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Compliance is critical to successfully treat a removable functional appliance. To increase patient’s coop-
eration, several traditional removable appliances have been modified and transformed to fixed therapy. This
prospective cohort study evaluated the effectiveness of a fixed twin-block appliance in 32 children with Class
II Division I malocclusion over a 2-year period. Assessment of the study casts and cephalometric radiographs
indicated that the modified clip-on twin-block appliance is an effective and rapid method of treating Class
II malocclusion. A substantially improved treatment completion rate was observed.

Comments: The authors demonstrated an increase of patient’s compliance rate and treatment success
with slight modification of a functional appliance. Techniques on appliance fabrication and placement were
meticulously described in the materials and methods section. An apparent strength of this clinical investiga-
tion was the prospective nature of the study. BL
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