
Presented at the 98th Annual Session of the Greater New York Dental Meeting in 2022

Early treatment of dental malocclusion with centric bite-block
D.D.S. Evelin Olivia Miranda Tarín, D.D.S. Clarisa Ahilda Heredia Aguilar, 

D.D.S. Cutberto A. Hernández Hernández
Autonomous University of Baja California

I N T RO D U C T I O N

C A S E  P R ES E N TAT I O N

R ES U LT S

C O N C LU S I O N

Anterior crossbite is an obstacle in the child's facial growth. Early
diagnosis ensures that the development of the maxilla and mandible
is harmonious, and thus, ensures intermaxillary relationships within
normality, preventing facial alterations. In this type of malocclusion,
clinical examination shows the upper incisors occluding lingually from
the lower incisors.
This malocclusion occurs in both primary and mixed dentition, being
the result of an unbalance in the dental, functional and skeletal
components of the child's stomatognathic system and it is observed
more frequently in Asian countries in 50% of the population.

A 9-year-old female patient showed up at UABC orthodontic clinic,
with early mixed dentition, lower dental midline deviated to the left,
class I molar relationship, cross-bite of tooth #21 and edge-to-edge
anterior bite. She also presented a straight profile, facial asymmetry,
and deviation of the lower facial third to the left.
Centric jaw relation presented a mandibular displacement to the left
and a molar class II.

Tomographic exams showed dental germs in formation of upper
and lower second molars, without alterations in the condylar position.

The cephalometric studies revealed an skeletal class I, brachyfacial
biotype, and proinclination of the lower incisors.

The treatment plan consisted of the placement of a cemented bite-
block, with acrylic splints for posterior teeth in centric relation (figure
1 and 2), and monthly appointments.
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After 1 year of treatment with the use of a centric bite-block,
dental and facial changes were achieved, including: the correction
of tooth #21, alignment of the upper and lower dental midline, an
overbite of 2mm and an overjet of 2mm (figure 3 and 4),
correction of facial asymmetry (figure 5), and better position of the
upper lip (figure 6).

The use of the centric bite-block is an effective alternative in the
early treatment of anterior dental crossbites, having the
advantage to correct the affected teeth, as well, the overbite and
overjet.

Similar to occlusal splints, it favors the functional movements of
the mandible in centric relation, making possible the correction of
the deviation of the lower dental midline.
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