Risk factors for apical root
resorption during orthodontic

treatment
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Tooth apical root resorption constitutes one of the main iatrogenic consequences during orthodontic
treatment. It is manifested clinically and radiographically as a reduction of the length of the apex of the
root and is regarded as a multifactorial phenomenon. The aim of this research project is to confine the
major risk factors associated with the appearance of apical root resorption (EARR) during orthodontic
treatment. From 604 patients treated at the university clinic of the postgraduate program of orthodontics
of Athens, 33 patients (19 females and 14 males) were presented with radiograpbically diagnosed
EARR at the end of the treatment. The control group consisted of 100 patients (64 females and 34
males) mndomly selected with free medical history. The research was a retrospective study and used
panoramic and lateral cephalometric x-ray films as comparative elements at the initiation and at the
end of orthodontic treatment. The risk factors for EARR under investigation were: 1. Sex 2. Duration
of treatment 3. Type of dentition 4. Angle classification 5. Type of face from frontal view 6. Lower
facial beight 7. Extraction of premolars 8. The inclination of incisors to their bowy base 9. Allergy and
asthma 10. Mechanotherapy. The statistical analysis of the data involved logistic regression which
was performed by the statistical package STATA 8. The radiographically diagnosed EARR incidence
was 5,4% with the incisors the most frequently involved teeth. The incidence risk factor for EARR is
increased on averade from 17% to 46% for every 1 month added treatment duration, under the usage
of retraction arch. Those patients that bave been treated with retraction arch bave on average 4 times
higher incidence risk factor for EARR. The incidence risk factor for EARR appears to be 1,25 to 42

times increased in patients with permanent dentition in relation to those with mixed dentition.
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