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Aim. The aim of this paper is to evaluate the effect of the Frankel in child with class I malocclusion, 
maxillary and mandibular contraction, and anterior teeth crowding. 
Materials and methods. 5 patients with a class I division I malocclusion, maxillary and mandibular 
contraction and anterior crowding was enrolled in the present study. All patients presented with a stage 
CS2, CS3 or CS4. Patients with CS5 were not enrolled in the study. Before wearing the Frankel, on each 
patient head radiographs were taken in lateral plane with the head fixed in a cephalostat with a film-
focus distance of 4 m and a midsagittal-to-film distance of 0,1 m. Cephalometric analysis and casts 
analysis was performed before phase 1 treatment (T1), and immediately following phase 2 treatment 
(T2). In addition to standard cephalometric evaluation, another analysis, based on the distance of the 
basion, A and B to the T line, was done. Patients were instructed to wear the Frankel for 16 hours per day, 
during the night and afternoon, removing it only to eat and brush. Active treatment lasted 24 months for 
all patients. A statistical analysis of cephalometric and casts values before and after treatment was 
done.  
Results. After 24 months of treatment the cephalometric effects observed were: an increase of the 
anterior facial height (mean 3,8 mm), an increase of the distance of the basion to the T line (mean 3,6 
mm), a incisors tip control (upper incisors mean 0°, lower incisors - 3,2°) and a sagittal maxillary growth 
control (the mean distance of A to T line was 0°, the mean distance of B to T line was of - 2,2 mm). On 
cast authors observed an expansion of the upper and lower arches (anterior upper arch expansion 
mean 2 mm, posterior upper arch expansion mean 2,5 mm; lower arch mean 1 mm) with anterior 
crowding resolution and incisors sagittal control. 
Conclusions. Authors evaluated that Frankel had a great repeal to control jaw growth, an increase of 
maxillary and mandibular expansion, an increase of the anterior facial height with a good control of 
incisors inclination. 
 


