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Efficacy analysis on planting nail assisting

young adults maxillary arch expansion
Qiao Yigiang Liu Fengge Yang Xueguang et al
( Dept of Orthodontics School of Stomatology Zhengzhou University Zhengzhou 450003)

Abstract Objective To observe and analyze the effect of the rapid maxillary expansion after planting nail assisted
screw expander in young adults. Methods 32 cases of maxillary expansion of young adult patients were randomly
divided into experimental group ( 16 cases) who underwent implant assisted screw and control group ( 16 cases)
who underwent conventional screw expansion. For the two groups of patients the horizontal width between the left
and right of the first premolar and the first molar before/after the expansion the horizontal width 5 mm below the
intersection of palatal arch connection and palatal raphe the angle between the long axis of the bilateral maxillary
first molar tooth were measured. For the experimental groups the horizontal width 5 mm below the intersection of
left and right maxillary first molar connection and the palatal raphe were measured before arch expansion and arch
expansion in different periods ( 0 months 3 months 6 months 12 months) . Analyze the width change before and
after the expansion the inclination and displacement of alveolar process of tooth the stability of the experimental
group after palatal expansion. Results The expansion of the maxillary arch could be effectively enlarged in the two
groups. The experimental group was mainly with palatal expansion. The control group was mainly with the buccal
inclination of alveolar process. The experimental group within a year of the expansion of the palate raphe could re—
lapse. Conclusion The lateral width of the maxillary can be effectively enlarged by the rapid expansion of planting
nail assisted screw expander in the young adults especially the palate raphe. During a year the expansion of the
palate raphe can relapse.
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