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A 10-year frend analysis of patients seeking
orthodontic freatment at a dental hospital in Thailand

Siritida Pongsupot* Supanee Suntornlohanakul** Thammarat Panityakul***

Abstract

Background: The trends of patients seeking orthodontic treatment vary in many studies. However, no

study has reported a long-term trend analysis of orthodontic patients in Thailand.

Objective: To date, there has been no information regarding the trend of age group patients seeking
orthodontic treatment in Thailand. This study aimed to determine the changes in the proportion of various age-
group patients seeking orthodontic treatment at the Dental Hospital at Prince of Songkla University in southern
Thailand from 2008 to 2018.

Methods: This single-center retrospective study consisted of 5,775 patients who presented at the hospital
for orthodontic diagnosis and treatment from 2008 to 2018. The analyzed data were the number, gender, and
age groups of the patients. A time series analysis was used for any significant trends in the number of patients
regarding gender and age group over the 10-year study period.

Results: The results were statistically significant in female patients (p = 0.000), children <12 years old
(p = 0.009), and young adults aged 19-35 years (p = 0.000) in a quadratic time series analysis. An increasing
trend was found in children <12 years old. On the other hand, female and young adult patients demonstrated
a decreasing trend.

Conclusion: “Female” and “young adult” patients were the major groups of patients seeking orthodontic
treatment. However, a time series model revealed decreasing trends in “female” and “young adult” patients,
while “children <12 years old” demonstrated an increasing trend over the 10-year study period.

Keywords: Orthodontic patients, Time series analysis, Trend analysis
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INTRODUCTION

The current trends of orthodontic treatment
have changed during the past few decades in different
aspects.” A retrospective study of 14,510 samples
from 2005 to 2015 at Seoul National University, Korea,
found a seasonal variation in the number of patients
and a decreasing trend in patient age." Another study
of 7,476 samples from 2008 to 2012 indicated a change
that included a decreasing number of patients after
2010 and an increase in the average age of orthodontic
patients.” Many studies also reported the proportion of
adults seeking orthodontic treatment has been on the

rise® " including statistics from the United States that
revealed adult cases increased from 15.4% in 1981 to

24% in 20142

Gender distribution among orthodontic patients
is possibly affected by various factors including socio-
economic development, social norms, or even a
decreased rate in population growth." An increasing
trend was seen in the proportion of male patients.' But
some studies found no statistically significant change

in gender distribution.”*

In Thailand, the demand for orthodontic
treatment is increasing.” At the present, no study
has reported on the trends of orthodontic patients
conducted in a local context. Hence, this retrospective
study aimed to determine the changes in gender
and age of patients seeking orthodontic treatment
at the Dental Hospital at Prince of Songkla University
in southern Thailand from 2008 to 2018 using a time

series analysis.

MATERIALS AND METHODS

This was a single-center retrospective cohort
study comprised of 5,775 patients who presented to
the Orthodontic Clinic from 2008 to 2018 at the Dental
Hospital on the campus of Prince of Songkla University
for orthodontic diagnosis and treatment. Patients who

had incomplete data of age and gender were excluded.

The institutional review board of Prince of Songkla
University, Faculty of Dentistry for the Protection of
Human Subjects reviewed and approved the research
protocol (number EC6103-11-P-LR).

Statistical analysis

Descriptive analysis was used to summarize
the demographic data, including gender and age. The
patients were divided into five groups by age. Group
1 included children <12 years old. Group 2 included
adolescents aged 13 to 18 years. Group 3 included
young adults aged 19 to 35 years. Group 4 included
adults aged 36 to 55 years, and Group 5 included
elderly patients >55 years old. The numbers of patients
regarding gender and age group were plotted against
the month patients presented at the Dental Hospital
from 2008 to 2018. The statistical program by Minitab
(Minitab, LLC, State College, PA, USA) version 16 was
applied to obtain the trend analysis plots. The F-test
evaluated statistically significant changes in the trends
between the variables with the level of significance
set at p < 0.05.

RESULTS

Over the 10-year study period, the total number
of patients seeking orthodontic treatment was 5,775.
The average number of patients was 565.2 per year.
Among those patients seeking treatment, 22.7% were
male, and 77.3% were female. The most common
age group of patients was Group 3 (53.1%) followed
by Group 2 (30.9%), Group 1 (10.5%), Group 4 (5.4%),
and Group 5 (0.1%) [Table 1].

The total number of time points used in this
study was 134 months. The patterns of the plotted
data revealed trend components in the linear and
quadratic time trend models. Group 1 (p = 0.004) and
Group 3 (p = 0.029) demonstrated statistical significance
with the F-test in the linear time series analysis for

the hypothesis test. The quadratic time series analysis
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for the hypothesis test (F-test) showed F, Group 1,
and Group 3 with statistical significance at p = 0.000,
p = 0.009, and p = 0.000, respectively.

Considering whether a linear or quadratic time
trend model is the most suitable for the trend analysis
in this study, mean square deviation (MSD) and mean
absolute deviation (MAD) were used to compare the fits
of different time series models. These two parameters
demonstrated the amount of error or deviation from
the trend line or the models. Therefore, smaller
MAD and MSD values indicated greater validity of the
trend analysis. The quadratic trend analysis exhibited

smaller MAD and MSD values among the F, Group

Siritida Pongsupot et al.

1, and 3 variables [Table 2]. Therefore, a quadratic
time trend model was chosen for the analysis in this
context. The female and Group 3 (young adult patients)
demonstrated a decreasing trend, while Group 1
(children <12 years old) revealed an increasing trend
[Figures 1-3].

DISCUSSION

This study aimed to determine the characteristics
of orthodontic patients and to define the trends of
patients seeking orthodontic treatment at the Dental

Hospital in southern Thailand over a decade from

Table 1: Number of patients seeking orthodontic treatment at the Dental Hospital from 2008 to 2018.

Characteristics n (%) Total
cender Female (F) 4,466 (77.3)
Male (M) 1,309 (22.7) 5,775
Group 1 606 (10.5)
Group 2 1,782 (30.9)
Age group Group 3 3,067 (53.1)
Group 4 312 (5.4)
Group 5 8(0.1) 5,775

Table 2: Mean square deviation, mean absolute deviation and R2 prediction between the linear trend

method and quadratic trend analysis.

MSD MAD R® prediction
Variables
Linear Quadratic Linear Quadratic Linear Quadratic
F* 229.96 197.71 11.49 10.43 0.00 11.45
Group 1* 14.18 14.05 2.81 2.81 3.05 2.20
Group 3* 101.08 75.04 8.08 6.61 0.73 25.46

*F-test statistically significant at p < 0.05. MSD: mean square deviation; MAD: mean absolute deviation.
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Figure 1: Trend analysis plot for female patients during 2008-2018.

*each actual value demonstrates “monthly” timepoint
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Figure 2: Trend analysis plot for children during 2008-2018.

*each actual value demonstrates “monthly” timepoint
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Figure 3: Trend analysis plot for young adult patients during 2008-2018.

*each actual value demonstrates “monthly” timepoint
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2008 to 2018 using a time series analysis. As in other

studies,'*"

there was a greater number of female
patients than male patients in a ratio of about 3:1, and
almost 50% of the general population were young adult
patients seeking orthodontic treatment. This reflects

the current social value of dentofacial esthetics.>***

To our knowledge, this is the first study that
examined the current trend of Thai patients seeking
orthodontic treatment. Unexpectedly, a seasonal
variation was not shown in the number of patients and
their ages contrary to earlier studies reports."” However,
the trends of patients sorted by gender and age group
were demonstrated. In both linear and quadratic trends
analysis, every variable was considered. But since the
quadratic analysis indicated more minor errors and
greater validity than the linear, this study focused
only on the quadratic statistically significant variables,
which were female, children, and young adult groups
(p<0.05). Neither the proportions of males nor elderly
patients demonstrated any increasing trends during
the 10-year study period. This finding was also contrary

to other studies™"

,which reported a growing trend
among male and adult patients. These circumstances
possibly resulted from the limitation that this was a

single-center study.

Socio-economic development and the social
value of dentofacial esthetics possibly affected
orthodontic needs in female and young adult patients.
Also, women may be more interested in dentofacial
esthetics that men and consequently seek orthodontic
treatment more frequently." However, this study found
a decreasing trend in female patients and young adult
patients, which was contrary to the trends published in
previous studies.”'* The long waiting period of over two
years for orthodontic treatment at this dental hospital
possibly played a role in the decreasing number of
female and young adult patients. These results may
have a beneficial influence on future orthodontic

service strategies.

Nowadays, parents have an increased interest

h '8 and the number of

in their children’s oral healt
patients who were <12 years old gradually increased
overtime. This phenomenon was possibly associated
with the mission of this dental hospital to serve as a
tertiary care dental center. Therefore, many children
<12 years old were referred from pedodontists in
southern Thailand. In addition, recent technological
breakthroughs have made access easier for preadult
orthodontic care. These results followed previous
studies in dental hospitals > but contrary to some
studies that found the number of children gradually
decreased probably due to an aging society. >’

A time-series analysis was shown to be effective

for a trend analysis study '>'%+>1%

and also provided
clinicians with some insights into current trends of
dental and medical perspectives. This method was
simple, which simply relied on time point settings
for the analysis. The accuracy of the quadratic trend
analysis in this study was evaluated by MSD and MAD,
which demonstrated lower values than the linear trend
analysis. It meant that the quadratic trend method was
more reliable and accurate than the linear method.
However, when focusing on the prediction ability
from an R® prediction, the quadratic analysis showed
bare values and was unsuitable for further prediction.
Therefore, it might be desirable for the time series
analysis to be performed again in the future with
more time points. Also, the expansion of variables and

subject bases would be beneficial in further study.

This study has some limitations. First, the sample
frame was limited to a single center in southern
Thailand. Therefore, this could affect the interpretation
of the results, and no generalized conclusion could
be drawn from this study. Second, due to incomplete
data records, only gender and age were used. In a
future study, more variables should be collected, such
as the patient’s place of residence, education, type of

malocclusion, type of treatment, and type of appliance.
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“Female patients” and “young adult patients”
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10-year time-series analysis revealed a significantly
were the major groups of patients seeking orthodontic ~ decreasing trend in “female” and “young adult
treatment at the Dental Hospital of Prince of Songkla

University in southern Thailand during 2008-2018. This

patients”. The number of “children under the age of

12 years” increased during the 10-year study period.
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Effect of ibuprofen on orthodontic
tooth movement

Chanakant Jindarojanakul*

Abstract

Orthodontic tooth movement is a consequence of mechanical forces that are induced by orthodontic
appliances. In order to generate and propagate the signaling cascades through all paradental tissue cells, the

inflammatory processes are occurred by increasing the blood flow in the periodontal ligament space and local
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vessels. The expression of proinflammatory cytokines mediator induces the inflammatory pain sensitization.

Pharmacological administration of analgesics is a common method that is used for pain control. Ibuprofen is

the commonly used drugs for moderate pain control in dentistry. Ibuprofen is a nonsteroidal anti-inflammatory

drug that has an effect on bone remodeling. This review aims to explain the effect of ibuprofen on orthodontic

tooth movement.

Keywords: Ibuprofen, NSAIDs, Analgesics, Orthodontic tooth movement
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Wasuvesnsneysalaiin (arachidonic acid; AA) Tnanediu
NIDANILNAURU (prostaglandins; PGs)’memwmagUwu
nmslasunlasiisninng wu nseaniwnauiu 3 2

(prostaglandin E2; PGEZ)10

wsoavwnaviu 3 2 ushwdniidmadensyuiuns
azanevainsegn laguinwadasiansegn (osteoblast)
MunInsilggmes weeiivnes ool Suades unnwes
AUt G lawnua (receptor activator of nuclear factor kappa-B
ligand; RANKL) kag@ueeaiilelusimiasu (osteoprotegerin;
OPG) tewiyniliAanszuIuMsaawadaatenszgn
(osteoclastogenesis)!! usnaninseanunauiy 8 2
FadudenarsidrdnineliiAnniuidntanluszming

MAanszuIuN1Idan’ Wesannisiinanuidnyan
[ gﬁ 2 & A a

Yuzdn Uty L[ Juradutiiesu1a1nnisilasuLlasues
mMslvaiguiion M1991nn15NTEYNveASeIla TNy
FAUNTNNNUVOIEN TR UTZAMDU o) WU Fuauau A
(substance P), §an1diu (histamine) Laznsoannauau
A1SUAINTeENILNaUAY 8 2 Fuduarsdenanavss
nszuaunsonay udumgliiineinisuinlusening
a d' a v o =~ & a v

dnmsindeuivesiiy Asdueinisuindadueinisiisiae

Tnnuladulnd Wasunissnwdadiu'*e

nM3AIUANDINITUIAIaINa183s F93Tn1si
JouAonsldenioussimoinisuin’ nqueridenly
iWeussimemavislussdutiunansiufie nquendu
nssnavvindililyaiosess (non-steroidal anti-
inflammatory drugs; NSAIDs) @17y woalwiu (aspirin),
wiaestlnsinu (flurbiprofen) uaglaylwsivu (ibuprofen)
Tnggrfidenldodaunsnarglunssnwimaiunnssy
ieussmenmsiduinlusssuuunasieeloylnsiiy
iesansenannsnsengslasindiuaziuszansam
1umiaaﬂqwémsmwmmsﬂmlwﬁw@mwé’wm
n1s¥unsnuImsiuanssy Snserleylnairudle
Kun1sfigadindannaasafouaiinadiafesfianunsn
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AruaLUaNa:nalinniseongnszovoloyiwsiuu

a

Soidlaifeldsuanszdunsnisam asied vl
n1suIdy duasulbiiinnszuiuniseniay lnensedu
Taanslelaslada (hydrolysis) vesweallala 1o 2
(phospholipase A2; PLA2) Gﬁﬂv‘fﬂﬁL?jaqﬁ’JWaaiwaﬁm
(phospholipids membrane) lAnN1sdaLATIINTABLIALATN
penn Mntudanshauveseuledlslraenddiua 1
waztoulwdlulraoonddiua 2 Lﬁammawﬂimamwﬁimﬁﬂ
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TUdunseaniunaudu 3 2 (prostaglandin G2; PGG )
LAENIBANILNAUAY +8Y 2 (prostaglandin H2; PGHZ)
auasu Winanedunseaniuess (prostanoids) dafie
NWIAUNAUAULAE NTONUBNYU (thromboxane) TUduiy
wirsfunseaniueedeng o WeliiAnuanisdanindu
dausing q 209319018 Llesainnseaniunauiudiunuiv
dAeonITUIUNITIAANIIENEY neliiine1n1suinuay
913 ﬁaf?uﬂaiﬂmiaaﬂqwémaqﬂajummimwmmiﬂm
laldamsosdduie dufinmsinuvenovledlsing
sondialiioannisdansizinseaniunaudiu (U 1)
Fadunnauidlunisdudssniau (anti-inflammation)

svduln (analgesic) wazanld (antipyretic)#
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Wasunduuazuiuaunanalnvesiouluilelrasenddiue’
NszUIUNNTERNgNETRTIINTYIuTeteulelslag
senFaavinaniedofildfunisuingu dwaliannis
Fuaszinseanunauiuduiliernmstiaussmad
A1SUE AT NISFLATITINTEaNILNauAUTianas dena
FOITAUVDILNLADS LonTilnes se Tandus uinmes
watln U lawnua Tanas wavseauvesesadilelusinia

' ¥ '
a a = =

Juigedu FedemariansruIunINIsaITadaaNENTEON

wndywarans (pharmacodynamics) szAUAIL
dutuveserleylnsimuiinadegnivess Tngefisedu
AU (200-600 Tadn3u) dnaanuiauazanld
snNRARUASSNLAU Fanavesnisunssniauiuang

Membrane phospholipids

Deverse physical, chemical, inflammatony, milogesse ttamali

Prospholipase A (FLA:)

S I CO0N

Assckidionme

e e T

Cyeleonygenanes activity (D00-1)

& M 4
\,, Tugrofen

-../

Peroxidese setivary (O0X-1)

L

Peosisglandin (i3 (PG

Prostaglandin 12 (PGH;)

|

./ A

A '

Cycloomygenases activity (O0X-2) “., Ibuprafen -
", d

Poroxidase sctivity {0O0X-2)

Tiswar-specilic somerases

TX = Thromboxana; PG =

gilﬁ 1
grloylnsivusianslaseasnefie (2 o15ied)-1-
[4-2-adia nsfia) Ada] nsalnsfioadn ((2RS)-1-
[4-(2-methyl propyl) phenyl] propionic acid) Fsinaglu
Ussnerussnornstanillldansess gnAnduiu
Tl 1961 lng Stewart Adams™ lafnwiAmuaudRiIuIg
snauvasenleylnamulunynzin (Guinea pig) vilvisioan
Igthanlfidusimadenlunsiunsdnauununedlniy
fadhadvenelfiAnoinsendounaziaioufsey

wirhanausilunsiudinssnaudosntensiiu g
Tunguendunssniaveiaililvaidososs uidqaiaud
AantRanaMstinuazantd lngvhanurueulsdlylea
penddiua AflduAidedlunsdunszinseaniunay
fu Faduansiifiunumddalunssuinnsfinnissniau®
gnoongisuAtnludnuasfinsvinudien (peripherally
action) auffuniseengnisnunissniauiivinausung

nalnvainisesngrsvedeloylnsimu

Souninuueseieglusedugs sseznanmsoongrsdmiu
mMssziueInsinnseglida 6 Halus uazdmiunisanld
asegle 8 Falue®

WndyIauAIEAs (pharmacokinetics) 1n159AT
oI mdanldiuen ssduetugdseiugaanniely
1-2 g nsgadueniildsulasnisiuusenugeduls
Usganas 80% vess¥AULAILY 9nn1sfinuiTeuiien
n1ssulsenuelusugyiosinuas Sulsenuenioy
91715 NUT1ERTNFIVeINTAATULALTEAUEIFIgA LY
nszualdenanauilofuUsEmuemioueI s uAnuUIn
Uixaw%mwlumi@ms?mLLazmiaaﬂqwéﬁmimﬁauwm
Fisadndesindu®

N131323189048 (distribution) AN1s3uAUnatasn
U5l (plasma protein) laluszdugs lneUsunaenuinnii
99% FuiulusAulunaauIAutLTL 20 ug/mL 39Vl



g1A1313008NVE AL NrUIunTTIUABuLUAIaIEn
\AnTuogneTing kuufAseneendiatu (oxidation) way
nsangalsdn (glucuronic acid) wagdAATeTinvesen
(half-life) Ustanmu 2 $3lae® dhunnsdusenuasen (excretion)
Tnelunssuaunsioumaiaduniglutasn 24 §alu
Usinaentosni 10% dueildldFunindsuudag
(inactive metabolite) uavgniusenuniudeaenie™

nsldenloylnsuduszeznanuiinanmidos
Tunsiinnziduiivnenu (hepatotoxicity) wazay
fidenoenlussuuni1adue s (gastrointestinal
hemorrhage) nsailonafinaruguusslunisidu
nau¥in (asthma)™

wazovuNoylwsiwuniunisindounzovdiuniy
nuanssudadu
naensAnwlanandfenguediunisdnausiin
Flilvaissesdliifissadunumdrdglunisanainy
Wulanannissnemieviuanssudaiu'® 2 2 uadadl
dufetosiumsvhiueswadaasnszgn (osteoclast)
LazaansEn (bone mass) FedsnansynusiomsiAdeuily
Tngviliisnsnisiedeuiivesitulunisinvimaiunnssy
Snituanas™ qrisvesendmansenudensyuIunIsaiIead
aanenszgn fetuvanensfndaldsjsruaulaludiuna
yamsindouiiumsviunnssudailusmiunisldnguen

v ) A av o9 1A I3
GI'TL«!ﬂ’]'i@ﬂLﬁU‘UU@VlVLlIIGUﬁLWEﬁE]EJQ

Tula.f.1984 Sandy wavame® laAnwInaved
waesdlnswiu fifidensdunsevinseamunauiu Ui
nsiadouiiuuazdiruiuwadaatonszgn lunszriorn
f3uaud Ingldiadesdodnilu ausdaneldaiu (stainless
steel spring) Tal3fuiunsuuudi 1 wagitumiiu sy
TAks 100 N3 nquneaealasueINIuNIvienIns gl
gunesOlnsivu 10 fadnsuseilansuseiu lunan 14 5y
namsnaaesnuilaesdlnsivu Sqvddudinisduamed
WIAMUNAUALLATANTIUIUWAG AANENTEYN D387
Favnan1sindeuiivesiluiiunianssuiunsannsiney
voswadamunszgn dawalifiuiluunlduedeudilsiosas

dwsunaveamaindouiiulunisnwmeiuanssu
dafusaudunisldenloylnsmiu nn1sAinwives Kehoe
wazAny lulda.r.1996” laAnwiUSeulisunaves
oleylnsimunazetezieniluiy (acetaminophen) 715
Aon1sdaasizsingeaniunaufiy 8 2 uaznaiilio

nsindouiivesiiulunisinuimasiunnssudaiiuly
wynzin Tngliusamaviunnssudndiusieinsesiioayss
Jatnaeagiau (helical torsion spring with coil) Taszning
fluniihuu 2 @ Wansemsiadudmudad 0.4% asuend
Luﬁalfzjaqiaa (carboxymethylcellulose) Iuv!ﬂ'?u dulu
naunAaeue N NaLiva1To I SESHE TSR 0.4%
Arsvenduiiawaglad laenquvnasinguusnlasuel
Toylwsinu 30 fiadnsusedlansy wazndunaasingui 2
Iasuenevmiluiu 200 Tadnsuseflansy lunqunaaes
fia 2 ngulwen 12 dalus wanismaaeanuInszdy
auidutureansoamunauiu 8 2 lungunaassitldsy
1loylnsimuuazngunnasadile Susozianidluimy
fiAntfesndn 21 wi uas 4 Wi ey leTeuiiiudu
nguiilaildfuen deaenndesfudnsnisindeuiivesily
Tunquitlderloylnsiutesniinguitlalesusisae
wuitu 1esnanauan iR unssniauyeseloylnsivy
fnalusudsnsduaneinseamunauiu 3 2 vilsduds
nTrUIUAITATIUATEaIENTERN dealiandniinis
indeuiivesiiulunisinvmeiunnssudaily dwsna
nsindeudivesiivlungunaassiildfuetezwailuiy
wagnauitlafldFugmuitliiunndnafuegsdifedifymnis
adn osnneresnflumuiudamaudilunisduds
nsdunszinsoaniwnauiuluszAuresdududsiug
wirttu Feililsidmaronisindouvesiiy

N19AN®I1909 Vayda wazauglula.f.2000%
IFAnwdnsnisindeuiivesiiulunisfnvimaiunnssu
e usrudunisiienloylnsiny Tunywdlngwug
ausinmeiad (Sprague-Dawley rat) lngllsanisviunnssu
Failu 50 nfu wioldfunswuuLIf 1 wndeudl way
yinnsUszifiudeyalaeldiniosiiotaluninded wuin
rloylnsiluiinadunisindouiivesiiu ndsaind
dninmasslasueiies 5 Tu

Arias wazanzlula.m.2006"™ vinnsfnwinisld
gloylnsily, eruealniu waserezwaniiluwly fana
nsiadeufivesiiulunyynlvgiugians (Wistar rat)
vinsdnuilagliuse 35 n¥u Tunisiedouilusimunig
mndiadaindes 3 shu Asswinsiiuntug Tasuvengy
noasadu 4 ndude naumuauiililaFuela q ngui
leuenloylnsinlu 30 fadn3usiedlandu naudilssues
woalwiu 100 fadnfusedlandy uaznquilldiuen
azwmdluiy 200 fadndusedlansy laglweiunia
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aeaunszme N0 12 92l 1unan 10 Yu deguanis
ameimemansidedenuinguitlésueloyinamuuas
nauiils¥ueuedlndy funadiAanisaaisnszgnanas
wuddinsaransveddnsndn 4 luidonszgn (lacuna) anas
uazidonin1sase (srowth line) Ueae sauduiliwaa
a¥1suaraaenszgniFesiaanas Snianalouiunm
nsindouivesiiulunguloylnsiunaziealniunudi
firntfeninnguauey osnanwadaanenszgniianad
fnavilviUSunanisazaemivenseananas 5189913l
NaFuNMTELATIEINTEaNIUNAUAY Sedanalisnsing
\ndeuivesiiuanas drunavedsiazimmilumunang
qaneiniamaniiieiBeuaranadsUiuimuninadoud
gosiluliiuansnsnatusgrafiveddynadfdiefieuiu
ngumuay Sufosnnerezenilumuinadeszuy
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lu¥A..2008 Brunson® levinn1sfnwinavadnis
indouiiuuaznisazarevessnity Tnednulumyyilug
Wugtans Feliiusameiuanssudailuainauisis (closed
coil spring) Iagliiusa 80 n3u Taufulvignleylnsinuuuig
25 fladnfusionlaniy war 50 Hadnfuseflandy uag
guaiuing (celebrex) awin 40 fadnfusieilansu uaz
80 fadnsudenlaniy Tnelentuazadadunar 14 Yu
MnMnAasmUIndunaaeilieleylnsmusic 2 sun
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yaafluanandntiosiiloifsuiunguilaldueragasladl
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fimsagargvessniluanasilaisufunguitliléfueuay
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Tuda.f.2013 n15Anwas Shetty Wazauz ™ Anwl
fanaveseleylnsiviy uazenezimmilumiu Tugfiheldsy
s¥numeitumnssudaiiulussenadeuiiuden ulingu
penidu 3 nguie ngumuAuililasuenla 9 nquild
gnoviniluiu 500 Sadniu 3 afitetu wasnguilly
gloylwainu 400 fiadndu 3 afwiotu ddlionduna
2 U uagin1sUsEuTEAuUYeInTeanILNauaY 8 2
Tugnanan 24, 48 uaz 168 dalug NaUIINYINTEAUNTOE
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Root resorption and changes of immature root
in orthodontic treatment

Panitnart Kongkraphan* Supanee Suntornlohanakul**

Root resorption is an undesirable complication that can be commonly encountered during orthodontics
treatment. As there is a growing number of patients in mixed dentition nowadays, it gives rise to the awareness

amongthe orthodontists regarding such issue, especially when the orthodontic force is applied upon immature
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root tooth. By understanding types, mechanism, and factors related to orthodontic root resorption combined

with a careful treatment planning, the problems can be potentially avoided.

The objective of this review article is to gather knowledge related to orthodontic treatment that

affects root resorption and the changes of the root formation in the immature rooted tooth after orthodontic

treatment.

Keywords: Orthodontic treatment, Root resorption, Immature root formation
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