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Fig. 1: Flow chart and key aspects of the combined myofunctional-orthodontic concept mykie®.

Results

On average, a reduction of 22.17 = 8.43 PAR points was achieved,

Implying an improvement of 85.33%.

Tab. 1: Pre- (T,) and post-therapeutic (T,) PAR values after 1.5 years.

PAR T, PAR T, PAR T,- T, PAR red. (%)
Case 1 (Class 11/1) 42 5 37 88
Case 2 (Class 11/2) 32 2 30 94
Case 3 (Class lll) 20 2 18 90
Case 4 (crossbite) 23 6 17 74
Case 5 (open bite) 17 4 13 76

Fig. 3a-j: Case 2 (Class 11/2) with the greatest PAR reduction. Pre- (T,, a - €) and post-therapeutic (T,, f - ) intraoral situation: right occlusion (a, f), frontal view (b, g), left occlusion (c, h), upper (d, i) and lower jaw (e, ]).

Limitation & Conclusion

The results of using the PAR index to assess the success of early orthodontic treatment indicate that it has limited applicability in the mixed dentition.
Therefore In future research, there is a need for the development of new indices specifying on the measurement in the mixed dentition. Implementing a
combined orthodontic-myofunctional approach during the early developmental phase shows a promising idea for successful therapy. However, the
mykie® concept for these indications present a potentially valuable model for establishing interdisciplinary collaboration between myofunctional therapy

and orthodontics.
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