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Research on the Application of Mini-implant Anchorage in the Orthodontic

Treatment of Adult Bimaxillary Protrusion
ZHAO Xiaoyan, GUI Fang, LIU Guihong
( Department of Prosthodontics, Beijing Huairou Hospital, Beijing 101400, China )

Abstract: Objective Exploring the application effect of orthodontic treatment for adult bimaxillary protrusion combined with
micro implant nails. Methods 78 adult patients with bimaxillary protrusion in the hospital from January 2020 to December

2022 were selected and randomly divided into a control group (n=39) and a study group (n=39) according to the random number
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table method. The control group was treated with traditional orthodontic anchorage, and the study group was treated with micro
screw implant anchorage. The time of each stage of orthodontic treatment, the changes of hard tissue [lower central incisor lip
angle (L1-MP), the center of sphenoid amine, the nasal root point and the intersection angle of the upper alveolar seating point
(SNA), the upper central incisor lip angle (UI-SN), and the intersection angle of the long axis of the upper and lower central
incisors (UI-L1)] were statistically compared between the two groups Changes in soft tissue [vertical distance from lower lip
to aesthetic plane (L1-El), distance from the lowest point of upper lip to the highest point of central incisor (GSL), vertical
distance from upper lip to aesthetic plane (UI-E1)], and satisfaction with appearance and function. Results The closing time,
fine adjustment, and passive retention time of the study group were shorter than those of the control group (P<<0.05); After
treatment, the levels of L1-MP, U1/PP, L1-E1, UI-El, and GSL in the study group were lower than those in the control group,
while the levels of UI-L1 were higher than those in the control group ( all P<<0.05). The overall appearance, comfort, anterior
tooth adduction, and satisfaction with occlusal function of the study group were higher than those of the control group (P<<0.05).
Conclusion The combination of micro implant nail in orthodontic treatment of adult bimaxillary protrusion has a significant
effect, which can shorten the treatment time, improve the profile of soft and hard tissues of patients, improve the satisfaction of
patients with appearance and function.

Key words: bimaxillary protrusion; micro-implant anchorage; orthodontic treatment; hard tissue changes; soft tissue changes;
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