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Fig. 1. Before treatment.

Fig. 3. Before treatment.

chEtobx|obEtE|X| 28(4) 2001

nZUAA e Axs PR g Ko SE
xgl
nZich 2y 2N 4 &4 £ tc'!AWAP" 29 7
2Agge] AANES Ad [ F 2P uY #AE Holn
gien -1.9mmel %37 HﬂtM- 1.4mm9] $2 37}
IPE Byt 3 897 WA AR B2 or-
thognathic skeletal profile®} 2F7+9] stetZe] AW 93]
2 ANB angle 0.559 %33 o2 94X & BAeH
¥ AAE A X (IMPA=102.7 & 7.6mm forward
of A-Pg)st 9zt 3 AAME A A& Boln AU
grole] mandibular plane angle(SN-MP=24.0) A
#2Fo|gitt.(Table 1, Fig.1~4)
nEx| AA L TEDE S
Az elA o) AZHo|E &g o) g3t AduFo
T4 ZFHL ST Z Fopt FAE AAA o2 FHe
o] FACIA GAEA FE ALR of FHE AAT} A
gt
AN e g A FEog 7" (Fig. 5, 6)
— &t A A9} Inverted labial bow (.035 stainless steel

AO-'.I-

Fig. 2. Before treatment.

Fig. 4. Pre-treatment lateral cephalogram.
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Fig. 5. Inverted labial appliance.

Fig. 7. Post-treatment.
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Fig. 6. Upper & lower cast mounted edge-to-edge bite.

Fig. 8. Post-treatment.



Fig. 9. Post-treatment.
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Fig.11. Super-imposition of post- and pre-treatment lateral
cephalogram.
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Fig. 10. Post-treatment.

717b 9 Agsitta Azt vkt 2Py
derline case°ll iZ3ctd F5
# shote] st A S e
WAAAN Aot 2 IH 574
QbRof jm °ﬁo:%

4 ol A1 9]
A% g gEde
tive plate®t activator7} ISt Inverted labial bow
appliance”= 94l o|d A5 HHE YA active plate}
activator® WIS Ax 2 uetE R AdAxE 23
”"}7‘]“’%‘ 230 A # ok} stetd] 75A THE

F ok A4 g I o] 5 ‘”"15]01 o invert-

so) o
Schudyell &l #|A1€
3l , vertical dimensions 7H
wF-E WAAT e RS Fote]

o] bor-

bo
A=

ed labial bow appliance= 7154 I+ F8ngA 7o &%}
A9l shvte] #e] g 4= gl 3ot
V. <
1. Inverted lablal bow apphanc l:— 4737 ols9] 7153
45 15 XJ A O]V/]r.
2 01 78 219 X EATRE o| AR oA o AL dfetEe
B 2o ofsi Adatet AA o] Aobx A Wslzh
‘ri %101 i},

3. Inverted labial bow appliance®] 7} & ZHL acti-
vator$} active plateE HE3 AXZ AR Alo] vlw A
Zhate] Shofe] B Tte]l Aa Ft F43te] X827
Zro] Zth= Aol

el
1. Chow MH : Treatment of anterior crossbhite caused

by occlusal interferences. Quintessence Int 2:1-4,
1979.



J Korean Acad Pediatr Dent 28(4) 2001

. Croll TP, Riesenberger RE : Anterior crossbite cor-
rection in the primary dentition using fixed inclined
planes. I. Technique and examples. Quintessence Int
18:847-853, 1987.

. McDonald RE, Avery DR : Dentistry for the child
and adolescent. 7th ed, CV Mosby, St Louis :707-
713, 1999.

. Turley P @ Orthopedic correction of Class III maloc-
clusion with palatal expansion and custom protrac-
tion headgear. J Clin Orthod 22:314-325, 1988.

. Graber LW : Chin cup therapy for mandibular prog-
nathism. Am J Orthod Dentofacial Orthop 72:23-41,
1977.

. Wang F ' Inverted labial bow appliance for class III
treatment. J Clin Orthd 9:487-492, 1996.

. White L : Early orthodontic intervention. Am J
Orthod Dentofacial Orthop 113:24-28, 1998.

. PFiguerora AA : Management of severe cleft maxil-

698

10.

11.

12.

lary deficiency with distraction osteogenesis: proce-
dure and results. Am J Orthod Dentofacial Orthop
115:1-12, 1999.

Lu Yu, Tanne K, Hirano Y, Sakuda M : Craniofacial
morphology of adolescent mandibular prognathism.
Am J Orthod Dentofacial Orthop 63(4):277-282,
1993,

Rabie ABM : Diagnostic criteria for pseudo Class III
malocclusion. Am J Orthod Dentofacial Orthop
117:1-9, 2000.

Jin J, Lin JJ : Differential diagnosis and manage-
ment of anterior crossbite. 3rd edition, 99 Chung
Shan N Rd, Sec 2, Taipei, Taiwan, Republic of
China, September :241-295,1995.

Schudy FF : The rotation of the mandible resulting
from growth: it s implications in orthodontic treat-
ment. Angle Orthod 91:183-192, 1965.



Chgta-obR|nfeta| x| 28(4) 2001

Abstract

INVERTED LABIAL BOW APPLIANCE FOR ANTERIOR CROSSBITE CORRECTION
: REPORT OF A CASE

Jin-A Park, D.D.S., Ho-Won Park, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry College of Dentistry, Kangnung National Unrversity

The prognosis for class Il patients in growing child can be made in mixed dentition and the severity of the
symptom is often amenable to early intervention.

Class I malocclusion can be classified as functional class I and skeletal origin. Skeletal Class II malocclusion
is usually characterized by overdeveloped mandible, underdeveloped maxilla, but the cause of pseudo class I is
most dentoalveolar or functional shift of mandible.

The primary goal of early intervention of malocclusion is to supply an environment that is conducive to the de-
velopment of favorable occlusal relationships and avoiding of worsening of the problems.

Inverted labial bow appliance is introduced as an appliance to combine the advantage of active plate and acti-
vator. It is undemanding with this appliance to initiate not only dentoalveolar expansion of upper dentition but
also to orient the functional retrusion of mandible. With simple design the compliance for patients such as
mouth breathing problem can be improved.

For successful use of this appliance it is utmost important to make accurate and early diagnosis between pseu-
do- and skeletal class Il malocclusion.

This article will demonstrate the use of an Inverted labial bow appliance for early treatment of a functional
Class 1l malocclusion. After 4 month treatment, anterior crossbite was treated and the results were achieved
mainly dentoalveolar change of upper and lower anterior teeth.
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