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CHANGES IN HYOID BONE POSITION AND SAGITTAL DIAMETER OF THE UPPER AIRWAY AFTER TWIN-BLOCK CORREC-
TION IN PATIENTS WITH MANDIBULAR RETRACTION DUE TO CLASS I SKELETAL MALOCCLUSION DEFORMITY IN
EARLY PERMANENT DENTITION ZHANG Fan, CHE Yongshun, HOU Fengchun, SONG Yu, YANG Yaoyao, YU Yanling
(School of Stomatology, Weifang Medical University, Weifang 261053, China)

[ABSTRACT] Objective To investigate the changes in hyoid bone position and sagittal diameter of the upper airway after
Twin-block correction in patients with mandibular retraction due to class [l skeletal malocclusion deformity in early permanent den-
tition, and to provide theoretical support for clinical prevention of obstructive sleep apnea/hypopnea syndrome (OSAHS).  Me-
thods A total of 40 patients with mandibular retraction due to class [l skeletal malocclusion deformity in early permanent denti-
tion were enrolled, among whom 20 treated with Twin-block appliance were enrolled as experimental group and 20 treated with a
fixed appliance were enrolled as control group. The correction time was (18.4+2.6) months in the experimental group and (18.6+
2.0) months in the control group. The patients in the experimental group underwent two stages of wearing the Twin-block appli-
ance and establishing a stable occlusion relationship. Lateral cephalometric radiograph was obtained at 2 weeks before the wearing
of the appliance and after correction. WinCeph 8.0 was used for measurement, and SPSS 17.0 was used to perform the paired ¢-test
of related data before and after correction. Results After correction, the control group had no significant changes in hyoid bone
position and sagittal diameter of the upper airway (P <C0.05), while the experimental group had significant increases in the dis-
tances of AH-SN, AH-FH, AH-MP, AH-OP, AH-PP, AH-Ge, AH-Me, AH-C3, AH-NPo, and C3-Me and a significant reduc-
tion in AH-O distance (t=—5.178— —2.382,P<C0.05), as well as significant increases in the distances of PNS-Ba, PNS-UPW,
SPP-SPPW, Mcl-Mc2, U-MPW, TB-TPPW, and V-LPW (¢ =—6.728 — —3.716, P <<0.05).  Conclusion In patients with
mandibular retraction due to class [l skeletal malocclusion deformity in early permanent dentition, Twin-block appliance can signif-
icantly increase the sagittal diameter of the upper airway and lead to lower-front displacement of the hyoid bone.
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graphy
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