CASE REPORT

Correction of Class lll Malocclusion
with a Jasper Jumper

CLAUDIA DE MOURA FULY, DDS

ANTONIO GERALDO DE OLIVEIRA, DDS, MS

WEBER URSI, DDS, MS, DO

he Jasper Jumper* was de-
signed to produce light, con-
tinuous forces for the correction
of Class Il malocclusions, emu-
lating the effects of devices such
asheadgearsand activators.t Itis
similar in design to the Herbst**
appliance, but it ismoreflexible,
easier to deliver, and more hy-
gienic, while allowing more
freedom of movement of the
mandible. Like the Herbst, the
Jasper Jumper functions without
the need for extraordinary pa-
tient compliance.
Cope and colleagues hy-
pothesized that the Jasper Jump-
er's mechanism for Class || cor-

*American Orthodontics, 1714 Cambridge
Ave., Sheboygan, WI 53082.

**Registered trademark of Dentaurum, Inc.,
10 Pheasant Run, Newtown, PA 18940.

rection involves the restraint of
maxillary growth, maxillary
dentoalveolar retraction, possi-
ble acceleration of mandibular
growth, mesial movement of the
mandibular arch, and lateral ex-
pansion of the maxillary molars.2
According to Mills and McCul-
loch3and May and colleagues,*
however, most of the treatment
effect isdentoalveolar, with min-
imal influence on the skeletal
components of the malocclu-
sion. In their view, most of the
overjet correction results from
forward movement of the mandi-
bular dentoalveolar complex and
retraction of the maxillary den-
toalveolar complex.

Clinical management of
the Jasper Jumper in Class Il
treatment has been described by
Jasper and McNamara,! Black-

wood,5> and Cash.6 In 1996,
Pham and colleagues raised the
possibility of using an inverted
Jasper Jumper in the correction
of Class Il malocclusions with
retrusive maxillae.” This article
presents such a case.

Diagnosis

A 12-year-old femaleinthe
late mixed dentition presented to
the Graduate Clinic of Minas
Gerais State University, Lavras,
Brazil, for correction of a Class
[l malocclusion. Clinical exam-
ination showed facial symmetry
with a slightly dolichofacial
growth pattern, a retrognathic
maxilla and normal mandible, a
flat zygoma, excessive lower fa
cia height, and a well-defined
chin-throat angle (Fig. 1).
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Fig. 2 After first phase of treatment (15 months).
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Fig. 3 After first phase of treat-
ment.

Intraoral examination re-
vealed aClass |1 molar relation-
ship, a posterior crossbite, and
the maxillary dental midline de-
viated to the left. There was
minor crowding in the maxillary
archin the area of theleft second
premolar.

X-rays showed normal de-
vel opment of the permanent den-
tition, except for missing third
molars, lack of space for normal
eruption of the maxillary left
second premolar, and excessive
mesial crown inclination of the
maxillary right canine.

The cephalometric tracing
indicated a skeletal Class Il
malocclusionwithan ANB angle
of —2°, avertical growth pattern,
normal lower anterior facial
height, maxillary incisor protru-
sion, and mandibular incisor
retrusion (Table 1).

Treatment Plan
The objectives of treatment
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TABLE 1
CEPHALOMETRIC DATA
After After

Initial Phase | Phase I
SNA 77° 80° 78°
SNB 79° 79° 78°
ANB -2° -0.5° 0°
FMA 30° 30° 29°
SN-GoGn 33° 33° 33°
U1-NA 28° 25° 32°
U1-NA 6mm 4mm 7mm
L1-NB 17° 15° 13°
L1-NB 2mm 3mm 3mm
Nasolabial angle 123° 121° 112°
A-N Perp. —7.5mm —6mm -5mm
P-N Perp. —7.5mm —6mm -3.5mm
LAFH 61mm 62mm 62mm
Co-A 82mm 84mm 87mm
Co-Gn 112mm 114mm 117mm
U1-A Vert. 4mm 3mm 6mm
L1-APo 1lmm 0.5mm 2mm
Y-axis 91° 91° 91°
Ul-PP 115° 113° 120°
were to: second premolar (Figs. 2,3).

1. Correct the posterior cross-
bite.
2. Gain space for the maxillary
left second premolar.
3. Monitor eruption of the max-
illary right canine.
4. Correct the Class Il maloc-
clusion.

Due to the patient’s stage
of dental development, treatment
was divided into two phases.

Treatment Progress

Inthefirst phase, the poste-
rior crosshite was corrected with
a removable Quad Helix.***
Open-coil springs were used to
open space for the maxillary left

The second phase of treat-
ment involved sagittal correction
of the Class Il malocclusion.
Leveling and alignment were ac-
complished with a Straight-Wire
Appliancet and Andrews pre-
scription, which reduced the ex-
isting dentoalveolar compensa-
tions and improved the negative
overjet (Fig. 4).

The Jasper Jumper was
then delivered (Fig. 5), using the
following anchor units:

***RMO, Inc., PO. Box 17085, Denver, CO
80217.

tRegistered trademark of Ormco/“A”
Company, 1717 W. Collins Ave., Orange,
CA 92867.
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Fig. 6 After four months of Jasper Jumper therapy. Note asymmetrical activation, used for one month to cor-

rect midline discrepancy.

* Maxillary arch—an .021" x
.025" main archwire with bayo-
net bends distal to the canines,
where Lexan beads were thread-
ed onto the wire as anterior
stops. To avoid flaring the in-
cisors, lingual crown torque was
placed in the archwire in the in-
cisor region, and an omega loop
was tied to the first molars.
Brackets on the first and second
premolars were removed to
allow more mandibular freedom

and patient comfort.
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e Mandibular arch—a passive
.021" x .025" archwire with
omega loops tied to the first mo-
lars.

The distance from the
mesial of the mandibular molar
tubetothedistal of the maxillary
Lexan bead was 14mm; 12mm
of advancement was added to
this measurement, resulting in a
size 26 force module. The pa-
tient was instructed in proper
care of the Jasper Jumper and
cautioned to avoid extensive

mandibular movements that
might break the appliance.

The patient was seen at
two-week intervals for four
months, during which two mod-
ules were replaced due to break-
age. To correct the upper mid-
line, the appliance was activated
asymmetrically by adding an
extralL exan bead to theright side
(Fig. 6).

As soon as overcorrection
and a positive overjet were
achieved, the Jasper Jumper was
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removed. Brackets were then
rebonded to the maxillary pre-
molars, and the correction was
alowed to settle for another
month.

Results

The final results were sat-
isfactory, with agood sagittal re-
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Fig. 7 After removal of fixed appliances.

lationship, elimination of the
negative overjet, and a positive
impact on the nasolabia angle
(Fig. 7).

Retention involved amodi-
fied Hawley appliance with a
labial bow added across the
mandibular incisors, aswell asa
bonded mandibular 3-3 lingual
retainer (Fig. 8).

Discussion

Cephalometric tracings in-
dicated that while significant
movement of the dentoalveolar
complexes occurred, changes in
the skeletal component of the
malocclusion were of a lesser
magnitude (Table 1). ANB in-
creased by 2°, indicating some
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skeletal impact of the appliance.
A point was moved forward
about 1° and B point backward
about 1°. Vertical control was
adequate; the maxillary incisors
were proclined and the mandibu-
lar incisors slightly retroclined.
Class Il elastics would
have been detrimental in this
case because of their extrusive
component of force on the max-
illary molars. This would have
increased the mandibular plane
angle even more on an aready
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Fig. 8 Retention appliances.

high-angle patient.

Overdl, the effects of the
inverted Jasper Jumper were sat-
isfactory in this case. The force
system delivered an intrusive
component to the mandibular
molars, avoiding any increase in
FMA. The impact on the pa-
tient's occlusion and profile
were also positive.

In conclusion, an inverted
Jasper Jumper can be useful in
selected Class |11 malocclusions
with dightly deficient maxillae.
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