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Abstract
The mandibular first molars are the most commonly missing tooth due to caries. The early loss of  the mandibular 
first molar often results in the supra-erupted antagonist, i.e. maxillary first molar. The use of  mini-implants 
offers an easy and simple approach to segmentally intrude the supra-erupted tooth, thereby creating enough 
occlusal clearance for the prosthetic rehabilitation of  missing mandibular first molar. The present case report 
uses a buccal and a palatal mini-implant for maxillary molar intrusion followed by placement of  immediate 
loading compressive implants to replace the missing antagonist tooth. The overall protocol for the management 
of  missing mandibular first molar with a supra-erupted opposite tooth offers an esthetically acceptable non-
invasive option with reduced treatment time. 
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Introduction
The mandibular first molar is the first permanent 
tooth to erupt in the oral cavity at the age of  six 
years and hence more prone to caries due to early 
exposure. Its loss due to decay or poor periodontal 
health can lead to occlusal interferences and 
functional instability arising from supra-eruption of 
the opposite maxillary first molar which may further 
complicate rehabilitation of  the oral function.1 
Prosthetic replacement of  the tooth in such cases 
may require intentional endodontic treatment with 
extensive prosthodontic reduction of  the opposite 
supra-erupted tooth or surgical impaction or 

orthodontic intrusion.1,2 However, due to aesthetic 
concerns, most of  the adult patients prefer segmental 
intrusion procedures over a full mouth conventional 
orthodontic treatment.

The intrusion of  molars is difficult to achieve and 
also leads to undesirable effects on the anchor teeth 
such as its extrusion.3 The advent of  temporary 
anchorage devices (TADs) or mini-implants has 
eliminated these side effects by enhancing anchorage. 
Park et al.,4 gave a simple approach to intrude 
molars using a palatal and a buccal mini-implant or 
bone plate and an elastomeric chain stretched over 
the occlusal surface resulting in bodily movement of 
the molar. Many other methods of  molar intrusion 
using different combinations of  mini-implants have 
been effectively demonstrated.3,5 Since the mandible 
has a thicker cortical bone, molars can be more easily 
intruded in the maxilla using mini-implants up to a 
range of  2-4mm.6

Immediate loading compressive implants have 
given excellent results in prosthetic rehabilitation 
when compared to conventional implants, in terms 
of  anchorage, duration of  treatment and patient 
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acceptability. These are single piece implants having 
the following features:7,8,9

1. thin penetrating tip for quick soft tissue healing
2. smooth polished surface for improved peri-

implant soft tissue health
3. implant bending property for better survival
4. deeply anchored in basal bone for high stability

This case reports presents a simple method of 
molar intrusion using a combination of  two mini-

It also presented with carious 16, restored 27, 37 
and 47. Fixed prosthesis were also present, i.e., 
porcelain fused to metal (PFM) bridge with respect 
to 44, 45, 46 and post and core treatment done in 25. 
(Figure 2) 

Figure 2.  Pre-treatment OPG

There was no relevant medical history and the patient 
was advised to undergo oral prophylaxis followed 
by composite restoration in 16. The treatment 
plan involved intrusion of  the maxillary left first 
molar so as to create occlusal space for prosthetic 
rehabilitation with respect to mandibular left first 
molar. Segmental intrusion of  the maxillary left 
first molar was planned. A mini-implant of  1.4 mm 
head size and 8 mm length was placed between the 
maxillary left first and second molar on the buccal 
side at the level of  mucogingival junction. Another 
mini-implant of  the same dimension was inserted on 
the palatal slope between the maxillary left second 
premolar and the first molar.

implants followed by prosthetic rehabilitation using 
immediate loading compressive implants which 
further reduces the treatment duration. 

Case Report
A 49 year old male patient reported with the chief 
complaint of  difficulty in chewing food and missing 
lower left back tooth. On intraoral examination, the 
mandibular left first molar was found missing with 
supra-erupted maxillary left first molar (Figure 1). 

Figure 1. Pre-treatment Intra Oral Photographs, (a)Lateral View, (b) Maxillary Occlusal View, (c) Mandibular Occlusal View

Figure 3. Mid Treatment Molar Intrusion (a)Lateral View, (b) Maxillary Occlusal View, (c) Mandibular Occlusal View
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An elastic was attached on the mini-implants that 
passed over the occlusal surface of  the maxillary 
left first molar from the buccal to the palatal side, 
applying an intrusive force on the tooth (Figure 3). 
The patient was advised to change the elastics daily. 
A composite stop was given on the occlusal surface 
of  the maxillary left first molar to prevent slipping 
of  the elastic. 

After eight months of  treatment, the patient 
presented with an intruded maxillary left first molar 
which was within the level of  the maxillary occlusal 
plane (Figure 4). 

The mini-implants were removed and prosthetic 
rehabilitation was planned with respect to the 
mandibular left first molar. Two compressive 
implants, (mesial: 3.5 x 8 mm, distal: 4.5 x 12 mm, 
GenXT) were carefully placed 3 mm apart from each 

other and at least 1.5 mm away from adjacent teeth 
(Figure 5).

Figure 5. IOPA showing placement of two compressive 
implants

An all-ceramic prosthesis was fabricated and 
cemented over single piece compressive implant 
abutments and lateral occlusal interferences were 
removed (Figure 6, 7). 

Figure 4. Post Molar Intrusion (a) Lateral View, (b) Maxillary Occlusal View, (c) Mandibular Occlusal View

Figure 6. Immediately after Implant placement (a) Lateral View, (b) Maxillary Occlusal View, (c) Mandibular Occlusal View

Figure 7.  Post Treatment OPG
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Figure 8. 2-year Follow-up Photographs (a) Lateral View, (b) Maxillary Occlusal View, (c) Mandibular Occlusal View

on the palatal side. The mini-implant was placed 
mesial to maxillary first molar on the palatal side 
to prevent damage to the greater palatine foramen. 
The intrusive force was applied using an elastic 
that could be changed by the patient every day, 
thereby eliminating the need for reactivation and 
also facilitating oral hygiene maintenance. Kravitz 
et al.,1 showed a significant amount of  maxillary 
first molar intrusion without any root resorption, 
using two mini-implants and an elastomeric chain 
stretched over the occlusal surface which was later 
on replaced by a NiTi coil to deliver a more constant 
force and prevent repeated reactivation.

Conventional orthodontic treatment for the 
intrusion of  molars requires more treatment 
time and also compromises aesthetics, thereby 
rendering it infeasible for adult patients who are 
more conscious of  their appearance. The simple 
method of  molar intrusion using two mini-implants 
is not only aesthetically acceptable but also more 
comfortable for the patient and convenient for oral 
hygiene maintenance, especially in patients with poor 
periodontal health. This method gives predictable 
results using only mini-implants without any wire 
component.

The patient was advised to consume a relatively 
soft diet for three months and was recalled for 
regular follow-ups. On 2-years of  follow up, a 
good functional occlusion (Figure 8) and excellent 
periodontal healing around the implant site were 
observed (Figure 9).

Figure 9.  Post Retention OPG 

The pre-treatment and post-treatment 3D models 
were superimposed to visualize and assess the 
amount of  molar intrusion (Figure 10). The 
superimposition of  the maxillary arch showed an 
effective and significant amount of  intrusion of  the 
maxillary left first molar of  up to 3mm thereby 
creating enough occlusal clearance for the placement 
of  the prosthesis in place of  a missing antagonist 
tooth.

Discussion
Two mini-implants were used to intrude the 
maxillary first molar, one on the buccal side and one 

    
Figure 10.  3D Model Superimposition
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However, the palatal mini-implant 
may irritate the tongue or cause initial  
discomfort in some patients. Park et al.,3 placed mini-
implants at different locations to intrude molars and 
found out that the palatal mini-implants were the 
most stable. Also, for bodily movement of  the molar 
and to prevent molar rotation, force should be applied 
from the buccal and palatal side simultaneously. 
In the present case, the elastic was attached  
on both the buccal and palatal mini-implant leading 
to force application on both the sides and hence 
preventing any unwanted movements. 

The need for a retention protocol after achieving the 
desired amount of  molar intrusion was eliminated 
since immediate loading compressive implants were 
placed to replace the antagonist missing mandibular 
first molar. Compressive implants have lately become 
popular mainly due to its advantage of  immediate 
prosthetic loading that can be done as early as 
three days or sometimes even less and also because 
of  its flapless placement.10 Also, patient acceptance 
increases due to the possibility of  early treatment 
completion.11 

These implants are cortically anchored providing 
better stability with decreased chances of  peri-
implantitis. Lazarov9 has reported a high success 
rate with immediate loading compressive implants 
on follow up of  4 or more years along with no 
incidence of  peri-implantitis around these implants. 
Del Fabbro et al.,12 in his study showed excellent 
survival rates of  immediate loading dental implants. 
However, the outcome depends on the implant 
micromorphology and proper patient selection.

The present case provides an easy non-invasive 
solution for intruding supra-erupted molar, which 
hampers the prosthesis placement of  the antagonist 
tooth, without compromising the patient’s aesthetics 
followed by placement of  compressive implants 
that can be loaded immediately reducing overall 
treatment duration.

Conclusion
With a wide range of  applications of  mini-
implants in orthodontics, efficient segmental tooth 
movement can be carried out in cases that require 

an interdisciplinary approach and where the patient 
is not ready for conventional orthodontic treatment. 
A supra-erupted maxillary molar can be effectively 
intruded using two mini-implants and long term 
stability is achieved with placement of  immediate 
loading compressive implants in place of  the missing 
antagonist tooth.
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