b

OREFBE 2024678 £32% £7H

+ 562 +  Journal of Prevention and Treatment for Stomatological Diseases, Jul. 2024, Vol.32 No.7 http://www.kqjbfz.com
[ DOI]10.12016/j.issn.2096-1456.2024.07.011 ° gai; sz

B R B Y] F AR K 20 R AR U028 IE B 2F % B Ry lim R
Bt 5 2t B

BIESE

=1

OERERRGEABELAERE BROREEF TS BROBEABREREFHRL TS W KFEBORKER
v s Ewy A v R AR (610041)

() sk 1F W 2 5% 50 10 4 B P R — L2 1E W 4000 G T R o K 1 TE W 34 T o 300 3 1 Bt 22 o 0
TEFERAE , B AN BT EEIR AR W A A R R IE S . PRI, 6 R e D W 2 A% gl 1) 4 B T BB R | 46 S IE I
IEIT R, AT DO B SRS 2 R AL BT I R X o E R 0 IE W 2 RS 2l il B T TR it 32 ]
PN FERTFEMAEFAR T Hih, TR T LB BRI A K R AR A I R o8 # WL, o7 DL 3%
Yok A A T S T, S B SR R, R OF RS Sl L (R R T i 5 R A, 7 A i 2 KU S BRI DR &
PRI R BB 7R I R DAS B0 v N o ARk, 2 Fh i Bz 50 U0 T AR 14 e 5 AR 3XAS W 9 20, ke ) 2 o 1D R RS
JE LU TEAR ek 28 FL AR FR SR U0 FF AR &5 A sk 2 T A R ZH SR A, BRI T R G O 0 A A R LI R B
PERE N T8 . Hz U1 K it B AR X34 i AF — 8 5 B b 406 0 IE W 9A 7 A B[R], I X6 2F J0 4 B 0 16 2 A 418 0 A
FH L ELHE A J8] 2 A B 28 i 2H 2R 2 s AN AR5 ) 8 A i DA o7 PR RS AT 75 22 6 28 J) 4l 8488 405 A AR W A
TR G 7178 5% S5 AR BRI O JE IR AT E A SR v AR I B

[4@A] W BRERVFAR; E; ERIBs; RESmERg,; g,
5 NG R IR AR I

[(FESES] R78 [XEirEE] A [XEHS] 2096-1456(2024)07-0562-07 B/
[BIAZR®X]  BEY, Z6. B 5 TF AR B e B AR X0 1F i 25 % g0 19 1 R 5 28 R (0], 70 59 B
if, 2024, 32(7): 562-568. doi:10.12016/j.issn.2096-1456.2024.07.011.

Clinical research progress on corticotomy and modified techniques for accelerating orthodontic tooth move-

ment ZHONG Kaijing, LI Bo. State Key Laboratory of Oral Diseases & National Center for Stomatology & Nation-
al Clinical Research Center for Oral Diseases & Department of Orthodontics, West China Hospital of Stomatology, Sich-
uan University, Chengdu 610041, China

Corresponding author: LI Bo, Email: libo.scu@foxmail.com, Tel: 86-28-85503645

[ Abstract] Adjunctive interventions for accelerating orthodontic tooth movement have been a hot topic of interest in
orthodontics. Prolonged orthodontic treatment is often associated with multiple potential complications, such as decalcifi-
cation, caries, root resorption, and gingival inflammation. Therefore, applying adjunctive interventions that accelerate
orthodontic tooth movement and reduce the duration of orthodontic treatment can provide patients with numerous bene-
fits that are of profound clinical significance. Currently, adjunctive interventions for accelerating orthodontic tooth move-
ment can be divided into two main categories: surgical and nonsurgical. Surgical interventions, represented by corticoto-
my and modified corticotomy procedures, are the most common in clinical practice and can minimize the treatment dura-

tion, augment alveolar bone, and expand the range of orthodontic tooth movement. However, these procedures are inevi-
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tably traumatic and have many risks and limitations that prevent them from being widely used in clinical practice. In re-
cent years, multiple modified corticotomy techniques, such as corticision, piezocision, micro-osteoperforation, and disci-
sion, have been proposed; these techniques can reduce soft and hard tissue damage and the incidence of postoperative
complications and are relatively easy to perform in the clinic. Corticotomy and other improved surgical techniques can
shorten the duration of orthodontic treatment to a certain extent and promote the recovery of periodontal health with no
adverse effects on periodontal, dental, or pulp tissues. However, in clinical application, several potential side effects
(such as periodontal tissue damage, root resorption, loss of pulp vitality, etc) and shortcomings need further research
with long-term follow-up.

[Key words] orthodontic; corticotomy;  acceleration; orthodontic tooth movement; regional acceleratory phe-
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