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Abstract : Fixed functional appliance are used for the correction of skeletal class II discrepancy in residual 

growth period. Fixed functional appliances have unfavourable effect of flaring of the mandibular anterior, 

which limits the skeletal effects of the fixed functional appliance and additionally it requires alignment of both 

arches which increases treatment time. to overcome such effects mini implant supported mandibular protraction 

appliance IV was inserted in a patient which improved skeletal base relation without flaring of anterior teeth 

and reduced treatment time as mandibular dentition was treated separately without the hindrance of fixed 

functional appliance. Mandibular protraction appliance IV is easier to construct and insert, comfortable   and 

economical to the patient. 
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I. Introduction 
Several removable or fixed functional appliances are used for treatment of class II division1 

malocclusions with mandibular deficiency in order to stimulate mandibular growth by forward positioning of 

the mandible. Unlike removable functional appliances, fixed functional devices have the advantage of not 

requiring patient compliance, and they can also be used concurrently with brackets.
1
 

Fixed functional devices are categorized as rigid(Herbs, Mara, mandibular protraction appliance) and 

semi rigid (Jasper jumper and for SUS fatigue resistance device [FRD]) fixed interarchappliances.
2_4

 

The mandibular protraction appliance is a recently developed noncompliant rigid fixed functional appliance that 

holds the mandible anteriorly and corrects the class IIantero-posterior discrepancy.
5_8

The mandibular protraction 

appliance IV is the latest version of an mandibular protraction appliance and has many advantages over its three 

previous versions and also over other fixed functional appliances becauseit is much easier to construct and 

install, and much more comfortable for the patient. 
8
. 

 

Data from the literature demonstrates the increasing use and popularity of miniscrews in orthodontic 

practice for mesiodistal and intrusion movements of teeth.
9
however, there are no studies where miniscrews have 

been used with mandibular protraction appliance IV. 

Like other fixed functional appliances, an unfavorable effect of the mandibular protraction appliance 

IV is flaring of the mandibular anteriors, which limits the skeletal effects of the appliance. 
10

 

Therefore, we concluded that during the usage of an mandibular protraction appliance IV, mandibular 

growth could be stimulated and tipping of mandibular incisors could be avoided by increasing the anchorage of 

mandibular dentition with the use of miniscrews. 

 

II. Material & Methods 
MANDIBULAR PROTRACTION APPLIANCE IV has been used as a mandibular protraction appliance .It has 

been modified to be used along with the miniscrew implant.Miniscrew Implant which is used for the anchorage 

is obtained from Lion 
TM 

 with a diameter of 1.8mm and length of 8mm and a hole of .036” 

PLACEMENT OF APPLIANCE  

Miniscrew Implants were placed between First and second premolar roots bilaterally, and left for one month 

before loading of MANDIBULAR PROTRACTION APPLIANCE IV. 

MANDIBULAR PROTRACTION APPLIANCE IV is fabricated & modified by placing a stop just before the 

miniscrew hole to prevent any slippage of the rod from screw.At the other end the Mandibular rod is cinched  by 

bending. Composite is placed on the cinched end to prevent any tissue irritation. 
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FIGURE NO: 1 (Modified MANDIBULAR PROTRACTION APPLIANCE IV with distal stop on the 

mandibular rod just before the hole of mini Implant) 

FIGURE NO: 2 (placement of implant between first &second premolar & insertion of the Appliance. 

CASE REPORT- 

A 12-year-old male presented with a Class II, division 2 malocclusion on skeletal class II base with 

retrognathic maxilla and retrognathic mandible, having average growth pattern ,retrolined upper incisors & 

normal lower incisors. 

Patient was treated without extractions, using the Implant supported MANDIBULAR PROTRACTION 

APPLIANCE IV to prevent proclination of lower anteriors and reduce the treatment time. 

FIGURE NO: 3( 12- year old Male patient with class II div 2 Malocclusion before Treatment) 

III. Figures and Tables 

 
 

 
 

Table No: 1   Pre-Treatment & And Post-Treatment  Cephalometric Readings 

s.no Parameters  Pre treatment Post treatment 

1.  SNA 77 77 

2.  SNB 71 75 

3.  ANB 6 2 

4.  Mandibular plane angle 

GO-GN to SN  

31 33 

5.  Lower incisors to NB 4MM,   25 5MM,27 

6.  IMPA 95  96 

7.  Wits  5 1mm 

 

IV. Results 
After 14 months of treatment we have achieved Skeletal class 1 base ,class 1 molar and class 1 canine 

without much proclination of lower anterior segment 

FIGURE NO: 4 (Patient after 14 months of treatment)  
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V. Conclusion 
Use of Implant supported Mandibular Protraction Appliance IV was effective in minimizing labial 

tipping of mandibular incisors & reduction of treatment time but miniscrews should stay stable during treatment. 

It is also economical and comfortable to the patient than the other fixed functional appliance 
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