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Abstract

The purpose of this case study is to present the application of mini-screw implants (Mls) as an optional treatment in case
of mandibular molar uprighting without loss of anchorage. This is a clinical case where a mesially tilted mandibular 2"
molar is described that has been uprighted by using a mini-implant as an anchorage and the site of insertion of temporary
anchorage devices (TADs) is distal to the molar.
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INTRODUCTION

Since the beginning of orthodontics, orthodontists are used various intraoral and extraoral appliances that
helps to control anchorage and thus completing the desired movement of teeth without effecting the
movement of certain teeth. However due to Newton's third law, i.e. for every action there is an equal and
opposite reaction, so there are certain limitations in our ability to completely control all aspects of tooth
movement. Thus, the success of orthodontic treatment is dependent on anchorage control and it is different
in every case. Nanda has described anchorage into types A, B, and C. Full patient cooperation requires in
the case of extraoral anchorage devices such as headgear, which is sometimes very difficult and is
unpredictable. Thus the evolution of implants in orthodontics has solved this issue and now has become
one of the best reliable sources of anchorage. TADs basically have revolutionized the field of anchorage in
orthodontics

A tipped mandibular 2" molar is seen very frequently among orthodontic patients, which usually occurs
due to premature loss of the 15t molar that leads to the inclination of second molars and loss of space 1.2,
There is an inadequate arch length in the mandible, loss of first molar of adjacent side, suprareuption of
opposing teeth, a premature eruption of the mandibular third molar, and an unusually there is mesial
eruption in the pathway of the third molar that can also cause due to its partial or total impaction. There is
a reported incidence of 0.03-0.3% of the general population and 2-3% of orthodontic patients 3-5.. The
tilted molars may cause various problems in a patient’s mouth, especially if a prosthetic rehabilitation is to
be planned. According to Zachrisson, the periodontal status can be aggravated with the signs of
inflammation, due to angular bone loss, and apparently pocket formation is seen at the mesial surface of a
tipped mandibular molar (€], Due to an excessive inclination, there is supra eruption of the opposite molar,
premature contacts, and occlusal interferences that may impede the prosthetic restoration 7. However,
correct molar uprighting leads to the normalization of the functional as well as periodontal condition 71,

CASE REPORT

A 50-year-old male patient was referred from the department of prosthodontics to the department of
orthodontics to create sufficient space for a prosthesis in the mandibular right posterior tooth region. On
examination, the patient revealed a history of extraction w.r.t 36,38 and 46,48 one and half years back. On
Intra-oral examination, it has been found that a space of 7mm has been lost due to tilting of the mandibular
right 2" molar. The measurement has been taken from the mesial surface of second molar to the distal
surface of second premolar. The patient had class | canine relation bilaterally with normal overjet and
overbite. On the left and right quadrant, the mandibular 2nd molar was uprighted and sufficient space of
10mm was created for the pontic. Because of the patient's professional engagement he didn’t want a
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prolonged orthodontic procedure. So, we shifted our treatment to
sectional mechanics and by using TADs that help us to increase
anchorage of the pre-molar region.

Figure 3: A,B & C- Molar uprightment at 6 months

DISCUSSION

A similar study has been reported in past where severely impacted
mandibular 2" molars uprighting had been done 8. In cases where
there is loss of space due to extraction of 15t molar because of caries and
loss of 3rd molar, second molar mesialization has been seen. There are
various studies that have recommended the extraction of third molars
to assist second molar uprighting 10, In this case the patient had
already given history of 3rd molars extraction and that favours our
treatment plan. A sufficient space was gained with distalization of
molars for pontic placement through sectional mechanics without using
full arch mechanotherapy. By this way the functional efficiency of elderly
patient can be improved with the increased occlusal table and further
extrusion of teeth in the opposite arch can also be prevented 111,

Figure 4: A,B,C & D- At 9 months molar uprigthing along with prosthesis given

In the present era, by using both the traditional (segmental mechanics)
as well as conventional mechanics (use of TADs), molar uprighting and
distalization has become very easy and a successful inter-disciplinary
results can be achieved within a short span of time. It has been seen that
the positioning of the mini-screw requires surgical anatomical access. By
placing mini screws in the retromolar area, the desired tri-dimensional
position of the second molar could be achieved.

CONCLUSION

By this technique the clinician can correctly repositioned the mesially
inclined 2" molars with the help of TADs without causing any
deleterious effects to the other biomechanics that involves whole arch.
This help in achieving the functional efficiency by improving the occlusal
table.

Conflict of Interest
None declared.
Financial Support
None declared.
REFERENCES

1. Gracco A, Lombardo L, Cozzani M, Siciliani G. Uprighting mesially
inclined mandibular second molars with a modified Uprighter Jet. J
Clin Orthod. 2007;41:281-4.

2. Musilli M, Marsico M, Romanucci A, Grampone F. Molar uprighting
with mini screws: comparison among different systems and relative
biomechanical analysis. Prog Orthod. 2010;11:166-73.

3. Giancotti A, Arcuri C, Barlattani A. Treatment of ectopic mandibular
second molar with titanium miniscrews. Am J Orthod Dentofac
Orthop. 2004;126:113-7.

4. Lee KJ, Park YC, Hwang WS, Seong EH. Uprighting mandibular
second molars with direct miniscrew anchorage. J Clin Orthod.
2007;41:627-35.

5. Allgayer S, Platcheck D, Vargas |, Loro R. Mini-implants: mechanical
resource for molars uprighting. Dental Press J Orthod.
2013;18:134-42.

6. Zachrisson BU, Bantleon HP. Optimal mechanics for mandibular
molar uprighting. World J Orthod. 2005;6:80-7.

7. Ruellas A, Pithon M, Santos R. Miniscrew-supported coil spring for
molar uprighting: description. Dental Press J Orthod. 2013;18:45—
9.

8. Tadashi Fujita et al. Uprighting of severely impacted mandibular
second molars: a case report. Aust Orthod J 2012; 28: 258-264.

[ 57



Dent Traumatol 2003;19:109-14.

10. Ferrazzini G. Uprighting of a deeply impacted mandibular second

molar. Am J Orthod Dentofacial Orthop 1989;96:168-71.

11. FujitaT, Montet X, Tanne K, Kiliaridis S. Supraposition of unopposed

molars in young and adult rats. Arch Oral Biol 2009;54:40-4.

HOW TO CITE THIS ARTICLE-

Bajjad AA, Sharma A, Verma S, Chauhan AK. Mandibular 2" molar uprighting by using
TADs- A Case Report. Int J Dent Res 2022; 7(3):56-58. doi:
10.31254/dentistry.2022.7303

Creative Commons (CC) License-

This article is an open access article distributed under the terms and conditions of the
Creative Commons Attribution (CC BY 4.0) license. This license permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited. (http://creativecommons.org/licenses/by/4.0/).

Shipper G, Thomadakis G. Bone regeneration after surgical
repositioning of impacted mandibular second molars: a case report.

58



