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Clinical Analysis of Two-phase Treatment of Skeletal Class || Malocclusion with
Modified Activator and Damon Self-ligating Bracket
FENG Haixia', ZHU Qi", QIAN Chao®, WANG Hua® GU Yan®
[ 1.Department of Stomatology, Suzhou Ninth People's Hospital, Suzhou 215200, Jiangsu, China; 2.Department of Stomatology,
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Hospital of Nanjing Medical University, State Key Laboratory Cultivation Base of Research, Prevention and Treatment for Oral

Diseases ( Nanjing Medical University ), Nanjing 210029, Jiangsu, China |

Abstract: Objective To evaluate the clinical effects of using a modified activator combined with Damon self-ligating bracket
technique in treating skeletal Class II malocclusion with mandibular retrusion in adolescents. Methods Twenty cases of skeletal
Class II malocclusion patients before the peak growth period with mandibular retrusion were collected from 2019 to 2021. A
modified activator appliance was used in Phase I and Damon self-ligating technique was used in Phase II. Changes in hard
tissue, soft tissue and airway before and after treatment were analyzed. Results CBCT measurements showed: for hard tissues,
SNB, Po-NB, S-Ar, Co-Gn, ANS-Me¢ and ANS-Gn/N-Gn(%) increased, while ANB, Wit, NA-PA, UI-SN, Ul-L1 and U6-
Ptm significantly decreased; for soft tissues, FCA and ULP significantly decreased, while LLP, LLL and EP-UL increased; for
airway, Vtotal, Vnaso and Vpalato significantly increased. Conclusion For skeletal Class II malocclusion before the peak
growth period, the two-phase orthodontic treatment is effective in improving mandibular retrusion, anterior teeth inclination and
the profile; the upper airway patency is also improved, which has clinical reference value.

Key words: modified activator; Damon self-ligating bracket; two-phase treatment; mandibular retrusion; skeletal Class II
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