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Effect of pressing front traction on the retrofit of anterior teeth in replacement period

Xiang Sun
Yulin first hospital,Shaanxi,Yulin,719000

Abstract: Objective: To analyze the clinical application effect of pressing front traction appliance in the treatment of anterior
occlusion in the replacement period. Methods: A total of 20 patients receiving treatment in our hospital during the replacement period
in 2021 were selected as the observation objects, and all patients were treated with pressed-type anterior traction appliance.
Cephalometric indexes of patients before and after treatment were compared. Results: After 4-8 months of orthodontic treatment, all of
the 20 patients' anterior teeth were removed, and the first molars showed neutral or partial meso-middle relationship. The overbite and
overcovering of the patients' anterior and posterior teeth were normal, and the lateral features were significantly improved, except for
mp-FH, there was no significant difference compared with before treatment (P > 0.05). There were statistically significant differences
in other indicators (P<0.05). Conclusion: The press-type anterior traction appliance has obvious clinical effect in the treatment of
anterior retrofit in the replacement period, which can improve the patient's face shape and has the characteristics of high efficiency and
efficiency, and is worthy of popularization and application in clinical correction.
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