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[Abstract] Recently, corticotomy-assisted orthodontic treatments have gathered increasing clinical attention and have
been applied more frequently. This technique evolved from traditional corticotomies on the buccal and palatal sides to
buccal flapless corticotomies. Accumulating clinical studies suggest that this method leads to accelerated tooth move-
ment, augmented alveolar bone and improved periodontal tissue health. This paper provides an overview of the develop-
ment of this surgical technique and clinical research results.
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Figure 1  Surgical corticotomy procedure
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Figure 2 Surgical procedure of flapless corticotomy
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