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Morphological Characteristics of Alveolar Bone in Patients with Multiple Impacted

Teeth after Orthodontic Treatment: Based on CBCT Analysis
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Abstract: Objective Based on cone beam computed tomography (CBCT), to analyze the morphological characteristics of
alveolar bone in patients with multiple impacted teeth after orthodontic treatment. Methods 70 patients with multiple impacted
teeth admitted to Dongying District People's Hospital from December 2020 to December 2023 were selected retrospectively.
Before and after orthodontic treatment, CBCT was used to measure the alveolar bone thickness and alveolar bone height loss
of each impacted tooth and its opposite tooth with the same name at the top of the root and at different heights along the root.
Results After orthodontic treatment, the loss of alveolar bone height on the affected side of incisors was significantly higher
than that on the healthy side, and the loss of alveolar bone height on the affected side of canines, the thickness of alveolar
bone on the lingual side of root tips and the total thickness of alveolar bone on the lingual side of root canines were all higher
than that on the healthy side, while the loss of alveolar bone height on the lingual side and labial side of lateral incisors was
significantly higher than that on the healthy side (P<<0.05). After orthodontic treatment, the BT-8 mm, BT-10 mm and BT-12
mm of impacted teeth were higher than those of healthy teeth (P<<0.05). After orthodontic treatment, there was no significant
difference in alveolar bone thickness between the affected and healthy sides of incisors and lateral incisors at different levels of
BT-4/6/8/10/12 mm (P>>0.05). Before orthodontic treatment, the alveolar bone thickness at different levels of BTb-4/5/6/7/8mm
on the affected side of canine was higher than that on the healthy side (P<<0.05). Conclusion After orthodontic treatment, the
alveolar bone height of canine teeth in patients with multiple impacted teeth remains good, but the alveolar bone height loss of
central incisors and lateral incisors is more serious. The alveolar bone thickness of the anterior teeth remained normal, while the
alveolar bone of the canine teeth was obviously thinner than before treatment.
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