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Efficacy of disguised orthodontic treatment for class [l[ skeletal malocclusion
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Abstract: Objective To explore the efficacy of disguised orthodontic treatment for class [l skeletal malocclusion.
Methods A total of 42 patients with class Il skeletal malocclusion admitted in Yulin First Hospital were selected as the
research objects. All patients received disguised orthodontic treatment. The dental arch length and arch width were
compared before and at 22 months after treatment. Cephalometrix X-rays was used to measure the changes in projection
values of hard tissues, teeth, and soft tissues before and at 22 months after treatment. Results The curative effect was
evaluated at 22 months after treatment. Compared with pre-treatment, the length of maxillary middle segment and total
length increased ,and the length of the mandibular posterior segment and total length decreased after treatment( P <0. 01, P
<0.05). Compared with pre-treatment , the mandibular anterior arch width decreased after treatment( P <0. 01 ). Compared
with pre-treatment, the SNB, OP-FH, Go-Ar, Go-Po, Co-Po, N-Me, N-ANS, ANS-Me increased, and ANB, Wits, NA-PA
decreased after treatment (P < 0.05, P < 0.01 ). Compared with pre-treatment, the UI-SN in dental projection value
decreased after treatment( P <0. 01). Compared with pre-treatment, the projective values of soft tissues including Z angle,
nasolabial angle and the UL-E line increased,and the LL-E line decreased after treatment (all P <0.01). Conclusion
After the treatment of disguised orthodontic treatment, the length of the mandible increases to some extent;the vertical
height is controlled; the soft tissue profile improves better; the association among the nose, lips and chin is more
coordinated.
Key words: Class [l skeletal malocclusion; Disguised orthodontic treatment; X-ray projection; Mandible length;

Vertical height; Association among nose, lips and chin
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