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Growth modification treatment with facial
mask in the cleft lip and palate patients

Young-Mi Jeon

Depantment of Orthodontics, School of Dentistry, Institute of Oral Bioscience, Chonbuk National University

Cleft lip and palate is the most frequent congenital facial deformity of the orofacial area. Successful management of
patients with cleft lip and palate requires a multidisciplinary approach from birth to adult stage. The early surgical
intervention of lip and palate induces a significant incidence of maxillary growth restriction that produces secondary
deformities of the jaws, and the severity of the skeletal discrepancies tends to increase with growth. The early growth
modification treatment to utilize the patient's growth potential is necessary in the cleft lip and palate patients, and we
must consider not only the existing skeletal discrepancies but the residual growth amount and the direction.

However, once we have obtained good results with orthopedic treatment in mixed dentition stage, we must pay
special attention to maintain the treatment results because of high relapse tendencies and the alterations of jaw

relationships due to residual growth,

Key words : dleft lip and palate, growth modification, facial mask, maxillary protractor

P

LME o} oS0 57), Jeke7) T TR E B

7159 58 ool 7|, 24 270 ¢

TETAEE TAAIAR o] FFS vxE F RS AR G T U 7159 AjE 29

AAA 718 F P S Ao 2, BQlotb el Skt o3t AR B £AE s de]

o via) TN TR NIt 5L Ao 7 g Aol Fdeis, AT, Lol Aol ofH)l

ST}, oj2fgh NI =] pol= FPRloM the ol T, QoPHHRETl 5 #dE o AR Eopt

Fol st} 5 E719) Adgo] B2 Aol 7Y dd A 8A Gl W2} 502 Fojsh= T
3, S A of 550 F AHEEE TeTE SAAVEEeFe s

oFso] Bofuf= Ao g Has IR, TETE obe E4 Z‘Ji 7 A 0}01] H] 3}

TETAEE B 2700 B UiEHEr] 7R 40 & AU Bou HEee BASAe

P71 4:9~18, 2001



rO
ok
l‘lJ
0
\I

1 @] ofel e 43t o
S 0%, e Al 29 D S A
AR oz} sk wEh O]E]d op

,d
X
<

L
:tl)-lzl
BN
)
2
-l>

).

O
2,
O::

Sedlre] ek FAl g o
P Fzsle A% S7H) i) SeHE 3
o men o] & A7) S1gh o 2 ofury
R E SR o] AF o] HL
ARG AerE o] Adlo]FaAle =3 okgAe] 3
2] k2 A0 8 dA §lof Aol so] wig- Agh
Aot wetx, 7] obselM 4 s F
gk 8-4-317] 93] -4 27]x87h e,
olefa Aot APRBE 210 B AR AS
A2 527} % Hold Ao 2 BT,
2w B4 IIF $ATHS Ad T4
TG 447471 okl X A g W 2
Al71¢) théte] @3kl facial maskE ARE3F S|
S U2 2 o]9] 944 2888 Earstaat gt

TEThE

Il. Facial maske] =44
1. Facial maske| .+

Facial mask®)] traction forceo] thel 1A 0 ZA]
olulel € & 297} ARR-Er} Facial maske o]n}
9} EEB Y| YA == pad$}, traction hooko] iL
AE F J=EE Yde FIE 7MEAZE cross-bar,
g3l o) & A3 ke ] Y& e F
R E J}RA) 2 E facial framework 2 A FT)

2, 84 Al

Facial maskE ©|-&-8F Ao AuF AQA] 3kx}9]
A A 2 2 FT Felol wet A 7 A
A7} qesolriol a1, 784 AR, 244
TFAEAA], 244 occlusal spling, 17424 W47

10

2] 5 thFet e T A7 282 5 U
Plate 3 €< 7]—@ AAARE A3 A
retentive clasp ©]9Jo & xJo}e] undercut F-& ©]&
gto] WA FALLE HUg STFA A §
o}, e, ekl eEE AN HE FFE0R
7HE 2 aAZAE GeEA)E BFoR 283t

T A gt Adkaniet 223 HA
Aol wfg- of )¢ ©3& A de},

Ak o 2= At Pz AfETF 1 T
oA getelr] 4¢- 7HE A AR B ke A4 A
7} s et

o] ek FuAR]9] hyrax appliance7} A
AR, 3 Aot A dTe SdiATE 54
oljel = okE Tl BIEE BASIAA ks

OE

oft

ne
fr id

4

i)
o

o] A Al Yat oI X2 AHE 2=
B4 ATk,
FAL7] o] A4 Aote] YA @e] Fau

undercut®] 2] 0] hyrax applianceE 24| 48171
ojeE A$ 770 B screws} i?}% occlusal
splint Feje] FX& Gt AHa7® Tt
occlusal splint o] 7} A= st et
AA 73t 3& A S-S 7AW, 1
& AAzE T FH ] B2 Wefster 4
ote] zbARle] mEE B8-S FolHA 28R
3& Sk 5 Ade RS AUATHY 744
@7t oH R EFXG7] BT ITHE74
e M-S TjEke Alo] £t

3. Traction force2| &g

ot Avk AAQA A E 23E A79F R
38l 2P AR AR QoHeR |
1 (454g) T2 Flo] FHE X7 Z7]
3k 3e H43 & Ax) 3o |E SUATIE

wol FAHT Aot TAe] B2 & WDIR

%L°]7H§ W23} $1she] A< hookS A2 ZAd|
HAIAIF1AL 3714 ~ 20417 A= 288 e = gt

o
_|_‘

p ol

Jg. Jblv

of

@



. &8 % 5 =l

1. Casel| HHS(3E 1)

& F7HA A5 7 E WHEE S Hol
= SAl 5719 AR EA 2] AR i)
T 2 S S A7) AL B, A S
F5AX7 A& ARt oF 6719 7F quad
helix applianceE °]-8-5t F2HE A E3-< gzt
HaL A5 dhagke] A& A 7S A8
Eissing

[ ZEZMHE Vol 4, No. 2 2001

Z1 AZIofA] straight profiled H.$3.01 Afeto] &
99 IF 4 S VRIS 23 3]
ot A FT Frflol| o Aed ot HE KEEA T
Ttol &R Ejo] QIS A3t x| Hef A e =
& YA Wago] At S A2
TA B SAAGR e o] faL glglon sl 4
2ol TA G mgko] AAAHL ek FHEAE
HIARAARR] 5714 Adete] At Aol #aE N
FA A PEE BT et 2 de] Fto] A
Ao BR AXE ghghe) A gk
W A4S 258E7] $18te] hyrax typed] W &
|9} 317 facial maskE AHE817] 2 34T

N

=

(

32 1-1. Casel. HH.S. N|2 ™

A3 1-2. Casel. HHS. NI& 2



Before Treatment
After Protraction

H 1. Case 19| Cephalometric summary

a7 1-3. Casel?) cephalometric superimposition

Variables Normal range Before protraction After protraction
SNA(®) 81,08 £ 3,73 73.0 75.5
SNB(®) 78.01 £ 3,81 73.0 72.0
ANB(") 3.45 +1.87 0.0 35
SN-GoGn(*) 34,29 + 6,40 42.0 47.0
FMA(") 29.63 £5.66 34.5 37.8
Facial height ratio(%) 65.30 = 8.75 58,1 57.1
U1 to FH(") 113.80 £ 6,37 102.0
IMPA(®) 91.62 £ 523 . 78.0
L1 to A-Pog(mm) 455+t211 2.0 2.0
Upper lip to E-line(mm) -0,86 + 2,36 -4.0 -1.5
Lower lip to E-line(mm) 0,06 = 238 2.0 3.0
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Before Treatment
----------------- After Protraction

33 2-4. Case22] cewphalometric superimoposition

H 1. Case 12| Cephalometric summary

Variables Normal range Before protraction  After protraction  End of treatment
SNA(®) 81.77£ 5,98 74.5 76.0 77.5
SNB(®) 80.22% 5.31 78.0 74.0 76.0
ANB(®) 1.78% 2,02 -3.5 2.0 1.5
SN-GoGn(®) 32.81% 428 30.5 35.0 33.0
FMA(®) 26,78t 1,79 19.0 23.0 21.0
Facial height ratio(%) 66.37+ 5.07 64.1 62,5 64.5
U1 to FH(®) 116,52+ 6,00 114.0 107.0 116.5
IMPA(®) 90,20+ 5,37 85.0 87.5 88.5
L1 to A-Pog(mm) 4,68+ 2,23 23.0 16,5 0.0
Upper lip to E-line(mm) 1.04% 223 5.0 0.0 2.0
Lower lip to E-line(mm) 0.26% 2,60 -5.0 -6,0 -5.0
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