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Abstract: The prevalence of malocclusion in children and adolescents in China is as high as 67.8%, and it is showing an
increasing trend year by year. Early treatment has become a common consensus and effective method for correcting pediatric
malocclusion. Existing research has confirmed that elastodontic appliances have multiple effects in correcting occlusal
relationships, promoting dental and maxillofacial development, and improving upper airway structure in the correction of Class
II malocclusion in mixed dentition. However, further research is needed on the long-term stability of occlusal relationship
correction and its advantages and disadvantages compared to other functional orthodontic appliances. The treatment of pediatric
malocclusion should fully consider various factors such as the patient's diagnosis timing, condition, and personal growth factors,
in order to choose the optimal personalized treatment plan. This study proposes the following suggestions for the development
of elastodontic appliances: improve compliance and optimize detection methods, expand the depth of research and accurately
evaluate boundaries and utility, material innovation, establish a Dental Database for Children in China.
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