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Abstract
The aim of this case report is to present an orthodontic technique combined with skeletal anchorage (TADs) in the retromolar 

region to pull out a right horizontally impacted mandibular second molar (MM2) beneath the third molar (MM3). This treatment 
approach was performed by extracting the adjacent MM3 lying over the MM2. A miniscrew was inserted in the retromolar region. 
It required minimal surgical exposure—mucosal incision, crown uncovering, and attaching a bondable button for uprighting MM2 
with an elastic chain. Disimpaction was done for several days without any side effects.(International Journal of Biomedicine. 
2023;13(3):169-171.)
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Introduction
The teeth erupt when the root is three-quarters 

developed. The impaction means that the teeth failed to erupt 
within a physiological time frame, which is mainly detected 
late after a routine dental examination.(1) 

Management of impacted teeth is very challenging in 
dentistry. The most prevalent impacted teeth are the third 
molars .(2,3) The prevalence of an impacted second molar 
is reported to be under 2%,(4,5) the most common being 
mesioangular impacted second molars.(5-7) Performing surgical 
procedures exposing an impacted mandibular second molar 
(MM2)  is safe and reduces treatment time, and the treatment 
outcome differs from case to case.(8,9) Treatment procedures 
using temporary anchorage devices (TADs) combined with 
a surgical approach effectively treat impacted molars.(10) 
Miniscrews inserted in the ramus of the mandible are reliable 
in uprighting of horizontally impacted molars and should 
engage in bone an average of 3 mm.(11) 

Case Presentation
A 21-year-old female patient presented to our private 

clinic for orthodontic treatment. After the clinical evaluation, 

a panoramic cephalometric was ordered. The image showed 
the impaction of the right MM2, which was lying beneath 
the MM3. The patient was unaware of such impaction. The 
panoramic radiograph presented an impacted MM2 on the 
right side. The angulation was measured between the long 
axis of the MM2 and MM with a cephalometric protractor 
(Figure 1).

Fig. 1. The angulation of MM2.
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The treatment goal was to treat the impaction and 
alignment of the teeth. The patient signed an informed 
consent before treatment therapy. She was informed of 
procedures, treatment plans, and the advantages and 
disadvantages of the therapy. Initially, orthodontic fixed 
appliances, FORESTADENT (Germany) sprint brackets, 
were used with slot size 22. After the teeth were aligned, 
the patient was referred to a surgeon to extract MM3. After 
two weeks, we proceeded to insert a titanium miniscrew 
(FORESTADENT, Germany) with a length of 8 mm and 
diameter of 2 mm, manually in the retromolar area, and on 
the same day, minimal surgery was done - a mucosal incision 
(Figure 2). 

After three weeks, a bondable button was inserted 
in the distal surface of MM2. A Dentaurum power chain, 
without pause, was inserted to pull out the impacted molar. 
The patient was observed twice per month, every month, 
until the tooth presented in the mouth. After MM2 was 
pulled, the button was removed, and the tube was placed for 
further alignment and leveling of MM2 with a continuous 
wire technique (Figures 3-5). The impaction was corrected in 
59 days. The miniscrew was removed after 48 days. Currently, 
the MM2 is in the process of leveling (Figure 6). 

Discussion
The present work described the effectiveness of 

uprighting of MM2 with extra-alveolar insertion of TADs and 
elimination of factors such as MM3 that prevented the eruption 
of MM2. Early diagnosis and early treatment is the primary 
key to a better prognosis for uprighting the impacted molars.
(12) Uprighting of tipped and impacted molar benefits better 
hygiene, improving functional and periodontal occlusion, and 
quality of life.(13)  Mandibular uprighting treatment with TADs 
leads to rapid, more predictable results of disimpaction, with 
fewer side effects.(11) Lee et al.(14) in their study design with 
direct miniscrew anchorage, concluded that this technique 
is simple to apply with a positive outcome; even the MM3 
could be left in situ, or if it is extracted, the miniscrew could 
be inserted on the same day.  

Lorente and colleagues(15) believe that a miniscrew 
inserted mesially to an impacted tooth may be the treatment of 
choice for deeply impacted molars with any angulation.

We can conclude that placement of the miniscrew in 
the extra-alveolar region is easy and quickly performed and 
has a great effect on the horizontal disimpaction of the MM2 
without any side effects.
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