
Changes in Facial Aesthetics Arising From Dental Retraction in Class II
Maloclusions Division 1
Freitas DB1,2, Lotif MAL2, Chagas FO2, Cidrão ALM1,2

1Faculdade São Leopoldo Mandic, Fortaleza-Ceará, Brasil, 2Instituto NSF, Fortaleza-Ceará, Brasil

Abstract
Objective: This study aimed to perform a literature review addressing the changes in orofacial aesthetics caused by orthodontic
dental retraction mechanics after tooth ex-tractions in Angle division 1ª Class II malocclusion.
Methods: A bibliographic survey was conducted with articles published from 1950 to 2018 in the PubMed, MEDLINE and
Google Scholar databases. The keywords “Angle Class II Malocclusion”, “Aesthetics”, “Orthodontics” were used. Articles
referring to orthosurgical treatment, Class I and III Malocclusions, theses, dissertations and literature review articles were
excluded.
Results: According to the studied literature, it was observed that there is a relationship between the retraction level of upper and
lower incisors, and lip retrusion, which is accompanied by a tendency for a nasolabial angle to open, but with low predictability.
Conclusion: All these changes can strongly affect the aesthetics of the lower third of the face, but without prejudice, when this
treatment modality is well indicated.

Key Words: Malocclusion, Angle class II, Esthetics, Orthodontics

Introduction
The concern for facial aesthetics is not recent in Dentistry. In
1950, Riedel was already questioning whether orthodontic
therapy affected the face and how this facial relationship
could be altered [1]. The researcher reported that beauty was
one of the 3 goals of corrective orthodontics and that it
reinforced the need to study dentofacial relationships on
aesthetic balance and facial contours. For Subtelny [2], the
position of the soft tissues that cover the mandible, as well as
the mandibular and maxillary dentoalveolar areas, is strongly
dependent on the position of the underlying hard tissue,
although not all soft tissue on the face has the same
dependence. Suggesting, it is of great importance for the
dentist to know the interrelation between the lips and the
dental structures.

Talass et al. [3], believe that a possible variation in the soft
tissue response to orthodontic treatment should be discussed
with the patient before the start of therapy, as well as non-
orthodontic measures, such as rhinoplasty (or rhino
modeling), genoplasty (or genomodeling), because Necessary
tooth movements can cause undesirable soft tissue changes.
The researchers also recommended the need to investigate in
more detail the relationship of the upper lip and nose to
orthodontic treatment, and the comparison between different
ethnicities.

Due to the strong relationship between facial aesthetics
and the underlying hard tissues, there is a fear that retrusive
tooth movements may cause facial flattening [4]. Thus, the
need for a complete diagnosis to act on lip aesthetics also
involves dental analysis, so that the results are more
predictable and have fewer side effects [5]. From this
context, it is questioned what changes in facial aesthetics that
orthodontic treatments with dental extractions cause after
tooth retraction in patients with Angle Class II malocclusion.

This study aimed, through a systematic review, to gather
scientific studies that address which most significant facial
changes occur due to orthodontic movement of tooth
retraction in treatments involving extractions in patients with

class II division 1 malocclusion, as well as whether these
changes can interfere with facial harmony.

Methods
For the present study, a literature review was carried out
based on the consultation in the PubMed, Lilacse Google
Scholar databases, in January 2019. The descriptors used
were: “ Angle Class II malocclusion ” , “ Aesthetics ”  and
“ Orthodontics ” . The search strategy included original
scientific research articles in English and Portuguese and
dealing with the topic. 29 articles published in journals
between the years 1950 and 2018 were included. Articles
related to Angle's Class I and Class III malocclusion,
orthosurgical treatment, theses, dissertations and literature
review articles were excluded. The searches were performed
by two researchers to compare the results found.

Results

Angle's class II malocclusion

Class II malocclusion is characterized by the occlusion of the
lower first molars more distally than what is considered
normal, with the upper first molars and exceeding more than
half the cusp, caused by the retrusion of the arch and/or by a
lack of mandibular development of the entire the jaw. This
condition of distalized occlusion is the determining
characteristic of this malocclusion, in which there are two
divisions, with two subdivisions each, with a difference
manifested in the positions of the incisors. In the 1st

subdivision, the incisors are protruded, the upper arch is
narrow, the upper lip is short and has virtually no function,
the lower lip is thickened and located between the upper and
lower teeth, accentuating the malocclusion. In the 2nd

subdivision, the incisors are retracted, the arches are closer to
normal and the lips are normally functioning (Angle, 1907).

The treatment of Class II malocclusion can be performed
with or without extractions of two or four premolars.
However, regardless of the facial pattern and the relationship
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between the maxilla and the mandible, greater success is
expected with the extraction of two upper premolars [6].

A study that evaluated a sample composed of adult
Brazilian white blood cells indicated a prevalence of
malocclusion in 93% of the participants. Thus, there was a
higher prevalence of Class I (48%), followed by Class II
division 1 (36%), Class II division 2 (6%) and Class III (3%)
[7]. In another study with patients enrolled for orthodontic
treatment at the Faculty of Dentistry of Bauru (USP), the
prevalence was higher for Class II division 1, followed by
Class I, Class II division 2 and Class III [8].

The stretched lower third of the face

Reis et al. [9] studied a sample consisting of 100 Brazilians,
adults and leucoderms, who presented passive lip sealing, 50
of which were male and 50 were female, with an average age
of 23 years and 7 months, ranging between 18 and 36 years.
The criteria used for the inclusion of participants in the
sample were the presence of an adequate facial muscle
balance, represented by passive lip sealing, absence of
previous orthodontic treatment or facial surgery, in addition to
the availability to participate in this study. Standardized
photographs and plaster models of their arches were obtained
from each individual and this material was subjected to the
subjective aesthetic evaluation of 32 individuals, including
orthodontists, artists, and laypeople. The researchers
concluded that the increase in facial convexity in males and
the reduction in females were aesthetically more unfavorable.

Almeida et al. [10] produced 28 photographs depicting the
facial profile of four adult individuals, two white and two
blacks of both genders. Each initial photo was digitally
manipulated to simulate 6 more images in different degrees of
retrusion and mandibular protrusion. Eighty evaluators were
recruited, including 20 orthodontists, 20 oral and maxillofacial
surgeons, 20 plastic artists and 20 laypeople, with complete or
incomplete higher education. As a result, for the facial profile
of the black man, the skeletal Class I profile was the best
accepted, whereas, for the white man, the most attractive face
presented the most prominent jaw. In the female faces, the
straight profile was preferred, with skeletal discrepancies that
simulated Class III being the most rejected.

Orthodontic treatment of angle class II malocclusion with
extractions

Yamaguto et al. [11] selected cephalometric analyzes of lateral
norm teleradiographies of thirty Brazilian patients, of both
genders, aged 12 to 17 years with Class II malocclusion, 1st

Angle division, treated with extractions of four premolars by
the technique from Edgewise. They compared the beginning
of orthodontic treatment with the end of the dental leveling
phase and the end of the retraction phase. The maximum
retraction of the incisors (in severe cases of class II)
contributed to the improvement of the facial profile and the
changes in the soft tissues correlated more with the retraction
of the upper incisors than with the lower incisors.

Montero et al. [12] evaluated sixty teleradiographs (initial
thirty and final thirty) of thirty patients with Class II division
1 malocclusion, treated orthodontically with extractions of
premolars and Edgewise mechanics. The mean age was 14

years and 10 months at the beginning of treatment and 18
years and 8 months at the end of treatment. They concluded
that the orthodontic treatment associated with extractions of
premolars resulted in an average retraction of 4.68 mm of the
upper incisors, influencing the anteroposterior position, the
labial thickness (average increase of 3.19 mm related to the
relief of tension) and its length (0.94 mm on average of the
upper lip). The retraction of the upper incisors caused an
average posterior displacement of 1.82 mm from the upper lip,
with a retraction ratio of 1: 0.4, approximately, at the end of
the treatment period. Although a correlation was observed
between the retraction of the incisors and the anteroposterior
position of the upper lip, it was not possible to make
predictions due to the great individual variation.

Brant and Siqueira [13] also analyzed a total of sixty
cephalometries obtained before and after corrective
orthodontic treatment of thirty female patients with Class II
division 1 malocclusion. Participants were allocated equally to
two groups. The first group underwent extractions of the first
four premolars and the second group without extractions. The
authors observed that, from the registration of linear and
angular measurements, there were no significant changes
between groups for measures of nasal projection, length and
thickness of the upper lip and the increase in the nasolabial
angle, decrease in the measures of the thickness of the lower
lip, interlabial space, the contour of the mandibular groove
and the angle of the facial profile. Thus, the researchers
suggest that, when properly indicated, extractions do not
compromise the patient's facial profile at the end of treatment.

Almeida et al. [14] carried out a similar study with thirty
young women with Class II division 1 malocclusion, where
half of the sample was treated with extractions of the first
premolars and the other treated without extractions. They
observed that the nasolabial angle increased with treatment,
especially in cases submitted to tooth extractions. Also, they
noticed a relationship between the alteration of the inclination
of the upper incisor, the upper lip and the nasolabial angle,
besides that there was no significant variation in the nasolabial
angle in the group without dental extractions. In the group
submitted to extractions, changes in the inclination of the
incisors and upper lip and nasolabial angle had final
measurements similar to those in the group without
extractions.

Ramos et al. [15] selected 16 patients with Class II division
1 malocclusion (seven women and nine men) and divided
them into group 1, with lip seal at rest and group 2, which did
not exhibit the seal. All were treated with extraction of the
first maxillary premolars and received metallic implants in the
nasal spine and in the zygomatic process bilaterally to avoid
confusing the effects of the treatment with the growth and
facial development. In the end, they concluded that the
retraction of the upper lip accompanied by retraction of the
incisor for both groups was similar and that the lip and
nasolabial angles tend to open after the retraction of the
incisors, but with little predictability. Also, they concluded
that the individuality of the growth of the nasal base and not
necessarily the anatomy of the upper lip is the probable cause
of the variability in the nasolabial angle. Thus, although the
sample is small, the results confirm that there is a wide range
of individual variation and that an obtuse nasolabial angle
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may have other factors besides the retraction of the upper
incisors.

Oliveira et al. [16] compared cephalometries of thirty
young people of both genders, with an average age of 12 years
and four months, with Class II division 1 malocclusion. They
compared cephalometric measurements of maxillary and
mandibular incisors about vertical and horizontal positioning,
as well as changes in the lips and nasolabial angle before and
after treatment. A significant increase in the nasolabial angle
at the end of orthodontic treatment was observed in the study,
with an average variation of 2.8 degrees per millimeter of
retraction of the upper incisors, although there was great
variability. Therefore, the poor predictability of the
positioning of the lips does not seem to have an unfavorable
effect on the facial profile, as long as the extractions are well
indicated, taking into account the amount of crowding, the
facial pattern, the thickness and tone of the lips.

Delalíbera et al. [17] underwent initial and final
cephalometry analysis of seven female patients with Class II
malocclusion, who underwent corrective orthodontic
treatment with extraction of at least two premolars and started
treatment at 16 to 26 years of age. Each patient had his
interview recorded on video, transcribed and analyzed. Study
models, teleradiographies and photographs of the medical
records were used to assess five quantitative parameters:
facial contour, nasolabial angle, interincisive golden ratio,
facial and dental midline, and incisal silhouette in the smile.
Considering the methodology used and the sample size
limitation, it can be concluded that the orthodontic correction
of Class II patients in the present study improved facial
aesthetics, altering the measurements of the soft tissue of the
face, the smile, and personal relationships, but to the patients,
it did not seem to interest them that the angles and proportions
of their faces were outside of what is proposed mathematically
as aesthetic, as long as these were within the standards of
normality accepted by them and established by society.

Amirabadi et al. [18] examined the initial and final
cephalometries of 15 females and five males aged 15 years or
older, diagnosed with class II division 1 malocclusion. All had
horizontal overlap equal to or greater than 4 millimeters, with
the extraction of the first premolars for orthodontic treatment
and without the use of an extra buccal device. The patients
were divided into different groups: patients with four
millimeters or less crowding, patients with more than four
millimeters crowding. The authors concluded that the
extraction of upper first premolars in patients with class II
division 1 malocclusion resulted in the normal position of the
lips, which play a role in the aesthetic profile. However, the
amount of retraction of the lip was different from patient to
patient, related to the amount of initial crowding. They also
concluded that this treatment modality significantly increases
the upper lip thickness (1.4 mm on average), which recovers
its tone due to the retraction of the incisors resulting in a
normal position of a harmonic profile.

Omar et al. [19] compared cephalometries of two groups of
patients diagnosed with class II malocclusion. The first group
consisted of 48 patients, 20 of whom were male and 28 were
female, with an average age of 13 years, who were treated
orthodontically with the extraction of the first four premolars.

The second group consisted of 33 patients, 11 male and 22
female, with an average age of 13.3 years old, treated with
extraction of the four-second premolars. They stated that there
was no statistically significant difference in the mean
nasolabial angle or the position of the upper lip and lower lip
between the two groups. However, it was observed almost
twice the amount of retraction of maxillary and mandibular
incisor teeth in the treatment group that had the first premolars
extracted compared to the treatment group that had the second
premolars extracted. The position of the upper and lower lips
was more protruding in both groups before treatment, and, in
the post-treatment, for the group that had the first premolars
removed. There was a relationship between the amount of
retraction of the maxillary incisors and the upper and lower lip
retrusion.

Maria and Rossato [20] investigated the cephalometry of
forty young patients, twenty of whom were male, with a mean
age of 12.3 years, and twenty of female, with a mean age of
12.4 years. All were treated with extractions of four
premolars, with 23 presenting Class I malocclusion and 17
Class II malocclusion, division 1. The results obtained
concluded that the average increase of 6, 11º of the nasolabial
angle was due to the retraction of its lip component and
influenced by the anteroinferior nasal growth. In relation to
the upper lip, there was an increase in thickness of 1.63 mm in
the vermilion region (greater in males) and 1.45 mm in the
region of the labial sulcus, and it is not possible to say
whether this occurred due to the retraction of the incisors.
Higher self or growth. There was also no presence of lip
tension that affected the lip thickness. In general, in the male
gender there was greater lip thickening, therefore, less
retraction and greater growth of the nose, while in the female
gender, the increase in the thickness of the upper lip and the
growth of the nose were smaller.

Vitoreti et al. [21] examined the effect of retraction of the
upper incisors on the vertical and horizontal positioning of the
upper lip and its relationship with the nose in adult patients
from a sample of 28 patients, 14 men, and 14 women. In this
study in question, the upper lips showed a significant change
after retraction of the upper incisors, with a rate of 0.8 mm of
posterior repositioning for each millimeter of retraction of the
incisors. The retraction of the upper incisors in adults was
associated with the posterior movement of the upper lip,
accompanied by a tendency to increase the nasolabial angle.
There was also a lower repositioning of the anterior border of
the upper lip.

Maetevorakul and Viteporn [22] evaluated initial and final
cephalometries of orthodontic treatment of 104 patients, aged
8 to 16 years, with Class II division 1 malocclusion, treated in
different ways, comprising: extraoral appliance, traction
mechanics and extractions. The researchers concluded that
changes in the facial profile vary according to gender, age,
treatment modality, previous condition of dental morphology,
bone tissue and soft tissues. The change in the position of the
upper lip was similar in the treatments with the extra buccal
appliance and in the treatment with extractions of four
premolars. The group submitted to intermaxillary traction had
little effect on the horizontal position of the upper lip.
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Conley and Jernigan [23] studied a sample of 27 Caucasian
patients with Angle Class II division 1 malocclusion through
their initial and final cephalometries. Participants had an
average of 8.62 mm overjet and had only the first upper
premolars extracted. The results found showed that the
average retraction of the maxillary incisors was 5.27 mm and
the upper lip, 2.03 mm, and that, unexpectedly, there was also
a decrease in the lower lip projection, but due to its
verticalization and abandonment of its position in the space
between the upper and lower incisors (due to overjet and
overbite).

Ozaki et al. [24] studied a group of 33 patients with Class II
division 1 malocclusion, who underwent extraction of the first
four premolars and two molars, with 24 of them having the
first upper molars extracted and 9 the first lower molars
extracted and compared with a control group treated only with
extractions of the four premolars. They concluded that the
extraction of the molars contributed to the maximum
retraction of the incisors (in severe cases of class II)
contributing to the improvement of the facial profile and the
soft tissue alterations correlated more with the retraction of
the upper incisors than with the lower incisors.

Paranhos and Ramos [25] analyzed 28 cephalometric
teleradiographs in lateral norm of the pre- and post-treatment
phases of patients with Class II malocclusion Division 1 of
Angle. The sample consisted of 14 patients aged 9 to 12 years
of age, seven males and seven females, with an ANB angle
and horizontal overlap greater than or equal to four
millimeters, all treated with BaltersBionator and fixed
apparatus, with interval average between teleradiographies
(initial and final) of five years (minimum of 4.5 years and
maximum of 5.5 years). The researchers concluded that for
this age group there was a difference between genders
regarding the position of the lip. In relation to the incisors, the
male gender presented thickening of the soft tissue, masking
the effect of the retraction.

Allgayer et al. [26] evaluated the effect of several premolar
extraction protocols on the profile of 87 Angle Class II
patients using lateral norm cephalometry. Patients were
divided into three groups: the first group was treated with
extractions only from the first upper premolars; the second
group with extractions of the first four premolars; and the
third group with extractions of the first upper and lower
second premolars. Through Holdaway's analysis, they found
that in all groups there was an increase in nasal prominence
and a decrease in the depth of the groove of the upper lip in
the convexity of the skeletal profile. There was a greater
increase in the thickness of the upper lip and its tension in
groups one and two and an increase in the depth of the groove
of the lower lip and approximation of the lower lip of line H
in groups two and three.

Hayashida et al. [27] examined initial and final
cephalometries of 33 Japanese women over 17 years of age,
with an average of 23 years, who underwent orthodontic
treatment to correct Class II division 1 malocclusion, with
extractions of two or four pre-molars and retraction of anterior
teeth. The cephalometric evaluation indicated that for each
millimeter of dental retraction there was 0.45 mm of retraction
of the upper lip and 0.38 mm of retraction in the lower lip and

for every millimeter of intrusion of the upper incisors, it
caused 0.54 mm of upward movement of the upper lip. The
upper lip and 0.66 mm of the lower lip. The researchers
concluded that it is relatively difficult to predict lip position
after tooth retraction. However, through the parameters used,
they were able to explain with a confidence above 62% that
the amount of change in the position of the lips should differ
between genders, ethnicities and/or types of malocclusions.

Kima et al. [28] compared the interference in the facial
profile of the dental retraction mechanics in patients with
Class II division 1 malocclusion, who underwent orthodontic
treatment with extraction of upper and lower first molars. The
researchers analyzed the initial and final cephalometries of the
sample of 57 participants, divided into two groups, one group
with moderate retraction and the other group with maximum
retraction. They concluded that there was a retraction of 2.3
mm of the upper lip and 3 mm of the lower lip in the group
with moderate retraction. In the group with maximum
retraction, there was a retraction of 4 mm of the upper lip and
5.3 mm of the lower lip. In the group with moderate
retraction, the position of the upper lip was influenced only by
dental variables, while the position of the lower lip was
influenced by dental and skeletal variables. In contrast, in the
group with maximum retraction, no variable was found that
significantly influenced the retraction of the upper lip,
although similar behavior was found in the lower lip. These
results suggest that periodic evaluation of the lip profile is
necessary for treatments with maximum anchorage due to the
low predictability of the soft tissue response.

Allgayer and Mezomo [29] reported that tooth extractions
have been avoided as an orthodontic treatment protocol, as
they can damage the facial profile. Through a clinical case
report, they concluded that, although many innovative
techniques have emerged in recent years, traditional treatment
is still an excellent alternative, providing lasting results for
cases in which there is a lack of space or crowding.
Extractions of second premolars can ensure the integrity of
your profile when the objective is to find space in cases of the
negative discrepancy. This study reinforces that professionals
must be aware of the diagnosis and planning of the ideal
pattern of tooth extractions to achieve aesthetics of the profile
and facial balance, as well as functional occlusion and
stability.

Discussion
The orthodontic treatment of Class II division 1 malocclusion
produces an increase in the nasolabial angle at the end of the
retraction mechanics to close the spaces of extractions
[11,14,15] and the upper lip increases its thickness and length
[12,13,20,23,26].

Several studies have found a relationship between the
position of the incisors and lips [12,14,19,25]. This
relationship between the amount of retraction of upper and
lower incisors and lip retrusion is accompanied by a tendency
to open the nasolabial angle [19,21] in women, and increased
lip thickness in men [20,25] thus masking the effect of
retraction.

It is difficult to predict the final measurement at the end of
treatment [12,15,27], the position of the upper lip [16] and the
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lip angle, due to the low predictability due to the individuality
of each person and the growth of the base of the nose [15],
due to differences in gender, ethnicity, and malocclusions
[27], and especially in cases where mechanics are applied of
maximum retraction [28].

Treatment with extractions, provided it is well indicated,
will not compromise the patient's facial profile [13,16,17,24]
and may even improve facial aesthetics [16,18]. Therefore, the
measurements of the upper lip and the nasolabial angle in this
type of treatment tend to be similar to the cases treated
without extractions at the end of treatment, similar to the cases
treated with extra-oral apparatus and without significant
differences between treatments with two or four extractions
[13]. And, in cases of extraction of second premolars, there is
less amount of retraction [19], therefore, greater conservation
of the integrity of the facial profile [29].

Conclusion
The mechanics of dental retraction in Class II division 1
malocclusion cause changes mainly in the nasolabial angle, in
the horizontal position of the upper and lower lip, their
thickness, their length, strongly affecting the aesthetics in the
lower third of the face.

It is known that the facial profile of the individual with
Class II malocclusion is the one with the highest prevalence in
the population that seeks dental services and with low
aesthetic acceptance. When well-founded, tooth extraction in
orthodontic treatment will not compromise the patient's facial
profile.

References
1. Riedel RA. Esthetic sand its relation to orthodontic therapy.

Angle Orthod. 1950; 20: 168-178.
2. Subtelny JD. The soft tissue profile, growth and treatment

changes. Angle Orthod. 1961; 31: 5-22.
3. Talass MF, Talass L, Baker RC. Soft-tissue profile changes

resulting from retraction of maxilary incisors. Am J Orthad Demfac
Onhop. 1987; 91: 385-394.

4. Bowman SJ, Johnston Jr LE. The esthetic impacts of
extraction and non-extraction treatment on Caucasian patients. Angle
Orthod Appleton. 2000; 70: 3-10.

5. Machado AW, Tarsila, Santos TC, Araujo TM, Gandini Jr LG.
O papel da Ortodonti acomo auxiliary na estética labial. An Bras
Dermatol. 2011; 86: 773-777.

6. Janson G, Barros SEC, Simão TM, Freitas MR. Variáveis
relevantes no tratamento da máoclusão de Classe II. R Dental Press
Ortodon Ortop Facial. 2009; 14: 149-157.

7. Reis SAB. Prevalência de oclusão normal e máoclusão em
brasileiros, adultos, leucodermas, caracterizad ospelanormalidade do
perfil facial. R Dental Press Ortodon Ortop Facial. 2002; 7: 17-25.

8. Freitas MR, Freitas DS, Pinheiro FHSL, KMS Freitas.
Prevalência das más oclusões em pacientes inscritos para tratamento
ortodôntico na Faculdade de Odontologia de Bauru-USP. Rev Fac
Odontol Bauru. 2002; 10: 164-169.

9. Reis SAB, Abrão J, Claro CAA, Capelozza Filho L. Avaliação
dos fatores determinantes da estética do perfil facial. Dental Press J
Orthod. 2011; 16: 57-67.

10. Almeida MD, Farias ACR, Bittencourt MAV. Influência do
posicionamento sagital mandibular na estética facial. Dental Press J
Orthod. 2010; 15: 87-96.

11. Yamaguto OT, Pereira MS, Maltagliati LA, Mandetta S.
Variação do ângulo nasolabial decorrente da retração anterior nos

casos tratados com extrações dos quatro pré-molares pela técnica de
Edgewise. Revista da Faculdade de Odontologia de Passo Fundo.
2003; 8: 45-50.

12. Montero SR, Takahashi T, Reichenbach RC. Alterações do
Lábio Superior Decorrentes do Tratamento Ortodôntico Associado a
Extrações de Pré-molares, nos Casos de. Classe II, Divisão 1 de
Angle. J Bras Ortodons Ortop Facial. 2003; 8: 142-154.

13. Brant JCO, Siqueira VCV. Alterações no perfil facial
tegumentar, avaliadas em jovens com Classe II, 1ª divisão, após o
tratamento ortodôntico. R Dental Press Ortodon Ortop Facial. 2006;
11: 93-102.

14. Almeida FM, Neves IS, Pereira TJ, Siqueira VCV. Avaliação
do ângulo nasolabial após o tratamento ortodôntico com e sem
extração dos primeiros pré-molares. R Dental Press Ortodon Ortop
Facial. 2008; 13: 51-58.

15. Ramos AL, Sakimab MT, Pinto AS, Bowman SJ. Upper lip
changes correlated to maxillary incisor retraction-a metallic implant
study. Angle Orthodontist. 2005; 75: 499-505.

16. Oliveira GF, Almeida MR, Almeida RR, Ramos AL.
Alterações dentoesqueléticas e do perfil facial em pacientes tratados
ortodonticamente com extração de quatro primeiros pré-molares. R
Dental Press Ortodon Ortop Facial. 2008; 13: 105-114.

17. Delalíbera HVC, Silva MC, Pascotto RC, Terada HH, Terada
RSS. Avaliação estética de pacientes submetidos a tratamento
ortodôntico. Acta Scientiarum Health Sciences. 2010; 32: 93-100.

18. Amirabadi G, Mirzaie M, Kushki S, Olyaee P. Cephalometric
evaluation of soft tissue changes after extraction of supper first
premolars in class ΙΙ div 1 patients. J Clin Exp Dent. 2014; 6:
539-545.

19. Omar Z, Shortb L, Banting DW, Saltaji H. Profile changes
following extraction orthodontics treatment: A comparison of first
versus second premolar extraction. Int Orthod. 2018; 16: 91-104.

20. Maria FRT, Rossato C. Avaliação do ângulo nasolabial e do
lábio superior em jovens tratados ortodonticamente com extrações de
quatro pré-molares. R Dental Press Ortodon Ortop Facial. 2005; 10:
23-35.

21. Vitoreti GVC, Fraga MR, Vitral RWF, Campos MJS.
Avaliação das Alterações Verticais e Horizontais do Lábio Superior
após Retração de Incisivos Superiores. Pesq Bras Odontoped Clin
Integr. 2012; 12: 71-75.

22. Maetevorakul S, Viteporn S. Factor’s influencing soft tissue
profile changes following orthodontic treatment in patients with
Class II Division 1 malocclusion. Prog Orthod. 2016; 17: 13.

23. Conley RS, Jernigan C. Soft tissues changes after upper
premolar extraction in Class II camouflage therapy. Angle Orthod.
2006; 76: 59-65.

24. Ozaki T, Ozaki S, Kuroda K. Premolar and additional first
molar extraction effect-son soft tissue. Angle Orthod. 2007; 77:
244-253.

25. Paranhos LR, Ramos AL. Proporção da alteração do lábio
superior em relação ao grau de retração dos incisivos superiores em
pacientes Classe II tratados sem extrações. Revista Odonto. 2007; 15:
58-66.

26. Allgayer S, Lima EMS, Mezomo MB. Influence of premolar
extractions on the facial profile evaluated by the Holdaway analysis.
Rev Odonto Cienc. 2011; 26: 22-29.

27. Hayashida H, Ioi H, Nakata S, Takahashi I, Counts AL.
Effects of retraction of anterior teeth and initial soft tissue variables
on lip changes in Japanese adults. Eur J Orthod. 2011; 33: 419-426.

28. Kima K, Choi S, Eun-HeeChoi E, Choi Y, Hwang C, et al.
Unpredictability of soft tissue changes after camouflage treatment of
Class II division 1 malocclusion with maximum anterior retraction
usings Miniscrews. Angle Orthod. 2017; 87: 230-238.

29. Allgayer S, Mezomo MB. Do premolar extractions
necessarily result in a flat face? No, when properly indicated. Dental
Press J Orthod. 2018; 23: 82-92.

OHDM- Vol. 19- No.3-June, 2020

5


	内容
	Changes in Facial Aesthetics Arising From Dental Retraction in Class II Maloclusions Division 1
	Abstract
	Key Words:
	Introduction
	Methods
	Results
	Angle's class II malocclusion
	The stretched lower third of the face
	Orthodontic treatment of angle class II malocclusion with extractions

	Discussion
	Conclusion
	References




