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Maxillary hyperplasia is characterized by excessive sagittal and/or vertical growth 
of the maxilla, or sometimes both jaws, often leading to Class II malocclusion, 
increased overjet, lip incompetence, gummy smile, and impaired facial balance. 
Treatment depends on the patient’s age, growth potential, and severity of the 
skeletal discrepancy. While orthognathic surgery is the definitive option for severe 
deformities in non-growing patients, growth modification and orthodontic camouf-
lage may be effective in selected cases. 

In growing patients, orthopedic approaches using skeletal anchorage and vertical 
control aim to harmonize maxillary and mandibular development. Proper timing 
during peak growth is essential to maximize skeletal effects and limit dentoalveolar 
compensation. When growth is limited or discrepancies are mild to moderate, ca-
mouflage through controlled dentoalveolar compensation—such as incisor retrac-
tion, anchorage reinforcement, and vertical control—can improve occlusal function 
and facial aesthetics without surgery. 

Accurate diagnosis, including cephalometric, growth, and soft tissue assessment, 
is crucial to distinguish true skeletal excess from dentoalveolar protrusion and to 
select the most appropriate treatment approach for stable and esthetic outcomes. 


