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Soft-tissue Changes Following
Maxillary Protraction

any studies have been performed on the

dentoskeletal effects of maxillary protrac-

tion (MP). While a number of studies
have looked at profile changes resulting from treat-
ment of class I1I malocclusion, none has focused on
soft-tissue profile changes elicited by MP alone. This
study by Kilic et al from Atatiirk University, Turkey,
investigated soft-tissue profile changes caused by
MP alone in patients with maxillary retrusion and
mandibular protrusion.

The study sample consisted of 24 female patients
(mean age, 12.69 £ 1.08 years) who
had undergone MP for correction of
a class 111 malocclusion caused by a
maxillary retrusion with or without a
mandibular protrusion. The control
group was made up of 15 females
(mean age, 12.13 + 0.63 years) who
had class I occlusion, normal growth, i
minimal crowding, good facial bal-
ance, a lack of anterior or posterior
crossbites, and no history of previous
orthodontic treatment.
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A Petit-type face mask appliance was used for MP
therapy, with 400—500 g of force applied to each side
from hooks in the canine area. The force was directed
20° to 30° downward from the occlusal plane, and
patients were instructed to wear the appliance for
14 hours each day. Cephalometric radiographs were
taken and measured prior to and after maxillary pro-
traction in the treated group and at approximately the
same time interval in the control group.

Results showed that the control and MP groups were
significantly different at the beginning of treatment and
that the MP group showed significant improvement
in facial profile after MP. This change resulted from
forward movement of the maxilla and surrounding soft
tissues, as well as a downward and backward movement
of the mandible. The maxillary inci-
sors were flared and the mandibular
incisors were uprighted in the MP
group, and total anterior face height
was increased. The authors compared
the results of this study with those of
other studies that included the use of
rapid maxillary expansion, and they
found that the results were similar. It
has been stated that the earlier MP
is performed, the more effective it is;
however, after reviewing the results
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of several clinical studies, they concluded that results

in an age range of 7 to 13 years were also similar, indi-

cating that maxillary protraction can even be effective

in a more advanced age group than previously thought.

Conclusion

The authors found that after face-mask therapy, signifi-
cant changes were observed in the hard- and soft-tissue
profile and incisor inclinations. The correction of class 11
malocclusion with MP enhances facial aesthetics.

Kilic N, Catal G, Kiti A, Oktay H. Soft tissue profite changes fol-
lowing maxillary protraction in Class I11 subjects. Eur ] Orthod
2010:32:419-424.

Orthodontic Appliance Preferences
Of Children and Adolescents

his study by Walton et al from The Ohio State
University was to rate the preferences of
children and adolescents for 12 different orth-
odontic appliance types. Although this type of study
has been performed for adults, substantive data are
not available for young patients, who still make up the
majority of patients in most orthodontic practices.

A total of 139 participants (58 males, 81 females) were
divided into 3 age groups: 9-11 years, 12—-14 years and
15—17 years. None of the participants had undergone
orthodontic treatment with brackets or clear aligners.
Each appliance was rated by gender and age of the
child for both attractiveness and acceptability. The par-
ticipants were asked 3 questions:

T “How good do you think these braces look?” They
chose from a scale of “really bad” to “really good.”

2 “If you were going to have braces, would you be will-
ing to wear these?”

3 “If you were going to have braces, which appliance
style would you prefer most?”

After each question, the appliances were displayed in
random order. Intra-rater reliability was 7 = 0.74 for
attractiveness and x = 0.66 for acceptability.

Results indicated that while adults desire that less metal
show in appliances, this is not the main factor among
children and adolescents. Older children tend to have a
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Figure 1. Average combined visual analog scale ratings of
MicroArch, WildSmiles stars and WildSmiles hearts brackets with
colored or clear elastomeric ties.

stronger preference for clear appliances than do younger
children, and younger children and girls tend to pre-

fer shaped brackets (e.g., heart-shaped or star-shaped;
Figure 1). Stainless steel brackets and colored elasto-
meric ties were acceptable in all age groups, and clear
aligners were highly acceptable. The use of colored elas-
tomeric ties has contributed significantly to attractive-
ness of appliances for children and adolescents.

Conclusion

The authors concluded that children’s preferences in
appliance choice differ by both age and gender. They
also found that child and adolescent preferences differ
from adult preferences.

Walton DK, Fields HW, Johnston WM, et al. Orthodontic appliance
preferences of children and adolescents. Am ] Orthod Dentofacial
Orthop 2010;138:698.¢1-698.¢12.

Canine Substitution for
Missing Lateral Incisors

ith an incidence of 1% to 2% in Caucasians

and accounting for 20% of all congenirally

missing teeth, the maxillary lateral incisor
is the second most frequently congenitally missing
tooth. Treatment options for this anomaly are to open
enough space between the central incisor and the
canine to place a prosthetic device to restore the miss-
ing tooth or to close the space orthodontically.

If a decision is made to close the space, a number of
techniques have been employed to mask the differ-
ences between the maxillary canine and the lateral
incisor. These include increasing palatal root torque to
reduce canine prominence, extrusion of the canine to
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