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WL (43 7 H) OFSE TEN: 3 TICEIXTER,
Bl AR
fig. 1 |2 missing teeth
How to treet in this case in future?
Face and intraoral at first visit (4y 3m)
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212 J. of. Pedodontics®MifERTd H HG. E. White
FHETRRILIZVA VA BHETL Tnz72niz, 4
PETHHIN TS A2 —=F— (K6) 1. /h
DR PR REER R T LI/ B PPk 1A T L T 7z MR
Dr. J. W. Witzig®a#iit (X7) A, HLPIZ
fibhTwiz, EOHEHNE L.
(DAttractive smile @Functional occlusion @
Pleasing face (@No TM] problem
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WZWED D 9 4FEE, |3 4 53T LRBE L 72,
EFH—HLTw5
fig. 2 Superinposition S-N cephalogram-pay-attention
normal development of Dentofacial and musl by
kinegiography normal function and normal eruption.
After 9 years from first visit [345 is mesial movement
durling development. Mesial line is normal
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fig. 3 From deciduas dentition to permanent dentition

QR o 0

b : first visit (5y 9m)

d : discrepancy (9y 2m)

f : during expansion and appliance lower expansion is very effect
h

Qoo e

:after 2y 11m retin is very satify after treatment

4 WmA
i, J, kD187 4 A HEHLE TEN K5 /NEERERT A MEA L IR
fig. 4 Adult fig. 5 School of dental medicine, depart of pediatrics.
i, j, k :facial and intraoral (18y 9m) Chairman and prof. G. E. White

JICD, 2014, Vol. 45, No. 1



FE=F V) —F—%HIFTPOSEA 7 V—V a ¥ i A FNTGREFELT - 77 =y 7—/NREFHEDP L DELHE— 105

6 Angle I 2 HOANIERSDOUE

ATy T I TH =V INT T T4 T AL YR
EHIHNMEARI SR, FOHB N A F—F —ITX D ALE
(Dr.Whited2fit)
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b NA F R =8 —%EH
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fig. 6 Treatment of Angle class I div. 2 malocclusion case
a : before treatment
b : Bionater
¢, d : attention pleasing face after treatment
e ! Used Bionater
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Albany, Buffalo) TB»N T3
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b : Dr. John W. Witzig
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L. BB T o attractive smile & pleasing facelZ{1:H
fig. 7 By Dr John W. W. witig cemminer Pamphlet
4city open cemminer during only 2 months (Boston,
Pittsburgh, Albany, Buffalo)
a : Pamphlet of cemminer
b : Dr. John W. Witzig
¢, d: pay attention 4,4non extraction
Removable appliance 18months multiband 6months
(Attractive smile and Pleasing face)
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fig. 8 From primary dentition to permanent dentition (1 case) N. 1 1967

- first visit (4y 2m)

. discrepancy at this time
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fig. 9 Analysis syudy model (lower lateral expansion a longitudinal observation) alveolar base expansion
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B10  FLegwrkh bose A (i Ih K2 TE)

a, b ALER (2%8 7 H)

KERA (AIHIKRERE)

d:dHk (37 1)

fig. 10 anterior crossbite primary dentition (anterior
expantion appliance)

a, b : before treatment (2y 8m)

¢ ! set anterior expansion appliance

d : after treatment 3months
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e, f:BIETMOBEREEN (817 » H). flBigtmh

fig. 11 Anterior crossbite of treatment

a, b :face and intraoral films during anterior
Mixdentition (7y 2m)

¢  lateral expansion of upper and lower

d : appliance with finger springs after that treatment

e, f:face and intraoral (8y 7m)
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fig. 12 what is occlusal guidance?
Z2meanings narrow and wider significant, pediatrics
Divison itselves
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fig. 13 Phllosophy of occlusal guidance by ogihara

JICD, 2014, Vol. 45, No. 1



108

#1  TPPIBIEEMFEIEOB S & BN

table. 1 Philosophy and treatment of preventive and Interceptive orthodontics

FRARIE

IHIRIE

EHECHE

2

BREREOFHEZMOEL, BEEOORE | BHGEEI LWbh35H0T, skeletal pat-
BHERoBILEREETORBOHERET | tem ORE, RENFHRT, BENES

THENEEZAEIC L DEBREL, ES
BRENECOEZTELEZBNETD

(2) LFBHSOImX
(3) #ED S MIIREFVLE

WIENLED | (5) BEICH LU TIRPFILEE
ARE - BIER gy s

- If - BB RE—lip bumper

* QR —oral screen
(6) KABHAHAR—ZADER

+ crown loop, distal shue

(4) I CICLTHERICRENHZEE
- FrF¥Fv w7, FKO, Coffin ik

« lingual arch, Nance holding arch

(1) RHERPRBETHORBRERLERE | (1) ARKSICNT HEIE

(2) TS
AEORYZT
« BLBE & KA B DY R O 3R
bi:3
- Bk EEOIGH
- 1 O RNBREORKIE
- ISR REREE

(3) ICHIBEOREESIZEIL
BB CH U TONE
- BiIEEE, mEERE Hhovtv
i

OFTIE [REFE] vy REE2 VT [POSK A
IN—Tarv]| ERBRLI-OTH 5,

VI. POSHSZEZKREEELIL?

HRBIECEINA TV EAEFES IHI2, £
1 THb, —HEFOFEBFEICHZNT S &,
Discipline Oriented System (D.0.S.) 7%*5Problem
Oriented System (P.0.S.) &\WIHHEFEIIEDL-T
&720 B UL LTEE EDoctor Oriented System
(D.0.S.) 7 5Palient Oriented System (P.O.S) &IH
CLARVOFERP—F LTSI LICEEZELITY
%o

BEI 777y bRWM%Z Lz &wv] (POS),
o> J5 B2 I R B IE 2B 10~ 2 Wi 5 (POS)
TEIED, BEERHFEL TV EE—-HTLHDOT
Hbho WHIOWKER S & THEM, 797 v b %
Lawvy (raEeE) Hicsk . XoEolBas
AERZ Do SHITREICLY, EHOBEIZLFY
T&5Z iAo (M13), 2O &9) RlE&IE. 4
FCOBREFEOHIEFEIIIA > TVRVDOTH S,

VI. $HVIC
ANREROBIIZEBHFROT THH LD TH

JICD, 2014, Vol. 45, No. 1

0. BHEHRFEORINZEITHRER CRR AR,
HARKZ 2 &) FUPESVRE (LR &7 gk 2238 70
E) BT H Y. HABFIREIZ, BEFTH -
7o AR, A MBI AN LR O FAEHIR T &
HIEZ0HED L L THHIZKAMBEICES T& 20T
HY, TTITHEATHREEHPL LFE3, ik
AR LTRIBIDEIICED P72 EZTWY
%o RSB, BIESNBICE 2/ H BEH
BL L THIEEEN -OTH 5,

Z XM

1) JHEEH : A% (Denture guidance) OFEEE LT
DONBHB—L QI ZOBEITY 5 T—, NEBEE T
115-120, 1963.

2) A. F. Lundstréom : Malocclusion of the teeth regard as
a problem in connection with the apical base, The Int.
Orthodontics, Oral Surg., and Radio., 11 : 724-731, 793-812,
933941, 1109-1133, 1925.

3) MBEBBIEINR: F L= N—hBH B IE S5 & EB
—, (T.M.Graber : ORTHODONTICS PRINCIPLES
PRACTICE), ERHi3E : 1976.

4) T.M.Graber : ORTHODONTICS PRINCIPLES AND
PLACTICE, W.B.Sanders Co., philadelpher : 1966.

5) KFHRH : IRAEFHED), RFER, 28895902, 1966.

6) /NEEE  NEEEHC B 2IREFHEOE 2 J, /NEEER
DORRR, AR B 0 199-209, 1972,

7) KRYFHIZA - A FHE (Denture Guidance) —= BN



FYF ) —F =5 HETPOSH I 7 V—T g v FENSRELZD - 57 = 72—/ NEERED S DFgE— 109

WAFFED VR 6 ATRA GRS ORE & Z ORI
BT —, HMEF, 404 © 103-144, 1976.

8) WTH=EY, FRIFA, IHEHET A ARSI & R
K, FvyNFA4XEy P, B 1991

9) it : Minor Tooth Movement®# 2 )5 & Z DIt H—
FRONEEFI O E—, HARERLET, 409 : 25-34, 1976.

10) A.M.Schwarz : Gebissvegelung mit platten, Vienna,
Urban S. Schwarzenberg : 1938.

11) BAR IE I REIEEEOFEE, BIRSEFHL : 1965.

12) JMew : BIOBLOC THERAPY, Printed in Great Britain
for John Mew in a Limited edition of 1000 : 1998.

13) FKEAZ R WA E il A M, (EWitt, et al.
Removable Appliance Fabrication), 7 £ ¥ 7 v & ¥ A Hik{:

1990.

14) K.Haiiple : Textbook of Functional Jaw Orthopedics,
Henry Kimpton Co., London : 1952.

15) #iRiRE : RED-DDIREIE - FBIEHEHE, SAXE, B/
7t 2007.

16) KIEHE © FUEHRANE, S—wAHIR, 30 2002,

17) KIEFZIE A - B NREIEE:, S— 8RR, Bt
2003.

18) Kazuhiko OGIHARA : ATLAS of OGIHARA
WELLNESS ORTHOPEDICS DAIICHI SIKA SHUPPAN
Tokyo. 2005.

19) JENifi : RIGIEGHE /D £ L & 9, JICD, 43(1): 4852,
2012.

OHNR@® FVY—_F V) —¥F—%HIRITPOSEF 7 V—Ta v FFENSEFETZT - 5
7=y —/hNRERHEDNDLDELE—
OB EFHE, POSEIF 7 Vv —Yavkid?

SR HIE

— IR IE R & T kA S IR —

MNEoR GBI FO—E2 @B L TROERLZTHOOEOTHY, ZHIIHFIE

FOVRIBEICE 205> T T [IREGH

W] v ANEMOEEIIH L 40l 4 fER]

%l U HGUREE IESE O AT & 2 IR IZ D W TR 72,

F—T—F NREL RETE, R, REIERE

POS Type Occlusion Aimming at Opinion Leader :
OGIHARA WELNESS ORTHODONTIC TECNIQS

—An Examination from Pediatric Dentistry—

My occlusal guidance, What is POS Type Occlusion?
—Using of Active Appliance and Lower Lateral Expansion—

Kazuhiko Ocmara, D.D.Sc., PhD., FIC.D.

Problem of occlusion is one of the most important field about children and envelope preventive

orthodontics so called denture guidance.This reports described about non extraction orthodontics

technics throat 4 cases due to use only removable orthodontic appliance without blaket appliance.

Key words : Children, Denture Guidance, Non Extraction Method, Schwarz Appliance, Active

Plate
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