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Abstract: Class III malocclusion is a complex orthodontic condition characterized by the
anterior positioning of the mandible relative to the maxilla. This condition affects facial
aesthetics, masticatory function, speech, and overall oral health. Its development is influenced by
genetic, skeletal, dental, and environmental factors. Early identification and understanding of
these aetiological factors are crucial for effective treatment planning, preventive strategies, and
achieving long-term stability. In children, growth modification therapies can guide proper jaw
development and reduce the need for surgical intervention. In adults, combined orthodontic and
surgical approaches can correct skeletal discrepancies and improve functional and esthetic
outcomes. Comprehensive knowledge of the causative factors enhances treatment success,
patient satisfaction, and quality of life.
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Kirish

Class III malocclusion is a significant orthodontic problem characterized by the
anteroposterior discrepancy between the upper and lower jaws, often resulting in an underbite.
This condition affects not only facial esthetics but also masticatory function, speech, and overall
oral health. Understanding the aetiological factors responsible for Class III malocclusion is
crucial for early diagnosis, effective treatment planning, and long-term stability of orthodontic
interventions. The aetiology of Class III malocclusion is multifactorial, encompassing genetic,
skeletal, dental, and environmental factors. Genetic predisposition plays a pivotal role, as family
history often reveals a pattern of similar malocclusion traits. Skeletal factors include mandibular
prognathism, maxillary deficiency, or a combination of both, leading to the anterior positioning
of the lower jaw relative to the upper jaw. Dental components, such as improper eruption
patterns or abnormal tooth angulations, further exacerbate the condition. Additionally,
environmental influences like functional habits (e.g., mouth breathing, tongue thrusting) and
early loss of primary teeth can contribute to the development and progression of Class III
malocclusion. A comprehensive understanding of these causative factors allows orthodontists
and clinicians to adopt individualized treatment strategies, ranging from growth modification in
children to surgical correction in adults. Early intervention, guided by aetiological insights,
enhances treatment efficacy and improves both functional and esthetic outcomes.

Relevance

Class III malocclusion is a common orthodontic problem that affects facial esthetics,
chewing, and speech. Early understanding of its aetiological factors allows timely intervention,
prevents severe skeletal discrepancies, and improves functional and psychological outcomes.
Studying these causes is essential for effective treatment planning and long-term stability.

Main part
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Class III malocclusion is a complex orthodontic problem characterized by the anterior
positioning of the mandible relative to the maxilla. This condition not only affects facial
aesthetics but also impairs mastication, speech, and overall oral health. Early identification of
Class III malocclusion is crucial, as untreated cases can progress to severe skeletal and dental
discrepancies, complicating future treatment. The prevalence of Class III malocclusion varies
among populations, with higher incidence observed in certain ethnic groups. Genetic factors play
a primary role, with a family history often revealing similar malocclusion traits. Environmental
influences, such as oral habits, premature loss of primary teeth, and abnormal tongue posture,
further contribute to the condition. Understanding the aetiological factors is essential for
effective orthodontic treatment planning. In children, early intervention allows growth
modification to optimize jaw development and prevent invasive procedures later. In adults,
identification of causative factors supports combined orthodontic and surgical approaches.
Therefore, studying the aetiology of Class III malocclusion is highly relevant to improving
functional outcomes, facial harmony, and patient quality of life.

Class III malocclusion is multifactorial, encompassing genetic, skeletal, dental, and
environmental causes. Genetic factors are crucial, as mandibular prognathism or maxillary
deficiency often appear in families. Studies indicate that variations in craniofacial growth genes
may influence jaw size, position, and growth pattern, predisposing individuals to malocclusion.
Skeletal factors include mandibular overgrowth, maxillary underdevelopment, or a combination
of both, leading to anterior crossbite and abnormal occlusal relationships. Dental factors, such as
improper eruption sequences, crowding, and tooth angulation anomalies, exacerbate skeletal
discrepancies and complicate treatment. Environmental and functional factors include prolonged
oral habits like mouth breathing, tongue thrusting, and pacifier use. Early loss of primary teeth or
trauma can alter normal jaw growth, contributing to malocclusion progression. Comprehensive
assessment of these factors is essential for creating individualized treatment plans and ensuring
long-term stability.

Understanding the aetiology of Class III malocclusion is essential for successful clinical
management. Early intervention in children often involves orthopedic growth modification using
facemask therapy or functional appliances to guide proper jaw development. Identifying
underlying causes ensures that treatment targets the primary problem rather than compensatory
dental adjustments alone. In adults, treatment frequently requires a combination of orthodontic
and surgical correction. Skeletal discrepancies that are not addressed can lead to relapse or
unsatisfactory esthetic results. Thorough evaluation of genetic, skeletal, dental, and
environmental factors allows clinicians to design personalized treatment plans that maximize
functional efficiency and facial harmony. Furthermore, knowledge of aetiological factors
supports preventive strategies and patient education. Families can be informed about habits that
may worsen malocclusion, and early screening can reduce the severity of future orthodontic
interventions. Studying the causes of Class III malocclusion improves treatment outcomes,
enhances patient satisfaction, and reduces long-term complications associated with untreated
skeletal and dental imbalances.

Conclusion

Class III malocclusion is a multifactorial orthodontic condition with significant functional,
esthetic, and psychosocial implications. Its development is influenced by genetic predisposition,
skeletal discrepancies, dental anomalies, and environmental or functional factors. Understanding
these aetiological factors is essential for early diagnosis, effective treatment planning, and long-
term stability of outcomes. Early intervention, particularly in growing children, can guide jaw
development, prevent severe skeletal discrepancies, and reduce the need for invasive surgical
procedures. In adults, identifying the underlying causes allows clinicians to design personalized
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treatment strategies combining orthodontic and surgical approaches, ensuring optimal functional
and esthetic results. Moreover, studying the aetiology of Class III malocclusion enables
orthodontists to implement preventive measures, educate patients and families about contributing
habits, and minimize the progression of the condition. Overall, comprehensive understanding of
causative factors improves treatment success, enhances patient satisfaction, and contributes to
better oral health and quality of life.
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