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Title: 

Does not include the words ‘case report’. 

 

Abstract: 

Not structured and does not include keywords. 

 

Introduction/Background: 

Well explained about etiology and possible treatment modalities with side effects thus 

defending chosen treatment plan and need for the intervention described in the case report. 

 

Diagnosis and etiology: 

KLE Society’s Institute of Dental Sciences, Bangalore -22 

Department of Orthodontics 

 

Critical appraisal form for journal club articles. 

(Case reports/ Clinical articles) 

 

 



Chief complaint and medical history included. 

No previous history of dental treatment reported. 

Clinical findings described. 

Possible etiologic factors for the clefting not mentioned. 

Quantification of growth potential/ CVMI stage not mentioned. 

Three-quarter smiling view not included in extra-oral photogrpahs. 

Angulation of intra-oral maxillary occlusal photograph not proper. 

 

Treatment objectives: 

Clearly stated. 

 

Treatment alternatives: 

Clearly explained with various modalities to apply traction force detailed.  

 

Treatment Plan: 

Final protocol chosen explained in point-format. 

Reasons for choosing selected plan explained. 

 

Grade and level of evidence for treatment plan: 

Not specified. 

 

Treatment progress: 

Whether the patient gave informed consent is not mentioned.  

Explained in detail. 

The bracket system used for treatment is not mentioned. 



Design and rationale of splint used for ankylosis not mentioned. 

Method of determination of ankylosis not mentioned. 

Rationale behind alternate use of primary incisors and primary canines not mentioned.  

The rationale behind placement of brackets on primary incisors even though they weren’t 

ankylosed is not explained.  

The reason why primary molars with a larger root surface area and later shedding were not 

chosen for ankylosis is not explained. 

Three-quarter smiling view not included in extra-oral photogrpahs. 

Angulation of intra-oral maxillary occlusal photograph not proper. 

 

Treatment Results: 

Satisfactory soft tissue appearance and occlusion. 

Changes in cephalometric variables presented. 

2 year and 4 year follow up included. 

Patient not smiling in post treatment extra-oral photographs. 

Maxillary occlusal photograph does not cover maxillary first molars completely in 2 year 

follow up.  

The same photo is used frontal at rest and smiling in four year follow up photographs. 

 

Discussion: 

Scientific discussion of strengths included. 

No mention of limitations or problems encountered during treatment.  

Relevant literature consulted and included with references. 

Patient perspective not included. 

 



Conclusions: 

Innovative and minimally invasive method for obtaining anchorage discussed by the authors. 

New treatment strategy for early intervention of Class III patients. 

 



 


