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To Evaluate the Efficacy and Aesthetic Effect of Mini-implant Anchorage Assisted
Rapid Maxillary Expansion in Patients with Class Il Malocclusion
XUE Jing', SHANG Zhangli*, ZHU Lin®
( 1.Department of Pediatric Stomatology, 2.Department of Orthodontics, Handan Stomatological Hospital, Handan 056001,
Hebei, China )

Abstract: Objective To investigate the efficacy of Mini-implant Assisted Rapid Maxillary Expansion (MARME) in patients
with Class III malocclusion and its impact on upper airway volume and aesthetic outcomes. Methods A retrospective study was
conducted on 100 patients with Class III malocclusion who visited the stomatology department of the hospital from October
2021 to October 2023. The patients were divided into the MARME group (treated with MARME) and the rapid maxillary
expansion (RME) group (treated with RME), with 50 patients in each group. The upper airway volume, airway resistance
(Raw), facial aesthetic outcomes, clinical efficacy, incidence of adverse reactions during treatment, and patient satisfaction
were compared between the two groups before and after treatment. Results After treatment, the nasopharyngeal airway
volume, oropharyngeal airway volume, hypopharyngeal airway volume, and total upper airway volume increased in both
groups, with the MARME group showing higher values than the RME group (P<<0.05). There was no significant difference in
laryngopharyngeal airway volume between the two groups before and after treatment (P>0.05). The Raw decreased in
both groups, with the MARME group having lower values than the RME group (P<<0.05). The upper alveolar Angle (SNA)
and upper and lower alveolar Angle (ANB) increased in both groups , with the MARME group was higher than the RME
group (P<<0.05). The lower alveolar Angle (SNB) decreased in both groups , with the MARME group was lower than the
RME group (P<<0.05). The clinical efficacy and patient satisfaction were higher in the MARME group than in the RME group,
and the incidence of adverse reactions was lower in the MARME group (P<<0.05). Conclusion MARME technology for the

treatment of patients with Class III malocclusion can increase upper airway volume, reduce airway resistance, improve facial
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aesthetics, enhance clinical efficacy and patient satisfaction, and decrease the incidence of adverse reactions.

Keywords: mini-implant anchorage; rapid maxillary expansion; Class Il malocclusion; upper airway volume; aesthetics effect
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Evaluation of the Aesthetic Effect of Zirconia All-porcelain and High-strength Fiber
Resin Veneers in the Restoration of Anterior Tooth Defects
FENG Jiankun', WANG Dan?, WANG Yingying', SUN Yana', LI Yang', WANG Weimin', ZHAO Yingbin'
( 1.Department of Orthodontics, 2.Department of Oral Surgery, Chengde Stomatological Hospital, Chengde 067000,
Hebei, China )

Abstract: Objective The white aesthetic effects of zirconia porcelain restoration and high strength fiber resin veneer restoration
were compared and analyzed. Methods Eighty-eight patients undergoing cosmetic restoration of anterior teeth in Chengde
City Stomatological Hospital from May 2022 to December 2023 were selected successively, according to different restoration

methods, they were divided into zirconia group (40 cases, zirconium oxide all-ceramic restoration) and fiber resin group (48
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