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The clinical effect of orthodontic implants micro screw

HE Zhen, XIONG Jianfeng
(Ezhou Central Hospital, Ezhou 436000, China)

Abstract: Objective To evaluate the clinical effect of malocclusion deformity of micro screw the palatal im-
plant for the treatment of orthodontics Angola's class II for the first classification of malocclusion deformity. Meth-
ods 78 cases of Ann II class the first classification of malocclusion deformity patients were analysed from March
2012 to February 2013.and randomly divided into two groups. 39 patients were treated with palatal lateral palatine
stem as control group,and 39 patients were treated with micro screw the palatal implant as observation group. The
clinical effect was evaluated. Results The middle incisor inclination and convex decreased more significantly in
the observation group than those in the control group,so did the movement of molars. The differences were statis-
tically significant ( P<Z0. 05). Total effective rate was 97. 5% in treatment group and 87. 2% in control group,and
the differences were statistically significant ( P<Z0. 05). Conclusion The therapeutical effect is clinically obvious
for the treatment of orthodontics Angola's class II for the first classification of malocclusion deformity using micro
screw the palatal implant. It is worthy of popularization and application.
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