Advances in Clinical Medicine IfiRE 23 FE, 2026, 16(5), 3273-3282 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1652148

IFH - EEHA AT EEBRMEHIILSHE
BERE161

kiR, BES, K F°
WL KA R 22 Be MY R 28— B B AL Wi B

Wk H . 20264F4 280 FHER: 20264F5H22H; KA H: 20264F529H

H E

Hit: BREEREFREAT ISR FHAFZREE. ACRELHIER - BEBKESHTERRSCE T
REATIIAFBENRRIE. &R: BT, BEMRRELE, THRIEST, FHIBERU
wE, BEBBOFRA. Gk RARR, X TEBRRMIEENEE, EW - BEEKSHTY
PFR—RRBRBR, AEEEGENT BT RRR. ERER, BITFERRYE: BERATEE
MEBS, BRREIRRE, RERRANZIMERE.

Xiid
JERH, LW - BEEKEIETT, BHEmR

Combined Orthodontic and Restorative
Treatment for a Patient with Skeletal Class
III High-Angle Malocclusion Resulting from
Cleft Lip and Palate: A Case Report

Xinxin Ni, Huixin Xue, Jun Lin*

Department of Stomatology, The First Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou
Zhejiang

Received: April 28, 2026; accepted: May 22, 2026; published: May 29, 2026

Abstract

Background: Patients with cleft lip and palate often present with dental defects and malocclusion.
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This report describes the clinical course of a patient with skeletal Class III high-angle malocclusion
resulting from cleft lip and palate who underwent combined orthodontic and restorative treatment.
Results: Following treatment, the patient’s facial profile improved, the dentition was aligned, dental
integrity was restored, and the patient’s self-confidence increased. Conclusion: This case suggests
that for cleft lip and palate patients who have not undergone bone grafting, combined orthodontic
and restorative treatment can yield certain positive outcomes, including facial profile improvement
and increased dental alignment. However, it should be noted that the treatment has limitations: the
patient’s high-angle facial profile tends to worsen, the aesthetic effect of the smile is suboptimal,
and the occlusal relationship is restored in a compromised manner.
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Figure 1. Patient examination findings prior to treatment
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Figure 2. Changes in the patient’s head
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Figure 3. Examination of the patient at the conclusion of orthodontic treatment prior to restoration
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Figure 4. Examination findings of the patient following restorative treatment
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