Japanese Orthodontic Society

369

A - wEat

FBIE/ARICH ) EARIRIND 1) 2 7 DHTEICRET W58 (55 2 )
—BIEAREPICHIRRIN A2 2 L 7= LEE-P TR
AERIOREICE T 2 BRFMRE—

BAKRKEZ EAEET Z=Z8/EX

RALRF IR PR IE R

Yoshiyvuki SHIMIZU, Yoshiko TAGAYA and Hideo MITANI
Department of Orthodontics, School of Dentistry, Tohoku University

F—T—F DHRIRBIN, VA7, RERRPE,

BEARI N {5

BIEREIC Y SRR O Y X 7 2B OB T2
W32 H3F2AD0 0TI L2EAME LT, BEBEET
W LSRR e AR B SR U 72 33 ERI O b
SHHYIEE O BRAR D G5 AT D BEARTE 8, BARIRINGR O 48,
HIEER O ERFEIC DV TRERTTo 72, 2 DREE, L
TO X BHENES L,

1. ERRER, ERRINASEBE Th - 7B (BEE
B OW UBBIEEE TH 7Dzt LT, BERETH- 72
B (EEERD TRV CEELAD S,

2. BIEBRBOWREMOERFEILZ D 3%BER
K, D 3% MIEMIRTH - 7. —F, BEZHETILER
RK2315.2%, By MR 15.2%, EIHRRTE <y MR
MB6.1%THo7e.

3. REEATCHRRBINSEE D S - D, BRESET
12 9.1%, EFEEHTIZI6.4%TH 7",

4. EEFF CHERRINE B IER D 83% 1545
HRED D VIFEREEL TV

5. WEANCERICEBBED L < 3HiRRING 27
DIzDI, BEEH TR 12.1%7 >0t LT, B
HEETIE51.5%TH- 7.

DEDER LD, BIEGRRTOBIR O R R B8,
ERIC L ZERBRIN ORI E BHICEREL Tws 2 ehn
N R (VA
(B%E#EsE, Orthod. Waves 57(5) : 369~376, 1998)

A study of the risk of root resorption
during orthodontic treatment (part 2)
—An epidemiological survey of initial
characteristics of the upper central incisor
roots that developed root resorption
during orthodontic treatment——

The purpose of this study was to examine the initial
characteristics of upper central incisor roots that
developed root resorption during orthodontic treat-
ment using multi bracket appliances. 33 patients that
had developed severe root resorption in the upper
central incisors after orthodontic treatment were ran-
domly selected from the files of the Orthodontic Clinic
at the Tohoku University School of Dentistry. 33
patients that had developed mild root resorption were
selected as controls. The initial morphological charac-
teristics of the upper central incisor roots and the
amount of root resorption before active treatment
were examined. The initial anterior bite and presence
of tongue habits were also investigated. Abnormal
root shapes were observed in 36% of the patients that
developed severe root resorption. 42% of these had a
short root, 42% had a pipette shaped root and 16% had
both types of root. In contrast, only 6% of the patients
in the control group had abnormally shaped roots.
Initial root resorption before active treatment was
observed in 36% of the patients that developed severe
root resorption, but only in 9% of the patients in the
control group. 83% of the initial root resorption cases
were caused by traumatic occlusions or tongue habits.
These results indicate that abnormal root shape and
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the presence of initial root resorption may be related

to the development of severe root resorption during

orthodontic treatment of the upper central incisors.
(Orthod. Waves 57(5) : 369~376, 1998)
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