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CBCT analysis of maxillofacial and temporal -mandibular joint of mandibular retrusion with Forsus
appliance

WANG Chao-ran'? LI Hong—fa', LI Zhi—qin?, ZHAO Wei', YIN Ye?

(1. Department of Orthodontic, Stomatological Hospital, Tianjin Medical University, Tianjin 300070, China; 2. Department of
Stomatology, The People’s Liberation Army 254th Hospital , Tianjin 300142, China)

Abstract Objective: To evaluate the effect of Forsus appliance on maxillofacial and temporal— mandibular joint of class I mandibular
retrusion malocclusion. Methods: Twenty one youth patients with class II mandibular retrusion were treated with Forsus appliance and
scaned with CBCT before and after treatment. The tooth, maxillofacial and temporal-mandibular joint were rebuilt and measured by Invivo 5
software, and the changes of maxillary and mandilular were metered by Pancherz analysis. Results: The indexes related to position of condyle
were not significant changed (P>0.05), and the Pancherz analysis indicated significant difference between pre—and post—treatment (P<0.05).
Conclusion: With the treatment of Forsus, the condyle of temporal -mandibular joint could not change obviously, the mandibular grows
forward, and the position of occlusion and lateral face is corrected probably due to the growth of mandibular and the rebuild of alveolar.
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Fig1 Measurements of sagittal, axial and coronary
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Fig2 Pancherz coordinating system and CBCT measurements
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Tab 1 Cephalometric analysis of pre— and post—treatment

MEHH  RITEA BTEL SHEWE) R
SNA/® 78.95£1.97 78.59+1.80  81.60+£2.00 -0.41x1.77"
SNB/° 71.01£1.09 74.93£0.89  79.40£2.40  3.90+1.12
ANB/° 7.94+0.65 3.66+0.84 2.20+1.80 -4.28+0.63"
U1-SN/° 107.48+4.38 104.31+5.62  106.20+6.90 -3.18+4.97
U1-pp/° 108.73+4.67 105.97+£5.02  105.00+5.00 -2.79+3.50
L1-MP/° 95.67+3.54 102.65£2.09  93.90£7.30  7.01x1.96"
Ul-L1/° 120.34+4.56 124.57+5.12  123.10£7.00  4.21+4.53"
FH-GoGn/°  26.83+2.45 27.02+2.12  28.40+4.60  0.19+2.34"
SN-GoGn/®  35.52+3.67 36.32+4.17  35.70+5.20  0.80+3.74"
Wits/mm 5.10+1.43  2.01+1.56 -1.8+2.1/-1.5+2.1 -3.09+1.01"
N-Me/mm  112.70+5.64 119.95+6.32 — 7.25+5.34
ANS-Me/mm  53.97+4.53 57.44+£5.12 — 3.47£2.017
S—Go/mm 73.63+6.34 77.23+£5.67 — 3.60+£2.78"

*P<0.05; **P<0.01
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K (Pg—Co)HE N 4.42 mm, F AU K JE (Go-Me)H firl
5.34 mm, HHEA G225 75 (P<0.05) . BUIRZENLE
(Co-OLP) FEACNAR b F Al B AH XV o A% o
(Pg/OLP-ss/OLP) A 2.92 mm, (2)XF 7 5 FHtif) 5%
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Tab 2 The changes of condyle positions of pre— and post—treatment (mm)

e IRTTHTAL RITIRA AR 2 P
L R L L R L R
S A R 3.82+0.45 3.89+0.50 3.560.32 3.62+¢035  -0.26+047  -0.27+0.35 0.544 0.458
AT LR 2.55+0.46 2.63+0.40 2.27+0.25 234+027  -0.28+0.21 -0.27+0.30 0.675 0.736
S R 2.92:+0.32 2.93+0.42 3.24+0.40 3.3240.35 0.32+0.31 0.39+0.32 0.231 0.312
S R Y 9.97+0.57 10.32+1.03 9.46+0.50 9.87+1.12  -0.50+0.49  —0.45+0.89 0.895 0.789
XKATMTEED  22.19+1.13 2325126 22.30+1.21 23.10+1.14 0.11x1.04  -0.14%1.13 0.757 0.826
LR 5 = Y 9.78+1.73 10.01+1.21 10.84+1.23 10.43+1.19 1.06+1.32 0.42+1.16 0.341 0.253
RN 11.02+1.23 10.89+0.89 11.31+0.89 11.01£1.02 0.29+0.93 0.12+0.97 0.756 0.786
BLRZE () 68.53x2.75  69.12+3.21 68.85+3.62  68.87+4.12 0324289  -0.25+3.01 0.912 0.816
e 8.74+0.35 8.80+0.37 8.79+0.42 8.78+0.39 005034  —0.02+0.32 0.963 0.911
SRR 16.42+0.93 16.230.58 16.79+1.12 16.48+0.43 0.37£1.03 0.25+0.53 0.867 0.757
Utk Fe R ARe 19.65+0.58 19.47+0.45 19.75+0.91 19.62+0.87 0.100.09 0.15£0.13 0.477 0.346
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mi/OLP-Pg/OLP) 735! 4 545 0.91 mm Hi#% 2.79 mm.,
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Tab 3 The Pancherz analysis of pre— and post—treatment

ot s Jr-HiZ
T BN

W) £ 35 H /mm

WE M ss—OLP
#5E  Pg-OLP

72.90+1.57 72.56+1.02 -0.34£1.18 0.041*
72.63+4.12 75.21£3.67 2.58+2.04 0.022*

fi'%  Pg—Co 83.13+4.53 87.55+5.34 4.42+4.56 0.004%*
Go-Me 61.33+3.56 66.67+2.68 5.34+3.24 0.007%*
Co-OLP 13.38+4.23 13.34+4.09 -0.04+0.95 0.756

F5  is-OLP 81.83+2.45 80.53+3.03 —1.30+2.53 0.038*

FHE  ii-OLP 72.13+4.73 77.45+4.24 532+3.45 0.005%*

% ms-OLP 50.46+2.15 49.21+2.56 —1.25+2.26 0.047*
mi-OLP 48.98+2.11 54.35+1.87 5.37+2.01 0.009%*

is/OLP-1i/OLP 8.92+3.02 2.30+3.31 -6.62+3.24 0.026*
ms/OLP-mi/OLP  1.48+2.24 -2.10+2.02 -3.58+1.98 0.032*
is/OLP-ss/OLP 8.93£2.21 7.97+2.73 -0.96+2.38 0.385
ms/OLP-ss/OLP -18.26+2.03 -19.17+1.94 -0.91+1.98 0.036*
ii/OLP-Pg/OLP  -0.50+3.61 2.24+3.96 2.74+3.87 0.029*
mi/OLP-Pg/OLP -26.19+1.94 -23.40+2.18 2.79+2.06 0.274

*P<0.05; **P<0.01
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Fig3 Comparing pre— and post—treatment on oral and CBCT
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