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ABSTRACT Objective: To investigate the effect of protraction appliance on jaw development and side appearance on children with
skeletal Class III malocclusion. Methods: The clinical data of 27 patients treated in our hospital from Jan 2013 to Jan 2014 were ana-
lyzed. All patients received protraction appliance treatment. Compare the soft tissue changes before and after the treatment to evaluate the
side appearance change. Compare the cephalometric indexes changes before and after the treatment to evaluate the jaw development.
Results: There were significant difference in side lobes and full lobes before and after the treatment (P<0.05). Besides, a significant re-
duction from the upper lip to the aesthetic lines was observed (P<0.05). There was no significant difference in the distance between the
lower lip to the aesthetic lines before and after the treatment (P>0.05). The other seven indexes, SNA, ANB, Wits value, FMA, SND,
SN-MP, SN-PP, have a significant difference before and after the treatment (P<0.05). Conclusion: Protraction appliance on treating skele-
tal class III malocclusion of children can effectively improve the appearance side, promote the development of maxillary, and promote
mandibular growth.

Key words: Protraction appliance; Skeletal class III; Malocclusion; Maxillary

Chinese Library Classification(CLC): R783.5; R788 Document code: A

Article ID: 1673-6273(2017)11-2106-04

YN

]

i}

B PRI BRI 2 I PR — P B DR e , 75
SEHH LB A AR e o R B R AT T8 A5 DR 3 AT Je K3
BRI, Mo, 3guA% PR32 A VETTIZE R TG Hh B A i T 2 AY J5E
EIUJE KA R AT B A WA R ER | 1 B0 m]
AEFECA PRI A B0 T P, 3 25000 S B th T
AU R ECLHT R ITE, AL A, 55T BB T R A
KEANRBIRAITEE, BRSO R 5 2
REALAESZ RIS, ELREAE o 175 1) 2 S e 200 1 A PRI , 25
ANREXT BULBEA T B IEiA )T W A5 22 R UL Ik A KA R

*IEEIH - BRITA REHORBTSE R S5 H (52016 YFSF0729)

Ja ZAE MR IE A T AR IERES, [/, BT i
Xk LAY TET P 56 W AR sy, ™ EEsg i L A RO 4
AL RGOS . R, TR A LB T A S 1A o
HE, LI 24 TAE R R A ], A SURA R T
P, A A SR s R SR R R B RO, R BERA H
(7 AT B ARSI AT 225 1 ifae e LB Bk T A% s
A A R AR R

1 PR 577

L1 PR
SMUTYERIRIRT 2013 4F 1 7 8] 2014 48 1 F1 KRBt 7

YEF A Fh AR (1980-), IR BN, A5 J7 o)« BRI TR AR YIRS T , E-mail: 13992718465@163.com

(ks A 199:2016-10-18 4237 F 11:2016-11-10)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2107 -

BT PRI A A R, i R4 A9 A AR e RIHERR bR 1
FIO S5 A B S AR UE R I AT RE 27 8L, % 27 L
HREMERILI6 4, whERIL 13 &; IiA BILER 61
6~13 % 2 i), FHAERJ(9.5 1.2) %, Iifs 2 LBTEIR A 75
. 2 5ARUFF I S E B R R, S WS WFR e
ARGEAHSCARTNZS By 25 Wl T AT AN AKRIE : Adk BB LI 25t
CT #62, BHIA  B AL FA TR ; O e fa e o gos 24
AR RTINS VRS, °T AL A 58 LA TR A AT o HEBRBRIE :
ABERTC 28252 i HA IE YA 7 19 BB UL s AR SR 2 11 s e I
B4 R85 TR 70 LA A RS phpe i s 9 f Lo

1.2 i8I A&

AT IR T A BRI A TR)— 2 A B e A 4 BEAR AR 52 1l AR
58 55— R FAATCN 78 0 A= 0 A AT RS AR 7= I i 22 51 2%
B AR 5 IRERS . o, mir#E s e E A
FESE A2 5 RS SIAT FIATAIEE FAdh e e L, n] L
SERTTRENS . A5 KR NE SR L AR T S0 | AL E
B R S RIBHERS 4 K 5 48, i e KA 51 Kigie
i BERERG 2 W, BB RO 90° | RSk — ] 5 1 Iml 45
F AT RIRIE RS , B R ER 2 WK, BIRIERE Ak 90° |, FidE
Sr—JA . IR A YK 5 145, HeRpak 8 JE A e o 45 U
TriG A LR ET 225 126 B 12 8 5 Fatiaim ol 45 % i 1
FERGEFFEE 50° ~60° , %07 m 3 Ht 74251,
JIEEAE 5008 Ze47 o HBILERKBE T, A5 H ARG (81575 8 i
12 /N, FEEERER ] R 6 A~ H o
1.3 WMZ2I5HR
13.1 BJLRALR CTHAE  ARUF5CRA CFRE CT HHHL
Brilliance % (B JLFR AT 1 A (TD)FRET AT 22 515 R 45 6
AN HJE (T2) A R T4 4 S22 0.2 mm, 4R 5] 1
B R AL SR A T8 T R L TET S AR A U S ik e e 0 o, B
ALHE LT PO 8 FRE: T ™ £ - Ns-Sn-Pos 2 [AIJE B FA B, 6 IE
12 47,45 Pos 5 Sn iELEAYIE K LEHE Ns 55 Sn £k 20, ) A
1, ]2 RIE s 4T N A - Ns-Prn-Pos 2 [RIJE B f ) ; UL-E: |
R BN L 2 HIE S LL-E: RIS B % B4 >
S (E: 87 364k, Prn il Pos 22 [A] (35 4% )

132 kEfG X F#E  7EdriaaT 1 H (TORE R 22
SUFFIR R 6 4~ H G (T2)WiAAF 1], 4 U LaEAT 3k i X
LR R, IR AR X R AR bR, EE R LT AT S AR : SNA ;
UG A - SRR - T R A SNB T AR A -

7\

Prn

LL
Si

Pos

B 1 CT H#RALRIER
Fig.l Soft tissue gauge points in CT scan

ERRR A, - BN 2 T A A s ANB : T UG HB RS A - BARA - ik
AR A3 2 1) R R B 5 Wits LB AR A k5 DR 4 - T ) 2
R A RS D REE AT TH B 2 2 (A R RS s FMA: TR
Y- -5 MR HF- 1T 22 (5] Y 5 SND I U 5 vl 1 - SR
S, - W R 2 AT A BE 5 SN-MP T 0P 18 -5 iR 1T 22 )
FRI I B 5 SN-PP 15 11 -5 i P Fe-F- T 2 [B] R
L4 ZitZ4biE

K SPSS17.0 GEit 73 Mk AR AT FEG Y 7 15 45 TG b
ZIIB2E ST . TR PORER H (xt $) 3R, L&
AR bR A I ] GCZ TR AT HER A € A5, L P<0.05 Ron 2257
BAG RS

2 &R

2.1 BT R BILRAR = HE LRI

RJLAE T RN T2 i [ i P AR 2L U O He e e 1
N, EERR G IR BULT N A 50 IE (P<0.05) , 2T
BFW(P<0.05), DIRR RE T RLZ MR IE B IRYT o 2%
I/ (P<0.05) ,{H T IR 28 545 1 SR E Z IR A BRI 7 i T (2
#7225 (P>0.05).

F1 BILRALR=HLIUER
Table 1 Comparison of facial soft tissue asymmetry
Items T, T, t value P value
Ns-Sn-Pos(°® ) -6.14+ 1.21 0.43% 0.03 10.253 0.000
Ns-Prn-Pos(° ) 1642+ 11.4 132.5+ 74 6.579 0.007
UL-E(mm) 2.13+ 0.47 0.21%+ 0.02 12.436 0.000
LL-E(mm) 0.38%+ 0.11 0.29% 0.06 0.986 0.149
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Table 2 Comparison of cephalometric indexes
Items T, T, t value P value
SNA(® ) 75.62+ 0.32 77.35+ 0.21 7.568 0.005
SNB(° ) 75.87x 0.26 76.13+ 0.22 2.336 0.086
ANB(° ) -0.28+ 0.12 0.27+ 0.09 6.679 0.008
Wits value(mm) -4.41+ 0.11 -4.12+ 0.06 8.457 0.004
FMA(® ) 28.68% 0.25 29.79+ 0.28 6.254 0.008
SND(° ) 75.93+ 0.64 73.54+ 0.52 7.890 0.005
SN-MP(° ) 25.43+ 0.36 26.87+ 0.31 5.785 0.012
SN-PP(° ) 3.59% 0.15 3.98%+ 0.13 5.357 0.017
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