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Introduction to TADs
Temporary Anchorage
Devices

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

Newton’ s Third Law of
Motion (1687

“FOR EVERY ACTION
THERE IS AN EQUAL
AN OPPOSITE
REACTION”

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

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

Orthodontic Anchorage

Denotes the nature and the degree
of resistance to displacemenf of
teeth offered by an anatomical unit
when used for the purpose of tooth
movemen

How Have we Preserved
Anchorage in the Past?

= Head Gear = Cortical Bony Anchorage

= TP/Nance Combo = Root Mass

= Lip Bumper = Crimpable Stops

= Lingual Arches = “V” Bends on the AW

= Rick-A-Nator = Utility Arches

= Removable = “Off Center Bends”

Appliances, efc. (Differential Torque),etc.

ABSOLUTE ANCHORAGE???

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

TAD when applying the force in the
neighborhood of 0.5 - 1.5 mm,|depending
on:
= The size of the TAD

m Thickness of the cortical bone
= The amount and direction of the force_
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Ancor Pro™ TAD System

Dr. Adrian J Palencar 7 Dr. Adrian J Palencar

(Approximately
$1,400.00) Ancor Pro™ TAD

Dr. Adrian J Palencar 9 Dr. Adrian J Palencar
Hand driver

Dr. Adrian J Palencar Dr. Adrian J Palencar
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Hand driver

Dr. Adrian J Palencar Dr. Adrian J Palencar

Secure the Anchor
Pro™ placement
guide

Dr. Adrian J Palencar Dr. Adrian

Only in dense cortical bone

Screwdriver Thumbwheel Ratchet Hand piece

Pilot pre-drilling with copious — el
lavage of sterile saline solution 7 Dr. Adrian J Palencar
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: Mechanical Insertion
Manual Insertion 10 - 20 rpm, 20 NCm

Hand driver Thumbwheel Ratchet

Dr. Adrian J Palencar Dr. Adrian J Palencar

Removing the TAD Correct Posiﬂon of the Hand
driver

Dr. Adrian J Palencar 2 Dr. Adrian J Palencar

Pre-drilling Recommended
When the Cortical Bone is Dense

Fractured TAD

Slippage of TAD
Dr. Adrian J Palencar 3 Dr. Adrian J Palencar




12/19/2016

Benefits of TADs Indications for TADs

= Closing and opening spaces
= Up righting teeth
= Intrusion and forced eruption of teeth

= Reduction of treatment time = Distalization of feeth

= Alternative to appliances and head = Correction of canted occlusal plane
gear = Surgical fixation

= Can be used in growing patient = Absolute anchorage
= Immediate loading... = Movement of teeth “en mass”...

Dr. Adrian J Palencar ‘ 2 Dr. Adrian J Palencar

= Easy insertion and removal
= Absolute anchorage
= No cooperation is needed

Torque Resisting Force of Absoanchor®
TAD, Prior to Separation

Contraindications of TADs

= Systemic diseases

m Osteoporosis and osteomyelitis

= Radiotherapy of the head

m Active oral infection and periodontitis
= Insufficient space for TAD's

= Thin and deficient cortical bone

= The patient who does not accept TAD
= Metabolic disorders, metal sensitivity

: Self-
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Dr. Adrian J Palencar ‘

Surgical Protocol for the
Insertion of TADs
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A rmbing i amaa whara ths TR b b sl i s gl
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Sterile instruments
are ready i
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Putient FAQ Contd Informed consent for placement of Temporary

Anchorage Device (TAD)
i 2
What if the TAD comes lkose? ol e purient,
On ecoasion, & TAD might become a ittle lsege. Inmest cases this miner
mability is nething to be concerned obout, however, if you Feel the TAD it
axcazmvaly looss, or i1 is cousing yeu discomfort, call the office and wel
make en appolntment 1o see you 1o determine if The omoust of give is rormal

How long will the TAD need fo stay in place?

A3 fhe e imphes, the anchoroge devics it Temperary and is Typically
@ few months when it i2 no longer needed to asnst in fanth

depencirs) progesed freatment by

T ewregt for mysaif o en bl v
b achudies the ute of TALS (mini senews)

be =
ey with paatamns £ beeth

45 grip of Soeth. 18 mes expliined ta e
wi ke inserted imts my pristr.
Between Lpper o e Treth

s that the
e
1 uncirhand TRAT TRE SNSH TR SCCESE 9T &

A5 comret be gurenteed

Same complicahons may Soe

Wl it bt when you remoee (17

Mo Bafure we remave it well ploce numbing gel ercund the TAD and then
Sach it st gently, The enfire provess tekes only o few secands,

ssesmPeer, il pain ond cwnling in the ores
viom or- Infection of the imocrtion st

L¥¢ never heord of TADs before. Ars they mew?

Mot really. Denticts bove uged TADS since 1983 and oral surgeons and
arthopedists have used minigture screws like this for decodes longer.

e
=

Brormge o the dembal rants an ad jansect cimuchurnt

T inprstens the contont of The o cosster. T Bt The appormusiny
7k quetiors mod all wl ey et wid Sebasred

Recent refinements in the devices and the procedures for their we have
propelied the application ol TADS 1o a heghtencd level m orthodontcs, Date
With TADs, orthodentic treatment options have never been greater, We
are proud 10 be ot the forefront of this exciting texhnology and feel _
- oyl E—— Fom— s

eanfidant that your auperience with it will be comfortable and the results

exemplary. Neme of the parcat/purdan

Infermation for the Patient:

TEMPORARY ANCHORAGE DEVICES (TADs)

TADs are mini screws that are inserted in the maxilla or the
mandible and they serve as support to the mevement of the teath
o be carrected during orthodontic freatment.

For effective dental movement, it iz necessary to have o peint of
suppert, and seensionally the rest of the teeth do not offer
=ufficient resistance. TADS are made of completely
Bigcompatible material such as titanium, which is used for dental
procthasie or in athar medical seiences such as troumatology,

The pracedure of insertion is very fost and painless, ond is
carrwed out with lecal aneesthesio. However, in mast coses, it can
be done without anaesthesia Smakers or mouth breathers are
maore prone Te infestien ar inflammation. I1 i2 very impertant ta
maintain good oral hygiene and to alzo use antiseptic meouthwesh
after eating.

Tf the visible part of TADS provokes discomfort in the lips,

cheeks or fongue, it can be covered with wax or dental silicon. Tf
you notice inflammation eround the micra implant ar any mability,
please contact sur af fiee : Dr. Adrian J Palencar

Unsafe Areas for Placement of
TADs

Placement of TAD

Dr. Adrian J Palencar Dr. Pablo Echarri
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Unsafe Areas for Placement of Placement Guide
TADs

‘ Bras wir‘e‘ Bonded SS wire

Dr. Pablo Echarri

Dr. Adrian J Palencar a7 Dr. Adrian J Palencar

Disinfection Topical Anesthetic

| [PERTDEX

Dr. Adrian J Palencar 40 Dr. Adrian J Palencar

Measure the
Infiltration with a Thickness of
Rubber Stop on | Mucosa
the Needle

e —

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

Dr. Pablo Echarri 4
Dr. Adrian J Palencar thickness of mucosa
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\ | Top the TAD_

Listen to the sound

Dr. Adrian J Palencar 4 Dr. Adrian J P:%\

\ Wiggle the TAD

Removal of the TAD

(This is a hon-issue)

Verify the firmness

Dr. Adrian J P:%\ ‘ Dr. Adrian J Palencar

Disinfection Topical Anesthetic

|

Dr. Adrian J Palencar 7 Dr. Adrian J Palencar
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Removal of the TAD Immediately Post-removal of TADs

Dr. Adrian J Palencar Dr. Adrian J Palencar

Note the position of
root apices

Dr. Adrian J Palencar 5 Dr. Adrian J Pva%s

Peri-apical Radiograms of TADs Indirect Biomechanical Setup

TAD neutralizes 'r.he reaction
o i of the open coil spring.

Conventional mechanics is used
for the orthodontic treatment

Dr. Adrian { b & Dr. Adrian J Palencar
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) ) ) Bondable Power arm for
Direct Biomechanical Setup self-ligating brackets

L1 Giancotti, Greco. JCO - August 2008 675
The force from the
closing coil spring is
applied closer to the
center of resistance of
the tooth

Dr. Adrian J Palencar . Adrian J Palencar

Lingual intra to
| rotation

- I
=

Dr. Adrian J Palencar 5 Dr. Adrian J Palencar 58

Direct Biomechanical Setup
Intrusive force

applied to the arch
. wire from the

: closing coil spring

Dr. Adrian J Palencar : Dr. Adrian J Palencar

10
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Power Arms are R — Soft tissue shield - 018x025 SS

Soldered to the Molar
Bands to Decrease the !

Mesial Moment on the

Crown

Dr. Adrian J Palencar 1 Dr. Adrian J Palencar

Direct Biomechanical Setup Bonded Placement Guides

Dr. Adrian J Palencar 63 Dr. Adrian J Palencar

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

Dr. Adrign J Palencar Dr. Adrian J Palencar

1
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Distalization of molars
Ancor Pro™ 1.6 x 10 mm

Dr. Adrian J Palencar 7 Dr. Adrian J Palencar

Over erupted MX first molar Ancor Pro™ - 1.6 x 8.0 mm ‘

Dr. Adrian J Pcenc

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

Ancor Pro™ 1.6 x 8 mm

Dr. Adrian J Palencar

12
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1.6 x 6.0 mm
Ancor Pro™

Dr. Adrian J Palencar 7 Dr. Adrian J Palencar

%" - 4.5 oz. Elastics - Lion el blaeen

|__Dr. Adrian J Palencar |

Placement Guide - 018x025 SS

Dr. Adrian J Palencar

13
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Dr. Adrian J Palencar 79 Dr. Adrian J Palencar

Treatment of Mild Maxilo-mandibular
Dento-alveolar Protrusion with the 1" - 4 oz. Elastics
Assistance of TADs

Dr. Adrian J Palencar 8 Dr. Adrian J Palencar

Titration of
force with
CORREX
Gram Gage

Dn| Adrian J Palencar 8 Dr. Adrian J Palencar

14
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Failing TAD???

= Inform the patient/parent before
the treatment

= Inform the patient/parent that this
may happen

= Assure the patient/parent that this
is a non event

= Alleviate the fear and apprehension

= Promise to replace the TAD “pro
bono” Dr. Adrian J Palencar ‘ Dr. Adrian J Palencar

Absoanchor®
1.3 mm x 7.0 mm

The Amount of Applied Force The Amount of Applled Force

Use a force measuring
device COREX
DO NOT EXCEED
200 GRAMS
TAD (1.6 mm) can
only take 400 - 500
cortical bone translation intrusion

Dr. Adrian J Palencar ‘ 8 Dr. Adrian J Palencar 88

Titration of Titration of
Force Force
Medium - 150 grams
NiTi Closing coil spring

Power chain

ian J Palencar 8 Dr. Adrian J Palencar

15
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Titration of W‘
Force The Presenter’ s Preference

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

Where there is too thick attached
gingiva or in the muco-buccal fold 10.0
mm length is used.

Where there is too dense cortical bone,
i.e. Zygomatic process or Obligue

ridge, pre-drilling should be
considered.

Dr. Adrian J Palencar Dr. Adrian J Palencar

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