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The clinical study of micro-implant anchorage to the intrusion of overerupted molars

Heya Na

Department of Stomatology, Peking University Third Hospital, Beijing

[ Abstract] To investigate the clinical effectiveness of micro-screw as anchorage to intrude overerupted molars

and related factors, tenadult patients with overerupted molars were treated with insertion of micro-screw into maxilla on

palatal and buccal sides respectively. The micro-screws were connected with the overerupted molars producing the force

toward the roots to intrude the teeth. The overerupted molars of ten patients were successfully intruded with an average

length of 2.5mm and the average duration of treatment was 3 months. The technique of micro-screws to intrude

overerupted molars can provide significant effect, short duration of treatment and satisfactory compliance.
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