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Fig. 1. Face mask showing anchorage.

Zr Aol A R 98 29H 25 F
5 A AZAR Y FARE FHAdsta dlgmzerﬁ}
IBM computerg °ol-&3te] 71 &3tk Aol ARE-
H A& & Downs$} Steiner £l 2] g Aot}

D) AZHE(™ 2)

. N(nasion)

. S(sella)

. Co(condylion)

. Ar(articulare)

. Go(gonion)

. Me(menton)

. Gn(gnathion)

. Pog(pogonion)

. B point(supramentale)

. A point(subspinale)

. ANS(anterior nasal spine)

. PNS(posterior nasal spine)

. Or(orbitale)

. Ba(basion)

. UlE(the incisal edge of the upper central incisor)
. Im(the midway between the UIE & LIE)

. L1E(the incisal edge of the lower central incisor)
. Mo(the midway between the upper & lower first
molar) '

19. UlA(the apex of the upper central incisor)

20. L1A(the apex of the lower central incisor)

21. Pog'(soft tissue pogonion)
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Fig. 2. Cephalometric landmark.

Fig. 3. Angular measurement

22. Smfsubmentale)

23. Li(labrale inferius)

24. Stomion(upper)

25. Ls(labrale superius)

26. Sn(subnasale)

27. colcolumella)

28. ANS'(ANS ¢] N-Me line o T3t #Ae]
29. Ar'(Ar 9 S-Go line o 3t 4%

e
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Fig. 4. Linear measurement.
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A Ade] FHE A2 A

3 uE 2 BEe g

1. N-ANS’/N-Me(lower anterior facial height ratio)
2. Ar'-Go/S-Goflower posterior facial height ratio)
3. S-Go/N-Me(anterior posterior facial height ratio)

Q) FAEA
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face mask AHEA S Wt oA ABS AP
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1. face mask AF&AZ AL&-Fo] 2} ASA o ot
71427 (descriptive statistics) : 4, ETHAL
AMg, Axg 2 HFo) U standard error

2. 424259 XF AF AgFe {949 vlw

3 7 g2 Az A% WP fo4 Mz

HU
{0
o)

b X &dt X
statistics)

AT 2 BE FES Ao 7 AZA 9

B, BFEA, JU@, H2EE FIA

9| Jiz= SHi(descriptive

LE 2t A= =0 Xz &= BalEe] Rold Hi

7+ AZGEE a3 Zo] F&319 face mask A
$AF] g, FFUA, Hg, Hie FIAL
paired t-test® o] &38| A] face mask AH&-A T W3}
9 F94 AFE APt
1) Maxillary absolute change
2) Mandibular absolute change
3) Interarch absolute change
4) Facial height proportional change
5) Dentitional change
6) Soft tissue profile change

1) Maxillary absolute change(3 1)
A pointe SNAE 7|22 RS o) HF 301°
(£ 1.17° SD) ©& Aol F3lg o p<0.001 &
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Table 1. Maxillary & mandibular absolute change
(paired t-test)

variables mean SD t p
SNA 301 17 633 0.000™
SNB -0.82 111 -2.87 0.012°
SN-Pog -058 1.20 -1.86 0.084
NSGn 1.4 1.49 375 0.002”
SNGoMe 147 157 362 0.003™
FMA 191 161 458 00007
Co-A(mm) 439 1.70 1002 0.000™
Co-Gn{mm) 431 472 395 0.001"

SD; standard deviation, t; t value of paired t-test, p;
probability of significance, *, p<0.05; **; p<0.01;
wx%; p<0.001

Table 2. Interarch absolute change (paired t-test)

Variable mean SD t D

ANB 3% 194 787 0.000%%
Ao-Bo 457 2.56 6.94 0.000%*
APDI -6.90 437 -6.11 0.000%*
ODI 472 2.79 6.50 0.000%+*

SD; standard deviation, t; t value of paired t-test, p;
probability of significance, *; p<0.05; #**; p<0.0l; **%;
p<0.001

Table 3. Facial height proportional change

Variable mean SD t p
N-Me 5.03 3.16 6.16  0.000%x=
N-ANS’ 1.86 0.94 766 0.000%xx
N-ANS’'/N-Me 072 097 -291  0.011=
S-Go 217 157 680 0.000%xx
Ar'-Go 0.99 1.03 373 0.002#x
S-Go/N-Me -0.56 0.96 -2.26 0.063

SD; standard deviation, t; t value of paired t-test,
p; probability of significance, *5 p<0.05; **;, p<0.01;
*+x; p<0.001

A R e WstE ok gote] A 2ol
(Co-A)9 F7he B 4.39mm(£1.70mm SD) 3L
A p<O.001 FEAA Fold et Wsl s 2o

2) Mandibular absolute change(E 1)

sletel AA| Aol (Co-Gn)e FAAHSE foldtt
& F71E B tHp<0.01).

B point GA| o &WHE AolEsg oyt 1 A

FACE MASKS| X2 st tigl F&8 nH

Table 4. dentitional change

variable mean SD t p
FH-OP -111 212 -2.02 0.063
FH-PP -0.74 168 -1.70 0011
Ul-FH 151 9.11 0.64 0531
U1-SN 1.92 9.18 0.81 0432
IMPA -0.07 2.90 -0.09 0.928
interincisal ~ -3.44 943 -1.41 0.180
angle

SD; standard deviation, t; t value of paired t-test,
p; probability of significance, *; p<0.05; **; p<0.01;
wkx; p<0.001

A point®th 281 tH(p<0.05). Pogonion F
wrolEatl el(H gk - 058 7)) BAA £
2191tk Gonial anglesl & -2l A Ude Wzt ¢
A, shete) A& A A el & 5].0¥.dtﬂz}
(Gn-S-N)7} FMAZF #oAUA S71sk3
0.01).

ox L Kl
_(o{’ rir
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3) Interarch absolute change(3t 2)
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4) Facial height proportional change(& 3)
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2 R Hp<0.05).
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Table 5. soft tissue profile change

Ls to E-line

221 1.01 872 0.000s%x

Iﬂls © II:\;_h]?fg 004 116 04 08%
o Npor 429 204 816 0000w
N b ® 10916 258 002

73 L1 L1 02%
angle

SD; standard deviation, t; t value of paired t-test,
p; probability of significance, *; p<0.05; **; p<0.01;
wx%; p<0.001

=

6) Soft tissue profile change(& 5)
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A23 ZHAAE AedEd ot FFHY
AAZ HEA Fee] JA¥EIT Freidn, A2
2 Wztel AAE A facial convexityZ} F7HE L
mandibular prognathism< ZA% o] concavedt 3
TolA HAAQ SRl 7HA HaldE & T YU
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dotE EAGCE I3 BAA M | ¥ uE &4
A AdetE AW AR E AMgste A 244
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-ABSTRACT-

RETROSPECTIVE STUDY
OF FACE MASK THERAPY

Tae-Woo Kim, Young-1l Chang, Dong-Seok Nahm

Department of Orthodontics, College of Dentistry, Seoul National University

The purpose of this study was to evaluate the skeletal, dental and soft tissue profile changes following the face mask
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therapy in growing skeletal class III malocclusion patients. The fifteen patients with the good results were selected
among the patients who visited the Department of Orthodontics in Seoul National University Hospital. The mean agé
was 10.63(range 7.25-13.25) years and the mean treatment duration was 9.84(range 2.00-27.00) months. Lateral
cephalograms were taken just before and after face mask application. After tracing the cephalograms, thirty five
items(twety angular and fifteen linear) were measured. The differences before and after the face mask therapy were
compared statistically by the paired t-test(p<0.05). The results were as follows ; SNA and Co-Afeffective maxillary
length) increased significantly after using the face mask(p<0.001), which reflects the orthopedic changes of maxilla. SNB:
and Co-Gn(effective mandibular length) also showed an increase(p<0.01), which may be a result of the strong growth
trends of the samples. FMA, SN-GoGn and Y-axis angle increased significantly{p<0.01), which means the backward and
downward rotation of the mandible. This positional change seemed to have compensated an increase of effective
mandibular length. There was no statistically significant difference in angulation of upper and lower incisors between:
pre-treatment and post-treatment(p>0.05). In soft tissue profile, the upper lip was positioned anteriorly(p<0.01) after
treatment and approximated to the normal standards.
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