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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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8 19 FololA FaPd Az} L3t

7121 (80.8°), mandibular plane angle2 %

oboll A FHBIL, 470l FAL HH
gol dlzsel $4 4 ABALE,
T g9l & F UtH(Fig. 8). &%l FHolo] SNAE 84.51°

2 Z7k8l9la, SNBE 80.67° & &% 7483t



CHstaobx|2tets x| 39(3) 2012

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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