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Table 3. Model analysis of case 2 - (mm)
T aTE
overjet 6 44
overbite -7 -1.5
upper arch length 43 42
lower arch length 33.7 35
upper arch width 49.6 50.5
lower arch width 48 48

Table 4. Cephalometnc anaIyS|s Qf case 2

; Before  After 2 vear
1 to palatal 129.5° 126.5°
. . - ; IMPA 103 103

Fig. 1. Lip seal exercise o upper lip height 34 mm 36 mm

upper lip width 13 mm 13 mm

lower lip height 57 mm 60 mm

Table 1. Model analysis of case 1 , (mm) lower lip width 17.5 mm 18 mm

L ﬁ . Before After 1 year interlabial gap 6 mm 1 mm
overjet 5.2 46
overbite 40 2.5
upper arch length 37.3 355
lower arch length 35.3 36.3
upper arch width 46.6 471
lower arch width 41.0 42.8

Table2 Cephalometnc analysis of case 1

. Belore. After T year
1 to palata] 119.5° 117
IMPA 995 104.5°

upper lip height 23 mm 24 mm
upper lip width 14 mm 16 mm
lower lip height 42 mm 45 mm
lower lip width 13 mm 15 mm , 7
interlabial gap 11 mm 10 mm Fig. 2. Pretreament view showing open bite
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Fig. 3. Posttreatment view wil iprovemem f open bite
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Abstract

APPLICATION OF AN ORAL SCREEN

So-Young Park, Tae-Sung Jeong, Shin Kim.

Department of Pediatric Dentistry, College of Dentistry, Pusan National University

The oral screen is a functional appliance, suitable for the treatment of developing malocclusion associated with
aberrant muscular patterns. The better muscle balance between tongue and the buccinator mechanism can be
established, and the reestablishment of normal growth and development can be achieved.

The oral screen can be used for the correction of the following conditions : (1) thumbsucking, tongue thrusting
and lip biting, (2) mouth breathing, (3) mild distocclusion with premaxillary protrusion, (4) open bites in decid-
uous and mixed dentition, and (5) incompetent lips.

The patient should wear the oral screen every night and also during the day whenever possible. The effects of
oral screen can be elevated through lip seal exercise : the lips should be kept in contact all the time to improve
the lip seal.

In the presented two cases, the patients were considered mouth breathers and to have incompetent lips, and
one patient with maxillary incisal protrusion and the other with open bite. They were instructed to wear the
oral screen with lip seal exercise. After wearing the appliance for 1 and 2 years respectively, mouth breathing
was decreased and lip length and strength were increased, the maxillary incisors were retruded and open bite
reduced.

Key Words : Oral screen, Incompetent lips, Lip seal exercise, Mouth breathing
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