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[Abstract] It has been traditionally believed that a 1:1 cortical bone remodeling/tooth movement ratio has been pre-
served during orthodontic treatment for tooth movement, with the alveolar bone on the tension side growing and the alve-
olar bone on the pressure side resorbing to maintain the balance of the alveolar bone. However, recent studies have
shown that alveolar bone loss has been found in patients who have undergone orthodontic treatment, suggesting that the
alveolar bone does not change as the teeth change over time. Whether the morphology of the alveolar bone will change
when the anterior teeth are moved has been the clinical focus. The changes of anterior alveolar bone in patients who
have undergone tooth extraction after orthodontic treatment were summerized by literature review in this paper. The re-
sults of the review showed that the alveolar bone at the lingual/palatal root-cervical site of the anterior root is more
prone to bone loss after extensive movement of the anterior teeth. With the development of imaging technology, CBCT is
now more commonly used for analysis instead of two-dimensional images for measurement, as its results are more accu-
rate. However, there are few multifactorial studies in which CBCT has been used to assess the morphological changes in
the alveolar bone. The focus of future research is to compare the long-term changes in the anterior alveolar bone of pa-
tients of different ages based on three-dimensional imaging, and to study the correlation between different skeletal fea-
tures, tooth movement patterns and alveolar bone remodeling.
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