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Differences in Soft and Hard Tissues and Aesthetic Evaluation of Different Vertical
Skeletal Facial Types of Patients with Skeletal Class lll Malocclusion before and after
Orthodontic Camouflage
SU Xiaoping, LIN Xiaoging, ZHENG Yaru, ZHANG Yanjun, LYU Xiaojun
( Department of Stomatology, the 909th Hospital/Dongnan Hospital of Xiamen University, Zhangzhou 363000, Fujian, China )

Abstract: Objective To investigate the differences in soft and hard tissues and aesthetic evaluation of different vertical skeletal
facial types of patients with skeletal Class III malocclusion before and after orthodontic camouflage. Methods The clinical
data of 90 patients with skeletal Class III malocclusion who were treated in the hospital from July 2018 to August 2023 were
analyzed retrospectively. The patients were divided into hyperdivergent group (n=28), normal group (n=32) and hypodivergent
group (n=30) according to different vertical skeletal facial types. All patients underwent orthodontic camouflage. The changes
of soft and hard tissues and aesthetic evaluation in the three groups before and after treatment were analyzed. Results Before
treatment, there were statistically significant differences among the three groups in terms of Z angle, anterior soft tissue chin
thickness (Pog-Pog), top soft tissue chin thickness (Gn-Gn's), Frankfort Mandibular Angle [FMIA] and the vertical distance
from the lower central incisor to the connecting line between the nasal root point and the lower alveolar base point (L1-NB
mm) (P<<0.05). Z angle, FMIA, Pog-Pog, UIl-NA, L1-NB and U1-NA mm in the hyperdivergent group showed statistically
significant differences before and after treatment (P<<0.05). Z angle, Wits, U1-NA, L1-NB, UI-NA mm and L1-NB mm in the
normal group showed statistically significant differences before and after treatment (P<<0.05). Z angle, Wits, U1-NA, L1-NB,
Ul-NA mm and L1-NB mm in the hypodivergent group showed statistically significant differences before and after treatment
(P<<0.05). There were statistically significant differences among the three groups in terms of the differences of Z angle, FMIA,
Pog-Pog and Gn-Gn' before and after treatment (P<<0.05). The differences of Wits, U1-NA, U1-NA mm, L1-NB mm and L1-
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NB before and after treatment showed no statistically significant difference (P>0.05). After treatment, aesthetic scores of
ordinary people and orthodontists increased, without statistically significant difference among the three groups (P>0.05).
Conclusion Orthodontic camouflage can effectively improve the appearance of different vertical skeletal facial types of patients

with skeletal Class III malocclusion. However, orthodontic camouflage can only improve skeletal disharmony moderately and

cannot completely change the skeletal facial type.

Keywords:vertical skeletal facial type; skeletal Class 11l malocclusion; orthodontic camouflage; aesthetic evaluation
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Efficacy and Influencing Factors of Root Canal Filling Combined with Crown

Restoration in Patients with Dental Pulp Disease of Cracked Tooth
ZHANG Boyu, LIU Jingxin, LIU Xiaojuan, LIU Lu, YU Chunging, KANG Xuemei
( Department of Stomatology, Pinggu District Hospital, Beijing 101200, China )

Abstract: Objective To investigate the clinical effect and influencing factors of root canal filling combined with crown
restoration on pulp patients with dental pulp disease of cracked tooth. Methods A total of 184 patients with dental pulp
disease of cracked tooth admitted to the author's hospital from January 2017 to December 2021 were selected and divided
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