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Comparison of the clinical effects of Invisalign® MA
appliance and Twin-block appliance on the patients with
skeletal class Il malocclusion

CAO Weiqing1 , LIN Tangyiz, LU Dongz, HE Cliang1

[1. Department of Stomatology, Traditional Chinese Medicine Hospital of Changshu (Changshu New District Hospital ), Changshu Jiangsu
215500; 2. Nanjing Yuanhui Dental Clinic, Nanjing 210000, China]

Abstract Objective: To compare the clinical effects of Invisalign® mandibular advancement (MA) appliance and
Twin-block appliance on skeletal class II malocclusion. Methods: We selected 22 children who were treated for
skeletal Class II malocclusion with an average of (12.02£1.61) years old. They were treated with Twin-block
appliance (12 cases, Twin-block group) and Invisalign® MA (10 cases, MA group). The cephalometrics were
taken before and after the treatment, and the cephalometric data of 2 groups were analyzed. Results: Compared
with MA group, L1-MP angle and SN-MP angle increase in Twin-block group, which have significant difference
(P<0.05). The increase of L1-NB angle, L1-NB distance and L6-MP distance in the Twin-block group are more
than that in the MA group and have significant difference (P<0.05). L1-MP distance decreases in MA group but
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not in Twin-block group, and there was significant difference between the 2 groups (P<0.05). Conclusion: Both

MA and Twin-block can promote mandibular growth and improve lateral profile. If we don’t want to proline the

lower incisors or increase the angle of mandibular plane, MA is a better choice for patients. Twin-block appliance

is more suitable for patients with a lower angel of the mandibular plane.
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Table 1 Cephalometric analysis of the 2 groups before and after treatment
B MAZ Twin-blockZ WizH
AR
A R %l P A AJ 25 p  MP
SNA/(°) 80.82+3.11 80.84+3.03 0.02+0.85 >0.05 80.82x+3.11 80.14+252 030£0.90 >0.05 >0.05
SNB/(°) 74.80 +2.44 76.82+221 2.02+0.66 <0.001 7427+2.01 7623+2.18 196+1.03 <0.001 >0.05
ANB/(°) 6.02 + 1.40 4.01+124 -2.00+1.08 <0.001 6.17 +£1.43 391 +£1.04 -226+1.05 <0.001 >0.05
SN-MP/(°) 31.88+S5.14 31.48+482 -039+130 >0.0S 3242+333 33.53+342 1.10+1.12 <0.01 <0.0S
UL-SN/(°) 105.89 £6.69 103.92+6.10 —1.97 £2.65 <0.05 107.8+6.4S 103.6+S5.16 —-42x3.17 <0.001 >0.0S
UL-NA/(°) 24.76+6.63 22.09+538 —2.67+2.54 <0.01 26.61 +7.25 22.710+6.67 -39+3.12 <0.001 >0.05
Ul-NA/mm 5.86 + 1.84 4.88+1.79 —-098=+1.28 <0.0S8 6.06 +2.54 456+227 -1.50+1.63 <0.01 >0.05
Ul-PP/mm 2691124 2797+146 106+1.08 <005 2725+248 2836+190 1.11+1.17 <0.01 >0.05
U6-PP/mm  19.27 £1.63 19.64+128 037+0.61 >0.05 19.70+1.69 1995+1.82 025+0.65 >0.05 >0.05
LI-NB/(°) 2524+6.89 28.11+6.84 287+201 <0.001 24.19+544 2885+557 4.66+1.64 <0.001 <0.05
LI-NB/mm 522 + 1.60 6.37 + 1.60 1.15£0.95 <0.01 5.38 £ 1.51 7.51x1.72 2.13+1.14 <0.001 <0.0S
L1-MP/(°) 98.56+5.77 99.04+6.06 049+1.51 >0.05 97.5+4.72 9926+4.60 176+120 <0.001 <0.05
LI-MP/mm 3697 +2.36 36.37+2.13 0.60+0.55 <0.01 37.17+3.44 37.63+294 -046+1.12 >0.05 <0.01
L6-MP/mm 29.16+1.29 30.09+1.51 0.93+0.39 <0001 29.18+1.81 31.05+223 1.87+0.72 <0.001 <0.001
Co-Gn/mm 102.51+6.77 107.87 £6.78 5.36+2.49 <0.001 99.85+6.04 105.51+6.50 S$.65+1.73 <0.001 >0.05
Co-Go/mm 49.63 £3.96 52.88+4.05 325+0.81 <0.001 49.73+4.19 53.19+439 347+097 <0.001 >0.05
Go-Gn/mm  67.89 £2.63 70.92+1.97 3.06+0.87 <0.001 66.55+291 69.68+2.58 3.13+1.12 <0.001 >0.05
SL/mm 40.30 £5.08 4322+S5.13 292+1.10 <0.001 41.65+481 44.82+5.04 3.12+1.16 <0.001 >0.05
SE/mm 19.09 = 1.57 19.54 +1.53 045+0.25 <0.001 19.02+1.81 19.58+1.70 0.85+0.27 <0.001 >0.0S
FCA/(°) 15.84+3.11 932+3.10 -6.52+1.78 <0.001 15.82+3.63 9.79+3.23 -6.03+2.62 <0.001 >0.05
Z%/(O ) 60.06 £ 842 64.83+794 4.78+2.85 <0.001 61.22+7.51 6530+7.15 4.09+2.74 <0.001 >0.05
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