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Clinical efficacy of orthodontic treatment combined with repair for treating Angle Class [ malocclusion
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[ Abstract)
malocclusion. Methods

Objective To investigate the clinical efficacy of orthodontic treatment combined with repair for treating Angle Class [
Seventy-eight patients with Angle Class [I malocclusion were divided into treatment group and control group
according to the random number table,with 39 patients in each group. The control group received the conventional repair therapy,and the
treatment group received orthodontic treatment combined with conventional repair. The angels of SNA and SNB, plaque index, probing depth
and the scores of quality of life were compared between two groups before and after surgery. Results The treatment was completed successfully
in all patients. For all cases,the face shape was significantly improved, the relationship between the upper and lower teeth bite was good and
stable. There was no significant difference in the SNA angle between two groups before or after surgery(P >0.05). The SNB angle after surgery
was significantly larger than that before surgery in both groups( P <0.05). For each group,the postoperative plaque index was significantly
higher than the preoperative index(P <0.05) ,while the postoperative probing depth was lower than the preoperative depth( P <0.05). But there
was no significant difference in the plaque index or probing index between two groups( P >0.05). After 6 months of surgery,the treatment
group gained lower scores of functional limitations, physical pain, physical disorders, psychological discomfort, psychological disorders, social
disorders and physical disabilities compared to the control group (P <0.05). Conclusion The orthodontic treatment combined with
conventional repair for treating Angle Class Il malocclusion can effectively adjust the occlusal function, improve side appearance shape,
thereby can improve the overall quality of life after surgery.
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