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Effects of Maxillary Expansion Combined with TB on Language, Chewing, Swallowing
Function and Cephalometric Data in Children with Dentofacial Deformity
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Abstract: Objective To investigate the aesthetic efficacy of maxillary arch expansion with Twin-block orthodontic appliance (TB) in
children with bony Class II malocclusion and its effect on speech, mastication, and swallowing. Methods Sixty-three children with
osseous Class II malocclusion were selected for treatment in the author's hospital from June 2020 to December 2022, and their clinical
data were retrospectively analyzed, of which 31 cases were treated with maxillary expansion with oblique guidance (control group) and
32 cases received TB treatment on the basis of maxillary expansion (study group). At the end of the treatment course, the clinical efficacy,
speech, mastication and swallowing functions, oral recovery, and changes in cephalometric data were analyzed and compared between
the two groups. Results After treatment, the scores of language function increased in both groups, but the scores of chewing function and
swallowing function decreased (P<<0.05). The change of the study group was higher than that of the control group (P<<0.05). Compared
with before treatment, H-NP, H-CVP, H-Or, H-PP, H-MP, H-FH, H-PNS, PNS-Ba, SPP-SPPW, Mc1-Mc2, U-MPW, V-LPW
were significantly increased in 2 groups (P< 0.05). The H-MP and NCS-BA of the study group were significantly higher than
those of the control group (P<<0.05). After treatment, the ANB, U1-SN and Wits values of the two groups were significantly
reduced compared with those before treatment. SNB, U1-L1, L1-NB and L1-MP were significantly increased compared with
those before treatment (P<<0.05). After treatment, the ANB, U1-SN, L1-NB and Wits values in the study group were lower than
those in the control group (P<<0.05). Conclusion Maxillary arch expansion combined with TB treatment can improve the oral
treatment effect of children with bony Class II malocclusion, improve speech, mastication and swallowing functions, improve
the position of the hyoid bone and expand the upper airway, and effectively improve the lateral appearance of the children.
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