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Clinical application of orthodontic traction for maxillary labial inversion

and ambushment of central incisors

Fang Meng

The First Affiliated Hospital of Baotou Medical College, Inner Mongolia University of Science and Technology, Baotou

[ Abstract] Objective To analyze the clinical application of orthodontic traction for maxillary labial lateral
inversion and ambush of central incisors. Methods A total of 50 patients with maxillary labial flip impacted
central incisor in our hospital from January 2012 to January 2022 were selected and treated with orthodontic
traction. The clinical effect of maxillary flip impacted central incisor impacted orthodontic treatment was studied.
In the initial period of fixed correction, the patients were reexamined every 15 to 20 days with a correction torque
of 50 to 70 g. Results 40 out of 50 patients were successful, accounting for 80.00%. Among them, 7 patients were
"general", accounting for 14.00%; Among them, 3 patients "failed", accounting for 6.00%. Conclusion In the
clinical application of orthodontic traction maxillary labial inverted impacted central incisors, the effective
orthodontic traction treatment can get the maxillary inverted impacted central incisors into the corresponding
position and avoid extraction, with good effect.
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