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ABSTRACT  

This article reports the effect of the Myobrace® appliances-prefabricated functional appliance, with tooth 

positioning and myofunctional training characteristics -, for the effective early treatment of a developing 

malocclusion -Class II, division 1 incisor relationship- in the mixed dentition. The use of these appliances is greatly 

dependent on the patient’s compliance and they simplify the fixed appliance phase. We present a case report of a 

developing malocclusion in late mixed dentition stage which was intercepted successfully using this appliances, 

k1 for 6 months and k2 for 10 months. 

Keywords: interceptive orthodontics, overjet, mixed dentition, Myobrace® appliances, 

preorthodontic trainer. 

 

INTRODUCTION 

Interceptive orthodontics are all 

simple measure that eliminate the 

developing mal occlusion(1). Interceptive  

orthodontics as the prompt treatment of 

unfavorable features of a developing 

occlusion that may make the difference 

between achieving a satisfactory result by 

simple mechanics later, thus reducing 

overall treatment time and providing better 

stability and functional and aesthetic 

results(2). The preorthodontic trainer 

application induces basically dentoalveolar 

changes that result in significant reduction 

of overjet(3). The Myobrace appliances 

which make up this system have the proven 

dual function of correcting the oral habits 

that cause poor dental development, while 

also providing light forces to align the teeth 

into their natural position(4). Short-term  

effects  of  functional   appliance  therapy  

are  both  skeletal and  dento-alveolar  in  

nature;  but  dental   effects  predominate(5).   

In particular, retroclination  of  maxillary  

incisors  and  proclination  of mandibular  

incisors  contribute  to  correction  of  the  

incisor  relationship(6). Myofunctional 

appliances form an integral part of 

interceptive orthodontics as they can 

normalise aberrant skeletal, dental, 

muscular and functional patterns(7). Patient 

factors such as  immaturity lack of 

motivation or parental supervision, small 

mouth size, low pain there shold and poor 

oral hygiene could influence the success of 

the interceptive orthodontics(8).  
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CASE REPORT 

A 10 year old female patient reported to the Department of Orthodontics and Dentofacial 

Orthopaedics, Faculty of Detal Medicine, University of Medicine and Pharmacy, Iaşi, with the 

chief complaint of forwardly placed upper front teeth during her late mixed dentition period. 

Clinical examination showed  a  convex profile with retrognathic mandible and increased  lower 

anterior facial height with incompetent lips(fig.1a) 

1a 

 

Fig. 1(a-b). Pre-treatment extraoral photographs 

 

The maxillary arch was spaced with a midline diastema. (fig. 2). The incisor relationship was 

class II division 1; the overjet was 6mm where as the overbite was increased and complete to 

the palate; the center lines weren’t coincident (Fig. 2) The panoramic radiograph revealed the 

presence of all permanent succesor teeth and no pathology( fig. 3). 

 

                    
2a 

 
2b 
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2c 

Figura 2(a-c). Pre-treatment 

intraoral photographs. 

 

 

 
Fig. 3: Pre-treatment panoramic radiograph. 

 

Pretreatment cephalometric(fig. 4a) 

findings (tab. I) indicated the ANB value of 

5° suggested a developing skeletal class II 

on account of pronathic maxilar with 

increased the angle for the upper and lower 

incisor. The upper incisors were proclined 

at 39°and the lower incisors were of average 

inclinationat 33°. The main objectives for 

phase I of the treatment were as follows: 1. 

Reduce the overbite and overjet. 2. To 

correct nasal breathing.3. To retrain oral 

facial musculature. 

4a 
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4b 

Fig. 4(a,b). Lateral cephalogram at the pre-treatment and post phase I, Steiner analysis. 

 

Table I: The cephalometric readings of pre-treatment is enlisted. 

 

 

 

 

 

 

 

  

 

 

 

Treatment plan  

 The treatment goal was to improve 

the position of the anterior teeth and the 

muscular activity of the oralfacial muscles. 

The patient was instructed to wear the 

Myobrace® k1 appliance for 2 hour each 

day and overnight while sleeping for  period 

of 6 months. The k1 contributed to initial 

myofunctional improvement, followed by 

the k2 appliances with Dynamicore™ for 

improvig the dental alignment. 

Reevaluation was planed in 10 months. The 

extraoral and the intraoral photographs are 

shown with the myobrace appliance after 16 

month period of treatment (fig. 6a-c, fig. 

7a,b). The appliance allowed for arch 

development which helped to relieve the 

crowding and also reduced the gumminess 

of her smile. 

The appliance resulted in improving 

the sagittal skeletal discrepancy, controlling 

the vertical growth pattern and decrease the 

upper incisior inclination- overjet reduced-. 

Cephalometric findings Pretreatment Post phase I 

SNA 84° 82° 

SNB 79° 79° 

ANB 5° 3° 

UINA-angular/distance  39 °/7mm 28°/4mm 

LINB- angular/distance 33° 37 °/4mm 
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6a 

 
6b 

  6c 

Figura 6 (a-c): Post phase I intraoral photograph 

 

 7a  7b 

Fig.7 (a,b): Post phase I extraoral photographs 

 

After 10 months of treatment with 

the Myobrace® K1, K2, there was a 

significant improvement in the relationship 

and position of the anterior teeth, especially 

the maxillary incisors, post tratment of UI-

NA angle 28°, increases in SNB 79°, and 

upper and lower incisor retroclination, 

reductions of ANB 3° and overjet. 

The clinical case described above 

shows the successful interception of 

malocclusion in the mixed dentition, 

characterized by a Class II/division 1 

incisor relationship and decreased overjet 

and overbite. Skeletal changes observed in 

the before and after treatment cephalic 

radiographs were compared with the 

expected changes produced by the patient's 

natural growth  ( fig.4a,b. tab.I). Myobace® 

appliance is a valuable tool in improving 

dental arch development when a lack of 

transverse development is diagnosed at an 

early age(9). 

 CONCLUSIONS 

After the end of phase I, the total 

facial height decrease, lower and upper  



Romanian Journal of Oral Rehabilitation 

Vol. 14, No. 2, April-June 2022 

 

223 
 

incisor retroclination, and overjet reduction. 

This is in agreement with the findings from 

the study by Usumez et al.(3) who observed 

that in patients who had worn trainers, there 

was forward rotation of mandible 

accompanied by an increase in its sagittal 

growth, leading to forward positioning of 

the mandible. It can be used in replacement 

of other functional appliances: in fact it is a 

viable alternative for the treatment of 

malocclusions at an early age, as it acts 

advancing the mandible and improving 

dental alignment(10). A cheap alternative  

and effective appliance for growing patients 

cases is andresen activators,  , this device 

appears to produce modest but significant 

skeletal effects in contrast to mostly 

dentoalveolar effects(11). Interceptive 

treatment  is an efective strategy for 

reducing the severity of malocclusion and, 

in some patients, it can eliminate the 

need for future orthodontic treatment(12). 
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