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The application of invisible orthodontic technique in orthodontics
Xie Chunhua, He Fubang
Xining Second Huangzhong District People's Hospital

[Abstract] Objective: To study the application of invisible orthodontic treatment in orthodontics. Methods: select 60 cases of orthodontic

patients, are our hospital in January 2021-2022, according to the treatment method is divided into control group ( conventional
fixed correction treatment, 30 cases ) and intervention group ( no bracket invisible correction technology treatment, 30 cases ),
compare the curative effect, periodontal index level, treatment satisfaction score of the two groups. Results: Compared with the
control group, the total response rate and treatment satisfaction score were higher in the intervention group, and the periodontal
tissue index levels of 6 and 12 months in the intervention group were lower ( P <0.05) . Conclusion: The effect of no-less
invisible orthodontic treatment is remarkable, which can improve the curative effect, reduce adverse effects, have good comfort

and aesthetics, and is worthy of promotion and application.
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