The Most Dependable Treatment for Class II Skeletal Malocclusions
     In the history of orthodontics, the treatment of Class II skeletal malocclusions has probably received the most attention.  Everyone has been looking for the ideal method and thus numerous techniques have been created as the final solution.

     When considering all the factors, however, such as growth compliance, results and stability, one technique stands above all the rest.  This course is designed to demonstrate the technique used, the results of the treatment, and the patient’s long term stability.

     Proper adjustment and motivation of the patient are critical factors in the successful results.

     Numerous research studies will demonstrate the results of this technique and compare it with other popular methods of correcting Class II skeletal problems!
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