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The orthodontic strategy and biomechanical research progress of second molar orthoclasis
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[Abstract] The second molars bite is a difficult transverse malocclusion of posterior teeth in clinical treatment. The incidence rate accounts

for 4%-~5.6% of malocclusion. Its etiology is complex, involving dental, skeletal, and functional factors, which may have

adverse effects on chewing function, mandibular development, TMJ, and facial symmetry. In recent years, with the development

of materials science and digital technology, traditional methods such as interactive traction, micro implant support, and invisible

orthodontic treatment have been continuously optimized. Among them, the improved design of palatal and transverse palatal

rods (TPA) has gradually become a research hotspot due to its three-dimensional mechanical advantages, strong vertical control

ability, and good patient compliance. This article systematically reviews the etiology, impact, and orthodontic strategies of

second molar malocclusion, with a focus on the research progress and clinical translation value of palatal rod/TPA improvement

technology, in order to provide evidence-based treatment and future research directions for clinical treatment.
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