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The Efficiency of Skeletal Anchored Intermaxillary Traction with Miniplates in
Treating Skeletal Class Ill Using Different Levels of Orthodontic Force

Abstract

Background: Treating Class Ill malocclusion is on of the most complex problems in
orthodontic practice. Although the effectiveness of treatment methods like
facemask and functional appliances in correction the maxillary deficiency in growing
patients, Its effect remains limited to the deciduous or early mixed dentitions. After
this age, we may have to dentoAlveolary compensate (orthodontic camouflage) or
orthognathic surgery. Recently, The use of bone — Anchorage had appeared in
orthodontic treatments, And it can used in treatment of Calss Ill malocclusion in the
.late mixed or permanent dentition

Aim of the study: The purpose of this study was to evaluate the Skeletal, Dental and
soft tissues changes after treatment of Class lll malocclusion resulted of maxilla
retrognathic by elastic forces (Classlll Elastic) based on Skeletal Anchorage
miniplates using low levels of of elastic force compared with intermaxillary traction
.with miniplates using medium fore of elastic

Materials and methods: The research sample was consisted of 20 patients who
have Skeletal Class Il malocclusion. the patients were devided due to applied
protocol into two groups, each on includes 10 patients, the first group includes 10
patients who are between (9-14) years old and they were treated by using Skelatal
anchored intermaxillary traction with miniplates and low level of elastic force, The
second group was consisted of 20 patients who are between (9-14) years old and
they were treated by using Skelatal anchored intermaxillary traction with miniplates
.and medium level of elastic force

Cephalometric Radiographs before the application of the device (T0), then we took
.(another lateral cephalometric radiographs (T1) after the overjetbecomes (1 mm
linear and angular cephalometric measurments were proceeded, mean and standard
deviation of every variable of each group were calculated before and after the
treatment. Paired sample T tests were used to detect changes resulting from the
treatment in each group. Then, the differences between groups were studied at the
.(level of significance was set at (0.05

Results: the findings showed significant improving in sagittal skeletal relationship in
both levels of elastic(light force and medium force) force they were used in
correcting skeletal Class Ill , the improving was better in the group of skeletal
anchored intermaxillary traction with miniplates using medium fore of elastic but the
difference was not significant between two groups, while the skeletal anchored
intermaxillary traction with miniplates using light fore of elastic was better in
controlling the vertical dimention than the skeletal anchored intermaxillary traction
.with miniplates using medium fore



Conclusions: The Technique of Skelatal anchored intermaxillary traction with
miniplates is an effective way to treat skeletal class Il malocclusion and especially
in children who had overcome the suitable age for treating in the other ways. The
skeletal anchored intermaxillary traction with miniplates using light fore of elastic is
better in controlling the vertical dimention of face and because of that we can
consider it condicated way in class Ill patients who have an exceeding in vertical
.dimention or normal growth pattern of face
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