150°, retruded upper incisors,
and maxillary prognathism with a horizontal growth
pattern.

Fig. 2

The treatment objectives were to reduce the gummy
smile through incisor intrusion, correct the Class
IT molar and canine relationships, align the dental
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arches, protrude the upper incisors, and establish
a functional occlusion. A non-extraction approach
using fixed appliances was selected.

klasés II, rreshtimi i hargeve dentare, protrudimi
i incizivéve té sipérm dhe vendosja e okluzionit
funksional. U zgjodh njé gasje pa ekstraksion duke

pérdorur aparate fikse..

Steiner
Description Clinical Norm Value [ ]  Difference Deviation Variable
SHA Angle 80,0..89.0° a7 80 0.0 L SHA
SNB Angle 75,0..82,0° B0, 3° 0,0 L4 SNB
ANB Angle 2,0..4,0% 7.4 +3.4 ®  |ANB
SND Angle 76,0..77,0% 788" +1,8 » SND
Interincisal Angle 130.0..150,0* 150, 7+ +0.7 L ] 1
|Angle of Anterior Cranial Base to Occlusal P 14,00 11,3* 2,7 SN-OcP
Angle of Anterior Cranial Base to Mandibula) 30.0° 25,8° -4,2 SH-GaGn
Angle of Axis of 1u to N-A 12,0 -3,4% -25.4 Mlanl-MA
| Angle of Axis of 1u to 5-N 108,0° 84,3° -23,7 Max1-5M
|Angle of Axis of 1] to N-8 25.0% 25,3 +0,3 Mandl-NB
Digtance of Labial Outline of 1u to N-& dmm -1mm -5 1u-Na
Digtance of Labial Outline of 11 to N-B dmm Smm +1 11-NB
|Digtance of Pogonion to N-B Jmen Pog-NB
Haldaway Ratio 0..2mm Zmm 0 | ® Heldaway Ratio
Anterior Length of Anterior Cranial Base S1mm &7mm +16 5-L
Posterior Length of Anterior Cranial Base Zimm Z1mm =1 5-E
Description Clinical Norm Value [ ]|  Difference Deviation Variable
1. Skeletal Diagnosis
Sella Angle 114° NSar
Articulare Angle 148° SarGo
Gonial Angle 126° arGoMe
Sum I86* lga* -B Sum
Facial Growth Tendency Tendancy to Herizontal Growth GT{Sum)
Im Facial Height 102mm 5-Go
[ Anterior Facial Height 141mm N-Me
| Ratio of Pasterior and Anterior Facial Height 61..63% 72% <5 | 5-Go:N-Me
|[Facial Growth Tendency Tendency to Horizontal Growth GT[5-Go:N-Me)
SHA Angle &0% 8B +B SNA
SHE Angle Ja= ag* -2 ShE
{.ﬂl Angle 2* 7¢ +5 ANB
2. Dental Diagnosis
Inelination of 1u to Cranisl Bage 102® 4= -18 Maxi-5H
|| Distance of 1u to Facial Plane 2..7mm 4mm [ [] 1u-NPog
I Inelination of 11 to Mandibular Plane 90..95* are +2 L J Mand1-MeGo
|| Distance of 11 to Facial Flane 0..2mm Imm *1 L 11-NPog
! 22430 20° 0 ° Mand1-APog
|| Distance of 11 to 1,020,5mm -2mm -2,8 % 1-APag
[ 2, Ormm 2, 8mm +0,8 Crarjet
£,0mm
Mc Namara
Description Clinical Norm Value [ ]  Ditference Deviation Wariable
Maxilla to cranial base
digtance of A-point ko Pn 0422 Imm ~Bmm -5.8 Pr-A
ShA-angle B2z2® Ba* £ L ] SNA
Mandible to Maxilla
effective maxillary length 106mm Cond-A
effective mandibular langth 138..141mm 128mm -10 | & Cond-Gn
maxillo-mandibular difference 33..36mm Z3mm <10 |4 Max-Mand
lawier facial height 75.. 79mm Blmm +2 L] ANS-Me
basic angle 22,744,3° 26° 0,0 ® SpP-GoMe
Facial axis 90,0+3 2% Ba* 0.0 L NBa-PtGn
‘Mandible to cranial base
distance of Pogonion to Pn | -1,844 Smm | -29mm | -22.5 |4 l [Pn-Pog
Dentition
distanee of incisal adge of 1u to Avert. 54%1, Trmm -grmirm -13,0 | Lu-Avert.
distance of incisal edge of 11 to A-Pog 2,71, Tmm -2rmim -3,3 11-APog
Fig. 3
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PROGRESI | TRAJTIMIT

Trajtimi filloi me vendosjen e breketave (protezave)
metalike né maksillé duke pérdorur recetén Roth
me madhési té hapésirés prej 0,022 x 0,028 in¢. Pér
harkun fillestar té nivelimit, zgjodhém hark 0,14 qé
aktivizohet me nxehtési dhe pas dy muajsh kaluam né
hark NiTi 0,16 qé aktivizohet me nxehtési. Breketat
(protezat) e poshtme u vendosén gjashté javé pas
aparatit té sipérm, pasi kérkohej kohé shtesé pér
té proklinuar incizivét e sipérm pér té parandaluar
okluzionin e drejtpérdrejté me breketat e poshtme
té pérparme. Si zakonisht, ngritjet interokluzale
anésore mund té pérdoren pér té pérshpejtuar kété
fazé; megjithaté né kété rast, pér shkak té kafshimit
té thellé, vendosja e kétyre ngritésve mund té
pérkeqésojé situatén duke shtyré mé tej dhémbét e
pasmé (posterior). Pas katér muajsh, u vendos hark
NiTi 0,16 x 0,16, i cili mé voné, pas dy muajsh, u
zévendésua me hark NiTi 0,017 x 0,025 in¢ gé
aktivizohet me nxehtési. Pér mekanikén retro-hark
u pérdor NiTi 0,017 x 0,025 ing, i plotésuar nga njé
hark Spee 0,019 x 0,025 ing prej celiku me lakim
té kundért prej 2-3 mm devijim pér korrigjim té
kafshimit té thellé.

Korrigjimi i klasés II u arrit duke pérdorur pllaké
kafshimi té lévizéshme pér ekstrudimin e molarit
té poshtém, duke rritur dimensionet vertikale té
skeletit. U pérdorén goma elastike té klasés II pér
katér muaj, derisa u vendos raport molar i klasés I.

REZULTATET

I gjithé trajtimi ka zgjatur 19 muaj, gjaté té cilit
éshté arritur funksionaliteti dhe estetika. Kérkesat
dhe pritshmérité e pacientit u pérmbushén plotésisht.
Nga piképamja klinike, arritém me sukses objektivat
e trajtimit, duke rezultuar né profil té bukur me
incizivé té pozicionuar si¢ duhet, vizibiliteti i té
ciléve pérputhet me linjén estetike. Kafshimi u
pérmirésua dhe u arrit raport sagjital i klasés 1. Pas
hegjes sé aparatit fiks, pér pacientin jané fabrikuar
retejneré plastik té tejdukshém.
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TREATMENT PROGRESS

The treatment began with the placement of metal
brackets on the maxilla using the Roth prescription
with a slot size of 0.022 x 0.028 inches. For the initial
leveling arch, we selected a 0.14 Heat Activated
archwire, and after two months, we transitioned to
a 0.16 NiTi Heat Activated wire. The lower brackets
were placed six weeks after the upper appliance, as
additional time was required to procline the upper
incisors to prevent direct occlusion of the lower front
brackets. Typically, bite blocks could be used to
expedite this phase; however, in this case, due to the
deep bite, their placement could worsen the situation
by further intruding the posterior teeth. After four
months, a 0.16 x 0.16 NiTi arch wire was placed,
which was later replaced with a 0.017 x 0.025-
inch NiTi Heat Activated wire after two months.
Retro-arch mechanics were employed a 0.017 x
0.025-inch NiTi, followed by a 0.019 x 0.025-inch
stainless steel reverse curve of Spee wire with 2-3
mm deflection for deep bite correction. Class II
correction was achieved using a removable bite
plane for lower molar extrusion, enhancing skeletal
vertical dimensions. Class II elastics were used for
four months until a Class I molar relationship was
established.

RESULTS

The entire treatment lasted 19 months, during which
both functionality and aesthetics were achieved.
The patient's requests and expectations were fully
met. From a clinical perspective, we successfully
achieved the treatment objectives, resulting in a
beautiful profile with properly positioned incisors
whose visibility aligns with the aesthetic line. The
bite was improved, and a Class I sagittal relationship
was attained. After the removal of the fixed appliance,
clear plastic retainers were fabricated for the patient.
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DISKUTIM

Pér pacientét me malokluzion té klasés II, nga
diskrepanca skeletale e lehté deri né mesatare,
kompezimi dentar do té ishte njé zgjedhje e miré
trajtimi. Procedura standarde e trajtimit pérfshin
fleringun e incizivéve, reduktimin interproksimal té
indit dentar ose ekstraksione [5].

Ekstraksionet nuk rekomandohen kur kemi mungesé
hapsire né hark mé pak se 5mm [6]. Né rastin toné,
hapésira gé mungonte ishte mé pak se 5mm, késhtu
gé nuk u zgjodh trajtimi me ekstraksion.

Né malokluzionin e klasés II, nénklasa 2,
dekompezimi i incizivéve me proklinimin e tyre dhe
hapja e rrugés pér mandibulén, duke lejuar 1évizjen e
saj pérpara me géllim korrigjimin e raportit dentar té
klasés II, éshté vecanérisht i dobishém pér individét
e rinj [7].

Pérdorimi i monoblokut (pllaka e kafshimit anterior)
ndihmon né protruzionin e mandibulés, korrigjimin
e kafshimit té thellé dhe rasteve me zhvendosje té
linjés mediale té dhémbéve, eliminon teskobén dhe
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DISCUSSION

For class II malocclusion patients with mild-to-
moderate skeletal differences, dental compensation
would be a good treatment choice. Standard treatment
procedures include flaring of incisors, interproximal
tooth reduction, and extractions [5]. Non-extraction
is preferred for arch length deficiencies of less than 5
mm [6]. In our case report, the arch length deficiency
of our patient was less than 5 mm, and therefore
non-extraction was considered. In a class II division
2 malocclusion, decompensating the incisors by
proclining them may unlock the mandible, permitting
the advancement and modification of the path of
closure of the mandible and aids in correcting a
class II skeletal dental relation, especially in young
individuals [7].

The use of a mono-block (anterior bite plane) works
for anterior placement of the mandible, correct
deep bites and midline discrepancies, eliminating
crowding, and obtaining good torque and root axial
inclinations [8]. Class II elastics are auxiliary forces
classified as active elements in a fixed appliance
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ruan njé tork té miré si dhe inklinacionet aksiale té
rrénjéve [8].

Sipas Ackerman, proklinimi i incizivéve té frontit
preferohet né vend té ekstraksioneve té dhémbéve
pér korrigjimin e teskobés tek pacientét me profil té
ekuilibruar té fytyrés dhe buzé té pérputhéshme [8].
NEé rastin toné, incizivét te pacienti u proklinuan me
ané té reduktimit interproksimal té indit dentar dhe
retraksionit.

Kafshimi i thellé bllokon harkun dentar té poshtém.
Prandaj, breketat vendosen fillimisht né nofullén e
sipérme. Pas sigurimit té hapésirés sé mjaftueshme,
breketat vendosen né nofullén e poshtme. Njohja e
trajtimit ortodontik pér korrigjimin e kafshimit té
thellé me ekstruzion té dhémbéve posterioré dhe
proklinimin e dhémbéve frontalé, intruzionin e
incizivéve té sipérm dhe té poshtém me pérdorimin
e pllakés sé kafshimit, retro harqgeve dhe lakimit té
harkut jané té nevojshme [9].

NEé rastin toné, trajtimi i kamuflazhit pa ekstraksione
u zgjodh pér shkak té madhésisé sé “overjet”it
dhe diskrepancés pér hapésirén e nevojshme.
Marrédhénia e molaréve dhe kaninéve ishte 2 klasé
nga klasa II. Pllaka e kafshimit anterior dhe gomat
elastike pér klasén II u pérdorén pér mezializimin
e mandibulés. Efekti i intruzionit u shtua me hark
retro, té cilét gjithashtu parandaluan pasojat e
gomave elastike intermaksilare te incizivét e sipérm.

KONKLUZIONI

Menaxhimi i malokluzionit té divizionit 2 té klasés
IT me kafshim té thellé duke pérdorur mekaniké
retro-hark demonstron njé strategji efektive té
trajtimit pa ekstraksion pér pacientét e rritur. Forcat
e kontrolluara té zbatuara népérmjet mekanikés sé
duhur sollén pérmirésime té réndésishme dentare dhe
skeletore, duke rezultuar né okluzion té baraspeshuar
dhe té géndrueshém. Progresioni me hark sekuencial,
mekanika e harkut té kundért té lakesés Spee dhe
goma elastike pér klasén II lehtésuan rezultatet e
parashikueshme me efekte negative minimale. Ky
rast nxjerr né pah réndésiné e kontrollit té sakté
biomekanik né planifikimin e trajtimit ortodontik.
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system. They have been used in correcting class II
malocclusion since the early days of orthodontic
treatment. The vertical force can extrude the
mandibular molars and maxillary incisors, leading
to the rotation of the occlusal plane, and may
also adversely affect the smile line. According to
Ackerman, proclining the anterior is preferred over
extraction of the teeth to correct crowding in patients
with a balanced profile and no lip strain.[8] In our
case report, our patient’s incisors were proclined,
followed by interproximal reduction and retraction.
A deep overbite can block the lower arch bracket.
Thus, the bracket placement is first performed
in the upper jaw. After ensuring no possibility of
bracket interference, placement of the bracket in the
lower jaw may be carried out. Basic knowledge of
orthodontic treatments to correct deep bite such as
extrusion of posterior teeth, flaring of anterior teeth,
intrusion of upper and lower incisors using bite plate,
reverse curve archwires, step bands on the archwire is
essential.[9] In our case report camouflage treatment
without extraction was selected due to the overjet
and arch length discrepancy. The mono-block and a
class II elastic were applied to mediate the anterior
mandibular movement. The effect of the mono-block
was to reduce the deep bite. The intrusion effect was
added using a retro-arch also to prevent the side
effects of elastics in the upper incisors.

CONCLUSION

The management of Class II Division 2 malocclusion
with deep bite using retro-arch mechanics
demonstrates an effective non-extraction treatment
strategy for non-growing patients. Controlled forces
applied through appropriate mechanics yielded
significant dental and skeletal improvements,
resulting in a balanced and stable occlusion.
Sequential wire progression, reverse curve of Spee
mechanics, and Class IT elastics facilitated predictable
outcomes with minimal adverse effects. This case
highlights the importance of precise biomechanical
control in orthodontic treatment planning.
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