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Abstract

In the development of cranifacial bones, maxillary constriction is one of the most common problems
and the main cause of malocclusion. In addition, this condition may also lead to many functional
problems, such as oral breathing, nasal ventilation difficulties, and hearing loss. In clinical practice,
orthodontists often use the rapid maxillary arch expansion (rapid maxillary expansion, RME) to
correct the lack of maxillary development and the narrow upper dental arch. This way can open
the palatal raphe of growing children, thus causing the movement of the maxillary plate, helping to
reduce or eliminate the insufficient width of the maxilla. In orthodontics for the middle of the in-
fluence of the upper arch has been studied, traditionally through the two-dimensional X-ray, such
as head lateral and posterior anterior X-ray, or through the tooth model, due to the limitation of
imaging data acquisition, before the dental field cone beam computed tomography (CBCT), on the
influence of rapid upper arch across the middle bone and tooth arch is very limited. After the ad-
vent of CBCT, it became possible to study the expansion effects in three dimensions, and with the
improved resolution of the CBCT machine, it was possible to measure not only the maxillofacial
bone movement but also the effects on the maxillary and perimaxillary suture.
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