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An inverted Forsus
for Class III treatment : A pilot typodont study
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Abstract

This article presents a new method of Class 1l treatment on a typodont using the Forsus™
“FRD®-Fatigue Resistant Device spring”. Generally, the FRD is a 3-piece spring-loaded telescoping device
recommended for Class Il correction. The purpose of this trial was to introduce a possible treatment modality
for the non-compliant growing patients with mild Class I1II malocclusion. A typodont set-up was prepared with
2 mm negative overjet, full cusp Class Il canines and molars occlusion, and well aligned upper and lower teeth.
The FRD®spring was attached on each side to the distal ends of the lower first molar tubes and to the archwire
between the upper cuspids and first bicuspids and then compressed 12 mm at each side to deliver force of
approximately 200-225 grams. The typodont was seated in a box with a heat lamp for 30 minutes to soften the
wax, to allow teeth movement on the typodont. It was found that the FRD® spring provided correction of the
Class III malocclusion. A positive overjet and overbite, and Class I canines and molars, were achieved. There
were anterior maxillary protrusion and a posterior bilateral open bite developed mainly due to a vertical
intrusive component force on the lower posterior arch segments. Both right and left side maxillary first molars
moved forward creating about 2mm space mesial to the second molars. It is concluded that the FRD® spring
effectively corrected mild Class Il malocclusion in the typodont by moving the upper dentition forward.

However, future clinical study is needed to confirm its usage.

Key words : Class Il malocclusion/ Inverted FRD@spring/ Typodont/ Orthodontic.

Introduction and the goal is focused on changing unfavorable growth

Class 111 is a relatively common malocclusion pattern of jaws, correct functional abnormalities, im

among Asians, being observed with high incidence of 14 %  proving the psychological development of the child and
in Chinese, Japanese and Korean populations.'! The  Possibly avoid later surgical intervention.”’
prevalence of Class 1II malocclusion in the United States Tollaro et al.* and Satravaha ’ studied the changes
taken from the U.S. public health service data in the group induced by early functional treatment of Class III
of 6-11 years old preadolescent children (1965) and 12-17 malocclusion and they found that a persistent Class 11
years old adolescents (1966) were 10% and 13.5 % occlusal relationship restrains physiological sagittal growth
respectively.” of the maxilla® (maxilla normal but mandible prognathic),
The treatment of Class 11 malocclusion carries a whereas in malocclusion where the maxilla is hypoplastic,
lot of challenges for the practicing orthodontist, especially an average sized mandible can become prognathic with
during late deciduous or early mixed dentition. Early teatment ~ Increasing age. Thus, rapid correction of anterior crossbite

of Class 11l malocclusion has been advocated for many years ~ Was associated with a more favorable maxillary growth
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