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A request was submitted by a member of the AAO for an assessment on efficacy and current
evidence on accelerated tooth movement approaches by the Rapid Assessment of Evidence
Panel (RAE) of the American Association of Orthodontists Foundation. The RAE panel undertook
a review of current evidence on the efficacy of accelerated tooth movement approaches such
as piezocision, corticotomies, photobiomodulation and a wide variety of surgically assisted
approaches. The primary outcomes examined in the review included: tooth movement
(typically canine retraction within the first three months) following interventions for
accelerated tooth movement and duration of orthodontic treatment. In the last 5 years, a large
number of clinical studies (typically single center studies) have examined these outcomes. For
our assessment on the current evidence, we used the PubMed search engine to identify current
literature on this topic. The search term used was “Accelerated Teeth Movement.” The initial
search yielded 577 articles (as of September 10, 2020). This included 14 meta-analyses. We
chose to review the meta-analyses that reported on Randomized Controlled Trials and
Controlled Clinical Trials. The total number of meta-analyses we shortlisted for the final review
was 11. These 11 meta-analyses included a combined total of over 100 randomized clinical
trials and controlled clinical trials. The primary outcomes examined, risk of bias of studies
included in the meta-analyses, key findings and conclusions are summarized in the table. Our
comprehensive review indicated that: Weak evidence suggests that orthodontic teeth
movement can be accelerated with approaches such as photobiomodulation, laser therapy,
corticotomies, and piezocisions during the first few months (typically within the first three
months). However, a vast majority of included clinical trials had a high risk of bias. Furthermore,
side effects of such interventions, such as augmented root resorption, remain to be fully
investigated. Consequently, the evidence for accelerated tooth movement approaches is
currently weak. Further work in this area is needed for laying a stronger empirical framework
for accelerated tooth movement approaches.

Disclaimer: The content provided in this RAE is expressly for the requestor and the use of the
AAOF. Use of this information is at the discretion of the requestor and the AAOF. Any
subsequent clinical decision made by the requestor shall be made based on their clinical
acumen and adjudication as a licensed practitioner and not the AAOF/RAE Committee. Any
reference made herein to a specific product, process, or service does not constitute or imply an
endorsement by the AAOF/AAO of the product, process, or service, or its producer (provider).
The AAO/AAQF accepts no liability associated with use of this product.
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