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RESULTS AND DISCUSSION

The paired t-test (T2-T1) showed a statistically significant reduction of length (mm) in
both groups, with an average of 0.81 and 0.89 (left and right upper laterals) and 1.03,

When the upper laterals and centrals were analyzed together, we
found a statistically significant reduction in the length in both groups
and for the SRA the volume reduced also in the upper laterals (Table3)

Table 3- Paired t-test for the differences between groups with centrals and

95% confidence mtervql
laterals grouPed of the difference

BACKGROUND

The prevalence of short root anomaly (SRA) is estimated
at 1.3%. SRA has a genetic background and is related to

CBCT ASSESSMENT / Root analysis: Tooth volume and length were
assessed. Segmentation of the 4 upper incisors was done using the
software ITK-SNAP and the volume of each tooth was measured.
After, the segmentations were exported as a 3D model to the 3D-

other dental anomalies, such as conoid teeth, agenesis,
invaginated teeth, supernumerary teeth, pulp calculus,
taurodontia, and microdontia (1). Short dental roots can
affect the prognosis of teeth due to unfavorable root
crown ratios. The proportion of healthy teeth is 1.63 for

Slicer where the tooth length was measured (Fig. 2 and 3).

and 1.10 (left and right upper central) in the Control, and 0.70, 1.27, 0.66 and 0.51 in
the SRA respectively. Treatment time was not significant in both groups. (Table 1)
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of root resorption after orthodontic treatment in
patients with Short Root Anomaly (SRA) in comparison
with control patients using Cone Beam Computed
Tomography (CBCT). We hypothesized that patients with
SRA present more susceptibility to root resorption during
orthodontic treatment when compared to the normal

The independent t-test showed no differences in the tooth length or volume in T2-T1
between both groups (Table 2)

Table 2- Independent t-test for the differences in volume and lengh between the groups
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and volume, suggesting that orthodontic treatment
causes a certain amount of resorption in the root apex.
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