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Research progress on the influence of the growth and development of the maxillary and mandible on the

early correction of malocclusion

Zibo Xu!, Lin Liu?

!Graduate School of Dalian Medical University, Dalian, Liaoning, China
2Department of Orthodontics, Dalian Stomatological Hospital, Dalian, Liaoning, China

[ Abstract] Compared with skeletal class I malocclusions, skeletal class I and III malocclusions are often

accompanied by problems of jaw development, which has always been the focus of attention in the field of

orthodontics. It is of great significance to study the growth and development characteristics of the upper and lower

jaws for skeletal Class II and III malocclusions for the timing of early treatment and prediction of the effect of

treatment. This article reviews the research progress on the growth and development characteristics of maxillary

and maxillary bone in skeletal class II and III malocclusion and its influence on early correction.
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