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Miniscrew Complications
Once seen as a controversial method of treatment,

the miniscrew, or Temporary Anchorage Device (TAD),
as it is generally called today, has become a routine com-
ponent of most orthodontic practices’ armamentaria. The
appeal of a device that can provide virtually stationary
anchorage in almost any situation now seems undeniable.
These days, no graduate orthodontic program is consid-
ered complete until the technique is mastered. Still, it
took more than 20 years from the publication of Creek -
more and Eklund’s pioneering paper on the subject (JCO,
April 1983) for skeletal anchorage to catch on. That’s a
long time, even in a conservative health-care profession.
What took so long?

I’ve heard several different explanations, ranging
from orthodontists’ preference to avoid invasive proce-
dures whenever possible to simple professional inertia—
most of us are comfortable doing what we have been
doing because it works for us, and we don’t want to
change. I know both of those explanations could be ap -
plied to my own relative reluctance to try TADs. More
important, however, most of the highly experienced
orthodontists I know, whether they espouse the formal
doctrine of evidence-based practice or not, have been
slow to adopt miniscrews because of the lack of detailed
information on potentially adverse effects. In plainer lan-
guage, we don’t want to use a technique or device if we
can’t give our patients a good, informed explanation of
what to expect.

A quick Medline search on the topic of miniscrews
as anchorage devices brings up about 200 papers pub-
lished since 1996. Only 15 of these, however, have men-
tioned untoward effects, and even fewer have focused
specifically on that subject. While the recent explosion of
articles dealing with various skeletal anchorage tech-
niques has convinced many orthodontists to make the leap
of faith necessary to begin using miniscrews in their prac-
tices, the dearth of papers on the complications of TAD
placement still makes many orthodontists justifiably ner-
vous. I know that when I first saw a miniscrew, alarms

© 2007 JCO, Inc.

THE EDITOR’S CORNER

EDITOR
Robert G. Keim, DDS, EdD, PhD

SENIOR EDITOR
Eugene L. Gottlieb, DDS

ASSOCIATE EDITORS
Birte Melsen, DDS, DO
Ravindra Nanda, BDS, MDS, PhD
John J. Sheridan, DDS, MSD
Peter M. Sinclair, DDS, MSD
Bjorn U. Zachrisson, DDS, MSD, PhD

TECHNOLOGY EDITOR
W. Ronald Redmond, DDS, MS

CONTRIBUTING EDITORS
R.G. Alexander, DDS, MSD
S. Jay Bowman, DMD, MSD
Robert L. Boyd, DDS, MEd
John W. Graham, DDS, MD
Robert S. Haeger, DDS, MS
Warren Hamula, DDS, MSD
James J. Hilgers, DDS, MS
James Mah, DDS, MS, DMS
Melvin Mayerson, DDS, MSD
Richard P. McLaughlin, DDS
James A. McNamara, DDS, PhD
Elliott M. Moskowitz, DDS, MS
Michael L. Swartz, DDS
Jeff Berger, BDS, DO (Canada)
Vittorio Cacciafesta, DDS, MSC, PhD (Italy)
José Carrière, DDS, MD, PhD (Spain)
Jorge Fastlicht, DDS, MS (Mexico)
Masatada Koga, DDS, PhD (Japan)
Jonathan Sandler, BDS, MSC, FDS RCPS,

MOrth RCS (England)
Georges L.S. Skinazi, DDS, DSO, DCD

(France)

MANAGING EDITOR
David S. Vogels III

ASSISTANT EDITOR
Wendy L. Osterman

BUSINESS MANAGER
Lynn M. Bollinger

CIRCULATION MANAGER
Carol S. Varsos

GRAPHIC DESIGNER
Irina Lef

The material in each issue of JCO is protected by
copyright. Instructions and fees for copying articles
from JCO are available from the Copyright Clearance
Center, (978) 750-8400; www.copyright.com.

Address all other communications to Journal
of Clinical Orthodontics, 1828 Pearl St., Boulder,
CO 80302. Phone: (303) 443-1720; fax: (303) 443-
9356; e-mail: info@jco-online.com. Subscription rates:
INDIVIDUALS—U.S.A.: $210 for one year, $375 for two
years; Canada: $250 for one year, $445 for two years;
all other countries: $300 for one year, $520 for two
years. INSTITUTIONS—U.S.A.: $295 for one year,
$515 for two years; Canada: $330 for one year, $590 for
two years; all other countries: $375 for one year, $670
for two years. STUDENTS—U.S.A.: $105 for one year.
SINGLE COPY—$21 U.S.A.; $28 all other countries. All
orders must be accompanied by payment in full, in U.S.
Funds drawn on a major U.S. bank only.

                                        ©2007 JCO, Inc. 
May not be distributed without permission. 
                                  www.jco-online.com



went off inside my head warning me of the inher-
ent dangers of foreign-body reactions and os se ous
infections. What helped me overcome those fears?
First of all, the strong track record of endosseous
implants in restorative dentistry, ever since Bråne -
mark legitimized the technique, convinced me that
carefully prepared metal objects could be success-
fully implanted into bone. In addition, the success
of the transcutaneous fixation and osseodistraction
devices used by orthopedic and trauma sur-
geons—both MD and DDS—provides sufficient
anecdotal evidence for most of us to concede that
the communication between the bone and the oral
environment al lowed by metal miniscrews will not
result in in fections, provided proper procedures
are followed.

In this issue of JCO, we hope to clear away
at least one other portion of the cloud of doubt
that hangs over TADs. A team of five authors,
most of whom will be well known to our readers,
presents an empirical paper specifically address-
ing one of the questions I hear most often from
miniscrew neophytes: What happens if I hit the
root when I’m putting it in? These researchers,
after obtaining approval from the appropriate
ethics committee, used the simple and obvious
method of intentionally damaging the roots of
bicuspids that were already slated for extraction
as part of the patients’ orthodontic treatment

plans. They actually approached the question
from two different angles. First, what happens if
you move a tooth into a miniscrew? They placed
a miniscrew a short distance away from the root
of a bicuspid, then moved the tooth into it. Sec -
ond, what happens if the root is contacted during
pilot drilling or placement of the TAD? The
authors intentionally “hit” the roots of several
bicuspids with a pilot drill, then inserted mini-
screws into some of these holes so they were in
direct contact with the roots. The experimental
teeth were extracted according to the original
orthodontic treatment plans and examined histo-
logically. I don’t want to spoil the ending—you’ll
have to read the article to find out the results.
Suffice to say the authors provide clear recom-
mendations for avoiding or recovering from any
root damage that may be caused by interradicular
TAD placement.

Miniscrews are no longer controversial as a
means of obtaining orthodontic anchorage. They
have moved into the mainstream. This is not to
say that we know everything there is to know
about them; there are still many issues remaining
to be resolved. The article in this month’s issue
goes a long way toward answering one of the
most prevalent questions about the adverse ef -
fects of a not-so-new technique.
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