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Diagnostic value of cone-beam CT for root resorption in orthodontic

treatment of Angle’s Class [ to Il malocclusion
LUO Cheng, YANG Fu-rong, LEI Yan-ying
Department of Stomatology, Qinghai University Affiliated Hospital, Xining, Qinghai 810000, China

Abstract: Objective To investigate the diagnostic value of cone-beam CT for root resorption in the orthodontic treatment
of Angle’s Class [ to Il malocclusion. Methods A total of 72 patients with malocclusion who received treatment from
February 2013 to October 2016 were selected and examined by cone-beam CT and digital panoramic tomography,
respectively. All patients were given orthodontic treatment after the examination,and cone-beam CT was performed after the
treatment. The results of X-ray cephalometric analysis were used as the " gold standard" to analyze the diagnostic results of
two diagnostic methods in different degrees of root resorption, the changes of cone-beam CT measurement results of root
volume before and after treatment, and the cone-beam CT manifestations of malocclusion before and after orthodontic
treatment. Results ~ X-ray cephalometry showed that among 72 patients, 19 had no root resorption, 21 had mild root
resorption, 18 had moderate root resorption and 14 had severe root resorption after orthodontic treatment. The total
coincidence rate between cone-beam CT and X-ray cephalometry was 87.50% (63/72), which was significantly higher
than that of digital panoramic tomography[56.94% (41/72) ,P <0.01 ]. Cone-beam CT showed that the volume of right
lower incisors,right lower central incisors, left lower incisors, left lower central incisors, left upper incisors, left upper central
incisors , right upper incisors and right upper central incisors decreased after treatment in 72 patients (all P <0.01).
Conclusions  After orthodontic treatment, patients with Angle’s Class I — Il malocclusion usually have different degrees
of root resorption. Cone-beam CT can effectively detect and distinguish the degree of root resorption and the change of root
volume , which can provide a reference for further clinical intervention.
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