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[Abstract] Objective The present study evaluated the clinical effects of Invisalign-aided molar distalization in the
treatment of mild or moderate crowding in anterior teeth. Methods Eleven adults with class I dental malocclusion and
aclass | skeletal pattern were selected as subjects. The patients’ molar occlusion did not exhibit an end-to-end relation-
ship. Subjects were selected for straight profile, mild or moderate crowding in maxillary teeth and normal or mild crowd-
ing in mandibular teeth. Nonextraction and Invisalign-aided molar distalization were planned for treatment. Model mea-
surement and cephalometric analysis were performed before and after treatment. A paired ¢ test was used for the statistical
analysis. Results The crowding and class I molar relationship were corrected in all 11 patients. The upper first molars
were moved distally by 2.32 mm (t = 3.315, P < 0.01) and were inclined distally by 3.35° ( = 3.959, P < 0.01) on average.
The central incisors were protruded by 1.72 ° (1 = 3.274, P < 0.01) on average. The buccal movement of the upper first mo-
lars was 1.32 mm (¢ = 2.461, P < 0.05) on average. The above differences were statistically significant. Conclusion Up-
per molar distalization can be achieved using a class Il elastic-aided Invisalign technique. The end-to-end molar occlu-
sion can be corrected, and front teeth with mild or moderate crowding can be aligned using our treatment protocol.
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Table 1 Paired t-test analysis of cephometric
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i H {ERIgil] A RTA-RITED of PME

SNA(°) 83.32+2.19 83.93+247 0.69+1.92 0.966 >0.05
SNB(°) 78.51+1.92 79.04+2.37 0.44+122 0.581 >0.05
ANB(°) 1.66+1.44 201186 032=1.31 0.779 >0.05
UI-SN(°) 106.3+4.41 107.8+3.58 1.72+1.06 3.274 <0.01
UID(mm) 49.86+1.61 50.32+1.77 1.45+0.94 2441 <0.05
UIVD(mm) 43.85+522 4532+2.08 1.85+3.93 1.291 >0.05
LI-MP(°) 91.95+3.74 96.33+4.41 3.82x2.19 2595 <0.05
UMD(mm) 31.36+3.29 28.88+3.94 232+0.84 3.315 <0.01
UMVD(mm) 38.72+4.78 37.62+4.64 -095+1.22 0.846 >0.05
UM-SN(°) 75.18+2.49 79.05+2.81 3.83+1.37 3.959 <0.01
PP-SN(°) 1294127 13.72+2.58 0.72+2.31 0.662 >0.05
OP-FH(°) 10.57+1.47 10.02+1.22 -0.34+0.95 0.823 >0.05
MP-FH(°) 2246+3.52 23.81+2.84 1.56+3.15 1.654 >0.05
MP-SN(°) 31.92+4.02 3242+292 0.50+3.78 0311 >0.05
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Figure 1  Pre-treatment extra oral image , X-ray and intra-oral image
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Figure 2 Post-treatment extra oral image, X-ray and intra-oral image
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