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Abstract: Non-compliance maxillary molar distalization is one of the effective methods for correcting Class II relationship

through non-extraction orthodontic treatments and is now widely used in clinics. Currently, there are controversies among

orthodontists both domestically and internationally regarding issues such as molar distal tipping, its impact on the alveolar bone

and jawbone, and the loss of anchorage etc. This article reviews the research progress on the application of non-compliance

maxillary molar distalization in Class II relationship , providing new idears for future research.
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