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Cortical bone thickness in the buccal posterior region of the upper and lower

jaw for orthodontic mini—implants
WANG Mouw,ZHANG Dingming,ZHOU Jianping,DAI Hongwei
(Department of Orthodontics ,the Affiliated Stomatologic Hospital ,Chongqing Medical University)
[ Abstract]Objective . To evaluate the thickness of buccal cortical bone at different height in posterior area of maxilla and mandible
where mini—plants was inserted. Methods : Thirty cone—beam CT(CBCT) images were selected from the Affilited Stomatology Hospi-
tal, Chongqing Medical University. Thickness of cortical bone between canine distal and second molar mesial at the height of 3,5,
and 7 mm from the alveolar crest was determined. The data were analyzed statistically. Results: The thickness of buccal cortical bone
in the mandible posterior area was greater than that of maxilla(P<0.001). Between canine and first molar in maxilla the thickness was
the minimum at the height of 5 mm from the alveolar crest.The thickness of cortical bone between first molar and second molar in
maxilla and mandible became greater along with the distance increase from the alveolar crest. Conclusion : The thickness of buccal
cortical bone changes along with the position changing sagittally and vertically,which should be considered in mini—plants implanta—
tion. Between canine and first molar in maxilla,a position as far from or close to the alveolar crest as possible is optimal, while in
mandible and between first molar and second molar in maxilla,a position as far from the alveolar crest as possible is the best.
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Fig.1 Interradicular spaces reconstruction process
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Fig.2 Measurement of buccal cortical bone thickness
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x®1 LETHEFRAEAMIE 3.5.7 mm K FELHEEREE (x+s,mm)
Tab.1 Buccal cortical bone thickness at 3, 5, and 7 mm measurement levels on two sides of maxilla and mandible ( x +s,mm )

o 3 mm 5 mm 7 mm

R i Zel Zef £l Ze
Max 1.27 £0.22 1.28 £0.21 1.23+£0.23 1.22+0.23 1.33+£0.24 1.33+£0.23
Mand 1.48 +0.36 1.49 + 0.38" 1.87 £0.48" 1.86 £ 0.48" 2.18 +0.60" 2.17 +0.60"

TE: FRIE 3.5.7 mm A/KEAE S RIM_EAEAT UL, 225 AT i85, %, P < 0.001

F2 BFHMEREXEREFEER 3.5.7 mm M ERREE (x+s,mm)

Tab. 2 Buccal cortical bone thickness at the 3, 5, and 7 mm measurement levels in each interradicular space ( x +s,mm )

B 3mm(a) Smm (b) 7mm (c) FH PE AT HLi
MaxR1 1.20+0.21 1.10 £ 0.18 1.21 £0.20 3.129 0.039 b<a.c
MaxR2 1.23+0.24 1.13£0.21 1.24£0.21 3.227 0.028 b<a.c
MaxR3 1.35+0.20 1.26 £0.18 1.36 £0.19 3.321 0.024 b<a.c
MaxR4 1.34£0.21 1.43£0.20 1.52+£0.23 4.998 0.009 a<h<c
MaxL.1 1.18 £0.21 1.09 £0.19 1.20 £ 0.21 3.195 0.032 b<a.c
MaxI.2 1.25+0.19 1.16 £ 0.20 1.26 +0.21 3.335 0.022 b<a.c
MaxL.3 1.38 £0.20 1.25+0.23 1.39+£0.19 4.156 0.019 b<a.c
Maxl 4 1.34 +0.20 142 +0.19 1.50 +0.20 5.078 0.008 a<b<ec

MandR1 1.13+0.17 1.38 +0.18 1.49 +0.21 27.522 0.000 a<b<ec
MandR2 1.34+0.23 1.60 + 0.29 1.95+0.33 33.143 0.000 a<b<ec
MandR3 1.64 +£0.26 2.12£0.30 2.45 +0.40 44.941 0.000 a<b<ec
MandR4 1.84 £0.30 2.37+£0.27 2.81 £0.36 70.925 0.000 a<bh<ec
MandL1 1.15+£0.16 1.35+0.18 1.50£0.23 24.636 0.000 a<b<e
Mandl.2 1.31 £0.25 1.64 +0.27 1.93+0.34 33.049 0.000 a<b<ec
MandlL3 1.61 £0.26 2.08 +0.32 2.41+0.41 41.179 0.000 a<b<ec
Mandl 4 1.88 £0.33 2.39+£0.30 2.84 +0.36 61.112 0.000 a<b<ec
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Fig.1 Abdominal CT of an abdominal cocoon
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