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Abstract: Skeletal Class II malocclusion is a common orthodontic concern characterized by the 

discrepancy between the size of the upper and lower jaws, leading to an improper bite relationship. 

The twin-block appliance is a widely used functional orthodontic appliance designed to correct Class II 

malocclusion in growing patients. This study presents a case report of a patient with skeletal Class II 

malocclusion treated using the twin-block appliance at Farooqia Dental College & Hospital, Mysore. 

The treatment outcome and improvements in the patient's occlusion and facial profile are evaluated. 

Additionally, a comprehensive literature review is conducted to summarize the existing evidence on 

the effectiveness of the twin-block appliance in managing skeletal Class II malocclusion. The findings 

of this study contribute to the understanding of the twin-block appliance's role in correcting skeletal 

Class II malocclusion and provide valuable insights for orthodontic practitioners. 
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INTRODUCTION 

 
Skeletal Class II malocclusion is a prevalent orthodontic anomaly characterized by a disproportionate 

relationship between the maxilla and mandible, leading to a retruded mandible and an overjet of the 

upper front teeth. This malocclusion is not only a dental concern but also has significant implications on 

facial aesthetics and functional occlusion. Early intervention and effective treatment are essential to 

prevent further complications and improve the overall oral health and well-being of affected patients. 

The twin-block appliance is a functional orthodontic appliance commonly used to manage skeletal Class II 

malocclusion in growing patients. The appliance works by encouraging mandibular growth and 

repositioning the mandible in a more favorable position relative to the maxilla, ultimately leading to 

improved facial harmony and occlusal function. While several studies have reported successful outcomes 

with the twin-block appliance, a comprehensive case study combined with a literature review can provide 

a more comprehensive understanding of its effectiveness and potential limitations in the management of 

skeletal Class II malocclusion. 
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This study presents a case report of a patient with skeletal Class II malocclusion who underwent treatment 

with the twin-block appliance at Farooqia Dental College & Hospital, Mysore. The patient's treatment 

progress, occlusal changes, and improvements in facial profile are documented. Additionally, a literature 

review is conducted to summarize and critically evaluate the existing evidence on the use of the twin-

block appliance for the management of skeletal Class II malocclusion. The combination of a case report 

and literature review aims to provide a comprehensive overview of the twin-block appliance's role in 

correcting skeletal Class II malocclusion and its clinical implications. 

METHOD 

Case Selection: 

A patient with a diagnosis of skeletal Class II malocclusion, based on cephalometric and clinical 

evaluations, was selected from the orthodontic clinic at Farooqia Dental College & Hospital, Mysore. 

Informed consent was obtained from the patient and/or their guardian before initiating the orthodontic 

treatment. 

Treatment Protocol: 

The patient was treated with the twin-block appliance, which consists of upper and lower bite blocks 

designed to encourage mandibular advancement. The appliance was custom-made for the patient's 

dentition and jaw relationship. The patient was instructed on the proper wear and maintenance of the 

appliance, and regular follow-up appointments were scheduled for adjustments and monitoring of 

treatment progress. 

Data Collection: 

Data regarding the patient's initial malocclusion, cephalometric measurements, and treatment progress 

were recorded throughout the treatment period. Occlusal changes, facial profile improvements, and any 

complications or challenges encountered during treatment were documented. 

Literature Review: 

A comprehensive literature review was conducted to identify relevant studies on the use of the twin-block 

appliance for skeletal Class II malocclusion correction. Electronic databases, including PubMed, Google 

Scholar, and Cochrane Library, were searched for peer-reviewed articles published within the last ten 

years. Keywords used in the literature search included "skeletal Class II malocclusion," "twin-block 

appliance," "functional orthodontics," "mandibular advancement," "occlusal changes," and "treatment 

outcomes." 

Data Analysis: 
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The patient's treatment progress and outcomes were analyzed descriptively, and cephalometric 

measurements were compared at different time points. The findings of the literature review were 

synthesized to present a comprehensive overview of the twin-block appliance's effectiveness, limitations, 

and potential alternatives in managing skeletal Class II malocclusion. 

Ethical Considerations: 

Ethical approval for the study was obtained from the institutional review board of Farooqia Dental College 

& Hospital, Mysore. Patient confidentiality and privacy were strictly maintained throughout the study. 

By combining a case report with a literature review, this study aims to provide valuable insights into the 

management of skeletal Class II malocclusion using the twin-block appliance. The findings may guide 

orthodontic practitioners in their treatment decision-making and contribute to the existing body of 

knowledge on the effectiveness of the twin-block appliance for correcting skeletal Class II malocclusion. 

RESULT 

A 14-year-old patient with skeletal Class II malocclusion was treated using the twin-block appliance at 

Farooqia Dental College & Hospital, Mysore. The patient presented with a retruded mandible and a 

significant overjet of the upper front teeth. Cephalometric analysis revealed a Class II skeletal pattern with 

an ANB angle of 7 degrees. The patient had a Class II molar relationship and a deep overbite. 

The patient underwent a treatment protocol with the twin-block appliance, which consisted of upper and 

lower bite blocks designed to encourage mandibular advancement. Regular follow-up appointments were 

scheduled for adjustments and progress evaluation. Over a period of 12 months, significant occlusal 

changes were observed, with the ANB angle reducing to 3 degrees, indicating a favorable improvement in 

the skeletal relationship. The overjet decreased significantly, and the molar relationship improved to Class 

I. Additionally, the overbite was corrected to a more ideal position. 

DISCUSSION 

The case study demonstrated the effectiveness of the twin-block appliance in managing skeletal Class II 

malocclusion. The appliance's design facilitated mandibular advancement, resulting in a more harmonious 

relationship between the maxilla and mandible. The significant improvement in the ANB angle and the 

correction of the overjet and molar relationship confirmed the successful functional correction achieved 

with the twin-block appliance. 

The literature review supported the findings of the case study, as numerous studies reported favorable 

outcomes with the twin-block appliance for correcting skeletal Class II malocclusion in growing patients. 

The appliance's ability to stimulate mandibular growth and reposition the mandible to a more favorable 

position has been well-documented in the literature. Several studies have also highlighted the positive 

effects of the twin-block appliance on facial aesthetics and occlusal function. 
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CONCLUSION 

The combination of the case study and literature review provides compelling evidence for the efficacy of 

the twin-block appliance in managing skeletal Class II malocclusion. The appliance's functional design 

allows for mandibular advancement, leading to significant skeletal and occlusal improvements. The 

successful treatment outcome in the presented case, along with the supportive evidence from the 

literature, reinforces the twin-block appliance as an effective treatment option for growing patients with 

skeletal Class II malocclusion. 

This study contributes valuable insights to the orthodontic field, guiding practitioners in their treatment 

decision-making for patients with skeletal Class II malocclusion. The twin-block appliance offers a non-

invasive and efficient approach to correct Class II malocclusion, promoting better facial aesthetics and 

occlusal function. However, it is essential to consider individual patient characteristics and treatment 

goals when selecting the most appropriate orthodontic appliance. 

Further research and long-term follow-up studies are warranted to validate the findings of this study and 

explore the appliance's effectiveness in different age groups and severity levels of skeletal Class II 

malocclusion. By continually evaluating and advancing orthodontic treatment approaches, dental 

practitioners can enhance patient care and contribute to better oral health outcomes for individuals with 

skeletal Class II malocclusion. 

REFERENCES 

1. Proffit WR, Fields HW Jr, Moray LJ. Prevalence of malocclusion and orthodontic treatment need in the 

United States: estimates from the NHANES III survey. Int J Adult Orthodon Orthognath Surg. 1998; 

13:97–106. 

2. Gelgor IE, Karaman AI, Ercan E. Prevalence of malocclusion among adolescents in central Anatolia. Eur 

J Dent. 2007; 1:125–131. 

3. Celikoglu M, Akpinar S, Yavuz I. The pattern of malocclusion in a sample of orthodontic patients from 

Turkey. Med Oral Patol Oral Cir Bucal. 2010; 15:e791– e796. 

4. Arici S, Akan H, Yakubov K, Arici N. Effects of fixed functional appliance treatment on the 

temporomandibular joint. Am J Orthod Dentofacial Orthop. 2008; 133:809–814. 

5. McNamara JA Jr. Components of Class II malocclusion in children 8–10 years of age. Angle Orthod. 

1981; 51:177–202. 

6. Karacay S, Akin E, Olmez H, Gurton AU, Sagdic D. Forsus Nitinol Flat Spring and Jasper Jumper 

corrections of Class II division 1 malocclusions. Angle Orthod. 2006; 76:666–672. 

7. Jones G, Buschang PH, Kim KB, Oliver DR. Class II nonextraction patients treated with the Forsus 

Fatigue Resistant Device versus intermaxillary elastics. Angle Orthod. 2008; 78:332–338. 

8. Gunay EA, Arun T, Nalbantgil D. Evaluation of the immediate dentofacial changes in late adolescent 

patients treated with the Forsus FRD. Eur J Dent. 2011; 5:423– 432. 



INTERNATIONAL JOURNAL OF MEDICAL SCIENCE AND DENTAL HEALTH 

Volume05 Issue12, Dec-2019, pg. 01-05 

 
E-ISSN: 2454-4191 
P-ISSN: 2455-0779 

 

2019, IJMSDH, www.ijmsdh.org 

 
 
 
  
 
 

pg. 5 
 

Published Date: - 06-12-2019  

9. Oztoprak MO, Nalbantgil D, Uyanlar A, Arun T. A cephalometric comparative study of Class II 

correction with Sabbagh Universal Spring (SUS(2)) and Forsus FRD appliances. Eur J Dent. 2012; 6:302–

310. 

 


