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Clinical study of digital indirect bonding combined with Orapix software in the treatment of
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Abstract: Objective To investigate the clinical effect of digital indirect bonding technology combined with Orapix software in the
treatment of angle class Il malocclusion.Methods From March 2018 to June 2018, thirty two patients of angle class Il malocclusion
deformity in Hefei Stomatological Hospital were randomly divided into observation group and control group , 16 cases in each group.
The control group was treated with direct bonding self-locking brackets on the labial side,while the observation group was treated with
digital indirect self-locking brackets.The bracket falling off was recorded at each subsequent visit in the two groups.After the treatment,
plaster model,panoramic film and cephalometric film were taken to assess outcome of the two groups by using American Board of Ortho-
dontics Objective Grading system (ABO-OGS).Results The bracket exfoliation rate of the observation group was 8.64%(33/383) high-
er than that of the control group was 5.00%(19/380) (P<0.05);the treatment course of the observation group (18.13+2.39) months was
lower than that of the control group (20.75+2.49) months (P < 0.05);the OGS total score of the observation group (12.6+1.71) was lower
than that of the control group(15.75+£1.95) (P<0.05),and the height of marginal ridge of the observation group (1.75+1.29) was less than
that of the control group (2.63+0.98), buccal and lingual inclination of posterior teeth of the observation group 2.00(2.00,3.00) was less
than that of the control group 3.00(2.00,3.00), and root parallelism score of in the observation group 2.50(1.00,3.00) were lower than
those in the control group 3.00(3.00,3.75) (P<0.05) .Conclusion Digital indirect bonding technology is more accurate than direct
bonding technology in orthodontic treatment,and the treatment course is shortened.It can be popularized in clinical practice,but the op-
eration requirements are high, so it is necessary to reduce the falling off rate.
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