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Progress in orthodontic methods for individual tooth torsion
Fu Jiaxin Che Fengzhe coesponding author)
( Yanbian University Affiliated Hospital Yanbian, Jilin 133000 )

[Abstract] Individual tooth torsion is common in crowded dentition and malocclusion, which not only affects aesthetics and bite stability, but
also poses a high risk of recurrence after orthodontic treatment. It is a key and difficult point in orthodontic treatment and
maintenance. At present, the quantitative evaluation and grading standards for anterior and posterior tooth torsion have not been
unified, and there is a lack of high-quality evidence to support the prevention and maintenance strategies for recurrence risk.
Starting from the key points of biomechanics, this article points out that the core of orthodontic treatment is to apply a pure
rotational force couple, which requires adjusting the rotation center trajectory ( CRot) by controlling the torque ratio ( M/F )
and the direction of the action point. The force design of the couple needs to be personalized based on the anatomy of the tooth
and the direction of the force system. Different forms of tooth movement correspond to different optimal stress/strain windows
of the periodontal ligament.
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