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Long-term Stability of Maxillary Protraction Orthopedic Treatment Using Facemask
in Cleft Lip and Palate Patients

Department of Orthodontics
Seoul National University School of Dentistry

[I-Hyung Yang

Cleft lip and palate is one of the most frequent craniofacial deformities impacting the patients' life from birth.
Multidisciplinary treatments given by the team approach is necessary to resolve many problems. One of the
treatments challenging to the team is orthopedic treatment for protracting maxilla during the period of growth.
Conventional way of maxillary protraction is using facemask with intraoral appliaces such as bonded expander,
labiolingual arch, and so on. Despite the efforts of the clinicians, it has been well known to have not so good
prognosis for the orthopedic treatment. Recently, with the help of skeletal anchorage, better effectiveness and ef-
ficiency in maxillary protraction using facemask has been reported. Therefore, it is worth seeking its clinical ap-
plicability and prognosis through clincial cases and literature reviews especially for cleft lip and palate patients.
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Figure 1. Patients with cleft lip and palate need a long journey of comprehensive treatment from the professional

team since their birth.
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GrowthObservation

Figure 2. Stages of orthodontic treatment on Korean national insurance coverage.
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Figure 3. An example of facemask (upper) and intraoral appliance (lower) for maxillary protraction.
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Figure 4. Facial photographs, lateral cephalogram, and panoramic radiograph at the initial stage.

Figure 5. Intraoral photographs at the inital stage.

Figure 6. Facial photographs, lateral cephalogram, and panoramic radiograph during the growth observation period.
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Figure 7. Intraoral photographs during the growth observation period.
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Figure 8. Superimposition for analyzing the growth for six years.

Figure 9. Facial photographs, lateral cephalogram, and panoramic radiograph at reassessment (age of ten years).

Figure 10. Intraoral photographs at reassessment (age of ten years).
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Figure 13. Clinical photographs after two years from the debonding.
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Figure 14. Facial photographs, lateral cephalogram, and panoramic radiograph at the initial stage.

Figure 15. Intraoral photographs at the inital stage.
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Figure 16. Clinical photographs after reassessment after one year of growth observation.

Figure 17. Clinical photographs after one year of orthopedic treatment.
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Figure 18. Facial photographs after two years of orthopedic treatment.

Figure 19. Superimposition for analyzing the effect of orthopedic treatment for four years.

Figure 20. Superimposition showing the relapse due to poor compliance of the patient.
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Figure 21. Superimposition showing regaining of the orthopedic effect after the compliace got better.
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