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Abstract: Angle Class II malocclusion is a common clinical disease of jaw sagittal imbalance, seriously affecting the
stomatognathic function, facial aesthetics and psychological health. For adult patients with severe skeletal malformations,
orthodontic-orthognathic combined treatment is the gold standard for solving problems. In recent years, with the deepening
of three-dimensional imaging technology, digital surgical navigation and biomechanical research, the surgical treatment of
Angle Class II malocclusion has made significant progress in diagnostic design, surgical accuracy, efficiency and postoperative
stability. This paper aims to systematically summarize the characteristics of Angle Class II malocclusion, review its surgical
treatment methods, and focus on the latest treatment progress in the past five years.
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Advances in the Use of Biomaterials for Trauma Repair Based on Different Functions
and Characteristics
DOU Shugian'?, WU Kongijia"?, WANG Di"?, ZHANG Chenying"?, LIU Wenjun'?
( 1.Department of Burn Surgery, the Second Affiliated Hospital of Kunming Medical University, Kunming 650000, Yunnan,

China; 2.Yunnan Provincial Burn Institute, Kunming 650000, Yunnan, China )

Abstract: A wound is a damage to normal skin tissue caused by various injury-causing factors (e.g. physical, chemical,
biological and intrinsic to the body). Wounds heal through three processes: local inflammation, cell proliferation and tissue
reconstruction, and if the healing process does not proceed successfully, the wound will become chronic. There are many
different types of biomaterials available for wound treatment, with different functions, such as covering protection, antibacterial,
debridement and healing promotion. This paper presents a classification of the different functions and characteristics of
biomaterials currently used in wound repair.

Keywords: biomaterials; trauma; tissue engineering; growth factors; stem cells
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