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EVALUATION OF EFFECTIVENESS OF MARCO ROSA APPLIANCE IN ORTHODONTIC
TREATMENT OF CHILDREN WITH DENTAL CROWDING
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Patients with dental crowding have varying degrees of aesthetic, morphological and functional disorders that on the whole
worsen their general somatic health. Despite the fact that the etiology of crowding is multifactorial, most researchers believe that the
cause of its occurrence and development is primarily a lack of space in the dentition. The purpose of this study was to evaluate the
effectiveness of Marco Rosa appliance in orthodontic treatment of children with crowding based on the results of a questionnaire. The
obtained data show that the advantages of Marco Rosa appliance are the absence of changes in angulation of upper first permanent
molars, a rapid and stable effect of skeletal expansion and 90.5 % satisfaction with treatment. Taking into account the results of the
study will allow for the improvement of the effectiveness of orthodontic treatment for children with dental crowding.
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OIIHKA E@OEKTUBHOCTI BUKOPUCTAHHS AITAPATY MAPKO POCA
B OPTOJIOHTUYHOMY JIIKYBAHHI JITEM 31 CKYITUEHICTIO 3YBIB

IMamienTam 3i cKym4eHicTIO 3y0iB BIACTHBUH pI3HMII CTYHiHb €CTETHYHHX, MOP(OIOTidHUX 1 (yHKIIOHANEHHX
MOPYIIEHb, SKi 3arajioM MOTipPIIYIOTh CTaH iX 3aralkHOCOMaTHYHOTO 370poB’a. He3Baxkarounm Ha Te, IO €TiOJOTris CKYIMTYEeHOCT1
3y0iB MyJIbTH(AKTOPHA, OLTBIIICT JOCIIAHUKIB BBOXKAIOTB, 110 NPUYMHOIO 11 BUHUKHEHHS 1 PO3BHUTKY, [IEPEIYCiM, € HEAOCTATHS
KIJIBKICTB MicIs B 3yOHOMY psigy. MeTolo TaHOTO TOCHiIKEeHHs OyJia omiHKa e(eKTHBHOCTI BUKOPHUCTAHHS arapaty Mapko Poca
B OPTOJOHTHYHOTO JIIKYBaHHI JiTeH 13 CKyMUYEHICTIO 3yOiBHA MiACTaBl pe3ynbTaTiB aHKeTyBaHHS. OTpHMaHi JaHi CBiI4aTh, IO
nepeBaramu amnapaty Mapko Poca € BigcyTHICTh 3MiHM aHTyJsILii BEpXHIX HEPLIMX MOCTIHHUX MOJLSIPIB, MIBUAKKI 1 cTabiibHU
edexT ckenerHoro posmupeHHs Ta 90,5 % 3a10BOJICHOCTI JIiKyBaHHAM. BpaXyBaHHsI pe3yJbTaTiB MPOBEACHOIO JOCIIIDKCHHS
JIO3BOJIUTH MiABUIIUTH €()EKTHBHICTH OPTOAOHTUYHOTO JIIKYBaHHS IiTeH 31 CKYMUEHICTIO 3y0iB.

Kiwuosi ciioBa: 1iTu, BepXHs Ieiiena, 3y0oriesendi aHoMatii, CKyTueHiCTh 3y0iB, OPTOIOHTHYHE JTIKyBaHHs, arapat
Mapko Poca.

The study is a fragment of the research project “Integral approach to rehabilitation of patients with dentofacial
anomalies and deformities”, state registration No. 0122U202088.

The efficacy of complex orthodontic treatment of patients with dental crowding largely depends
on the application of an interdisciplinary approach, more thorough, detailed identification of etiological
factors and differentiated implementation of the latest methods and appliances with determination of the
potential of youth growth and taking into account individual norms of cranium structure [11].

The phylogenetic reduction of the masticatory apparatus is the most significant among many
factors that contribute to massive crowding. One of the determining factors of the process that leads to the
reduction of dentoalveolar area is a change in the composition of food. In the course of evolution, individual
elements of dentition must change simultaneously. However, under the influence of reduced chewing loads,
the alveolar processes of the jaws are reduced more intensively compared to the teeth, creating a lack of
space for the correct position of the teeth [6]. Also, the success of complex orthodontic treatment for dental
crowding is significantly enhanced by an interdisciplinary approach that takes into consideration individual
growth potential and cranial structure. At the same time, such an approach should recognize the impact of
evolutionary changes in diet on the masticatory apparatus. Also, addressing the phylogenetic reduction of
the dentoalveolar area is crucial for effective orthodontic interventions.

The most common is dental crowding, which is a prevalent orthodontic issue that can arise in
children, leading to misalignment, potential oral health problems, and aesthetic concerns. This condition
occurs due to the narrowing of dentition, which may be due to the reduced jaw size [10]. Since the
development of the upper jaw is guiding, and the lower jaw usually adapts, it is necessary to notice the
clinical manifestations of the anomaly in time and create conditions for the correct restructuring of the
upper dentition [1]. For this purpose, fixed appliances with support on teeth only (Hyrax), on teeth and
mucous membranes (Haas, Derichsweiler), and on mini-implants (MARPE) have been developed [4]. The
Haas and Hyrax appliances based on the first permanent molars have shown high efficacy during the period
of mixed dentition [9].

Most modern researchers prefer a Marco Rosa appliance (Haas appliance modification) among fixed
devices for expansion of the upper jaw during the mixed dentition period. It consists of a base in the form of

© M.IL. Dmytrenko, L.V. Smaglyuk, 2024 57



ISSN 2079-8334. Céim meouyunu ma odionozii. 2024. Ne 3 (89)

two mini-plates, a screw, metal wires fixed on temporary canines and crowns on second temporary molars
[5]. This orthodontic appliance, designed to minimise invasiveness while maximizing efficacy, harnesses
biomechanical principles to facilitate dental alignment. Through its construction and application, the
appliance produces controlled forces. The treatment with the Marco Rosa appliance is desired to stimulate
upper jaw growth. Such a bone-remodelling process takes time and patience of patients, who are children [5].

It is important to mention the impact of parents on treatment results, which can also be determined
as a key factor in achieving them. Parents hope that orthodontic treatment improves their children's quality
of life. As parents who seek orthodontic treatment for their children, derive from different socioeconomic
situations, and cultures, their influence on children may vary differently. Children may estimate all parental
decisions positively, so even when communication and relationship levels differ, they should allow a real
dialogue between child and parent, sharing every benefit and difficulty, and receiving consistent support
for the desired effectiveness of treatment. The importance of open communication between parents and
children during the treatment process cannot be overestimated, as it promotes understanding and
cooperation, which ultimately leads to a more successful treatment experience [5].

Therefore, rapid achievement of a high level of satisfaction with aesthetic, morphological and
functional results is an urgent task for an orthodontist.

The purpose of the study was to analyse the efficacy of the Marco Rosa appliance in the
orthodontic treatment of children with crowding based on questionnaire results.

Materials and methods. An anonymous questionnaire was developed in Google Forms and was
conducted on the basis of Poltava State Medical University from September to January 2023. Parents of 21
children (girls — 12 (57.1 %), boys — 9 (42.9 %)) undergoing orthodontic treatment with Marco Rosa
appliance (Fig.1) were also interviewed.

T “n Inclusion criteria were the age of children 6-12 years
old at the beginning of treatment, dental crowding present at
the beginning of treatment, treatment with Marco Rosa
appliance, no other appliances used during the treatment
period, and agreement to participate in the questionnaire. 378
responses to 18 questions were statistically analysed with the
help of Microsoft Office Excel software. A literature search
was conducted for modern domestic and foreign studies from
2015 to the present related to the treatment of crowding in the
period of mixed dentition using the Marco Rosa appliance.
e The articles were searched using PubMed, Google Scholar,
Fig.1. Marco Rosa appliance. and Research Gate databases in English and Ukrainian using

CE T3

the following search terms: “treatment of crowding”, “mixed dentition”, “Haas appliance on deciduous
molars”, “Marco Rosa appliance”, “treatment of crowding in mixed dentition”, “appliance for maxillary
expansion”, “Marco Rosa appliance”. Found research papers were selected according to the following
inclusion criteria: patients aged 6—12 years with erupted first permanent molars, upper jaw narrowing of
more than 5 mm, moderate to severe crowding, high level of patient cooperation, and publication of
research in the period 2015-2024. Literature reviews, articles, and abstracts describing the treatment of
crowding in periods of permanent dentition, the use of surgical methods, and the use of mini-implants as
supports were excluded.

Results of the study and their discussion. According to our survey results, the following age
distribution was obtained: 6 years — 9.5 %, 7 years — 14.3 %, 8 years — 28. %, 9 years — 9.5 %, 10 years —
38.1 %. The majority of parents (61.9 %) noticed the dentoalveolar anomaly in their children on their own.
The other 38.1 % paid attention to it during paediatric dentist examinations.

76.2 % of parents believe that dentoalveolar anomalies will worsen their children's health. Of these,
the majority noticed chewing disorders (40 %), 25 % noticed speech disorders in their child, and another
9.1 % noticed respiratory disorders, difficulty in communicating, and aesthetic deficiencies. At the time of
the survey, 38.1 % of respondents had already been treated for 4—6 months and more than 10 months, 9.5 %
for 2—-3 and 7-10 months, and 4.8 % for 1-2 months.

The next question aimed to determine the main causes that made respondents seek orthodontic
care. During the first visit to an orthodontist, complaints of malocclusion or aesthetic defects and crowding
of teeth were the most common (40.9 % each), oral breathing and lip closure disorders (18.2 %), speech
disorders (9.1 %), whereas chewing and swallowing were less common (4.5 %). The most frequent
complaints were lip closure, mouth breathing disorders, aesthetic defects, and dental crowding.

The following question block was concerned with children's change of everyday habits after
beginning therapy with the Marco Rosa appliance. More than one-third (38.1 %) of children did not change
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their diet during orthodontic treatment. However, it is worth noting that 28.6 % of respondents mentioned
the need to brush their teeth after each meal, and 23.8 % — a restriction of solid food intake.

When it comes to regularity of tooth hygiene, the majority of children (81 %) brush their teeth 2
times a day, 14.3 % of respondents brush after every meal, and 4.7 % brush once a day. One-third of parents
(33.3 %) disagree that orthodontic appliances worsen their child's oral hygiene. 38.1 % of parents control
how their child brushes his/her teeth, 47.1 % do it from time to time, and 4.8 % do not control it at all.

Probably the most interesting question block was the one regarding the satisfaction levels of
respondents and the causes of their partial or complete dissatisfaction. Full satisfaction with the treatment
was present by 90.5 % of respondents, and 9.5 % were not entirely satisfied with the received care (Fig.2).

Despite the situation described, 76.2 % of respondents had complaints during orthodontic treatment
(Fig.3). 36.4 % of them reported toothache during orthodontic treatment, while other respondents noted
that the appliance interfered with eating solid food (31.8 %), interfered with communication and caused
frequent inflammation of the mucous membrane (13.6 % each). According to the majority of parents’
opinion (95.2 %), fixed orthodontic appliances are suggested to be more useful for children with mixed
dentition than removable ones.

Reasons for dissatisfaction with the stages of

Is your child satisfied with the Mfoohacte DreAtment
treatment?

Interferes with eating
solid foods

WTo complaints

- Interferes with
communicaton
Causes mucous

Emembrane
mflammation

13.60% | 13.60%

B Yes, completely Bnot entirely

Fig. 2. Is your child satisfied with the Fig. 3. Reasons for dissatisfaction with the stages of treatment. The bar
treatment? This pie chart shows answers graph shows factors contributing to therapy dissatisfaction listed in order from
from  respondents  concerning their “most” to “least” relevant: toothache, interference in solid food eating, absence

satisfaction with treatment. The majority of of complaints, interference in communication, and mucous membrane
respondents selected the option “yes”. inflammation.

Age of 610 years with erupted first permanent molars with more than %; of the roots of temporary
canines and second deciduous molars preserved is the optimal indication for use of Marco Rosa appliance.
Ugolini concidered the Marco Rosa appliance an effective device when roots of upper second temporary
molars have the bare minimum of length as the size of their crowns on the orthopantomogram [15].

An important advantage of the Marco Rosa appliance over other fixed appliances for maxillary
expansion is the support on the second temporary molars and less distal rotation of the first permanent molars
due to the absence of rings, allowing free adaptation to changes in the occlusal plane. Another benefit is
avoiding undesired effects such as root resorption and periodontal damage that have already been described
for permanent teeth when used as anchored teeth [4]. The more anterior position of the screw in the Marco
Rosa appliance also plays a positive role and provides the necessary expansion between canines [15].

Most authors are of the opinion that the lowest recurrence rate of crowding is observed in patients
who were treated during tooth changes, i.e., during the period of active jaw growth. Marco Rosa appliance
helps to reduce spontaneously the degree of crowding in 48 % of patients [2]. The palatal expansion may
contribute to an increased arch perimeter, which can further enhance the alignment of the incisors [4]. This
appliance is most effective in horizontal jaw growth, as the Little index value of the upper teeth decreases
by 6.2+1.4 mm during treatment, while in neutral and vertical growth types, the Little index decreases by
5.8+1.5 mm and 4.2+1.3 mm, respectively. Changes in Little Index for the lower teeth also correlate with
the type of jaw growth: in the horizontal type of growth, the most significant decrease is observed by
5.1£0.7 mm, in the neutral type — by 4.3+0.5 mm, and in the vertical type — by 3.4+£0.3 mm [1].

Even though the Marco Rosa appliance helps to obtain a significant expansion of the upper jaw and
rise of arch length, the study of Mutinelli shows relapse of intercanine and intermolar width after treatment.
However, after 2 years and 4 months after the end of the theory, the remaining expansion values still
significantly increased [9]. Another study suggests significant differences in inter-first premolar, inter-second
premolar intermolar arch width, and arch perimeter after the Marco Rosa appliance treatment. However, arch
length increases throughout and decreases after expansion was found to be not significant [8].
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The use of the Marco Rosa appliance may result in the expansion of the lower dental arch due to
indirect impact. However, Cozzani found significant increases in lower jaw dimensions only in intercanine
width, whereas permanent intermolar width remained unchanged. Those changes can also be explained by
spontaneous increase of transverse intercanine width, which happens to occur during mandibular lateral
incisors eruption phase [4].

It was also found that use of Marco Rosa appliance in early mixed dentition simultaneously with
skeletal expansion leads to self-regulation of frontal crossbite. In Rosa's research, 84 % of patients
experienced a spontaneous correction of anterior crossbite. Such early treatment eliminates the need for a
bite-plane. It is crucial to mention that direct forces were not applied on permanent teeth. Another result
considered greater and more expected self-regulation of lateral incisors than central ones [15].

Based on the above-mentioned findings of different researchers, the mechanism of action of the
Marco Rosa appliance gives significant clinical results with high success rates of various conditions.

However, the stability of these treatment results is of high importance in orthodontics. Mutinelli
showed that early dental age, crossbite, and gender were of the most significant factors in achieving and
maintaining stable expansion in the retention period. At the same time vertical dimension did not affect the
stability of orthodontic therapy results.

Since the Marco Rosa appliance causes a skeletal effect of upper jaw expansion, during which bone
remodelling occurs in the suture area, the logical consequence of treatment is the remodelling of the floor
of the nasal cavity [14]. According to Si, after treatment with the Marco Rosa appliance, the width of the
nasal cavity and its volume increased by 2.25+0.77 mm and 2236.15 mm’, respectively. The increase in
facial depth is associated with an increase in maxillary sinus volume. Si found the following pattern: for
every 1000 mm?® increase in maxillary sinus volume, the facial depth in hard tissues increased by 0.477—
0.683 mm, and the facial depth in soft tissues increased by 0.455-0.629 mm [14].

Among the complications that can occur when using the Marco Rosa appliance, the most common
are loosening of temporary teeth as a result of resorption of their roots and mucosal damage. They were
detected in 17 % and 12 % of patients in the study by MatgorzataKuc-Michalska [3]. According to
MatgorzataKuc-Michalska, caries of abutment teeth and periodontal disease were detected in patients with
the same frequency — 9 %: extremely rare were a pallor of nasal mucosa, nosebleeds that disappear after a
two-day period without activating the device [3].

772 7/

The high efficacy of using the Marco Rosa appliance in cases of crowding of teeth with a decrease
in transverse dimensions of the upper jaw has been proven. The advantages of the appliance are the absence
of changes in angulation of the upper first permanent molars, the rapid effect of skeletal expansion and the
stability of positive treatment results. According to the results of the questionnaire, it was found that despite
the complete satisfaction with the treatment of 90.5 % of respondents, 76.2 % had complaints during
orthodontic treatment. Taking into account the results of this study will improve the effectiveness of
orthodontic treatment of children with dental crowding.
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ANALYSIS OF THE BACKGROUND LEVEL OF M1 AND M2 MACROPHAGE CYTOKINES
IN PATIENTS WITH REVISION RHINOPLASTY

e-mail: zaporozhets@gmail.com

The purpose of the study was to evaluate the background level of cytokines M1 and M2 of the macrophage phenotype
in patients with revision rhinoplasty. The search for effective diagnostic methods will improve treatment and prevention of negative
consequences of reconstructive rhinoplasty. 63 patients (18—45 years old) who underwent revision rhinoplasty using a rib graft
were under supervision. Patients were divided into two groups based on fibrinogen levels for further studies. The levels of TNF-
o, TGF-B1 cytokines (DRG Diagnostic Inc., Germany), IL-6, IL-10, IL-13 (IBL International, Germany), IL-12, IL-18
(ElabScience, USA) were evaluated in all patients. In patients after rhinoplasty who have postoperative complications in the form
of nasal deformity, there was an increase in the synthesis of cytokines characteristic of macrophages of the M1 phenotype and a
decrease in the level of cytokines of the M2 phenotype of macrophages. The identified differences require further research to study
their pathogenetic role in developing complications in rhinoplasty patients.

Key words: revision rhinoplasty, rib implant, fibrosis, fibrinogen, cytokines.
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AHAJII3 ®OHOBOI'O PIBHA HUTOKIHIB M1 TA M2 ®EHOTHUITY MAKPO®ATI'IB
Y HNALIEHTIB 3 PEBIBIHOIO PUHOILIACTHKOIO

Mertoro po6oTH 0yi0 oiHUTH GOHOBHIHA piBeHs UTOKIHIB M1 Ta M2 denoTumy Makpodaris y mamieHTiB 3 peBi3iitHOO
puHOIUTacTHKOIO. [lomyk eeKTHBHUX CIOCOOIB AiarHOCTUKHU J03BOJIUTH MOKPAIINTH JIKYBaHHs Ta MPO]iTakTHKA HEraTHUBHUX
HACIIIKIB PEKOHCTPYKTHBHOT puHOIIacTUKU. [1in Harmsaom 3Haxoaunocs 63 namieHtu (18—45 pokiB), skuM OyJi0 TPOBEICHO
PpeBi3iiiHy PUHOIUIACTHKY 3 BUKOPUCTAHHAM PeOEpHOTO TpaHCIUTAHTATY. I MOAaNbIINX AOCIiIKECHb Mai€eHTH OYyJIH pO3IisieH]
Ha JBi rpynH 3a piBHeM (ibpunHoreny. Ycim naiientam npoBoamiu ouinky piBHs uutokidiB TNF-a, TGF-f1 (DRG Diagnostic
Inc., Himeuunna), IL-6, IL-10, IL-13 (IBL International, Himeuyuuna), IL-12, IL-18 (ElabScience, CIIIA). V marieHTiB micis
PUHOIIACTUKY Yy SKHX BHUSBICHO MiCISONEpaliiHi yCKIaIHEHHS y BHIIAAL AedopMaliii HOCY CIIOCTEepIraloThes MOCHUICHHS
CHHTE3y LIMTOKIHIB, sIKi XapakTepHi it Makpodarie M1 ¢eHoTuy Ta 3HWKEHHSIM piBHS HUTOKIHIB M2 (denorumy Makpodaris.
BusiBnieHi BiIMiHHOCTI HOTPEOYIOTH MOAANBIINX JOCIIUKEHb JUISl BUBUCHHS iX MATOr€HETHYHOI POJIi B PO3BUTKY YCKJIAQJHEHb y
TMAIi€HTIB 3 PUHOILUIACTHKOIO.

KurouoBi ciioBa: peBisiiiHa puHoOIIIacTrKa, pedepHuil iMIIanT, Gpidpo3, GpiOpHHOreH, HUTOKIHH.

The work is a fragment of the research project “The latest technologies in plastic and reconstructive surgery”, state
registration No. 0119U000700.

Rhinoplasty is considered one of the most complex procedures in the field of facial plastic surgery.
Various types of grafts are widely used in reconstructive rhinoplasty, but special attention is paid to grafts
of human origin. Among them, transplants from the nasal septum, ear, and costal cartilage are the most
popular. However, the main disadvantage of using autografts is their tendency to resorption. Despite the
proven advantages of using costal cartilage compared to quadrangular cartilage of the nose and ear, graft
resorption has a significant risk, which can lead to undesirable results in rhinoplasty [1, 2, 3, 4].
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