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THE EDITOR’S CORNER

Stationary Anchorage

There is no more important subject in orthodontics
than anchorage. With every application of force, consid-
eration must be given not only to its magnitude and direc-
tion, but also to its antagonist. For every action thereisan
egual and opposite reaction. Any time there is an imbal-
ance of force over counterforce, unwanted tooth move-
ment will occur. When anchorage is neglected in indis-
criminate Class Il mechanics, proclination of the lower
anterior teeth results.

Sometimes tooth-to-tooth anchorage may suffice, as
in pitting one tooth against a group of teeth. Sometimes
extraoral anchorage provides a sufficient counterforce.
And sometimes a Nance appliance offers satisfactory
anchorage. Sometimes. But sometimes we may be deal-
ing with a flat palate and the Nance appliance does not
realize palatal anchorage, but is essentially seeking
anchorage on the upper anterior teeth. Sometimes—
often, in fact—there islittle or no cooperation in wearing
an extraoral appliance and therefore little or no anchor-
age from that source. Orthodontic anchorage should not
be a sometime thing.

| am reminded of Tweed's habit of asking all his
course participants what they hoped to get out of the
course. My answer was one word: control. He liked that,
because his mechanics were greatly concerned with ana-
lyzing and setting up anchorage to resist the undesirable
effects of heavy Class Il elastics. He was greatly con-
cerned with control of tooth movement, as we al are.
Now, a relatively recent development—stationary anch-
orage, skeletally based—eliminates one of the uncertain-
ties of orthodontic tooth movement by offering absolute
control over potentially undesirable countermovements.

To my knowledge, Dr. Tom Creekmore was the first
orthodontist to conceive of and successfully use such a
device clinically.r Since then, JCO has published a num-
ber of articles on skeletal anchorage using implants, on-
plants, and microscrews.216 Of these, the microscrew is
the smplest and perhaps the best, at least at present.
Applications have run the gamut from Class || mechanics
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to distal movement of upper posterior teeth, ante-
rior and molar intrusion and extrusion, correction
of bimaxillary protrusion, and molar uprighting.
Most of these cases have or approach maximum
anchorage requirements, for which the various
devices provide anchorage that is neither tooth-
borne nor compliance-dependent. Care must be
given to selecting the site of screw insertion, and
a simple surgical procedure may be needed for
screw placement. The screws appear to have
minimal problems, however, other than occa
siona tissue inflammation and occasional |oos-
ening. Patients and orthodontists alike should
welcome the assurance of a more predictable
treatment result.

There has been a growing interest in evi-
dence-based orthodontic procedures—in other
words, the best ways to achieve orthodontic tooth
movement as established by valid clinica stud-
ies. Because of the number of independent vari-
ables that are involved in orthodontic treatment,
it may never be possible to identify evidence-
based optimum methods for all orthodontic pro-
cedures. But in skeletal anchorage, we have a
sure bet. Although the gold standard of research
isthe randomized clinical trial, itisavirtua cer-
tainty what university research will show. Mean-
while, clinical orthodontists should move toward
making the microscrew a standard part of their
armamentarium. ELG
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CORRECTION

In the article “Archwire Cinchback Made
Easy” (JCO, August 2002), author Sameer Patil’'s
degrees should have been listed as BDS, MDS.
Dr. Patil is an Associate Professor, Department
of Orthodontics and Dentofacial Orthopedics,
Institute of Dental Sciences, Belgaum, India.
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