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Abstract

Objective: To evaluate the precise control of the overall movement of the teeth in the treatment of the
orthodontic treatment by invisible orthodontic treatment and traditional fixed orthodontic tech-
niques. Methods: A total of 60 patients who underwent orthodontic treatment from 12 to 60 years old
were selected. The patients were divided into two groups according to the type of appliance. Group A
was treated with invisible orthodontic treatment. Group B was treated with traditional fixed ortho-
dontic technique. All the selected persons were measured by the same professional orthodontic doc-
tor through the oral surface tomography and model measurement, and the two treatment methods
were compared and analyzed. The differences of shaft inclination angle, torque control, depression
and molar distal movement in 3 months, 6 months and 12 months after treatment were analyzed and
compared. Results: There was a statistically significant difference in torque control, posterior teeth
pressure and molar distal movement during the treatment period between 3 and 12 months (P <
0.05). There was no significant difference in axial dip angle (P > 0.05). Conclusion: The invisible or-
thodontic technique has obvious advantages in low pressure of the posterior teeth and long distance
of the molars. The fixed orthodontic effect is obvious in the torque control.
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Table 1. Comparison of 3 - 12 months orthodontic treatment results in group A and B (¥ +s , mm)
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