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Research progress in the limit of orthodontic treatment of skeletal class I malocclusion in adolescents TAN
Sheng-huan, ZHONG Rong-bin, HUANG Min-fang. Youjiang Medical University for Nationalities, Guangxi 533000,
China

[ Abstract] Skeletal class Il malocclusion is a common malocclusion in adolescence. The effect of orthodontic
treatment is closely related to the growth potential of the adolescents and the severity of their skeletal discrepancy. The
characteristics and orthodontic treatment methods of skeletal class [ malocclusion, the craniomaxillofacial features
recommended for orthodontic treatment in combination with orthognathic surgery, the limit of tooth movement and the
characteristics of soft tissue changes in adolescents are reviewed in this paper, so as to better provide the basis for
clinical selection of orthodontic treatment cases in adolescents with skeletal class [I malocclusion and the prediction
of correction effect before treatment.
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