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BETIMI | HIPOKRATIT

Me te hyre ne rradhét e anétaréve te
profesionit mjekésor, betohem solemnisht
se jetén time do ta vé né shérbim té
humanitetit:

Pér mésuesit e mi do té kemé gjithmone
miradi e respekt té merituar.

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

Brengosja ime mé e madhe do té jeté
shendeti i pacientit tim.

Do t’i ruaj me téere fuginé gé kam nderin dhe
traditen fisnike té profesionit mjekésor.
Kolegéet e mi do ti kem véllezer.

Né punen time me té semurét nuk do

te ndikojé kurrfaré paragjykimi mbi
perkatésiné fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektojé absolutisht,
ge nga zanafilla e sa;.

Nuk do te lejojé as né rrethana kercénimi ge
dija ime jetésore té pérdoret né kundershtim
me ligjete humanitetit.

Kete betim e jap solemnisht dhe me vullnet
duke u mbeshtetur né nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the -honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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EDITORIAL

Té nderuar lexues,

N¢ duar keni numrin e ri té revistés Apolonia. Revisté
e cila né ¢do numér vjen me rritje t€ interesit pér botim,
numrit t€ punimeve dhe me punime shkencore dhe
klinike t€ cilat kontribojné€ né ngritjen toné profesionale
dhe akademike.Shfytézojmé rastin ti falemenderojmé
té gjithé ata kolegé qé zgjodhén revistén toné pér t&
shpalosur sukseset dhe arritjet e punés sé€ tyre. Me kété
rast inkurajojmé kolegét t€ vazhdojné punén e tyre
kérkimore-shkencore dhe i sigurojmé g€ ne do té jemi
gjithmoné perkrahje dhe ndihmesé n€ punén e tyre.
Né muajt né vijim kérkojmé nga kolegét qé t&
shfrytézojné autoritetin, dijen dhe profesionalizmin
e tyre pér t€ senzibilizuar popullatén né ngritjen e
vetdijes pér kujdesin ndaj shéndetit oral.
Muaji shkurt njihet si muaj i Senzibilizimit ndaj
Sémundjeve t€ Gingivés ndérsa né muajin mars
shénojmé 6 Marsin si Dita e Stomatologut dhe 21
Marsin si Dita e Shéndetit Oral. Apelojmé tek té gjithé
stomatologét qé t&€ organizohen né shkolla, ¢erdhe,
tubime apo institucione tjera ku e shohin t& nevojshme
pér mbajtjen e ligjératave, puntorive, debateve pér té
folur pér réndésiné e dhémbit né shéndetin e njeriut
dhe réndésiné e ruajtjes dhe kujdesit ndaj dhémbéve.

Me respekt, Prof. Dr. Lindihana Emini

EDITORIAL

Dear readers,

You have in your hands the new issue of Journal

of Dentistry Apolonia. Journal which in every issue
comes with an increase of interest in publication,
the number of papers and with scientific and clinical
papers which contribute to our professional and
academic development. We take this opportunity to
thank all those colleagues who chose our journal to
reveal the successes and achievements of their work.
On this occasion, we encourage colleagues to continue
their scientific-research and assure them that we will
always be a support and help in their work.
In the following months, we ask colleagues to use their
authority, knowledge and professionalism to encourage
the population in raising awareness of oral health care.
The month of February is known as the Gum Diseases
Awarenes Month, while in March we mark March 6
as Dentist Day and March 21 as Oral Health Day. We
appeal to all dentists to organize in schools, nurseries,
gatherings or other institutions where they see it
necessary to hold lectures, workshops, debates to talk
about the importance of teeth in human health and the
importance of preserving and caring for teeth.

With respect, Prof. Dr. Lindihana Emini

N

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief
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BLLOKU BINJAK NE ORTODONCI-
INDIKACIONET, PERPARESITE
DHE KUFIZIMET

Terzieva-Petrovska 0.2, Petrovska J?, Velkoska-Kukuneshoska G2,
Petrovski M.!

'Fakulteti i Shkencave té Mjeksisé, Universiteti “Goce Delcev’- Shtip, RMV
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ABSTRAKT

Menjéheré pas prezantimit té tij nga W.Clark né v. 1977
si pajisje pérdoret shpesh né trajtimin e anomalive
ortodontike t€ klas€s c€ dyté (II). Né literaturén
bashk&kohore éshté raportuar shumé pak né lidhje me
pérfitimet dhe kufizimet e késaj pajisje funksionale t&
pérdorur mé gjerésisht, prandaj, qéllimi kryesor i kétij
hulumtimi ishte q¢€ - t€ béhet njé rishikim i literaturés
pér t&€ pérshkruar indikacionet, pérfitimet dhe kufizimet
e kétyre aparateve ortodontike.

Pér t€ pérmbushur qgéllimin kryesor &shté kryer njé
hulumtim adekuat i literaturés. Si burim informacioni
&shté pérdorur Pub Med. Fjalét kyce t€ pérdorura pér
kérkimin ishin "blloku i dyfishté, indikacionet", "blloku
1 dyfishté, avantazhet", "blloku i dyfishté, kufizimet",
"blloku i dyfishté, disavantazhet".

Pajisja Twin Block indikohet né raste té tilla si: devijimi
1 klasés II sé 1, malokluzioni i1 klasés sé II 2 dhe 1
klas€s sé€ 111, kafshim i hapur frontal, kafshim i thellg,
kafshim i kryqézuar, asimetria e fytyrés, ¢rregullimet
e NTM. Eshté i favorshém sepse pérdoret shumé lehté
nga pacientét, 1 lehté pér t'u riparuar, i pérshtatshém
pér tu pérdorur né dhémbét e pérhershém dhe t&
pérzier dhe 1 pajtueshém me aparatet ortodontike
fikse. Avantazhi mé i madh éshté se nuk ka asnjé
ndryshim as né ndryshimet dentare apo skeletore, t&
arritura me mbushjenmbi 12 muaj. Disavantazhet
mé t€ réndésishme gjaté pérdorimit t€ késaj pajisjeje
ortodontike jané zgjatja e incizivéve t€ poshtém dhe
kafshimi i hapur anésor.

Mundésité pér t€ ndikuar né llojin e rritjes jané té
kufizuara sepse varen nga njé séré faktorésh, megjithaté
pérdorimi i pajisjes Twin Block mund t€ arrijé efekte
té kénagshme né rritjen e segmentit kockor té sistemit
orofacial.

Fjalé kyge: dy-blloge, avantazhe, kufizime, indikacione,
efekte
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TWIN-BLOCK IN ORTHODONTICS-
INDICATIONS, ADVENTAGES AND
LIMITATIONS

Terzieva-Petrovska 0.2, Petrovska J?, Velkoska-Kukuneshoska G2,
Petrovski M.’

'Faculty of medical sciences, University “ Goce Delcev’- Stip, Rep. of N.
Macedonia

2University dental Clinics “ St. Pantelejmon”- Skopje, Rep of N. Macedonia
SFaculty of dentistry, University “St. Kiril and Metodij’- Skopje, Rep. of N.
Macedonia

ABSTRACT

Soon after its introduction by W.Clark in 1977 as
device is frequently used in the treatment of class Il
orthodontic anomalies. In contemporary literature very
little has been reported with regard to the advantages
and limitations of this widely used functional appliance
nt therefore, the main goal of this research was set - to
make a literature review to describe the indications,
advantages and limitations of these orthodontic
appliances.

Adequate literature research was performed to fulfill
the main goal. As sources of information was used Pub
Med. The keywords used for searching were “twin

block, indications”, “twin block, advantages”, “twin

9 <

block, limitations”, “twin block, disadvantages”.

Twin Block device is indicated in cases such as: class
II 1st dev, class II 2nd dev and class III malocclusion,
frontal open bite, deep bite,cross bite, asymmetries
faces, TMJ disorders. It is favorable because it is very
well tolerated by patients, easy to repair, suitable to use
in permanent and mixed dentition and compatible with
fixed orthodontic appliances. The biggest advantage is
that there is no difference in either dental or skeletal
changes achieved with partial or fill time wear over
12 months. Most important disadvantages when using
this orthodontic appliance are protrusion of the lower
incisors and lateral open bite.

The possibilities to influence on the type of growth are
limited because they depend on a number of factors,
however, usage of the Twin Block device can achieve
satisfactory effects on the growth of the bone segment
of the orofacial system.

Keywords:  twin-block,
indications, effects

advantages, limitations,
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BLLOKU BINJAK NE ORTODONCI -
INDIKACIONET, PERPARESITE DHE KUFIZIMET

PREZANTIMI

Muskujt pérreth dhe indet e buta krijojné€ presion, i
cili transmetohet né strukturat skeletore dhe dentare
duke rezultuar n€ modifikimin e rritjes skeletore
dhe lévizjen e dhémbéve. Pajisja me dy blloge mori
popullaritet né mbaré botén menjéheré pas prezantimit
té saj nga W.Clark né 1977 pér shkak t€ rritjes sé
pajtueshmérisé, efikasitetit dhe avantazheve qé ofron
ndaj aparateve t€ tjera né korrigjimin e llojeve té tilla té
anomalive ortodontike.[1] Kjo pajisje, e zhvilluar mé
shumé se 45 vjet mé paré né Skoci, kohét e fundit ka
marré popullaritet né Amerikén ¢ Veriut dhe Evropén
Peréndimore.

Malokluzionet mé té¢ zakonshme t& klasés s¢ II té
skeletit jané pér shkak té mandibulés retrognatike
ose té retropozicionuar. Blloku i dyfishté si pajisje
pérdoret shpesh né trajtimin e anomalive ortodontike
t& klasés sé I1. Eshté béré né njé laborator teknik dentar
bazuar né modelin dhe kafshimin e konstruksionit
té marr€ nga pacienti. Ai pérbéhet nga njé pllaké e
sipérme dhe e poshtme qé éshté e retinuar né harqe
individuale dentare. Njé bllok akrilik me trashési 5
mm ndodhet né premolarét dhe molarét e paré nga
maksilla dhe né€ kanin dhe premolarét nga mandibula.
Sipérfaget e pjerréta prej 70 gradé jané projektuar
n€ ményré qé lidhja e tyre t€ prodhojé njé 1€vizje té
mandibul€s pérpara dhe té rrisé distancén vertikale
midis nofullave. Eshté shumé e réndésishme qé muret
e kafshimit t€ mos jen€ shumé té uléta, sepse muret e
uléta lejojné pacientin té kafshojé muret, pa zhvendosje
meziale t€ mandibul€s. Prania ose mungesa e njé muri
akrilik pércakton daljen e dhémbéve. Bluarja e mureve
stimulon daljen e dhémbéve t€ poshtém anésoré.
Korrigjimi 1 dimensionit anteroposterior zakonisht
arrihet né periudhén 3-6 mujore, ndérsa né¢ 6 muajt e
ardhshém arrihet korrigjimi i dimensionit vertikal.

Mosha optimale pér terapiné e bllokut binjak &shté
gjaté ose menjéheré pas kulmit té rritjes s€ pubertetit.
Terapia gjaté késaj periudhe prodhon rezultate mé
té mira - té cilat pérfshijné€ njé kontribut mé t&€ madh
skeletor né korrigjimin molar, njé rritje mé t€ madhe
té gjatésisé totale t€ mandibulés dhe ramusit. Lartésia
dhe nj€ drejtim mé& i madh i pasmé i rritjes s€ kondilit.
Pajisja mund t€ ¢imentohet pér njé javé pér t& lejuar qé
pacienti t€ mésohet me pozicionin ¢ dalé gjaté késaj
periudhe.

Ekziston edhe njé bllok binjak pér trajtimin e anomalive
té klas€s sé 111, ku pjerrtésia né njé kénd prej 70 gradé
éshté e kthyer né drejtim t€ kundért, blloku akrilik né
maksillé éshté né premolarét dhe né mandibulé éshté né
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TWIN-BLOCK IN ORTHODONTICS -
INDICATIONS, ADVENTAGES AND LIMITATIONS

INTRODUCTION

The surrounding muscles and soft tissues are creating
pressure, that is transmitted to the skeletal and dental
structures resulting in skeletal growth modification
and tooth movement. Twin block appliance received
popularity worldwidley soon after its introduction by
W.Clark in 1977 due to increased compliance, efficacy
and the advantages that offers over other appliances
in correcting such types of orthodontic anomalies.[1]
This appliance, developed more than 45 years ago
in Scotland, recently has recieve popularity in North
America and Western Europe.

Most common skeletal class II malocclusions are due
to the retrognathic or retropositioned mandible. Twin
block as device is frequently used in the treatment
of class II orthodontic anomalies. It is made in a
dental technician laboratory based on the model and
construction bite taken from the patient. It consists of
an upper and lower plate that is retinated to individual
dental arches. An acrylic block that is 5 mm thick is
located on the premolars and first molar form the maxilla
and on the canine and premolars from the mandible.
The oblique surfaces of 70 degrees is designed so that
their relationship produces a movement of the mandible
forward and increases the vertical distance between
the jaws. It is very important that the bite ramparts are
not too low because low ramparts allow the patient
to bite the ramparts, without mesial displacement of
the mandible. The presence or absence of an acrylic
rampart determines the eruption of the teeth. Grinding
the ramparts stimulates the eruption of the lower lateral
teeth. Correction of the anteroposterior dimension is
usually achieved in period of 3—6 months, and in the
next 6 months, correction of the vertical dimension is
achieved.

The optimal age for twin block therapy is during or
shortly after pubertal growth peak. Therapy during this
period produces better results - which include a greater
skeletal contribution to molar correction, a greater
increasing of total mandible length and ramus height,
and a greater posterior direction of condyle growth.
The device can be cemented for a week to allow the
patient to get used to the protruding position during
this period.

There is also a twin block for the treatment of class 111
anomalies, where the slope at an angle of 70 degrees
is turned in the opposite direction, the acrylic block on
the maxilla is on the premolars and in the mandible
is on the second premolar and first molar. Its effect
is dento-alveolar compensation by protrusion of the
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premolarin e dyt€ dhe molarin e paré. Efekti i tij shté
kompensimi dento-alveolar me an€ té protrusionit
té incizivéve t€ sipé€rm dhe retruzionit té incizivéve
té poshtém, si dhe pas rrotullimit t€ mandibulés dhe
rritjes s€ dimensionit vertikal té fytyrés.

Me drejtimin mezial t& nofullés s€ poshtme arrihet
njé efekt terapeutik dhe bluarja e kreshtés s€ sipérme
kafshuese mund€son daljen e dh&émbéve anésor
té poshtém. Gjaté bluarjes s€¢ kreshtés sé sipérme
thumbuese duhet pasur kujdes pjerrtésia qé fikson
nofullén e poshtme né€ ményré meziale, sepse ajo duhet
té mbetet e paprekur. Né ményré qé korrigjimi i raportit
té harqeve dentare t€ jeté efektiv, pozicioni dhe kéndet
e kreshtave jané shumé té réndésishme. Mungesa e
kontaktit ndérmjet kreshtés sé poshtme dhe molaréve
&sht€ shumé e réndésishme, pér t€ mundésuar daljen e
tyre dhe korrigjimin e kafshimit t& thellé.[1]

Subjektet me malokluzion t& Klasit t& 1I, Divizioni 1
zakonisht prezantohen me njé rritje t& shtuar, buza e
poshtme &shté e bllokuar pas prerésve maksilar dhe njé
profil i pafavorshém i fytyrés, gjé q€ mund t'i shkaktujé
fémijéve njé ndjenje negative t€ veté-imazhit dhe
vetévlerésimit. Q&llimi i trajtimit ortodontik pér kéta
pacienté &shté té arrihet njé proporcion adekuat dhe
harmonik i marrédhénieve dentoskeletore sé¢ bashku
me njé profil fytyre estetikisht t€ pélqyeshém.

Pérzgjedhja e aparateve funksionale varet nga disa
faktoré t€ cilét mund té kategorizohen né faktoré té
pacientit, t€ tilla si mosha, pajtueshméria dhe faktorét
klinik, preferenca dhe familjariteti i mjekéve dhe
ambienteve laboratorike. [2] Edhe ményra e veprimit
ndryshon né varési té dizajnit, efektet terapeutike
gjenerohen nga forcat e prodhuara nga shtrirja e
muskujve. [3] N¢ literaturén shkencore bashkékohore
&shté raportuar shumé pak né lidhje me avantazhet
dhe kufizimet e késaj pajisje funksionale t€ pérdorur
gjerésisht. Prandaj, qéllimi kryesor i kétij hulumtimi
u vendos - t& béhet njé rishikim i literaturés pér té
pérshkruar indikacionet, avantazhet dhe kufizimet e
aparateve ortodontike me dy blloge.

MATERIALI DHE METODA

Pér t€ pérmbushur g€llimin kryesor &shté kryer njé
hulumtim adekuat i literaturés. Burimet e informacionit
té pérdorura n€ kété artikull rishikues jan€ marré nga mé
té pérdorurat nga té gjitha bazat e té dhénave shkencore
- Pub Med. Fjalét kyce té pérdorura pér kérkimin
né kété bazé t€ dhénash ishin "blloku i dyfishté,
indikacionet", "blloku i dyfishté, avantazhet", "blloku i
dyfisht€, kufizimet", "blloku i dyfishté, disavantazhet".
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upper incisors and retrusion of the lower incisors, as
well as post-rotation of the mandible and increase of
the vertical dimension of the face.

By directing the lower jaw mesially, a therapeutic
effect is achieved, and grinding the upper biting ridge
enables the eruption of the lower lateral teeth. When
grinding the upper biting ridge, care must be taken with
the slope that fixes the lower jaw mesially, because
it must remain intact. In order for the correction of
the ratio of dental arches to be effective, the position
and angulations of the ridges are very important.
The absence of contact between the lower ridge and
the molars is very important, in order to enable their
emergence and correction of deep bite .[1]

Subjects with Class II, Division 1 malocclusion
typically present with an increased overjet, lower lip is
trapped behind maxillary incisors and an unfavorable
facial profile, which may predispose children towards
a negative feeling of self-image and self-esteem.
The goal of orthodontic treatment for these patients
is to achieve a adequate and harmonic proportion
of dentoskeletal relations along with an esthetically
pleasing facial profile.

The selection of functional appliances is dependent
upon several factors which can be categorized into
the patient factors,such as, age and compliance and
clinical factors, preference and familiarityof doctors
and laboratory facilities. [2]

Even the mode of action differs depending on the
design, therapeatical effects are generated from the
forces produced by the stretching of the muscles. [3]

In contemporary scientific literature very little has been
reported with regard to the advantages and limitations
of'this widely used functional appliance. Therefore, the
main goal of this research was set - to make a literature
review to describe the indications, advantages and
limitations of twin-block orthodontic appliances.

MATERIALI DHE METODA

Adequate literature research was performed to fulfill the
main goal. Sources of information used in this review
article are obtained from the most used of all scientific
databases- Pub Med. The keywords used for searching
in this database were “twin block, indications”, “twin
block, advantages”, “twin block, limitations”, “twin
block, disadvantages”. All of the used literature was

previously published in peer-reviewed publications
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E gjithé literatura e pérdorur éshté botuar mé paré né
botime dhe revista té vlerésuara nga kolegét. Shumica e
artikujve té€ pérdorur pér kété pérmbledhje t€ literaturés
jané botuar gjuhén angleze pérgjaté periudhés nga dy
dekadat e fundit nga viti 2001 deri né vitin 2021.

Indikacionet e aparateve ortodontike Twin block

Clark né v. 1995,[1] projektuesi i késaj pajisjeje
funksionale ortodontike, theksoi se pajisja Twin Block
tregohet né raste té tilla si:

e Malokluzioni 1 klasés sé II, dev. 1,
e Malokluzioni i klasés sé 11, dev. 2,
e Malokluzioni i klasés sé 111,

»  Kafshimi i hapur ballor,

e Kafshimi i thellg,

»  Kafshimi kryq,

*  Fytyrat me asimetri,

e Crregullimet e NTM.

Gjaté periudhés sé€ pérdorimit t€ késaj pajisjeje ndodhin
efekte t€ ndryshme skeletore dhe dentare pér shkak té
ndryshimeve t€ muskujve, pérsa i pérket ndryshimeve
né formén dhe tonin e tyre. Efektet skeletore lidhen me
ngadalésimin e rritjes sagitale t€ maksilés dhe e rritjen
sagitale t&€ mandibulés, ve¢anérisht né zonén e ramusit.

Kjo rezulton me njé rritje t€ kéndit SNB, korrigjim
té kafshimit distal dhe njé ulje t€ kéndit ANB. Vihet
re gjithashtu njé rritje né larté€sin€ e pérparme dhe
té pasme t& fytyrés, kéndi gonial dhe kéndi i bazés
s¢ pérparme kraniale. Ndryshimet dentoalveolare
karakterizohen nga protrusion i pjesés s€ poshtme dhe
retruzion té incizivéve t& sipérm, distalizimi i pjesés
sé sipérme dhe nxjerrja e molaréve té poshtém. [4,5,6]

Avantazhet e aparateve ortodontike Twin block

Né kété piké t€ kétij rishikimi shkencorédo té
fokusohemi sérish n€ paraqitjen e késaj pajisjeje
funksionale ortodontike. Si¢ u pé€rmend, blloget
e dyfishta jané béré nga blloge kafshimi akrilik té
sipérm dhe t€ posht€ém me plane t€ pjerréta okluzale
gé ndérlidhen n€ njé kénd 70 gradé dhe drejtojné
mandibulén pérpara dhe poshté.

Trajtimi me pajisje funksionale ka disa avantazhe t&
vértetuara miré. Aparati funksional Twin Block ka disa
avantazhe duke pérfshiré faktin se éshté i tolerueshém
nga pacientét [7], i leht€ pér t'u riparuar, i pérshtatshém
pér tu pérdorur né dhémbé t€ pérhershme dhe té
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and journals. Most of the articles used for this literature
review have been published in English and cover the
period from the last two decades 2001 to 2021.

Indications of Twin block orthodontic appliances

Clark in 1995,[1] the designer of this functional
orthodontic appliance, pointed out that Twin Block
device is indicated in cases such as:

e class II malocclusion, 1st dev.,
e class II malocclusion, 2nd dev.,
e class III malocclusion,

» frontal open bite,

* deep bite,

e cross bite,

* asymmetries faces,

*  TMI disorders.

During the period of wearing of this device, various
skeletal and dental effects occur due to changes of the
muscles, in terms of changes in their shape and tone.
Skeletal effects are related to slowing down the sagittal
growth of the maxilla and increasing the sagittal growth
of the mandible, especially in the area of the ramus.

This results with an increasing of the SNB angle,
correction of the distal bite and a decreasing on the
ANB angle. An increase in the anterior and posterior
height of the face, the gonial angle and the angle of the
anterior cranial base are also observed. Dentoalveolar
changes are characterized by protrusion of the lower
and retrusion of the upper incisors, distalization of the
upper and extrusion of the lower molars. [4,5,6]

Advantages of Twin block orthodontic appliances

At this point of this scientific review we will focus on
the appearance of this functional orthodontic appliance
again. As mentioned, twin-blocks are made of upper
and lower acrylic bite blocks with occlusal inclined
planes that interlock at a 70 degree angle and guide the
mandible forward and downward.

Treatment with functional appliances has several
well-established advantages. Twin Block functional
appliance has several advantages including the fact
that it is good tolerated by patients [7], easy to repair,
suitable to use in permanent and mixed dentition and
compatible with fixed orthodontic appliances, and in
comparison with Herbst appliance it has less dental
effect. But, there are potential disadvantages as well
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pérziera dhe i pajtueshém me aparatet fikse ortodontike,
dhe né krahasim me aparatin Herbst ka mé pak rezultat
té pritshém dentar. Por, ka disavantazhe t€ mundshme
si dhe prirja e incizivéve t€ poshtém dhe zhvillimi i
kafshimeve té hapura té pasme [8] q€ né két€ rast nuk
ishte problem i madh pér shkak t& pjerrésisé normale
té incizivéve t€ poshtém dhe pérdorimit t€ aparateve
fikse ortodontike g€ mé né fund mund té eliminoni
kafshimin e hapur té pasém.

Né literaturé &shté sugjeruar se né krahasim me
aparatet e tjera funksionale, shkalla e suksesit me
Twin-block €shté e favorshme sepse tolerohet shumé
miré nga pacientét [9] ka pérparési sepse €shté mé 1
vogél se aparatet e tjera funksionale dhe nuk ka pjesé té
dukshme akrilike pérpara. Gjithashtu duhet theksuar se
pengesa e tij né€ t€ folur €shté minimale. [4] Avantazhi i
pajisjes €shté se lejon lévizshméri t€ ploté mandibulare,
rregullim t€ shpejté dhe mbajtje afatgjaté.

Efektet mé t€ réndésishme t€ aparatit jané: animi i
incizivéve t€ poshtém, retroklinimi i1 incizivéve t&é
sipérm, lévizja distale e molaréve té sipérm dhe 1€vizja
meziale e molaréve t€ poshtém, rritja e gjatésisé sé
mandibulés dhe l€vizja pérpara e mandibulés qé
raportohen mé shpesh.

De Vincenzo n€ v. 1997 [10] pérshkroi avantazhet
kryesore t€ késaj pajisjeje ortodontike si mé poshté:
1. Pérdorimi i ke&saj pajisjeje nuk kérkon
bashképunimin e pacientit;
2. Pranueshméria funksionale pér pacientét;
3. Drejtimi optimal i forcés;

Aftésia pér té€ prodhuar I18vizje t€ shpejté
ortodontike;

5. Ka pranueshméri estetike pér pacientét;
6. Rezistenca ndaj thyerjes;

7. Biokompatibilitet i lart€ dhe shmangie e irritimit
té indeve;

8. Promovimi i higjienés s€ miré orale te pacientét
e motivuar;

9. Lehtésia e instalimit duke kursyer késhtu kohén
e mjekut;
10. Kérkesa minimale pér inventar;

11. Dhe fal€ késaj ka kosto té ulét.

Njé nga avantazhet mé t€ médha t€ késaj pajisjeje
ortodontike funksionale €shté se nuk ka dallime as
né ndryshimet dentare apo skeletore té arritura me
konsumimin e pjesshém ose t€ mbushjes sé njé pajisjeje
me dy bllok mbi 12 muaj. Prandaj, regjimet e mbajtjes
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as the proclination of lower incisors and development
of posterior open bites [8] which in this case was not a
big problem because of the normal inclination of lower
incisors and the use of fixed orthodontic appliances
that can finally eliminate the posterior open bite.

In the literature it has been suggested that compared
to other functional appliances, success rate with Twin-
block is favorable because it is very well tolerated by
patients [9] primary because it is smaller than other
functional appliances, has no visible acrylic portion
anteriorly. Also it must be noted that its interference
with speech is minimal. [4] The advantage of the
device is that it allows complete mandibular mobility,
quick adjustment and long-term wearing.

The most important effects of the appliance are:
proclination of lower incisors, retroclination of upper
incisors, distal movement of upper molars and mesial
movement of lower molars, increasing of mandibular
length, andr forward movement of the mandible are
most often reported.

De Vincenzo in 1997 [10] described the main
advantages of this orthodontic appliance as follows:

1. Usage of this appliance do not requires patient
cooperation;

Functional acceptability to patients;

Optimal direction of force;

Ability to produce rapid orthodontic movement;
There is aesthetic acceptability to patients;
Resistance to breakage;

A

High biocompatibility and avoidance of tissue

irritation;

8. Promotion of good oral hygiene in motivated
patients;

9. Ease of installation thus saving the clinician time;

10. Minimal inventory requirement;
11. And thanks to that there is low cost.

One of the biggest advantages of this functional
orthodontic appliances is that there is no difference in
either dental or skeletal changes achieved with partial
or fill time wear of a Twin-block appliance over 12
months. Partial-time wear regimens may therefore be
a viable alternative to fill time wear of this removable
aplience. [11]O’Brien[12]in 2006 did a trial to evaluate
the effectiveness of early orthodontic treatment with
the Twin-block appliance. Results showed that early
treatment with the Twin block can reduce overjets,
correct molar relationships and reduce the severity of
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me kohé té pjesshme mund t€ jeté njé alternativé e
mundshme pér t€ plotésuar mbajtjen me kohé té késaj
pajisjeje té l€vizshme. [11] O'Brien [12] né vitin 2006
béri njé proveé pér t& vlerésuar efektivitetin e trajtimit t&
hershém ortodontik me aparatin Twin-block.

Rezultatet treguan se trajtimi i hershém me bllokun
Twin mund té reduktojé rritjen, t€ korrigjojé
marrédhéniet molare dhe t€ zvogélojé ashpérsing e
malokluzioneve. Autori mendon se kéto efekte jané
pér shkak t€ ndryshimeve dentoalveolare dhe sasive té
vogla t€ ndryshimeve t€ favorshme skeletore.

N¢é fund, duhet theksuar se trajtimi i hershém me
aparatet Twin-block rezultoi né njé rritje t€ veté-
konceptit dhe njé reduktim t€ pérvojave negative
sociale tek fémijét dhe adoleshentét.

Kufizimet e aparateve ortodontike Twin block

Pavarésisht avantazheve t€ lartpérmendura, kjo pajisje
ka kufizime ose disavantazhe si mé poshté:

* Kjo pajisje nuk mund té pérdoret né klasén e II,
dev i dyté, ku déshirohet terapi parafunksionale;

*  Kjo pajisje nuk mund t€ pérdoret né¢ dhémbé té
pérhershém té vonshém ose t€ hershém, pasi kjo
&sht€ nj€ pajisje me dhémbé;

*  Ndonjéheré kafshimi i hapur i pas€ém mund t&
shkaktohet nga pérdorimi i késaj pajisjeje;

»  Kérkon trajtim afatgjaté mbéshtetés pér t€ mbajtur
ndryshimet e fituara;

*  Kjo pajisje €shté e véshtiré pér t'u pérdorur né€ njé
hark maksilar me shigjeta dhe n€ grumbullimin e
pérparmé;

e Nuk mund té pérdoret te pacientét qé kané
ndjeshméri t&€ shtuar ndaj kariesit ose higjiené té
dobét orale.[13]

Gjithashtu, ndonjéheré nuk mund t€ arrihet kufizimi
i réndésishém klinik i rritjes sé nofullés. Megjithése
gjatésia e trupit mandibular €shté rritur, ndikimi i saj
né fytyré zvogélohet nga rritja e njékohshme e lartésisé
s€ fytyrés. Ndryshimet né lart€siné e poshtme t&
fytyrés dhe prirjen e planit okluzal ndryshonin, duke
sugjeruar se dimensioni vertikal mund t€ manipulohet
né pacientét q€ do t€ pérfitonin nga nxjerrja e molarit
té poshtém.

Gjithashtu, t€ dhénat shkencore pér pozicionin e buzéve
ishin t€ diskutueshme dhe nuk ka prova té mjaftueshme
pér té sugjeruar ndryshime klinikisht domethénése té
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malocclusions. The author thinks that these effects are
due to was due to dentoalveolar changes and small
amounts of favorable skeletal change.

At the end it must be noted that early treatment with
Twin-block appliances resulted in an increase in self-
concept and a reduction of negative social experiences
among children and teenagers.

Limitations of Twin block orthodontic appliances

» This appliance cannot be used in class II, second
dev, where prefunctional therapy is desired;

* This appliance cannot be used in late mixed
dentition or early permanent dentition as this is a
tooth borne appliance;

* Sometimes posterior open bite can be caused by
using this appliance;

* Requires long term supportive treatment to retain
acquired changes;

* This appliance is difficult to use in an arrow
maxillary arch and in anterior crowding;

» It cannot be used in patients, having increased
caries susceptibility or poor oral hygiene.[13]

Also, clinically significant restraint of maxillary
growth sometimes can not be achieved. Although the
mandibular body length is increased, the facial impact
of it is reduced by the simultaneous increment of the
face height. Changes of lower face height and occlusal
plane inclination varied, suggesting that vertical
dimension can be manipulated in patients who would
benefit from lower molar extrusion.

Also, scientific data for lip position, were controversial
and there is not enough evidence to suggest clinically
meaningful changes of lip position. No long-term
changes were available. Therefore, the future impact
of these changes in the growing faces is unknown. [14]

Most
orthodontic appliance are
incisors and lateral open bite.

important disadvantages when using this
protrusion of the lower

Most important clinical effects of Twin block
orthodontic appliances

Vertical type of growth is the deciding factor for
choosing Twin Block as the device for the first phase
of orthodontic treatment. With functional therapy with
Twin Block, it can be obtained a significant sagittal
displacement of the lower jaw, minimal protrusion of
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pozicionit t&€ buzéve. Nuk kishte ndryshime afatgjata.
Prandaj, ndikimi i ardhshém i kétyre ndryshimeve té
rritjes s€ fytyrés éshté i panjohur. [14]

Disavantazhet mé té réndésishme gjaté pérdorimit té
késaj pajisjeje ortodontike jané zgjatja e incizivéve té
poshtém dhe kafshimi i hapur anésor.

Efektet mé té réndésishme klinike té aparateve
ortodontike Twin block

Lloji vertikal i rritjes €shté faktori vendimtar pér
zgjedhjen e Twin Block si pajisje pér fazén e paré té
trajtimit ortodontik. Me terapiné funksionale me Twin
Block, mund t€ arrihet njé zhvendosje e lehté sagitale e
nofullés s€ poshtme, zgjatje minimale e incizivit si dhe
njé ndryshim né gjatésiné e trupit t€ mandibulés.

Pérdorimi i hershém i aparatit Twin Block rezulton né
zvogélimin e rarities s€ hershme t€ kafshimit incizal,
korrigjimin e lidhjes molare dhe pér kété ka reduktim
té malokluzionit. Si¢ u pérmend, lloji vertikal i rritjes
&shté faktori vendimtar pér fazén e paré t€ trajtimit. Me
terapiné funksionale me Twin Block, mund té arrihet
zhvendosje e lehté sagitale e nofullés s€ poshtme, zgjatje
minimale e incizivit, si dhe ndryshim né gjatésiné e
trupit t€ nofullés s€ poshtme. [15]Gjithashtu, mund
t€ arrihet njé korrigjim i réndésishém i llojit t& rritjes,
mund t€ vérehet njé ndryshim né pjerrésin€ e planit
okluzal mandibular drejt bazés sé pérparme kraniale, si
dhe njé ndryshim né kéndin ndérincizal. [16]

Megjithaté, megjithése u gjetén disa ndryshime
statistikisht t€ réndésishme né profilin e indeve t&€
buta, madhésia e kétyre ndryshimeve nuk mund
té konsiderohet statistikisht e réndésishme. [17]
Ndryshimet né strukturat kockore té sistemit orofacial
gé cojné né shfagjen e malokluzionit, nése shprehen
né€ njé mas€ mé t€ madhe, mund t€ kamuflohen shumé
miré nga strukturat e indeve té buta. [18]

KONKLUZIONI

Mundg&sité pér té ndikuar né ndryshimin e llojit té rritjes
jané t€ kufizuara sepse varen nga njé séré faktorésh,
megjithaté pérdorimi i pajisjes Twin Block mund té
arrijé efekte té déshiruara né rritjen e segmentit kockor
té sistemit orofacial.
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the incisor as well as a change in the length of the body
of the mandible

Early use of the Twin Block device results in reduced
incisal over-jet and over-bite, correction of molar
relation and due to this there is reduction of the
malocclusion. As mentioned, the vertical type of
growth is the deciding factor for the first phase of
treatment. With functional therapy with Twin Block,
can be obtained significant sagittal displacement of the
lower jaw, minimal protrusion of the incisor, as well
as a change in the length of the body of the lower jaw.
[15]Also, a significant correction of the type of growth
can be achieved, a change in the inclination of the
mandibular occlusal plane towards the anterior cranial
base, as well as a change in the inter-incisal angle can
be noted. [16]

However, although some statistically significant
changes in the soft tissue profile were found, the
magnitude of these changes cannot be considered
statistically significant. [17] Changes in the bony
structures of the orofacial system that lead to the
appearance of malocclusion, if expressed to a greater
extent, can be very well camouflaged by soft tissue
structures. [18]

CONCLUSION

The possibilities to influence the change in the type of
growth are limited because they depend on a number of
factors, however, usage of the Twin Block device can
achieve satisfactory effects on the growth of the bone
segment of the orofacial system.
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