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mandibular premolars and molars along with relationship bilaterally.
ngle classified malocclusion in the frictionless mechanics. 2. To correct retroclined upper and lower 
sagittal plane based on the dental anteriors.
relationship and ignoring  the A 23years old adult male reported with the 3.  To correct posterior rotations. 

1 chief complaint of irregularly placed upper and 4. To correct anterior single tooth crossbite.skeletal relation . Class II malocclusion is one 
lower front teeth. On extraoral examination 5. To achieve normal overjet and overbite.of them, which represents the second most  
(Fig.1Pretreatment Extra–Oral Photo-common type of malocclusion after crowding 
graphs), the profile was found to be straight with After model analysis and radiographic and it is the most frequently encountered 

considerations, extraction of bilaterally present ske le ta l  d i sharmony in  or thodont ic  
2 retained  mandibular deciduous canines was population .It is the malocclusion in which 

planned which was present mesial to permanent distobuccal cusp of the permanent maxillary 
mandibular canines. After the extraction, space first molar coincides with the mesiobuccal 
left, partially will be utilized to intrude the groove of permanent mandibular first molar. It 

competent lips and obtuse nasolabial angle. On mandibular anteriors for correction of deep bite results due to distocclusion in which the molars 
intraoral examination (Fig.2 Pretreatment and partially to protract the mandibular canines, are either in full cusp class II or in end on 
Intra–Oral Photographs),patient was premolars and molars for the correction of class relationship. A full cusp class II molar relation is 

II molar and canine relationship. To protract the found to be stable whereas end on molar relation 
mandibular teeth, Mini implants (TAD's) were was found to be unstable. Therefore to correct 
used initially with helical closed vertical loop end on molar relationship, either lower molars 
and  later with power chain.were protracted or upper molars were distalized 

to achieve a class I molar relationship. 
Preadjusted edge wise appliance with 0.022 Anterior dental anchorage is often inadequate to 

X0.028” slot were bonded to upper and lower protract even a single first molar without 
arch, levelling and aligning was accomplished reciprocal retraction of the incisors or 

3 initially with 0.016” NiTi and then with 0.018” movement of the dental midline  specially in 
NiTi  and 0.020 Niti wire in upper and lower mandibular arch. To protract a mandibular teeth 

presented with  permanent dentition except arch. The sequence of wires used was 0.016” is quiet difficult, due to its bone density which 
retained mandibular deciduous canines Niti, 0.018” NiTi, 0.020” Niti, 0.016 X 0.022 result in more of anterior retraction than of the 

4 bilaterally, end on molar and  canine relationship Niti, and 0.016 X 0.022 Stainless Steel posterior protraction .
bilaterally, retroclined upper and lower anteriors (SS).After achieving  adequate arch alignment, Today in orthodontics, Mini–implants which 
with an overjet of 2mm  and overbite of 6mm, correction of rotations and intrusion of are also called as Orthodontic temporary 
rotations was present wrt 16, 24,26,35,44,45. mandibular incisors with NiTi  wires, rest of the anchorage devices (TAD's) plays a major role as 
Crossbite was also present in relation to the upper space closure was done with segmental 0.016 X all kinds of tooth movements like protraction, 
canine on left side. On cephalometric examination 0.022 SS wire in upper and  lower arch. TAD retraction, distalization, expansion, intrusion 

5 (Fig.3 Pretreatment (a) Lateral Cephalogram (8mm long and 2.5mm diameter) was placed and extrusion can be achieved easily .They have 
(b) Panoramic Radiograph) the maxilla was  between mandibular first molar and second proven efficacy in providing “absolute 

6 premolar on either side by self-drilling method anchorage” in orthodontics .
under local anesthesia (Fig.4 Placement of They provide skeletal anchorage for mandibular 
TAD bilaterally). All four mandibular incisors premolars or molar protraction, avoiding the 

various problems often encountered with the 
3use of dental anchorage  like anchorage loss, 

tipping of the molars or anteriors and root 
7 found to be orthognathic with an SNA angle of 81° resorption . Accurate care should be taken while 

and mandible was retrognathic with an SNB angle placing the implants, starting from the implant 
of 76°, the skeletal pattern was found to be class II selection, site selection, angulation of the 

7 with an ANB angle of 5°.Upper and lower incisors implant and its placement . The amount of 
were found to be retroclined UI to NA and UI to NB was consolidated and segmental 0.016 X 0.022 failure rate was also high in the mandible due to 
readings were 2.5° and 15° SS arch wire was placed in to make it a single close
respectively. unit. To protract the mandibular canine and both proximity of roots and heavy musculature of 

premolars bilaterally, helical closed vertical 3mandible .Thus this article showcases a case 
1. To achieve Class I molar and canine loop made in 0.016'' x 0.022'' SS wire was 

report in which TAD's were used to protract the 

Abstract
A 23year old adult male presented with the chief complaint of irregularly placed upper and lower front teeth. On extra-oral examination, the profile 

was found to be straight with competent lips and obtuse nasolabial angle. On intra-oral examination, patient presented with end on molar and canine 
relationship bilaterally, retained mandibular deciduous canines bilaterally, retroclined upper and lower anteriors with an overjet of 2mm and overbite of 
6mm. The patient was treated with Fixed mechanotherapy. MBT prescription of 0.022” X 0.028” stainless steel brackets was used to treat the case and 
entire treatment took about 20 months.  
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extraction spaces in the lower arch were for skeletal anchorage and each type of placed in this segment (Fig.5 Segemental arch 
completely closed by otraction of canines, movement can be achieved with this. By using wires with helical closed vertical loop for 
premolars and molars.  Post treatment TAD's, the adverse effect of dental anchorage protraction of canine and premolars) and 
panoramic radiograph showed good amount of can be avoided.
root parallelism (Fig.7 Post Treatment (a) 

1. Kiran Kumar Dodda, Singamsetty E. R. V. Prasad, Ravi Lateral Cephalogram (b) Panoramic 
Krishna Kanuru, Siddhartha Nalluri,Radhika Mittapalli, Radiograph). Post  treatment cephalogram 
Raghavendra. Diagnostic features of Angle's Class II div 
2 malocclusion. JInt Soc Prev Community Dent. 2015 
Nov-Dec; 5(6): 513–517.

2. Onyeaso CO, Aderinokum GA, Arowojo-lu MO. The 
pattern of malocclusion among orthodontic patients seen 
in Dental Centre, University College Hospital, Ibadan, 
Nigeria. Afr JMed Med Sci2002;2013:207–11 
[PubMed].

3. Neal D. Kravitz, Tyler Jolley. Mandibular molar 
protraction with temporary anchorage devices. JCO 

showed mesial movement of first molars. 2008. Vol XLII number 6. pg 351-55. 
4. Ansari TA, Mascarenhas R, Hussain A etal. Evaluation Permanent retention was given in the lower arch 

of the power arm in bringing aboutbodily movement to ensure post-treatment stability.anchorage was taken from TAD, stop loops 
using finite element analysis. Orthodontics (chic). 2011 

were made distal to canine bracket and mesial to winter; 12(4): 318-29.
Class II malocclusions exhibit complex second premolar bracket and the terminal end of 5. Sung JH, Kyung HM, Bae SM et al. Microimplants in 

orthodontics. Dentos, Daegu, Korea. 2006; 70. characteristics like a Class II molar relationship this wire was engaged with TAD distal to 
6. Joshi DD. Treatment of a Class II Division I with deep bite and severe crowding. They have second premolar. The loops was activated on 

malocclusion using miniscrews: A case report. JDent 
been found to be difficult to treat with a high risk every visit after three weeks. To avoid the  Implant [serial online] 2016 [cited 2018 Apr23];6:69-74.

8 7. Anilkumar Katta, K. Karthik, Venkataramana Vannala, reciprocal effect of this loop that is further of relapse as reported by Canut and Arias . 
N. Kurinji Kumaran, Revathi Peddu,Vaishnavi Dasari. distalization of mandibular first molar, the However, there are several treatment options 
Mandibular Second Molar Protraction with Temporary 

terminal end of vertical loops was engaged to commonly employed. In the current study, to Anchorage Devices–A Case Report . International 
TAD, instead to first molar. The whole segment correct class II molar relationship, molar Journal of Dental Sciences and Research, 2014, Vol. 2, 

No. 6A, 1-4. from canine to second premolar was then protraction along with canine and premolars 
8. Canut JA, Arias S. A long term evaluation of treated pushed anteriorly against the TAD. After was planned instead of maxillary molar Class II divison 2 malocclusions; Aretrospective study 

achieving class I canine relationship bilaterally distalization as they were already distally model analysis. EurJ Orthod 1999; 21:377-
86.[PUBMED]. and protracting both mandibular premolars into placed according to Rickettes, Ptv to upper 

9. Jun Nihara, Krystyna Gielo-Perczak, Lucas Cardinal, the extraction space, the whole segment was molar distance. Although protracting and 
Isao Saito, Ravindra Nanda, FlavioUribe. Finite element 

consoliated and made one unit including retracting any of the Mandibular teeth is a analysis of mandibular molar protraction mechanics 
mandibular incisors. Against this unit, the challenging procedure because of the density of using miniscrews. European Journal of Orthodontics, 

Volume 37, Issue 1, 1 February 2015, Pages 95–100.mandibular molars was protracted bilaterally. mandibular bone, and significant anchorage 
10. Londa G. The anchorage quality of titanium microplates To protract the molars, a lingual buttons was demands, but with the introduction of with short microscrews fororthodontic anchorage 

bonded on canines and welded on first molars Temporary anchorage devices (TADs) in the applications. J Orofac Orthop. 2005;66(1):67–77. 
[PubMed]bands bilaterally on lingual surface. Then a orthodontics, it become quite easy  to bring 

power chain was placed from buttons on canine about these movements specially in mandibular 
9 to molars lingually and from bracket on canines arch Orthodontic anchorage is crucial and has 

to buccal tube hook on molars buccally. The been considered relevant in providing 
power chain was changed on  every visit after satisfactory clinical results. Many auxillary 
three weeks till molar was protracted appliances are developed in the process of 
completely and Class I molar relationship was conserving anchorage with their own 

7,10achieved bilaterally. limitations . Initially, in conventional 
treatment, headgear and intraoral elastics are 

The planned treatment objectives were used to improve anchorage. However, these 
achieved with well aligned upper and lower devices require patient's compliance, which can 

10teeth, normal overjet and overbite, class I canine significantly influence treatment . 
and molar relation on both the sides (Fig.6 Post The clinical results of the case reported 
Treatment Intra-Oral Photographs). The herein demonstrates that the use of TAD's as 

anchorage devices was an efficient strategy for 
protracting mandibular teeth. The introduction 
of miniplate anchorage in Orthodontics was a 
great progress, since it minimizes the need for 
patient's compliance and allows for a more 
predictable orthodontic movement 

Mini-implants or TAD's have been proved 
to be a good alternative for dental anchorage. 
They can be easily placed in either of the jaws 
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