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Research progress on combined orthodontic and orthognathic treatment

coordinated by invisible aligner treatment”
LU Yanzhu,JIAN Fan,LAI Wenli®
(State Key Laboratory of Oral Diseases Research /National Clinical Research Center for
Oral Diseases/Department of Orthodontics sWest China Hospital of Stomatology »
Sichuan University ,Chengdu ,Sichuan 610041,China)

[ Abstract] Severe maxillofacial bone deformity needs to adopt the combined orthodontic and orthog-
nathic treatment. In recent years,the application of invisible aligner therapy as the orthodontic means in pre-
operative and postoperative orthodontics is more common, but the related research and discussion are few.
Compared with traditional fixed aligner, the digital feature of invisibl aligner therapy makes its more closely
coordination with computer aided orthognathic surgery design,and there is more space for exploration. This
article lists the characteristics of invisible aligner therapy in coordinated with orthodontic and orthognathic
combined treatment and the main research achievements in this field are reviewed.
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