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A
posal for design of miniscrew assisted TPA HESIAL
in lingual orthodontics

RGO RE5HE BUtch AotHE AHRBRE 3] 47X E HRISHH XS] HHf= O|F0IKOF &
Aot MR R FHLAQ Ao DHAL 2E 2 mj ZQFLITH F 2] 0] E BHEE KA A5 skeletal
anchorage system©|] 20| Al2E 1 QI&EUTH 20 YEFEY miniscrew &2 miniplateE 4E510] 18
OF AgSH=H, Aot A miniplateE A]85HE AL A WAQ! A|&0] miniscrew EH= 20|l miniscrewE
FRE d=0] 23S AT @ BHHE B0 screwE MARBIAL Sh= BT DRI T1EiA A
= BETNRS7 SW0| 1 BBEE F1 257171 0I81A TPA ol miniscrewd 0l8310] 18 & &2

Aot BHE AIESHA HASUTE oiESaY a2 AE 8xHEY AEolU AR81u7t E4 UstsY
T}, AOLA R EE SBEAQIAIY] lever armS O 83FF 1L X = miniscrew assisted TPAE AFE3IASUITH &
2 AeSHE FHlot LRSUA gt o a4HER HUHSY S8 case?t WXIE TPAY] miniscrew
£ HEsiA ALET BElE Fe A 2ot A5l 28 SyUL 712 AR ofEet 25U miniscrew X1 &
Sutol o= A0] gy oz E4Ut oo Tigt £40] Q&L
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Thiland Association of

Treafment wnth Face Mask and Maxillory
Intraoral Appliance Therapy Orthodontitsts

The purpose of this study was to evaluate the long—~term changes of face mask therapy of Class IlI
malocclusions and anterior crossbites in a sample of 25 Japanese subjects compared to 10 untreated Class 11l
samples. This retrospective study followed patients from primary dentition to permanent dentition. Ten boys
and 15 girls were selected with the mean age at the start of treatment of 4 years 2 months. All patients were
treated with face mask therapy and no other orthodontic appliances. Cephalometric radiographs were taken for
all treated subjects at three intervals: before treatment (T0), after treatment (T1), and at posttreatment follow—
up (T2). The control samples consisted of 10 untreated Class {II children. Six boys and four girls were matched
as best as possible with the treated group. Mean age at the start of observation was 3 vears 11 months.
Cephalometric radiographs were taken periodically for observation. Thirty skeletal and dental measurements
were used. Paired t—tests (p<0.05) were performed to compare skeletal and dental changes within groups.
Independent t—tests (p<0.05) were used to compare skeletal and dental changes between groups. The early
correction of Class Il malocclusion with maxillary protraction headgear produced significant skeletal and
dentoalveolar changes. The maxilla moved further forward in the treated group. Mandibular growth was similar
in both treated and untreated groups. There were no statistically significant differences in the changes from TO
to T1 between females and males in the treated group. There was an improvement in maxillo—mandibular

relationship after the face mask therapy. The result was due to the maxillary proclination of upper incisors and



the retroclination of lower incisors. This probably occurred as a result of treatment and the transition from
primary dentition to mixed dentition. The self—correction of original anterior crossbite in the untreated group
occurred. The eruption of maxillary incisors associated with an increase in labial inclination may contribute to
the correction of the anterior crossbite. The clinically significant rotational effect from the treatment of the
maxilla and the mandible did not show in this study. After long—term follow—up, increased overjet was
diminished, mainly due to the proclination of the mandibular incisors. The positive overjet was maintained
throughout the study period. Despite some relapse, the patients demonstrated a net positive improvement in the

occlusion. Early intervention of Class Il malocclusion with face mask therapy is beneficial.
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S|mple ond Workable Indlrect Bondmg Method fo

achieve Fine Finish—Oriented Bracket Placements of Orthodontitsts
1. Fine Finish~Oriented Bracket
2. Preparation of Bonding Trays
3. Indirect Bonding Procedure Initial Preparation Indirect Bonding
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ARF A2 7189 EH B0 e AL Bk S04 40lo] 8 Wik Xg R8XEE BRE dhe
TR H 8} 2ol AN E 2 QTS A3) K87 FRHYAE OlFlE 4T Y2 WER &
ol £Q40] AR ZAH I YT A, A= L T BASHOZ MUE BXIE Yot d30] HBSHHEA RS

ol 201X 1, EE Y&3l 7 BE&0 FREOE 4o 4F0| SRAYSE JEH RPN =7t Y
EI0l0] W WAl BA 5] 41215t IHER WEOR I $5E 4oFg uiE I7I98) 7108 F 14 1H0] A
RE Jig IAE SaolM LRE JTh 17 L A8 AVIE BEE, 849 gREe #& 1 A0 A& S UE
Bopolo] GAS 1stol o2 W U 6H AE RO|E T 8-940] AlRSHE R0) ETh REE oF E&, TYX,
1ol 3H Q NAZ 2& 50| 34 LG HEd 17 8 I A0, 4010 B ji7AK Y RN gAEE DX 2E
2H® ol AT, ¢lo) XI8H R HEHQ BT TEE ZZFH AEo|ojor Stk 1X} LHY F EA
HES e 2t} 1) 8RR 2 2X5Y g 28 2) maxillary constriction, 3) maxillary retrusion, 4) incisor
rotation and palatal inclination, 5) alveolar gap in cleft side. 6) 7% 2& L WYX, 99 BERHES EE &
Holl SIAHR 2] MEN DAHCE M0} Btk 0]AI7]0] REF 0l4l¢&0| BRBIEE &9} ¢2ls)
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