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Background: Developing Class III Malocclusion in most of the cases
affects dentofacial appearance. Skeletal Class III Maloclussion is a
anomaly, mostly related with abnormal growth of the craniofacial
complex, mostly genetically expressed, and in most of the cases, being
more emphasized by the end of the treatment. Therefore, the
management of the treatment of this skeletal anomaly as far as today
remains as a great challenge of the orthodontic professionals. The
limited ability to affect the mandibular growth and the flexibility in the
maxXilla growth affection, have led to the well established treatment
protocols with impact to the mild or moderate Class III, which being
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rowing patcients

Sofija Carceva Shalja, Kiro Papakoca, Sandra Atanasova, Mihajlo Petrovski

Aim: The purpose in this
study was to determine the
changes in the facial
appearances in treated Class
IIT patients with Face mask
orthopedic treatment and
untreated Class III patients.

forwarded to the maxillar protraction paradigm.

Material and method: Material and methods

The sample consisted of 49 patients (boys and girls) who had a Class III Malocclusion with an anterior
crossbite and a component of maxillary deficiency. 28 of them were treated with protraction Face mask- Delair
mask (petit tipe), and the other 21 were presenting the control group consisted of untreated Class III Patients.
In treated group pretreatment and posttreatment cephalometric radiographs from 28 patients(15 males and
13 females) were analyzed and compared with the results of cephalometric analyzes in untreated
group(observation period of 1 year). The evaluation of the facial profile was one of the most important items
in our differential diagnosis. Flat or concave profiles, retrusive maxillas, and prominent mandibles were
included.
The maxillary protraction was performed through a Delaire facial mask, using elastics with a force delivering of
about 350 gm per side. In some patients with posterior cross bite,before proctacting maxilla, rapid maxillary
expansion appliance was used, and it was activated every day until achiving corection of the bite posteriorly.
Two radiographs were evaluated, the first was taken before the begining of the treatment, the second was
taken immediately after face mask therapy. The treatment time varied as a result of patients compliance,
severity of the problem and individual response of the patient to treatment. Treatment was discontinued when
positive overjet was achieved and no more changes were noted after 3 months. Mean treatement time was 11
months.
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In conclusion, the results from this study showed that concave
facial profile in Class III patients can be improved after maxillary
protraction therapy which is very important in the teenage
period of life for building self confidence and normal socializing
in the community.

Based on our findings we can concluded that in Class III
patients there is a big motivation for orthodontic treatment
because their dentofacial appearance deviates from sociocultural
norms. Therefore an important objective of accepting maxillary
protraction treatment in Class III malocclusion is providing
nonsurgical alternative in the treatment and improving the
physico-social wellbeing and appearance of the patients,
especially during their teenage years




