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[Abstract] Deep overbite of anterior teeth is a common and difficult malocclusion in clinical practice and is often ac-
companied by different degrees of joint, periodontal, and aesthetic problems. Intrusive arch is one of the main ways to cor-
rect deep overbite of anterior teeth in clinical practice. Various types of intrusion arch exist, and indications, clinical ef-
fects, side effects, wire bending, and biomechanics differ among different types of intrusive arches. Therefore, in clinical
practice, orthodontists should choose an appropriate intrusion arch that caters to the target position and the patient’s den-
tal bone condition and adjusts the size and direction of the intrusion force to achieve the best effect. This article reviews
the application and research progress of different types of intrusive arch to provide reference for its implementation in
clinical research and clinical practice.
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