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Preface: Dental implant is important method that may solve the mastication, occlusion, esthetic,
temporomandibular joint, and psychologic problem in oral and maxillofacial surgery.

It is ideal that all of the implant are well positioned by adequate technique. By the way it s not
always possible because of some anatomic, physiologic factor. In this case, If the implant can be moved
to adequate position, it may be possible more esthetically and implanted patients more satisfied, but the
majority of Implantists and orthodontists have thought that it is not possible. However, Implant, in fact,
can be moved. and thus we can overcome the limit of implantation more. The aim of the present study
was to evaluate the possibility of implant movement after corticotomy.

Case report: Patient missed the upper right first molar. and implantation was done after completion
of socket healing. We wait six months for osseointegration. Then, corticotomy was done under local
anesthesia and close coil was used for orthodontic force.

After traction during 3 weeks, we find the change of implant position at horizontal plane. we can not
see the degenerative change on adjacent structure and tracted implant. there is a clinical mobility on
upper right second premolar that used for anchorage but it subside spontaneously at the timing of pros-
thetic restoration without additional treatment.

Discussion: As we could have some knowledge with this experiment, we report the case of implant
movement after corticotomy and suggest a method about more esthetic implant treatment with a review
of literature
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Fig. 1. After osseointegration period, we connected the

abutment for crown.

Fig. 2. Occlusal photograph after osseointegration peri-
od. Healing abutment is seen.
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Fig. 3. We make the specialized crown that have inter-
dental space. The space is about 2mm.



A&z Felgg o8t

ZefolAlel YEEHE ] Hx| WH ol Chet A3z

-

Fig. 4. Buccal photograph image after setting the Fig. 5. Occlusal photograph image after setting the
crown. crown.

Fig. 6. We performed corticotomy after flap elevation Fig. 7. We performed corticotomy after flap elevation
under local anesthesia. The image shows medial cut under local anesthesia. The image shows buccal cut
using fissure bur. the generated gap is about 1 mm. using fissure bur.

Fig. 9. After completion of corticotomy, we done prima-
under local anesthesia. The image shows palatal cut ry closure with 3-0 silk.
using fissure bur.
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Fig. 10. Radiographic image after corticotomy. We can

see the corticotomy line.

Fig. 11. After corticotomy we applied the device for
traction at occlusal plane.
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Fig. 12. Specialized device for applying the orthodontic
force to implant.



Fig. 13. We calculate the force that applied to implant Fig. 14. After traction during 3 weeks, we find a gap
with Dual-force range sensor. betrween upper second premolar and first molar. the
generated gap is about T mm. It is similar to distance

that we make on implant mesial side.

Fig. 15. Radiographic image after traction during 3 Fig. 16. After traction during 3 weeks, we took a impres-
weeks. We can see the opened contact point. sion for making new crown. The image shows inter-
dental space.

Fig. 17. We made the new crown for patient.
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