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Changes in Labial Bone Volume of Mandibular Anterior Teeth Post-PAOO: Efficacy
and Clinical Value of 2D Linear and 3D Volumetric Analysis
WEI Yagin', CHEN Liejin', HUANG Hui?, WU Minting', CHEN Yuting®
( 1.Department of Stomatology, the Second People's Hospital of Foshan, Foshan 528000, Guangdong, China; 2.Department of
Stomatology, the Sixth Affiliated Hospital of South China University of Technology, Foshan 528200, Guangdong, China )

Abstract: Objective To compare the differences and clinical value of two-dimensional (2D) linear measurement and three-
dimensional (3D) volumetric analysis in evaluating labial bone changes of mandibular anterior teeth following Periodontally
Accelerated Osteogenic Orthodontics (PAOO), and to provide a scientific basis for precise bone remodeling assessment.
Methods Fifteen patients who underwent Periodontally Accelerated Osteogenic Orthodontics (PAOO) treatment at the
Department of Stomatology of Foshan Second People's Hospital and the Sixth Affiliated Hospital of South China University
of Technology between January 2018 and December 2024 were selected. Cone-beam computed tomography (CBCT) was used
to obtain imaging data at three time points: pre-operation (T0), 6 months post-operation (T1), and 18 months post-operation
(T2). Labial bone height and thickness were evaluated using two-dimensional (2D) linear measurement, while labial bone
volume was assessed using three-dimensional (3D) volumetric analysis. The efficacy of both methods was analyzed. Results
At 18 months post-operation, the median labial bone thickness (2D measurement) decreased by 1.05 mm (IQR: 0.96-1.13 mm,;
range: 0.00-1.19 mm; P<<0.01), and the median 3D bone volume decreased by 25.78 mm?® (IQR: 24.89-26.67 mm?; P<<0.01).
A high correlation was observed between 2D and 3D measurements for bone thickness (r=0.98, P<<0.01), but the correlation
for vertical height was low (r=0.36, P=0.20). The 3D volumetric analysis demonstrated greater sensitivity in detecting subtle
bone volume changes. Conclusion Labial bone augmentation following PAOO gradually decreases over time. Compared to
2D linear measurement, 3D volumetric analysis offers superior sensitivity and precision in assessing dynamic bone remodeling
changes, making it the recommended method for precise clinical evaluation.
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2DMi dBL% (C) 47. 45 34. 56 64. 67 0.00 77.38
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Analysis of the Aesthetic Effect and Safety of Flap Repair for Postoperative Wounds
of Oral Malignant Tumors Assisted by Angiography
QIAO Qing', GUO Lan? MA Zhuang'
( 1.Department of Stomatology, Zhuzhou Central Hospital , Zhuzhou 412000, Hunan, China; 2.Department of Stomatology,
Zhuzhou 331 Hospital, Zhuzhou 412000, Hunan, China )

Abstract: Objective To explore the clinical effect of flap repair assisted by angiography in patients with oral malignant tumor,
and analyze its influence on the aesthetic effect and safety of postoperative plastic surgery. Methods 92 patients who were

treated in the hospital from June, 2021 to January, 2024 were selected as the research objects, and they were divided into
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