
578  

features: Three breathing holes make the breathing of the patient easier and let them to 

avoid discomfort. Indications for the usage of Lm-Activator: tight position of the teeth 

in the anterior row, rotation of front teeth and premolars, crossbite, deep bite, distal bite, 

open bite, gingival smile 

Conclusion. As this research shows, dental-alveolar anomalies is one of the most 

common pathologies in childhood. Untimely struggle and treatment can lead to 

complications when children grow up and their permanent teeth grow, for this it is 

necessary first of all to carry out preventive explanatory work with children, and if the 

anomaly has already begun, then immediately begin treatment of this pathology 
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Skeletal Class III malocclusion, with its unpredictable and unfavorable nature, 

has been characterized by a growth pattern with doubtful prognosis regarding 

orthodontic mechanics, even when performed early. Maxillary intramembranous 

growth has a better response to orthopedic treatment, based on growth control and 

redirection, thus contributing for early intervention success.A number of appliances 

have been used to correct a Class III skeletal discrepancy, but there is little evidence 

available on their effectiveness in the long term. Similarly, early treatment of Class III 

malocclusion has been practiced with increasing interest. 

The aim: evaluate the effectiveness of orthodontic/orthopedic methods used in 
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the early treatment of Class III malocclusion in the short and long terms. 

Methods: the selection criteria included randomized controlled trials (RCTs) and 

prospective controlled clinical trials (CCTs) of children between the ages of 8 and 14 

years on early treatment with any type of orthodontic/orthopedic appliance compared 

with another appliance to correct Class III malocclusion or with an untreated control 

group. The primary outcome measure was correction of reverse overjet, and the 

secondary outcomes included skeletal changes, soft tissue changes, quality of life. The 

search results were screened for inclusion. 

Results: twelve studies, 8 RCTs and 4 CCTs, were included in this review. In 

the RCT group, only 2 of 8 studies were assessed at low risk of bias, and the others were 

at high or unclear risk of bias. All 4 CCT studies were classified as high risk of bias. 

Two RCTs involving 94 participants looked at the comparison between protraction 

facemask and untreated control. The results for reverse overjet (mean difference, 2.5 

mm; 95% CI, 1.21-3.79; P = 0.0001) and ANB angle (mean difference, 3.90°; 95% CI, 

3.54-4.25; P <0.0001) were statistically significant favoring the facemask group. All 

CCTs demonstrated a statistically significant benefit in favor of the use of each 

appliance. 

Conclusions: There is a moderate amount of evidence to show that early 

treatment with a facemask results in positive improvement for both skeletal and dental 

effects in the short term. But there was lack of evidence on long-term benefits.There is 

some evidence with regard to the chincup, removable mandibular retractor, but the 

studies had a high risk of bias. Further high-quality, long-term studies are required to 

evaluate the early treatment effects for Class III malocclusion patients. 
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