TEAREFSHEHERE 2023517 $26%5 F1H

M

4, ;,-'

L1

RESIERZSGTERER

FEBEES

B BRI

B 7 RiEE

feEefr. IERASORESS - DRERGAHN, BROBEFERESHRDL, DRRPUETRATMHER TRRRE,
ORBFEFERTEARRE ESASHEE ST OREREEARH, & 5% 0RERIERESFRRL

CEIAMEE. RIS, BRIR. 010-82195586, SBFHRR. daisyfishy@163.com, iflukt. JLRAEIER B EHEIAL 225, 100081

[RZE] FEFAEET ORGSO o 8 2 8 10 3 B AL E SR RIS S nia r AR, IR RE T F ARG
FAEFFRNER], IEWRF AR S Al 4. PR BEE T ARG, AEd IR 2h, 68 MRAE A 22 4
PERG DL IE ARSI RRAL, AR o 9 B () o W R S A AR AR W] BE < PR 2P RS 3l (B2 7
— 7 TR AR AR A A AR o 2 JA P AR PRI TE IR 7 T2 B 28 B SRR BT A FR T R ) i PR
R, ZBFFAEYIIR . IERIN IR ROR/NEZ T R B A SEN,  ARJESTRCE Rt — 2 A5 .

KR FRBAETAR, EERGEHRIG; T - ERKERT

Periodontal regenerative surgery combined with orthodontic movement for the treatment of vertical
bone defects

Haiyan Qiu'?, Jingting Yu"". ('Peking University School and Hospital of Stomatology, General Dentistry, National
Clinical Research Center for Oral Diseases , National Engineering Laboratory for Digital and Material Technology of
Stomatology, Beijing Key Laboratory of Digital Stomatology, Beijing, P.R. China; *Qingdao Stomatological Hospital
Affiliated to Qingdao University, Gertatric Dentistry, Qingdao Clinical Research Center for Oral Diseases, Qingdao,
Shandong Province, P.R. China.)

Correspondence: Jingting Yu. Tel: 010-82195586. Email: daisyfishy@163.com. Address: No.22 Zhongguancun South
Avenue, HaiDian District, Beijing 100081, P.R. China.

[ Abstracts] Periodontal regenerative surgery can achieve the most effective results for vertical bone defects in
patients with periodontitis. The inflammation of the vertical bone defects in orthodontic patients was controlled after
periodontal surgery, and the orthodontic tooth movement was relatively safe. After periodontal regenerative surgery,
the roots of teeth can enter the surgical site as soon as possible without sacrificing the safety by early tooth movement.
Graft materials such as bone substitutes or barrier membranes used during surgery may hinder tooth movement,
but on the other hand, it will also reduce the probability of root resorption. Whether the periodontal regenerative
surgery combined with orthodontic treatment can maintain a long-term good clinical effect is affected by multiple
factors, such as the frequency of periodontal maintenance, the frequency and intensity of orthodontic force, and the
postoperative effect needs further observation and research.
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