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early treatment for Class |l maloccluslon. Chiidren were assigned to a treatment protocol
(blonator, n=50; observation, nw83; headgearbite plane, n=84) using randomized block
stratification, TMJ sounds (8), joint capsule tendemness to palpation (J), and muscle pain
to paipation (M) were scored as present/absent; range of motion was determined in
millimeters. Dsterminations were made by blinded, calibrated examiners Initially (DC1)
and after molar corraction was achieved or 2 years had slapsed (DC3). At DC1, group
differences did not exist for age, 8ex, molar Class severity, mandibular piane angle, or any
functional measure. Change in presence of S, J, and M was classified as none, impraved
(present DC1, absent DC3), and worsened (absent DC1, present DC3); treatment group
differences for the Improved and worsened subjects were examined using the chl-square

statistic. 85% of the subjects displayed no change in presence/absence of S, 62% no-
change In J, and 81% no change In M. Changes in sub]m who Initially dlsplnyed SorM
ware not different among the treatment groups. Subjects with joint tanderness-at DC1

showad Improvement, If treated with a blonator versus observation (p<0.001) and,

f Group dliferences did not occur In the porcemago of s

at DC1 and developed thesa signs by DC3..'A larger
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The fadial pm'ﬂo was assesséd [n grade schoalchlldren enrolled i a randor
trial of early treatment for Class Il malocclusion. Children were assigned g g trc.
protocol (bionator, n=35; observation, n«35; headgear/bite plans, n=35) using .
block stratification. Thepmﬁlewasseoredfromleastaceemabls( ) to most X
by viewing tracings of only the soft tissue profile obtained from laterai cophalg,
radiographs. Two Independent assessments by 3 orthodontists, blinded to
time, were made on two films of each subject: initial (DC1) and after molar cormact "m“
achieved or 2 years had elapsed (DC3). Average orthodontist score for each
used. Scores were collapsed to represent three aoceptablllty grades: 3°°°mble
unacceptable (<2) and ambivalent. Pairwise p t ® in ablity o
weare determined; treatment group ditferences for savanty, mandibular plang ang;
accoptabllty grades (by orthodontist) were examined at DC1 and DCA using o8
square statistic. The pairwise percentage ag! in bility gra
three orthodontists (51, 58, and 67) indicated significant agraamem (p<o,o1) In
profile acceptability. At DC1 group ditferences did not exist for molar
mandibular plane angle and no orthodontist detected group dlﬂerences InBin
acceptability. At DC3, each orthodontist detected profile differences among the
with each :danMymg) more headgear subjects as having acceptable profiles P valgg;

0.01, 0.05, and 0.02]
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1635; Patients. A. HU*, P. NGAN, U. HAGG, C. YU, B.H,Y,
WEL (West Virginia Univ, and Univ. of Hong’ Kong)
after treatment with protraction headgear (PH). Ten Chinese
patients, ages 6 to 10, with Class III malocclusion and retrusive
maxilla were treated with 6 months of PH and followed for ‘two years
after corxrection, of anterior orossbite. Lateral cephalometrig,
radiographs taken befors treatment (T1), immediately,. following
treatment (T2) and two yesars after removal of. apfnnncn 1T3) were
traced and digitized. The occlusal plane and'a line pntpondiculat
to this plane through Sella was comtmcced’on ‘T1 radiograph as a
reference grid for horizontal- q ‘radiocgraphs:
were superimposed on mid-sagittal ar.tuc:uns. Data wers unaly:ad.
using Anova and F-test. Significant skeletal and-dental ¢!
were found between Ti and T2 (p<,01) but not T2 and T3...A posit v.
overjet was maintained in 9 out of 10 patients.. Overjet was
changed from -2.2 mm to 3.2 mm with treatment and wae maincainad at’
2.1 mm two years post treatment.
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The impact of malocclusion and orthodontic treatment on oral h.u
is not well categorized. Two groups of children, 158 with cla,
malogclusion (mean OJ 8.3 mm; ®mean age 9.9yrs) in a rand ont:
clinical trial (RCT) of early treatment, and 162 children wj
spectrum of malocclusions types (mean OJ 6.1 mm; mean age 13.8) "
a prospective, cbservatiocnal study, were compared across plagus
(PI), gingival index (GI), CPITN scores, prevalence of white
(W8), incisor trauma and TMD symptoms. Statistically significs
dltf.rance- (p < 0.01) were seen only for PI and WS. Using uw’ R
patient groups combined, Spearman correlations indicats
statistically significant (p < 0.5) but low negative associat]
between age and PI, GI, and WS, and low positive association batve
CPITN and both age and OJ. Wilcoxon Ranks sum test nhov.aw
difference (p > 0.01) in the change in any oral health measurs g
the three RCT sub-groups, (Control 56, Headgear 52, FPuncti
appliance 48) during the first 15 months of the trial. We conclid

has any_short term effect on oral health. Supported by NIH 7
DE08708. >y grant
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Relapse of" e GrfhodontC g’&'ﬁ[‘t F TollowWing refention Nas been the subject
consideration for over a century. Pur of the present study was to manitor the
of change over the long term (ca. 18 yrs) Casts and cephalograms of a p
treated by one specialist were d at p (X = 13 yrs), posttreal
yrs), and at an earlier (22 yrs) and a later 61 yrs) recall examination. Most change<
ingrowthandrehpse—occurredsoonaﬁeru but al all of f
growth ex d statisticall ificant growth through the third decade. Major de
changes were: overjet increased towards pretreatment : values (22% of treatment ¢
was lost); overbite deepened (85%), incisor 1rregularlty remained about stableix\
maxilla (3%) but relapsed appreciably (42%) in the mandible. Intercanine widths
ded during treatment (ca. 2.5 mm); a fourth (27%) oftl\lswaslostafterm
the maxilla and 62% was lost in the mandible. Interpremolar and intermolar wi
diminished duri mdconhnuedtonmowthhmnendxdnchlen'
Changes were lnrger in the lower, contained arch.
he nd and thi it slow i
Several angular values showed that the mandible autorotated co\u\terdockwis&
time; FMA decreased 2° on average (P<0.01), but there was no evidence that continu
growth contributed to relapse. ow: etreal
occurred soon after treatment. a h
continued change, due to normal growth and aging.
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THE EFFECT OF MAXILLARY INCISOR RETRACTION ON "A® POINT.
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1639’

Orthodontic retraction of maxillary Incisors results in tho jon of maxillary dento-atveol Fusi
and retraction of cephalometric *A® point. The term incisor retraction both bodily !

and simple Jingual tipping. 'I‘MobMvooﬂhhmﬂywbdmthMon "A%
point between the two types of retractlon. Two groups of subjects, bodily retraction group (BR) n=20,
mﬂppmmﬂmn-ls.mmummupmmmmmmm Intra-
maxillary trestment changes between T1 and T2 were detecminod by 4 maxillay,
superimpoaition according to the Bjork and Skieller technique (Tran Bur Orthod Soc 1977;7:209-233),
Horizontal and vertical changes between T1 and T2 for the incisal tip, inclsal apex and A" point were
messured using 2 grid consisting of a horizontal and vertical axis. Between group effects (BR vs TP) for

tho measured vaciables wers analyzed by MANOVA and independent “t” test. The relationships between !
coefficlents. Retraction of the

the differont varisbles woro sssessed using Bonferroni-adjusted Pearson
apex of the maxillary inclsor and "A* point wers signi greater in the bodily retraction group than
in the tipping group: apex, 2.25 + 0.98 (BR) va. -1.34 4+ 1.29 (TP), p<0.05, whece “-" MW

; and "A” point, 1.68 + 1.08 (BR) vs. 0.28 . 1.03 (TP), p<0.05). The retraction of "A*

point was correlated with the retraction of the apex of the maxillary incisoes in both groups:

(004-005.1’-1.0). Moo ro

significantly
(coet. 0.70, p<0m,wmdmmmmmmwmodpotﬂuwmuyhdng
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The purpose of this nudy was to cvaluate growth changes and orthod effect in tion.

nonextraction cases using finite clement analysis, The sample consisted of 21 growing patients with :
division | malocclusion. All patiemts were treated using the edgewise appliance with an 022 inch.sldty:
average treatment time for the sample was two years and six months, 0fthe2|cuusmdnd.!m G

without the extraction of permanent tocth and 13 were tlumd in with the of four
ad p lateral were obtained, and the coordinates of,
landmarks were dnctehud A mesh of l'l iangul finite ek which d different ﬂ‘lli’f 5

facial was dk FEA p culated inctude; 1)
(max er),2) minimum extension ratio (mm en,3) mglz of max er to palatal plane (phi angic),4) arca "“'
er x min er), and 5) form change (max er/ min er). Apmedtwwused«o'denufymnnicdlyu
differencos at p< 0.05. The values of example element which is composed of prosthion, anterior
and posterior nasal spine were;

Extraction (N = 13) Nonextraction (N = 8)
Mesn SD Moan SD Tvalue | _Signd
Max er 121 0.19 116 0.09 097
Min o 093 0.10 0.9 0,06 -1.51
Phi angle 64.56 23.10 69.93 2247 -0.53
‘Area ratio 112 0.15 114 0.13 027
Form change 0.79 0.14 0.86 0.07 -1.353
5 o i ~ n n
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