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Fixed orthodontic treatment combined with surgical fenestration in the treatment of impacted mandibular first
molars JIANG Jian —jiang', PENG Chun —mei*
Shaoxing 312000; 2. Department of General Dentistry, Stomatological Hospital Affiliated to Medical College of Zhejiang
University. Hangzhou 310006, Zhejiang Province, China)

[Abstract] PURPOSE: To investigate the treatment of impacted mandibular first molars by straight wire appliance

(1.Department of Orthodontics, Shaoxing Stomatological Hospital.

technique, and evaluate the effectiveness of treatment. METHODS: Eight patients with first mandibular impacted molars
were treated with MBT straight wire appliance. Surgical fenestration was done after sufficient space created. Statistical
comparisons were carried out using ¢ test by SPSS 12.0 software package. RESULTS: Eight mandibular impacted molars
were brought into occlusal plane (3.94+0.49 mm), and the overbite and overjet were normal. Good occlusion was achieved.
X —ray film showed that alveolar bone growth around the molars was good. CONCLUSIONS: Orthodontic treatment
combined with surgical fenestration can effectively correct the impacted mandibular first molars.
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Figure 1. Distance measurement of molar elevation
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Figure 2. Intraoral photos before treatment
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Figure 3. Panoramic and cephalometric radiographs before treatment Figure 4. Space creation for 36 by spring coil
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Figure 5. Intraoral photos after treatment
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Figure 6. Panoramic and cephalometric radiographs after treatment
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Table 1. Cephalometric measurement before and after treatment

W45 751 H ZHMHE TRIT T BT )R
SNA () 82.8+4.0 77.1 76.1
SNB (%) 80.1£3.9 76.8 75.2
ANB () 2.7+2.0 03 0.9
NP-FH(°) 85.43.7 854 91.1
NA-PA(%) 6.0+4.4 3.1 26
U1-NA (mm) 5.1+2.4 73 82
UI-NA() 22.8+5.7 293 27.7
LI-NB(mm) 6.7+2.1 37 5.0
LI-NB(°) 30.3+5.8 209 30.1
UI-LI1(°) 125.4+7.9 129.4 1223
U1-SN(°) 105.7+6.3 106.5 101.4
MP-SN(°) 32.545.2 403 43.1
FH-MP(°) 31.145.6 325 345
LI-MP(%) 92.6+7.0 83.7 93.0
YAl (©) 66.3+7.1 62.8 57.1
Po-NB(mm) 1.0£1.5 13 18
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