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Abstract

This case report explores the clinical application of a personalized early treatment system using an
Early Treatment Appliance (ETA) in a mixed dentition patient with skeletal Class III malocclusion
accompanied by dental crowding. A 10-year-old male patient presented with anterior crossbite,
maxillary dental crowding, and mandibular protrusion. The patient was treated with a personalized
ETA appliance combined with orofacial myofunctional training for 8 months. After treatment, the
anterior crossbite was resolved, dental crowding improved, and overjet and overbite approached
normal values with an improved facial profile. Post-treatment cephalometric analysis showed an
increase in the ANB angle from -2.3° to —-0.5°, suggesting a favorable trend in maxillary growth. The
personalized ETA system effectively improves occlusal relationships and provides positive guid-
ance for craniofacial growth, representing a safe and effective clinical option for early intervention.
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Figure 1. Clinical and imaging data prior to treatment
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Figure 2. Photos of the oral cavity and face at different treatment stages
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