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Clinical application of corticotomy in the acceleration of orthodontic tooth movement

FENG Xiao-dong,LIU Nan,LIU Jing-ming

( Department of Stomatology , Beijing Tongren Hospital Affiliated to Capital Medical University , Beijing 100730, China )
Abstract: Objective To explore the effects of corticotomy in the acceleration of movement of orthodontic tooth. Meth-

ods Thirty cases who needed extract the bilateral upper premolars were selected. MBT straight wire braces were bonded and

forces of 150 g were applied on both sides after leveling and aligning. Corticotomy was applied on the left side as study side,

while the other side as control side. The movement distance, periodontal status and length of canine of cuspid teeth before add

force and 14,28 ,42,56 days after add force were recorded. Results

after add force in the study side was(0.857 +0.124),(1.579 £0.281),(2.401 £0.385) and (2.719 £0.414) mm respec-

tively,and in control side was(0.731 £0.115),(1.132 +0.314),(1.830 £0.416) and (2.244 +0.489 ) mm respectively;

The movement distance of canine at 14,28 ,42 56 days

the movement distance in study side was longer than that in control side( P <0.05). While there was no statistic difference of

periodontal status and length of canine between study side and control side after force applying 56 days(P >0.05). Conclu-

sion The corticotomy can accelerate tooth movement,while it has no influence on periodontal status and length of canine.
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Tab.1 Comparison of the periodontal status of canine be-

tween the two groups (n=30,x x5)
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