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to be essential and important change in profile improvement. Author will discuss the difference of the mandibular
response between nongrowing adults and growing adolescent, short mandible and long well developed mandible
in cases treated with MIA(micro—implants Anchorage) sliding mechanics. And also discuss the efficiency and

simplicity of MIA sliding mechanics, and its characteristics as compared with conventional mechanotherapy.
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Tooth Movement by Skeletal Anchorage

Based Orthodontics )
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