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Effect of maxillary protraction with or without rapid palatal expansion in treating early skeletal Class
malocclusion MA Wen—sheng', LU Hai-yan', DONG Fu-sheng’, HU Xiao-ying', LI Xing—chao®. 1. Dept. of Or-
thodontics, School of Stomatology, Hebei Medical University, Shijiazhuang 050017, China; 2. Dept. of Oral and
Maxillofacial Surgery, School of Stomatology, Hebei Medical University, Shijiazhuang 050017, China

[Abstract]  Objective To evaluate the effectiveness of treatment with maxillary protraction with or without rapid
palatal expansion RPE for skeletal Class malocclusion in mixed dentition. Methods A total of 31 children with
Class malocclusion in mixed dentition were selected, and 15 group A received maxillary protraction treatment
with RPE, the other 16 group B received maxillary protraction without RPE. Cephalometric films were taken before
and after treatment, and traditional and Pancherz analysis were used. Results The average duration of treatment was
10.14 months in group A and 9.77 months in group B respectively P>0.05 . According to Pancherz analysis,
maxillary basal bone moved forwards by 2.99 mm in group A and 3.33 mm in group B respectively P>0.05 , mandi-
bular basal bone moved backwards by 0.07 mm in group A, while forwards by 0.80 mm in group B P>0.05 , the
overjet increased by 4.51 mm in group A and 6.37 mm in group B respectively P<0.05 , and the molar relationship
improved by 497 mm in group A and 4.73 mm in group B respectively P>0.05 . The effects were clinically satisfactory
in the both groups. Lower molar moved forwards by 1.18 mm in basal bone in group A, while backwards by 1.20 mm
in group B P<0.05 . Traditional cephalometric analysis showed no statistic differences between the two groups
except that upper incisior showed greater procline in group B than in group A P<0.05 . Conclusion The study
shows that maxillary protraction treatment, with or without RPE, is clinically satisfactory to correct early skeletal Class

malocclusion.
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Fig 1 Landmarks, guard line, reference grid and measurement items of cephalometric
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2 . 1. 22 xS
2.2 Tab 2 Traditional cephalometric measurements at
3. pretreatment x=s

1 2 . A T, n=15 B T, n=16 t P
Tab 1 Summary statistics for mean ages, average SNA ® 79.75+2.46 8057x4.48  -0.602 0546
treatment time and sex distribution SNB ° 80.812.46 81.27+4.49  -0.338  0.733
ANB ° -1.06+0.90 -0.70£1.79 -0.673 0.499
" Wits mm -9.29+2.25 -9.57+2.90 0.277 0.783
A 15 9 6 8.93+1.64 10.14+2.38 SN-MP ° 37.56+4.88 35.53+5.64 1.030 0.310
16 8 8 8.53+1.46 9.77£3.15 Is—SN ° 108.11+6.48 102.23+8.41 2.096 0.044
1.2 A. B li-MP ° 83.50£5.17 86.63+7.68  -1278  0.207

3 2 X+

Tab 3 Results of cephalometric and statistics analysis at start and end of the study in two groups x=+s

A n=15 B n=16 P *

To T, AT Ty T/ AT’ To-T, Ty =T, AT-AT’

mm -1.55+2.41 2.96+1.77 4.51+2.24 -3.00+1.46 3.37+1.37 6.37+1.92 0.000  0.000 0.024

A-OLp mm 74.29+2.72 77.27+2.98 2.99+1.45 71.70+4.66 75.03+4.59 3.33+£2.12 0.000 0.000 0.613

Pg—-OLp mm 85.71+4.42 85.64+5.02 -0.07+2.62 82.83+7.78 83.63+8.48 0.80+£5.42 0.460 0.288 0.590

mm 10.06+1.56 11.23+2.54 1.17+£2.55 7.13+3.51 8.83+2.70 1.70+3.80 0.055 0.052 0.660

mm -2.82+3.33 -3.11+3.48 -0.29+1.09 -1.00+5.15 -3.13+£3.75 -2.13+3.94 0.172  0.027 0.102

mm -20.25+3.39 -17.16£3.09 3.09+2.61 -20.30+4.46  -19.30+4.80 1.00+£3.06 0.000  0.133 0.060

mm -28.14+3.38 -26.96+3.46 1.18+1.94 -25.00+£5.51 -26.20+6.17 -1.20+2.66 0.020  0.048 0.017
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A mm 2.43+2.26 1.04+0.72 -1.39+£2.23 2.97£2.12 1.37£1.40 -1.60£1.56 0.019 0.011 0.773

Is—=PP mm 28.75+2.46 290.11+3.18 0.36+2.51 27.93+2.68 27.70+£3.45 -0.23+3.39 0.010  0.400 0.600

[i-MP mm 39.64+2.16 40.61+3.05 0.96+1.68 39.10+3.00 38.80+3.02 -0.30+2.30 0.026  0.310 0.104

Msc—PP mm 23.82+2.77 26.25+2.64 2.43+2.01 20.53+2.26 22.77+1.59 2.23+2.02 0.000  0.000 0.796

Mic-MP mm 31.29+2.20 31.71£2.17 0.43+1.21 29.73x1.84 29.57£2.34 -0.17+1.26 0.103  0.309 0.205

ANS-Me mm 65.82+4.64 68.82+4.51 3.00£1.59 63.97+4.00 65.93+4.26 1.97+£1.94 0.000 0.000 0.130

SNA ° 79.75+2.46 82.43+3.34 2.68+1.86 80.57+4.48 82.97+4.34 2.40+1.82 0.000 0.000 0.687

SNB ° 80.81+2.46 80.21+2.72 -0.59+1.65 81.27+4.49 80.23+4.64 -1.03%£1.97 0.101 0.031 0.521

ANB ° -1.06+0.90 2.21+1.81 3.27+1.45 -0.70+1.79 2.73+1.64 3.43+1.40 0.000  0.000 0.762

SN-MP ° 37.56+4.88 38.46+4.50 0.91+1.91 35.53+5.64 35.47+6.98 -0.07+3.51 0.049 0471 0.367

SN-OL ° 20.96+2.63 17.14£3.73 -3.82+3.37 21.13+4.44 17.90+4.20 -3.23+2.85 0.001 0.001 0.615

SN-PP ° 8.54+3.20 7.32+3.69 -1.21+2.92 7.43+4.77 7.40+4.65 -0.03+2.21 0.072 0.477 0.228

Is-SN ° 108.11+6.48 110.39+7.82 2.28+4.14 102.23+8.41  108.33+8.51 6.10+5.50 0.061 0.000 0.045

Li-MP ° 83.50+5.17 82.07+5.84 -1.43+2.32 86.63+7.68 83.43+8.07 -3.2045.75 0.019 0.025 0.293
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