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Short Communication

Suyamasi system: A mini implant supported system for molar distalization
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Abstract

Molar distalization plays a vital role in orthodontic treatment, particularly in cases requiring space creation or Class Il correction. The Suyamasi System offers
a mini-implant-supported approach that ensures controlled and efficient distalization with minimal anchorage loss. This system integrates a 0.019x0.025
stainless steel wire framework, secured with mini implants, Beggs tubes, and coil springs to generate consistent distalizing forces. A vertical wire extension
rests on the mini implant, providing stable anchorage and precise force application. Light-cure composite enhances wire stabilization, while an acrylic block
prevents unwanted reciprocal forces. By minimizing the need for patient compliance and optimizing force delivery, the Suyamasi System enhances treatment
predictability, making it a valuable addition to contemporary orthodontic mechanics.
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1. Introduction

Molar distalization is a crucial aspect of orthodontic treatment, Despite advancements in mini-implant-assisted distalization,
particularly in cases requiring space creation for anterior  certain limitations persist, including the need for additional
alignment or Class II malocclusion correction.! Traditional ~ laboratory work, complex mechanics, and potential patient
extraoral approaches such as headgear have been widely used discomfort."” The Suyamasi System (The name ‘Suyamasi
for molar distalization but are highly dependent on patient System’ is derived from the primary contributor to the innovation,

compliance, often leading to inconsistent results.? Intraoral 0 recognition of the author’s role in developing the technique) is
a novel clinical innovation designed to address these limitations

by integrating a mini-implant-supported wire framework with a
combination of Beggs tubes, coil springs, and composite blocks
. This system ensures efficient distalization of maxillary molars
while maintaining anchorage stability and minimizing reciprocal
The advent of skeletal anchorage has revolutionized forces. The vertical extension of the wire framework resting on
orthodontic biomechanics by offering absolute anchorage the mini-implant provides enhanced force control, reducing the
for molar distalization without relying on posterior teeth  risk of mesial drift of anterior teeth and anchorage loss.
or patient cooperation.>® Various mini-implant-supported
distalization techniques have been introduced, such as the
C-palatal plate, bone-anchored pendulum appliance, and

distalization devices, including pendulum appliances, distal
jets, and frog appliances, provide alternative means of
achieving distal movement but may result in anchorage loss
and mesial migration of anterior teeth.>*

Additionally, the Suyamasi System eliminates the need
for complex laboratory procedures, offering a chairside-
friendly, predictable, and minimally invasive approach for
buccally placed mini-implants with coil springs.”* These  ¢Jinicians. By optimizing force application and ensuring
techniques enhance control over tooth movement and  petter control over the distalizing movement, this system
minimize unwanted side effects, making them valuable tools  contributes to a more efficient and patient-friendly orthodontic
in non-extraction treatment planning.’ treatment modality.
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2. Materials and Methods
2.1 Materials

1. 0.019x0.025 stainless steel wire — for framework
fabrication.

Universal plier — for wire bending.

Open coil springs — for force application.

Beggs brackets/tubes — for palatal anchorage.
Light-cure composite — for wire stabilization

w»hk W

3. Methodology

3.1. Fabrication of the suyamasi system

The 0.019 x 0.025 stainless steel wire is inserted into the
molar tube, with a vertical extension incorporated to rest on a
mini implant placed interdentally between the premolar and
molar, ensuring stable anchorage. The wire is bent to pass
through the interdental area and extends occlusally, with a
U-shaped bend incorporated on the second premolar’s disto-
occlusal surface for stabilization. To prevent displacement,
the wire is secured with light-cure composite. It then crosses
palatally and bends parallel to the molar’s palatal cuspal
surface. Beggs tubes bonded on the palatal cusps of the
molars provide additional support. Open coil springs (0.010”
x 0.036” NiTi open coil spring) are placed on the buccal
and palatal sides before inserting the wire into the molar
and Beggs tubes. (Figure 1) A composite block prevents
unwanted force redirection and ensures effective distalization
(Figure 2), (Figure 3). The applied distalization force ranged
between 150-200 grams, calibrated based on the degree of
spring compression.

Figure 1: Completed wire bending with composite block
and open coil springs

Figure 2: Occlusal view of Suyamasi system in place

Figure 3 : Composite block preventing unwanted force redirection

3.2. Simulation testing

The system was demonstrated on a typodont model to
establish its biomechanical feasibility prior to clinical
application. The system was tested on a model (Figure 4),
which was submerged in a hot water bath to simulate soft
tissue behavior and evaluate tooth movement. (Figure 5)
Additional distalization can be achieved by compressing
the coil springs using composite blocks. (Figure 6)
A graduated probe confirmed successful 3mm molar
distalization following activation. (Figure 7) Typodont-based
demonstration was chosen to allow early dissemination of the
concept for academic and clinical discussion. This innovation
has also received a copyright certificate Application number:
9538/2025-CO/L from “Copyright Office, Government of
India”. (Figure 8)

Figure 4: Side view of Suyamasi system in place (Mini
implant is depicted by using a nail)
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Figure 5: Jaw set is placed in hot water bath to predict the

tooth movement
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Figure 6: Additional distalization can be achieved by

compressing coil springs using acrylic blocks

Figure 8: Copyright certificate for Suyamasi System

3.2.1. Advantages

1. Enhanced anchorage: Mini implant support
prevents anchorage loss.

2. Controlled force application: Coil springs deliver
a consistent and predictable distalizing force.

3. Minimized unwanted tooth movement: The
design ensures selective force application to molars.

4. Secure stabilization: Light-cure composite and
Beggs tubes enhance wire retention.

5. Improved clinical outcomes: Provides a reliable
and efficient method for molar distalization in
orthodontic treatment.

3.2.2. Disadvantages and limitations

1. Lack of clinical validation: The efficiency of
the Suyamasi System has only been assessed on
a simulated jaw model. Its performance in actual
clinical conditions, where biological variability
and patient-related factors come into play, remains
untested.

2. Absence of large-scale studies: No longitudinal
or large-sample clinical studies have yet been
conducted to validate the effectiveness, safety, and
long-term outcomes of this system.

3. Technique sensitivity: Precise wire bending and
placement are essential for optimal force delivery.
Minor errors in fabrication may lead to compromised
performance.

4. Mini-Implant dependence: The success of the
systemrelies heavily on the stability of mini implants,
which can vary depending on bone density, insertion
torque, and patient-specific anatomical limitations.

Figure 7: A graduated probe indicating a successful 3mm
molar distalization.

4. Conclusion

The Suyamasi System represents a clinically viable

and

innovative approach to maxillary molar distalization,
combining the advantages of mini-implant anchorage with
a strategically designed wire framework for controlled force
delivery. While its efficacy has thus far been demonstrated
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only on a simulated jaw model, the underlying biomechanics
and simplicity of chairside fabrication offer significant
promise for clinical application. Despite the absence of
large-scale or in vivo studies, the system introduces a novel,
minimally invasive solution that addresses key limitations of
existing distalization methods. As such, it holds the potential
to contribute meaningfully to the evolving landscape of
skeletal anchorage techniques in orthodontics and merits
further clinical investigation and validation.
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