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Effect of rapid maxillary expansion combined with maxillary protraction

on Class Il children with maxillary dysplasia
YU Shan
( Department of Stomatology , Fourth Peoples Hospiial , Zigong ,Sichuan 643000, China)

Abstract; Objective To explore the effect of rapid maxillary expansion combined with maxillary protraction on Class Il patients with
maxillary dysplasia. Methods Retrospective analysis was made of clinical data about 60 cases of Class Ill children,including 30 cases
treated by rapid maxillary expansion combined with maxillary protraction in the research group and another 30 cases treated with simple
maxillary protraction in the control group. Front teeth occlusal lift time and change in soft and hard tissue were compared between the
two groups. Results Front teeth occlusal contact time in the research group was significantly lower than that in the control group( P <
0.05). In terms of hard tissue,AB plane angle,cut angle between palatal plane and SN plane , anterior inferior cut angle between man-
dibular plane and SN plane,and the distance between the projections of functional occlusal planes from A subspinale and B supramental
in the research group (2.4 + 1.1 months) was more effectively improved than those in the control group (7.7 2.5 months) (P <
0.05). In terms of soft tissue,the improving effect in the side lobe and aesthetic plane distance between upper and lower lips in the re-
search group were significantly better than those in the control group( P <0.05). Conclusions Rapid maxillary expansion combined
with maxillary protraction can obviously improve the children$ umbilicate side face and the condition of transverse maxillary hypoplasia,
which can be used in the treatment for Class [l children with maxillary dysplasia.
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