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Analysis of the Relationship between Labial Inclination of Mandibular Central
Incisors and Mandibular Alveolar Bone Morphology in Patients with Skeletal Class ||
Malocclusion Based on CBCT
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( Department of Stomatology, Hebei Petrochina Central Hospital, Langfang 065000, Hebei, China )

Abstract: Objective By analyzing the image characteristics of patients with Class IT malocclusion by Conebeam Computed
Tomography (CBCT), the correlation between the labial inclination of central incisors and alveolar bone morphology was
discussed. Methods Sixty patients with Class II malocclusion who received orthodontic treatment in the hospital from June
2022 to June 2023 were selected retrospectively. According to the angle between the lower central incisors and the mandibular
plane, 30 patients were included in the normal control group and 30 patients in the lower incisors labial inclination group. The
CBCT features of patients were collected, and the height, angle, thickness and other morphological features of alveolar bone
were measured on both sides of mandibular central incisors. The correlation between labial inclination of central incisors and
alveolar bone morphology of central incisors was analyzed by Spearman correlation, and the influence of CBCT alveolar bone
characteristics on labial inclination was analyzed by multiple linear regression. Results There were significant differences in
CBCT features such as alveolar bone height, thickness, total area, mandibular angle, dentition midpoint spacing, molar spacing
and lip inclination between the labial inclination group and the normal control group (P<<0.05). Alveolar bone height (r=0.435,
P=0.001), thickness (r=0.334, P=0.009), total area (r=0.410, P=0.001), dentition midpoint spacing (r=0.719, P=0.000), and
dental caries.Multiple linear regression analysis showed that alveolar bone thickness, total area, dentition midpoint spacing and
molar spacing were related CBCT features that affected the inclination angle of central incisors (all P<<0.05). Conclusion

Based on CBCT analysis, the labial inclination of mandibular central incisors is closely related to alveolar bone morphology
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in patients with Class II malocclusion, which can provide reference for clinical treatment according to the labial inclination of

central incisors before orthodontic treatment.
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