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A B S T R A C T

This case report describes the treatment of a13-year-old boy with anterior dental cross bite, unilateral cross
bite and constricted maxillary arch with removable appliance to bring the teeth into a normal position. A
removable acrylic appliance with a bite plate incorporating an expansion screw was used to correct the
anterior dental cross bite and align the incisors.
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1. Introduction

The origin of anterior crossbites could be either dental or
skeletal. The etiology of anterior dental crossbites is due
to the abnormal axial inclination of the maxillary anterior
teeth.

Anterior skeletal crossbites are associated with a skeletal
problem, such as mandibular prognathism and midface
deficiency.1

The incidence of anterior dental cross bite is 4-5% and is
usually as a result of ectopic eruption or palatal malposition
of the maxillary incisors2 resulting from a lingual eruption
path. Other etiological factors include trauma to the primary
maxillary incisors resulting in lingual displacement of the
permanent tooth buds; presence of supernumerary anterior
teeth; crowding in the incisor region, an over-retained,
necrotic or pulpless deciduous tooth or root; delayed

* Corresponding author.
E-mail address: dranuj_84@yahoo.co.in (A. Bhardwaj).

exfoliation of the primary incisors; and odontomas.2–5

2. Case Presentation

A 13-year-old boy was referred to the orthodontic clinic
with the chief complaint of irregularly placed upper front
teeth and an unaesthetic appearance of the maxillary central
incisors that were behind the lower anterior teeth. No
relevant medical and dental history, and the patient did not
have a family history of Class-III malocclusion.

Pre-treatment extra-oral on smiling (Figure 1) shows
unilateral crossbite of 21 with respect to 31, constricted
maxillary arch. On intra-oral examination (Figure 2) the
permanent maxillary left central incisors were in crossbite,
and constricted maxillary arch. The patient was in early-
mixed dentition and had a Class-I molar relationship on
both sides, with a 2 mm overjet and 80% overbite. The
maxillary dental midline was coincident with the facial
midline; however, the mandibular dental midline deviated
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approximately 4 mm to the left. A panoramic radiograph
showed early mixed dentition(Figure 3) and lateral
cephalometric radiographic view showed no evidence of
basal problem between mandibular and maxillary arches
(Figure 4).

The treatment objectives includes correction of the
anterior crossbite, to achieve normal overbite and overjet,
alignment of anterior teeth and correction of unilateral
crossbite and to improve the patient’s facial and dental
esthetics. For alignment and correction of the crossbite, a
removable acrylic appliance with expansion screw with a
posterior bite-opening platform was used.

A screw incorporated in the appliance platform was
activated 0.25 mm every 4 days for 16 weeks.(Figure 5)
After 2 months, the maxillary and mandibular incisors

Fig. 1: Pre-treatment extra-oral pictures on smiling

Fig. 2: Pre-treatment intra-Oral pictures showing unilateral cross
bite and constricted maxillary arch.

Fig. 3: Showing OPG representing the early mixed dentition

Fig. 4: Showing lateral cephalogram of the patient.

Fig. 5: Removable appliance showing expansion screw for
correction of anterior and unilateral crossbite- Early intervention.

Fig. 6: Post correction intra-Oral pictures



218 Bhardwaj et al. / International Journal of Oral Health Dentistry 2021;7(3):216–218

displayed an edge-to-edge bite relationship, and the
crossbite was corrected in next 2 months (Figure 6) The
posterior bite-opening platform was then removed, and
screw activation continued every 7 days for another 2
months in order to establish a normal overjet. After 8
months of active treatment, the crossbite of all maxillary
incisors and unilateral crossbite was corrected.(Figure 7)

Fig. 7: Showing comparison of pre-treatment and post treatment
extra oral pictures.

3. Discussion

Various techniques used to correct anterior dental crossbite
are tongue blades, composite inclined planes, reversed
stainless steel crowns, removable acrylic appliances with
lingual springs and fixed appliances.2–8 Factors that are
taken into consideration along with the age of the child,
are the number of teeth requiring repositioning, overbite, the
total number of teeth involved and how parents or child was
motivated.7–9

4. Conclusion

An anterior crossbite affecting two or more teeth or
presenting with a reverse overjet in the absence of a
functional displacement, may signify an underlying skeletal
discrepancy. An anterior crossbite affecting two or more
teeth or presenting with a reverse overjet in the absence of a
functional displacement, may signify an underlying skeletal
discrepancy. An anterior crossbite affecting two or more
teeth or presenting with a reverse overjet in the absence of a
functional displacement, may signify an underlying skeletal
discrepancy.

The timing of orthodontic interventions is important in
success of treatment i.e. when to plan the early treatment or

indeed to stop skeletal discrepancies altogether three spatial
planes. Correct intervention timing will certainly reduce the
severity of malocclusion.
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