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Management of malocclusion with pre-fabricated myofunctional appliance in the
primary dentition

Jonghyun Shin
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

The most common malocclusion presented during primary dentition are anterior crossbite and deep overbite.
If the primary dentition does not show severe skeletal discrepancy, it is possible to treat malocclusion using
pre-fabricated myofunctional appliance that is easily applied to children. By improving the malocclusion in the
primary dentition, normalization of the oral muscle function can be induced. In addition, the normal occlusion
of the primary incisor region and ideal position of the lips can make a desirable occlusal relationship at the
transition of incisors. If factors such as growth pattern, patient cooperation, and post-treatment maintenance
are carefully judged and implemented, the interceptive treatment of primary dentition can contribute to normal
growth and development.
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Table 1. A7 | 2EWE RYE H&P
Malocclusion Traits Europe America Africa Asia Worldwide
Angle Class | 29.5% 70.2% 49.7% 62.3%
Angle Class I 19.3% 20.5% 33.3% 23.3%
Sagittal Angle Class Il 13.0% 6.4% 13.2% 7.8%
Normal overjet 40.8% 69.0% 69%
Increased overjet 36.8% 20.0% 11.4% 33.9% 23%
Reverse overjet 3.1% 1.4% 3%
Normal overbite 52.0% 65.4% 56.5% 66%
Vertical " 0pen pite 34.0% 2.0% 2.6% 5%
Deep bite 12.8% 36% 63.7% 24%
Posterior Crossbite 3.8% 17.0% 14%
Transverse  gissorbite 0.4% 0.4%
Midline shift 26.6% 27%
Crowding 28.4% 41.5% 6.5% 16%
Diastema

Figure 1. RXI27] £&maie)
WS D2 AHIDS

T o

[ae

CHBIRIZtOIARRSIX| HIGOH K62 2022 | 365




Korean Dental Association

2y

(N 2)

i
do
rok
Jm

2] T719] o] THAE7] B} ZlojR|= HFS B A(dentition) ¥ 7]5(Function)?] 37}4] 849] A}
I}, Daleol] oJsH, F-A1F712] 20747} G441 S2Rgo] ofsf AAEHFig. 2). §9] 7154 84+
7ol ATt H9= 10%, FAE B2 43%A ¥ b S 9 At kel & IS AW, X[ot
A, 47%= ] ol 2977} o dojzlttal s 9] YX|= AFETh X 242 IS0 8 EEi
At Baume—‘l AG7|oA IS HRl 31%  of JoBE A 7 FHY IS0 2R S
o] 8} 5 54%7F AFAIE7I0N A2 FANAE Y WA "Hoh 7 2259 Vs Rk AR
A}, mebA fXG7] At Il uge s By & fthe AR ZEetnE, Xjote] HiE 9
g ojdol= AA WIS AXEA FH B FE A& [FEs] AoiA 4 ds3e] AT B A
FANMNE BT 7FsAdol woH, ol P B 15 A AN o] Hash
<=4 AR F2eE 750l 9 vlE 4= ok AR F Fo A WO &7} A|ofE HZZ O & 1]
webA], 2 F7]0f olu] stet A4S SHlek= A + Y(I5Nem)} Y&o| Z[okE o= WolF=7
SF IRk 7H - stete] A (GNem)Et} & Ak, sE|RE 2|51 1’417} X]OP A=

clok

0,
,
1P
iy
5

AA|H AL okeEo] Ao 7isAo] EoER . Slo] At 312 wjele] L WEo 2 A4
w7t 7Ms% Aol Ajglo] Bast, Aol A9 9JH 2 44 M— m@

kATt o)m] x| Ro] wakEA ol BA)7H EAEE A

9 Ao o3t s J4~ ostA Y TISAE

1L AX] wgA]7] w3 Ado] 714 278kt LPBA ) oliFo R QleT} §9) 28 3

o] 3287} AlRtE]H, Xo} 912]0] WHTAL A%

ofetd B3HA|o] gt i8S ZA(skeleton), A FURIch Eg@o] WS 9] ukekt 27]0) w2t

Tooth Position
Occlusal Pattern
Onhodont‘c deviations

d=A
Q&

Domlnant in System

Various Growth Pattern
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etal. Development of the human dentition, 2016)”

366 | CHStRITOIAEEIR| K60 K6S 2022




Cret B weto] WY 7Rssih). ol F9f Q&
o] &5 TS =AY & U= AAE ARSI 2]
TS SRt 4201 wdEAE A
o Ak

1. A1 MX| wet 3 2P

Z5 ot 1~28hdo] AA(FEX e SAX)7FBE
Sh= A7 ARG 87](1st transitional period)

ECESDRER T
w3t A7} At ol o
S

> b
L
5
.
~
W
2
o
N
_0|L
=t

ool
o)

=

2
2,
)
b
ofl
ox ofl

N
o
ol

¢

F_EOE_I
A
Y,

w O
5
-~
_>d‘ U
)
0
4
N
Moo

J

Figure 3. FAXQI MR et Py A X[
401 1/30]l QIXISHC B. 5 FXl= 2=
w= QISR WEGHR|2H Al0| S10f| o5
al.

>

l:(')f%l:o =
= H
= a0

M=t} (Cited from VD Linden, et

O O

| QIR TR0 25K02

WESHK|2t SR=2
K{Ht ZAA

Q2

4
Ar e o

9
2104 ol
PHAISHE| 1, Sttt 5t

% o
)
N
)

)
=

M

el

X

Development of the human dentition, 2016)”

oie0| X ol

X7
o} 7%
A7t

Afot
ol
Y BAPLHRHEL C.

2l

| o0 o 25

40 0z 40

et 2o A R EIR| MIGOH MI6S 2022 | 367



~_Korean Dental Association

X
=

U

fu
do
rok
i

Figure 4. TX| w2tA[7]9] 24 1Wsto| &4 I, A, Class Il div.1 28 ugt B. Class Il div. 2 2XHust C. Class Il 281/ (Cited
from VD Linden, et al. Development of the human dentition, 2016)”
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