Patient  
Temporary Anchorage Device Informed Consent

If your treatment includes the use of a temporary anchorage device such as a miniscrew or plate attached to the bone, then you must be aware of inherent risks associated with them and their use.

It is possible that the screw(s) could become loose which would require its/their removal and possibly relocation or replacement with a larger screw.  The screw and related material may be accidentally swallowed.  If the device cannot be stabilized for an adequate length of time, an alternate treatment plan may be necessary.

It is possible that the tissue around the device could become inflamed or infected, or the soft tissue could grow over the device, which could also require its removal, surgical excision of the tissue and/or the use of antibiotics or antimicrobial rinses.

It is possible that the screws could break (i.e. upon insertion or removal).  If this occurs, the broken piece may be left in your mouth or may be surgically removed.  This may require a referral to another dental specialist.

When inserting the device(s), it is possible to damage the root of a tooth, a nerve, or to perforate the maxillary sinus.  Usually these problems are not significant; however, additional dental or medical treatment may be necessary.

Local anesthetic may be used when these devices are inserted or removed, which also has risks.  Please advise the doctor placing the device if you have had any difficulties with dental anesthetics in the past.

If any of the complications mentioned above do occur, a referral may be necessary to your family dentist or another dental or medical specialist for further treatment.  Fees for these services are not included in the cost for orthodontic treatment.
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