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- Type 1 Periodontal Acceleration
- Type I Periodontal Distraction
- Type II One Tooth Corticotomy
- Type IV Segmental Corticotomy

II. 35374 71371

- Literature Review

- Personal Experience
- Pros and Cons
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- Adult Orthodontics

- Patient—Oriented Approach
- Risk/Benefit Analysis
-Instant Orthodontics

vs Rapid
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Orthodontics
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- At the Stage of Diagnosis

- At the Stage of Treatment Planning
- At the Stage of Appliance Design

Pros and Cons of Rapid Orthodontics

Hyeon-Shik Hwang, DDD MSD PhD

‘ x J hen an orthodontic force is applied to

the teeth, bone resorption takes place on
pressure side, and apposition occurs on tension
side. Periodontal space is abundant in
undifferentiated mesenchymal cells. Those cells
are activated by tooth displacement into the
periodontal space, and developed to osteoclasts
on the pressure side, and osteoblasts on the
tension side. Orthodontic treatment is achieved
by movement of the teeth through bone.

The fact that it takes long time for tooth
movement has been a limitation of orthodontic
treatment. Recently, shortening of orthodontic
treatment period has been an important issue
among practitioners, with an increase of adult
patients seeking orthodontic treatment. The
widespread use of adjunctive orthodontic

treatment also has contributed to the increasing

concerns on so-called “rapid orthodontics.”

In order to obtain a rapid tooth movement,
there have been various approaches clinically as
well as experimentally. Some studies have tried
to increase turn-over rate of cells to achieve a
rapid movement. A study has suggested a surgical
technique named periodontal distraction for rapid
tooth movement of canine. A number of clinicians
adopted a minor surgery, corticotomy, to obtain a
rapid movement of a tooth or a group of teeth.

The present presentation will review all
previous literatures regarding rapid tooth
movement and evaluate their clinical efficiencies.
The most appropriate approach will be suggested
with typical clinical cases to achieve rapid tooth
movement. A clinical guideline of rapid
orthodontics will be presented according to the

treatment stages.




I. Types of Rapid Orthodontics
- Type 1 Periodontal Acceleration
- Type T Periodontal Distraction
- Type II One Tooth Corticotomy
- Type IV Segmental Corticotomy

II. Clinical Efficiencies of Rapid Orthodontics
- Literature Review
- Personal Experience

- Pros and Cons

IMI. Clinical Application to Today’ s Practice
- Adult Orthodontics
- Patient-Oriented Approach
- Risk/Benefit Analysis
- Instant Orthodontics vs Rapid Orthodontics
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IV. Clinical Guidelines for Rapid Orthodontics
- At the Stage of Diagnosis
- At the Stage of Treatment Planning
- At the Stage of Appliance Design
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