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Lower anterior alveolar bone morphology and orthodontic risks in adults skeletal class III malocclusion

Danyang Chu, Xiaofeng Wu, Lili Xie"
Hebei Provincal People’s Hospital, Shijiazhuang, Hebei probince

[ Abstract] The orthodontic treatment methods for skeletal class III malocclusion in adults include
camouflage treatment and combined orthodontic and or thognathic treatment. The movement mode and allowable
range of the lower incisors are the key to the design of the orthodontic route and the success of the orthodontic
treatment. Understanding the morphological characteristics of the alveolar bone in the lower incisor area,its
relationship with the sagittal and vertical bone types, and the position of the root in the alveolar bone can avoid the
risk of periodontal damage and root absorption caused by insufficient alveolar bone during tooth
movement!'! Therefore, this article reviews the research status of alveolar bone morphology in anterior teeth under
skeletal class III malocclusion in adults and its impact on orthodontic risk.
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