Vol.33 No.l Jan. - Mar. 2016

71

J Prapokklao Hosp Clin Med Educat Center

sqm'mgl':ﬂm

n1sud Lun1sauduiiadn@ luunasiy (large overjet)
: o . a &

Tﬂmﬂ%aﬂmssqmﬁamﬂumuuaan (twin block)
s1a9ugihe 1 518

aa a *
NI ’J‘ﬂ‘ilﬂ!‘l‘l, n.1a.

*

ﬂfojmmﬁummiw Ba‘wmmaamﬁam:wﬂmawﬁﬁ %’a%?@agmmmﬂw

UNAALID

‘:mmu;fﬂ’amﬁﬂmﬁamg} 10 9 a1
I‘Nwmmmﬁ'amfmqmmwﬁmmnﬂszﬁmﬂ 6
=1 a o . . A
LAY WRzdUINIIWY (chief complaint) ANy
FuAUAaUNAluLUITIL (9 WN.) MIFUNUAS
Funnuuunadtia siafl 2 (class Il Angle’s
classification) TANUATNNLazHWDDL 1RNNT
Snwlaslfiedaslinszduifiansiafuniuufan

INIINRANIFURRaNLWITIUFIRRD 1 UN.Lae
AMIRUN DU TIWNBULLBIARTRAN 1 9N
WunsruuazWudor lagltailsiaiasiiae
Uz 9 Lhawu

o o w di L% (3 .:i > a =
mdnw: talasldnszduiiedaduninuion
widaslinszduifiansdaiu misuiuiadndlu
WWITIU

Case report

Early Treatment of Large Overjet with Twin Block:

A case Report

*
Thitiporn Vitooravet, D.D.S.

*
Dental Department, Somdejpraphutthalertlar Hospital, Samutsongkram

Abstract

This case report is about a 10-year-old
girl patient who initially came for routine dental
check up about a complaint concerning a large
overjet (9 mm.). She had a Class Il molar and

canine relationship. After treatment with twin

block, large overjet was reduced. Normal
occlusion can be achieved. The course of
therapy took nine months.
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