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Efficacy analysis of patients with anterior crossbite malocclusion following treatment
through tongue crib combined with occlusal pad
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[Abstract |

treatment of primary anterior crosshite. Methods: There were 80 cases of anterior crossbite in deciduous teeth selected, 40 cases in

Objective: This study aims to study the clinical effect of tongue crib combined with occlusal pad appliance in the early

experimental group were treated with tongue crib combined with occlusal pad appliance, and 40 cases in control group were treated
with traditional occlusal pad appliance. The changes of jaw, teeth, soft tissue and hyoid in the two groups before and after treatment
were analyzed by cephalometric technique. Results: Compared with the control group, ANB, UI - SN, UL - SnPos increased in
experimental group, Cm-Sn-UL decreased in experimental group, the tongue crib combined with occlusal pad appliance was effective in
the treatment of malocclusion of the upper and lower teeth and the facial form of the patients significantly, H-RGn, H-S, H-FH
increased , H-C3 decreased, and the tongue crib combined with occlusal pad appliance made the hyoid move backward and downward.
Conclusion : Tongue crib combined with occlusal pad appliance can effectively treat deciduous crossbite , especially for the position of
hyoid bone, and can be used in clinical practice.

tongue crib combined with occlusal pad ; primary dentition ; crossbite ; hyoid position
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Figure 1

Wearing method of tongue crib combined

with occlusal pad
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Figure 2 Hyoid measurement markers and measurement

items
13 %it¥r
I3 ] SPSS 21.0 B A it AT Bl 3 o A SR
IRITHT 5 0k 5 i )5 i B AR DA i+
PRz (x + 5) Frm , HEATALPN B2 (R  S7 AR A ¢ 46
5. P<0.05hZERAZI¥E XL,

2 & B

2.1 BEFGHELETHETATHEEE T
SEHR IR FLAT A ARG, SNA SR, SNB i
FE /)N, ANB #2516 K, BT Az 8] 1 OC 3R W
ez, SN-MP I G0CF A ) A S0 (MP A 38 13 250
TSR T EAAHYIL) BJE R EEA,



FA0EH 3
20204F3 A

T 3857, HMEA R RA T A 2L A IR A S R B R b [ ).
B ER A2 AR (B ARBIRR) ,2020,40(3) :421-425,439 < 423 -

UI-SN ff i 38K, LA s, LI-MP f s/ 2T
WAL, TR A A i A R T G
ARF|AIE, SXF Rl i, SCER 41 ANB £ Fl UL-
SN 1 FCE AN B (P < 0.05, % 1), S35 (5 &
WA FAR IR SR T Il JE T DL UL 3
2.2 BHEEEAEMMEKAL G T

TR A FA R IR A IR FLAT A PR JE L A
ALK T , G-Sn-Pos F Cm-Sn-UL /)N, fil]
FAF 5% . UL-SnPos 38K, UL L /T F 10

B, i 15 F S AR5 49 . LL-SnPos Al LL-H Line Ji
INUL R IR A — & 54 B2 5 g2 L,
S 2 5 % B4 %, Cm-Sn-UL Fl UL-SnPos [ 75
WG48 X (P <0.05,22), B HWHE S FA
HAFIG A R LSRR S e 3
23 BELGAEERIAEGT

TR A FA R IR AR IR LA R A, A
BB AR H-S H-FH I 8k, Ui &
BALE N, H-RGn B W34 K H-C3 W/, $27m i

x1 BEFANERRLETOBTCETUHNENEELR

Table 1 The results of various measurements reflecting the changes of maxillary and mandibular position before and after

orthodontic treatment (°,x«s)
SR _ ‘i%\ﬁﬂ(n:m) : ‘Xﬂﬁéﬂ(n=40) BITIE-IRYT R
S IRITHI BT IRYTHI HITE S X IR

SNA 80.44 + 3.10 81.22 +3.53 79.93 £2.65 80.38 +2.84 0.78 + 0.67 0.45+0.34
SNB 80.14 £ 2.99 79.80 £ 3.21 79.58 £2.63 79.68 £ 2.64 -0.34 £ 0.23 0.10 £ 0.42
ANB 0.30 £ 1.25 142 + 141 0.35+0.26 0.70 £ 0.29 1.21 £0.61% 0.36 £ 0.51
SN-MP 3230+ 1.86 33.10 +4.78 33.10 £ 2.40 32.70 £ 4.26 0.80 +4.33 0.40 + 3.75
FH-MP 28.48 £ 5.60 29.90 £ 6.00 30.08 +4.95 30.10 £ 4.72 1.42 +3.20 0.02 £ 0.97
UI-SN 85.92 +3.22 96.26 + 5.94° 86.24 +2.62 91.76 +2.44° 10.34 + 4.06" 5.52+2.11
LI-MP 81.92 +5.49 79.56 £ 5.05 84.40 + 3.64 83.36 +2.90 -2.36 145 -1.04 £ 1.27
UI-LI 155.98 +5.54 146.58 + 5.40° 149.62 + 4.95 14498 + 4.47 -9.40 £ 7.44 -4.64 +2.50
SIRTTHTEGER, P < 0.05; S XTHELL LR, P < 0.05,
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Figure 3 Examination results of a typical case before and after treatment
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Table 2 Measurement changes of the soft tissue in the profile before and after treatment (x+s)
T SEH2H (n=40) X R4 (n=40) IR -IRITH
b= o N S o N
— T IR T TR gl %1841
G-Sn-Pos(°) 6.17 £3.02 4.05 +3.57 4.55 +1.69 3.05+2.14 -2.12 £ 0.94 -1.5+£0.71
Cm-Sn-UL(°) 101.2 +4.72 96.4 +2.66' 97.23 +4.03 93.77 + 3.01 —-4.80 + 3.40" -3.47 £2.40
UL-SnPos(mm) 4.52+0.79 698 £ 1.11° 4.02+0.82 598 £ 1.13" 2.47 £ 1.46" 1.97 £ 091
LL-SnPos(mm) 5.07 £0.80 398 +1.19 4.63 +0.83 3.60 = 1.07 -1.08 £ 0.84 -1.03 £ 0.59
LL-H Line (mm) 2.65+1.22 1.75 £ 0.94 3.15+1.26 225+1.22 -0.90 £ 0.67 -0.56 £ 0.38
SIRITRTHEL, P < 0.05; 55X 41 LA, P < 0.05,
TEAKPALE Bl JE R, SERa2 SR IR LA, H-S | 3 W B
8 [
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Table 3 The results of various measurements reflecting the changes of hyoid position before and after orthodontic treat-

ment (em,x £5)

i SEERAH (n=40) Xf 2 (n=40) RIS ERieb Al
W i AT i BT e X
H-S 7.49 +0.72 9.05 + 0.69" 8.50 £ 1.01 9.07 +£0.91 1.57 £0.78" 0.57+£0.12
H-FH 5.39+0.70 6.87 +0.66° 5.29 +£0.68 6.08 = 0.40 1.48 £0.42" 0.79 £ 0.46
H-RGn 1.65 +0.89 2.15+0.06 1.91+0.38 1.88 +0.24 0.10 £ 0.10 -0.03 £0.22
H-C3 3.03+£0.24 2.73+0.22 240 +0.51 2.28 £0.79 -0.30 £ 0.04" -0.12 £ 0.60
H-Or 2.34 +0.38 3.27 +£0.64 2.58 £0.55 2.96 +0.48 0.94 +£0.42 0.39 +£0.20

SIAYFRT L, P < 0.05; 5X R AL P < 0.05,
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