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Clinical Effect of Piezosurgery Drag Reduction Surgery in Assisting Canine Distal
Movement after Extraction of the First Premolars
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( 1.Department of Orthodontics, the First Affilicated Hospital of Xinjiang Medical University, Affiliated Stomatological
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Abstract: Objective To study the effect of piezosurgery drag reduction surgery in assisting orthodontic treatment of first molar
extraction. Methods A total of 20 patients planned to have their first premolars extracted due to severe crowding of single or
double teeth were selected from May 2022 to November 2023 in the orthodontics department of the affiliated stomatological
hospital of Xinjiang medical university. The left and right sides of each subject's upper jaw were randomly selected into the
study group and the control group. The control group received conventional orthodontic treatment and the expermential
group received piezosurgery drag reduction surgery. The canine movement distance, tooth inclination, first molar alveolar
bone density, tooth loosening, apical and lateral resorption, gingival status and pulp vitality after surgery were compared
between the 2 groups. Results The canine movement distance in the expermential group was higher than that in the
control group on 14-120 d after surgery(P<<0.05). After treatment, the inclination of teeth significantly increased and the
alveolar bone density significantly decreased in 2 groups(all P<<0.05). The inclination of teeth in the study group was lower
than that in the control group, while the alveolar bone density was higher than that in the control group(all P<<0.05). The tooth
looseness, apical absorption, and gingival condition were significantly better than those in the control group (all P<<0.05).
There was no statistically significant difference in root resorption and pulp vitality between 2 groups(all P>>0.05). Conclusion
Piezosurgery drag reduction surgery assisted orthodontic treatment can accelerate the movement of canine and cause less
damage to canine and periodontal tissue in assisting orthodontic treatment of first molar extraction and has good clinical
application value.
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Comparative Analysis of the Therapeutic Effects of Flowable Resin and Glass
lonomer Cement in Repairing Wedge-Shaped Defects at the Cervical Part of
Adult Teeth
SHI Li, CHEN Xiaohong, ZHANG Jie
( Department of Stomatology, Wuhu Hospital of Traditional Chinese Medicine, Wuhu 241000, Anhui, China )

Abstract: Objective To analyze the repair effect of flowable resin and glass ionomer cement in the treatment of tooth cervical
wedge-shaped defects in adults and its influence on gingival inflammation and complications of patients. Methods The clinical
data of 80 patients with tooth cervical wedge-shaped defects in the hospital were retrospectively analyzed from August 2021
to January 2024. According to the filling materials, 42 patients who were treated with FUji IX glass ionomer cement repair

were included in ionomer group (n=42), and 38 patients who received Beautiful Flow Plus flowable resin repair were enrolled
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