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Molar Intrusion with Miniscrew

Skeletal Anchorage

Ahmad Sodagar 2, Allahyar Geramy b Ehsan Karimian ¢

INTRODUCTION

xtruded molars due to the lack of an antagonist have

always been a serious problem in patients' occlusal

reconstruction 2.
Traditional treatment strategy for such cases has been aggres-
sive reduction of teeth mostly followed by endodontic, peri-
odontal and complicated restorative and prosthodontic treat-
ments and all has been done to a tooth with no caries or pul-
pal involvement only to obtain favorable occlusal results, and
occasionally destructive crown-root ratio and furcation
involvement was obtained in such invasively treated molars.
Achieving absolute anchorage has been a very important
topic of interest in the field of orthodontics. The rule of action
and reaction is applied in every orthodontic treatment.
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Intrusion of extruded tecth and distalization of anterior teeth,
all cause undesired displacement of the adjacent teeth, hin-
dering the required tooth movement. Orthodontists have
always tried to prevent such side effects. As part of their
effort, there has been much research on endosseous implants
for absolute anchorage 3-6. In 1984 Roberts 7 et al. investigat-
ed the tissue response from orthodontic force applied to
endosseous implants. In the 1990s, case reports using these
concepts were published 89,

The endosseous implants used in previous studies were most-
ly blade-type or conventional prosthodontic fixtures, which
were difficult for orthodontists to use clinically becausc of
the complex procedure involved and their high cost. Latet,
Kanomi and Costa et al. 1011 introduced endosseous mini-
implants that were more suitable for orthodontic purposes,
with simplified implant procedures and lowered coss.
These mini-implants had several advantages; contrary 0
prosthodontic fixtures they had variable place of insertion
broadening the range of

treatments, simple atraumatic insertion/removal, and increas¢
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Fig 1a.

Fig.2a, Opposite moment senses

in patients' advantageous
tomfort, immediate loading and ... made them
in cost-benefit relation.

CASE

i maxillary

In this case we used an efficient method to :jnt?ljfal areas.
s¢cond molar with miniscrews in bucca'l arcli f:)om trauma and
A23-year old male patient who complamef onrserugilon. Of
mjured right lower gingivae because toaction of lower sec-
Upper right second molar due to early extr 1 1o @ denist who
nd molar at the same side, he had refﬁfrre of the tooth made

A reduced occlusal table but re-cruption ent. He referred to
him ook for an efficient method o“realm::hot.)l and intrusion
Orthodontic department of Tehran den? S1 2t
Was planned for his extruded g ( lg'hic evaluation, three

Appliance fabrication: After rad}l,o}%:)arza) | 4 mm in diame-
i Einisc;e\évs (Jcihh?::gior&ostl;re implantfe'dstb|::](c:lal;3:fcz::f1
m:s?:gingrzl\’?l to second molar between Hr
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Fig 1b.

Fig.2a. Opposite moment senses

molar roots, 3 mm from gingival margin .andl the othe? one
distogingival to third molar 4 mm from gmgwal margin, in
palatal area also 8 mm from gingival margin 45 degrees to
palatal bone. Bracket and button were bondedlon bl{ccal and
palatal surfaces of the tooth respec.n.vcly and intrusive force
of 10 gr. was applied from each e , .
Treatment progress was momtore:d In patient’s regular visits,
However, it is not easy to obtain a vector sum that passes
through the center of resistance due to the anatomy 9f 1h.e
1 and buccal alveolar bone. Therefore, monitoring s
palata erify the torque and buccopalatal position of the
imponanlhto V_nm‘ ded. If the molar is tilted more to the palatal
molars b.emg-:-lrmsi on, the activation rate on the buccal sjde
side during lreased “’) obtain proper intrusion and vice versa_
shou‘ld be 1n | and light force resulted 3.5 mm intrusion in3
Precise contro 2 a, b)comparison of the panoramic rqg;.
mounths, (Flglsuc(’:essful intrusion at the end Ofll'eatrnem_
ographs Showlsar intrusion followed by spontaneous €ruption
Maxlllar)ihf?rg molar which guaranties treatment stabiligy,
of lower
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Fig 3a.

DISCUSSION

Appropriate application of miniscrews can be a conservative
and efficient solution for intrusion of maxillary molars.
Bender et al. used miniscrew for intrusion of posterior extrud-
ed tecth and declared that miniscrews can be successfully
applied for partially edentulous non-compliant patients 12,
Park et al used miniscrew for adult prosthodontic patients with
extrusion of antagonist teeth and concluded that by implanta-
tion of simple miniscrews and force direction and magnitude
control suitable intrusion can be achieved easily !3.

This approach is much more favorable for preservation of
tooth vitality and periodontal health whereas reduction, con-
ventional orthodontic methods or segmental surgery all have
several complications. In prosthetic reduction approaches the
risk of tooth devitalization and loss of tooth structure exists
while in this case evaluation of P.A radiographs before and
after treatment did not show any root resorption.
Conventional orthodontic methods are also time-consuming
and sometimes without favorable results many other teeth are
involved and extraoral appliances (headgear, etc.) maybe
required. Surgical methods are invasive.

Other interesting point in this case is lower third molar which
was soft tissue impacted and as upper molar intrusion began,
started eruption, considering third molar in other side that
erupted 5 years ago we can find that PDL has preserved its
eruption potential and as soon as mechanical barrier elimina-
tion; continuous eruption can be seen normally in the mouth
acting as a permanent retainer for intrusive movement of
upper second molar. (Fig.3a, b)

CONCLUSION

Miniscrews are powerful tools in modem orthodontics
.Among many applications, it can be effectively used for
intrusion of upper molars with reduced treatment time and
enhanced patient comfort.
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