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Fig. 2. Crossbite corrected (2 mos).
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Fig. 3. After treatment (11 mos).

Fig. 4. Superimposition of before treatment and after treatment.
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Fig. 8. Superimposition of before treatment and after treatment.

Table 2. Cephaometric measurement of before
treatment and after treatment

Variables Before Tx. After Tx.
SNA 76.4 76.9
SNB 78.0 75.1
ANB -1.6 1.8
Mx.length(Co - point A) 73.6 74.2
Mn.length(Co-Pog) 97.2 98.8
FMA 26.1 29.0
Mx.Skeletal (Np-A) 4.2 4.1
Mn.Skeletal (Np-Pog) 4.3 -9.7
FH / Central incisor 101.8 107.6
IMPA 80.1 79.1
LAFH (ANS - Me) 56.3 59.8
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Abstract

THE TREATMENT OF CLASS IIl MALOCCLUSION USING FR-llI

Ah-Ram Kwak, Jae-Hong Park*, Sung-Chul Choi*, Kwang-Chul Kim*

Department of Pediatric Dentistry and *Institute of Oral Biology, School of Dentistry, Kyung Hee University

In children with Class III malocclusion, it is important to identify whether the etiology is functional,
dental, skeletal.

FR-III developed by RGlf Frankel in 1970, has been used during deciduous, mixed, and early perma-
nent dentition to correct class III malocclusion characterized by maxillary skeletal retrusion.

According Frankel, the vestibular shields and upper labial pads act to counteract the forces of the sur-
rounding musculature that restrict forward maxillary development and cause a retrusion in maxillary
tooth position. This can achieve favorable developments with the basal bone, teeth and alveolar bone.

We report FR-III that can be applicated in cases of early mixed dentition with mild maxillary deficiency
and deepbite before the eruption of permanent maxillary incisor.

Key words : Anterior crossbite, FR-III, Early mixed dentition

350





