J Korean Acad Pediatr Dent 39(3) 2012 http://dx.doi.org/10.5933/JKAPD.2012.39.3.306

T4 W Fx[et Il 2FES 08 7X(€7] HA|F g W

i

x=

]— 2= olq_

FAL7] Al wike] -, o] doldgs shete] 715 AW WevE dA A= ol il
Froz olad ezt vk webd M=ok Bad fXG7) v wge] S 2716 Hee) Ankshs ol
w3 ARE 84 HUY Uast

1 A= Rl‘ﬁﬂfﬂ] delf'r gl Wik Fag el 75 v wgew ek w44 ofdolEellA 74
° }2] *c}*éPO# i] vA= 7H*W act.

[.M B 7154 Wl weks op7]skA |, ol & VA Wi W
o WA 5 A7 B4 o] B sk, AAT 27
[T 74 e 7 A2 79 v wihe: srbeb, ofed AE ofgk Aote] v /gA wpREET of g} oA W, A
ol Al AR 7, X|Itel] WAstA Aot AR H v wet T Qe B A2z 9, AR 9] W& 3t ”@ sketze] 3
& A dRlel vls FUlelA B Wis] dAgth= Hol o] oe A A T2 5 doP. wEd 27] A" 9 A5
o] Aol A Bzl uh Aot o] g8t Al ofshd, tf uhgh2 g Aojtt.
s WAg X7 wgz ygdA S5 vk 84 Rk of7lo]] 7178 Wb wd @At ok 27] A 5o 542, I A
70~80% A =7}k vl metelty. o|AH IIIH 74 we-e 2o} 22 7F B3 7] Aol AW M E stets H4H 91X
A7 &8 2 g7 on] 1 FAo] BAE ol 27| 2 959 [§ AT aFHAE FxsiH, Y AAE B
285 B3l S NANE F Uy o A AAE RS fste] $o A dFAEY BE T
AR5 o e A4, 7164, 244 A7 R E7E e AlFshs Aoty 'k Aote] HAA o= 4 4 4
o, o]F 71A i wEe Xole] 2] HEFo g FelFol © S wheo] HAR ) weke] Apd-g WA|s) oF gt
Ao g Wefeto] e AT v wdolnt, o] 7% #HF A 7HA B el 27] A8E A A7 AR Sl
A] Aot x|ote} shet x|ofke] 7] HZo| oet mF 7Hdo] # A A= o] gk=H|, facemask, chin cup, FR-III, Rapid
A=), olo] 93l stetEel AW Mot Sty o] Ax|H] palatal expansion(RPE), head gear, activator, horse

DMXA - H Y 2
MBA| MOIZT A2 250/ AMCH3HH X|TfCj3t A0f%| BFet A/ 02-2228-3171/ ksodds@yuhs.ac
RO+ 20124 038 07Y / ADASTHLY: 20124 08 072 / JAAEILY: 20124 082 08Y

306



CHstaobx|2tets x| 39(3) 2012

shoe, Tandem traction bow appliance(TTBA), 234 % 71 mesial stepe] At (Fig. 2).

< 7F449] inclined plane ol ol a|dHt}, o]l gt =] wg A gl A stete] A A5E Aldetdla, AT
S5 AHestaar & o nEEjor & M, fAE7] $xte] A 52y A 2SS W 52 4% FHE, e By 2
T, BEETF A7 oAF - T8 247 dobe Aol b7 FEHIE EdS IRIsIAtH(Fig. 3). ool Al Fatet 4|
t} = 237} aAY F 2 ZRE o] od St A EAS £ Askel w5 dukA 9l Hawley retainerel 714 #2285
AHAl 2 = Sle AXE AHEE AT, AR dig = = F7igt FEiidl, Aot e dAe A olFs g
=7t gold 4 itk Anteroposterior screw(AP screw)$} [II5 243t n3=S 4
2 ZHe A BoE 7 e s ) A9 T 7] 98 232 wire hook(0.8 SS), bite jumpings %+
DFETS o] gdtd FXE7] Wi wd FAES A F5IHA TA| % bite blocke F7Hltt. stetole, obgg Bt} HgA
Wl w2 A B A7l A8 Ao tia] & b Ugo R vty stehs %H/\] ek 725 o
A3}aL B sk blo|th 2 BAE o] F7] A, o EAe] Faste] median screw
& FUlelAtt. shet Ao Ax] 9 HAE 3l labial
I.Z &0 bowE ol &3ttt IIIE L& ekl A2f74 Tl
AAE wire hook sk} 2]9] labial bow -1l AA=H],
=N oRzbel] 288t 92 Tl 200~250gme] HE=E 25k
t}(Fig. 4) ﬂo]—-‘i] Baaol A 5Y 2HA o7 Aslete] serew
47 1178 € 2] ofgto] FAF7ol LA MR F- vl weh< £ SRS 9, IF 1%5S Y v es a%loe,
Fa2 st 44 AAMY SE71 concave profilee]l 2 e 12’\]7& OVJ’Z. %X]% B 5 313 ‘3}
211, % Ie 2.7 mm, $4 INE 4 mmo|Y o, X o] % oF 45 7HA o2 YHdsld, §A1Ee 2P en st
= A4 o A, JF = Al AAFe] dd wgt oF = 349 wireE 2Asta, A9 olad S AHAste] §
(edge to edge bite)©] 7}*“0}0" ow, 1% 27| FF g of AX & AZ olAFlen Aot X AT wgds A
stete] 7154 AW Re7F #EE AT (Fig. 1-ab,c). A} 0 & Zrolro] Rt w3kE AT
20 T 77 Wb A EA o SNAE 82.0°, SNB THE T A F v wio] ¢S] ajaEo] A4 A=
£ 83.002% HiHt 2 SNB#HS E¥th. Mandibular & TEIN, §A A& FHY). o] SRE AHAF e
body lengthe #41(59.9 mm), 4t A& B} A= 7 2 7 d%l 25010 tH(Fig. 5). %9 SNAE 82.8° & 9t 5

AbElo] 9d9lth. Mandibular plane angle2 A4 H9lolAtt 7VeliaL, SNBE 82.03° 2.2 ok 7HAsH 25 g9l

(30.8"). Rickett's esthetic linex 7|52 2 Ao Tk A Xo}’q A2 T 7] AL ) 7 WE AR F4
AXP 2, seee A YAt A2FFAe] FAF & #2372 skt

T

Fig. 1. Her lateral facial view showed concave profile and frontal view revealed symmetric face(a,b). Overbite=4 mm, overjet=-2.7 mm(c,d). Guidable
edge to edge bite and protrusive functional shift of mandible could be seen(e).
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Fig. 3. Upper dental arch was broad U shape(a) and lower dental arch was
narrow V shape(b).

Fig. 4. Maxillary AP screw(a) and mandibular median screw appliance(b). Class I elastic was engaged between upper posterior hook and lower labial

bow(c).
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Fig. 5. After the finishing of active treat-
ment. The lateral profile was improved
to the straight from concave shape(a).
Anterior crossbite was corrected(b).
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7 M (32.57 ) el Aek(Fig. 7).
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Fig. 7. Tracing of lateral cephalometric x-ray.

Fig. 8. After the finishing of active treatment.
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Fig. 9. (a) SNA means the angle between sella-nasion and nasion-A point. SNB means the angle between sella-nasion and nasion-B point. AFH means the
distance between nasion and menton. (b) This graph shows the positional change of skeletal point in 7 patient's cephalometric x-ray analysis. SNA and SNB
by Jarabak analysis were used for AP positional change. AFH was used to measure vertical change. Average change rate of SNA between pre-treatment
and post-treatment was plus 2.4% and SNB was minus 0.5%. Average change rate of AFH was about 4.5%, which is the largest among 3 terms. In other
words, vertical positional change was larger than horizontal change during active treatment period.
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Fig. 10. (a) The effective length(according to McNamara JA Ji/ Am J Orthod 86:449,1984). It consists of effective midface length(eMx) and effective
mandibular length(eMn). Effective midface length means the distance between condylion and A point. Effective mandibular length means distance between
condylion and gnathion. And he added the meaning of lower facial height. It means the length from anterior nasal spine to menton point. (b) Percent rate of
dimensional change between pre-and post-treatment. In our 7 patient's analysis, rate of change of lower anterior facial height was largest among three terms.
It means vertical dimensional change was more obvious than horizontal change.
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Abstract

ANTERIOR CROSSBITE CORRECTION IN PRIMARY DENTITION
USING INTRAORAL APPLIANCE AND CLASS IIl ELASTIC

Ami Choi, Byung-Jai Choi, Hyung Jun Choi, Je Seon Song, Seong Oh Kim
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Class III malocclusion or anterior crossbite is commonly seen in Asian. This problem is easily recognized by
dentists and parents.

During the primary dentition period, anterior crossbite with functional shift and deep overbite could develop
to skeletal protrusive mandible. So, early and proper diagnosis of anterior crossbite which needs prompt treat-
ment is important.

These cases showed the early management of crossbite with functional shift in primary dentition using intra-
oral removable appliance resulting in improvement of intermaxillary relationship.

And I analyzed the positional change and the dimensional change during treatment with lateral cephalometric
x-ray analysis. Our patients showed vertical dimensional change of lower anterior facial height and clockwise
rotation which results crossbite correction in 1 year of treatment period.

Key words : Primary dentition, Anterior crossbite, Intraoral orthodontic appliance, Class III elastic
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