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Effectiveness and Esthetic Analysis of Tooth Extraction Combined with Periodontal-
assisted Accelerated Osteogenesis in the Treatment of Angle Class || Malocclusion
Combined with Dental Crowding
YUE Peng, DONG Jianwei, MIN Haobo
( Department of Stomatology, Shangluo Central Hospital, Shangluo 726000, Shaanxi, China )

Abstract: Objective To analyze the effect of applying tooth extraction combined with periodontal-assisted accelerated
osteogenesis in the treatment of patients with Angle II malocclusion combined with dental crowding. Methods 120 cases of
patients with Angle II malocclusion combined with dental crowding were selected, and the cases were collected from August
2019 to May 2023, and the collection location was Shangluo Central Hospital, and the patients were randomly divided into
the control, test groups, with 62, 58 cases each, and with 3 and 4 cases lost to follow-up in each group, and finally each
of the two groups was enrolled in the study for 59 and 54 cases. The control group was given conventional extraction and
traction orthodontic treatment, and the test group was given tooth extraction combined with periodontal-assisted accelerated
osteogenesis technique, and both groups were followed up for 1 year after surgery. The efficacy at 1 year after surgery and the
times of gap closure and tooth alignment, the periodontal indexes before and 1 year after surgery, the level of inflammatory
factors before and 7 d after surgery, the complications during the 1 year follow-up and the aesthetics at 1 year after surgery were
compared of the two groups. Results The total effective rate of the test group at 1 year after surgery was 92.59%, which was
not statistically different from that of the control group (91.53%) (P>0.05); the times for gap closure and tooth alignment in
the test group was shorter than the control (P<<0.05). Compared with before surgery, 1 year after surgery, the probing depth,
keratinized gingival width, clinical attachment level, gingival sulcus bleeding index, and plaque index in the two groups
decreased, and test group were lower than in the control (all P<<0.05). Compared with before surgery, 1 year after surgery,
the gingival sulcus fluid matrix metalloproteinase-8, interleukin-1p, interleukin-6, tumor necrosis factor-o, and C-reactive
protein in gingival crevicular fluid decreased in both groups, and the test group were lower than the control group (all P<<0.05).
Compared to the control group (15.25%), the rate of total complication at 1 year follow-up in the test group (3.70%) was lower
(P<<0.05). Compared to the control group, the scores of aesthetic satisfaction in each category in the test group at 1 year were
higher (P<<0.05). Conclusion The application of tooth extraction combined with periodontal-assisted accelerated osteogenesis
technique in the treatment of patients with Anserine class II malocclusion combined with crowding is effective and safe, which
may be considered to be related to its ability to alleviate periodontal inflammation and periodontal condition, shorten the time of
gap closure and tooth alignment, and enhance esthetics.
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