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[ Abstract |

transverse deficiency( MTD). MSE is an effective treatment method for adult patients who have already passed their

Maxillary skeletal expander( MSE) is one of the orthodontic devices for the treatment of maxillary

developmental peak and have no growth potential. In the treatment of maxillary arch expansion, different treatment schemes
are selected according to the development phase of the maxillary midpalatal suture of the patients and the therapeutic
goal of maxillary arch expansion. In this paper, the classification, specific operational approach, therapeutic effect and

disadvantages of MSE are elaborated, and the research progress of MSE at home and abroad is summarized, so as to

provide reference for clinicians to choose treatment schemes reasonably and effectively.
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[ Abstract |

The incidence of colorectal cancer is on the rise. As a precancerous lesion of colorectal cancer, color-

ectal polyps have received extensive attention. Diabetes mellitus is a risk factor for intestinal polyps, which increases
the risk of various tumors, including colorectal cancer, and affect people’s physical health. In this paper, the research

progress on the pathogenesis and carcinogenesis of colorectal polyps in patients with type 2 diabetes mellitus is reviewed.
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