- 194 - (B2 ) B8R hip//www.yxmx1992.com

DOI; 10.3969/]. issn. 1004-4949.2025. 13. 047

5 11 P T BRI I A 9 36 RV I S 0L o

REF, RS, A EH
(1 HioBE RS — MRSl (MR DREERD L DRI e R, Hi98 28AF  830054;

2. WrEBAEE/RBIRX OEESEVITUN, FriE BEAST  830054]

(5 ] FRIEEBRILEFTLGTHASHZ—, T 2H T ETHATAT RHRANK, ZE%hndi
ENL RSN, BT PARBAERL TN EENK, FHTFRALBRENT X R, BT T4 R,
AT G T ETEMN, AL EZ LR THTNTRAZRLET7x (HeleeR. LmEs,. hiky 3
%) RAEGAHR, AR, ERIE, IR TSRS OBCR 275G 7 RALEF RS, A
JRFE BRI — TR

[RHEIR] AT B R, Jhrbdse s, FHTM; Kfseik

[FFEIZZES] R7835 [SZRRFRIRAS] A [SCEHRS] 1004—4949 (2025) 13—0194—05

Research Progress in Clinical Correction of Skeletal Class II Malocclusion in Mixed

Dentition Period
ZHANG Xuelei"?, ZHANG Xiaofang"?, LIU Yishan"?

[1.Department of Pediatric Dentistry and Preventive Care, the First Affiliated Hospital of Xinjiang Medical University (Affiliated
Stomatological Hospital), Urumqi 830054, Xinjiang, China;

2.Stomatological Institute of Xinjiang Uygur Autonomous Region, Urumgqi 830054, Xinjiang, China]

[Abstract] Skeletal class II malocclusion is one of the common dentomaxillary deformities in children, mainly caused by
uncoordinated development of the maxilla and mandible, which seriously affects facial aesthetics and occlusal function.
The mixed dentition period is a critical stage for maxillofacial growth and development, and early intervention is expected
to improve jaw relationships, reduce the risk of anterior tooth trauma, and lay a foundation for treatment in the permanent
dentition period. This paper systematically reviews three commonly used treatment methods in the mixed dentition period
(functional appliances, cervical headgear, rapid palatal expanders) as well as their correction effects, stability and indications,
and discusses the differences in effects between early and late treatment and strategies for selecting treatment timing, aiming
to provide certain reference for clinical practice.
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