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Diagnosis and Appliance Placement- A 14 year old boy 
reported with the chief complaint of irregularly placed upper 
and lower front teeth. The patient found it difficult to masticate 
on right side because of scissor bite malocclusion of molars and 
premolars. The patient had a straight profile with competent lips. 
On intra-oral examination the canine and molar relation was Class 
I on both sides and scissor bite of molars and premolars on right 
side [Table/Fig-1].

•	 A 0.022” × 0.028” MBT slot prescription was used. Mandibular 
first molar was banded and mandibular left first and second 
premolar brackets were bonded [Table/Fig-2].

•	 A 0.020 S.S. A. J. Wilcock wire (premium plus) out of the 
spool, made minimal adjustments and placed in mandibular 
arch [Table/Fig-2].

•	 The wire without making arch form was placed such that its 
one side was engaged on left sided molar tube, and the other 
side was engaged on the molar tube on scissor bite side.

eruption of the upper molar and/or lingual tipping of the lower 
molar. Growth and development of mandible is affected and so 
do the chewing and muscle function. Upper and lower second 
molars frequently present with scissor bite [1]. Scissor bite & cross 
bite lead to facial asymmetry, TMJ problems & disturbances in 
CR=CO, affect masticatory efficiency. 

Numerous treatment modalities for scissor bite correction in the 
molars have been suggested: intermaxillary cross-elastics [2], 
multi-bracket appliance, Transpalatal Arch Appliance (TPA) with 
intra-maxillary elastics [3,4] and lingual arch appliance with intra-
maxillary elastic [5]. It is seen that there is undesirable decrease 
in overbite, clockwise rotation of mandible and premature contact 
due to extrusive forces being generated on second molars in 
both jaws due to intra-maxillary elastics. Patient co-operation is 
required for achieving the desired treatment results. This article 
demonstrates correction of unilateral scissor bite using straight 
wire. The required unilateral correction of scissor bite was achieved 
in six weeks.
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[Table/Fig-1]: Pre-treatment intraoral photographs.

[Table/Fig-2]: Straight archwire (A. J. Wilcock) insertion photographs.

[Table/Fig-3]: Post scissor bite correction photographs.

•	 An acrylic bite block was placed on left side; the idea was to 
reinforce the anchorage from molars and premolars on one 
side to relieve the scissor bite on other side. It was based on 
the concept of using light continuous force [Table/Fig-2].

•	 After about six weeks time good amount of correction was 
seen in lower arch and the lower molar had been relieved of 
scissor bite. About 5mm expansion was seen in lower arch 
[Table/Fig-3].

DISCUSSION
Scissor-bite most commonly occurs due to an arch-length 
discrepancy in posterior region and is characterized by labial 
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Advantages
1)	 Easy  fabrication and placement thus eliminating the need of 

cumbersome wire bending.

2)	 Less chair side time was needed.

3)	 It is economical and cost effective.

4)	 Non invasive as compared to mini-implants.
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