Maksiller Darlik ve Retriizyonla Karakterize Sinmif 111

Anomalilerin Tedavisinde Meydana Gelen Yumusak Doku

Profil Degisikleri

Soft Tissue Profile Changes Associated with the

Treatment of Class 111 Anomalies with Maxillary

Constriction and Retrusion

OZET

Bu calismanin amaci st ¢enede darlik
ve retrizyonla karakterize Sinif [l ano-
maliler de RME + Petit tipi yliz maskesi
ve sabit apareyle tedavilerin sonucunda
goriilen yumusak doku profil degisikleri-
nin alan 6lgme metoduyla degerlendiril-
mesidir. Arastirma materyalini, Sinif Il
anomaliye sahip tedavi edilmis 37 ve te-
davi edilmemis 21 bireyin sefalometrik
radyograflari o%ugurmugtur. Tedavi gru-
bundaki bireylerden tedavi Oncesi ve
sonrasi donemde; kontrol grubundaki bi-
reylerden de tedavi grubundakilerle ben-
zer sire arahgiyla ahinan sefalometrik
radyograflar Gzerinde yumusak dokular
cizilmistir. E diizlemi ile Juanita dtizlemi
cizilerek elde edilen sinirlar arasinda; bu-
run, ist ve alt dudak ile ¢ene alanlar ve
serbest alan hesaplamalari yapilmistir. El-
de edilen olgtimlerin istatistiksel olarak
degerlendirilmesinde t testi kullanilmstir.
Tedavi grubunda ki bireylerde tedaviyle
burun, tst dudak, cene alanlari ve serbest
alanda anlamli degisiklikler gozlendi.
Kontrol grubunda ise sadece g¢ene ucu
alaninda anlamli bir artig gortldu. Tedavi
ve kontrol grubu farklarinin karsilastinl-
masinda ise burun ve st dudak alanla-
nnda P<0.001 duzeyinde anlamli bir
farkhlik tespit edilmistir. Sinif 1ll anomali-
lerde RME + Petit ytiz maskesi ve sabit
apareylerle yapilan tedavinin, profilde
olusan olumlu degisikler tizerinde 6nem-
li bir role sahip oldugu belirlenmis-
tir.(Turk Ortodonti Dergisi 2007;20:43-
50)

Anahtar Kelimeler: RME, Maksiler
protraksiyon, Yumusak doku
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SUMMARY

The aim of this study was to evaluate
soft tissue profile changes of Class Il pa-
tients with maxillary constriction and ret-
rusion with area measurement method,
following rapid maxillary expansion
(RME) + Petit type face mask and fixed
orthodontic appliance treatment. Cepha-
lometric radiographs taken from 37 tre-
ated and 21 untreated Class Ill patients
were used for this study. These radiog-
raphs were taken before and after treat-
ment in test and control groups. Soft tis-
sues were traced on these cephalometric
radiographs. Nose, upper and lower lips,
chin ana free space areas were measured
between the E-line and Juanita line. T-
tests used to assess these parameters sta-
tistically. Significant changes in nose, up-
per lip, chin and free space areas were
observed in the treatment group. The
only mean increase occurred in chin area
in control group. Increases of nose and
upper lip areas were significantly diffe-
rent between treatment and control gro-
ups (P<0.001). Present study shows that
the treatment with, RME + petit tace
mask and fixed appliances have an im-
portant role in protile improvement.(Tur-
kish ] Orthod 2007,;20:43-50)

Key Words: RPE, Maxillary protraction,
Soft tissue.

Yrd.Doc¢.Dr. Seher
GUNDUZ-ARSLAN*
Prof. Dr. Jalen
DEVECIOGLU-KAMA*
Dt. Celal GENC*
Yrd.Do¢.Dr. Osman
DARI**

*Dicle Universitesi Dighek.
Fak. Ortodonti A.D.,
Diyarbakir, **Agiz Dis Saghgi
Merkezi, Antalya / *Dicle
University, Faculty of
Dentistry, Dept. of
Orthodontics, Diyarbakir,
*Oral Health Center,
Antalya, Turkey

iletisim Adresi
Correspondence:

Dr. Seher Gindiiz Arslan
Dicle Universitesi Dis
Hekimligi Fakiltesi
Ortodonti A.D.,
Diyarbakir

Tel: +90 412 248 8001-06
Faks: +90 412 248 8100
E mail:
agseher@hotmail.com

43


mailto:agseher@hotmail.com

Resim 1: Yumusak doku
profili iizerinde 6lglim
vapilirken kullanilan

diizlemler ve alanlar; E (E-

diizlemi), ] (Juanita diizlemi),
N (burun), UL (iist dudak), LL
(alt dudak), C (gene ucu) ve FS

(serbest alan).

Figure 1: Areas and lines used

to make measurements on soft
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tissue profile; E (E-line), ]
(Juanita line), N (nose), UL
(upper lip), LL (lower lip), C
(chin) and FS (free space).

GiRis

Ortodontik tedavinin hedefi sadece iyi
fonksiyon saglamak degil ayni zamanda faci-
al estetigi gelistirmek olmalidir (1). Ortodon-
tik tedavi planlamasindaki en énemli yonler-
den biride yumusak doku profilinin degerlen-
dirilmesidir (2,3). Konkav facial profil, retrii-
ziv nasomaksiller alan, protruziv alt yiiz ve
dudak gosteren Sinif il hastada odaklanilma-
si gereken nokta okluzalden ¢ok profil olma-
lidir. Bununla beraber, uyumlu yumusak do-
ku profilini Sinif 11l hastalarda saglamak za-
man zaman zor olmaktadir ¢iinkii bu malok-
luzyon ortodontistin kargisina ¢ikan en zor
problemlerdendir (1).

Sinif 11l malokluzyonlar biiyiik veya prot-
riiziv mandibula yetersiz veya retriiziv mak-
silla, protriiziv mandibular dislenme, retriiziv
maksiller dislenme veya bunlarin kombinas-
yonu gibi cesitli iskeletsel ve dissel durumlar
sergiler (4-7). Bununla beraber birgok Sinif Il
hastast mandibula gelisimi normal oldugu
halde, maksillanin problemin énemli bir par-
cast olmasina yetecek kadar (%30-40) mak-
siller yetersizlik gosterir (4-8).

Sinif Il bireylerde erken tedavi cogunluk-
la endikedir ¢linkti tedavi edilmeden birakil-
dig durumlarda bu hastalann biytik bir ¢o-
gunlugu ortognatik cerrahiye yonelmektedir
(7,9-11). 13-19 yaslarindaki Sinif Il anomali-

J

UL

LL

Gindtz-Arslan, Devecioglu-Kama, Geng, Dari

INTRODUCTION

The purpose of orthodontic treatment sho-
uld be advancing the esthetics, as well as re-
establishing the function (1). One of the most
important aspects of orthodontic treatment
planning is evaluating the soft tissue profile
(2,3). In a Class Ill patient manifesting conca-
ve facial profile, retrusive nasomaxillary area,
protrusive lower face and lip, the focal point
should be the profile rather than the occlusal
aspect. All the same, establishing an approp-
riate soft tissue profile in Class Ill patients oc-
casionally presents difficulties because this
kind of malocclusion is one of the hardest
problems that orthodontists face (1).

Class Il malocclusions present with vari-
ous skeletal and dental conditions such as
large or protrusive mandible, deficient or ret-
rusive maxilla, protrusive mandibular dentiti-
on, retrusive maxillary dentition, or combina-
tion of those (4-7). However, while mandibu-
lar developments of many Class Il patients
are normal, they show a maxillary deficiency
(30-40%) enough to make the maxilla an im-
portant part of the problem (4-8).

In Class Il patients, early treatment is usu-
ally indicated because if left untreated, most
of those patients choose the option of orthog-
nathic surgery (7,9-11). The achieved impro-
vement in physical appearance of patients
with Class Il malocclusions by orthopedic
procedures applied without waiting for the
surgical operations, positively influence the
psychology of the patients as well (12).

The therapeutic methods aiming to affect
the facial morphology during the growth pe-
riod include; functional approaches (7,9-11),
chin cup (13-16), extra oral force application
to mandibular teeth (17-19), reverse headge-
ars or facemasks (20-24).

The displacement of maxilla may be faci-
litated by applying RME. Combined applica-
tion of the two appliances, weakens the sutu-
ral relations between maxilla and the other 9
bones in the craniofacial complex and thus
leads maxilla to respond more strongly aga-
inst the protraction forces (25,26). Palatal ex-
pansion is accepted as an internal part of the
treatment of Class Il malocclusion with face-

Tirk Ortodonti Dergisi 2007;20:4 -5



Class Il Tedavisinde Yumusak Doku Degisimleri
Soft Tissue Changes After Class Il Treatment

li bireylerde cerrahi operasyonu beklemeden
yapilan ortopedik uygulamalarin hastalarin
gorunumleri Gzerindeki iyilestirici etkisi psi-
kolojik yaptlart tizerinde de ¢ok olumlu etki-
ler yaratmaktadir (12).

Facial morfolojinin gelisim periyodu stire-
since etkilenmesini amaclayan terapotik yon-
temler; fonksiyonel yaklasimlar (7,9-11), chin
cup (13-16), mandibular diglere ekstra oral
kuvvet uygulanmasi (17-19), reverse headge-
arler veya yiiz maskelerini (20-24) icermekte-
dir.

Maksillanin deplasmani RME uygulanarak
daha da kolaylastirtlabilinir. Her iki apareyin
kombine kullanimi maksillanin kraniyofasi-
yal kompleksteki diger 9 kemikle olan sutural
eklemini zayiflatarak protraksiyon kuvvetine
daha etkileyici bir yanit vermesine yol agar
(25,26). Palatal ekspansiyon, Stnif Il malok-
luzyonun reverse headgearla tedavisinin ru-
tin bir pargast olarak kabul edilmektedir. Pa-
latal ekspansiyon sayesinde dar maksillanin
genisletilmesi, posterior capraz kapanisin di-
zeltilmesi, ark uzunlugunda artig, kapanisin
agilmast, maksillanin gevresel suturlarla ilis-
kisinin azalmasi, maksiler kompleksin asag:
ve one dogru yuritilmesi saglanabilir (27).

Calismamizda, Ust genede darlik ve ret-
rizyonla karakterize Sinif Il anomalilerde
RME + Petit yiiz maskesi ve sabit apareyle te-
davilerin sonucunda goriilen yumusak doku
profil degisiklerinin, tedavi edilmemis birey-
lerle karstlastirilarak alan 6lgme metoduyla
degerlendirilmesini amagladik.

BIREYLER ve YONTEM

Dicle Universitesi Dishekimligi Fakiiltesi
Ortodonti A.D." na tedavi amaciyla bagvuran
maksiller darlik ve retriizyonla karekterize is-
keletsel Sinif 11l yaptya sahip bireyler calisma-
ya alindi. Yas ortalamalari 11.8 olan 20'si kiz,
17’si erkek toplam 37 hasta ile tedavi grubu,
yas ortalamalari 10.5 olan 12 kiz, 9 erkek
toplam 21 hasta ile de kontrol grubu olustu-
ruldu.

Tedavi grubunda ekspansiyon igin bireyle-
rin maksiler 4 ve 6 numarali dislerine bant
yapildi, olgileri alindi ve hyrax vida bantlara
lehimlendi. Agza simante edilen aparey sa-
bah aksam olmak uzere ginde iki kere top-
lam yarim tur gevrildi ve islem 20 giin stirdi-
rialda. Yeterli genislige ulastiktan sonra vida
ligature edildi ve pekistirme amaci ile alti ay

Turkish jJournal of Orthodontics 2007:20:43-50

mask. By the application of palatal expansi-
on; maxilla can be widened, posterior cross-
bite can be corrected, arc length can be elon-
gated, bite opening can be achieved, the re-
lation of maxilla with the peripheral sutures
can be reduced, and maxillary complex can
be translocated in a downward and torward
way (27).

In the present study, we aimed to compa-
re the soft tissue profile changes occurring af-
ter treatment of RME + Petit facemask and fi-
xed appliance in Class Il malocclusions cha-
racterized with maxillary constriction and
retrusion, with those of untreated individuals
through area measurement method.

SUBJECTS and METHODS

Individuals who have been presented to
Dicle University, Faculty of Dentistry, De-
partment of Orthodontics due to skeletal
Class Ill structure characterized with maxil-
lary constriction and retrusion, were inclu-
ded in the study. The study was consisted of
a treatment group of 37 patients (20 female,
17 male) with a mean age of 11.8 and a cont-
rol group of 21 patients (12 female, 9 male)
with a mean age of 10.5.

In treatment group, as a preparation for ex-
pansion procedure, bands were applied to
the upper first bicuspids and first molars and
a hyrax screw was soldered to the bands. The
appliance which has been cemented in the
mouth was activated for 2 times a day and
this procedure was continued for 20 days.
Following the achievement of adequate
width, the screw was secured with wire liga-
tion and left in the mouth for retention for 6
months.

Following the maxillary expansion, the
upper teeth were bracketed and a petit type
facemask was applied at the distal part of ca-
nine teeth, 202 lower to the occlusal plane.
For maxillary protraction, elastics which
apply a total of 600g force were used for du-
ration of 16-18 h/day. In order to achieve a
balanced occlusion, treatment was continued
with Roth prescription fixed appliances.

The study material consisted of cephalo-
metric radiographs of individuals with Class
Il malocclusions, treated or not treated by
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Tablo I: Tedavi grubunun

tedavi Oncesi ve sonrasi

degerlerinin kargilagtinlmas.

Table I: Comparison between
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pre-treatment and post-

treatment values of treated

group.

Gunduz-Arslan, Devecioglu-Kama, Geng, Dari

Tedavi 6ncesi /

Tedavi sonrasi /

Pretreatment Posttreatment
Olgumler / Measurements (mm2) or;:::;la /" ssisp Oria(laaar\;a / SS/SD P
Burun / Nose 399,5 122,9 331,83 96,5 et
Ust dudak / Upper lip 22,3 12,1 41,1 17,3
Alt dudak / Lower lip 53,0 22,7 48,6 22,6 NS
Gene / Chin 354 35,3 72,3 55,4 -
Serbest Alan / Freespace 366,2 93,7 398,7 107,7 e

" P<0.01; ***,P<0.001, NS: istatistiksel olarak anlamli degil

" P<0.01; ***,P<0.001, NS: not statistically significant

agizda birakildr.

Maksiler ekspansiyon sonrasi ist cene
digleri braketlendi ve petit tipi yliz maskesi
kanin diglerin distalinden okluzal dizlemin
20° asagisinda olacak sekilde uygulandi.
Maksiler protraksiyon igin bireylere, toplam
600 gram kuvvet uygulayan elastikler giinde
16-18 saat sureyle kullandinldi. Dengeli bir
okluzyon saglamak amaciyla tedaviye Roth
sabit mekanikleri kullanilarak devam edildi.

Arastirma materyalini, Sinif Il anomaliye
sahip RME + Petit yiiz maskesi ve sabit me-
kaniklerle tedavi edilmis ve tedavi edilmemis
bireylerin sefalometrik radyograflar olustur-
mustur. Tedavi grubundaki bireylerden tedavi
oncesi ve sonrasi donemde; kontrol grubun-
daki bireylerden de tedavi grubundakilerle
benzer sure arahgiyla alinan sefalometrik
radyogratlar uzerinde yumusak dokular ¢izil-
mistir.

E dizlemi ile Juanita duzlemi gizilerek el-
de edilen sinirlar arasinda (Sekil 1); burun,
st ve alt dudak ile ¢ene alanlari ve serbest
alan hesaplamalari yapilmistir. Alan hesapla-
malarn bir software bilgisayar programi yardi-
mi ile yapilmistir. (Image Tool! 3.0, UTHSC-
SA, University of Texas Health Science Cen-
ter at San Antonio, Texas)

Elde edilen olgumlerin istatistiksel olarak
degerlendirilmesinde t testi kullanimistir.

BULGULAR

Yeterli overjet ortalama 6 ayda elde edil-
mis ve ortalama tedavi suresi 11.6 ay olarak
gerceklesmistir. Calismamiz kapsamina ali-
nan kontrol grubunun takip suresi yaklagik

RME + Petit Face mask, and fixed appliances.
Soft tissues were marked. on the pre- and
post-treatment cephalometric radiographs of
individuals taken at the same intervals both
in the treatment group and the control group.

Between the borders created by marked E
line and Juanita line (Figure 1); nasal, upper
and lower lip and chin areas, and free space
areas were measured. Area calculations were
performed with computer software (Image
Tool 3.0, UTHSCSA, University of Texas He-
alth Science Center at San Antonio, Texas).

T-test was applied for statistical evaluati-
on of obtained calculations.

RESULTS

Adequate over-jet has been achieved abo-
ut in 6 months. Mean treatment duration was
about 11.6 months. Follow up time for our
control group was about 14 months.

After the statistical evaluation of treated
group; we found that there was an increase in
nose area (P<0.001), a decrease in upper lip
and chin areas (P<0.001) and free space
(P<0.01)

During the 14-month follow-up period of
control group, the only significant increase
determined was in the chin area at p<0.01 le-
vel (Table 2). When the differences between
Treatment and Control groups were evalu-
ated, significant differences were determined
in the nasal and upper lip areas at p<0.001
level (Table 3).

Tiirk Ortodonti Dergisi 2007;20:43-50
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Tablo II: Kontrol grubunun

Kontrol déncesi / Precontrol Kontrol sonrasi/ Postcontrol kontrol &ncesi ve sonrasi

degerlerinin karsilagtiriimasi.

Olgiimler / Measurements Ortalama / Ortalama /

G Mean SS/SD Mean SS/SD P _
Table II: Comparison between

Burun / Nose 321.10 106.52 323.82 108.50 NS pre.control and post-control
Ust dudak / Upper lip 27.18 18.36 26.00 20.65 Ng  values of control group.
Alt dudak / Lower lip 55.28 25.94 54.82 30.54 NS
Cene / Chin 35.34 23.75 54.75 30.58
Serbest Alan / Freespace 299.85 79.33 338.72 93.05 NS
** P<0.01; ***,P<0.001, NS: istatistiksel olarak anlamli degil
**,P<0.01; ***,P<0.001, NS: not statistically significant

DISCUSSION

14 aydir.

Yapilan istatistiksel degerlendirme sonu- Orthodontic treatment was found to affect

cunda tedavi grubunda burunda P<0.001 du-
zeyinde azalma olurken, Ust dudak ve gene-
de P<0.001 , serbest alanda P<0.01 duzeyin-
de artig olmustur (Tablo 1).

Kontrol grubunun 14 aylk takip stresinde
sadece ¢ene ucu bolgesinde P<0.01 duzeyin-
de anlamli bir artis tespit edilmistir (Tablo I1).
Tedavi ve kontrol grubunun farklar degerlen-
dirildiginde burun ve Ust dudak alanlarinda
P<0.001 duzeyine anlaml farkhliklar gbzlen-
mistir (Tablo Il1).

TARTISMA

Yapilan bir ¢cok ¢alisma, ortodontik teda-
vinin yiz profilini etkiledigini, kesici dis ha-
reketiyle dudak konumu Gzerinde 6nemli de-
gisimlerin oldugunu gostermistir (28-30). Ca-
lismamizda yapilan tedavi ile hastalarda iste-
digimiz overjet yeterince elde edilmis, teda-

the facial profile and influence significant
changes on incisor teeth movement and |abi-
al position, in various studies (28-30). In our
study, adequate overjet was obtained as re-
sult of the treatment, and the treatments were
ended at quite successful levels.

Protraction facemask may cause combi-
ned changes in maxilla and mandible. Du-
ring this procedure, while the angle of upper
incisors towards labial area was increased,
the angle of lower incisors was observed to
be decreased. Moreover, in molar teeth, de-
velopment of mesial movement along with
extrusion was seen and by this movement
posterior width has manifested a mild narro-
wing. Especially early period treatments per-
tormed by expansion appliance, were repor-
ted to affect skeletal changes more than den-

Tedavi grubu farki
Differences of treatment

/ Kontrol grubu farki1 /
Differences of control

Olgiimler /

Ortalama /

Tablo III: Tedavi ve kontrol
grubu farklarinin

karsilagtiriimasu.

Measurements(mm?<) Ortalama /Mean SS/SD Mean SS /8D P Table III: Comparison
between treated group and

Burun / Nose -68.25 92.14 2,71 76.12 = control group.

Ust dudak / Upper lip 18.84 13.13 -1.18 17.94 =

Alt dudak / Lower lip -4.40 21.30 -0.45 19.26 NS

Cene/ Chin 36.95 41.92 19.40 27.54 NS

Serbest Alan / Freespace 32.53 64.41 38.36 89.90 NS

** P<0.01; **,P<0.001, NS: istatistiksel olarak anlamli degil
** P<0.01; ***,P<0.001, NS: not statistically significant

Turkish Journal of Orthodontics 2007;20:43-50
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viler iyi sayilabilecek duizeyde bitirilmistir.

Protraksiyon yiiz maskesi, maksilla ve
mandibulada kombine degisikliklere neden
olmaktadir. Bu uygulama, esnasinda st keser-
lerin labiale egimleri artarken, alt kesicilerin
egimlerinin azaldigi ve molar dislerde ekst-
ruzyonla birlikte mezializasyon hareketinin
meydana geldigi ve bu hareketle posterior
genislikte hafif daralma pldugu gorilmiistiir.
Ekspansiyon apareyiyle ozellikle erken dé-
nemde yapilan tedavilerde dental etkiden
cok iskeletsel etkilenmenin meydana geldigi
bildirilmektedir (31-35) .

Palatal ekspansiyon, Sinif 11l malokluzyo-
nun reverse headgearla tedavisinin rutin bir
pargasi olarak kabul edilmektedir. Palatal
ekspansiyon sayesinde dar maksillanin genis-
letilmesi, posterior gapraz kapanisin diizeltil-
mesi, ark uzunlugunda artig, kapanisin agil-
masi, maksillanin gevresel suturlarla iliskisi-
nin azalmasi, maksiler kompleksin asagi ve
one dogru yiratilmesi saglanmaktadir (27).
Bu degisimde mandibula da posterior rotas-
yona neden olmaktadir(36,37).

Galisma grubunda burun alaninda bir
azalmanin olmasi hem RME'nin hem de yiiz
maskesinin maksilladaki anterior hareketi
saglamasiyla Juanita duzleminin yén degistir-
mesinden kaynaklandigi dusinilmektedir.
Zaten Sinif 11l anomalili bu hastalarda baglan-
gigta lst cenenin retriiziv durumda oldugun-
dan burun belirgindir. Ancak st ¢ene tedavi
ile normal konuma getirildiginden burun
daha az belirgin bir hale gelmektedir. Ust
genenin One rotasyonu ayni zamanda (st
dudagin 6ne hareketini de saglamaktadir.
Galismamizda Gst dudak alaninin artigi da
bunun gostergesidir. Calisma grubunda cene
alanindaki artis ist cenenin translasyon
hareketine bagli olarak alt cenenin posterior
rotasyon yapmasi ve Juanita dizleminin
egiminin degismesindendir.

Buyime periyodunca yumusak doku yiiz
profilinde dudaklarin Ricketts'in E diiz-
leminin gerisine cekildigi bildirilmistir.
Dudaklarin geri cekilmesinde burun ve
genenin blyumesi, dudak tonusunun artisi
neden olarak gosterilmistir. (38-41). Kontrol
grubunun 14 aylhk takip déneminde ¢ene
alaninda bir artis tespit edilmesi de biiyiime
gelisimin sonucudur. Calisma ve kontrol
grubunun karsilastinlmasinda sadece burun
ve Ust dudakta anlamli degisikliklerin olmasi
yapilan tedavinin Ust gene lizerinde gercek-
ten etkili oldugunun bir gostergesidir.

Gundiiz-Arslan, Devecioglu-Kama, Geng, Dan

tal structures (31-35).

Palatal expansion is considered to be an
integral part of Class Il malocclusion treat-
ment with facemask. As a result of the palatal
expansion; expansion of a narrow maxilla,
correction of posterior cross-bite, increase of
arc length, bite opening, decreased relation
of maxilla with adjacent sutures, and down-
ward and forward translation of maxillary
complex, can be achieved(27). In this chan-
ge, mandible causes posterior rotation as
well (36,37).

The reduction of nasal area in our study
was believed to occur as a result of a change
in the direction of Juanita plane due to re-ac-
hievement of the anterior movement of ma-
xilla maintained by RME and reverse headge-
ar. Anyhow, because the dpper jaw is retrusi-
ve in the beginning in patients with Class Il
malocclusion, nose is prominent. However,
because the upper jaw is normalized through
a treatment, nose becomes less prominent.
The anterior rotation of upper jaw enables
the anterior movement of upper lip as well.
The increase in the upper lip area in our
study was a result of this effect. The increase
in the upper jaw in our study was occurred as
a result of the posterior rotation of lower jaw
depending on the upper jaw translation mo-
vement and change of Juanita plane.

During growth period, lips in the facial
profile have been reported to retract to the
behind of the Ricketts E-line. Nose and jaw
enlargement, and the increase in lip tonus
were shown to be the factors underlying the
lip retraction (38-41). The determination of
an increase in the jaw area of the control
group is a result of the growth and develop-
ment, as well.

During the comparison of treatment and
control groups, the presence of significant
changes only in the nose and upper lip is an
indication of the efficiency of the applied
treatment on maxilla.

CONCLUSION

In the present study, soft tissue profile
changes occurring as a result of the treatment
of Class Il malocclusions, characterized with
constriction and retrusion, by RME + Petit

Tirk Ortodonti Dergisi 2007;20:43-50
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SONUC

Ust cenede darlik ve retriizyonla karak-

terize Sinif 11l anomalilerde RME + Petit yiiz

maskesi

ve sabit apareyle tedavilerin

sonucunda gorilen yumusak doku profil
degisiklerinin, tedavi edilmemis bireylerle
karstlastirilarak incelendigi bu calismada
yapilan tedavi yénteminin dzellikle iist bolge
yumusak dokusu dzerinde etkili oldugu

goriImdastir.

Baslangicta  konkav  bir

goriinime sahip bu bireylerde st cene ve
burundaki bu degisimlerle goriinim diizel-
tilerek iyi bir yumusak doku profili elde edil-
mistir.

facemask and fixed appliance, were com-

pared with the results of the untreated in-

dividuals and the treatment method used in

this study was found to be effective especially

on the soft tissues of the upper area. The

initially concave appearance of these in-

dividuals was corrected by such maxillary

and nasal changes and a healthy profile of

soft tissue was achieved.
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