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Ancor Pro™

Adrian J. Palencar, MUDr, MAGD, IBO, FADI, FPFA, FICD

Introduction to TADs Introduction to TADs 
Temporary Anchorage Temporary Anchorage 

DevicesDevices

Orthodontic AnchorageOrthodontic Anchorage
E. H. Angle (1907), L. Ottofy (1923)

Orthodontic AnchorageOrthodontic Anchorage

Denotes the nature and the degree Denotes the nature and the degree Denotes the nature and the degree Denotes the nature and the degree 
of resistance to displacement of of resistance to displacement of 

teeth offered by an anatomical unit teeth offered by an anatomical unit 
when used for the purpose of tooth when used for the purpose of tooth 

movementmovement

NewtonNewton’’s Third Law of s Third Law of 
Motion (1687)Motion (1687)

““FOR EVERY ACTION FOR EVERY ACTION 
THERE IS AN EQUAL THERE IS AN EQUAL THERE IS AN EQUAL THERE IS AN EQUAL 

AN OPPOSITE AN OPPOSITE 
REACTIONREACTION””

How Have we Preserved How Have we Preserved 
Anchorage in the Past?Anchorage in the Past?

APPLIANCES:APPLIANCES:
 Head Gear
 TP/Nance Combo
 Lip Bumper

SWA SWA -- MECHANICS:MECHANICS:
 Cortical Bony Anchorage
 Root Mass
 Crimpable Stops  Lip Bumper

 Lingual Arches
 Rick-A-Nator
 Removable 

Appliances, etc.

 Crimpable Stops 
 “V” Bends on the AW
 Utility Arches
 “Off Center Bends”
(Differential Torque),etc.

With the invention and With the invention and 
development of the development of the Temporary Temporary 
Anchorage Device (TAD),Anchorage Device (TAD), a.k.a a.k.a 
MiniMini--screw, Microscrew, Micro--screw, Miniscrew, Mini--
implant  Microimplant  Micro--implant  we are implant  we are implant, Microimplant, Micro--implant, we are implant, we are 
able to achieve able to achieve ““ABSOLUTEABSOLUTE””

MAXIMUM ANCHORAGEMAXIMUM ANCHORAGE

ABSOLUTE ANCHORAGE???ABSOLUTE ANCHORAGE???
According to evidence based research, According to evidence based research, 
there is a definite displacement of the there is a definite displacement of the 

TAD when applying the force  in the TAD when applying the force  in the 
neighborhood of neighborhood of 0.5 0.5 –– 1.5 mm,1.5 mm, depending depending 

on:on:
 The size of the TADThe size of the TAD
 Thickness of the cortical boneThickness of the cortical bone
 The amount and direction of the force_The amount and direction of the force_
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Ancor Pro™ TAD SystemAncor Pro™ TAD System

7Dr. Adrian J Palencar 8Dr. Adrian J Palencar

(Approximately (Approximately 
$1,400.00)$1,400.00)

9Dr. Adrian J Palencar(Optional)

Hand driver

Ancor Pro™ TADAncor Pro™ TAD

10Dr. Adrian J Palencar
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Hand driver

13Dr. Adrian J Palencar 14Dr. Adrian J Palencar
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Placement of TADPlacement of TAD’’ss

16Dr. Adrian J Palencar

Secure the Anchor Secure the Anchor 
Pro™ placement Pro™ placement 

guideguide

Anesthetic

11

Only in dense cortical bone

17Dr. Adrian J Palencar

Anesthetic
22

Pilot pre-drilling with copious 
lavage of sterile saline solution

Removing the TADRemoving the TAD

33

18Dr. Adrian J Palencar

Screwdriver      Thumbwheel       Ratchet       Hand piece
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Manual InsertionManual Insertion

4a4a

19Dr. Adrian J Palencar

Hand driver             Thumbwheel           Ratchet

Mechanical InsertionMechanical Insertion
10 10 –– 20 rpm, 20 NCm20 rpm, 20 NCm

4b

20Dr. Adrian J Palencar

4b

Removing the TADRemoving the TAD

5

21Dr. Adrian J Palencar

Correct Position of the Hand Correct Position of the Hand 
driverdriver

22Dr. Adrian J Palencar

PrePre--drilling Recommendeddrilling Recommended
When the Cortical Bone is DenseWhen the Cortical Bone is Dense

Fractured TAD

23Dr. Adrian J Palencar

Slippage of TAD

24Dr. Adrian J Palencar
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Benefits of TADsBenefits of TADs

 Easy insertion and removalEasy insertion and removal
 Absolute anchorageAbsolute anchorage
 No cooperation is neededNo cooperation is needed

25Dr. Adrian J Palencar

 Reduction of treatment timeReduction of treatment time
 Alternative to appliances and head Alternative to appliances and head 

geargear
 Can be used in growing patientCan be used in growing patient
 Immediate loading…Immediate loading…

Indications for TADsIndications for TADs
 Closing and opening spacesClosing and opening spaces
 Up righting teethUp righting teeth
 Intrusion and forced eruption of teethIntrusion and forced eruption of teeth

Dist liz ti n f t thDist liz ti n f t th

26Dr. Adrian J Palencar

 Distalization of teethDistalization of teeth
 Correction of canted occlusal planeCorrection of canted occlusal plane
 Surgical fixationSurgical fixation
 Absolute anchorageAbsolute anchorage
 Movement of teeth Movement of teeth ““en massen mass””……

Contraindications of TADsContraindications of TADs
 Systemic diseases               Systemic diseases               
 Osteoporosis and osteomyelitisOsteoporosis and osteomyelitis
 Radiotherapy of the headRadiotherapy of the head

Activ  r l inf cti n nd p ri d ntitisActiv  r l inf cti n nd p ri d ntitis

27Dr. Adrian J Palencar

 Active oral infection and periodontitisActive oral infection and periodontitis
 Insufficient space for TADInsufficient space for TAD’’ss
 Thin and deficient cortical boneThin and deficient cortical bone
 The patient who does not accept TADThe patient who does not accept TAD
 Metabolic disorders, metal sensitivityMetabolic disorders, metal sensitivity

Torque Resisting Force of Absoanchor® 
TAD, Prior to Separation

SelfSelf tappingtapping

SelfSelf--
drillingdrilling

28Dr. Adrian J Palencar

SelfSelf--tappingtapping

(Pre(Pre--drilling)drilling)

Surgical Protocol for the Surgical Protocol for the 
Insertion of TADsInsertion of TADs

29Dr. Adrian J Palencar

Sterile instruments 
are ready

30Dr. Adrian J Palencar
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31Dr. Adrian J Palencar 32Dr. Adrian J Palencar

33Dr. Adrian J Palencar 34Dr. Adrian J Palencar

Placement of TAD

35Dr. Adrian J Palencar

Unsafe Areas for Placement of Unsafe Areas for Placement of 
TADsTADs

INCISIVE FORAMEN

Greater Palatine 

36Dr. Adrian J PalencarDr. Pablo Echarri

Greater Palatine 
Foramen

Thin cortical bone
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Unsafe Areas for Placement of Unsafe Areas for Placement of 
TADsTADs

Maxillary Sinus

37Dr. Adrian J Palencar

Dr. Pablo Echarri

Mental Foramen

Placement GuidePlacement Guide

Bras wire Bonded SS wire

38Dr. Adrian J Palencar

DisinfectionDisinfection
PERIDEX

39Dr. Adrian J Palencar

Topical AnestheticTopical Anesthetic

40Dr. Adrian J Palencar

Infiltration with a Infiltration with a 
Rubber Stop on Rubber Stop on 

the Needlethe Needle

41Dr. Adrian J Palencar
Dr. Pablo Echarri

Measure the Measure the 
Thickness of Thickness of 

MucosaMucosa

42Dr. Adrian J Palencar

One may use a periodontal probe, (Michigan) 
with a rubber stop, to measure the 

thickness of mucosa
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Insertion of the Insertion of the 
TAD, 45TAD, 45°° -- 6060°°

at 10 at 10 -- 15 rpm15 rpm

43Dr. Adrian J Palencar

Tap the TADTap the TAD
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Listen to the sound

Wiggle the TADWiggle the TAD
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Verify the firmness

Removal of the TAD

46Dr. Adrian J Palencar

Removal of the TAD
(This is a non-issue)

DisinfectionDisinfection
PERIDEX

47Dr. Adrian J Palencar

Topical AnestheticTopical Anesthetic

48Dr. Adrian J Palencar
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Removal of the TADRemoval of the TAD

49Dr. Adrian J Palencar

Immediately PostImmediately Post--removal of TADsremoval of TADs

50Dr. Adrian J Palencar

51Dr. Adrian J Palencar 52Dr. Adrian J Palencar

Note the position of  
root apices

PeriPeri--apical Radiograms of TADsapical Radiograms of TADs
Absoanchor®- 1.3 mm Absoanchor®- 1.3 mm

53Dr. Adrian J Palencar

Absoanchor®- 1.6 mm Ancor Pro™- 1.6 mm

Indirect Biomechanical SetupIndirect Biomechanical Setup
TAD neutralizes the reaction 

of the open coil spring. 
Conventional mechanics is used 
for the orthodontic treatment

54Dr. Adrian J Palencar



12/19/2016

10

Direct Biomechanical SetupDirect Biomechanical Setup
The force from the 
closing coil spring is 
applied closer to the 

center of resistance of 
the tooth

55Dr. Adrian J Palencar

the tooth

Bondable Power arm for 
self–ligating brackets

Giancotti, Greco; JCO – August 2008, 675

56Dr. Adrian J Palencar

Lingual intra to 
control rotation

57Dr. Adrian J Palencar 58Dr. Adrian J Palencar

Direct Biomechanical SetupDirect Biomechanical Setup

Intrusive force 
applied to the arch 

wire from the 
closing coil spring

59Dr. Adrian J Palencar

Four TADs

60Dr. Adrian J Palencar
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Power Arms are Power Arms are 
Soldered to the Molar Soldered to the Molar 
Bands to Decrease the Bands to Decrease the 
Mesial Moment on the Mesial Moment on the 

CrownCrown

61Dr. Adrian J Palencar

Soft tissue shield – 018x025 SS

62Dr. Adrian J Palencar

Direct Biomechanical SetupDirect Biomechanical Setup

63Dr. Adrian J Palencar

Bonded Placement GuidesBonded Placement Guides

64Dr. Adrian J Palencar

MN, Ancor Pro™, 1.6 x 8.0 mmMN, Ancor Pro™, 1.6 x 8.0 mm

65Dr. Adrian J Palencar

MX MX –– AbsoAnchor®, (2x) 1.3 x 9.0 AbsoAnchor®, (2x) 1.3 x 9.0 
mm. MN Ancor Pro™, 1.6 x 8.0 mmmm. MN Ancor Pro™, 1.6 x 8.0 mm

66Dr. Adrian J Palencar
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67Dr. Adrian J Palencar

Distalization of molars

Ancor Pro™ 1.6 x 10 mm

68Dr. Adrian J Palencar

Over erupted MX first molar

69Dr. Adrian J Palencar

Ancor Pro™ – 1.6 x 8.0 mm

70Dr. Adrian J Palencar

4

3

5

71Dr. Adrian J Palencar

Transposition of #3(11) and #4(12)

Ancor Pro™ 1.6 x 8 mmAncor Pro™ 1.6 x 8 mm

72Dr. Adrian J Palencar

4

3 5
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73Dr. Adrian J Palencar

1.6 x 6.0 mm 
Ancor Pro™

74Dr. Adrian J Palencar

¼” - 4.5 oz. Elastics - Lion

Dr. Adrian J. Palencar75

Alaska Glacier

76Dr. Adrian J Palencar

Placement Guide Placement Guide -- 018x025 SS018x025 SS

Step ups

77Dr. Adrian J Palencar 78Dr. Adrian J Palencar
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79Dr. Adrian J Palencar 80Dr. Adrian J Palencar

Treatment of Mild MaxiloTreatment of Mild Maxilo--mandibular mandibular 
DentoDento--alveolar Protrusion with the alveolar Protrusion with the 

Assistance of TADsAssistance of TADs

81Dr. Adrian J Palencar

¼¼”” –– 4 oz. Elastics4 oz. Elastics

82Dr. Adrian J Palencar

Titration of 
force with 

83Dr. Adrian J Palencar

CORREX
Gram Gage

Alaska

84Dr. Adrian J Palencar
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Failing TAD???Failing TAD???
 Inform the patient/parent before Inform the patient/parent before 

the treatmentthe treatment
 Inform the patient/parent that this Inform the patient/parent that this 

may happenmay happen

85Dr. Adrian J Palencar

may happenmay happen
 Assure the patient/parent that this Assure the patient/parent that this 

is a non eventis a non event
 Alleviate the fear and apprehensionAlleviate the fear and apprehension
 Promise to replace the TAD Promise to replace the TAD ““pro pro 

bonobono””

Failing TADFailing TAD

86Dr. Adrian J Palencar

Absoanchor®

1.3 mm x 7.0 mm

The Amount of Applied ForceThe Amount of Applied Force

Use a force measuring Use a force measuring 
devicedevice COREXCOREX

DO NOT EXCEED DO NOT EXCEED 

87Dr. Adrian J Palencar

200 GRAMS200 GRAMS

TAD (1.6 mm) can TAD (1.6 mm) can 
only take 400 only take 400 –– 500 500 
grams in the best grams in the best 

cortical bonecortical bone

The Amount of Applied ForceThe Amount of Applied Force

88Dr. Adrian J Palencar

150 – 200 grams for 
translation

Only 50 grams for 
intrusion

Titration of Titration of 
ForceForce

Medium – 150 grams 
NiTi Closing coil spring 

CCS

89Dr. Adrian J Palencar

Power chain

Titration of Titration of 
ForceForce

CCS

90Dr. Adrian J Palencar
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Titration of Titration of 
ForceForce

PC

91Dr. Adrian J Palencar

ConclusionConclusion
The PresenterThe Presenter’’s Preferences Preference

Ancor Pro™ 1.6 mm x 6.0 and 8.0 mmAncor Pro™ 1.6 mm x 6.0 and 8.0 mm
lengths are generally used.lengths are generally used.

Where there is tooWhere there is too thick attached thick attached 
gingiva or in the mucogingiva or in the muco--buccal fold 10 0 buccal fold 10 0 

92Dr. Adrian J Palencar

gingiva or in the mucogingiva or in the muco--buccal fold 10.0 buccal fold 10.0 
mm lengthmm length isis used.used.

Where there is too dense cortical bone, Where there is too dense cortical bone, 
i.e.i.e. Zygomatic process or Oblique Zygomatic process or Oblique 
ridge,ridge, prepre--drillingdrilling should be should be 
considered.considered.

Thank you and See you AgainThank you and See you Again

93Dr. Adrian J PalencarAdrian J. Palencar, MUDr, MAGD, IBO, FADI, FPFA, FICD


