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[Abstract] Objective: To measure the alveolar bone thickness at different sites of upper incisor in adult patients of Angle [
with CBCT. Methods: According to inclusion criteria, 150 adult patients were included: 50 cases in Angle [[' group, 50 ca-
ses in Angle [I* group, and 50 cases in normal occlusion group. The acquired CBCT image data were imported into the Invi-
vo5. 0 image processing software for 3D reconstruction. The thickness of alveolar bone on the maxillary labial side on the
sagittal plane of the tooth body was measured, and the percentage of labial alveolar bone thickness to the total alveolar bone
thickness was calculated. Results: 1) The turn of thickness in labial alveolar bone at different sites was: individual normal
occlusion group, Anglell' group, and Angle [I* group. However, in the root tip, the turn was: Angle II' group, individual
normal occlusion group, and Angle [I*. 2) The turn of thickness of labial alveolar bone was: apical region, middle of the
root, and the neck of the root (P<C0.05). Conclusion: The labial alveolar bone thickness in upper incisors was related to
the type of malocclusion. Except apical area, the thickness of labial alveolar bone of central incisor was less than 2 mm.
The percentage of labial alveolar bone thickness to total alveolar bone thickness was less than 20%.
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Fig. 1 CBCT view on Invivo5. 0 software.
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Table 1 Comparison of cephalometric analysis between three groups
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SNB 77.9843.45 77.16=£6. 69 79.81£6.07
ANB 2.85+1.80 3.13+£1.35 2.3941.62
Ul—NA/mm  8.29+1.40%? 4.28+1.67%! 5.98+1.66
UI—NA/(*)  29.42+6.88%? 11.21+4.10%2 20.384+9.25

A BIER AL, » 1 P<<0.05, * 2 P<C0. 01
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Fig. 2 Comparative analysis of the labial alveolar bone thickness of cen-

tral incisor in different planes between different groups.
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Fig. 3 Comparative analysis of the labial alveolar bone thickness of lat-

eral incisor in different planes between different groups.
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Fig. 4 Comparative analysis of W/S% of central incisor in different

planes between different groups.
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Table 2 Comparison of measurements of labial alveolar bone thickness of maxillary incisors xts
B IR 1503k BRI 2 532 A BIE R
) VIS o by 2 ) F (VKR

L3 i W/mm 1.1140. 33 0.90+0. 36! .0940. 36 0.87+0.46"! 1.1340. 28 0.98+0. 45!
W:S/% 12.8144.03 12.3945. 67 .334+3.86 11.34+6. 41 12.1043.70 11.5845. 40

L2 FH W/mm 1.04+0.41 0.62+0.51"! .80+0. 35 0.5640,48"? 1.18+0. 30 1.0340.42"!
W:S/% 11.6344. 87 7.6446,34%2 .30+3.60 6.9244.09"! 13.5643. 38 12.5544. 96

L1 W/mm 2.1940.98 1.68£0.92*¢ .5140. 67 1.1941.02"! 2.05%+0. 60 1.50£0.73*2
W:S/% 22.88+9.65 20.40410.56 .20£5. 90 13.10+£09. 44 19. 64 45. 41 16. 90+8. 10

TR F S AL, * 1 P<0.05, * 2 P<<0.01
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Fig. 5 Comparative analysis of W/S% of lateral incisor in different

planes between different groups.
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