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CASE REPORT

The Treatment of Open Bite due to Degenerative Joint
Disease with Occlusal Splint and Orthodontic Treatment:
Case Report

Pholpittaya Vorachart* Penprapa Wattanasukchai**

Abstract

This case report described a 21- year-old female patient with anterior open bite that led to
the inability to incise. Oral examination revealed crepitation on both sides of TMJs without pain.
The patient exhibited skeletal and dental class Il malocclusion with anterior protrusion as well as
clockwise rotation of the mandible. Orthopantomography showed condylar resorption. The final
diagnosis was anterior open bite due to degenerative joint disease (osteoarthrosis). At the beginning,
the stabilization splint was utilized for 1 year followed by 2 year-orthodontic treatment. An acceptable
occlusion was then achieved without any degenerative changes of the condyles. The patient was
instructed to wear upper stabilization splint and lower retainer to protect adverse loading of the

TMJs and to maintain the tooth position.

Key words: Open bite, Resorption of TMJs, Degenerative joint disease, Stabilization splint,

Orthodontic treatment
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Fig 1. Extra and intra oral photographs of the patient before orthodontic treatment.
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Fig 2. Lateral cephalograph of the patient at the beginning.
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Table 1. Lateral cephalometric analysis at the beginning.

Norm+Mean Pre-Tx
BaSNa 128+5.09° 129°
SNA 84+3,58° 84"
SNB 81+3.59° 71°
ANB 3+2.50° 13°
SN- PP 9+3,03° 12°
SN-MP 30+5.61° 50°
MP-PP 21+5.25° 38°
U1-SNa 108+6.13° 110°
U1-PP 119+2° 123°
L1-MP 97+5.97° 110°
ui-L1 125+8.03° 90°
Nasolabial 91+7.98° 105°
Angle
H angle 14+3.83° 36°
Overjet 3+0.62mm 6 mm
Overbite 2+1.06mm 2 mm

The Norm = Mean Values from Mahidol Cephalometric Analysis.
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Fig 3. The beginning orthopantomography showed osteoarthrosis on both sides of the TMJ.
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Fig 4. The stabilization splint before the beginning of the orthodontic treatment.
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Fig 5. The fixed orthodontic appliance on the labial surface of the teeth.
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Fig 6. Extra and intra oral photographs of the patient after orthodontic treatment.
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Fig 7. Lateral cephalograph of the patient at the end of the treatment.
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Table 2. Lateral cephalometric analysis at the end of the treatment.

Norm+Mean | Post-Tx
BaSNa 128+5.09° 129°
SNA 84+3.58° 83°
SNB 81+3.59° 71°
ANB 3+2.50° 12°
SN- PP 9+3,03° 13°
SN-MP 30+5.61° a7°
MP-PP 21+5.25° 34°
U1-SNa 108+6.13° 95°
U1-PP 119+2° 106°
L1-MP 97+5.97° 109°
U1-11 125+8.03° | 105°
Nasolabial 91+7.98° 105°
Angle
H angle 14+3.83° 35°
Overjet 3+0.62mm 2 mm
Overbite 2+1.06mm 1 mm

The Norm * Mean Values from Mahidol Cephalometric Analysis.
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Fig 8. The orthopantomography at the end of orthodontic treatment showed

no change of the TMJ condition.
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Fig 9. Extra and intra oral photographs of the patient after 8 years of retentive phase,

there was no difference in teeth alignment as well as Temporomandibular disorders symptom.
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Fig 10. After 8 years of retentive phase, there was no degenerative progression of the TMJs.
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Fig 11. By the American Board of Orthodontics (ABO) method, the tracing lines of
Orthopantomography were superimposed and there was no differences of the left and right

condyle length from beginning (black line), finishing (red line) and recall (green line).
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Fig 12. By the ABO method, the superimposition of lateral cephalometric tracing showed no

change from beginning (black line) and finishing (red line).
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