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Clinical effect of conventional correction and micro implant anchorage in orthodontics

Xiangyu Yang
Cuizhao health center, Dongge sub district office, Pingdu City, Shandong

[ Abstract] Objective: To explore the application value of routine correction and micro implant anchorage
in orthodontic treatment, and to observe the prognosis of patients. Methods: a total of 80 patients who underwent
orthodontic treatment in our hospital from December 2020 to December 2021 were included in this study. They
were randomly divided into two groups. The control group was treated with conventional orthodontic treatment,
and the study group was treated with micro implant anchorage in orthodontics. The four aspects of dental function,
excellent and good recovery rate, recovery index and incidence of adverse reactions were analyzed. Results: in
terms of dental function, the scores of language function, masticatory function and solid function in the study
group were higher (P < 0.05); In terms of excellent recovery rate, the excellent recovery rate of Orthodontics in the
study group was higher (P < 0.05); In terms of recovery indexes, the crown distance difference of upper central
incisors, the inclination angle of upper central incisors, the width between canines and the angle of lower alveolar
seat in the study group were larger (P < 0.05). Conclusion: the application of Micro Implant Anchorage in
orthodontic treatment can improve the excellent and good recovery rate, improve tooth function and reduce the
incidence of adverse reactions. It is suggested to be popularized and applied.

[ Keywords] Orthodontics; Routine Correction; Micro Implant Anchorage; Dental Function; Excellent Rate
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