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Children Orthodontic Treatment Service
Collaborating with HKACLP
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| am glad to have the opportunity collaborating with
HKACLP to serve it's members for over ten years.
| am, hereby, congratulating HKACLP for the 32nd
year anniversary, wishing HKACLP many more
successful years to comel!

Every of us would like to have well aligned teeth and
beautiful grin. | sincerely believe that cleft lip & palate
patients also have the right to have a pretty beam.
Being an orthodontist, | always remind myself: it is
my important mission to bring beautiful smiles to my
patients.

We understand that cleft lip & palate patients have to
undergo various kinds of treatments and surgeries
since birth. To achieve this goal, patients have a long
way to go. Hence, our objective of treatment is:
minimal treatment to achieve maximum results, so
as not to put any unnecessary burden on patients
and parents.

Firstly, we have to understand the characteristics
of the dentition and jaw bone relationship in cleft
patients, so that we can formulate individual
treatment plans for different cleft patients.

Cleft lip and palate patients usually have narrow
and retrusive upper jaw. In addition to long chin,
they may have underbite problem, affecting their
appearance, chewing and eating ability.

Crooked teeth are also common in patients with
clefts and the teeth around cleft alveolar are usually
mal-positioned, or missing in some cases.

During the growth, especially after permanent
teeth have erupted, if the patients can receive
early orthodontic treatment, then the underbite
problem could be improved to some extent and
the complexity of treatment in the future may be
alleviated.

Patients with alveolar cleft may require alveolar
bone grafting surgery around 9-10 years old. After
assessment by orthodontist, if necessary, the
patients may receive pre-bone grafting orthodontic
treatment one year before to prepare for the surgery.

In view of this, 3 orthodontists and | in collaboration
with HKACLP, plus the provision of dental room by
the Chai Wan Baptist Dental Clinic and generous
sponsorship from a few charity foundations,
the Children Orthodontic Treatment Project was
launched in January 2019 and have been providing
treatment for the cleft lip and palate children

welboid juswiieall A1ieys

—tTZBEERSET 125



126

no
Oy

E LR -—LEZEENIEL - IR 2019 TIN5
62 ARERBANBARRIEBLERY  —&H
E

AEETEIHRIME: 1) REEEREN LRERE - 2)
wF LB MIPERY ESRZESIEAT - K 3 ) FE_ESRPIFHEA
W= - WM L NI BAIRRER A E SR

1) BFEEBRER BB ER
RAERERBNERET  FTEBLNEBELEIREF
/B NE LHRERSS - HREEUMIRERRALLR

WENEFRE - (EMEMR—ELLERIERBMAN T S
e 2% SIMNBENSERANUEETTRES
Flg -

2 ) IECERMVIPERY E 282 5| [G] AT
EEmESESISEMZLUBARBER NEFER - B
BEENE ESRAERSZIR E - BRI ESRMATE
S W L NEENERERD - o8 L RPIF A
RBZEERD - BESNR £ - ERAMBERERTE
FrdE - —mMBEHERZ—FHEE , 8BRMEEH

N

3) 5 ESAPI A BRI
WESR > ENPIFEIRIIER - —REREEIE
Eas (i) & LSBT TEHIEBE - REFBE
PEY  BBLERAREVENAR -

e B EEAENRE L - It - REAFERKE

BHNBRY - URFET ik - ZH - MEEIRORE
RER - LT EBFERTANRE - ERESIZET

ABARFZLIERME - 25 EH KBRS L5 %
EEA -

BENHFERAEREARERAZERERAZETEBL
WEP—EE - RARENEEBHE - HPIME
HEBRIENABONR  EEENKEBET
#E—DRAE

Blan - MRFBE NRBAEERE - "HRT , HRE
FEBFRER - MR ENEBEBRFERICRBEEN
ac MAEARN T\ ERBERTHE - AFBRET
SABBIEF - UINEAEEERREE -

BERERBHANBRLAZEMEE - DL ENE
AMAEEAZE - FEBENERNEE KO ERES
MERBEZHESIF - BERBAGIR BERERE
el - &2 - ERMBFOESEHNRETER |

Anniversary Memorial Journal

between 6-12 years old up till now.

The aims and objectives of the treatment are: 1)
Expand the v shaped upper jaw, 2) direct growth of
the retrusive upper jaw to a more forward position,
3) Align the upper anterior teeth so as to lessen or
correct the underbite problem.

1) Expansion of the narrow upper jaw

As the children’s jaw bone are developing, the
orthodontist may consider, for some suitable cases,
applying expanders to correct their narrow arch to a
more normal one before alveolar bone grafting.

2) Reverse pull headgear helping to move the maxilla
forward

Reverse pull headgear consists of a vertical frame
taking the chin and forehead as supporting points
and connected with the appliance inside the mouth
by elastics to exert the pulling force. Reverse pull
headgear provides a protraction force on the upper
jaw of the patients at young age with maxillary
deficiency, which will then be moved forward
gradually. The aim of this procedure is to reduce the
extent of the patients’ underbite problems and thus
improve their facial profile. This treatment usually
takes a few months to a year and patients are
required to wear the appliance for several hours per
day.

3) Alignment of upper front teeth

Orthodontic appliance (braces) could be placed on
upper front teeth so as to improve the alignment
of teeth and correct malocclusion. Regular follow-
ups are required for the orthodontist to adjust the
appliance.

Tips in caring for the appliance during
orthodontic treatment

Since the orthodontic appliance (braces/expender)
are fixed on the teeth, the patients are advised not
to eat hard and sticky foods during the treatment
course. Oral hygiene is also important to maintain
healthy gum and teeth. Reverse headgear has
to be constantly worn everyday according to the
instruction of orthodontist so as to achieve the best
treatment results.

However, patients need to understand that the
above mentioned are only part of the orthodontic
treatment. The orthodontist will continuously review
the teeth and jaw development during the growth
of the patients so as to decide whether any other
follow up treatments are needed.

For example, after early orthodontics, if a patient's
lower jaw grows continually and gradually outgrows
the upper one causing underbite problems again.
Then the patient may still need orthognathic surgery
to correct the malocclusion upon completion of jaw
bone growth at about 18 years of age.

As everyone’s occlusal problem is unique, the above
information can only be a reference to the patients.
Orthodontists and Oral & Maxillofacial Surgeons
will collaborate to deliver a custom-made treatment
plan for individual patient. Finally, let’s join hands
together for the goal of ‘Beautiful Smile’!



