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Abstract
Introduction
Aligning and leveling is the initial stage of comprehensive fixed orthodontic treatment aimed at minimizing
the depth of the curve of Spee (COS). Various techniques exist to decrease the magnitude of the curve. This
study investigates the skeletal and dental factors that reduce COS in individuals with minor class II
malocclusions receiving nitinol (NiTi) wires with a reverse curve of Spee (RCS).

Materials and methods
The data for this observational study was collected from a sample of 84 patients who had class II molar
relations and were sequentially treated with RCS NiTi wires throughout the initial leveling and aligning
phase. All patients with class II molar relationships underwent non-extraction procedures during the
leveling phase. The COS was determined using digitalized dental models. Skeletal and dental characteristics
that could impact COS were identified and quantified using digital lateral cephalograms and
orthopantomograms recorded during the pre-treatment (T1) and post-leveling (T2) stages. After calibrating
the radiographs and models, we acquired angular and linear data. The data was categorized based on gender,
growth pattern, and initial alignment of the teeth. We analyzed the differences between the groups using an
independent t-test and an ANOVA. A paired t-test was used to compare the difference in the dimensional
values between (T1) and (T2) points. Following the correlation coefficient tests, the study used stepwise
multiple linear regression analysis to assess the predictive value of independent factors on the COS. The
results were considered statistically significant at p < 0.05.

Results
The COS decreased by -1.43 ± 0.68 mm, which is statistically significant (<0.001*). There is no significant
difference in COS reduction between the categorical variables. Despite statistically significant differences in
the parameters between pre- and post-treatment, the linear correlation between most of the variables and
COS reduction ranged from very weak (<0.20) to weak (0.20-0.39).

Conclusions
The vertical extrusion of lower premolars and molars combined with the intrusion of lower incisors
contributed to the reduction of the COS by RCS wires. There is a change in the orientation of the occlusal
plane with the flattening of the COS.

Categories: Dentistry
Keywords: molar, incisor, rcs wires, intrusion, extrusion, curve of spee

Introduction
The purpose of orthodontic treatment planning is to achieve desirable changes in the appearance and
structure of the maxillary and mandibular bones, teeth, and facial tissues. This involves establishing the
best possible alignment and movement of the teeth when the jaw is at rest and in motion [1,2]. Exploration
by Andrews identified six key traits observed in non-orthodontic models with normal occlusion, termed “the
six keys to normal occlusion” [3]. These traits gauge ideal static occlusal relationships, guiding
contemporary orthodontic practices, of which the sixth key or curve of Spee (COS) is important for inter-
arch occlusal considerations. The occlusal alignment of teeth establishes the curvature of the occlusal plane
(OP), known as the COS, which begins with the cusp of the canine, follows the buccal cusp tips of the
premolar and molar teeth, continues through the anterior border of the mandibular ramus, and ends at the
anterior aspect of the mandibular condyle [4]. It plays a crucial role in masticatory efficiency and occlusal
harmony. This curvature varies from flat to mild in non-orthodontic models. However, a natural tendency
for the COS to deepen over time poses challenges, such as deep overbites and crowded lower anterior teeth
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[4].

An excessive COS is associated with deep bite malocclusions, particularly in the case of class II
malocclusions. The curve must exhibit a relatively mild configuration to establish a stable occlusion with
appropriate excursive movements. Orthodontic treatment aims to address variations in the COS, with
leveling techniques commonly employed to establish a flat or slightly reversed occlusal curvature,
facilitating optimal interdigitation and canine relationships. This approach ensures occlusion stability post-
treatment [5]. Clinicians should strive for a COS that does not exceed a depth of 1.5 mm to reduce occlusal
interferences and promote ease of intercuspation. The treatment of deep-bite might involve intrusion of
maxillary anterior teeth, intrusion of mandibular anterior teeth, extrusion of maxillary and mandibular
posterior teeth, or any such combination [6]. Schudy advocated that the deep bite and deep COS be corrected
by the extrusion of molars because the intrusion of anterior teeth has a high potential for relapse [7]. In his
assessment of the post-treatment stability of deep-bite malocclusion, Cordon found that the extrusion of
molars was stable in both maxillary and mandibular arches [8]. One commonly employed method for leveling
this curve is the reverse curve of Spee (RCS) nitinol (NiTi) wires during the initial stages of treatment. The
literature regarding the effects of RCS wires during leveling is scarce.

The current study aims to unravel the nuanced alterations in the mandibular arch parameters attributed to
the correction of the COS in mild class II malocclusions. The research endeavors to comprehensively
understand the factors contributing to the treatment changes. The study hypothesizes no correlation
between COS leveling and incisor inclination, condylar guidance (CG), and arch width changes, as well as no
difference in the effect of COS leveling across different vertical growth patterns when treated without
extractions. By elucidating the relationships between COS leveling and various orthodontic parameters, this
study aims to contribute to the refinement of treatment strategies and enhance the predictability of
treatment outcomes.

Materials And Methods
The Institutional Ethical Committee of Narayana Dental College & Hospital, Nellore, India, reviewed and
approved this observational analytical study (approval number ICE/NDCH/2022/MAR/P-24). An a priori
computed sample size of at least 70 participants was estimated to assess pre- and post-treatment changes
using multiple regression with a fixed model and R² deviation from zero analysis for 10 predictors. This
calculation accounted for a 5% Type I alpha error and a 20% Type II beta error. The sample size was
determined using G*Power version 3.1.9.6, with a standard deviation derived from a previous study,
resulting in an effect size of 0.5 [9].

The data for this investigation was obtained using a combination of prospective data collection and
retrieving stored retrospective records. The study exclusively included patients in the actively non-growing
phase aged 18-25 years with COS measuring 2 mm or more. Patients exhibiting complete dentition except
the third molars, a Class II molar relationship, and vertical incisor overlap were chosen for the study. All the
patients had class I skeletal patterns with an ANB angle of 2-4 degrees. The study covered cases of anterior
crowding, or spacing that did not exceed 3 mm. All patients underwent comprehensive orthodontic
treatment using fixed appliances, including non-extraction cases and extraction cases that required
alignment before the removal of premolars for orthodontic purposes. The patients not included in the study
had an open bite, retroclined upper incisors, anterior and posterior crossbites, periodontal diseases, tooth
abnormalities, and improper dental restorations. Exclusions were made for asymmetries,
temporomandibular joint problems, and craniofacial abnormalities.

The patients received treatment utilizing stainless steel (SS) metal brackets with an MBT prescription of
0.022 × 0.028-inch slot size (Mini Diamond™, Ormco, Brea, CA, USA). The COS was leveled in all patients
using typical NiTi archwires (G4™ Nickel Titanium, G&H Orthodontics, G&H Wire Company, Franklin, IN,
USA) in a standardized sequence of 0.014, 0.016, 0.018-inch, and 0.017 × 0.025-inch. Subsequently, 0.017 ×
0.025-inch, 0.019 × 0.025-inch NiTi, and 0.019×X 0.025-inch RCS wires were used until a 0.019 × 0.025-inch
SS wire could be inserted passively for retraction. The treatment models, lateral cephalogram, and
orthopantomogram (OPG) were analyzed at the initiation of treatment T1 (pre-treatment) and after the
leveling and aligning process just before the SS wires were inserted (T2).

Digital lateral cephalograms of the subjects were obtained using an operating machine fixed with a
cephalostat (Model No. MR05, type 84086511, 2003, Villa Sistemi Medicali, Italy). The OPG was taken with
the digital OPG (Promax, Model 2008, Planmeca, Helsinki, Finland). All the radiographs were taken with the
same machine, with an inherent magnification error of 1.13 for lateral cephalograms and 1.12 for OPG. The
soft copies of the OPG and lateral cephalograms were transferred from their proprietary formats and saved
as readable image files (JPEG) to the computer desktop software system (Dolphin Imaging premium version
11.95, April 2019®, Chatsworth, CA, USA) for calibration and recording the measurements. The three-
dimensional (3D) images of the conventional models were scanned and captured by the 3D scanner in
stereolithographic format (3D Auto Scan-DS-EX Dental 3D Scanner, Shining 3D, Hangzhou, China).

The digitalized soft copy images of the lateral cephalogram, OPG, and the models were calibrated using the
two-step grid method utilizing graph paper. The mesiodistal diameter of the first molar on the physical
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model was used as a reference for calibration. The standard grid of graph paper with each square of 1 mm
was superimposed with 1:1 magnification on the precalibrated digital images, and the measurements could
be read out directly on the screen and cross-checked with the grid measurements. The Dolphin Imaging
premium version 11.95 was utilized for calibration and recording the measurements.

Table 1 depicts the parameters measured in the study. The COS, intercanine width (ICW), and intermolar
width (IMW) were measured using the digital study model. The WALA-FA premolar and the WALA-FA molar
measurements were made directly on the physical study models. The average of the left and right sides was
taken for these parameters. The CG was measured on the OPG as described in the earlier study [10]. All the
remaining dental and skeletal parameters were obtained from the lateral cephalograms (Figure 1, Figure 2,
Figure 3, Figure 4, Figure 5). The inter-examiner and intra-examiner reliability of two examiners (AH and
GV) demonstrated a mean percentage agreement of 95% and 99% for linear and 93% and 95% for angular
measurements. Dahlberg’s formula [11] test showed reproducibility of 99% for skeletal parameters and 95%
for the measured dental parameters on the lateral cephalogram.

S.
no

Parameter measured
Units of
measurement

Description

1 Depth of COS Linear/mm The distance from the deepest cusp tip to the OP

Skeletal parameters – sagittal

2 SNA
Angular/degrees

(o)
The angle between the SN plane and point A

3 SNB
Angular/degrees

(o)
The angle between the SN plane and point B.

4 ANB
Angular/degrees

(o)
The difference between angle SNA and angle SNB

5 FMA
Angular/degrees

(o)
The angle between the FH plane and the mandibular plane.

6 SN-OP
Angular/degrees

(o)
The angle between the SN plane and the OP

7 OP-MP
Angular/degrees

(o)
The angle between the OP and MP

Skeletal parameters – vertical

8 CG
Angular/degrees

(o)
The angle between the FHP and the constructed condylar path

Dental parameters

9 L6-MP
Angular/degrees

(o)
The angle between the long axis line mandibular first molar (L6) and MP

10 U1-SN
Angular/degrees

(o)

The angle between the SN plane and the long axis of the upper central incisor
(U1)

11 L1-MP
Angular/degrees

(o)
The angle between the long axis of the lower central incisor (L1) and the MP

12 L6-MP Linear/mm
Linear measurement of a perpendicular dropped from the mesiobuccal cusp of
the lower first molar (L6) to the MP

13 L1-MP Linear/mm
Linear measurement of a perpendicular dropped from the crown tip of the lower
incisor (L1) to the MP

14 U6-PP Linear/mm
Linear measurement of a perpendicular dropped from the mesiobuccal cusp tip
of the upper first molar (U6) PP

15 U1-PP Linear/mm
Linear measurement of a perpendicular dropped from the crown tip of the upper
incisor (U1) to the PP

16
PM-MP (lower first premolar-

Linear/mm
Linear measurement between the crown tip of the lower first premolar and the
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mandibular plane) mandibular plane

17 ICW Linear/mm
Distance between the tips of the cusps of the right and left mandibular
permanent canines

18 IMW Linear/mm
Distance between the central fossa of the right and left mandibular permanent
first molars

19 WALA-FA premolar Linear/mm
The horizontal distance between the WALA ridge and the FA point of the
mandibular first premolar

20 WALA-FA molar Linear/mm
The horizontal distance between the WALA ridge and the FA point of the
mandibular first molar

21 Overjet Linear/mm Horizontal overlap between the upper and lower incisors

22 Overbite Linear/mm Vertical overlap between the upper and lower incisors

TABLE 1: Parameters measured in the study
CG, condylar guidance; COS: curve of Spee; FA: facial axis; FH: Frankfurt; FHP: Frankfurt horizontal plane; FMA: Frankfurt horizontal mandibular plane
angle; ICW: intercanine width; IMW: intermolar width; MP: mandibular plane; OP: occlusal plane; PP: palatal plane; SN: sella-nasion; SNA: angle sella
point A; SNB: angle sella point B; SN-OP: sella-nasion plane-occlusal plane angle; WALA-PM: Willy Andrews Larry Andrews point lower first premolar

FIGURE 1: Pre-treatment and post-treatment measurement of COS on
digital models in Dolphin Imaging premium version 11.95
COS: curve of Spee
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FIGURE 2: Skeletal and dental – angular and linear measurements on
digitized lateral cephalogram
1. SNA: angle sella point A (angle); 2. SNB: angle sella point B (angle); 3. FMA: Frankfurt horizontal-mandibular
plane angle; 4. SN-OP: sella nasion plane-occlusal plane angle; 5. OP-MP: occlusal plane-mandibular plane
angle; 6. L1-MP: lower incisal inclination to mandibular plane (angle); 7. U1-SN: upper incisor-mandibular plane
angle; 8. L6-MP: lower first molar-mandibular plane angle; 9. L6-MP (mm): lower first molar-mandibular plane
distance; 10. L1-MP (mm): lower incisor-mandibular plane distance; 11. U6-PP (mm): upper first molar-palatal
plane distance; 12. U1-PP (mm): upper incisor-palatal plane distance; 13. PM-MP (mm): premolar(first)-
mandibular plane distance

FIGURE 3: Measurement of CG angle on digitized OPG
CG, condylar guidance; OPG, orthopantomogram
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FIGURE 4: Horizontal and vertical overlapping between upper and lower
incisors – overjet and overbite in mm

FIGURE 5: (A) Transverse dimensions – inter-canine width and inter-
molar width on the lower arch. (B) WALA-FA on the lower first premolar
and molar
FA: facial axis; WALA: Willy Andrews Larry Andrews

Statistical analysis
All the collected data was entered into a Microsoft Excel sheet. Continuous variables are presented as mean
and standard deviation as they follow a normal distribution, as confirmed by the Kolmogorov-Smirnov test.
The correlation between the dependent continuous variable COS and other independent continuous
variables was assessed using Pearson’s coefficient of correlation test. The relationship between categorical
variables and the COS was evaluated using the biserial correlation and the Spearman correlation. A three-
way ANOVA was conducted to examine the interactive effect of categorical variables on the COS. Multiple
linear regression was performed to identify predictive variables for the dependent variable of COS. Before
running the regression model, the variance inflation factor (VIF) was used to check for multicollinearity
between continuous variables. All statistical analyses were done using statistical software (DATAtab online
statistics calculator, DATAtab e.U. Graz, Austria). The statistical significance level for all analytical tests was
set at p-values <0.05.

Results
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The final run analyzed 84 cases in total. It included 57 females and 27 males. The average age of the patients
is 22.3 ± 1.2 years, and the average time of leveling ranges from 2 to 5.5 months. The data collected included
22 continuous variables. The variable FMA was further ranked in order as a categorical variable, with FMA
angles below 20° considered as horizontal growth patterns, 20-25° as average growth patterns, and above
25° considered as vertical growers. The data was further categorized as crowding and spacing for analytical
purposes based on the initial alignment. The categorical-wise distribution of the COS shows no significant
differences (Table 2). A comparison of the parameters between class II pre-treatment (T1) and post-
treatment (T2) values shows a statistically significant COS decrease from 2.97 ± 0.79 mm to 1.54 ± 0.47 mm
post-treatment. Other parameters SN-OP (o), OP-MP (o), L6-MP (o), L6-MP (mm), PM-MP (mm), ICW (mm),
and IWM (mm), exhibited statistical significance (Table 3). The correlation between the variables that have
cause and effect on COS is displayed in Table 4. Despite statistically significant differences in the
parameters between pre- and post-treatment, the linear correlation between most of the variables and COS
reduction ranged from very weak (<0.20) to weak (0.20-0.39). The strength of association is moderate for LI-
MP (o), WALA-M, OJ, and OB. The association of the WALA-M (mm), OJ (mm), and OB (mm) with the
flattening of the COS from pretreatment to post-treatment is positive, and the correlation is statistically
significant. Other variables ANB, FMA, SN-OP, OP-MP, CG, L1-MP (mm), PM-MP (mm), ICW (mm), IMW
(mm), and WALA-PM (mm) exhibited a positive correlation, but that is not statistically significant.

Category n

Pre-
treatment
(T1)

Post-
treatment
(T2)

Treatment effects
(T2-T1)

Pre-treatment
comparisons (T1)

Treatment effects
comparisons (T2-T1)

Mean ± SD Mean ± SD Mean ± SD Test static* Test static*

Gender

            Female
(reference)

57 2.89 ± 0.8 1.45 ± 0.46 -1.44 ± 0.68
T = -0.78; p = 0.44 t = -0.12; p = 0.22

            Male) 27 3.14 ± 0.79 1.72 ± 0.49 -1.42 ± 0.72

Growth pattern

            Horizontal
(reference)

15 2.87 ± 0.62 1.42 ± 0.45 -1.51 ± 0.79

F = 2.67; p = 0.89 F = 0.66; p = 0.53
            Average 27 3.44 ± 0.96 1.81 ± 0.59 -1.63 ± 0.81

            Vertical 42 2.71 ± 0.62 1.41 ± 0.34 -1.3 ± 0.54

Alignment

            Crowding
(reference)

63 3 ± 0.85 1.48 ± 0.46 -1.53 ± 0.72
T = -03.69; p = 0.75 F = 0.06; p = 0.91

            Spacing 21 2.89 ± 0.64 1.73 ± 0.5 -1.16 ± 0.47

TABLE 2: COS category-wise comparison of pre-treatment and treatment changes
* ANOVA for growth pattern; independent Student’s t-test for alignment and gender

COS, curve of Spee
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Sl.
no

Variables Parameter

Pre-treatment (T1)
(n = 84)

Post-treatment
(T2) (n = 84)

Treatment changes mean difference
(T2-T1) (n = 84) p

Mean ± SD Mean ± SD Mean ± SD

1 Dependent variable COS (mm) 2.97 ± 0.79 1.54 ± 0.47 -1.43 ± 0.68 <0.001*

2

Independent variables
– skeletal

SNA (0) 83.78 ± 3.85 83.7 ± 3.38 -0.08 ± 1.73 0.81

3 SNB (0) 79.01 ± 3.56 79.02 ± 3.11 0.01 ± 1.37 0.97

4 ANB (0) 4.76 ± 2.09 4.68 ± 1.72 -0.09 ± 1.36 0.74

5 FMA (0) 26.18 ± 6.99 26.68 ± 6.22 0.5 ± 2.29 0.25

6 SN-OP (0) 16.4 ± 5.57 13.35 ± 5.36 -3.05 ± 4.06 <0.001*

7 OP-MP (0) 16.06 ± 3.66 17.89 ± 3.96 1.82 ± 4.59 0.04*

8 CG (0) 43.74 ± 6.25 45.18 ± 5.2 1.44 ± 4.94 0.13

9

Independent variables
– dental

LI-MP (0) 103.25 ± 9.1 105.73 ± 6.83 2.48 ± 6.87 0.05*

10 U1-SN (0) 111.4 ± 9.24 107.93 ± 7.17 -3.46 ± 9.53 0.06

11 L6-MP (0) 98.28 ± 5.39 100.42 ± 5.08 2.14 ± 5.64 0.05*

12
L6-MP
(mm)

26.39 ± 2.74 27.17 ± 2.21 0.78 ± 2.03 0.05*

13
L1-MP
(mm)

35.92 ± 3.27 35.17 ± 2.76 -0.75 ± 2.23 0.08

14
U6-PP
(mm)

19.69 ± 2.24 19.8 ± 1.99 0.11 ± 1.72 0.74

15
U1-PP
(mm)

25.45 ± 2.44 26.42 ± 2.28 0.98 ± 2.19 0.02*

16
PM-MP
(mm)

23.58 ± 2.64 24.52 ± 2.52 0.94 ± 1.3 0.001*

17 ICW (mm) 25.41 ± 2.66 27 ± 2.09 2.5 ± 5.88 0.017*

18 IMW (mm) 41.7 ± 2.85 43.14 ± 2.26 2.93 ± 7.79 <0.001*

19
WALA-M
(mm)

1.78 ± 0.54 1.28 ± 0.4 -0.5 ± 0.61 0.18

20
WALA-PM
(mm)

0.51 ± 0.43 0.62 ± 0.36 0.11 ± 0.58 0.82

21 OJ (mm) 4.14 ± 2.51 2.48 ± 1 -1.67 ± 2.07 0.8

22 OB (mm) 4.05 ± 1.87 2.54 ± 0.95 -1.51 ± 1.35 1.12

TABLE 3: Comparison between class II pre-treatment and post-treatment parameters
Test statistic: paired t-test; *p-values less than 0.05 are statistically significant

-Ve values indicate a decrease in values, and +Ve values indicate an increase in values from pre-treatment to post-treatment.

ANB (°): difference between SNA and SNB; CG: condylar guidance in degrees; COS: curve of Spee in mm; FMA (°): Frankfurt horizontal-mandibular
plane angle; ICW (mm): intercanine width in lower arch; IMW (mm): intermolar width in lower arch; L1-MP (mm): lower incisor-mandibular plane distance;
L1-MP (°): lower incisal inclination to mandibular plane in degrees; L6-MP (mm): lower first molar-mandibular plane distance; L6-MP (°): lower first molar-
mandibular plane angle; OB: overbite in mm; OJ: overjet in mm; OP-MP (°): occlusal plane-mandibular plane angle; PM-MP (mm): premolar (first)-
mandibular plane distance; SNA (°): angle sella point A in degrees; SNB (°): angle sella point B in degrees; SN-OP (°): sella-nasion plane-occlusal plane
angle; U1-PP (mm): upper incisor-palatal plane distance; U1-SN (°): upper incisor-mandibular plane angle; U6-PP (mm): upper first molar-palatal plane
distance; WALA-M: William Andrews Larry Andrews point lower first molar; WALA-PM: Willy Andrews Larry Andrews point lower first premolar
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Variable
Correlation
coefficient

p-value significance (two-
tailed)

Dependent
variable

COS 1  

Categorical
variables

Gender rpb (binominal variable) (reference: female/male) 0.01 0.95

Growth pattern rs (ordinal variable) (reference:
horizontal/average/vertical)

-0.12 0.53

Alignment rpb (binominal variable) (reference:
crowding/spacing)

0.24 0.21

Continuous

variables r

SNA (o) -0.05 0.8

SNB (o) -0.22 0.25

FMA (o) 0.22 0.26

SN-OP (o) 0.07 0.7

Op-MP (o) 0.23 0.24

CG (o) 0.05 0.8

LI-MP (o) -0.36 0.06

UI-SN (o) -0.08 0.67

L6-MP (o) 0.07 0.73

L6-MP (mm) -0.27 0.15

LI-MP (mm) 0.02 0.92

U6-pal (mm) -0.2 0.33

UI-pp (mm) -0.07 0.73

PM-MP (mm) 0.12 0.53

ICW (mm) 0.01 0.96

IMW (mm) 0.1 0.6

WALA-M (mm) 0.4 0.03*

WALA-PM (mm) 0.17 0.38

OJ (mm) 0.39 0.038*

OB (mm) 0.57 0.002*

TABLE 4: Coefficient of correlation between changes in the COS and other variables under study
* p-values less than 0.05 are statistically significant; r: Pearson correlation coefficient for continuous variables; rpb: point-biserial correlation coefficient for
binary variables; rs: Spearman correlation for ordinal variables

ANB (°): difference between SNA and SNB; CG: condylar guidance in degrees; COS: curve of Spee in mm; FMA (°): Frankfurt horizontal-mandibular
plane angle; ICW (mm): intercanine width in lower arch; IMW (mm): intermolar width in lower arch; L1-MP (mm): lower incisor-mandibular plane distance;
L1-MP (°): lower incisal inclination to mandibular plane in degrees; L6-MP (mm): lower first molar-mandibular plane distance; L6-MP (°): lower first molar-
mandibular plane angle; OB: overbite in mm; OJ: overjet in mm; OP-MP (°): occlusal plane-mandibular plane angle; PM-MP (mm): premolar (first)-
mandibular plane distance; SNA (°): angle sella point A in degrees; SNB (°): angle sella point B in degrees; SN-OP (°): sella-nasion plane-occlusal plane
angle; U1-PP (mm): upper incisor-palatal plane distance; U1-SN (°): upper incisor-mandibular plane angle; U6-PP (mm): upper first molar-palatal plane
distance; WALA-M: William Andrews Larry Andrews point lower first molar; WALA-PM: Willy Andrews Larry Andrews point lower first premolar

A multiple linear regression analysis was performed to examine the influence of the categorical variables
and all the continuous variables whose absolute coefficient values of correlation are above 0.2 or those that
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exhibit statistical significance (Table 5). The categorical variables were dummy-coded before entering the
regression model. We conducted a multicollinearity assessment to evaluate potential issues within the
predictive model. The results indicated tolerance values above the critical threshold of 0.10 and VIF values
below 10, suggesting that multicollinearity is not a significant concern. These findings suggest that the
predictors in the model are not highly correlated, supporting the reliability of the regression analysis. The
regression model showed that the included variables explained 61.72% of the variance from the COS (IIA)
variable. We used an ANOVA to test whether this value differed significantly from zero. Using the present
sample, it was found that the effect was not significantly different from zero (F = 1.74, p = 0.108, R2 = 0.62).

Parameters (T2-T1)
Unstandardized
coefficients

Standardized
coefficients Standard

error
t p

95% CI for B

Model B Beta
Lower
bound

Upper
bound

(Constant) 2.75  0.55 5.03 <0.001> 1.58 3.93

Alignment - spacing (reference:
crowding)

0.1 0.06 0.35 0.3 0.77 -0.65 0.85

Growth pattern - average
(reference: horizontal)

-0.04 -0.02 0.44
-
0.09

0.92 -0.97 0.89

Growth pattern - vertical (reference:
horizontal)

-0.66 -0.42 0.5
-
1.31

0.21 -1.73 0.42

Gender - male (reference: female) 0.16 0.09 0.34 0.47 0.64 -0.56 0.88

SNB (o) 0.02 0.03 0.13 0.14 0.89 -0.27 0.3

FMA (o) -0.09 -0.25 0.1
-
0.85

0.41 -0.31 0.13

OP-MP (o) -0.04 -0.25 0.05
-
0.95

0.36 -0.14 0.05

LI1-MP (o) 0.02 0.16 0.03 0.61 0.54 -0.05 0.08

L6-MP (mm) 0 -0.01 0.1
-
0.05

0.96 -0.22 0.21

U6-pal (mm) 0.08 0.17 0.1 0.8 0.43 -0.13 0.29

WALA-M (mm) -0.64 -0.49 0.28
-
2.31

0.03* -1.24 -0.05

OJ (mm) -0.01 -0.02 0.08
-
0.11

0.91 -0.17 0.15

OB (mm) -0.04 -0.07 0.18
-
0.24

0.81 -0.43 0.34

Number of observations 84

ANOVA effect df: 13; F: 1.74; p: 0.108

Model summary R (correlation coefficient): 0.79; R2 (R-squared): 0.62; adjusted R²: 26.18

TABLE 5: Multiple regression coefficient model of the variables – cause and effect of flattening of
COS
* p-values less than 0.05 are statistically significant

COS: curve of Spee in mm; FMA (o): Frankfurt horizontal: mandibular plane angle; L1-MP (o): lower incisal inclination to mandibular plane in degrees; L6-
MP (mm): lower first molar: mandibular plane distance; OB: overbite in mm; OJ: overjet in mm; OP-MP (o): occlusal plane: mandibular plane angle; SNB
(o): angle sella: point B in degrees; T1: class II pre-treatment; T2: class II post-treatment; T2-T1: difference between pre- and post-treatment values;
WALA-M: William Andrews Larry Andrews point lower first molar
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Discussion
Andrews described six characteristics of normal occlusion and reported from his studies of 120 untreated
subjects with pleasing appearances and correct bites that the COS ranged from a flat to a mild curve [3]. He
concluded that the best intercuspation occurred when the OP was relatively flat. He also believed there was a
natural tendency for the curve to deepen with time, causing the crowding of mandibular incisors. He
proposed that flattening the OP should be a treatment goal as a form of overtreatment. The RCS wires are
the most commonly used wires for leveling COS, and the mechanisms of the RCS in flattening the curve are
less detailed in the existing literature. Further, Class II malocclusion showed an increasing depth of the Spee
curve compared to other malocclusions [2,12]. The effect of leveling of COS and its correlation to different
skeletal and dental parameters and dental-basal bone arch distance were assessed in the previous studies
[13-15].

In the present study, we have tried to predict the relation between COS and 21 other parameters in non-
growing individuals and patients with class II malocclusion to observe how the leveling of COS affects
skeletal and dental factors and also how the parameters are correlated with the leveling of COS when non-
extraction methods are used. Non-growing individuals are chosen to offset the effects of the growth changes.
Further, we have chosen non-extraction criteria to assess the effects of RCS wires on the dentition in all
three dimensions. We specifically selected the cephalometric landmarks in this study to assess potential
correlations between the Spee curve and skeletal and dental parameters. This allowed us to explore the
relationship between the flattening of the COS and its subsequent impact on the OP.

We observed higher COS values in average growers, which is, however, not statistically significant when
compared to horizontal and vertical growers. The reduction in the depth of COS is proportional to the pre-
treatment values, irrespective of growth patterns (Table 2). In our sample, males exhibited a relatively
deeper COS (3.14 ± 0.79), however, without much variation from that of the females (2.89 ± 0.8). The present
findings are in harmony with the previous studies, which demonstrated that this occlusal curvature lacks
sexual dimorphism [14,16-18]. The crowding dentition exhibited a COS that was slightly greater than the
spaced dentitions.

In the current study, the depth of the Spee curve (Table 3) showed a significant decrease in the mean COS
from 2.97 mm pre-treatment to 1.54 mm post-treatment (p < 0.001*) after leveling. This is consistent with
the findings of Fawaz et al. [15], who conducted a study to assess the depth of COS before and after
treatment. The study revealed a mean COS of 3.13 mm before treatment and 0.83 mm post-treatment,
indicating a highly significant difference in the depth of COS reduction in class II patients. According to
Bernstein et al. [19], the mean changes observed in class II Div 1 cases treated by continuous mechanics were
2.28 mm, whereas another reported an average reduction of only 0.94 mm [9].

Skeletal parameters
We assessed whether there were any adaptive changes in the skeletal parameters during the leveling phase
of COS (Table 3, Table 4). The sagittal skeletal parameters SNA (0), SNB (0), and ANB (0) exhibited
adaptations that are of either no clinical significance or statistical significance. This is in quiet contrast to
the previous study, which demonstrated a statistically significant decrease in ANB angle due to treatment by
2.98 ± 1.55. This is equivalent to a 57.75% decrease in the size of this angle [19]. We have found an
inconsequential negative correlation between these parameters and the decrease in COS.

We observed a nugatory change in the increase of absolute values of FMA (0) by only 0.5 degrees with the
alleviation of COS. A previous investigation of class II patients reported a mean increase of 3.52 degrees of
FMA for a total mean reduction of COS of 2.3 mm [15]. They reported a negative correlation of -0.56 between
FMA and COS. Their study did not mention the method of leveling the COS, but we utilized RCS wires. In our
study, the positive direction of this parameter (0.22) with the reduction of COS was noticed.

OP alterations following the flattening of COS were noted in our study, which are clinically significant. The
SN-OP (0) decreased (-3.05 ± 4.06), whereas the OP-MP (0) increased (1.82 ± 4.59) following the flattening of
the COS. The findings support the study of Shannon and Nanda [9], who, in a mixed sample of different
malocclusions, reported an increase in the OP-MP (0) by an average of 1.06 ± 2.95 with treatment. In
contrast, the OP-SN angle decreased by 1.35° ± 2.76° following the reduction of COS. Similarly, another
study on class II Div I cases exhibited a mean reduction of 2.98° ± 3.09° of SN-OP angle and an increase in
OP-MP angle of 3.90 ± 3.83, and both changes were statistically significant (p < 0001) [19].

Relatively, the OP-MP (o) in the present study exhibited a stronger positive correlation (0.23 > 0.07)
compared to that of the SN-OP (o), indicating a stronger association with COS, however, both without any
statistical significance. There are controversial findings in the literature regarding the strength of the
relationship between the SN-OP (o) and COS. The results of the present investigation align with a previous
study that observed a tenuous association for SN-OP [9]. The study of Bernstein [19] could find a statistically
significant correlation (P <.0001) between the two variables. However, both studies noted a significant
positive correlation between the reduction of COS and the OP-MP (o) [9,19].
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We also evaluated how the inclination of the CG affects the leveling of the COS. There is an insignificant
increase in CG (0) from pre-treatment (43.74 ± 6.25) to post-treatment (45.18 ± 5.2). We observed a very weak
positive correlation (0.05) between these two variables. However, CG is a fixed variable, and the findings
should be interpreted carefully as they have functional significance. The usual range of this value is 22-60
degrees [10]. The two factors that determine the movement of the mandible in a forward direction are the
incisal guidance angle (IGA) and the sagittal CG angle. The IGA is determined by the vertical overlap
(overbite) and horizontal overlap (overjet) between the teeth [20]. In natural teeth, these dimensions of
overbite and overjet are determined by the positions and the inclination of the teeth within the jaws. The
treatment mechanics alter the incisal guidance during deep bite correction. The orthodontist should verify
that these alterations in the incisal guidance are in harmony with the given CG of the patient. The study is
the first to correlate CG and COS’s relationship. No study has been reported to date that measured CG
before and after the leveling of COS and can be considered a parent reference for future studies.

Dental parameters
The study assessed the dental factors contributing to the correction of the COS (Table 3, Table 4). It included
both the angular and linear parameters.

Angular measurements
A mean proclination of 2.48 degrees for lower incisors was noted, increasing the L1-MP (o) from 103.25 ± 9.1
of pre-treatment values to 105.73 ± 6.83 after treatment. There is also a decrease in the L6-MP (o) angle (-
2.14 ± 5.64), suggesting distal inclination of the crowns of the first molar. This is similar to a previous
study’s findings that demonstrated uprighting the first molar by 3.96° ± 5.71° following the reduction in the
depth of COS [9]. We observed that LI-MP (o) is moderately correlated (-0.36) to the reduction of COS in a
negative direction, with the p-values (0.06) close to those of statistical significance. This indicates an
increase in the lower incisor inclination as the COS flattens. This finding is consistent with the previous
studies [13,19]. Quiet contrastingly. AlQabandi et al. [21] found no significant association between the
decrease in the depth of the Spee curve and the forward inclination of the lower incisor. Nevertheless, they
discovered a strong correlation between the forward inclination of the lower incisors and a decrease in the
ICW, as well as a decrease in dental crowding.

The L6-MP (o) decreased from pre-treatment values of 100.42 o to 98.28 o during the study period,
indicating distal tipping or uprightning of molars. However, a weak negative correlation (0.07), which is
statistically not significant, was found between L6-MP (o) and COS. These findings concord with the
previous study suggesting that the mesial inclination of the molar tends to deepen the COS and vice versa
[9].

Linear parameters
The linear parameters L1-MP (mm) and L6-MP (mm) give an insight into the absolute intrusion of incisors
and the extrusion of molars. We observed extrusion of molars as measured by L6-MP by 0.78 ± 2.03 mm and
an absolute intrusion of incisors (L1-MP) by -0.75 ± 2.23 mm.

The L1-MP (mm) has a relatively weak positive correlation (0.02) to the COS compared to the negative
correlation (-0.27) of the L6-MP (mm). The L1-MP (mm) changes related to COS observed in the current
study are consistent with Shannon and Nanda’s study [9]. In a mixed sample of malocclusion during leveling
of COS, they reported an average extrusion of the mandibular first molar by 2.33 ± 1.58 mm, and the
mandibular incisors were intruded at an average of 0.20 ± 2.28 mm with treatment and flared by 0.50° ±
6.93°. They also observed no significant changes but a positive correlation between lower incisor inclination
and the COS. This indicates that molar extrusion has a more significant impact on COS reduction than
absolute incisor intrusion, which is consistent with the findings of another study by Bernstein et al. [19].
However, they established a significant change in L1-MP (<0.0001) that contributes to the correction of COS
[19].

PM-MP (mm) represents the alterations in the vertical displacement of the premolar. Typically, this
corresponds to the COS measured on the dental casts as the deepest point from the premolars to the OP. The
PM-MP treatment changes are statistically significant (0.001). The premolars exhibited greater extrusion
than the molars, indicating the area where most of the curve correction occurred. We note a nonsignificant
positive correlation (0.12) between this parameter and COS, which aligns with the results of the previous
study that used the continuous archwire technique to treat class II Div 1 cases [19]. The study concluded that
this technique is effective in non-extraction cases when the initial COS is 2-4 mm and leveling occurs by a
combination of premolar extrusion and, to a lesser extent, incisor intrusion.

The current study also analyzed the change in the transverse dimensions of the mandibular arch,
contributing to the reduction of COS. The ICW and the IMW displayed a statistically significant increase in
the mean width at 2.5 mm and 2.93 mm, respectively. However, we noted a very weak positive correlation
(0.01, 0.1) between these transverse dimensions and those of COS. The findings are discordant with the
previous study, which demonstrated no significant change in inter-canine width after leveling of the COS
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[9]. No previous studies are available demonstrating the relationship between IMW and COS.

We also looked at the WALA-FA in terms of its transverse dimensions. WALA is the most noticeable spot in
the keratinized gingiva, close to the mucogingival interface. The convergence of these points forms a
prominent crest, which is clinically detectable and significant because it signifies the underlying bone
structure and the anatomical boundary that governs tooth movement. According to Lundstrom AF [22], the
facial axis point (FA point) is the most conspicuous point on the visible part of the tooth (clinical crown).
The imaginary line that connects all the FA points determines the form of the dental arch. This study
evaluates the link between the dental arch and basal arch, specifically known as WALA to FA or WALA-FA
[23,24]. Andrews proposed that shaping archwires to this specific point would widen the dental arches by
tilting teeth towards an upright posture centered inside the basal bone [24]. During the expansion of the
arch, there are changes in the width of the arch that affect the Wilson curve. However, any changes in the
dental arch’s width should remain within the width of the basal arch, or, in other words, within the alveolar
housing.

Dindaroğlu et al. [1] conducted a prior study that found no significant relationship between the depth of the
COS, the curve of Wison, and the WALA-FA distance in pretreatment mandibular models. In contrast, in the
present study, WALA-FA distance in the premolar region (WALA-PM) increased by a mean value of 0.11 mm,
whereas WALA-M decreased in the molar area by a mean value of -0.5 mm. Both the parameters showed a
positive correlation with COS, and WALA-M showed a significant positive correlation (r = 0.4; p = 0.03). Our
study is likely the first to quantify the distance between WALA and FA before and after COS leveling. The
Wilson curve is a natural mediolateral curve that contacts the buccal and lingual cusp tips on each side of
the arch due to the mandibular posterior teeth's natural lingual inclination. As a result, lingual cusps are
lower than buccal cusps on the mandibular arch [20,25]. This alignment has two functional implications. One
is that it provides resistance to loading; the second is that it provides masticatory efficiency. The increase in
transverse dimensions caused by the RCS wires may vary depending on the basal arch width available, which
may vary in different malocclusions, as reported in earlier studies [2,23]. Any alteration in the transverse
dimension will alter the current inclination, causing the buccal cusps to flare out in the lower arch, leading
to a decrease in Wilson’s curvature, an area that requires additional investigation.

In the present study, the overjet (OJ) and overbite (OB) also exhibited a reduction of -1.67 and -1.51 mm,
respectively. In the present study, overjet (r = 0.39; p = 0.038) and overbite (r = 0.57; p = 0.02) showed a
significant positive correlation with the change in the depth of COS. The findings corroborate a previous
study's conclusion that the curve’s variation significantly influences the amount of overjet and overbite [26].

A multiple linear regression model was analyzed by entering all the categorical values and predetermined
continuous variables with coefficient values above 0.2 and those that exhibited statistical significance to
predict the changes in the dependent variable, the COS. The following regression model was predicted: COS
= {2.75 + (0.1 * Alignment- spacing) + (- 0.04 * FMA-nominal-Average) + (- 0.66 * FMA-nominal - Vertical) + (
+ 0.16 · Gender- Male) +(+ 0.02 * SNB) + (- 0.09 * FMA (o) + (- 0.04 * OP-MP (o) + (+ 0.02 * LI-MP (o) + (-0 * L6-
MP (mm) + (+0.08 * U6-pal(mm) + (-0.64 * WALA-M) + (-0.01 * OJ (mm) + (-0.04 * OB (mm)}.

The regression output for the average and vertical growth patterns shows a negative value, suggesting that
these two groups have a lower inclination to influence COS decrease than the average growth patterns. In
contrast, crowded dentitions are more likely to decrease the COS than spaced dentitions. Nevertheless, this
prediction lacks statistical significance. The standardized coefficient beta is unaffected by the measured
variable and always falls within the range of -1 to 1. The magnitude of the beta coefficient positively
correlates with the extent to which the independent variable contributes to explaining the dependent
variable, COS. The variable “WALA-M” exerts the most significant impact on the variable COS, as seen by its
standardized coefficient beta value of -0.49. The p-value for the coefficient of the variable WALA-M was
0.03. The model’s R (correlation coefficient) value is 0.79, indicating a strong positive connection between
the observed values and the model’s predictions. The model summary suggests a decent fit, with an R-
squared value of 0.62, indicating that the predictors included in the model can account for about 61.72% of
the changes in the COS. The adjusted R², which considers the number of variables in the model and the
number of observations, indicates that approximately 25.45% of the variation in the dependent variable can
be explained after adjusting for the number of predictors.

Extraction and non-extraction treatments may produce different effects on the curve. The non-extraction
mode in our study resulted in the flaring of mandibular incisors and an increase in the ICW, similar to the
previous study [9]. Only one comparison study investigated the impact of the RCS archwires versus anterior
bite turbos in the treatment of deep overbite [27]. Their sample included mild class II and class I cases with a
deep bite and sufficient overjet to place turbos on the lingual inclines of maxillary anterior teeth. The study
concluded that lower incisors exhibited greater proclination and significant distal tipping when treated with
RCS wires compared to those treated with bite turbos. Specifically, a 1 mm absolute intrusion of the lower
incisors was observed in cases treated with 0.016 × 0.022 NiTi RCA, whereas only 0.28 mm of intrusion was
noted in cases treated with bite turbos.

Most published studies reported alterations in the depth of the COS during the treatment, with only intra-
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arch anteroposterior changes. This is the first study to investigate the correlation between the COS and all
the variables in all three dimensions that orthodontic procedures can modify. Many different treatment
modalities are available for leveling the curve and opening the bite. Many of the previous studies did not
attempt to qualify the treatment methods, whereas our study included the RCS archwires. An in-depth
analysis was conducted to examine the impact of therapy on various areas of the arch.

The study’s results may give an insight into the type of deep bite cases that need to be selected for leveling
the COS with NiTi RCS wires. The cases with already proclined lower incisors and distally tipped lower
molars should be carefully selected, as this may increase the lower facial height. Further, the basal arch width
available for a given transverse dimension of the arch should be carefully assessed before putting up the RCS
wires.

Limitations of the study
The study was conducted only on class II malocclusions with specifically defined skeletal and dental
characteristics. It is not appropriate to extrapolate the results of this study to the other malocclusion
groups. Therefore, further studies are needed to investigate the correlation between the depth of the
reduction of COS and other parameters in different malocclusion groups. The categorical analysis of the
effect of the COS was done post-sample allocation. The study’s limited number of predictor observations led
to a low variance in the adjusted R2 values of the regression model. This suggests a large sample size with
appropriate categorical allocation to validate the model. This study included only the age groups not in the
active growing phase. The issue of directionality arises when two variables exhibit correlation and
potentially have a causal connection. Still, it is not feasible to determine which variable is responsible for
inducing changes in another. Furthermore, because there are moderating variables, the “predictors of” and
“determinants of” COS cannot be clearly defined.

Conclusions
Within the constraints of the study, it can be concluded that effective leveling of the COS by RCS wires is
achieved by a combined proclination of the lower anteriors and distal tipping of the molars. The linear
dental changes included the vertical eruption of premolars and molars and the intrusion of lower anteriors.
The increase in transverse arch widths contributes to the correction of deep bites. The flattening of the COS
shows a notable impact on the orientation of the OP.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Ganugapanta Vivek Reddy, Allu Harini, Aparna Kadiveti, Sai Sushma K. Alahari,
Gowri Sankar Singaraju, Prasad Mandava

Acquisition, analysis, or interpretation of data:  Ganugapanta Vivek Reddy, Allu Harini, Aparna
Kadiveti, Sai Sushma K. Alahari, Gowri Sankar Singaraju, Prasad Mandava

Drafting of the manuscript:  Ganugapanta Vivek Reddy, Allu Harini, Aparna Kadiveti, Sai Sushma K.
Alahari, Gowri Sankar Singaraju, Prasad Mandava

Critical review of the manuscript for important intellectual content:  Ganugapanta Vivek Reddy, Allu
Harini, Aparna Kadiveti, Sai Sushma K. Alahari, Gowri Sankar Singaraju, Prasad Mandava

Supervision:  Ganugapanta Vivek Reddy, Gowri Sankar Singaraju, Prasad Mandava

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. The Institutional Ethical
Committee of Narayana Dental College & Hospital issued approval ICE/NDCH/2022/MAR/P-24. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of
interest: In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from any
organization for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

 

2024 Harini et al. Cureus 16(8): e67163. DOI 10.7759/cureus.67163 14 of 15



1. Dindaroğlu F, Duran GS, Tekeli A, Görgülü S, Doğan S: Evaluation of the relationship between Curve of
Spee, WALA-FA Distance and Curve of Wilson in normal occlusion. Turk J Orthod. 2016, 29:91-7.
10.5152/TurkJOrthod.2016.1614

2. Mahalakshmi R, Varadharaja MM, Ninan RL, Kumar VV, Kanagasabapathy B, Balaji MD: Evaluation of
horizontal distance between WALA-FA Point in Angle's Class I, Class II, and Class III malocclusion. J Pharm
Bioallied Sci. 2021, 13:S506-9. 10.4103/jpbs.JPBS_793_20

3. Andrews LF: The six keys to normal occlusion . Am J Orthod. 1972, 62:296-309. 10.1016/s0002-
9416(72)90268-0

4. Spee FG, Biedenbach MA, Hotz M: The gliding path of the mandible along the skull . J Am Dent Assoc. 1980,
100:670-5. 10.14219/jada.archive.1980.0239

5. Carcara S, Preston CB, Jureyda O: The relationship between the curve of Spee, relapse, and the Alexander
discipline. Sem Orthod. 2001, 7:90-9. 10.1053/sodo.2001.23550

6. Burstone CR: Deep overbite correction by intrusion. Am J Orthod. 1977, 72:1-22. 10.1016/0002-
9416(77)90121-x

7. Schudy FF: The control of vertical overbite in clinical orthodontics . Angle Orthod. 1968, 38:19-39.
8. Cordon NE: Posttreatment stability of deep bite malocclusions [thesis] . The University of Oklahoma,

Oklahoma City; 1995.
9. Shannon KR, Nanda RS: Changes in the curve of Spee with treatment and at 2 years posttreatment . Am J

Orthod Dentofacial Orthop. 2004, 125:589-96. 10.1016/j.ajodo.2003.09.027
10. Mawani D, Muddugangadhar BC, Das A, Mukhopadhyay A: Comparative evaluation of condylar inclination

in dentulous subjects as determined by two radiographic methods: orthopantomograph and cone-beam
computed tomography - an in vivo study. J Indian Prosthodont Soc. 2019, 19:113-9. 10.4103/jips.jips_266_18

11. Bland JM, Altman DG: Measuring agreement in method comparison studies . Stat Methods Med Res. 1999,
8:135-60. 10.1177/096228029900800204

12. Manjunath M, Mohammed K, Amit KK, Mohit Y: Analysis of relationship between the curve of Spee and
various skeletodental parameters in different malocclusion groups. Int J Curr Res Rev. 2021, 13:20-3.
10.31782/IJCRR.2021.132005

13. Pandis N, Polychronopoulou A, Sifakakis I, Makou M, Eliades T: Effects of levelling of the curve of Spee on
the proclination of mandibular incisors and expansion of dental arches: a prospective clinical trial. Aust
Orthod J. 2010, 26:61-5. 10.2478/aoj-2010-0011

14. Rozzi M, Mucedero M, Pezzuto C, Cozza P: Leveling the curve of Spee with continuous archwire appliances
in different vertical skeletal patterns: a retrospective study. Am J Orthod Dentofacial Orthop. 2017, 151:758-
66. 10.1016/j.ajodo.2016.09.023

15. Fawaz V, Purushothaman B, Siyo RK, Naseem KT, Ashok A, Bavitha TK: Investigation of the change in the
degree of Frankfort mandibular plane angle after levelling the curve of spee in different malocclusion
groups. J Orthod Sci. 2023, 12:65. 10.4103/jos.jos_41_23

16. Braun ML, Schmidt WG: A cephalometric appraisal of the curve of Spee in Class I and Class II, Division 1
occlusions for males and females. Am J Orthod. 19561, 42:255-78. 10.1016/0002-9416(56)90126-9

17. Carter GA, McNamara JA: Longitudinal dental arch changes in adults . Am J Orthod Dentofacial Orthop.
1998, 114:88-99. 10.1016/s0889-5406(98)70243-4

18. Marshall SD, Caspersen M, Hardinger RR, Franciscus RG, Aquilino SA, Southard TE: Development of the
curve of Spee. Am J Orthod Dentofacial Orthop. 2008, 134:344-52. 10.1016/j.ajodo.2006.10.037

19. Bernstein RL, Preston CB, Lampasso J: Leveling the curve of Spee with a continuous archwire technique: a
long term cephalometric study. Am J Orthod Dentofacial Orthop. 2007, 131:363-71.
10.1016/j.ajodo.2005.05.056

20. Owen CP: An evidence-based guide to occlusion and articulation. Part 3: A guide to functional occlusion:
teeth vs joint. S Afr Dent J. 2022, 77:161-6. 10.17159/2519-0105/2022/v77no3a6

21. AlQabandi AK, Sadowsky C, BeGole EA: A comparison of the effects of rectangular and round arch wires in
leveling the curve of spee. Am J Orthod Dentofacial Orthop. 1999, 116:522-9. 10.1016/s0889-
5406(99)70183-6

22. Lundstrom AF: Malocclusion of the teeth regarded as a problem in connection with the apical base . Int J
Orthod Oral Surg. 1925, 11:591-612. 10.1016/S0099-6963(25)90386-9

23. Gupta D, Miner RM, Arai K, Will LA: Comparison of the mandibular dental and basal arch forms in adults
and children with Class I and Class II malocclusions. Am J Orthod Dentofacial Orthop. 2010, 138:10.e1-8;
discussion 10-1. 10.1016/j.ajodo.2010.01.024

24. Andrews LF: The 6-elements orthodontic philosophy: treatment goals, classification, and rules for treating .
Am J Orthod Dentofacial Orthop. 2015, 148:883-7.

25. Ferrario VF, Sforza C, Miani A Jr: Statistical evaluation of Monson's sphere in healthy permanent dentitions
in man. Arch Oral Biol. 1997, 42:365-9. 10.1016/s0003-9969(97)00021-6

26. Baydaş B, Yavuz I, Atasaral N, Ceylan I, Dağsuyu IM: Investigation of the changes in the positions of upper
and lower incisors, overjet, overbite, and irregularity index in subjects with different depths of curve of
spee. Angle Orthod. 2004, 74:349-55.

27. Al-Zoubi EM, Al-Nimri KS: A comparative study between the effect of reverse curve of Spee archwires and
anterior bite turbos in the treatment of deep overbite cases: a randomized controlled trial. Angle Orthod.
2022, 92:36-44. 10.2319/020921-117.1

 

2024 Harini et al. Cureus 16(8): e67163. DOI 10.7759/cureus.67163 15 of 15

https://dx.doi.org/10.5152/TurkJOrthod.2016.1614?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5152/TurkJOrthod.2016.1614?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jpbs.JPBS_793_20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jpbs.JPBS_793_20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0002-9416(72)90268-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0002-9416(72)90268-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14219/jada.archive.1980.0239?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14219/jada.archive.1980.0239?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/sodo.2001.23550?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1053/sodo.2001.23550?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9416(77)90121-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9416(77)90121-x?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/5236047/?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3APosttreatment stability of deep bite malocclusions %5Bthesis%5D&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2003.09.027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2003.09.027?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jips.jips_266_18?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jips.jips_266_18?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/096228029900800204?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/096228029900800204?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31782/IJCRR.2021.132005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31782/IJCRR.2021.132005?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2478/aoj-2010-0011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2478/aoj-2010-0011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2016.09.023?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2016.09.023?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jos.jos_41_23?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jos.jos_41_23?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9416(56)90126-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0002-9416(56)90126-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0889-5406(98)70243-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0889-5406(98)70243-4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2006.10.037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2006.10.037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2005.05.056?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2005.05.056?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17159/2519-0105/2022/v77no3a6 ?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17159/2519-0105/2022/v77no3a6 ?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0889-5406(99)70183-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0889-5406(99)70183-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0099-6963(25)90386-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0099-6963(25)90386-9?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2010.01.024?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ajodo.2010.01.024?utm_medium=email&utm_source=transaction
https://www.ajodo.org/article/S0889-5406(15)01069-0/pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0003-9969(97)00021-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0003-9969(97)00021-6?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/15264646/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2319/020921-117.1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2319/020921-117.1?utm_medium=email&utm_source=transaction

	Predictors of Curve of Spee Leveling in Class II Division 1 Malocclusion Treated With Reverse Curve of Spee Archwires: An Observational Study
	Abstract
	Introduction
	Materials and methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	TABLE 1: Parameters measured in the study
	FIGURE 1: Pre-treatment and post-treatment measurement of COS on digital models in Dolphin Imaging premium version 11.95
	FIGURE 2: Skeletal and dental – angular and linear measurements on digitized lateral cephalogram
	FIGURE 3: Measurement of CG angle on digitized OPG
	FIGURE 4: Horizontal and vertical overlapping between upper and lower incisors – overjet and overbite in mm
	FIGURE 5: (A) Transverse dimensions – inter-canine width and inter-molar width on the lower arch. (B) WALA-FA on the lower first premolar and molar
	Statistical analysis

	Results
	TABLE 2: COS category-wise comparison of pre-treatment and treatment changes
	TABLE 3: Comparison between class II pre-treatment and post-treatment parameters
	TABLE 4: Coefficient of correlation between changes in the COS and other variables under study
	TABLE 5: Multiple regression coefficient model of the variables – cause and effect of flattening of COS

	Discussion
	Skeletal parameters
	Dental parameters
	Angular measurements
	Linear parameters
	Limitations of the study

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


