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—— ABSTRACT
New Approach for Midface Hypoplasia in Cleft Lip and Palate Patients

Young-Oh Kim', Yoon—Kyung Choi',
In—Kyo Jungz, Yong—Deok Kimz, Woo—Sung Son'™*

Department of Orthodontics, School of Dentistry, Pusan National Unfversfty]
Department of Oral and Maxillofacial Surgery, School of Dentistry,
Pusan National Unz'versjty2

Purpose . To introduce a more effective and efficient protocol for protraction of maxillary complex
in CLP patient and demonstrate it by case presentation,

Methods : Miniplates are placed on zygomatic buttress and anterior part of mandible, at the time of
secondary alveolar bone graft, During the night time, the orthopedic force is applied by wearing
elastics from maxillary miniplates to facemask (500 g per side). During the day time, the
intermaxillary elastics connecting maxillary miniplates to mandibular miniplates are applied (200 g per
side), During the orthopedic treatment, dental alignment is possible,

Results and conclusion . By the new protocol, the intermaxillary relation and occlusion are improved
due to the stable intraoral anchorage and better cooperation of patients,

Key words . Midface hypoplasia, Maxillary protraction with miniplate
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Figure 1,
Facial and
intraoral
photographs of
the first visit,

Figure 2, Maxillary
anterior teeth
alignment using
labial bow,

Figure 3,
Miniplates
placement and
wearing face
mask after
maxillary anterior
teeth alignment,




protraction,

Table 1, Cephalometric data of before and after Mx protraction

Figure 4, Lateral cephalometrics
of initial visit and before and
after maxillary protraction,

Figure 5, Facial and intraoral
photographs after maxillary

Variables Normal Before protraction After protraction
(12Y 8M) (13Y 8M)

SNA (%) 81.6 62.1 65,9
SNB (°) 79.1 65.7 66.7
ANB (°) 2.4 -3.6 -0.8
SN-GoGn (°) 36.0 48.6 46,8
FMA (°) 25.0 30.3 29.2
Ul-FH (°) 119.9 108.9 111.4
IMPA (°) 95.9 91.0 90.5
A = N Per (mm) 0.4 -9.2 -6.8
Pog — N Per (mm) -1.8 -12.6 -10.6
Y axis to SN 69.2 83.6 82.4
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