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Clinical Effect Observation of Microimplant Anchorage in Adjunctive Treatment of
Second Molar Scissors Bite
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Abstract: Objective To adjunctive treatment second molar scissors bite through maxillary second molar intrusion by microimplants
anchorage, and to recommend useful approach for clinical orthodontic treatment. Methods Patients, from October 2013 to October
2023 in First Outpatient Department of Orthodontics, Nanjing Stomatological Hospital, Affiliated Hospital of Medical School,
Nanjing University, who presented with second molar scissors bite were enrolled. Based on scissors bite 14 cases were selected.
Before the insertion of the microimplants, the fixed appliances treatment was performed. The microimplants were implanted in
the buccal and the palatal of the maxillary second molar. Then a force with the magnitude of 100 g per side was applied. The
power chain was replaced every month for 4-8 months ,and the maxillary second molars were intruded 3-7 mm. Results The
overbite,overjet of anterior teeth and scissors bite of second molar returned to normal of in all 19 subjects. Conclusion Using
microimplant anchorage for adjunctive treatment of second molar scissors bite can receive satisfactory results.It can not only
intrude maxillary second molar effectively, but also restore normal overbite and overjet, and improve the occlusal relationship.
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