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[Introduction ]

Data on patient satisfaction with
prefabricated myofunctional
appliances (PMA) is limited. This
study identifies factors influencing
post-treatment satisfaction.

[ Material and Methods ]

Retrospective cross-sectional study

surveyed 111 PMA patients at TVGH

(2016—-2023), aged 6.4-13.5, excluding

patients without compliance. Patient
feedback was categorized into four
components: Alignment
Improvement, Professional Trust &
Patience, Treatment Information,
Additional Considerations.

[Result and Discussion ]

Treatment motivation primarily

came from mothers then dentists
(Table 1).

Table 1. Motivation for PMA treatment
Self . 13.51%
Peer 4.50%

Dentist

Mother L18%

Father 26.13%

Reason to treat was to improve
alignment and esthetics. (Table 2)

Table 2. R to accept t t
Avoid of trauma ' 1.80%
Chewing function | 2.70%
Oral habits 17.12%
Pronunciation | 5.41%
Cleanse 7.21%
Estheic 42.34%
Alignment 96.40%

And there were 5 key
considerations before treatment
start. (Table 3)

Table 3. Main concern before treatment

Swallowing || 1.80%
F/U frequency 14.41%
i 3.60%

14.41%

Subjective Satisfactionand
Influencing Factors after
Prefabricated Myofunctional

Appliance Treatment
Chun-YiHsieh,  Chih-Shun Cheng
Division of Pedodontics, Taipei \ G I He

; i

Univariate analysis showed initial
incisor relationship (P = 0.007) and
lower anterior crowding (P =0.108)
were the primary factors associated
with satisfaction. Other factors
including molar relationship, PMA
counts, expander use, dentition
stage, gender, age, and duration—
had no significant impact (P=0.316,
0.655, 0.271, 0.475, 0.904, 0.863,
0.555 respectively).

Multivariate models identified
Professional Trust/Patience (OR =
2.11) and Alignment Improvement
(OR = 3.27) as the only significant
predictors of satisfaction. Post-hoc
surveys showed that incisor
relationship and lower anterior
crowding influence satisfaction
indirectly (Tables 4-5).

Incisor relationship(Tukey test)

Illlll} b=t

Ahronors tnprovemee. Table 4.

Alignment

Lower anterior crowding(Tukey test)
|

Moderate:| |
4-7vm|I

Mild: [T P —

No:| ——

40 05 00 05 10
ive satisfication of
Subjective cation Table 5.

{Conclusion]

PMA satisfaction depends on
professional trust and alignment
improvement. Patients with Class Il
Div 1 malocclusions tend to be highly
satisfied, whereas those with Class Il
Div 2 and moderate lower crowding
converslely.

[Referencez)

. Bradley E. et al. : Pautent
reported  experience  and
outcomez from orthodontic
treatment. J Orthod,
47(2):107-115, 2020.
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Amn Example of Long-Term Management
of A Labially Inversely Impacted Maxillary
Central Incisor with Severe Root
Dilaceration with 15-Year Follow-Up

P-185

Churne¥l Shish, - Sheng-Fo Hung
Dihvision of Pedodortics, Stomatology Department, Talped
Vieter al Hospital [Talpet, T 1|

Intreduction

Labially imsersely impacted madllany
incisors (LIIMI) with severe root
dilaceration are exceptionally rare and
pose therapeutic challenges.

Case report

This case report presents a 15-year
management of a female patient
who first presented at age 4 with
severe caries with apical infection of
the maxillary primary incisors. The
treatment was not completed
because of missed appointments.

She returned at age 5, radiographs
revealed labial displacement of the
developing permanent tooth 21,
Although the infected primary teeth
had been extracted, the condition
still progressed to inverse impaction
with root dilaceration by age 7 (Fig.1).

.
. | | FIGURE 1 | (4] P2
I . l ' filmi &t age 4 with
root resarption
e noticed |:B| Dochusal
film &t age 3 showing

tooth 21 displacec.
Sagittsl CECT &t age
5[] and 7 (o] show
the progression of

tooth 21

At age 8, the closed-eruption

technique was performed under general
anesthesia (Fig.2). The following
orthodontic traction successfully
erupted the tooth 21 in & months.

1

FIGURE 2 | Frontaland upper ocdussl intraaral
wimws |:|'-\,B| and Feﬁupiculmiuﬁ'ruph .:E|a.t Bge B,
foliowing tooth 21 near-complete extrusion.

After an interruption, treatment
resumed at age 16 with clear aligner
therapy (Invisalign®) .

The treatment paused at the 51st
aligner stage due to lecalized pain at
tooth 21. A buccally palpable root
apex was confirmed radicgraphically
{Fig-3).

(4xpt) BENREESE S
FoaEPEAE

FIFIBE (cOl) &
W Fos H 1A

WEREFE RS . Hung Sheng Po

As the tooth remained vital with no
signs of apical pathology, imtentional root
canal therapy and prosthetic restoration
were performed by specialists.

The CBCT image at 6-month follow-up
showed adequate labial cortical plate
with localized thinning owver the
dilacerated root. At the 1.5%year follow-
up, tooth 21 remained sable, with
preserved periodontal health and no
need for periodontal surgery (Fig.3).

..-' -

FIGURE 3 | intraoral froetal view |.ﬁ.:| oefors and [B]
after clear aligner therapy. (C] Laters] film showing
ouccally di:p iaced root apex. .:I:l:| CBCT =t fallow up.
.:E| Intracral frontal view at 1.3-year recall, tooth 31
remained staole.

Discussion

Timely intervention is critical once the
crown direction is horizontal or redirected
superiorly, as delays can worsen tooth
displacement.

In the second phase of orthedontic
weatment, we use Invisalign to comect the
crown direction and malocclusion. The
patient achieved results similar to the
reatment’s simulation without discomfort
umtil the dilacerated root approached the
buccal bone. The best part of clear
aligners is that patients can pause
weatment if they experience intolerable
pain; and can predict the exact limit of
root movement, preventing root exposure.
Conclusion

This long-term case report
underscores the importance of early
detection and timely intervention. It alse
highlights the advantage of clear aligner
therapy , which allows treatment to be
halted at perceived biclogical limits.
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