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An Eight-factor Analysisof Early Skeletal Class 1l

M alocclusion Using Frankel Appliance
L aiW enli, Huang N ing, ZhaoM eiying
College of Stanatology, W est China U niversity of M edical Sciences
L u Shuyuan
Stanatology H ospital of H eilongjiang
Abstract
Objective To investigate the change of eight-factor after Frankel gppliance treatment in eletal class Il malocclusions
M ethods X-ray cephalometric filn. Results Frankel gopliance can be used to enhance the grow th of ranus (Factor 2) and body
(Factor 1) of themandible, decrease the angle of cranial base (Factor 8) and made the maxilla rotate (Factor 4) anteriorly,
w hich w ere benifit to the treatment of class Il maloccluson How ever, neither the vertical (Factor 5) and sagittal (Factor 3)
grow th of maxilla nor the height of posterior alveolar bone (Factor 6) can be inhibited by use of Frankel appliance Conclusion:
Frankel gppliance is suitable to the treatment of class Il patientsw ith deficient mandible and aimost nomal maxilla, w hile
Frankel gopliancewould rather not be used for patientsw ith overgrow n maxillaor vertical grow th pattern
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