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Evaluation of distalizing maxillary dentition with miniscrew

anchorage and the analysis of anterior root resorption
Zhang Yuelan Lu Xinglong Yang Yapu et al
( Dept of Orthodontics The First Affiliated Hospital of Zhengzhou University Zhengzhou 450052)

Abstract To evaluate the effect of distalizing of maxillary dentition with miniscrew anchorage and analysis the root
resorption of maxillary anterior teeth. Twenty patients with maxillary dentition were selected. Two miniscrews were
implanted in zygomatic alveolar ridge area. Power chain or Niti closing coil spring were applied from the neck of the
miniscrews to the retraction hooks between the lateral incisors and the canines for maxillary dentition distalization.

Cephalometric panoramic radiography and model from all the patients were collected by two stages —“treatment be—
gan and treatment finished”. The data were analyzed by SPSS 21. 0 for paired ¢-test. In the 20 cases the distance
from the maxillary first molar center point to the Y axis decreased by (3. 03 £ 1. 66) mm; the distance from the max—
illary central incisor central point to Y axis decreased by (2. 58 +2.24) mm; The angle of nose and lip increased
by (10.35 £6. 62) ° the upper lip projection decreased by (1. 78 £1.01) mm the difference was statistically sig—
nificant ( P <0.05) . The total length of maxillary central incisors and lateral incisors decreased by ( 0.26 1. 20)

mm and (0.52 +1.42) mm the difference was not statistically significant ( P >0. 05) . For maxillary protrusion of
Angle T the method of distalizing maxillary dentition with minisicrew anchorage could achieve satisfactory treat—
ment results. The soft tissue changes greatly and patient-side appearance was improved significantly. The class 1l

malocclusion were corrected to normal overbite and normal overjet. During the treatment there were no significant
root resorptions.
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