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Fig. 1. Miniscrew inserted in unattached soft tissue might
be covered with the soft tissue. 2nd surgery should
be performed to remove the miniscrew after the
treatment
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Fig. 4. Miniscrew inserted in mandi-
bular retromolar area.
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Fig. 5. Miniscrew inserted in thick soft tissue loose more frequently because of the
increase in the length of the lever arm.
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Fig. 6. It is difficult to remove
the fractured screw.
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(A)

(B)
Fig. 7. Three periapical radiographs need to confirm with the involvement in the root of
the teeth
A. Miniscrew successfully inserted without any Involvement in the root of the testh.
B. The miniscrew removed instantly after confirmation with the involvement in the
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Fig. 8. A. The thickness of the palatal roof represented in the cephalogram is too thin to support the miniscrew. Furthermore
it is possible that miniscrew perforates the hasal cavity. However it is more lateral structure than the midpalatal

suture,

Fig. 8. B. The mid-sagittal vertical bone support is at least 2 mm higher than indicated on cephalogram. At the area of the
midpalatal suture, the nasal crest and the vomer provide the miniscrew with sufficient cortical bone height.
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Fig. 9. Case 1. Pretreatment extraoral and intraoral photographs

Fig. 10. Case 1, After the extraction of upper 2nd premolars. retraction of anterior teeth was performed with the anchorage
of two palatal screws.
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Fig. 11. Case 1. Posttreatment extraoral and intraoral photographst

B rost
B re

Fig. 12. Case 1. the superimposition of the Pre-and
posttreatment cephalogram.
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Fig 13. Case 2. Pretreatment extraoral and intraoral photographs and cephalogramm.
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Fig. 14. A. Case 2. Pre intraoral photographs and cephalogram
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(B)

Fig. 14. B. Case 2. Post intraoral photographs and cephalogram
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Fig. 15. Superimposition of the cephalogram. It was obser-
molar was distalized about

ved thar the upper 1%
bmm  during 10 months.
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- ABSTRACT -

The use of miniscrew as an anchorage for the orthodontic tooth movement

Seung-Hyun Kyung”, Jung—Ki Lim®, Young-Chel Park®

VSamsung Medical Center Sunglkyunkwan University School of Medicine Dept. of Dental science
YGarden dental clinic, Private practice
® Dantal college, Department of orthodontics, Yonse Universty

Anchorage in orthodontics is very important factor for orthodontist to treat malocclusion from diagnosis and treatment
planning to end of treatment. Skeletal anchorage like miniscrew is supposed to be more effective method in anchorage
control than conventional anchorage which needs patient’s good cooperation. So this article will be mentioned about
various clinical application of miniscrew through the general investigation and case reports about orthodontic use of
miniscrew, specially about screwing area and clinical consideration of miniscrew’s screwing on midpalate. The changes
of treatment philosophy and methods by using skeletal anchorage were summarized and following results were obtained.

1. The orthodontic anchorage changed from relative concept to absolute one.

2. Bodily movement of teeth gets easier and determinate force system is possible on biomechanical consideration.
3. Some part of treatment that needs surgical intervention is possible by just orthodontic treatment.

KOREA. J. ORTHOD. 2001 : 31(4) : 415-24

#* Key words : Skeletal anchorage, Miniscrew, Midpalatal suture
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