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Efficacy of Anterior Traction Combined with Rapid Palatal Expansion in the Treatment
of Skeletal Class lll Malocclusion and Its Influence on Facial Soft Tissue
Profile Changes
NING Jia, GUO Qiang, LI Yang
( Department of Stomatology, Daqing Oilfield General Hospital, Daqing 163000, Heilongjiang, China )

Abstract: Objective To investigate the efficacy of anterior traction combined with rapid palatal expansion in the treatment of
skeletal Class III malocclusion and its influence on facial soft tissue profile changes. Methods 76 Patients with skeletal Class
III malocclusion in the hospital from January 2022 to January 2024 were selected and divided into combined group (receiving
anterior traction combined with rapid palatal expansion correction) and traction group (receiving anterior traction correction)
according to different correction schemes. The propensity matching score was used to exclude the influence of baseline data
confounding factors. Finally, 38 patients with comparable baseline data were obtained in each group. The clinical efficacy of the
two groups was compared, and the changes of dental indexes [upper and lower central incisor angle (UI-LI angle), upper central
incisor inclination angle (UI-NA angle), overjet, arch width and basal bone width between maxillary canines], hard tissue
indexes of profile [sella-nasion-A point (SNA), sella-nasion-B point (SNB), A point-nasion-B point (ANB), SND], soft tissue
indexes of profile [nasolabial angle (NLA), Z angle, H angle, lower lip protrusion distance, mentolabial groove depth] before
and after treatment were compared, and the satisfaction of correction was counted. Results The total effective rate in combined
group (94.74%) was significantly higher than that in traction group (76.32%) (P<<0.05). After 1 year of correction, the Ul-
LI angle and UI-NA angle in the two groups were significantly reduced, and the angles in combined group were significantly

smaller than those in traction group ( all P<<0.05). The overjet, arch width and basal bone width between maxillary canines of
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the two groups were increased significantly, and the distances in combined group were significantly larger than those in traction
group (all P<<0.05). The SNA and ANB angles of the two groups were significantly increased, and the angles in combined
group were significantly larger than those in traction group (all P<<0.05). The SND angle of the two groups was significantly
reduced, and the angle in combined group was significantly smaller than that in traction group (all P<<0.05). There was no
significant change in SNB angle between the two groups (P>0.05). The Z angle and lower lip protrusion distance in the two
groups were significantly reduced, and the indexes in combined group were significantly smaller than those in traction group
(all P<<0.05). The NLA and H angle of the two groups were significantly increased, and the angles in combined group were
significantly larger than those in traction group (all P<<0.05). The mentolabial groove depth was significantly increased in both
groups (P<<0.05), but there was no significant difference between the two groups (P>0.05). The correction satisfaction in
combined group was significantly higher than that in traction group (P<<0.05). Conclusion Anterior traction combined with

rapid palatal expansion has a significant effect in the treatment of skeletal Class I1I malocclusion, and it can effectively improve

the dental indexes, profile hard tissue and soft tissue indexes, and enhance the correlation satisfaction.
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