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Investigation of the factors related to premolar root resorption during orthodontic treatment in teenagers”
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Abstract; Objective

teenager patients. Methods

To investigate the influence factors relating to premolar root resorption during orthodontic treatment in
Sixty teenager patients treated with MBT fixed orthodontic appliances were selected in our hospital.
They were divided into two groups according to whether extraction second premolar,including nonextraction group and extraction
group. The crown-to-root ratio of the first premolar were measured on the pre-treatment and post-treatment by panoramic radio-
graph. The changes of root length were reflected the changes of the crown-to-root ratio of first premolar before and after orthodon-
The differ-
ences between first premolar’s crown-to-root ratio before and after the treatment of the maxillary, mandible, male, female in nonex-
traction group were 0. 033 920,023 5,0.032 840. 021 7,0.032 6£0.021 7,0. 033 60. 022 6, respectively, those in extraction
group were 0,049 740,019 1,0. 048 0+0. 023 5,0. 047 9£0. 021 1,0. 049 8£0. 020 8,respectively. The results showed that there

was significant difference between nonextraction group and extraction group(P<C0. 05). There was no significant difference between

tic treatment. Then we analyzed extraction, gender, tooth location and the correlation with premolar root length. Results

different genders and different teeth locations in two groups(P>>0. 05). Conclusion Extraction teeth of orthodontic treatment will
influence premolar root resorption. There is no significant difference in amount of root resorption of premolar of the different gender
and tooth location.
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