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Fig. 2. Panoramic view at first visit.
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Fig. 4. Delivery of the bone-supported pendulum.

Table 1. Comparison of measurements of lateral cephalograms between
pre- and post- operation.

Measurement Mean Pre-operation  Post-operation
SNA (°) 81.0 71.3 712
SNB (°) 78.0 74.1 73.2
ANB (°) 32 32 4.0
U6 to Ptm (mm) 1.0 14.7 8.2
U6-SN (°) 70.0 59.0
Lower Facial Ht. (mm) 49.6 48.1 52.0

Fig. 6. Superimposition of pre- and post- operation cephalograms.
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Fig. 7. Leveling and alignment. (a) 13 months after operation. (b) 16 months after operation.
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Fig. 9. Panoramic view at first visit.
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(@) (b)
Fig. 10. (a) Miniscrew implantation. Anterior labial flaring due to lack of space. (b) Bone-supported pendulum.

Fig. 11. Superimposition of pre- and post- operation cephalograms.

Table 2. Comparison of measurements of lateral cephalograms between
pre- and post- operation.

Measurement Mean Pre-operation ~ Post-operation
SNA (°) 81.0 727 76.1
SNB (°) 78.0 74.5 72.3
ANB (°) 32 -1.9 3.8
U6 to Ptm (mm) 11.0 14.7 8.2
U6-SN (°) 70.0 59.0
Ul to FH (°) 116.0 126.9 1143
Lower Facial Ht. (mm) 49.0 45.0 457

1 o, S .
Fig. 12. Occlusal view at 11 months after operation. Space

regaining and correction of the anterior labial flaring.
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Fig. 14. Panoramic view at first visit. Fig. 15. Delivery of the bone-supported pendulum.

Fig. 16. 4 months after operation. (a) Panoramic view. (b) Occlusal view.
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button Pl GFazde] Hlou 25 5 74| AfH 3+
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Fig. 17. Removal of the bone-supported pendulum.
Inflammatory state on the operation site.

(Fig. 19, Table 3). tha ALE WA Sy =A™ Fol 7
A=At (Fig. 20).

Fig. 18. Occlusal view at 2 weeks after removal. Good healing
state. Application of fixed appliance.

. N

Table 3. Comparison of measurements of lateral cephalograms between

pre- and post- operation.

Measurement Mean Pre-operation  Post-operation
SNA (°) 81.0 79.0 79.2
SNB (°) 78.0 78.0 71.6
ANB (°) 35 1.0 1.5
U6 to Ptm (mm) 11.0 85 74
U6-SN (°) 72.0 65.0
Lower Facial Ht. (mm) 49.6 42.7 44.6
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Fig. 20. Occlusal view at 9 months after operation.
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Abstract

MAXILLARY MOLAR DISTALIZATION WITH THE BONE-SUPPORTED PENDULUM

Yong-Gul Jang, Ho-Won Park, Ju-Hyun Lee, Hyun-Woo Seo

Department of pediatric dentistry, College of dentistry, Kangnung-Wonju national university

To distalize the maxillary molars, the traditional techniques such as extra-oral traction, Wilson distalizing
arches, removable spring appliances and Schwarz plate-type appliances have been used. But, these need con-
siderable patient cooperation.

For minimal patient compliance, many practitioners use the pendulum appliances. Several clinical studies
demonstrated pendulum is effective molar distalization appliance in the growing patient(using the premolars
and the palate as anchorage). But unfortunately, maxillary anterior teeth also shift mesially as the molar
moves distally. As a result anchorage loss is occurred.

To overcome these disadvantages, we used bone-supported pendulum, combined the conventional pendulum
with Skeletal Anchorage System(SAS). The miniscrew was implanted in the anterior paramedian region of the
median palatal suture, which has comparatively sufficient bone thickness and is low risk to damage on the den-
tal follicles.

We report three cases, using bone-supported pendulum for the maxillary molar distalization in children. After
treatment, we find out anchorage stability, minimal unfavorable anterior tooth movement and sufficient molar
distalization.

Key words : Molar distalization, Pendulum, Anchorage, Miniscrew, Skeletal Anchorage System(SAS)
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