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Fig. 1. Trainer for Kids(T4K™).

Fig. 2. Initial facial photos.
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Fig. 3. Initial intra-oral photos.
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Fig. 5. Cephalometric views. a, before treatment. b, after treatment.
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Table I. comparison of treatment result

Table 1. comparison of treatment result

Before After Before After
treatment treatment Treatment treatment

SNA(°) 81.89 81.57 SNA() 77.41 80.07

SNB(°) 76.41 77.84 SNB(°) 71.53 74.73

ANB() 5.15 4.66 ANB() 424 3.07

Ul to A-pog(mm) 4.07 772 Ul to A-pog(mm) 222 8.00

L1-Mandibular plane(°) 6.80 6.31 L1-Mandibular plane(°) 6.80 6.31

Interincisal angle(°) 114.8 126.4 Interincisal angle(°) 99.27 113.37

Overjet(mm) 5 3 Overjet(mm) 7 2
Overbite(mm) 4 2.5 Overbite(mm) 4 2
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Fig. 6. Initial facial photos.
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Fig. 7. Initial intra-oral photos.

Fig. 8. Intra-oral photos after treatment.
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Fig. 9. Cephalometric views. a, before treatment. b, after treatment.

5ol 257+ WA X ot WjdE S =R ol Fdo] EF a3t AHS 7H.
%31, Lip bumper®} F2] o 234 st ¢35 A o] A9 FH EX 7} FH 259 £d
AT g24e Y 25 ATt Adsie 7 23tE =Rt itk FEE 59 Fde
st X G FHAQ daFs 2 st A 73 e 29 B ue $xke] A A<l
AFste 9adg g Hol 3PA FAAE ol &dl e dEIAE
get Aozt £5 AALE Hola, stete] 3 k& FAkE el oaliA AP Ths/dol
9 g 27 T AF T4KE FH3Te =t EFA GV 2 THAE A= A
24 gt HAFE ngdoz sto] shete] 2} G A7) o] & A7l 259 £ AlZst
AE Ao o] FA7)a, REsH 5 AA 7] W] £ o E&H 0 R Kol o|FojH
H et AAFY A4t PSR IR Aol FrHHer uH FAE o] &t Ao}
HE 532 94 @0” EE de A5 agA=7t 23 F AL
AR o w2 TIXE79 29 FH e A RS 92 F e AYE gE B
4% Activator, Bionator, FR-2 &322 7% 1 Zd9] FEFZAHRIA A S B8]
Aol 7HA 3L = 2 T oA Shote] Fx detet A&7l A, Adsteta #Ale] JiA
T7b e ASE B, 99 AX e FEF F = B F Utk 2449 A= 7|3 F<F SNB
= wZsH7] AallA FAAR 2715 ek w Ztol F7¥stal ANB7F #H4gh AS &9l & &
So] st} iAInt o) Feo AE-E ATk o] AL sheto] MWo = AAst Azfoltt
T4K S| 7§ kol Yd gk x| vz F3]7} %} 7IAE g HAFE ngdoz st st
Aol e gole] 774 ol A A E Ao 2 o] FA7l= Ao|th oleldt A

e

2
ol d9 NS R B 27 1F $RFEA TK AEE A
NG EEDTRIESE

RIT=SSSUSHA 207 15, 2013 107



Aoha Bo@ dne GAALS AW A

HAE ARG W ety serzel A

Aol BelA e A9 Aol FelekA g )
PN

Y
Hl

2 A7t ggustn Ase 4 Ay
Aol W g 278 9] SFXE719 ShotE At
Z T4KE A &3 zlE ARG ZHN EFA
9719 23 15 $HLG BAANE HTE 5
A= AL qu_,q]oﬂ o] & i_,_o}~ a}oh:}
1. Ul to A-pog(mm) $=%] 2] 7§X-& Hof, 3} =3}
A &3 ArkE At $2A9 AdEo) Fo
oA A g 3ot bR JfM el FFa
vl R,
2. Class II A 1% w&#AA 7} Class I #A
2 Wstatsd
3. =S 3, 74 g uge] M-S AUt
ate] ARG HolN pebst
Z3L5 ol FAUT

4. Interincisal angle

steb AgwA <l

oAl Kz A

o] =2 20113 E A3 fgtme] wH| A
o oaix 4
2028

1. Foster, TD. A textbook of orthodontics. - 3rd ed.
Blackwell. 1990;24-43.

2. Bakke M, Moller E. Occlusion, malocclusion and
craniomandibular function. In: Current controversies
in orthodontics. Melsen B (Ed). Chicago; Quint-
essence. 1991;77-102.

3. Bresolin D, Shapiro PA, Shapiro GG, et al :
brething

Mouth
in allergic children:Its relationship to

dentofacial develoment. Am J Orthod Dentofac

108

10.

11.

12.

13.

14.

15.

16.

17.

. Peng CL, Chou HH, Yosida N, et al :

Orthop. 1983;83:334-340.

Comparison of
tongue functions between mature an tongue thrust
swallowing-an ultrasound investigation. Am J Orthod
Dentofac Orthop. 2004;125:562-570.

. Walpole Day AJ, Trotter PA, Norris N. A modified

oral screen made of latex. Br Dent .
1949;87:143-147.

. J Kurer. Improved oral screen. Int Dent J. 1952;3:

225-226.

. Taylor AT. The use of oral screens with fixed

appliances. Int Dent J. 1952;3:232-234.
Massler M. The oral screen. J Dent Child.
1952;19:100-106.

. Kraus F. Vestibular and oral screens. Trans Eur

Orthod Soc. 1956;32:217-224.

Toepfer AK, Massler M, Brown WAB. Effectiveness
of the oral screen in the treatment of upper incisor
protrusions. Am J Orthod. 1959;45:759-767.
Townend BR. The mouth screen. Br Dent J.
1960;108:20-22.

Tallgren A, Christiansen R, Ash MM, Miller RL.
Effects of a myofunctional appliance on orofacial
muscle activity and structures. Angle Orthod.
1998;3:249-258.

Ramirez-Yafiez GO, Faria P. Early treatment of a
class II, division 2 malocclusion with the trainer for
kids(T4K): a case report. J Clin Peiatr Dent.
2008;32:325-330.

Quadrelli C, Gheorgiu M, Marcheti C, et al. Early
myofunctional approach to skeletal classII. Mondo
Orthod. 2009;2:109-122.

Usumez S, Uysal T, Sari Z, et al. The effects of early
preorthodontic trainer treatment on classII, division 1
patients. Angle Orthod. 2004;74:605-609.
Ramirez-Yafniez G, Sidlauskas A, Junior E, Fluter J.
Dimensional changes in dental arches after treatment
with a prefabricated functional appliance. J Clin
Pediatr Dent. 2007;31:279-283.

Vargervik K. Morphologic evidence of muscle
influence on dental arch width. Am J Orthod.
1979;76:21-28.

Harradine NW, Kirschen RH. Lip and mentalis

TUoI=SSUSAl 29 15, 2013



Class || EX SISO Trainer for Kids(T4K)E 0188 DV RIZ : SE1
activity and its influence on incisor position-a 22. Jacobs T, Sawaengkit P. National Institute of Dental
quantitative electromyographic study. Br J Orthod. and Craniofacial Research efficacy trials of bionator
1983;10:114-127. class II treatment: a review. Angle Orthod. 2002;72:

19. Jung MH, Yang WS, Nahm DS. Effects of upper lip 571-575.
closing force on craniofacial structures. Am J Orthod 23. Graber T. The three M’s: muscles, malformation and
Dentofac Orthop. 2003;123:58-63. malocclusion. Am J Orthod Dentofac Orthop. 1963;
20. Toth LR, McNamara JA. Treatment effects produced 49:418-450.
by the twin-block appliance and the FR-2 appliance 24. 19. Ramirez-Yafiez GO, Farrell C. Soft tissue dysfun-
of Frankel compared with and untreated Class II ction: A missing clue when treating malocclusions.
sample. Am J Orthod Dentofac Orthop. 1999;116: Int J Jaw Func Orthop. 2005;1:483-494.
507-609.

21. Barton S, Cook PA. Predicting functional appliance
treatment outcome in Class II malocclusions: A
review. Am J Orthod Dentofac Orthop. 1997;112:
282-286.

FUI=SEUSAl 29A4 15, 2013 109



Original Arficle

Early Treatment of a Class II Malocclusion with the
Trainer for Kids (T4K): A Case Report

So-Youn Anl, Ah-Hyeon ijz, Youn-Soo Shims, Min-Jeong Kim"

'Pediatric dentistry and Institute of Biomaterials - Implant, College of Dentistry, Wonkwang University
*Department of Preventive Dentistry, Yonsei University
3Department of Dental Hygiene, Cheongju University
4Department of Prosthodontics, College of Dentistry, Wonkwang University

T4KTM(My0functional Research Co, Australia) is one of the myofunctional appliance developed to be used in children
of mixed dentition. Myofuncitonal appliance stimulate the facial, masticatory and tongue muscle and help to balance the
muscular force.

Labial bow included in the device exerts strength in excessively labial inclineded upper jaw, Lip bumper blocks strength
of the mouth to prevent abnormal strength exerted in lower jaw, Tongue tag secures proper position of tongue, and
additional exercise is not required for child patients. For the more, simpler design and softer texture of device prmoted
cooperation of patients during use.

This case report is to present the satisfactory results gained by using T4K™ on Class 1T patients.

Comment
1. T4K™ was applied in Class II malocclusion patients of mixed dentition with expected space insufficient to gain facial

improvement.

2. Excessive overjet, overbite were improved.

3. Main effects are regarded to have been achieved by development of lingual slant of upper jaw, labial slant of lower
jaw, and lower part of jawbone.

4. Bad habits, such as mouth breathing, can also be adjusted.

Key words: Bad oral habit, Class II malocclusion, T4K™
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