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Mini-screw implants, often referred 
to as temporary anchorage devices 
(TADs), have become an accepted com-
ponent of orthodontic treatment. The 
stability of the anchorage unit plays a very 
important role in orthodontic control. 

Controlled orthodontic movements 
such as retraction and/or protraction 
of teeth, and intrusion of overerupted 
teeth are very difficult to achieve without 
patient cooperation, and without causing 
undesirable reciprocal movement in the 
anchorage unit.

The comparatively simple technique 
for the placement of these mini-screws is 
described with emphasis on the impor-
tance of correct site selection, as well as 
an understanding of the possible compli-
cations that may arise.

While the technique is of primary 
relevance to orthodontists, the use of 
mini-screws as an aid for pre-prosthodon-
tic tooth movement is also of relevance to 
prosthodontists. From the examples here, 
extrapolations can be made by individual 
clinicians to situations relevant to their 
particular treatment plans. 

Introduction
Orthodontic movements such as 

canine and incisor retraction, molar 
protraction and intrusion of overerupted 
teeth require a suitable anchorage system 
to avoid undesirable anchorage loss. 1-3   

Intrusion of molars is particularly 
difficult to achieve and unpredictable 
because these teeth have the largest 
periodontal support in the mouth4 and 
are located on the terminal part of the 
archwire, which is less efficient than the 
intermediate zone. The ability to control 
anchorage and patient compliance are 
critical factors that can influence the final 
outcome of treatment. The use of mini-
screws as a component of pre-prosthodon-
tic tooth movement needs to be further 
explored, and in the context of multidis-
ciplinary treatment plans, prosthodontists 
need to be made aware of this compara-
tively new tool available to orthodontists. 
From some of the examples described in 
this article, it is hoped that prosthodon-
tists can extrapolate aspects relevant to 
their treatment protocols. 5-8

With clinical examples, I will illus-
trate how both vertical and sagittal 
movements of the teeth can be achieved 
without patient cooperation and in 
“extreme” clinical situations.

Clinical case
A 68-year-old male presented with 

some missing teeth and wanted to replace 
them with implants, particularly in 
quadrant 2. Both upper first and sec-
ond premolar left were missing, and the 
first molar left was tipped mesially. The 
patient refused the complete orthodontics 
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treatment and so I used a miniscrew 
between the canine and first molar to 
distalize the molar, and I blocked the 
canine to create the correct space to drill 
two implants. Proper anchorage was pro-
vided by insertion of a Spider Screw in the 
buccal space between the maxillary left 
canine and left first molar. A .016” x .022” 
stainless-steel archwire was inserted, with 
one 200 grams (Figs. 1 & 2). 

A Sentalloy open coil was compressed 
between the canine and first molars to 
upright the molar and reopen the space. 
A .012 metal ligature extending from the 
Spider Screw to the upper left canine pro-
vided stability of the Class I canine rela-
tionship against the compressed open-coil 
reaction force. In four months I obtained 
the correct space so the surgeon could 

drill the two implants (Fig. 3). After two 
months I could load the impalnts with 
Zirconia crowns (Figs. 4-7).

Conclusion
The mini-screw is an effective skeletal 

anchorage system for different types of 
tooth movement, especially in clinical 
situations involving incomplete dental 
arches and limited cooperation, such 
as with many typical adult orthodontic 
cases. Their utilization involves a simple 
biomechanical principle combined with 
the utilization of minimum orthodontic 
mechanotherapy. Because of the screw’s 
immediate loading capability, we can 
achieve a significant reduction of treat-
ment time and patient satisfaction as well. 
Surgical placement and removal of the 

screws are easy to perform, and the use of 
the most appropriate screw in relation to 
the anatomy of different sites of insertion 
minimizes the risk of possible failures.
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Initial orthodontic treatment Insertion of abutments 

Miniscrew and 0.16 X 0.22 archwire with open-coil 
spring
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