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[摘要]目的：探讨上颌前牵引联合FRⅢ型矫治器矫治替牙期骨性Ⅲ类错牙合畸形患儿中的应用效果。方法：选取2019年12 月-2021年6月笔者医院收治的92例骨性Ⅲ类错牙合畸形患儿作为研究对象，按照矫治方式将单一行上颌前牵引的患儿作为牵 引组（n=43），将行上颌前牵引联合FRⅢ型矫治器治疗的患儿作为联合组（n=49），观察两组患儿治疗前及治疗1年后颌面 部硬组织指标、软组织指标、牙性指标及舌骨位置变化情况。结果：治疗后，两组患儿的上牙槽座角（SNA）、下牙槽座角 （SNB）、上下牙槽座角（ANB）、上颌骨位置（A-OLP）、下颌骨位置（Pg-OLP）、下颌平面与前颅底平面（SN）延长线所 成角（MP-SN）、与眶耳平面（FH）所成角（MP-FH）及Y轴与FH平面相交内角（Y轴角）均较治疗前有所改善，且联合组改善 情况优于牵引组（P＜0.05）。治疗后，两组患儿下唇突点到审美平面距离（LL-EP）、鼻下点、鼻小柱点连线和鼻下点与 上唇突点连线夹角（NLA）及面凸角（G-Sn-Pg）均较治疗前有所改善，且联合组改善情况优于牵引组（均P＜0.05）。治疗 后，两组患儿上中切牙长轴、鼻根点及上齿槽座点夹角（U1-NA）、上下中切牙垂直距离（覆牙合）及上下中切牙切缘投影距 （覆盖）情况均较治疗前有所改善，且联合组改善情况优于牵引组（均P＜0.05）。治疗后，两组患儿舌骨最前上点H到Y轴 的距离（H-Y），H到X轴的距离（H-X）均较治疗前增大，且联合组高于牵引组（均P＜0.05），两组患儿H到下颌平面距离（H-MP）及H到FH距离（H-FH）对比，差异无统计学意义（P＞0.05）。结论：将上颌前牵引与FRⅢ型矫治器联合用于骨性Ⅲ 类错牙合畸形患儿中，可有效改善患儿牙咬牙合关系及凹陷型侧貌，并促使其舌骨位置恢复正常。 
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Application of Maxillary Protraction Combined with FRⅢ Appliance in Children with Skeletal Class Ⅲ Malocclusion in Mixed Dentition 
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Abstract: Objective To investigate the application effects of maxillary protraction combined with FRⅢ appliance on children with skeletal Class Ⅲ malocclusion in mixed dentition. Methods 92 children with skeletal Class Ⅲ malocclusion who were treated in the author's hospital from December 2019 to June 2021 were selected as the research subjects. According to the correction methods, the children only with maxillary protraction were selected as traction group (n=43), and the children treated with maxillary protraction combined with FRⅢ appliance were included in combined group (n=49). The maxillofacial hard tissue indexes, soft tissue indexes, dental indexes and hyoid bone position of the two groups of children were observed before treatment and after 1 year of treatment. Results After treatment, the sella-nasion-point A(SNA) angle, sella-nasion-point B (SNB) angle, point A-nasion-point B (ANB) angle, maxillary position (A-OLP), mandibular position (Pg-OLP), angle formed with the mandibular plane and the extension line of sella-nasion line (SN) (MP-SN), angle formed with frankfort horizontal plane (FH) (MP-FH), and intersection angle of Y axis and FH plane (Y-axis angle) in both groups were improved compared with those before treatment, and the improvements in combined group were better than those in traction group (P＜0.05). After treatment, the distance from the prominence of the lower lip to the esthetic plane (LL-EP), angle between the lower nasal point, the columellar point and the lower nasal point and the upper lip protrusion point (NLA) and facial convex angle (G-SnPg) were improved in the two groups compared to before treatment, and the improvement status group were better in combined group (all P＜0.05). After treatment, the angle between the long axis of the upper central incisor, the nasal root point and the upper alveolar point (U1-NA), the vertical distance (overlap) of the upper and lower central incisors, and the projection distance (overlap) of the upper and lower central incisors in the two groups were also improved compared with those before treatment, and the improvement status were better in combined group than traction group (all P＜0.05). After treatment, the distance from hyoid anterior superior point H to Y axis (H-Y) and the distance from H to X axis (H-X) in both groups were prolonged compared with those before treatment, and the distances of combined group were longer than those in traction group (all P＜0.05). There were no statistical differences in the distance from H to mandibular plane (H-MP) and the distance from H to FH (H-FH) between the two groups (P＞0.05). Conclusion The combination of maxillary protraction and FRⅢ appliance in children with skeletal Class Ⅲ malocclusion can effectively improve the occlusal relationship and concave profile of children, and promote the normal recovery of position of hyoid bone. 
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