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Fig 2. Study casts of before treatment



X EX| 23# 4%, 1993

* LARS2| A
L. Cleansings A &3] %3HH gingival irrita-
tiono] A2 At

w

2. A% AW sdo] | 4 ol
3. 91718 AFsHE Aol 2 go] B
& 5 a,

. gass

D 3% /0O 3
2) 4 iz

3) Y olli1d 9Md
4) + &

DobefElo] Fupel 9115
oheh o7t # BelA %
5) 2w B A=A Y

* Problem list
A 113 FRBAE RHolH overjet©]
o] steba A AskA #ZEAE ] gle
o A AY 3T
A

¢

Am ]
cal crossblte«] Aes
etEo] FHAAH
4& JE 2

_‘&
paca
lo
(2
S
&
=
El
u‘.QL
o2

* E%'E-@.(model analysis)

gotel = 4mme] F 2, shetell= 7mme]
°] EA13M sum of incisor 4 : 272 &
474218 =717} o} 3™ Howe?| #A40|
3™ 54%= o] Z7|o| H|E 71 Fo)
HgAZE e Aoz HA(Fig 2).

r\
o JSZ ol

* FIHAZAE 24 (Cephalometric analy-

SNA 81.5°, SNB 755°, ANB +6.0°2.2
=24 UF#RAE Kol facial convexity +
14.0°, Wits5=*] 5.5, APDI 7252 113 %4 9
EAFE S JErdY. ODIE 83002 )

W] oAS HolW [IMPAE 107.0°08
3t A= compensation® S UERATH

Table 1. Cephalometric measurements before,
during and after treatment

91. 6. 7 91.12.27 92.6.4 93311
(Before Tx) (after L-ARS) (during Tx) (After Tx)

Condylar head 145 125 135 145
0/OLp
Maxillary base 765 715 80.0 790
A/OLp
Maxillary incisor 8.0 855 86.5 84.0
1s/0Lp
Mandibular incisor 775 845 840 810
ii/OLp
Maxiltary molar 540 545 555 550
ms/OLp
Mandibular molar 505 575 580 570
mi/OLp
Mandibular base 725 80.0 810 810
8/0Lp
Mandibular body 1135 170 1180 1190
length, Co-Gn
SNA 815 805 815 815
SNB %5 775 765 775
ANB 6.0 30 50 49
SNPog 76.0 780 770 785
SN-1 1035 1015 940 985
IMPA 1070 1095 1065 96.0
(Tab. D).
* X 2A =

Apopzel oA s} stetEel 4AEAS
sl dFHo] BAF Class I activator2t
2o 7L Besitha AlgEY JEET
2 .T_?Eiffﬂ L-ARS?| AHEE 233 F o
ARPFA Felz Aot AFIAE Al

Headgear«] AHEE 8 g o wEs
A st A7 7198 A F-E9 Agol ¥
283ttt AtsE



450

i
bt

A EHW.

CHRIDEA 233 4%, 1993

Fig 3. Intracral photographs: of after treatment
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Fig 4. Measuring points used in the cephalometric
analysis
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mn7} Z-7Fek A H(Tab. 1, Fig. 4, 5).
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Superimposed cephalometric tracings from before treatment and after LARS

before treatment

Superimposed cephalometric tracings from after LARS and after treatment

Fig 5. Superimposition of lateral cephalograms
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—ABSTRACT -

TREATMENT OF CLASS II DIVISION 1 MALOCCLUSION
WITH L-ARS(LIGATED ANTERIOR REPOSITIONING SPLINT)

Jong-Chul Kim, D.D.S, MSD, PhD, Eugene H. Williamson, D.D.S, MSD., PhD.

Department of Orthodontics, College of Dentistry, Chonnam National University
* Clinical associate Professor, Dept. of Orthodontics, College of Dentistry, Medical College of Georgia.

Patient with skeletal class II relationship was treated with L-ARS. L-ARS is fixed functional appliance
that could be effective in children and adolescent patient who don’t wear activator.
The following results were obtained ;
1) Growth of Mandible was stimulated and overjet was decreased, therefore coupling of anterior teeth
was established with L-ARS which is fixed functional appliance.
2) These changes were accomplished with Mandibular skeletal growth with no effect on the Maxilla.
3) L-ARS was especially effective on patient who deny to wear the removable functional appliance.

KOREA J. ORTHOD. 1993 ; 23(4) : 447-454,.

Key words : L-ARS, gfowth of mandible, codpling of anterior teeth



