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Application of Boot-shaped Transverse Palatal Bar in the Correction of Scissors Crossbite
of the Maxillary Second Molar
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[Abstract]Objective To analyze the effect of boot-shaped transverse palatal bar in the correction of scissors bite of the maxillary
second molar. Methods A total of 40 patients with unilateral scissors bite of the maxillary second molar who received orthodontics
treatment in the Department of Stomatology, Affiliated Hospital of Yanbian University from September 2019 to December 2023
were selected. According to the random number table method, they were divided into the control group and the intervention group,
with 20 patients in each group. The control group was treated with traditional cross-elastics traction, and the intervention group was
treated with boot-shaped transverse palatal bar. The model measurements, cephalometric measurements and treatment duration were
compared between the two groups. Results There were no statistically significant differences in WU6, WU6” and LU6 between
the two groups before and after treatment (P>0.05). The AWUG in the intervention group was smaller than that in the control group
(P<0.05). There were no statistically significant differences in AWU6’ and ALU6 between the two groups (P>0.05). After treatment,
the WU7 in the intervention group was higher than that in the control group, while the WU7* was lower than that in the control
group (P<0.05). The AWU?7 and AWU?7’ in the intervention group were higher than those in the control group (P<0.05). There were
no statistically significant differences in SN-MP angle, PP-MP angle and U6-PP distance between the two groups before and after
treatment (P>0.05). The ASN-MP angle in the intervention group was lower than that in the control group (P<0.05). There were no
statistically significant differences in APP-MP angle and AU6-PP distance between the two groups (P>0.05). The treatment duration

E—1EF: Wt (1995.7-) , L, HEWEF A, Wit BRI, BN IR TT AT T
BIRAEE: F8W (1970.10-) , J, HHEEN, Wil, TAEEI, EENHE O IER ;T



CBE2EEEZEAY ) 2025412 H 453438505241 Journal of Medical Aesthetics and Cosmetology December 2025 Vol. 34, No. 24 -51 -

in the intervention group was shorter than that in the control group (P<0.05). Conclusion Boot-shaped transverse palatal bar has a

good effect in the correction of scissors crossbite of the maxillary second molar. Compared with traditional cross-elastics traction, it

has shorter treatment duration and stable anchorage control.
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