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Clinical observation of T-bending and mutual elastics for treating molar crossbite
Ao Tongjiang' , Xie Lei* ,Yuan Xiaoping®® ,Yang Siwei’, Huang Yue*
(1. Department o f Orthodontics s Neijiang First People’ s Hospital s Neijiang,Sichuan 641000, China
2. Department o f Orthodontics ,Stomatology Hospital , Luzhou Medical College , Luzhou,Sichuan 646000 ,China)

Abstract: Objective To study the clinical effects of T-bending and mutual elastics for treating molar crossbite. Methods 60 ca-
ses of molar crossbite were selected as the research subjects and randomly and equally divided into 2 groups. The experimental
group(30 cases) were treated with T-bending and mutual elastics. The control group (30 cases) were treated with mutual elastics a-
lone. The cephalometry radiographs before and after treatment were measured and compared between the two groups. Results The
time correcting molar crossbite in the experimental group was short than that in the control group, the difference between them
showed statistical significance(P<C0. 05). The increment value of FH-MP,PP-MP,N-Me, U6-PP and L6-MP after correction in the
experimental group were smaller than those in the control group with statistical difference(P<C0. 05). Conclusion T-bending and
mutual elastics can correct molar crossbite effectively and rapidly, which is especially suitable to the patients with average angle and
high angle.
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