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Relapse of Anterior Crowding after Orthodontic Treatment in Relation to Tooth Size and Morphology WANG
Zengquan], ZHANG Chun*yuanz, HUANG Chun-huo', TANG Lan-ping'. (1. Foshan Stomatological Hospital, Foshan
528000, China; 2. Department of Stomatology, First Affiliated Hospital, Sun Yatsen University of Medical Sciences,
Guangzhou 510080, China)

Abstract: [ Objective] To evaluate the effects of the anterior teeth shape, size and anatomic contact points on relapse of crow ding
of the corrected teeth. [ Methods] The study sample consisted of 104 cases with crow ded rotated anterior teeth before orthodontic
treatment. The amount of crowding of dental casts, which were taken at the beginning(T 1), at the end(T2) of treatment and at the
postretention(T3) 2 4 years were measured according to Little’ s irregularity index (TRID). Meanwhile the intercanine width w ere
measured and the ratio value of the mandible incisors (mesiodistal length / faciolingual width. MD/ FL) was calculated. The anatomic
contact point of the anterior teeth were observed. [ Results] Some relations were found between the IRID and the MD/FL Ratio.
When TRID<C1. 5 mm, the value of mandible inciso? s MD/FL ratio was normal or slightly low er; when IRII>> 3. 5 mm, the value
of ratio was higher than that of normal; the corrected teeth that were crow ding or rotating before treatment kept smaller point of con-
tact betw een the anterior teeth and the normal occlusal teeth oralignment anterior teeth after retention possessed good contact area.
[ Conclusion] The abnormal contact area of anterior teeth partly results fom bigger value of the MD/ FL ratio. The abnormal point of
contact of the corrected teeth among the anteror area is one of unstable factors which make the corrected teeth relapse.
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Fig. | Measurement of dental cast
Irregularity index= A+ B+ C+ D+ E; Intercanine width=c—c
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Table 1 Dental casts measurements (x£s)

Gwoup Pretreatment Contwl

n 104 141

171 MD/FL(Y%) 93.345.9"  89.5%5.1
202 MD/ FL(%) 97.7+6.2"  91.3+5.6
MX inter- Canine(mm) 33.94£3.20  35743.0
MD inter Canine(mm) 25.4+1.8% 26 7£1.4
MX incsor IRID(mm) 15.7+3.27% 0.8£0.5
MD incisor IRID(mm) 7.843.27% 0. 620.4

Compared with the control group, 1) Student’ s #test, P<<
0.01; 2) {-test, P<< 0. 01; MX: maxillary; MD: mandibular;
IRID: Irregularity Index

2
Table 2 Changes in dental cast between the two

examinations (x*s mm)
V ariable Post-treatment Postretention
2. 4 years
MX 3-3 Intercanine  36.0£2.9 35.44+3.0"
MD 3-3 Intercanine 26.4+2.4 25.841.5%
MX incisor IRID 1.040.7 4.4+3. 4%
MD incisor IRID 0.87+0.4 3.941.8%

Compared with the posttreatment group, 1) Student s t-test P
=>0.05 2) t'-test P<<0.05 3) {-test, P<<0.001
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Table 3 Relation betw een the mandibular IRID and , ,
MD/FL for the posi-retention (x=*s) , (89
IRID(mm) <L5 >1.5ad<3.5 >3.5 Tuverson ? . ,
n 31 53 20 . .
11 MD/FL(%) 89.9+5. 1 92.5+4.9 94.5+6.1 7 . y
2[2 MD/FL(%) 92.0+7.3 96.8+5.4% 97.5+5.1 72 .
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