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WS A-8A] tooth-borne anchoraged ©l43hs A% 79 BE Z90lA o= Fx 23 4£40] ¥
Ui o] B3] Y8l extraoral anchorage & AME3SITiEl: 72 FAAITE vjiel] D& W3 X5
F3E 217t o8
I BE Xolojele] BAE o]gatn, o] Y2E HAF ¥ Y o] odHelE B F glon dAZ

o] l%x—*.?l % ghelot,

= Implant$2

3. Concept of absolute anchorage and new classification of anchorage

WX F37ke] o8 <ol wEl maximum, moderate, minimum anchorage & ¥H3I9Z maximum
anchorage ¢ 735 WxF3te] 1/3 A=AA 3389 £4E AL F2 XN o] A2 o]& 22
& ot '

&% bone anchorage® £d°2 w39 &4lo] AMF gle absolute anchorage® ¥ F JoH ole
71&e] 3949 AMdn EXge] wskE AL

4. Review of literatures
absolute anchorage® 2] 918 M9 A+E n3dsly Yoz Aywae Azt & 2o}

5. Anatomic consideration of implant site -
- Interdental space
Easy accessible site
Available screw diameter : less than 1.2mn o
Open method : “3e- 8mm ©]4, &12}- Gom ©|%
Close method : ‘g2t 6um, 3Ft4mm
Risk site : root surface, inf.alveolar canal, mental foramen
- Inf.surface of ANS
Dense enough for retention of screw
For proclination & intrusion of the incisors
- Midpalatal suture
For retraction & intrusion of incisors
For protraction of lateral teeth

Shape is various according to individual anatomy - cephalometric radlography
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Contra-angle handpiece is needed
Risk site : incisive foramen
- Infrazygomatic crest
For retraction & intrusion of ant. teeth
For intrusion of overerupted molars
Risk site : maxillary sinus
- Mandible (symphysis body . retromolar area)
For molar & incisor intrusion
For molar upright & protraction
Enough cortical bone for microscrew
Risk site © inferior alveolar canal
- Inferior alveolar canal -
Mandibular foramen oA Aoz FaPstn} Fx|FMe $%, mental foramen
AN PPog 73
7V SPEAAE AR A5
stetatdt Ha AR 5.912. 2m(2-11mm)
Mental foramen 3P 6mE oW g ~
2 ket AR FEo 4A(45.2%) 80 U7, A2aTA A2 FHo=
FePact
73] F9llA buccal and lingual cortical plate®] F%oll $ixgHct.
HEHOE 4mn screw § SFPA R AYA] fRepE mA o] ekE,

6. Surgical procedures

1.

e R

Premedication

Standard X-ray taking with parallel technique(X2, A%, sX2A73)
Local anesthesia

Stab incision & Flap reflection

Drilling only cortical bone with coolant

Insertion microscrew with screwdriver

Connect microscrew with ligature wire

. Chlorhexidine gargle for 1 week

* Open method : attached mucosa®$l°lA screw head® =& A& WHos
et 8meld, st e 6meld Zold screwst 78T

* Closed method : screw head® x:=%+17]7] ©18]& movable mucosa F#A screw HHE 23
Well o713 ligature wire T =&A17]1E o Aol 6mn, mandible bodyollAE 4m 2
ol9] screws AHgE-dt}

7. Case presentation

En masse retraction{loop mechanics, sliding mechanics), molar upright, molar intrusion, unilateral

maxillary arch constriction, molar protraction, molar distalization, lingual orthodontics S°l4 MAO$
Agavish AgA BYse EAET 1 ANt w=olshurtat
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