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MEPIAHVH

H Oepaneia pe ouppduvo 16&o Edgewise pe noAna-
nnés aykuies (MEAW) avantixBnke and tov Kim 1o
1967 yia wn Bepangia €kONAwv NEPINTWOEWV NPO-
o61as xaopodovtias. To 16§o MEAW pe tn xpnon
otpoyyunns diatopns cUppatos (MEAW:) avantiuxOn-
ke og Auotpaniavd cupuduvo 8o and avoeidbwio
xanuBa 0,018 inch yia 616pOwon tns oxéons povo
oto oBemaio eninedo. Autdé anndonoiei us diadikaaoies
KATaoKEUNs Kal evepyonoinons kal 1o kabiotd mo
€UKONOXPNOTO o€ EMAEYUEVES NEPINTWOEIS.
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EIXArQrH

H Bepansia pe ouppduvo 1680 Edgewise pe noAnannés
aykunes (MEAW) avantixBnke and tov Kim to 1967 yia tn
Bepansia ékbnAwv nepintoswv npoadias xacpodovtias
(Kim, 1987). Anoteneitan anoé 5 aykUnes oxnpatos L os kaBe
nAcupd extevopeves and ta dnw twv nAayiwv topéwv
HEXPT T EYYUS TwV OEUTEPWV YOUPIWV KOl KATAOKEUAZETA
o€ ouppata diatopns 0,016 inch x 0,022 inch ané avo€ei-
6wrto xanuBa tonoBetnpéva oe aykuma pe slot 0,018 inch.
H evepyonoinon tou 16€ou nepinapBdvel tnv evowpdtwon
NPOOSEUTKNS AVESTPAKUEVNS KAUNUANS oto cUpua, KAt to
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ABSTRACT

Multiloop Edgewise Arch-Wire (MEAW) therapy
was developed by Kim in 1967 to treat marked
anterior open bite cases. MEAW using round wire
(MEAWs) is developed on 0.018 inch Australian
stainless steel archwire for correction of the sagit-
tal relationship only. This simplifies the construc-
tion and activation procedures and makes it more
user friendly in selected cases.
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INTRODUCTION

Multiloop Edgewise Arch-Wire (MEAW) therapy was
developed by Kim in 1967 to treat marked anterior open
bite cases (Kim, 1987). It consists of 5 L-shaped loops on
each side extended from distal of lateral incisors to the
mesial of second molars constructed on 0.016 inch x
0.022 inch stainless steel archwires work on 0.018 inch
bracket slot. Wire activation involves incorporation of
progressive reverse curve on the wire, which would pro-
vide 3 to 5 degree tip back bend activation for each
tooth from first premolars to second molars. This tip
back activation would upright the posterior teeth and
along with the use of anterior vertical elastic, it would
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onoio Ba napéxe 3 éws 5 poipes evepyonoinon kapyns oni-
abias kiions og kABs S6vU and Tous NPMTOUS NPOYOUPIOUS
péxp1 Tous Seltepous yoppious. Auth n evepyonoinon oni-
afias kiions Ba avopbaoe ta onicbia 6évua kal pazi pe
v xphon npéadiwv Katakdpupwy efacukmv daktuniwy,
Ba annd&e to paonuko eninedo, Ba dnpoupynaoer xwpo yia
avépBwon wwv npoabicwv Sovuwv kal pe tov tpoéno autd Ba
S10pBwoer v npdéodia xacpodovtia. Kabws n dUvapn
€QappPOZETal NAPEIAKA TOU KEVTIPOU avtotaons twv om-
obiwv Hovuwv, Ba npéne va evowpatwbei npoodeutkn
Suvapn napeiakhs otpéPns s pizas Gto oUPHA yid Ty
anotponh napeiakhs anokfons twv omobBiwv dovuwv.
Auth n 8Uvapn otpéyns tns pizas emtpénel enions thv Kata-
OKEUN TwV ayKUAV Xwpis va NpookpoUouv atnv Napeiakn
em@pdveia s eawiakns anoéguons. Mepartépw EEMEN tns
texvikns MEAW enékteive tnv Xxpnon s o€ NEPINTWOEIS
Taéns 11, Tagns III kon acuppetpns H16pBwaons (Chang ka
ouv., 2004; Sato, 1994). Qotdo0, n Kataokeuh tou 16Eou
MEAW anartei akpiBeis KApyels Tou OUPHATOS KOl EKTETALE-
VO XpOVO £pyaocias yia v evepyonoinan nepiopizovias thv
xphon tou. Na tnv kataokeun xpedzetal Npooekukds Eney-
X0s ts SUvapns otpéyns tns pizas. Mpokelpévou va eaner-
@Bouv o1 napevépyeles nou npokafoUvial and to opboyw-
vio oUppa, avantxOnke 10 16§o MEAW pe Auotpariavo
ouppduvo 16&o and avoeidwto xdnuBa atpdyyunns diato-
pns (MEAW:) Siapétpou 0,018 inch yia S16pBwon tns oxé-
ons pévo oto oBemaio eninedo. Autd andonoiei us Hiadi-
Kaoies KAtaokeUns Kan evepyonoinons kai 1o kaBiotd mo
€UKONOXPNOTO O EMAEYUEVES NEPINTWOEIS.

To 16€0 MEAW: kataokeudzetan pe 0,018 inch 0,020 inch
Auotpaniavé oUppa. To yevikd oxédio napouaidizetan otny
eikova 1. To oxédo v noAdanAmv aykudwv eival katd
Bdon navopoiétuno pe autd tou kiaooikoU to§ou MEAW,
pe tnv e€aipean tns xphons otpdyyulou aUppatos. H peta-
Baon and t opBoywvio og otpdyyuno clUppa éxel didpo-
pes ouvéneies. Mpwrtov, elattmvetal n akapyia 1ou cuppd-
Tuvou toou Ka1 €101, CUVIOTATal N XpAon oto éva pévo Tto€o,
e 1o avtiBeto 1880 va unoownpizetan and nAnpous diato-
uns opBoywwvio cuppduvo o and avoteidbwto xanuBa,
onws 0,019x0,025 inch, yia tnv anouyh tou kivbuvou tns
anwneias eféyxou. AsUtepov, n SUvaun nou dpa o€ pepo-
vopéva 6évua Ba eivan pikpOTEPN Kan TO cuppdTvo t6Eo
givar mo emppenés va otpasi yupw and tov autd tou.
Katd cuvénsia, yia tnv anotponn napsiakns andkfions wv
omabBiwv dovuwv, n kapnuin tou Spee ivar hma (Eik. 1b),
10 oxnpa tou 16&ou Ba npénel va givan oupmeopévo (Eik. 2)
Kol givan ok6mpo va spappdzetal n oniobia kiion npoo-
beutkd oto onioBio wnpa apxizovias anéd éva-éva ta mo
onioBia &évua pdnfov napd va epappdzetar oniobia kilion
oe 6Ma pazi ta oniobia ddévua. Tpitov, 1o 16§ MEAW: bev
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change the occlusal plane, create space for uprighting
the anterior teeth and thus correct the anterior open
bite. As the force of application is buccal to the center of
resistance of posterior teeth, progressive buccal root
torque need to be incorporated on the wire to prevent
flaring of the posterior teeth and this torque also allows
construction of the loops without impinging on the buc-
cal alveolar process. Further development of MEAW
technique extends its application to Class II, Class III and
asymmetry correction (Chang et al., 2004; Sato, 1994).
However construction of MEAW requires precise wire
bending and massive chair-side time on wire activation
which limits its use. Careful torque control is needed for
the construction. To eliminate the side effect created by
rectangular wire, MEAW using round wire (MEAW) is
developed on 0.018 inch Australian stainless steel arch-
wire for correction of the sagittal relationship only. This
simplifies the construction and activation procedures and
makes it more user friendly in selected cases.

MEAW is constructed with 0.018 inch or 0.020 inch Aus-
tralian archwire. The general design is shown on figure 1.
The design of the multiple loops are basically identical to
that of the conventional MEAW, with the exception
round wire is used. The alteration of rectangular wire to
round wire has several effects. Firstly, the rigidity of the
archwire is decreased, thus it is recommended to use for
single arch only, with the other arch supported with full
size rectangular stainless steel archwire such as
0.019x0.025 inch to avoid the risk in losing control.
Secondly, the force acting on individual teeth will be less
and the archwire is more liable to twist along itself,
therefore, to prevent flaring out of the posterior teeth,
the curve of Spee is gentle (Fig. 1b) the archform should
be constricted (Fig. 2) and it is more desirable to pro-
gressively tipback the posterior segment starting from
the most posterior teeth one by one rather than tipping
back all the posterior teeth together. Thirdly, the MEAWk
has no torque control to the teeth, to prevent the loops
from impinging and traumatizing the buccal alveolar
process, the loops need to be bent outwards (Fig. 2).
MEAW- is particularly usefulin correcting the minor Class
II discrepancy with mesially angulated upper posterior
teeth. This condition is frequently encountered in Class II
patients with anchorage loss during treatment. In other
words, MEAWr can be used as a rescue archwire in Class
IT treatment cases with loss of anchorage, because in
these cases the posterior (anchor) teeth are usually
mesially angulated. However, compliance of wearing
intermaxillary elastics is mandatory for successful treat-
ment. In addition, it can also be combined with micro

HELLENIC ORTHODONTIC REVIEW 2007 « VOLUME 10  ISSUE 2



EAnHNIKH OpaoAONTIKH EneEQPHEH MEAW: / MEAWL

Mivakas 1. Kepanopetpikn avanuon: npoBepaneutikd, apéows nPOXeIPOuUpyIkd Kan Yetaxeipoupyikd, ko petaBepaneutkd. [[Tnyn puaoiodoyr-
kav tipv: Cooke MS (1986)]

Table 1. Cephalometric analysis: pre-treatment, immediate pre-surgical and post-surgical, and post-treatment. [Source of normal values:
Cooke MS (1986)]

MewBanth Ouaiodoyikn Tpn Mpwv t Bepaneia Metd t Bepaneia
Variable Normal Pre-treatment Post-treatment
SNA 82+3 75.7 75.0

SNB 793 70.1 69.3

ANB 3+2 5.6 5.7
WITS (mm) -4.5 5.1 1.8
UI/MxPl angle 118 £ 6 123.6 114.8
LI/MnPl angle 97 7 102.0 99.6
UL/LT angle 115+ 8 105.3 116.6

MM angle 265 29.1 29.0
UAFH 54 62.8 63.2
LAFH 64 72.4 73.2
LAFH/TAFH% 55% 56% 54%
LI/APo (mm) 5.5 7.5 6.5
Lower lip to E line (mm) 4 43 2.9

Design of the MEAW,
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Eikova 1. Ixédio tou 16ou MEAW;; (A) Ixnpaukd, (B) To§o MEAW: pe eRagpd kapnUin tou Spee.

Figure 1. Design of the MEAW;; (A) Schematic design, (B) MEAW; with slight curve of Spee.

Eikéva 2. Kapyn twv aykuAdv tou 16§ou MEAWr yia tnv anoguyn |
TpaupatcpoU tou napeiakou BAevvoydvou otis NEPIOXES Twv you- \ i..l'

piwv. f

Figure 2. Bending of loops in MEAWr to avoid traumatizing the
buccal mucosa and the constriction at molar regions.
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Eik6va 3. MpoBepaneutikés pwtoypagies.

Figure 3. Pretreatment photographs.

napéxel €Neyxo otpéYns tns pizas ota 6Gvua, Kal NPOKEIpé-
VOU va anotparnei n npéokpouon twv ayKudmv Kai o Tpau-
pauopés s napsiakhs medveias s awiakns anéeu-
ons, o1 aykuies Ba npénel va kauntovial npos ta £§w (Eik.
2). To 160 MEAW: givan 1&iaitépws xpnatpo yia tn 616p0w-
on pkpav datapaxwv Tagns II pe eyyUs kilion twv dvw oni-
ofiwv bovucv. H katdotaon auth anavidton ouxvd o
acBeveis pe Tagn II pe anmigia othpigns katd i didpkeia
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implant anchorage for increased efficiency and vertical
control. Fourthly, conventionally 0.018 inch slot standard
edgewise brackets is used for the construction of MEAW.
One rationale behind is the orientation of the standard
edgewise slots allow the multiloops to be placed more
buccally away from the roots, thus reducing the trauma
of the multiloops to the buccal alveolar mucosa. And
0.018 inch slot brackets decrease the amount of play
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Eikova 4. Eubeiaopos pe ouppduvo t&o vikefiou utaviou.

Figure 4. Alignment with NiTi archwire.

Ekéva 5. KAcioyo Sraotnpdtwv.

Figure 5. Space closure.
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Eikéva 6. Kieiota draothpata pe anwieia othpi§ns.

Figure 6. Space closed with loss of anchorage.

s Bepaneias. Me anda Adyia, 1o 16§o MEAWr pnopei va
xpnolgonoinBei oav éva «t6€o didowons» oe NEPINTMOEIS
Oepaneias Tagns II pe anmieia othpigns, eneidh oe autés us
nepintwoels ta oniota 6évua (othpi§ns) ouvnBws napou-
o1Gzouv npos ta €yyus kaion. Qatdoo, givalr UNOXPEWTIKN
Y10 tnv emtuxia tns Bepaneias n cUPPGPPWON pE TNV Xphon
Sayvabikav efaocukwv dakwdiwv. Emnpoobeta, pnopei
enions va ouvbuaotei e othpi§n o€ PIKPOEUPUTEUpAT Yia
anodoukoétnta kan £Agyxo ato katakdpuPo eninedo. Téwap-
OV, Y10 TNV Kataokeuh tou 16§ou MEAW xpnoiponolouvial
ta kAaookd edgewise aykuia pe 0,018 inch slot. Mia Aoyr-
kn €§nynon yia autd sivan o npooavatoMopods twv
edgewise slots nou emtpénouv thv tonofBémon twv nof-
AanAdv aykuAdv mo napeiakd pakpid ano s pizes, Yew-
vovias €101 TOV TPAUUOTIOUG Tou napeiakou Bisvvoyovou
ané us aykudes. Ta aykUia pe 0,018 inch slot peicovouv kan
10 «nai§po» petafu slot kar ocUpatos kar EMTPENOUV Mo
anotefeopaukn ékppacn tns dSpdons tou cUppatos. Qoto-
00, oto 160 MEAW: n peiwon tou tpaupatcpou e&aoga-
fizetan kdpntovtas us noAdanAés aykUnes pakpid anéd tov
BAevvoyodvo, enopévws autd 1o ouppduvo 6o Asitoupyei
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between the slot and the archwire and allow more effec-
tive expression of the function above. However, in
MEAWE, the reduction of trauma is provided by bending
of multiloops away from the mucosa, thus this archwire
also works well in 0.022 inch slot brackets and the
preadjusted appliance. Similar to the conventional
MEAW, the extractions of the third molars should be
considered as they may impede the tip back movement
of the archwire.

The following showed a case history of the use of
MEAW: in correcting loss of anchorage during Class II
correction with fixed appliance.

CASE REPORT

Diagnosis and treatment plan

A 20 years old Chinese female complained of irregular
teeth. She presented with convex lateral profile, incom-
petent lips and acute nasal labial angle. She had anteri-
or crowding in both arches. The molar relationship was
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Eikéva 7. Ynep&i16pBwon and 1o dvw 16§o MEAW.

Figure 7. Overcorrection by upper MEAW;

enions kand oe aykufia pe 0,022 inch slot. Onws kan pe 1
kAaoaikd 16&o MEAW, Ba npénel va e€etdzetan n nepintwon
e€aywyns twv Tpitwv youpiwv, enaidh unopei va napeuno-
6izouv v kivnon onigBias kAions tou cuppduvou toEou.
AkonouBws napouaidzetal éva NePICTATIKO MOU XPNOIHO-
noinBnke n texvikh MEAW: yia t 616pBwon anwigias oth-
piEns katd i &idpkaia §1vpOwaons Tagns II pe akivnies
OUOKEUES.
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half unit Class II on the right side and Class I on the left
and canines are both in Class II relationship. Overjet was 4
mm and overbite was 2 mm. Cephalometric analysis indi-
cated a Class I Skeletal pattern with protrusive upper lip.
Orthodontic treatment involved extraction of both upper
first premolars, lower left first premolar and lower right
second premolar to allow correction of anterior crowd-
ing and molar relationship
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Eik6va 8. MetaBepaneutikés pwioypagies.

Figure 8. Posttreatment photographs.

ANAOOPA MEPINTQXHZ

AGyvwon kar oxé6io Ospaneias

Kivéza aoBevis niikias 20 etwv napanovoutav yia ouve-
ouopéva 66vua. H aoBevhs napouadiaze Kuptd npoin,
abuvapia kAsioipatos twv xeNéwv kol ofgia pivoxeitikn
ywvia. Eppavize ouvwotopd atnv npdabia nepioxn Kai twv
6Uo 16&wv. On youpion sixav ouykieion Tagns II katd Angle
katd pod 66vu otnv &e§id kan Tagns I katd Angle otnv api-
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Treatment progress

The first molars were banded and a high-pull headgear
was delivered. Extraction was arranged once the patient
was accustomed to the headgear. Two months into treat-
ment, 0.022 inch preadjusted edgewise appliance was
fitted for her with upper and lower 0.014 inch nickel tita-
nium archwires as the initial archwires. After 5 months of
leveling and alignment, upper canines were first retract-
ed into Class I relationship on upper and lower
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Eikova 9. AdAnAemOéoels akuvoypa@icdv, paupo: npobepansutkd; KOKKIVO: petaBepansutikd (a) otnv kpaviakh Bdon katd phkos guaiofoyl-
kv dopdv avagopds; (b) oto unepdio eninedo katd pnkos gualofoyikwv dopwv avapopds; Kai (€) otnv Kdtw yvabo katd phkos uaionoy-

K@V 6opwv avapopds.

Figure 9. Superimpositions of radiographs, black: pretreatment; red: posttreatment. (a) on the cranial base along natural reference structures;
(b) on the palatal plane along natural reference structures; and (c) on the mandible along natural references structures.

oteph nAcupd, evaw o1 Kuvodovtes sixav ouykgion Tagns 11
katd Angle kar ous 600 nAcupés. H opizévua npdtagn hrav
4 mm ka1 n katakopuPn emkaduyn 2 mm. And v KePa-
Aopetpikn avaduon &amotwbnke okedeukd npdtuno
Tagns I pe npodtagn tou dvw xeidous.

H opBobovukn Bepancia nepieAdpBave e€aywyn twv dlo
Avw NPWTWV NPOYoUPiwv, ToU KAt NPWIoU NPoyoudiou
apiotepd kal tou Kdtw Seltepou npoyopiou O6e€1d e
okoné t 616pBwaon 1ou cuvwotuopoy otnv Npdobia nepio-
XN KA1 TS OXEONS TWV YOUPiwv.

MNp6obos Oepancias

TonoBetnBnkav Saktufiol GTtous NPWIoUS Avw Youious
ka1 £666n atnv acBevn e§wotopauké uynins éAgns. Or e€a-
yoyés npoypappatiotnkav 6tav n acBevis ouvnBioe 1o
e§wotopauké. Metd and 6Uo pnves os Bepaneia, tonobetn-
Onke npopubpiopévn cuokeun edgewise 0,022 inch pe
apxikd ouppduva 1&a vikeiou ttaviou 0,014 inch dvw ko
kdww. Metd ané 5 pnves emnédwons kar euBgiaopou, ol
avw Kuvodovies petatonionkav apxikd npos ta anw o

EAAHNIKH OPOOAONTIKH EMIOEQPHIH 2007 « TOMOZ 10 » TEYXOX 2

0.019x0.025 inch stainless steel wires, using nickel titani-
um closed-coil springs. Then space closure was per-
formed on the same archwires with sliding mechanics. 2
months afterward Class II elastics was used to retract
upper incisors. After 7 months of space closure, palatal
root torque was added on 4 upper incisors to facilitate
bodily retraction instead of tipping of upper incisors.
Unfortunately anchorage was loss and canines on both
sides became Class I, with the typical mesial angulation
of the posterior upper teeth. It was decided that MEAW:
to be used for correction of the class II malocclusion.
Before starting of the MEAW, all second molars were
banded and all third molars were removed. Then, multi-
ple L loops from distal of lateral incisors to the mesial
of second molars were configured on upper 0.018 inch
Australian stainless steel archwire and with the use of
interarch Class II elastics to tip back upper posterior
teeth. After 2 months of MEAW: treatment, the mesial
inclinations of the posterior teeth were decreased and
canines and molars were over-corrected to Class III. Tip
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oxéon Tagns I ndvw og ouppata and avoleidwto xanuBa
0,019x0,025 inch pe tn xphon efatnpiou kAgiotoU tinou
ané vikémo utdvio. Itn ouvéxeld, npaypatonoindnke KAei-
O10 Xwpou ota idia cuppduva t€a pe pnxavikh ofliodn-
ons. 2 pnves petd xpnoigonoinBnkav enacukoi daktdion
taéns 11 yia tv Npos ta anw petatomon wv avw Topéwy.
Metd andé 7 pnves kisioo Glaotnpdtwv, npootédnke
Suvapn unepwias otpéyns s pizas otous TECOEPIS Avw
topeis yia tnv dieukéAuvon napdninAns npos ta dnw peta-
dmons avt yia anokMon twv Gvw TopEwv. AuoTuxX®s
x@0nke othpi§n kan o1 kuvédovtes Bpébnkav og Tagn II kan
ous dUo nieupés, pe tv WMKA Npos ta gyyus kiion twv
avw onioBiwv dovuwv. Anopaciotnke va xpnaoiponoindei
10 10§0 MEAW: npokelpévou va &1opBwBei n oxéon Tagns
IL. Npiv ané v évapén pe 1o 16§o MEAW:, tonoBethBnkav
bakwuhor og 6fous tous Seltepous youious kal 6for o1
pito1 yopgior e§axBnkav. In cuvéxea, noddaniés ayku-
fes oxApatos L and ta anw wv niayiwv topéwv Péxp! ta
€yyUs twv Oeltepwv youpiwv Siapoppwbnkav os Auotpa-
thavé dvw ouppduvo 1o and avofeidoto xanuBa &iato-
pns 0,018 inch npokelpévou, pazi pe v xphon Siayvabi-
kwv elacukwv dakwdiwv Tagns II, va npokanéoouv oni-
o6ha kition ota dvw oniotia dévua. Metd and 2 pnves Bepa-
neias pe 1o 10§o MEAW: paiwbnke n npos ta eyyus kaion
twv omoBiwv dovuwv Kal o1 KUvOSOVIES Kal o1 Yool
unepdiopBwpbnkav oe Tagn III. H &pdon onicbias kAions
SiatnpnBnke pe noddaniés kauyes oniotias kAions nou
KOTaoKeUAotnKkav oe dvw cuppduvo 1o and avoeidbwio
xanuBa &atopns 0,018 inch. Ze nepiodo 1 pava, Sramotd-
Onke eykatdotaon kuvobéviwv kal yop@iwv os Tagn 1. Zn
OUVEXEID, apalpéBnKav o1 aKivNTES CUOKEUES Kal KATAOKEU-
dotnkav akivntol Kai KIvntoi ouyKpatnthpes.

Anotenéopata Oepaneias

To kupto npoeid kar n ofgia pivoxaitikn ywvia tns acOe-
voUs BeAuwbnkav, v to dvw xeifos htav Mydtepo ano-
kAivov. Ta 6évua ntav eubsiacpéva os cuykeiolakh oxéon
Tagns I kata Angle. H tefikh opizédvua npdtagn kar Katako-
pupn emkdAuyn hAtav 2 mm. H kepanopetpikh avafuon
¢6e1ke 6u okeneukd npowno Tagns I Siatnpndnke ka unnp-
€€ peiwon s kAions wwv Avw Kal TV KATw TOUEWV.

LYMMEPAZMA

Ta onpavukdtepa nicovekthpata tou WEou MEAW: ival n
anAétnta kai n anotefeopaukéntd tou. Qotdoo, ouviotd-
a1 Y6vo oe emieypéves NEPINTMOEIS ONOU EUPAvioTNKav
anpooddknta npoBAhpata katd 1o teeiwpa tns Bepaneias,
andd éxi yia i §16pbwon coBapv NEPINTIHOEWY XAGHO-
Hovtias N aoUPPETPWY CUYKAEICIAKWOVY avepafimV.
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back action was maintained by multiple posterior tip
back bends made on upper 0.018 inch stainless steel
archwire. In 1 month time, settling of canines and
molars into Class I position was observed. Then the
fixed appliance was removed and fixed lingual retainers
were delivered.

Treatment Results

The patient’s convex lateral profile and acute nasal labi-
al angle were improved, upper lip was less avert. Teeth
were well aligned in a Class I relationship. The final over-
jet and overbite were each 2 mm. Cephalometric analy-
sis showed that the Class I Skeletal pattern was main-
tained and there was a reduction in both upper and
lower incisors angulation.

CONCLUSION

The major advantages of MEAW: are its simplicity and
efficiency. However it is recommended in selected cases
only where problem with finishing was encountered, but
not to correct severe open bite or asymmetrical maloc-
clusion.

References

Cooke MS. Cephalometric analyses based on natural head posture
of Chinese children in Hong Kong. PhD Thesis. Hong Kong:
University of Hong Kong, 1986.

Kim YH, Anterior openbite and its treatment with multiloop edge-
wise archwire. Angle Orthod 1987;57:290-321.

Chang Y1, Shin S], Baek SH, Three-dimensional finite element analy-
sis in distal en masse movement of the maxillary dentition with
the multiloop edgewise archwire. Eur ] Orthod 2004;26:339-45.

Sato S, Case report: developmental characterization of skeletal
Class ITIT malocclusion. Angle Orthod 1994;64:105-11; discussion
111-2.

AieBuvon yia avdruna:

Reprint requests:

Dr. Ricky W. K. Wong

Associate Professor

2/F, Prince Philip Dental Hospital
34 Hospital Road, Saiyingpun
Hong Kong SAR

China

E mail: fyoung@hkucc.hku.hk

HELLENIC ORTHODONTIC REVIEW 2007  VOLUME 10 ¢ ISSUE 2





