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The soft tissue irritation problem for MBS miniscrews was investigated by Chang and Roberts.  They found
that miniscrews placed in unattached mucosa were well tolerated if the head of the screw and the attached
mechanics was several millimeters occlusal to the soft tissue margin. This approach produces a line of force
similar to I-R miniscrews ( ), but since the TADs is located buccal to the roots of the molars, there is no
problem with root impingement. The initial ( ) failure rate for MBS miniscrews placed in attached and
unattached mucosa is currently being investigated. A reliable method for utilizing MBS miniscrews to retract,
intrude and rotate the lower arch would be advantageous for the routine conservative treatment of skeletal

malocclusions.




Conservative Correction of Severe Skeletal Class 111 Open Bite: 3 Force Vectors to Reverse the Dysplasia

Conclusion

MBS and IZC miniscrews are effective E-A mechanics
for conservative correction of skeletal malocclusions.
Although both mechanisms retract the entire
mandibular arch, the MBS mechanism is more
effective for intruding lower molars, decreasing
the MPA and closing the VDO. The PSL appliance
was effective for maintaining arch integrity and
symmetry, while the lower arch was retracted and
rotated to correct the Class lll openbite malocclusion.
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Discrepancy Index Worksheet

TOTAL D.I. SCORE

OVERJET

0 mm. (edge-to-edge)
1 -3 mm. =
3.1 -5 mm.
5.1 -7 mm.
7.1 =9 mm. =
> 9 mm. =

Il

0 pts.
2 pts.
3 pts.
4 pts.
5 pts.

Negative OJ (x-bite) 1 pt. per mm. per tooth =

Total

VERBITE

0—3 mm. =
3.1 -5mm.
5.1 =7 mm.
Impinging (100%)

Total

ANTERIOR OPEN BITE

Lo |

0 pts.
2 pts.
3 pts.
5 pts.

[ o ]

0 mm. (edge-to-edge), 1 pt. per tooth
then 1 pt. per additional full mm. per tooth

Total =

LATERAL OPEN BITE

2 pts. per mm. per tooth

Total =

CROWDING (only one arch)

1 -3 mm. =
3.1 -5 mm. =
5.1 —7 mm. =
> 7 mm. =

Total

OCCLUSION

Class I to end on
End on Class II or II1
Full Class II or IIT
Beyond Class [Tor IIT =

Total

Lo ]

1 pt.

2 pts.
4 pts.
7 pts.

0 pts.

2 pts. per side pts
4 pts. perside _8 pts.
1 pt. permm. pts.

additional

LINGUAL POSTERIOR X-BITE
1 pt. per tooth Total = 4l
BUCCAL POSTERIOR X-BITE

2 pts. per tooth Total =

CEPHALOMETRICS  (See Instructions)

ANB > 6° or < -2° = (4 pts.
Each degree <-2° x 1pt. =
Each degree > 6° x1pt. =
SN-MP ,
> 38° = (2 pts.
Each degree > 38° 14  x2pts.=
< 26° = l1pt
Each degree < 26° x1pt. =
1 to MP > 99° = lpt
Each degree > 99° x1pt. =

Total

OTHER  (See Instructions)

Supernumerary teeth x1pt =
Ankylosis of perm. teeth x 2 pts. =
Anomalous morphology X2 pts. =
Impaction (except 3™ molars) X2 pts. =
Midline discrepancy (>3mm) @2 pts. =
Missing teeth (except 3' molars) x 1 pts. =
Missing teeth, congenital X 2 pts. =
Spacing (4 or more, per arch) x 2 pts. =
Spacing (Mx cent. diastema > 2mm) @2 pts. =
Tooth transposition X 2 pts. =
Skeletal asymmetry (nonsurgical tx) @ 3 pts. =
Addl. treatment complexities 2 x2pts.= 4

Identify: CONservative treatment of skeletal malocclusion
without extractions or orthognathic surgery.

Total =
IMPLANT SITE

Lip line : Low (0 pt), Medium (1 pt), High (2 pts) =

Gingival biotype : Low-scalloped, thick (0 pt), Medium-scalloped, medium-thick (1 pt),
High-scalloped, thin (2 pts) =

Shape of tooth crowns : Rectangular (0 pt), Triangular (2 pts) =

Bone level at adjacent teeth : <5 mm to contact point (0 pt), 5.5 to 6.5 mm to
contact point (1 pt), = 7mm to contact point (2 pts) =

Bone anatomy of alveolar crest : H&v sufficient (0 pt), Deficient H, allow
simultaneous augment (1 pt), Deficient H, require prior grafting (2 pts), Deficient V or Both
H&V (3 pts)

Soft tissue anatomy : tact (0 pt), Defective ( 2 pts)

Infection at implant site : None (0 pt), Chronic (1 pt), Acute( 2 pts) =

Total = E
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Occlusal Contacts

Cast-Radiograph Evaluation
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INSTRUCTIONS: Place score beside each deficient tooth and enter total score for each parameter
in the white box. Mark extracted teeth with "X”. Second molars should be in occlusion.
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IBOI Pink & \X/hite Esthetic Score

Total Score: = 5

Total = 1

1. Pink Esthetic Score

. Mesial Papilla
. Distal Papilla

. Level of Gingival Margin

0
0

. Curvature of Gingival Margin =~ 0 1
0
. Root Convexity ( Torque ) 0
0

N N N NN NN

. Scar Formation

.M & D Papillae

. Keratinized Gingiva

. Level of Gingival Margin
. Root Convexity (Torque)

. Scar Formation

©

©

. Curvature of Gingival Margin  (0)
0

©

©

4

Total =

. Tooth Form

. Mesial & Distal Outline

. Crown Margin

. Hue & Value ( Middle third)

N N N N N DN

0
0
0
. Translucency ( Incisal thrid ) 0 1
0
0

. Tooth Proportion

1. Midline (01 2

2. Incisor Curve 0] @ 2
3. Axial Inclination (5°, 8,10 0 (1) 2
4. Contact Area (50%, 40%, 30%)(0) 1 2
5. Tooth Proportion (1:0.8) 0 @ 2

6. Tooth to Tooth Proportion 0 @ 2




