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Clinical analysis of Tip-Edge plus technique in the treatment of patients with Angle Class 1I division 1 maloc-
clusion CHEN Shi-wen, ZHOU Yan, FANG Zhi-xin, et al. Department of Orthodontics, the People’ s Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract |
clusion treated with Tip-Edge plus technique. Methods

Objective To investigate the treatment points of patients with Angle Class I division 1 maloc-
Eighteen patients with angle Class II division 1 malocclu-
sion with maxillary protrusion (12 girls and 6 boys, mean age 15. 8 years) were selected. All the patients were extrac-
ted four first or second premolars and treated with Tip-Edge plus technique. Cephalometric analysis was performed to
evaluate the changes before and after treatment. Results ~ After treatment, all the patients achieved the goal. ANS an-

gle was reduced and UI-NA was decreased significantly (P <0.01). Conclusion With Tip-Edge plus technique,
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the patients with Class I division 1 malocclusion with maxillary protrusion can be treated effectively.
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