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[Abstract]

orthodontic treatment of traumatic teeth has been studied, no consensus has been reached regarding the best method and

The orthodontic movement of traumatic teeth is a common problem in orthodontic treatment. Although the

timing of treatment for different types and severity of dental trauma. Many researchers agreed that starting orthodontic
treatment early could increase the success rate of treatment and avoid tooth ankylosis. However, some studies showed that
the orthodontic treatment of traumatic teeth might increase the risk of root resorption, pulp necrosis, and canal oblitera-
tion. Therefore, recording the history of dental trauma and comprehensively evaluating the risk for patients with dental
trauma are crucial before orthodontic treatment. In this work, studies on the early orthodontic treatment of traumatic teeth
were reviewed to provide a reference for related clinical practice.
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