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RESEARCH PROGRESS OF HARD AND SOFT TISSUE AND
VERTICAL CONTROL IN INCISOR AREA

FAN Su-ying, YANG Yu-fan,ZHUANG Lu,et al.

(Inner Mongolia Medical University,Hohhot 010059 China)

Abstract: Skeletal Class 11, class II, Division 1 are common in malocclusion, and the causes are complex. Clinicians
pay more attention to vertical control, and find that different vertical facial patterns need different strategies to effectively
solve the vertical imbalance and improve the profile. No matter what kind of treatment, CBCT should be used to master the
three—dimensional data of soft and hard tissues, which can not only effectively prevent iatrogenic injuries such as bone fenes—
tration and bone cracking, but also be conducive to the stability and health after orthodontic treatment. Therefore, this paper
reviews the vertical control and profile improvement of incisors.
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