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Clinical application of CBCT in pediatric orthodontics
Yan Chunxiang
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[Abstract] The main purpose of this study is to explore the clinical application value of cone beam computed tomography( CBCT )technology

in the field of orthodontics.To achieve this goal, researchers selected 150 orthodontic patients aged 8 to 14 years between May
2024 and May 2025.These patients were randomly divided into two groups, a control group and an experimental group, with 75
patients in each group.The control group of patients received traditional oral examination methods and curved surface
tomography for orthodontic diagnosis and treatment, while the experimental group of patients received additional CBCT
technology for auxiliary diagnosis and treatment on the basis of traditional examination.The main observation indicators of the
study include the accuracy of orthodontic diagnosis, the rationality of treatment plan formulation, treatment efficacy, and the
occurrence of complications in both groups of patients.The research results showed that the orthodontic diagnosis accuracy of
the experimental group reached 94.67%, which was significantly higher than the 77.33% of the control group ( x =8.231,

P<0.05 ).In terms of the compliance rate of the treatment plan, the experimental group was 92.00%, which was also higher than
the control group's 76.00%( x *=7.143, P<0.05 ).After treatment, the experimental group showed better improvement in dental
alignment and bite relationship than the control group, and the incidence of complications was only 4.00%, significantly lower
than the control group's 16.00%( x *=5.143, P<0.05 ).Based on these research results, we can conclude that CBCT technology
has significant clinical application value in orthodontics.It can significantly improve the accuracy of orthodontic diagnosis,

optimize the formulation of treatment plans, enhance treatment efficacy , and effectively reduce the incidence of

complications.Therefore, CBCT technology is worthy of wider promotion and application in clinical practice.
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