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Malocclusion isn’t disease; treatment success and failure are ill-defined.  As a result, everything works well enough to support a practice.  Given a single patient and N orthodontists, it is probable that there would be N different treatment plans.  Further, if this patient could be cloned, there would be N different outcomes, not all of which would be good.  Indeed, only one would be best.  Fortunately, prospective patients do not know this.  As a result, among-treatment differences, no matter how great, are of little practical significance to the orderly flow of commerce.  I would argue that it is for this reason that orthodontic controversies are never resolved.  As long as disagreement exists, we are free to practice any way we want. Science, therefore, is both an unwelcome intrusion and the enemy of a quiet, orderly practice.  The “one-stage-versus-two” controversy is a case in point.
Functional appliances are the hallmark of many two-stage Class II treatments.  They have been around for well over a century.  Angle used a version of both the Herbst and MARA appliances.  Even the labiolingual technique featured a “functional” component, the so-called “Oliver guide plane.”  A century of experience teaches that functional appliances “work” and, perhaps equally importantly, make it easy to treat as early as is fashionable and convenient.  But does an early “functional” phase actually add anything to the final result?  More mandibular growth?  Fewer extractions?  A lower incidence of surgery?  A shorter fixed phase?  In other words, is there any benefit from the standpoint of the patient?  Is there any reward to offset the burden of a longer, more expensive treatment?
It will be the purpose of this short presentation to examine these questions in light of available evidence and to assess the mechanisms by which functional appliances achieve their treatment effects. I will argue that, from the standpoint of Class II treatment, it ultimately matters little whether you treat early or late; in one phase or two; or whether you attack the mandible with a functional appliance or the midface with a headgear.  The one-stage-versus-two controversy is about practice management, rather than biology.  From the standpoint of actual treatment results, it is a distinction without a difference.
