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Table 1. Distribution of subjects
Subject | Age(Yr)| Sex| Tx.time Mon).

A 5 F 13

C 7 F 6
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F 9 M 12

G 9 F 21

H 10 M 13

J 10 M 10
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Table 2. Angular measurements during Tx.
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FACIAL GROWTH CHANGE AFTER ORTHODONTIC

TREATMENT IN CHILDREN
. (Second Report)

Prof. Dong Su Sohn, D.D.S.

Dept. of Pedodontics, College of Dentistry, Seoul National University.

This study was undertaken to observe the longitudinal change by orthodontic treatment
for early Class III malocclusion in primary and mixed dentition.
Cephalometric roentgenograms of 8 children with Class III malocclusion obtained during
activator therapy were measured and compared with those obtained before activator therapy.
The following results were observed.
During treatment with activator;
1. The maxilla became retrueded in A,C,E, and K and protruded in F, G, H, and J.
2. The mandible became retruded in A,C,E, and F and F and protfuded inHandJ.
No difference was observed in G and K,
3. Gonial angle became reduced in A,C,E,F, and K and increased in H.
No difference was observed in G and J.
4. The steepness of mandibular plane became reduced in C,E,F,G,H, and J and increased in A.
No difference was observed in K.
5. The inclination of upper incisor became more labially in A,C,E,G,H,J, and K.
No difference was observed in F.
6. The inclination of lower incisor became more lingually in all cases.
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