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A clinical study on anterior alveolar bone morphology in adult patients
with skeletalClassIll malocclusion after orthodontic treatment

JIANG Juan' ,XUE Qing' ,DING Xiaohua' ,LIU Ying® ,CHEN Daiyun’*
(' The Second Affiliated Hospital of Shandong First Medical University ,Tai’ an 271000, China;
*Stomatology Hospital of Taian City,Tai’ an 271000, China;
*School of Stomatology ,Shandong First Medical University ,Tai’ an 271000, China)

Abstract: Objective To investigate anterior alveolar bone thickness and height in skeletal Class [l pa-
tients with camouflage orthodontic treatment, and to explore the influence of camouflage orthodontic treat-
ment on anterior alveolar bone thickness and height. Methods Total of 30 skeletal Class [l patients with
camouflage orthodontic treatment from the Second Affiliated Hospital of Shandong First Medical University
were selected in the study. The values of alveolar bone thickness and height on the lateral cranial radiographs
were compared before and after camouflage orthodontic treatment. Results After orthodontic treatment,the
mean alveolar bone thickness significantly decreased at the mid-root level and apex level (0. 93mm and
0.89mm) in the maxillary anterior areas(P<0. 001). The mean lingual bone thickness at the apex level and
mean labial bone thickness at the mid-root level significantly decreased in the maxillary anterior areas
(0. 80mm and 0. 35mm) ( P<0. 05). The mean alveolar bone thickness in the mandibular anterior areas signifi-
cantly decreased at the mid-root level and apex level (0. 65mm and0. 50mm) ( P<0. 001 ). The mean labial
bone thickness at the apex level and lingual bone thickness at the mid-root level significantly decreased in the
mandibular anterior areas(0. 40mm and 0. 42mm) ( P<0. 001). The labial attachment height of alveolar bone

of upper and lower teeth decreased(0.48mm and 0. 74mm) significantly (P<0.001). Conclusion After cam-
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ouflage orthodontic treatment in adult patients with skeletal Class [l malocclusion,the anterior alveolar bone

thickness and height decreased. Therefore,sufficient attention should be paid to the changes of alveolar mor-

phology in the treatmentto reduce the compensatory movement of upper and lower anterior teeth and avoid

adverse reactions.

Keywords : Skeletal Class [l malocclusion ;Alveolar bone thickness; Alveolar bone height
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