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 This is the first issue of a newsletter that is designed to help improve your dental mind. If you 
approach these cases through your dental eye, there will be pearls you can use to approach all your 
restorative patients. 
The first concept we want to explore is the anterior/ posterior position of the maxillary incisors, as 
this is a very important position for esthetics and function in a post treatment result. The patient on 
the left is a perfect example of an A/P determination as you are seeing the post treatment result.

 
  
First, 
let’s look at the pretreatment 
photo to see our starting 
point. As you can observe 
from this frontal photo, he 

has crowded teeth and as we look closer, we will also note  
he has large front teeth (centrals and laterals.) He also has 
significant maxillary crowding as well as moderate mandibular 
crowding. When we look at the right intraoral, we notice the full 
step Class II and the protruded (angulated) maxillary incisors. 
His lateral profile photo shows a normal Class I profile with 
lip competence. So our problem list for this young man is as 
follows: 
1. Full step class II 
2. Maxillary dental protrusion with significant OJ  
3. Large (10+mm) maxillary central and lateral incisors
4. Severe maxillary and moderate mandibular crowding 
5. Class I profile with lip competence

The key in this outcome is deciding 
where you want to put the maxillary  
incisors in an A/P position; as this will 
determine the esthetic and functional 
outcome. 
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As a restorative dentist, would you want to move his maxillary incisors anterior, posterior, or maintain 
their current position? As you might not have the cephalometric analysis available to the orthodontist, 
the simple method to determine the position is as follows:
1) 2 millimeters anterior to the mandibular anteriors, as this should be the ultimate positon of the 
maxillary incisors.
2) Will this position leave the maxillary incisors proclined, retorclined, or at a normal inclination? This 
is determined by looking at the profile. Is the patient Class I, Class II, or Class III?Class I will be normal, 
Class II retroclined, Class III proclined. (Assuming the malocclusion is not corrected or if there is an 
underlying skeletal problem.)
3) Large maxillary incisors (10+mm centrals, 7+mm lateral) as these large teeth create an appearance 
of dental protrusion, so avoid positioning them anteriorly.
4) Do you like the patient’s current profile? In other words, do you like the position of the maxillary 
incisors relative to the profile? If you do and can get a normal OJ then you’re okay. If you can’t, then 
you must change the maxillary and or mandibular incisor position. 

To help us understand this concept, let’s look at this patient. He has protruded, crowded, and 
large maxillary anterior teeth, with a Class I profile.  We sure don’t want to move his large maxillary 
teeth anterior, if anything we want to retract these teeth to devlop a normal OJ relative to the well 
positioned mandibular incisors. So the decision was made to extract maxillary first bicuspids as this 
was the only way to meet our objectives. If we treated him without extraction, the maxillary incisors 
would have moved anteriorly, and the angulation would have increased. We also would have had to 
procline the mandibular incisors excessively and or tried to move the mandible anteriorly to correct 
the Class II OJ. Since we like his pretreatment profile, this was not necessary. 

***If you like the profile of the patient, then use the     
mandibular incisor A/P position to determine where you 
want to position the maxillary incisors.***


