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Fig. 1. Wearing the face mask. Fig. 2. Intraoral anchorage.

Fig. 3. Intraoral view ( Pre-Tx ).

Fig. 4. Intraoral view ( After 4mos ).

{Profile) {Cephalogram)

Fig.5. Pro-Tx,  Fig. 6. After 4mos. Fig. 7. Pre-Tx. Fig. 8. After 4mos.
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Table 1. Cephalometric analysis(case 1)

Facial axis 8613

Facial depth 86+3(+0.3/Y) 84
Mandibular plane 30+4(-0.2/Y) 30
Lower face height 49+4 46.5 50
Mandibular arc 25+4(+0.3/Y) 34.5 31
Convexity +4+2(-0.2/Y) -3.5 1
Maxillary depth 91+2.9 84 87.5
L1 APO(mm) 3+1.5 45 2.5
L1 APO(degree) 2515 24.0 215
U1 APO(mm) T2 1 4
U1 APO(degree) 2715 156 27
SNA 81x2.7 72 78.5
SNB 78.5%2.7 75 75.5
ANB 25+2.0 -3 3
2.33 2 x| 2 AdE A g AXRe} AR WA
oz AgHo FAF WuyE UA AHAs79
m0| £: 400 hyrax screw® ©|-831) RMEE A& ¥ Face mask
mL} o] : 104 2704 2 o|&3le] maxillary tractiondt®irh, A wF
sy W o HHoN 20% Aspoz HEF 500gm(1/4716 oz
oF A AR PAE Ol a clastic) 9] 3< AHgg o AHAHE a7 14413 o] %
m71EE : gls A AN X8 AZ AL F AXE v el

GE~=FAsS

Fig. 9. Wearing the face mask. Fig. 10. [ntraoral anchorage.

Fig. 11. intraoral view ( Pre-Tx ).
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Fig. 12. Intraoral view ( After 5mos ).

{Cephalogram)

Fig- 13. Pre-Tx. Fig. 14. After 5mos.

Table 2. Cephalometric analysis(case 2)

Facial axis 86L3 83 82
Facial depth - 86+3(+0.3/Y) 87 82.5
Mandibular plane 30+4(-0.2/7) 32 335
Lower face height 49+4 48 50
Mandibular arc 25+4(+0.3/Y) 27 23
Convexity +4+2(-0.2/Y) 0 2
Maxillary depth 91+£2.9 87 90.2
L1 APO(mm) 3%1.5 4 2
L1 APO(degree) 2515 22 16
Ul APO(mm) 7+2 2 2.5
Ul APO(degree) 27+5 15 22.5
SNA 81+2.7 78 80.5
SNB 78.5+2.7 77.5 78
ANB 2.5+£2.0 0.5 2.5
I.&% 4 et A 71540l R Es o WA Af 1 AATL S
o] A FAL sl sletZe] HAF 24t HER
I3 F3nge g oz 7|54, F4428 UHH 3 W= 27)0) 2} 58 Fofof gt
A4 15 AT 53] U¢AelA 2= 32 2 F Face maske A& AW Fx)9 shtan 43 59
Aotz AL Twdhe 4971 o 40%914 60%9l &tk A A FREHL AN AANE T A 94RE
33T, ARR el e v 2 @A e X EH A 7] Aotz e Ao w Aoz JotEe AL EW3e 7
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Abstract

FACE MASK THERAPY IN EARLY MIXED DENTION

Chang-Joo Lee, Jong-Soo Kim, Soon-Won Kwon

Department of Pediatric Dentistry, School of Dentistry, Dankook University

Class I malocclusion usually becomes manifested at a very early age, most typically evidenced clinically by
the appearance of either an edge-to—edge incisor relationship or an anterior crossbite. Anterior crossbite, by it-
self, retards growth of maxilla, and accelerates growth of mandible. So, treatment should be started as early as
the patient cooperates, removing any factors or forces that inhibit growth and development in the same physio-
logic maxillary displacement direction. The facial mask is effective in most developing Class Il patients, because
the appliance system affects virtually all areas contributing to a Class I malocclusion. Thus, the facial mask
can be applied to most developing Class I cases regardless of the specific etiology. In these cases, the results
were followed.

Anterior crossbite was corrected by anterior movement of maxilla and downward backward rotation of
mandible and simultaneously, lower facial height was increased. So, it can be concluded that the facial mask is
effective in treating growing patients with a deficient maxilla.

Key words : Face mask, Class [ malocclusion, Anterior crossbite
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