thgkaobx|2HEls| x| 34(2) 2007

oldole] A% wEHEY ANBE sl /1A ZA e Lok B PN %l’b“—ifli A I ST
Aote] ALote gl st A 7R A E AHEsted Ao fAFE Al NgEYe] i, e &
3} 5o A7 £3] HA it 1 1S FXE7IY 27 3‘—% ]%7] ojgele] 75, dhet
FA 29| undercut %o| 282 Z3o|E B73tm, of7ld] 2 undercutL2HH FAHE de 4F clasp T A&
37 Q2o A" B3 A5 /M AXEY acryhc base plate 7} A& A8t 1 o} A& Az ot
2% undercut® BE EAZ doyle AR B & At} oldol 5 stot A9 AYRAE AT IFAFHA
AN &9 ANYZ 8 w2 Ade] £ dhe dr Be AE 2 9L & F o

2 oE“—r"“ AEHQ slete] Hawley acrylic plate2RE clasp$t acrylic baseplate®] #1X& v} F5 base
plate®} 4= clasp ©]€¥ buccal acrylic appliance® FX€7] 2 27] EFA L] ojglole] F7tol| A £33l
A o Ry 3 ZA el BrolEel Sewd 84S 7129 lingual acrylic appliance®t ¥la, HES B2 o2 A
Ak,

FHAA L HololeE AR e 5 FHE 1‘41 o2 7} 2|9 buccal acrylic appliance®t 71&¢] lingual
T A gdla], 4R, B 4%, Ho )R] 23, Mg &7 T FUL VT vuwd] B

5
acrylic appliance® &
et

ZA AT 24} QA RE ZE 0] RAEY ol FET ZHAA P AXL 2SS AA A vlE) 453
g Aos et T3 X2 A7 ZHAME F2 A e A& P9 FAl Ao YEgT

B AFE 3o st sHEE AAE AT AE, AEAHA 4 74 22es Hdste v
buccal acrylic appliance’} E&3 tieto 2 A <l

o
1
ofo
tlo
o
)
m?(_t
rl:l
ol
vk
I
>
b
=
32 rkﬂ
hul

F=QR0{ : Buccal acrylic appliance, 82 undercut, A%, #4¥

.M E 2 ded FeoA Bg A B dAdH e

7 AA 2 de AHEE R TR o] F skt FA e AEA

Aol7} YA 71249l Hawley A& Q32 §  ©2 A5 baseplatest $7 Adams claspe #) 1 A A

A, Hole] olFol 2 g F 5, 281 duHLe 2 729 ¥Z undercutsl] 93] o} 2 3t} ALggiTh 27

o] AAE *‘x%l 9 Agete AT #”l A A ool

AR HE Y A 3t d3l undercutd ooko] A7, AZ2dE 7HEAe
RAZAA AT 0] 1-10 axHel %‘C’* of e} b4 A el FEAA )

HAYED K| TICH3 ~0I%| 2T A atet 7bA AANE Ao ER ARste EFE fAES

Tel: 0571-240-7449  Fax: 051-240-7790 gHze ¥ Rasn Yo, fAgel & s 3R 7

E-mail: tsjeong@pusan.ac.kr A A7} o3l E 3o Agete THORAMY o] fA|Ho|

315



J Korean Acad Pediatr Dent 34(2) 2007

2oy 7 $dE opiel 2 Add AR HRE Byt & A8t
A BaiA 9ot webd /A S fAdte] o FEe
claspEo] o] &30, AXE o] &4 X5 BREEE I
e sate] 2 A= AZE agm AR fAo] AF
of 288 247t AP Bell¥ st A& fRAo] Yo}
a1 el Ao elgErta A x, etz el 7P under-
cute] Be 29= dZolgtn Hugh vl gtk E8 3 F3te
,BARS §A aEla g A, AS A B4
S0l BA7 714 widE Yoz Eudr a3 45
acrylicol] & &-go] Foloo} Bxle] e HEEw AT F
o) nEreg AFA P} oo T3ty Masek”& #A4e]
v A&7} 20%14 90% = 2ittn Rustgith. 28
i F2A A o FA| FYF- g W3 vehdrt
#9872 EFNL7) Ahole T3t #E S Ko} o] F
PEE 7P AAE ALESHA HEE Zole] 2=
Zg3ltl . oA gel, A AN e AXe 7HEA
olmz y|BA oz ojdole] FX£ glole X &I EFedTy.
E AFAE o3 dxro 7ol wF dglo {AY
o B 71} FHE T, of EAEE FEY e 24
4 2 3¥= baseplate®t Adams claspe Fo2 283}
A2 arrow head, 829 tagE® HAAZ o] 28 buccal
acrylic appliance® 733 B3ttt

E A7 2 baseplate®t 45 claspE ©|-&& buccal
acrylic appliance?} $A18, 829] 27] #4-¢x R X7 &3}
o] B gJolA 7129 lingual acrylic appliancedl| P18t
oldole] T AA FLHUE W oAu @ Apo]E HoleAl
I A B4 S HE BrHE 502 AIgHIT.

24

L

hun
(]

T

I. A70E o
1. =Ale) Mt HA

FEA AR w7 AL A ZA

[+)
baseplate’} A8, Adams clasp7}

P2 X AZ02 Fol7h B Zd) arrow head?t A =F
A AT £ AXE £2E labial bow 9ol F 715l
heavy wire(1.1 mm)Z @A major connectorg |23}
t}. Base plate® AR 2E ] ¥4 %t goI7HA, 223
shk Wole FlEAY M2 YA e F= WelA

Nl Aug AIGen, AgozE ot Y3 Lol
ol A WAL 2 AAHFig. 1. 2).
2. 47 Wy

(1) Surveyor® 238 st} T+ %9 undercut %

Surveyor® %3 st} 7% 439 unercute! FE
zA3o] vzs) £ 27, Adams clasp’t 7H £3] A8H
A1 9PNG A 2 1A 25olM FFel vl A3
undercut®] kol B&& AA ¢ & UAH(Fig. 3).

(2) 47 i

Ba)ety MY Aol ol g Fol F et 7PEA A
2| & o83t 27t §AY Ao} o] Fo] LFHE 6~84] oFF
542 ez 59 tHFig. 4).

VAR BHA ARG 98 AAE dl
o2 buccal acrylic appliance® 243t T AFHE
Bt B T AAE B3 TR st A5 J &
2o} v By BTk,

1) 27] 33 Alsh 142 % A Ae] §AE wg
2) &2} gL 2]
3) 119 Fo) Az &3}

(3) NAS(Numerical Analogue Scale)< &3 7}t

A} StololAl NASE B3l 8=, fAE, L339 EA
o tisked 0dlA 10 MM FF A58 =S 3.
2 Aers fxgo] $aF2, agau T £47E
FEABEE A

Fig. 1. Fabrication of buccal acrylic appliance.

316



Chekoblmialslx] 34(2) 2007

front

buccal occlusal

Fig. 2. Comparison

|

of lingual & buccal acrylic appliances.

mandibular st permanent molar

mandibular 2nd primary molar

Fig. 3. The results in surveying for undercut of mandibular 1st permanent and 2nd primary molar.

Il 7 A4

1A93e) follow-up 717 3 §3 L A5 FAE W} F
3 AAS 0 599 Bojld 27 B A, BF BE) S
4 A AeE A9Fo2A FF FA Y Hewst 2 Ao
QEEUT EF 27 FANsE AULAE FADY Folg
MmaRe o 2719 AAHN 85 A fAEl 9%
3 ggon, Ea AR E F 30 2F 9] {4
o ot QAR B2 AAGN e 2 A0l Uekgt
. 2zn 2BA A%E SASARG. R,

i

NAS(Numerical Analogue Scale)
g ARANE §F AXY 2 A3
(Table 1).

g

Hl o
l

) ol H1 Bt

£ 2T 5 AR

2

317

Arebzol| A, claspe curve of Wilson¥} X|eke] F-§%el 2
3 M=ol §=9) undercutd 4% 4 ik, 2 skt
FA RN E BEo] 2oz Wk 7] WEd £3] un-
dercuto] AZo) ZASP AFH o2 3t} Hawley &
e 1 F $AE L clasp® E3le] 7X%9 F= undercut
A 183 HEFH o R acrylic base plate® AHESt A
o dzFoA dech’ 286 surveyor® F undercut ¥
2 243 AT B9 et TR E PS5 v 23
undercut®] o] BHAE WL & & gItk(Fig. 3). et 7t
B}A A7} sherZel A 7V undercut ol FH AE H9

2 o] 83} 9 AL m&+E dojt}. o] undercut ©]-8-3}



J Korean Acad Pediatr Dent 34(2) 2007

Fig. 4.2 & b - case 1. space regainer: ¢ & d - case 2. space maintainer; e & f - case 3. space maintainer: g & h - case
4. removable orthodontic appliance with posterior bite plate; i & | - case 5. space maintainer.
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Abstract

THE CLINICAL APPLICATION OF BUCCAL ACRYLIC APPLIANCES

Hongseok Noh, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, College of Dentistry, Pusan National University

Removable appliance has many utilities in pediatric dentistry in the fields of space maintainance or oc-
clusal guidance.

In contrast to maxilla, many problems have occurred with mandible in using removable appliance such
as deteriorated retention, inconvenience and patient s unwillingness to wear. It is probably due to adapt-
ing several retentive clasps at buccal side of the tooth, where there is actually little or no undercut espe-
cially in young children having the erupting teeth. Moreover, acrylic base plate of conventional removable
appliance is located at lingual parts, which leads to the conflict with alveolar crest undercut and sublin-
gual soft tissues. Moreover, young children frequently do not follow the dentist s direction to elevate
tongue properly during the impression taking process.

Throughout this study, the position of clasps and acrylic baseplate was changed opposite to the tradi-
tional Hawley acrylic appliance in order to make a buccal acrylic appliance with buccal base plate and
lingual clasp into primary dentition and early mixed dentition. This study was performed for the purpose
of evaluating the buccal acrylic appliance in regards of patient compliance, retention and efficiency com-
pared with traditional lingual acrylic appliance along with its merits and demerits.

Buccal and lingual acrylic appliance were applied to 5 cases respectively which required space main-
taining and tooth movement, and drew a comparison in relevance to patients’ compliance, combination
with the tongue s function and clinical effectiveness.

According to this study, in every case buccal appliance was proved superior to lingual appliance in
terms of retention and patients compliance. Moreover, buccal appliance has shown to be similar to lin-
gual appliance with respect to clinical effectiveness.

Throughout this study, it was thought that, if removable appliance is to be applied to mandible, several
drawbacks related to conventional lingual appliance shall be resolved. Conclusively, the buccal acrylic ap-
pliance is thought to be a good alternative in designing a mandibular appliance in young children and
recommended to clinical applications.

Key words : Buccal acrylic appliance, Buccal undercut, Compliance, Retention
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