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Application of dental implant for orthodontic anchorage
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Currently, dental implants have become predictable and reliable adjuncts for oral rehabilitation. Osseointegrated implants can
be used to provide rigid orthodontic anchorage and have advantages compared conventional orthodontic anchorage especially
when there were edentulous areas and implants were scheduled as a treatment plan. Orthodontic force doesn’t cause the bone loss
of osseointegrated implants. Implant materials, surgical protocols and healing time before loading follow the conventional
treatment protocol. Because the implants, once installed, can’t change the location, meticulous treatment planning should be
preceded. Further investigations are needed to standardize the treatment protocol.
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Fig. 2. This 56-year-old woman had a hopless tooth on tooth 47, crowding and crosshite on mandibular anterior area(a,b). The tooth 47
was extracted(c,d,) and ridge augmentation was performed with 0.5g of Bio-oss (0.25-1mm particle size) and Ti-reinforced Gore-
tex membrane (TR6Y)(e,f). Due to reduced anchorage source in mandibular arch, dental implants were placed first on teeth (gh).
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Fig. 3. Case of 56-year-old woman was continued. Tree month after implant installation, a splinted temporary crown was made and used
as an anchorage unit. The space 1-1.5mm was made between the tooth 45 and implant unit. The spring was connected the
temporary crown and tooth 45(a,e). The NiTi spring was bonded on tooth 45 and 44 and orthodontic force(100g) was made to
distallize the teeth 44 and 45(b,f). The space between tooth 45 and anchor unit was closed(c,g). The mesial side of the gold
crown of 45 was cut and the space between the teeth 44 and 45 was created and the spring was connected to tooth 44 and 45
to move tooth 44 distally(d,h). The space was created to move the canine lingually and the canine was retracted(l,},k,!).
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Fig. 4. This 26-year-old woman had hopless tooth on teeth 46, and 17 due to serious dental caries(a). The hopeless teeth were extracted
and a implant was inatalled on 46 area(b). The patient was not shown because of her studying abroad for 3 years. After 3 years
tooth 47 was tilted mesially and tooth 16 was extruded, The tooth 18 which was impacted was erupted and moveded mesially(c,d).
Because there was no space for temporary crown of the implant due to the tilted tooth 47, NiTi uprighting spring was connected
to the healing abutment directly(e,f). Two screws were placed buccal and palatal respectively and intrusion of tooth 16 and tooth
18 were started(g,h,]).
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Yes Standard healing protocol

Prosthetic abutment? ) ) _— .
No Immediate or delayed loading - check initial stability
Direct Immediate or delayed loading

Anchorage? ) ) )
Indirect Immediate or delayed loading

i Dense Immediate or delayed loading

Bone quality? )

Soft Delayed loading

Smooth surface
Type of implant?

Rough surface threaded

Immediate or delayed loading
Immediate or delayed loading

) B ) Yes Immediate or delayed loading
Primary stability at the time of surgery? )
No Retrieve and replace
Primary stability Yes Immediate or delayed loading
at the time of orthodontic loading? No Retrieve and replace
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