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Tooth Eruption Guidance
using Titanium Micro-Screw and Orthodontic Coil Spring after Odontoma Removal
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Orthodontic eruption guidance of impacted tooth have been frequently carried out using orthodontic

bracket and its adhesive resin under the surgical field. However orthodontic bracket adhesion may harm very

often due to bleeding during surgical procedure. We used titanium micro-screw installed into tooth structure

as bracket bonding alternative to retain orthodontic eruption force under bleeding operative field in

mandibular premolar lesion. Titanium microscrew has been retained well until complete eruption guidance

with significantly higher attractive force, approximately 140g. This case is indicating that titanium

micro-screw is applicable to intra-tooth structure to retain orthodontic treatment.
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Fig.2 Preoperative panoramic X-ray view. Note calcified

lesion in lower left premolar lesion.

Fig. 3 Rejecting calcified lesion.

Fig.4 Titanium micro-screw and its driver, and closing coil

spring used in this clinical case.

Fig.5 Pull unerupted premolar up with closing coil spring
anchored to titanium micro-screw and orthodontic bracket

onto mandibular canine.



Fig.6 Canine was strongly fixed with second premolar and Fig.8 Microscopic view of rejected calcified lesion.
first molar using 0.16 inch square wire to prevent

inclination.
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Fig.10 17 months postoperative panoramic X-ray view.

Unerupted first premolar completely pulled up.
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Fig.7 Macroscopic view of rejected calcified lesion. Fig.11 17 months postoperative intraoral view.




Elongation (mm)
N
|

0 \ \
50 100 150

Load Applied (g)
Fig.12 Load-elongation linear regression obtained from

three point least square curve fitting.
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