J Korean Acad Pediatr Dent 36(3) 2009

X7 38 £ s #otof|A facemaskl| 21t} ALl kA

facemasks ©| &3 4HY A=

FAuth A= A A, A8 A, A5 19 T SHFRIAPIARE et A5 B FA4 AR o Ao |
s}E vl et BE X & u
S AREE AFgS Bylou X8 Al .
Aot 1d 2+ follow-up 713t &<F BhA] Fhaxste] X5 A2 23} vl wste] zfo] & Kol
cial convexity 3 w2l AA7F A= A Ak

= fFAEAT. k] A= A=

|
ol BFAQ A7 Wolnl, kA AR ANE AalAE A2 Fehe] §24A7 nel

2 Q7o) BAL $AQ7] 37 B4 nF ol facemask® o143 o9 Aw ¥ BAX Wstet Aw & Uehhe
o N

o fXE7] 35 FHnF Sol 159 iR FUWAAE bonded expander, 7973 2
2

£ 37 12 M€ S Algsilen, 1d 3+ follow-up 713F &< fA41 AA& AHEEA|

w
HA3 1 2] follow-up 713F Bt = 2 & M2}
WslE Holx] ¢sktt Facemask

o

)

[.M E gato] AotZe FH zz o g RE Bshd Aeks A o]
ot Efo] "dota g8k, Turley’= et 7<)
38 AN 7] Nse F4AA A F4S Vg Fas g Adeka 9 O FHE ) EXlske A
Aal Al ar ek, akehe A 2do] ofef vh, Aote] = Eske Alolgkal skt
73%- facemask 3 #& FAE o]&3slo] A 7ol Jbs 38 TS 27)dl A5dte b dojA A5 Al7]= Al
sith 7] A 5e Aot A 9 e AT F e 8aa G 8%k 2 Aol olo #IME B =To] Ut
E AANTE 98 31, ol Aol AR ol o]uiA| 3} Baccetti 5%, Kapust 'V Nakamura 592 1 X8 &
39 T3S 28] YeiA drkd o R o] Agste 7t 7] EFAL7IAA Bt FAE7]eF 27] /A ED 7]l
o8 4 2% chincap, FR 111, facemask & 94t 7 A o 2ol Yehdtia &itl. vhd Sakamoto®E 27] £%F
7F hont, Adote] dAdAgo]l 1 ARIQl A foll= facemask7t AG7|18tt D7)l A 2 N8 Z7 o EA Yepdtin
74 &3] AFEE T JTP?. FacemaskE ©]&3l] 35 §7% s, e 4 wREuE 35 P doxe A
WS A5 woe dvE o Aot S A X E T 717} A 8] HA 7 g shith A Wi wgE 7k
A AHEetE Zlo] FHE =, ol g 2 A EL AotE F stthd 27)9) Mt A F89Tt. 2121y Merwin 57,
o] suturedl] 28] YERE < & bioelastic stresse] A A Suda 9% Turley’= 35 #42ge] X5 Jox = o}
o Z#Ho]7] Wt ™. Shanker & o] g Fx|& o] 2wt 7V Fasb] wiel o3l $71 £ L7117t

M ;B D] Ef
MBEYA 247 LT 50H] / A28 ~0[X|T} / 02-3410-2426 / park2426 @skku.edu
RO+ 20084 128 03Y / A2 STHLY: 20094 048 202 / 2AAELY: 20094 052 16

420



23 Qo] 7FF o] A=Al Al7|etn skttt skA g, &
Aol A *Hﬂ a}% 3
h E" 1%01/‘1 p

on, wahA o]

A ?«] 0}‘/}3}31 &5 ‘”V/PB)
AA Alde my A =7F AL A
37l wE 1 B fFA]€] o
e, AAA A ol ol AL Fe T Utk
2hA] o] Al gk B2 A5t AEd, e dTe
AL AU oFEES U R g Ao,

B AT 542 f297] olsEe e R —0‘}04 39 5
g Bolol|A| facemaskE AH8-3 9 A= Al UEhE
A8 ZHE Hrteta, x| 4] 4=

13 F follow-ups 16§6“° el

2 olfmE

=S Bk Aot
[. o4+ CHA & Bt

B ATe A AL (IRB)Y 5918 vt
o} Al = Atk

1. A CijAt

Aty AgASHY Lol el wg X8 E e
15789 39 A uE goHd: 4, F:11)E o= 319l om
P A% 54 11Le]dtt. 3xle] Aelg 93t inclusion
criteria® th3F 294

1) AX] 5 v w gt
2) mesial step®] T w A
3) concave profile

4) 2474 37 FHE

2. A7

1) o= AidgA] 9 A5 WY

TW X2 bonded expander FAE AFE3I o, AFet

=9 ZHEHFE 93] screw?] A 1¢ 15(0.25 mm ex-
pansion/day) €54 <t Attt dehael AHAQdE
A3t elastics= AX]Fo F2E hookdl] 48Eom FZo
247} ok 450 g9 forceE 7FskSAth. Facemaske shfoll 144]
7o) Agd AL ARG on FE oF 19 Eok APy

ot A& A$ 149 2 follow-upe AlBstAom, 4] 4]
AHESHA] eE kT

e

421

Chgt2obx|mbsta| x| 36(3) 2009

2) SEFHAPIARL £4
72 A(T), A= AZ(T2), X7 1d Z(T3)d] Fdd =
RERUALIA S A B o FAREES AAste] V-

ceph 5.0 (Osstem Implant Co., Ltd., Seoul, Korea)ol $

2o} BABAT. V-ceph ol g3te] A2 AzA AS
AL 4B F 11, T2 139 $A2 vzsarh AZe] A}
8% A2, 924 A4 2 ASFRE e 2k

227

(1) AZA (Fig. 1)

@ON (nasion) : AFHZ%39
Aol FINAIS S

@ Or (orbitale) : srefatAe] a4

@ S (sella) : H3sl5A19] F4

® Po (porion) : 9l°]%=

® Ar (articulare) : S532} st $A9 WA

® Go (gonion) : a2t 3?‘41

@ A point (subspinale) :

® B point (supramentale) ket X x2E A
A

® Me (menton)

SN

st AT 93] Aspyy

(2) 4=4 A=A (Fig. 1)

O G (soft tissue glabella) : koA oA o|mte] %
FAEAS] HAH

@ N (soft tissue nasion) : AFHSZEFTS dusle &

BCERE

@ NT (Nose tip) : Z&2] A4
@ Col (collumella) : H]A&F2| AR
® Sn (subnasale) : HFAgHAGAA 9 A e
71X 9] wA
R ]
M.
P M
5
ro o
& Ar 1 s T
ia 'Sn-cnl
" TR
ol Ji';- T
re
’ = Fag
Me
'ME

Fig. 1. Soft & hard tissue landmarks used for cephalometric measurement.
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Table 1. Comparison of sagittal skeletal cephalometric measurements among pretreatment, posttreatment, and the 1 year follow-up

Tl T2 T3 P-value
(Mean+ SD) T1 vs. T2 T1vs. T3 T2 vs. T3
SNA (°) 7878+ 3.40 8121+ 2.68 80.60+ 3.03 0.0003 0.0645 1
SNB (°) 79.11+ 3.02 7721+ 226 78.13+ 3.06 0.0009 0.516 0.7365
ANB (°) -0.33+ 2.02 399+ 1.62 247+ 220 0.0003 0.0003 0.0003
A - N perp (mm) 240+ 237 -0.36 = 2.00 -1.16 £ 2.69 0.01 0.28 0.27
Pog - N perp (mm) -6.70 £ 5.09 -9.28+ 3.63 -7.11+ 520 0.0024 0.788 0.1416
Wits -5.67% 274 430+ 248 446+ 3.52 0.5181 0.5598 1
Mn. Body Length (mm)  61.53+ 4.66 63.67+ 4.80 6491+ 4385 0.0003 0.0054 0.3504
Table 2. Comparison of vertical skeletal cephalometric measurements among pretreatment, posttreatment, and the 1 year follow-up
Tl T2 T3 P-value
(Mean+ SD) T1vs. T2 T1 vs. T3 T2vs. T3
SN-MP ( °) 3733+ 349 38.61 £ 3.56 37.66+ 3.20 0.0552 1.0 0.6465
FMA (°) 2989+ 4.57 3025+ 2.85 2953+ 323 0.031 0.849 0.672
FH-SN (°) 8.62+ 293 834+ 188 810+ 278 1.0000 1.0000 1.0000
Gonial angle ( °) 14425+ 537 146.18 + 4.87 14399+ 4.74 0.4368 1.0000 0.0723
Articular angle ( °) 13148+ 6.46 129.57+ 5.99 130.66 + 5.80 0.0168 1.0000 0.3597
N-ANS:ANS-Me 0.81% 0.06 0.83+ 0.05 0.83% 0.07 0.3132 1.0000 1.0000
OP-SN (°) 2151+ 6.72 1320+ 575 14.68 £ 7.77 0.015 0.0297 1.0
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Table 3. Comparison of soft tissue cephalometric measurements among pretreatment, posttreatment, and the 1year follow-up

Tl T2 T3 P-value
(Mean* SD) T1vs. T2 T1vs. T3 T2 vs. T3
Facial Convexity ( °) 049+ 2.14 464+ 1.79 254+ 275 0.0003 0.0003 0.0003
Upper lip to E - line (mm) 039+ 3.17 420+ 3.04 361+ 2.88 0.0006 0.0018 1.0

Lower lip to E - line (mm) 299+ 217 373+ 281 383+ 254 1.0 1.0 0.4578

Nasolabial angle ( °) 10626 £ 11.65 113.05+ 7.54 113.19% 1797 0.198 0.3513 1.0000
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Abstract

THE EFFECT AND RELAPSE PATTERN OF FACEMASK THERAPY
FOR CLASS IIl MALOCCLUSION CHILDREN

Ji-Yeon Kim, Seung-Eun Yoo, Ji-Hyun Lee, Ki-Tae Park

Department of Pediatric Dentistry, Samsung Medical Center, Sungkyunkwan University School of Medicine

The purpose of this study was to evaluate skeletal and soft tissue changes that occur after using a facemask
for treatment of skeletal class III malocclusion, and to assess the relapse pattern when no retention appliance
was used. Fifteen skeletal class III malocclusion patients were treated with a facemask for an average of 12
months. No retention appliance was used during the 1 year follow-up period. Cephalograms were taken during
pretreatment, posttreatment, and the 1 year follow-up. Cephalograms were traced, analyzed, and the results
were compared between cephalograms. All patients showed significant sagittal skeletal changes after treatment,
but they also showed a significant relapse during the 1 year follow-up period when no retention appliance was
used. Despite the relapse, the sagittal skeletal changes that remained were still significant. Vertical skeletal
change was also significant after treatment, but the total change was not significant after a 1 year follow-up
due to relapse. In soft tissue changes, facial convexity and upper lip position improved after treatment and this
change remained significant after the 1 year follow-up period. Facemask therapy is therefore an effective
method for treatment of skeletal class III malocclusion, however, retention is imperative to maintain the treat-
ment effect.

Key words : Facemask, Class III malocclusion, Anterior crossbite, Primary dentition
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