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Effect of mini-implant anchorage on orthodontic treatment and
compliance in adolescents

Min Chen, Gui-hong Xuan
(Department of Stomatology, Shaoxing People’s Hospital, Shaoxing, Zhejiang 312000, China)

Abstract: Objective To analyze the effect of mini-implant anchorage on orthodontic treatment and
compliance in adolescents. Methods In this study 114 cases receiving orthodontic treatment in our hospital from
January 2013 to January 2016 were selected as the research objects, and were randomly divided into observation
group and control group with 57 cases in each group. The observation group was treated with mini-implant anchorage,
and the control group was treated with non-implant anchorage. The treatment effect, Oral Health-related Quality of
Life (OHRQOL) scale score, adverse reactions and patient’s compliance were compared between the two groups.
OHRQOL scale was used to evaluate the oral health of the two groups of patients after orthodontic treatment from
seven aspects: functional limitations, physiological barriers, physical pain, disability, psychological communication,
social difficulties and psychological obstacles. Results After orthodontic treatment, the incision angle difference
and the convexity difference of the upper incisors in the observation group were larger than those in the control group
(P < 0.05), the molar displacement of the observation group was larger than that of the control group (P < 0.05). It
was found that the scores of OHRQOL scale in the observation group were higher than those in the control group
(P < 0.05). After orthodontic treatment, the total incidence of adverse reactions in the observation group was 8.77%,

which was lower than 22.81% in the control group (P < 0.05). The excellent rate of compliance in the observation
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group was 94.74%, which was higher than 85.96% in the control group (P < 0.05). Conclusions Compared with the

non-implant support, mini-implant anchorage can better ensure the oral orthodontic effect of adolescents, improve the

oral health level, reduce the incidence of adverse reactions, and is more conducive for patients to accept.
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