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INTERVIEW

Professor Thomas Rakosi

H ouvévteuén napaxwpnbnke atov Ap. Mixadn Kana-
Bpuuvo, Ménos tns Zuvtakukns Enigponns ts EAAnvI-
kns OpBobovukns EmbBswpnans.

EAA OpBod EmB 2006;9: 1-9.

ZYNTOMO BIOIrPA®IKO *HMEIQMA

0 Ap. Thomas Rakosi eivan KaBnynths kan téws AieuBuvths tou Epya-
ownpiou OpBodovukns tou MNavemotnyiou tou Freiburg otn leppa-
via. Eivar npwnv Mpdedpos s leppavikns Opoonovdias Opbodovu-
kav. Exel ekdwae didpopa BiBAia ka1 noAudpiBua dpBpa. H épeuva
ToU £xel emkevipwBei otn Aertoupyikn Gidyvwaon Kkai Bepaneia, atnv
kepanopetpia, omv npdAnyn, atnv kpotagoyvabikn SidpBpwan,
ous &10dikacies aneikovions ka1 ous Baoikés emotnpes atnv opbo-
dovukn.

Ap. M. KadaBpuuvés: H ouzhtnon ws npos tnv Kiivikh
anotesopaukétnta twv S1apépwv AETOUPYIKOV CUOKEU-
v e€akolouBei va guvexizetal. Yndpxe kau véo ws Npos
i Oswpia 6u n opOodovukn pe AEOUPYIKES GUOKEUES
oupBadnne oe pia okefdeukn petaBoAn tou kpavionpoow-
mkoU cupniéypatos o veapoUus acBeveis katd tn Hidpkeia
s nepiddou av€nons;

Ka6. T. Rakosi: levikd, n véa évvola otnv opBodovukn eivan
n &1apoponoinon kar n egatopikeuon. Qs npos tnv kvikh
anoteNEoUauKOTNTa Twv AEITOUPYIKWY CUOKEUMY, autd
onpaivel 6u npénel va kavoupe Hidkpion petagu Aertoupyr-
khs opBodovukns kar Artoupyikhs opBonedikns. Agitoup-
yIkh opBonedikn onpaivel petakivnon twv dovuwv Katd tn
Sidpkeia s avatodns M PeETd tnv avatolh tous pe tnv
epappoyn duvapns evepynukd Siapécou twv odnymv em-
nédwv ts cuokeuns h nabnukd pe tnv e§aneiyn twv em-
BAaBov duvdpewv o1 onoies napepnodizouv tnv avatoin
twv 6ovuwv.

0 okonés tns Asitoupyikins opBonedikns (n.x., atn ouykel-
olakn avwpadia TaEns II) ivan n Bepansia tns okefeukns
buonnaocias pe npdabia tonoBétnon tns kdtw yvdbou. O
unxaviopos ival n texvnti evepyonoinan tns puikns duva-
uns, v o 1pdénos dpdons eGaptdtan ano 1o €idos s kata-
ypaons 6ngns.
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This interview was given to Dr. Michael Kalavritinos,
Member of the Editorial Board of the Hellenic
Orthodontic Review.

Hel Orthod Rev 2006;9:1-9.

SHORT CURRICULUM VITAE

Dr. Thomas Rakosi is Professor and former Orthodontic Chairman at
the University of Freiburg in Germany. He is Past President of the
German Association of Orthodontics. He has published several
books and numerous articles. His focus research has been functional
diagnosis and treatment, cephalometrics, prevention, TM-joint,
imaging procedures and orthodontic basic science.

Dr. M. Kalavritinos: The debate concerning the clinical
efficacy of the various functional appliances still
continues. Is there any new knowledge concerning the
theory that functional orthodontics contribute to a
skeletal alteration of the craniofacial complex in young
patients during the growth period?

Prof. T. Rakosi: Generally speaking, the new concept in
orthodontics is to differentiate and individualize.
Concerning the clinical efficacy of the functional
appliances it means, that we must differentiate between
functional orthodontics and functional orthopedics.
Functional orthopedics means moving the teeth during or
after eruption with force application actively by the
guiding planes of the appliance or passively, by
elimination of harmful forces hindering the normal tooth
eruption.

The goal of functional orthopedics (i.e. in Class II
malocclusion) is the treatment of skeletal dysplasia by
anterior posturing of the mandible. The mechanism is the
artificially activated muscle force, while the mode of
action depends on the kind of construction bite.

The role of functional orthopedics is to improve the
skeletal relationships “the harmony of the frame" by
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Prof. T. Rakosi

0 podnos s Nertoupyikis opBonedikns eival n Bedtiwon
WV oKeAEUKWY Oxéoewv, "n appovia tou okefdetou” dia-
péoou npowBnans, avactodns kar adfayns tns kateUBuv-
ons ts augnans.

Yndapxel avtipaon otn BiBioypagia ws npos to okond kai
us mbavotntes npowbnans tns au§nons, 16aitepa o€
ouykneiolakés avwpanies Tagns II. Ztn ouvéxeia Ba ana-
vthow Mo olokAnNpwuKd o€ auth tv epadTnaon.

Ap. M. KadaBpuuvés: Motos givan o pdfos tou tunou tns
KpPavionpoowmkns au§nons tou acBevin katd tov oxedia-
o6 as Agitoupyikis opQodovukis Oepancias;

Ka0. T. Rakosi: O p6ios tou tnou s KPavionpoowmnkns
aunons sivar ano@aocioukds katd tov oxedlaopd s
opBodovukns Bepaneias.

Na napddeypa, oe ouykieiolakés avwpadies Tagns 11 pe
opizévuo twno augnons, oav okonods ths Bepaneias eiva
duvatdv va npaypatonoinBsi pia npdabia tonoBétnon tns
kdww yvdBou pe kafh a§ovikh kiion twv topéwy, eneidh n
kateUBuvon tns au€nans eival euvoikn kal ta o@éAn e&ai-
tias s au&nons peyana. O Petrovic €dei§e 6u ta opénn
e€artias tns au€nons og pia cuykngioiakh avwpania Tagns
IT pe op1zévuo wno au§nons xwpis Bepaneia eivan peya-
AUtepa ané éu oe évav katakdépupo tno auvgnons pe
Bepaneia (Graber kar ouv., 1997).

Ap. M. KaRaBpuuvés: Tis tefeutaies dexaeties n *emotnpo-
VIKG tekpnpiwpévn opBodovukn” anotedei emions éva kautd
Oéua. Moiés pelétes unootnpizouv tnv 16éa 61 n Aertoup-
yikh opBodovukn (opBonebikn) Bepansia ous nepinudoels
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Dr. M. Kalavritinos

growth promotion, growth inhibition and redirection of
the growth.

The scope and possibilities of growth promotion,
especially in Class II malocclusions, is contradictory
discussed in the literature. In the following I will answer
more thoroughly this question.

Dr. M. Kalavritinos: What is the role of craniofacial growth
pattern of the patient when planning a functional
orthodontic treatment?

Prof. T. Rakosi: The role of the craniofacial growth pattern
is decisive when planning orthodontic treatment.

For example in Class II malocclusion with a horizontal
growth pattern, an anterior posturing of the mandible
with good axial inclination of the incisors, as the goal of
the treatment can be realized, because the direction of
the growth is favorable and the growth increments high.
In the vertical pattern we must compromise and
compensate. Petrovic showed, that the growth
increments in a Class II malocclusion with horizontal
pattern are without treatment higher, as in a vertical
pattern with treatment (Graber et al., 1997).

Dr. M. Kalavritinos: The last decades "evidence based
orthodontics" is also a hot issue. Many studies support
the idea that functional orthodontic (orthopedic)
treatment in Class II malocclusion is not as effective as we
previously considered. According to your expertise
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ouykiaiaiakns avwpadias Tagns II Sev eivan 1600 anotene-
opaukn 6co Oswpouviav nadmétepa. Katd tn &ikn oas e§a1-
Sikeupévn yvion, eival owotés autés o1 avapopés;

KaB. T. Rakosi: Auth givan pia noAu ektetapévn ep@inon, n

onoia pnopei va diaxwpiobei ous e§hs duo:

1. n onoudaétnta tns emotnpovikd tekUnpiwpévns opBo-
dovukns, kol

2. n opBonedikn Bepansia oe ouykneiolakés avwpadies
Taén 11

Ooov apopd tv 1n epwitnon:

O1 emotnpovika tekpunpiwpéves dnpooieloels o autd 10
Oépa us neproodtepes Popés tonobetolv évav apiBuo oia-
Qoépwv ouykisioiakmv avepaov Tagns II oe pia apdda,
KOl €V OUVeXeia PETPOUV Kal ekupoUv otaucukd ta ano-
Ktoopeva xiiootd xwpis va kavouv kdnoia didkpion. Tows
n neipapaukd tekunpiwpévn opbodovukn givan no 1kavo-
noiNuKn ané us H1APopes avUPATKES EMOTNHOVIKA TEKUN-
piwpéves dnpoaieloels e oTaTIoUKN, oUS ONOIES O1 ATOI-
kés 15610pop@ies ko napandayés dev AapBdavovian unoyn.
Onwodhnote, n otatoukn onoudadtNta éxel NEPIOPIoHE-
vn aia yia tous kivikoUs dtav dev undpxel kivikh onpa-
aia.

Zuxvd, n yvcoon n onoia Baoiotnke o€ xpévia kAvikAS
euneipias €xel nepippovnBei ka1 avakovwBei oav va Atav
kdu 1o eviedws véo. MoAnoi opBodovukoi eivan SUomato
WS MPOS T0 EUPNHATA TUXAIOMNOINUEVWV KAVIKGOV PEAETY,
eneidn dev aviavakoUv tv 61kh tous KMvIKN euneipia.
‘000 peyanutepn eival n andkiion petagl twv egetazopé-
VOV atopwv, 10oo nio duokono eival va deixBei 6u a da-
Popa oto anotéleopa tns Bepaneias givar onpavukn. Lnv
avBpmnivn katdotaon pnopsi va ivalr puolonoyikés ane-
pi6piotes anoknioeis. Edv pévo pia and us napapérpous
bev AnpBei undyn, 10 anotéleopa pnopei va sival avann-
0¢s, napd tn orauoukh onpavukdnta.

Kapia ané us wxaionoinpéves kivikés penétes (RTC) dev
éfaBe unéyn tn otpoPn tns au§avopevns katw yvdbou n
twv kovéUAwv. H ouokeuh anotenei pévo pia and us non-
Aés petaBAntés o1 onoies €ival ano@aciotkés yia To anoté-
Aeopa tns Bepaneias. O1 yevikés au§nukés TA0EIS TwV Kpa-
vionpoowmkov dopwv dev Bpiokouv epappoyh otnv
au€nukh oupnepipopd tou kaBe atdpou. O1 anokdioels
gival noAu peydnes yia va pnopouv eukofla va ouvoyl-
otoUv pE T Xxpnon opadonoinpévns oTatioukns.

Ooov apopd th 2n gpwtnon:

To 6eUtepo PEPOS AUTAS TS EpWINGNS €ival n anotedsoua-
UKOINTa Twv AEITOUPYIK®Y 0pBonedikwyv CUOKEUMY aTs
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knowledge, are these reports correct?

Prof. T. Rakosi: This is a very extensive question, which

should be addressed in two separate ones:

1. the significance of the evidence based orthodontics,
and

2. orthopedic treatment in Class II malocclusion.

Regarding question 1:

The evidence based publications on this subject are mostly
placing a number of various Class II malocclusions in one
pot, and they measure and statistically evaluate the
gained millimeters without differentiation. Perhaps the
experimental based orthodontics is more satisfactory as
the various contradictory evidence based publications
with statistics, where the individual peculiarities and
variations are not considered. Anyhow, the statistical
significance in absence of clinical significance is of limited
value for the clinicians.

Often knowledge based on years of clinical experience has
been disregarded and announced as if it was something
completely new. Many orthodontists are skeptical about
the findings of randomized clinical trials, because they do
not reflect their own clinical experiences.

The greater the variation between individuals, the harder
to demonstrate, that a difference in treatment effect is
significant. Limitless variations are normal in human
condition. If only one of the variables is not considered,
the result can be false, in spite of statistical significance.
None of the RTC considered the rotation of the growing
mandible or condyles. The appliance is only one of many
variables, decisive for the result of treatment. The general
trends of the growth of the craniofacial structures cannot
be applied to the growth behavior of each person. The
variation is too large to be easily summarized by group
statistics.

Regarding question 2:

The second part of this question is the efficacy of
functional orthopedic appliances in Class II malocclusion.
First of all, the term "Class I malocclusion" is not correct.
The Class I is a relationship of the first permanent molars,
skeletal or functional, it is one symptom. A great variation
of malocclusions have this symptom. The correct
expression would be "Class II relationship” or at least
“Class II malocclusions.
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ouykAgioiakés avwpadies Tagns II.

Npwta an’ 6Aa, o 6pos "ouykAeioiakn avwpania Tagns II"

bev givar owotods. H Tagn 11, pia oxéon petagu twv npmiwv

MOVIHWV youQiwv, okeleukh N Aeitoupyikh, eivan éva

oupntwpa. Mia peydin noikifia cuykAgioiakwv avwua-

Mmv éxouv autd 1o oupntwpa. H cwath ékppacn Ba ntav

"oxéon Tagns 11" n toundxiotov "ouykAeioiakés avwpanies

Tagns 11"

H npaypaukh epmwnon givar: Na nola napaddayn twv

ouykAgioiakwv avwpancv Ta€ns II eivar onpavukn n npo-

®Bnon s auénons;

Ané tnv dnoyn s avaykns yia Bepansutkh npowOnon

s augnons, pnopoupe va kdvoupe didkpion petagu twv

akéfoubwv napaffaymv twv cuykAEIoIaKWY avwpaficov
Ta&ns II:
a) H kéww yvdBos sivan omaBoyvabikn kai pikph.
Auth sivan pia avatopikn oniobia Béon tns kdtw yvd-
Bou, pe pikph Kdtw yvabo oe oniobia Béon. Lnv nepi-
nwwon auth, pia Bepansuukh npowOnon ts augnons
Ba Atav emBupntn. O1 nepioodtepes and us dnpooiel-
ogls o1 onoies e§gtdzouv v anotefeopaukoINTa s
Aeitoupyikns Bepansias 6ev diaxwpizouv tov twno
au€nons.
B) OmaoBoyvabikh kdww yvabos pe puatonoyikd PAKOS.
Auth givan pia Aertoupyikn oniaBia Béon s kdtw yvabou.
1. H dvw yvaBos sivan otevh pe onioBia petatdmon s
Kdtw yvaBou. Metd and &iedpuvon tns avw yvabou,
n Katw yvabos petakiveitan npos ta eunpos. Mepinou
30% 1wV NEPINTWOEWY AVAKOUV OE auth thv apdda.

2. OnioBia onicBnon s katw yvdbou eCartias Asitoup-
yikov diatapaxawv. Meta ané tnv dpon tns vEUPOUU-
ikns npooBonns, o1 NpokanoUpEVeS 06OVTIOPATVIAKES
ka1 okefetikés annayés eivan avaotpéyipes. Mepinou
15% twv ouykAeiolak@v avwpatiov Tans II avh-
Kouv o€ auth tnv apdda.

y) Mia npoyvaBikh dvw yvaBos pe opBoyvabikh kdww
yvaBo pnopsi va Bpebei oto 15-20% twv NEPINTMOEWV.
Auto onpaivel 6u pévo oto 40% nepinou twv NEPINT®-
oswv wv ouykigiolakdv avwpatov Tagns II xpeiaz6-
paote pia Bepancguukn npowOnon tns avgnons. e non-
Aés ané autés us NEPINTWOEIS UNOPOUKE va napatnph-
ooupe pia Bepaneuukn npdabia tonobétnon s Kaww
yvaBou. Eivar 6uokofo va Samotwooupe €dv autd
gival pia npowBnon Adyw tns augnons, pia npdobia
tonoBétnon n pia afdayh otnv kateuBuvon augnons
v kovoUAwv.

01 Mao ka1 Nah (2004) unoathpi§av 6u xwpis tnv epap-
poyn nocoukwv Brodoyikmv peBddwv, dnws n ohpav-
on Twv KUTtdpwv Kal n unofoyioTuKh 10TOHOoPPOpETPia,

The actual question is: for which variation of the Class II
malocclusions is a growth promotion important?

From the point of view of a requirement on a therapeutic
growth promotion, we can differentiate between the
following variations of the Class II malocclusions:

a. The mandible is retrognathic and small.

It is an anatomic mandibular retrusion, with a small

mandible in a posterior position; a therapeutic growth

promotion would be desirable. Most of the
publications examining the efficacy of the functional
treatment, do not differentiate between the growth
pattern.

b. Retrognathic mandible with normal length.

It is a functional mandibular retrusion.

1. The maxilla is narrow with posterior displacement of
the mandible. After maxillary expansion the
mandible moves forward. About 30% of the Class II
cases belong to this group.

2. Posterior sliding of the mandible because of
functional disturbances. After removal of the
neuromuscular insult, the dentoalveolar and
skeletal changes are reversible. About 15% of the
Class II malocclusions belong to this group.

¢. A prognathic maxilla with orthognathic mandible can
be seen in 15-20% of cases.

That means, that only in approximately 40% of the

Class II malocclusions we need a therapeutic growth

promotion. In many of these cases we can observe a

therapeutic anterior posturing of the mandible. It is

difficult to find out, whether it is a growth promotion,
an anterior posturing or changing in the growth
direction of the condyles.

Mao and Nah (2004) stated, that without applying

guantitative biologic methods, as cell labeling and

computerized histomorphometry, it is impossible to
know the amount of mandibular growth. Without
knowledge of the magnitude and frequencies of the
applied forces and induced tissue strain, it is difficult to

formulate the amount of mandibular growth as a

function of mechanical stimuli.

The goal of the functional treatment can not be in each

case a breeding of long mandibles, but to achieve a

harmonic jaw relationship.

Recently, Cevidanes et al. (2005) examined with 3-D

magnetic images the mandibular growth and response

to orthodontic treatment with Frankel II appliances. In
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eivan aduvato va yvwpizoupe 10 Nogd ts au§nons tns
Kdtw yvaBou. Xwpis yvoon tou peyéBous kar tns
ouUXVOTNTas Twv EQAPHOZOPEVIV SUVALEWY Kal tns €M
PepOPEVNS NapapdpPwons twv 101wy, ivar duokono
va EKQPAOTEf T0 N006 tns au§nons tns kdtw yvdbou oav
ouVAPTNON TWV PNXaVIKWV £pEBIopATWY.

O okonods tns Aertoupyikns Bepansias 6ev unopei va
givan o€ kABe nepintwon n alénon oe PhKos tns KATW
yvaBou, anid n eniteu€n pias appoviks oxéons petagu
v yvabwv.

Mpéogata, o1 Cevidanes ka1 ouv. (2005) &étacav pe
p1o6idotatn  payvnukh aneikévion tnv avgnon s
kdtw yvabou ka1 tnv avianokpion ts otn Bepansia pe
ouokeun Frankel II. Zus Oepangupéves nepintwoels Bph-
kav pia mo npdéaBia dieubétnon kar au§npévn Katako-
puen didotaon twv kAddwv s kdtw yvabou. O twinos
v okeleukwv petaBonmv yia ta Bepansupéva dtopa
Hiépepe oapms anod exeivov wwv Pn Bepaneupévav atod-
pwv, alid unnpxe pia e§atopikeupévn diagoponoinon
petagl twv atépwv ws nNpos tnv augnon Kai v avia-
nokpion ous petaBonés tns Bepaneias.

Ap. M. KadaBpuuvés: MoAfoi ocuvadeApor unootnpizouv
akéun v "Bepansutkn npooéyyion pias pdons” o€ vea-
pous aoBeveis o1 onoiol eugavizouv 16ao oboviopawviakd
600 ka1 okefeuka npoBAnpata. Zopuewva pe v tepdoua
gunepia nou éxete anokopioel petd and 6fa autd wa xpo-
via evaoxoéfinons og kiivikd ka1 emotnpovikd eninedo, T
Oa npoteivate: "Bepaneuukn npooéyyion pias ¢dons” n
"Bepaneunkn npooéyyion 600 @docwv" yia tn Bepaneia
autaV Twv aobeviv;

Ka®. T. Rakosi: H évdeitn yia Bepaneuukn npoaéyyion dUo
Qdoewv Sapépel and v évdai§n yia Bepansutkh npo-
oéyyion pias gdons. E§aptatan and us 1610pop@ies kai tnv
arnonoyia tns ouykAgioiakns avwpanias. us ouykigioa-
kés avwpanies Tagns II pia Bepansuukn npooéyyion 6Uo

QAoewv Pnopei va NAEOVEKTET 0g NEPINTWOEIS PIE:

e guvoikn kateuBuvon au€nons,

o eddaypaukh atgnon s kdww yvdBou oe oxéon pe us
unoénoines dopés tou KpavionpoowmkoU cupniéyua-
105,

* Aertoupyikh onioBia Béon tns kdtw yvabou, kai

* gav n aiuofoyia ivan pia duoAertoupyia.

Meta ané tn Bspaneia autwv twv NEPINTOoEwWY, N HeUTePN

@don tns Bepaneias ouvhBws dev ivan ma anapaitntn.

Ze ooBapés okensukés ouykneioakés avwpanies Tagns 11

e npoyvaBikn dvw yvabo kal kataképuPo tino augnons,

Oa npénel va eCetdzetan n Bepaneutkn npocéyyion pias
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treated cases they found a more forward alignment
and increased vertical dimension of the mandibular
rami. The pattern of skeletal alterations for treated
subjects clearly differed from those of untreated, but
there was an individual variability in growth and
response to treatment alterations.

Dr. M. Kalavritinos: Many colleagues still advocate the
"one-phase treatment approach" in young patients who
present both dentoalveolar and skeletal problems.
According to the huge experience you earned after all
these years involved both in clinical and scientific level,
what would you suggest: "one-phase” or "two-phase
treatment approach” for the treatment of such patients?

Prof. T. Rakosi: The indication of the two phase approach

is different from the one phase approach; it depends on

the peculiarities and etiology of the malocclusion. In the

Class II malocclusions a two phase approach can be of

advantage in cases with:

* favorable growth direction,

* growth deficiency of the mandible in relationship to
the other dimensions of the craniofacial complex,

¢ functional mandibular retrusion, and

¢ if the etiology is a dysfunction.

After the treatment of such cases the second stage of

treatment is often no more necessary.

In severe skeletal Class II malocclusions with prognathic

maxilla and vertical growth pattern, one phase approach

with compensatory measures should be considered.

Because of the variability between patients and the

uncertainty about growth and treatment response, the

decision for the optimal time to start the treatment is

often difficult.

Dr. M. Kalavritinos: How effective are functional
appliances, such as Class III activators or Frankel
appliances type III, compared to Face Masks, when they
are used to correct Class III malocclusion?

Prof. T. Rakosi: The functional approach and the face mask
have different indications. The functional Class III
treatment is indicated in functional malocclusion (anterior
sliding from the rest position to habitual occlusion) and in
cases with long mandible (in early stages). The face mask
in cases with short and narrow maxilla, mostly combined

5
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@dons e e€ioopponmoukd pétpa. EEartias tns noikinopop-
@ias peta&l wwv aoBevav kar tns aBeBaidtntas avapopikd
ME tnv av€non kai tnv aviandkpion otn Bepaneia, ouvh-
Bws eivan duokoAn n andé@aon ws NPos Tov N0 €UVOiKoO
xpovo yia v évapén tns Bepansias.

Ap. M. KadaBpuuvés: Méco anotedsopaukés eivar o1 fel-
TOUPYIKES OUOKEUES, Onws o1 evepyonointés Tagns III n o
ouokeués Frankel winou III, oe oUykpion pe thv pdoka
npoomnou, 6tav xpnoiponolouvial yia tn 616pOwon
ouykigioiakav avapatiov Ta§ns II;

Ka@. T. Rakosi: H npooéyyion pe Aetoupyikés CUOKEUES Kat
N Npooéyyion pe th HAOKA NPOCWIOU €XOUV O10POPETIKES
evbei€eis. H Bepaneia tns Tagns III e Aeitoupyikés ouokeu-
és evbeikvutanr oe Asitoupyikh ouykAeiolakn avwuadia
(np6abia onicBnon ané t Béon avanauons os ouykAgion
ouvnBeias) ko og NePINTMOEls e peydin katw yvabo (o€
npwipa otédia). H pdoka npoownou evdeikvutal o€ nepi-
NtWOoeIs Ye pIkph kar otevh dvw yvdaBo, kan us NEPIOOOTE-
pes popés ouvdudzetan pe Hiedpuvon tns unepwas. Mpo-
n6Bson yia tn Bepansia pe Agitoupyikés cuokeués anotenei
n duvatdtnta Anyns ts dhEns kataypagns oe oxéon
KOMTUKA Npos konukn (xwpis npéadia otauposidn clykiel-
on). Na va emteuxBei autd, eivan avaykaio katd m Anyn
tns 6néns kataypans va avoier n dnEn kan va tonobetn-
B¢i n kdww yvdBos ot onicbia Béon, kdu 1o onoio éxel tous
neplopicpyous tou. Me tov evepyonointh pnopoupe va
avoioupe tn dnn nepIoCOTEPO aNd OU He T OUCKEUN
Frankel, e€atias tou kadUtepou eféyxou tns Aertoupyias
s yAwooas. Mia ouokeun pe avoixtd to npocdio thpa
s pnopei va npokanéoel duonertoupyia katdnoons.

Ap. M. KafaBpuuvos: Eivar anodekté éu n puikn 100ppo-
nia cupBdnie otn pualoioyikn au§non tou Gropatoyva-
6ikou cucthpatos. Yndpxel, oUppwva pe us tefeutaies
épeuves, KANOIA TEKUNPiwOoN OXETIKA WE TNV artofoyia twv
okeNetK®V Kal odoviopatviakmv avepathiov;

Ka®. T. Rakosi: H kakn puiki 10opponia h o1 duonetoup-
yies anotedoUv évav and tous Mo onpavukoUs aruofoyi-
KoUs napdyovies twv ouykAgiolakwv avwpamov. O
Suvatdintes kan o1 neplopiopoi tns opBodovuikns Bepanei-
as kaBopizouv tnv avtidpaon ka1 tnv npocappoyh twv
panak®v 10tV Kal tns Agitoupyias. Avdfoya pe ta 6pia
auths tns Nnpocappoyns, ynopoUupe va diakpivoups peta-
€U emtuxnpévns Bepansias (Gtopa nou npocappdzovial)
KOl NEPINTWOEWY HE unotponn (dtopa nou dev npooap-
pozovia).
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with palatal splitting. Presupposition for the treatment
with functional appliances is the possibility to achieve a
construction bite in edge-to-edge relationship (without
anterior crosshite). To achieve this, it is necessary with the
construction bite to open the bite and retrude the
mandible, something that has its limitations. With the
activator we can open more as with the Frankel appliance,
because of the better control of the tongue function. An
anterior open appliance can cause tongue thrust.

Dr. M. Kalavritinos: It is accepted that the muscle balance
contributes to normal growth of the stomatognathic
system. According to the recent research, is there any new
evidence concerning the etiology of the skeletal and
dentoalveolar anomalies?

Prof. T. Rakosi: Poor muscle balance or dysfunctions are
one of the most important etiologic factors of
malocclusions. The possibilities and limitations of the
orthodontic treatment determine the reaction and
adaptation of the soft tissues and function. By depending
on the limits of this adaptation we can differentiate
between successful treatment (the adapters) and cases
with relapse (non adapters).

Dr. M. Kalavritinos: In open bite cases with skeletal origin,
does the neutralization of muscle intervention (including
the tongue) in early years has the ability to provoke a
more stable long term treatment result?

Prof. T. Rakosi: In open bite cases the elimination of the
dysfunction (or "neutralization of the muscle
intervention") is only successful, when the primary
etiologic factor is the functional disturbance. In skeletal
open bite cases the dysfunction is secondary or adaptive
and the therapy must be comprehensive. In severe
skeletal open bite cases (vertical growth pattern with
anterior inclination of the maxillary base) the functional
treatment is only auxiliary, often surgical interventions are
necessary.

Dr. M. Kalavritinos: What is the role of cephalometric
analysis in orthodontic diagnosis and treatment planning

in the new decade?

Prof. T. Rakosi: The cephalometric analysis is important for

HELLENIC ORTHODONTIC REVIEW 2006 * VOLUME 9 © ISSUE 1



EAnHNIKH OpaoAONTIKH EneEQPHEH

Luvévteun / Interview

Ap. M. KadaBpuuvés: Ze nepimcaels xaopodovrias okene-
ukns npoéneuons, gival Suvatdv n npdipn e§oudetépwon
s puikns napéuBaons (oupnepilauBavopévns kal s
yiwoaoas) va npokanéoel mo otabepd pakpoxpévia Oepa-
nevuukod anoténeoa;

Ka6. T. Rakosi: Ze nepintwoels xaopodovtias n egdneiyn
wns Suaneitoupyias (h "n eGoubetépwon tns Puikns napép-
Baons") eivan emtuxnpévn POVO 6tav 0 NPWTOYEVAS aITIO-
foyikés napdyovtas eival pia Aertoupyikn Siatapaxn. Ze
nepintwoels okedeukns xaopodovtias, n duodsrtoupyia
givan deutepoyevhs h npooappooukn kal n Bspaneia Ba
npénel va eival mo eupeia. Le Bapiés nepintwoels okeeu-
khs xaopodovtias (katakdpugos tnos augnons pe npo-
o61a andékion tns Bdons ths dvw yvabou), n Aitoupyikn
Bepaneia eivan pévo EmMKOUPIKA, CUXVA €ival anapaitntes
XEIPOUPYIKES napepBdoers.

Ap. M. KadaBpuuvds: Motos ival o péfos tns kepanope-
1Ikhs avaduons otnv opBodovukn Hidyvwon kai 10 oxé-
610 Bepaneias own véa dekaetia;

Ka6. T. Rakosi: H kepafopetpikn avaiuon gival ongavukn
yia v armodoyikn ka1 Sayvwoukn e§étaon. Kabiotd
1Kavh tnv evionion tns cuykigiolakhs avwpanias otn oke-
Aeukn ko odoviopatviakh nepioxn. MnopoUv va evioni-
oBouv o1 ouvéneies tns duonertoupyias otnv odoviogart-
VIOKN nepioxn.

Na napddeypa, os ouykAaioakés avwpanies Tagns II, sivan
anapaitnto va Siamotwooups €av n kdww yvabos eivar
omaBoyvabikn h gdv n dvw yvabos sival npoyvabikn. Ba
npéne va yvwpizoupe tnv aovikh andkfion twv topéwv
npokeigévou va diapopPwooue ta akpuiikd uhpata tns
GUOKEUNS.

O tpdnos extipynons twv anoteleopdtwy ts avaduons siva
onpavukos. Xus YEPES pas, avt va EMKEVIPWVOPACTE OUS
pEaes TpEs, eival mo onpavukd va EpUNVEUOUE Th onpacia
Twv e€atopkeupévv anokfioewyv yupw and autés.

Ap. M. KalaBpuuvés: oUupwva Ye tnv uneipia aas givai
Suvatév va kabiepwBolv e§atopikeupéves S1ayVWOTIKES
Siadikaaies o1 onoies va au§dvouv tnv akpiBeaa tou opbo-
SovukoU oxediou Bepaneias;

Ka6. T. Rakosi: Mia Bepaneia pnopei va eivar andn, n 61d-
yvwon 6uws Ba npéne va eivan ndviote ouvorikA Kai
nepiekukn (Rakosi kar ouv., 1993). Avdfoya pe 10 otddio
tns obovto@uias (nfikia) ka1 us 1G1c1tepdTNTES TNs ouykAel-
olakns avwpanias, kanoies e€gtdoels pnopei va gival nepio-
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the etiologic and diagnostic considerations. It enables the
localization of the malocclusion in the skeletal and
dentoalveolar region. The consequences of the
dysfunction can be localized in the dentoalveolar region.
For example, in Class I malocclusion it is necessary to find
out whether the mandible is retrognathic or the maxilla
prognathic. We need to know, what is the axial inclination
of the incisors for shaping the acrylics of the appliance.
The mode of evaluation of the results of the analysis is
important. Recently, instead of focusing on the mean
values, it is more important to explain the magnitude of
individual variations around them.

Dr. M. Kalavritinos: According to your experience is it
possible to establish individual diagnostic procedures to
enhance accuracy during orthodontic treatment
planning?

Prof. T. Rakosi: A treatment can be simple, but the
diagnosis must be always comprehensive (Rakosi et al.,
1993). In dependence on the stage of the dentition (age)
and peculiarities of the malocclusion, some examinations
can be more or less important. For example, in early
stages the functional analysis is important, in later stages
the morphologic relationships. It is important to find out,
which treatment modality is optimal for the particular
patient. The presupposition is to work with
"communicative" instead of “pragmatic" evidence.

The "pragmatic" evidence responds to the same input
with the same output, shapes the patients problem to
suits to his intervention; it is an (universal) appliance
related therapy.

The "communicative" evidence responds to one and the
same input with different output, corresponding to its
internal state, providing information as to whether the
clinicians can suggest fit the patient and his individual
situation; it is a problem oriented therapy.

Dr. M. Kalavritinos: Do the various currently available
orthodontic treatment procedures constitute a
"breakthrough" in our field or there is a recycling of old
theories and practical applications?

Prof. T. Rakosi: Some ideas are new in orthodontics;

however, this is no breakthrough but only development
and improvement. Some, so called new ideas, are indeed
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HevLenic ORTHODONTIC ReviEw

obtepo N Aiydtepo onpavukés. Ie npwiha otadia, yia
napddelypa, eivan ongavukh n Aertoupyikn avaduon. Ze
peténeta otddia ivan onpavukés o1 HopPonoyIKES OXETETS.
‘Exe&1 onpaaia va avakafuntoupe nola Bepancutkn Hiadi-
kaoia eivan n BéAuotn yia kdBe ouykekpiyévo acBevh. H
npounoBeon eivan va doudeloupe pe "emkovwviakd"
napd pe "npaypaukd" debopéva.

"Mpaypaukd" dedopéva onpaivel avianokpion oto i610
npoBAnpa pe tov id1o tpéno, Sapdpewaon tou npoBAnpa-
105 10U acBevn €101 MOTE va ta1pIdizel otov TPOMNo avupe-
twmons. Anotenei pia Bepaneia n onoia e€aptatal and v
xpnoiponoloUpevn (kaBomikn) ouokeun.

"Emkovwviakd" dedopéva onpaivel avianokpion oto i610
npéBAnpa pe Srapopeukd pdno, avdloya P TNV E0wIe-
pIKA @UoN tou npoBAnpatos, kal us nAnpo@opies oxeukd
E 1O €4V givan €PIKTh n npocapuoyh tou agBevh Kai tns
e€atopikeupévns tou katdotaons. Eivar pia Bepangia n
onoia kaBopizetan ané to npoBanpa.

Ap. M. KadaBpuuavés: O1 didpopes opbodovukés Bepaneun-
kés Hadikaoies nou undpxouv ous pépes pas anotedouv éva
anogaoioukod Bhpa otov touéa pas N pnnws undpxe pia ava-
kUkilwon nafaikv Bewpidv kal NPAKTKMV EPAPHOYMV;

Ka6. T. Rakosi: Kanoies 16ées eivan vées otnv opBodovukn.
Qotdéoo, bev undpxouv anogacioukd Bhpata annd pévo
e€émEn kan Bedtiwon. Kdnoies as noUpe vées 16ées eivan
oviws namés. Or Adyor andppiyns KANolwv BepanseuTKmY
peBOdWV and pia nponyoupevn yevid KAIVIKQOV gival pepikés

Qopés Ayvwatol kai n uéBodos emvositar ek véou. Kabe 16¢éa

n e§¢mMEn éxe us pizes tns otnv napddoon. Na napddeypa:

* n tEexvikn €ubéws oUppatos ntav kavoupia, anfd n
tonofétnon tou aykudiou pe kiion htav pia namd
napadoon,

* 0 ouykpawnthpas epyacias (working retainer) ka1 o
ouykpatnthpas enavapopds (spring retainer) ékavav
€QIKTN v avakdAuyn wwv invisaligners,

e 01 iobhidotates avanuoels npoBAépdnkav and tous
van Loon kai Simon nén and tn 6eUtepn Hekaetia tou
nponyoUpEVOU a1wva,

e 01 22 kavoves twv Alyuntiwv kafAitexvav Kal to &1a-
ypappa wnou Bnids (mesh diagram) tou de Coster
éxouv kanoio koivo unéBabpo pe tnv avaduon nenspa-
opéwv aroixeiwv (FEM).

Ap. M. KalaBpuuvés: Yndpxel kdnoia kaBofikn npocéyyl-
on n onoia pnopsi va epapuoatei og 6Aous Tous aodeveis
pas h Ba npéna o kGOe aaBevihs va unékertal og eEarbikeu-
pévn &idyvwon kar Bepaneia ané tov opBobovuké tou;

old. The reasons for rejection some treatment modalities

by an earlier generation of clinicians are sometimes

unfamiliar and the method will be new invented. Each

idea or development has its roots or tradition; for

example:

¢ the straight wire technique was new, but to tip the
brackets was an old tradition,

* the working retainer and spring retainer enabled the
development of invisaligners,

¢ the 3-D analyses were provided already by van Loon
and Simon in the 20'ies of the last century,

e the 22 canons of the Egyptian artists and the mesh
diagram of de Coster have some common ground with
the finite element analysis.

Dr. M. Kalavritinos: Is there any universal approach that
can be applied for the treatment of all our patients or
every patient should always receive an individualized
diagnosis and treatment by his orthodontist?

Prof. T. Rakosi: The orthodontists are no longer adherents
of so called treatment philosophies, with the goal to solve
all therapeutic problems with universal appliances.
Instead they are looking pragmatically in all directions,
that means an efficiency, individualized oriented way of
therapy, which helps solving various types of treatment
problems.

Dr. M. Kalavritinos: Generally speaking, Quo Vadis
Orthodontia?

Prof. T. Rakosi: For the improvement of decisions in
orthodontics it is necessary to establish a basis for
objectively assessing the quality and utility of our clinical
performance. It is necessary to incorporate scientific
evidence into the clinical practice. Recently, we have only
few publications, which fulfill the requirements of
scientific evidence. Some orthodontists complain, that
refereed orthodontic journals are biased against
experiment based clinical views and much of the clinical
research is performed by academics with little clinical
experience.

The diagnosis generally has been based on the paradigm,
that considers ideal occlusion. This concept is not evidence
based, because the imaginary ideal occlusion is the
exception and not the rule.
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Kab. T. Rakosi: O1 opBodovukoi dev ivar niéov npookon-
Anpévor oe Bepaneuukés iiocoies, wate va emAlvouv
ona ta Bepansuukd npoBAnpata pe kaBONIKES CUOKEUES.
Avti y10 auto, yaxvouv peafioukd npos 6Aes us Kateubuv-
og1s. Auté ouvendyestal pia anodoukotnta, évav e§atop-
Keupévo tpono Bepancias, o onoios BonBds otnv enifluon
twv diapépwv Wnwv Bepansutkwv npoBAnpdtwv.

Ap. M. KadaBpuuvés: Middvias yevikd, nou Badizel n
opBobovukn;

Kab. T. Rakosi: a tn BeAtiwon tns Anyns anopdoswv
owmnv opBodovukn eival anapaitntn n kabiépwon pias
Baons yia tov avukelpevikd npoodiopiopd s noidtntas
Kal ths xpnolpétntas v KAvikav pas emdéoewy. Eival
anapaitntn N eVoWpAtwon €mMaotnpoviKhs TeKpnpiwaons
ownv kMvikh npdén. Tedeutaia, undpxouv diyes pévo
Snpoaieuoels o1 onoies nAnpoUv us npolnobéacels tns em-
otnpovikns tekpunpiwaons. Kanoior opBodovukoi napano-
vouvtal 6u ta opBodovukd nepiodikd eivan npokateiiny-
péva anévavu ous nepapaukd Baoizépeves KAvikés and-
weis kol 6u peydno pépos tns kAIVIKNAS épeuvas Npayuato-
noigitan and akadnpaikoUs pe pikph kAvikA pnepia.

H &1dyvwon Baoiotnke yevikd oto doypauopd o onoios
AapBdvel unéyn tnv 16avikh olykigion. Auth n avtdngn
Hev givar emotnpovikd tekunpiwpévn, eneidh n 1death 16a-
viKn oUuykneion anotenei tnv e€aipeon kal 6x1 tov kavéva.
MnopoUye va napatnpnooupe, teneutaia, 6u ektos ano tn
oxéon 1wv odoviookedeukwy otoixeiwy, 10 Bépa twv
padakwv 10tV kal tns Aeitoupyias kaBiotatar 6Ao kai mo
onpavukn.

Xpeiazépaote vées oTpatnyikés yia thv ektiynon tns ava-
yKns ka1 tns anaitnons yia opBodovukh Bepaneia.

O otdxos ns Bepancias Ba npénel va eival 1o kaAUuteEpo
anotéfeopa yia KaBs atopo, kol autd onpaivel eniteugn
Tou ouykAgioIaKou, NpoowmnkouU, AgitoupyikoU Kai aiadn-
uKkoU anotenéopatos and to onoio Ba pnopouce va wee-
AnBei ta BéAuota o ouykekpipévos aabevns.

O1 KOIVWVIKOOIKOVORIKES avaykes 6ev Ba npénel va napa-
Aeinovtal ous ano@doceis pas. H emotnpovika tekpunpiwpé-
vn acBevokevipikh epovtida AapuBdver unoyn us emOupies
twv aoBevav, Kau 1o onoio anotefsi avanéonaocto Kou-
pdu s évdei§ns yia Kovwvikh odovuatpikn.

Ap. M. KadaBpuuvés: KaBnyntd Rakosi, €k pépous twv
avayvwotav s "Effinvikns OpBodovukins EmOsmpnaons”
0a nBenfa va oas uxapiothow Bepud yia auth v 16iaite-
pa evdiapépouaa auvévieuén.
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Recently we can observe, that beside the relationship of
the dentoskeletal components, the soft tissue aspects and
function are becoming more significant.

We need new strategies to estimate the need and
demand for orthodontic treatment.

The goal of the treatment must be an individual optimum,
that means to achieve the occlusal, fadial, functional and
esthetic outcomes, that would most benefit the individual
patient.

In our decisions the socioeconomic requirements must not
be neglected. The evidence based patient centered care
considers the personal desires of the patients, which is an
integral part of the socio-dental indication.

Dr. M. Kalavritinos: Prof. Rakosi, on behalf of the readers
of the "Hellenic Orthodontic Review" I would like to
thank you very much for this very interesting interview.
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