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THE EDITOR’S CORNER

The Challenge of Asymmetry

Malocclusions are typically considered with respect
to a particular facial plane—sagittal, frontal (vertical), or
transverse. The Angle classification, for example, refers
strictly to the sagittal plane. “High”- or “low”-angle desig-
nations are related to the vertical dimension. Crossbites are
generally regarded as transverse problems. But though any
malocclusion is undoubtedly an aberration from normal
development in all three planes of space, none presents so
dramatic a set of problems as facial asymmetry does.

Facial asymmetry significantly affects the patient’s
masticatory efficiency, frequently resulting in bilaterally
unequal stress distribution on the TMJs with potentially
debilitating consequences. The lack of symmetry in both
masticatory mechanics and terminal occlusion generally
induces unequal wear on the occlusal surfaces, as mani-
fested in severe wear facets and traumatic occlusion. If the
condition is left untreated, the patient can almost count on
at least one round of expensive and uncomfortable full-
mouth restorative occlusal rehabilitation as an adult. In
addition, facial impairment resulting from asymmetry can
range from mild midline discrepancies detectable only by
the trained eye to severe, socially crippling deformities.

The specific etiology of facial asymmetry is difficult
to determine. Unless the asymmetry results from a trau-
matic event such as a car accident, the condition is usually
described as “developmental”. Among other possible fac-
tors, intrauterine molding has been recognized for centu-
ries as a cause of asymmetrical facial deformities, some of
which are rather dramatic. The Milwaukee brace, an ortho-
pedic device used to treat spinal scoliosis by means of a
pad pushing against the chin, has long been implicated in
certain malocclusions that manifest primarily as asym-
metries. Based on an extensive systematic review of the
literature, a team of Italian authors concluded that “there
is plausible evidence for an increased prevalence of unilat-
eral Angle Class II malocclusions associated with scolio-
sis, and an increased risk of lateral crossbite [and] midline
deviation in children affected by scoliosis. Also, docu-
mentation of associations between reduced range of lateral
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movements and scoliosis seem convincing.”*

Regardless of the etiology, treatment of facial
asymmetry remains a formidable challenge for
the orthodontist. In cases with little remaining
facial growth, options for treating all but the most
minor asymmetries are limited to orthodontics
in conjunction with at least one orthognathic
surgery and, not infrequently, several surgical in-
terventions. The orthodontist has many more al-
ternatives in growing patients, and this is where
functional appliances come into their own. Bite
blocks can be applied differentially to effect asym-
metrical intrusion of specific quadrants for cor-
rection of unilateral vertical deformities and their
resultant midline discrepancies and gonial devi-
ations. I remember being rather skeptical when
this approach was presented in my specialty train-
ing program—and being even more surprised to
see just how effective the asymmetrical bite-
block therapy turned out to be. Similarly, vestibu-
lar screens, such as those on Frinkel appliances
and differential activators, and asymmetrical
mandibular-propulsion devices like a unilateral
Herbst can be applied to correct asymmetrical
growth patterns. Once the underlying skeletal de-
formity has been addressed through differential
growth, comprehensive orthodontic treatment
can be used to finalize the occlusion.

In this issue of JCO, Drs. Dolly Patel, Amit
Bhattacharya, and Ramesh Goyal present an in-
teresting case in which a moderate-to-severe
facial asymmetry and compound malocclusion is
treated non-surgically using a sequence of Twin
Blocks and full fixed appliances with bite blocks.
Considering that no surgery was involved, the
facial and occlusal outcomes are remarkable.

RGK

*Saccucci, M.; Tettamanti, L.: Mummolo, S.; Polimeni, A.; Festa, E.;
Salini, V.; and Tecco, S.: Scoliosis and dental occlusion: A review of
the literature, Scoliosis 6:15, 2011.
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The 2013 JCO Orthodontic Practice Study
will be the first in which U.S. orthodontists
will be able to enter their responses, securely
and anonymously, via an online questionnaire.
It will not only be easier to complete, but
faster and more accurate to analyze. Watch
your inbox and mailbox in the spring for
instructions on how to complete the online
form (or how to print out and mail a paper
questionnaire); a link will also be provided on
the JCO homepage at www.jco-online.com.
Results will be published, as usual, in a series
of JCO articles in the fall.
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