
¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ∏∏ ÛÛ˘̆˙̇‹‹ÙÙËËÛÛËË ˆ̂˜̃ ÚÚÔÔ˜̃ ÙÙËËÓÓ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹
··ÔÔÙÙÂÂÏÏÂÂÛÛÌÌ··ÙÙÈÈÎÎfifiÙÙËËÙÙ·· ÙÙˆ̂ÓÓ ‰‰ÈÈ··ÊÊfifiÚÚˆ̂ÓÓ ÏÏÂÂÈÈÙÙÔÔ˘̆ÚÚÁÁÈÈÎÎÒÒÓÓ ÛÛ˘̆ÛÛÎÎÂÂ˘̆--
ÒÒÓÓ ÂÂÍÍ··ÎÎÔÔÏÏÔÔ˘̆ııÂÂ›› ÓÓ·· ÛÛ˘̆ÓÓÂÂ¯̄››˙̇ÂÂÙÙ··ÈÈ.. ÀÀ¿¿ÚÚ¯̄ÂÂÈÈ ÎÎ¿¿ÙÙÈÈ ÓÓ¤¤ÔÔ ˆ̂˜̃ ÚÚÔÔ˜̃
ÙÙËË ııÂÂˆ̂ÚÚ››·· fifiÙÙÈÈ ËË ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ÌÌÂÂ ÏÏÂÂÈÈÙÙÔÔ˘̆ÚÚÁÁÈÈÎÎ¤¤˜̃ ÛÛ˘̆ÛÛÎÎÂÂ˘̆¤¤˜̃
ÛÛ˘̆ÌÌ‚‚¿¿ÏÏÏÏÂÂÈÈ ÛÛÂÂ ÌÌ››·· ÛÛÎÎÂÂÏÏÂÂÙÙÈÈÎÎ‹‹ ÌÌÂÂÙÙ··‚‚ÔÔÏÏ‹‹ ÙÙÔÔ˘̆ ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂--
ÈÈÎÎÔÔ‡‡ ÛÛ˘̆ÌÌÏÏ¤¤ÁÁÌÌ··ÙÙÔÔ˜̃ ÛÛÂÂ ÓÓÂÂ··ÚÚÔÔ‡‡˜̃ ··ÛÛııÂÂÓÓÂÂ››˜̃ ÎÎ··ÙÙ¿¿ ÙÙËË ‰‰ÈÈ¿¿ÚÚÎÎÂÂÈÈ··
ÙÙËË˜̃ ÂÂÚÚÈÈfifi‰‰ÔÔ˘̆ ··‡‡ÍÍËËÛÛËË˜̃;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: °ÂÓÈÎ¿, Ë Ó¤· ¤ÓÓÔÈ· ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Â›Ó·È
Ë ‰È·ÊÔÚÔÔ›ËÛË Î·È Ë ÂÍ·ÙÔÌ›ÎÂ˘ÛË. ø˜ ÚÔ˜ ÙËÓ ÎÏÈÓÈÎ‹
·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÎÒÓ Û˘ÛÎÂ˘ÒÓ, ·˘Ùfi
ÛËÌ·›ÓÂÈ fiÙÈ Ú¤ÂÈ Ó· Î¿ÓÔ˘ÌÂ ‰È¿ÎÚÈÛË ÌÂÙ·Í‡ ÏÂÈÙÔ˘ÚÁÈ-
Î‹˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ Î·È ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ÔÚıÔÂ‰ÈÎ‹˜. §ÂÈÙÔ˘Ú-
ÁÈÎ‹ ÔÚıÔÂ‰ÈÎ‹ ÛËÌ·›ÓÂÈ ÌÂÙ·Î›ÓËÛË ÙˆÓ ‰ÔÓÙÈÒÓ Î·Ù¿ ÙË
‰È¿ÚÎÂÈ· ÙË˜ ·Ó·ÙÔÏ‹˜ ‹ ÌÂÙ¿ ÙËÓ ·Ó·ÙÔÏ‹ ÙÔ˘˜ ÌÂ ÙËÓ
ÂÊ·ÚÌÔÁ‹ ‰‡Ó·ÌË˜ ÂÓÂÚÁËÙÈÎ¿ ‰È·Ì¤ÛÔ˘ ÙˆÓ Ô‰ËÁÒÓ ÂÈ-
¤‰ˆÓ ÙË˜ Û˘ÛÎÂ˘‹˜ ‹ ·ıËÙÈÎ¿ ÌÂ ÙËÓ ÂÍ¿ÏÂÈ„Ë ÙˆÓ ÂÈ-
‚Ï·‚ÒÓ ‰˘Ó¿ÌÂˆÓ ÔÈ ÔÔ›Â˜ ·ÚÂÌÔ‰›˙Ô˘Ó ÙËÓ ·Ó·ÙÔÏ‹
ÙˆÓ ‰ÔÓÙÈÒÓ.
√ ÛÎÔfi˜ ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ÔÚıÔÂ‰ÈÎ‹˜ (.¯., ÛÙË Û˘ÁÎÏÂÈ-
ÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ) Â›Ó·È Ë ıÂÚ·Â›· ÙË˜ ÛÎÂÏÂÙÈÎ‹˜
‰˘ÛÏ·Û›·˜ ÌÂ ÚfiÛıÈ· ÙÔÔı¤ÙËÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘. √
ÌË¯·ÓÈÛÌfi˜ Â›Ó·È Ë ÙÂ¯ÓËÙ‹ ÂÓÂÚÁÔÔ›ËÛË ÙË˜ Ì˘˚Î‹˜ ‰‡Ó·-
ÌË˜, ÂÓÒ Ô ÙÚfiÔ˜ ‰Ú¿ÛË˜ ÂÍ·ÚÙ¿Ù·È ·fi ÙÔ Â›‰Ô˜ ÙË˜ Î·Ù·-
ÁÚ·Ê‹˜ ‰‹ÍË˜.

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H

1

∏ Û˘Ó¤ÓÙÂ˘ÍË ·Ú·¯ˆÚ‹ıËÎÂ ÛÙÔÓ ¢Ú. ªÈ¯¿ÏË ∫·Ï·-
‚Ú˘ÙÈÓfi, ª¤ÏÔ˜ ÙË˜ ™˘ÓÙ·ÎÙÈÎ‹˜ ∂ÈÙÚÔ‹˜ ÙË˜ ∂ÏÏËÓÈ-
Î‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ∂ÈıÂÒÚËÛË˜.

EÏÏ OÚıÔ‰ EÈı 2006;9:1-9.

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.

™YNENTEY•H
PPrrooffeessssoorr TThhoommaass RRaakkoossii

INTERVIEW

™™YYNNTTOOMMOO BBIIOO°°PPAAººIIKKOO ™™HHMMEEIIøøMMAA

√ ¢Ú. Thomas Rakosi Â›Ó·È ∫·ıËÁËÙ‹˜ Î·È Ù¤ˆ˜ ¢ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ ∂ÚÁ·-
ÛÙËÚ›Ô˘ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ ÙÔ˘ Freiburg ÛÙË °ÂÚÌ·-
Ó›·. ∂›Ó·È ÚÒËÓ ¶ÚfiÂ‰ÚÔ˜ ÙË˜ °ÂÚÌ·ÓÈÎ‹˜ √ÌÔÛÔÓ‰›·˜ √ÚıÔ‰ÔÓÙÈ-
ÎÒÓ. Œ¯ÂÈ ÂÎ‰ÒÛÂÈ ‰È¿ÊÔÚ· ‚È‚Ï›· Î·È ÔÏ˘¿ÚÈıÌ· ¿ÚıÚ·. ∏ ¤ÚÂ˘Ó¿
ÙÔ˘ ¤¯ÂÈ ÂÈÎÂÓÙÚˆıÂ› ÛÙË ÏÂÈÙÔ˘ÚÁÈÎ‹ ‰È¿ÁÓˆÛË Î·È ıÂÚ·Â›·, ÛÙËÓ
ÎÂÊ·ÏÔÌÂÙÚ›·, ÛÙËÓ ÚfiÏË„Ë, ÛÙËÓ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ‹ ‰È¿ÚıÚˆÛË,
ÛÙÈ˜ ‰È·‰ÈÎ·Û›Â˜ ·ÂÈÎfiÓÈÛË˜ Î·È ÛÙÈ˜ ‚·ÛÈÎ¤˜ ÂÈÛÙ‹ÌÂ˜ ÛÙËÓ ÔÚıÔ-
‰ÔÓÙÈÎ‹.

DDrr.. MM.. KKaallaavvrriittiinnooss:: TThhee ddeebbaattee ccoonncceerrnniinngg tthhee cclliinniiccaall
eeffffiiccaaccyy ooff tthhee vvaarriioouuss ffuunnccttiioonnaall aapppplliiaanncceess ssttiillll
ccoonnttiinnuueess.. IIss tthheerree aannyy nneeww kknnoowwlleeddggee ccoonncceerrnniinngg tthhee
tthheeoorryy tthhaatt ffuunnccttiioonnaall oorrtthhooddoonnttiiccss ccoonnttrriibbuuttee ttoo aa
sskkeelleettaall aalltteerraattiioonn ooff tthhee ccrraanniiooffaacciiaall ccoommpplleexx iinn yyoouunngg
ppaattiieennttss dduurriinngg tthhee ggrroowwtthh ppeerriioodd??

PPrrooff.. TT.. RRaakkoossii:: 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

™˘Ó¤ÓÙÂ˘ÍË / Interview

SSHHOORRTT CCUURRRRIICCUULLUUMM VVIITTAAEE

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.
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√ ÚfiÏÔ˜ ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ÔÚıÔÂ‰ÈÎ‹˜ Â›Ó·È Ë ‚ÂÏÙ›ˆÛË
ÙˆÓ ÛÎÂÏÂÙÈÎÒÓ Û¯¤ÛÂˆÓ, "Ë ·ÚÌÔÓ›· ÙÔ˘ ÛÎÂÏÂÙÔ‡" ‰È·-
Ì¤ÛÔ˘ ÚÔÒıËÛË˜, ·Ó·ÛÙÔÏ‹˜ Î·È ·ÏÏ·Á‹˜ ÙË˜ Î·ÙÂ‡ı˘Ó-
ÛË˜ ÙË˜ ·‡ÍËÛË˜.
À¿Ú¯ÂÈ ·ÓÙ›Ê·ÛË ÛÙË ‚È‚ÏÈÔÁÚ·Ê›· ˆ˜ ÚÔ˜ ÙÔ ÛÎÔfi Î·È
ÙÈ˜ Èı·ÓfiÙËÙÂ˜ ÚÔÒıËÛË˜ ÙË˜ ·‡ÍËÛË˜, È‰È·›ÙÂÚ· ÛÂ
Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ. ™ÙË Û˘Ó¤¯ÂÈ· ı· ··-
ÓÙ‹Ûˆ ÈÔ ÔÏÔÎÏËÚˆÙÈÎ¿ ÛÂ ·˘Ù‹ ÙËÓ ÂÚÒÙËÛË.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ¶¶ÔÔÈÈÔÔ˜̃ ÂÂ››ÓÓ··ÈÈ ÔÔ ÚÚfifiÏÏÔÔ˜̃ ÙÙÔÔ˘̆ ÙÙ‡‡ÔÔ˘̆ ÙÙËË˜̃
ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ‹‹˜̃ ··‡‡ÍÍËËÛÛËË˜̃ ÙÙÔÔ˘̆ ··ÛÛııÂÂÓÓ‹‹ ÎÎ··ÙÙ¿¿ ÙÙÔÔÓÓ ÛÛ¯̄ÂÂ‰‰ÈÈ··--
ÛÛÌÌfifi ÌÌÈÈ··˜̃ ÏÏÂÂÈÈÙÙÔÔ˘̆ÚÚÁÁÈÈÎÎ‹‹˜̃ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ııÂÂÚÚ··ÂÂ››··˜̃;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: √ ÚfiÏÔ˜ ÙÔ˘ Ù‡Ô˘ ÙË˜ ÎÚ·ÓÈÔÚÔÛˆÈÎ‹˜
·‡ÍËÛË˜ Â›Ó·È ·ÔÊ·ÛÈÛÙÈÎfi˜ Î·Ù¿ ÙÔÓ Û¯Â‰È·ÛÌfi ÙË˜
ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜.
°È· ·Ú¿‰ÂÈÁÌ·, ÛÂ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ ÌÂ
ÔÚÈ˙fiÓÙÈÔ Ù‡Ô ·‡ÍËÛË˜, Û·Ó ÛÎÔfi˜ ÙË˜ ıÂÚ·Â›·˜ Â›Ó·È
‰˘Ó·ÙfiÓ Ó· Ú·ÁÌ·ÙÔÔÈËıÂ› ÌÈ· ÚfiÛıÈ· ÙÔÔı¤ÙËÛË ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘ ÌÂ Î·Ï‹ ·ÍÔÓÈÎ‹ ÎÏ›ÛË ÙˆÓ ÙÔÌ¤ˆÓ, ÂÂÈ‰‹ Ë
Î·ÙÂ‡ı˘ÓÛË ÙË˜ ·‡ÍËÛË˜ Â›Ó·È Â˘ÓÔ˚Î‹ Î·È Ù· ÔÊ¤ÏË ÂÍ·È-
Ù›·˜ ÙË˜ ·‡ÍËÛË˜ ÌÂÁ¿Ï·. √ Petrovic ¤‰ÂÈÍÂ fiÙÈ Ù· ÔÊ¤ÏË
ÂÍ·ÈÙ›·˜ ÙË˜ ·‡ÍËÛË˜ ÛÂ ÌÈ· Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜
ππ ÌÂ ÔÚÈ˙fiÓÙÈÔ Ù‡Ô ·‡ÍËÛË˜ ¯ˆÚ›˜ ıÂÚ·Â›· Â›Ó·È ÌÂÁ·-
Ï‡ÙÂÚ· ·fi fiÙÈ ÛÂ ¤Ó·Ó Î·Ù·ÎfiÚ˘ÊÔ Ù‡Ô ·‡ÍËÛË˜ ÌÂ
ıÂÚ·Â›· (Graber Î·È Û˘Ó., 1997).

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ∆∆ÈÈ˜̃ ÙÙÂÂÏÏÂÂ˘̆ÙÙ··››ÂÂ˜̃ ‰‰ÂÂÎÎ··ÂÂÙÙ››ÂÂ˜̃ ËË ""ÂÂÈÈÛÛÙÙËËÌÌÔÔ--
ÓÓÈÈÎÎ¿¿ ÙÙÂÂÎÎÌÌËËÚÚÈÈˆ̂ÌÌ¤¤ÓÓËË ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹"" ··ÔÔÙÙÂÂÏÏÂÂ›› ÂÂ››ÛÛËË˜̃ ¤¤ÓÓ·· ÎÎ··˘̆ÙÙfifi
ıı¤¤ÌÌ··.. ¶¶ÔÔÏÏÏÏ¤¤˜̃ ÌÌÂÂÏÏ¤¤ÙÙÂÂ˜̃ ˘̆ÔÔÛÛÙÙËËÚÚ››˙̇ÔÔ˘̆ÓÓ ÙÙËËÓÓ ÈÈ‰‰¤¤·· fifiÙÙÈÈ ËË ÏÏÂÂÈÈÙÙÔÔ˘̆ÚÚ--
ÁÁÈÈÎÎ‹‹ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ((ÔÔÚÚııÔÔÂÂ‰‰ÈÈÎÎ‹‹)) ııÂÂÚÚ··ÂÂ››·· ÛÛÙÙÈÈ˜̃ ÂÂÚÚÈÈÙÙÒÒÛÛÂÂÈÈ˜̃

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 π will answer
more thoroughly this question.

DDrr.. MM.. KKaallaavvrriittiinnooss:: WWhhaatt iiss tthhee rroollee ooff ccrraanniiooffaacciiaall ggrroowwtthh
ppaatttteerrnn ooff tthhee ppaattiieenntt wwhheenn ppllaannnniinngg aa ffuunnccttiioonnaall
oorrtthhooddoonnttiicc ttrreeaattmmeenntt??

PPrrooff.. TT.. RRaakkoossii:: 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).

DDrr.. MM.. KKaallaavvrriittiinnooss:: TThhee llaasstt ddeeccaaddeess ""eevviiddeennccee bbaasseedd
oorrtthhooddoonnttiiccss"" iiss aallssoo aa hhoott iissssuuee.. MMaannyy ssttuuddiieess ssuuppppoorrtt
tthhee iiddeeaa tthhaatt ffuunnccttiioonnaall oorrtthhooddoonnttiicc ((oorrtthhooppeeddiicc))
ttrreeaattmmeenntt iinn CCllaassss IIII mmaalloocccclluussiioonn iiss nnoott aass eeffffeeccttiivvee aass wwee
pprreevviioouussllyy ccoonnssiiddeerreedd.. AAccccoorrddiinngg ttoo yyoouurr eexxppeerrttiissee

Prof. T. Rakosi Dr. M. Kalavritinos
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ÛÛ˘̆ÁÁÎÎÏÏÂÂÈÈÛÛÈÈ··ÎÎ‹‹˜̃ ··ÓÓˆ̂ÌÌ··ÏÏ››··˜̃ ∆∆¿¿ÍÍËË˜̃ ππππ ‰‰ÂÂÓÓ ÂÂ››ÓÓ··ÈÈ ÙÙfifiÛÛÔÔ ··ÔÔÙÙÂÂÏÏÂÂ--
ÛÛÌÌ··ÙÙÈÈÎÎ‹‹ fifiÛÛÔÔ ııÂÂˆ̂ÚÚÔÔ‡‡ÓÓÙÙ··ÓÓ ··ÏÏ··ÈÈfifiÙÙÂÂÚÚ··.. ∫∫··ÙÙ¿¿ ÙÙËË ‰‰ÈÈÎÎ‹‹ ÛÛ··˜̃ ÂÂÍÍÂÂÈÈ--
‰‰ÈÈÎÎÂÂ˘̆ÌÌ¤¤ÓÓËË ÁÁÓÓÒÒÛÛËË,, ÂÂ››ÓÓ··ÈÈ ÛÛˆ̂ÛÛÙÙ¤¤˜̃ ··˘̆ÙÙ¤¤˜̃ ÔÔÈÈ ··ÓÓ··ÊÊÔÔÚÚ¤¤˜̃;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∞˘Ù‹ Â›Ó·È Ì›· ÔÏ‡ ÂÎÙÂÙ·Ì¤ÓË ÂÚÒÙËÛË, Ë
ÔÔ›· ÌÔÚÂ› Ó· ‰È·¯ˆÚÈÛıÂ› ÛÙÈ˜ ÂÍ‹˜ ‰‡Ô:
1. Ë ÛÔ˘‰·ÈfiÙËÙ· ÙË˜ ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË˜ ÔÚıÔ-

‰ÔÓÙÈÎ‹˜, Î·È
2. Ë ÔÚıÔÂ‰ÈÎ‹ ıÂÚ·Â›· ÛÂ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜

∆¿ÍË ππ.

ŸÛÔÓ ·ÊÔÚ¿ ÙËÓ 1Ë ÂÚÒÙËÛË: 
√È ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓÂ˜ ‰ËÌÔÛÈÂ‡ÛÂÈ˜ ÛÂ ·˘Ùfi ÙÔ
ı¤Ì· ÙÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ÊÔÚ¤˜ ÙÔÔıÂÙÔ‡Ó ¤Ó·Ó ·ÚÈıÌfi ‰È·-
ÊfiÚˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ∆¿ÍË˜ ππ ÛÂ ÌÈ· ·Ì¿‰·,
Î·È ÂÓ Û˘ÓÂ¯Â›· ÌÂÙÚÔ‡Ó Î·È ÂÎÙÈÌÔ‡Ó ÛÙ·ÙÈÛÙÈÎ¿ Ù· ·Ô-
ÎÙÒÌÂÓ· ¯ÈÏÈÔÛÙ¿ ¯ˆÚ›˜ Ó· Î¿ÓÔ˘Ó Î¿ÔÈ· ‰È¿ÎÚÈÛË. ÿÛˆ˜
Ë ÂÈÚ·Ì·ÙÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË ÔÚıÔ‰ÔÓÙÈÎ‹ Â›Ó·È ÈÔ ÈÎ·ÓÔ-
ÔÈËÙÈÎ‹ ·fi ÙÈ˜ ‰È¿ÊÔÚÂ˜ ·ÓÙÈÊ·ÙÈÎ¤˜ ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌË-
ÚÈˆÌ¤ÓÂ˜ ‰ËÌÔÛÈÂ‡ÛÂÈ˜ ÌÂ ÛÙ·ÙÈÛÙÈÎ‹, ÛÙÈ˜ ÔÔ›Â˜ ÔÈ ·ÙÔÌÈ-
Î¤˜ È‰ÈÔÌÔÚÊ›Â˜ Î·È ·Ú·ÏÏ·Á¤˜ ‰ÂÓ Ï·Ì‚¿ÓÔÓÙ·È ˘fi„Ë.
√ˆÛ‰‹ÔÙÂ, Ë ÛÙ·ÙÈÛÙÈÎ‹ ÛÔ˘‰·ÈfiÙËÙ· ¤¯ÂÈ ÂÚÈÔÚÈÛÌ¤-
ÓË ·Í›· ÁÈ· ÙÔ˘˜ ÎÏÈÓÈÎÔ‡˜ fiÙ·Ó ‰ÂÓ ˘¿Ú¯ÂÈ ÎÏÈÓÈÎ‹ ÛËÌ·-
Û›·.
™˘¯Ó¿, Ë ÁÓÒÛË Ë ÔÔ›· ‚·Û›ÛÙËÎÂ ÛÂ ¯ÚfiÓÈ· ÎÏÈÓÈÎ‹˜
ÂÌÂÈÚ›·˜ ¤¯ÂÈ ÂÚÈÊÚÔÓËıÂ› Î·È ·Ó·ÎÔÈÓˆıÂ› Û·Ó Ó· ‹Ù·Ó
Î¿ÙÈ ÙÔ ÂÓÙÂÏÒ˜ Ó¤Ô. ¶ÔÏÏÔ› ÔÚıÔ‰ÔÓÙÈÎÔ› Â›Ó·È ‰‡ÛÈÛÙÔÈ
ˆ˜ ÚÔ˜ Ù· Â˘Ú‹Ì·Ù· Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÎÏÈÓÈÎÒÓ ÌÂÏÂÙÒÓ,
ÂÂÈ‰‹ ‰ÂÓ ·ÓÙ·Ó·ÎÏÔ‡Ó ÙËÓ ‰ÈÎ‹ ÙÔ˘˜ ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›·.
ŸÛÔ ÌÂÁ·Ï‡ÙÂÚË Â›Ó·È Ë ·fiÎÏÈÛË ÌÂÙ·Í‡ ÙˆÓ ÂÍÂÙ·˙ÔÌ¤-
ÓˆÓ ·ÙfiÌˆÓ, ÙfiÛÔ ÈÔ ‰‡ÛÎÔÏÔ Â›Ó·È Ó· ‰ÂÈ¯ıÂ› fiÙÈ ÌÈ· ‰È·-
ÊÔÚ¿ ÛÙÔ ·ÔÙ¤ÏÂÛÌ· ÙË˜ ıÂÚ·Â›·˜ Â›Ó·È ÛËÌ·ÓÙÈÎ‹. ™ÙËÓ
·ÓıÚÒÈÓË Î·Ù¿ÛÙ·ÛË ÌÔÚÂ› Ó· Â›Ó·È Ê˘ÛÈÔÏÔÁÈÎ¤˜ ·Â-
ÚÈfiÚÈÛÙÂ˜ ·ÔÎÏ›ÛÂÈ˜. ∂¿Ó ÌfiÓÔ Ì›· ·fi ÙÈ˜ ·Ú·Ì¤ÙÚÔ˘˜
‰ÂÓ ÏËÊıÂ› ˘fi„Ë, ÙÔ ·ÔÙ¤ÏÂÛÌ· ÌÔÚÂ› Ó· Â›Ó·È ·Ó·ÏË-
ı¤˜, ·Ú¿ ÙË ÛÙ·ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ·.
∫·Ì›· ·fi ÙÈ˜ Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÎÏÈÓÈÎ¤˜ ÌÂÏ¤ÙÂ˜ (RTC) ‰ÂÓ
¤Ï·‚Â ˘fi„Ë ÙË ÛÙÚÔÊ‹ ÙË˜ ·˘Í·ÓfiÌÂÓË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ‹
ÙˆÓ ÎÔÓ‰‡ÏˆÓ. ∏ Û˘ÛÎÂ˘‹ ·ÔÙÂÏÂ› ÌfiÓÔ Ì›· ·fi ÙÈ˜ ÔÏ-
Ï¤˜ ÌÂÙ·‚ÏËÙ¤˜ ÔÈ ÔÔ›Â˜ Â›Ó·È ·ÔÊ·ÛÈÛÙÈÎ¤˜ ÁÈ· ÙÔ ·ÔÙ¤-
ÏÂÛÌ· ÙË˜ ıÂÚ·Â›·˜. √È ÁÂÓÈÎ¤˜ ·˘ÍËÙÈÎ¤˜ Ù¿ÛÂÈ˜ ÙˆÓ ÎÚ·-
ÓÈÔÚÔÛˆÈÎÒÓ ‰ÔÌÒÓ ‰ÂÓ ‚Ú›ÛÎÔ˘Ó ÂÊ·ÚÌÔÁ‹ ÛÙËÓ
·˘ÍËÙÈÎ‹ Û˘ÌÂÚÈÊÔÚ¿ ÙÔ˘ Î¿ıÂ ·ÙfiÌÔ˘. √È ·ÔÎÏ›ÛÂÈ˜
Â›Ó·È ÔÏ‡ ÌÂÁ¿ÏÂ˜ ÁÈ· Ó· ÌÔÚÔ‡Ó Â‡ÎÔÏ· Ó· Û˘ÓÔ„È-
ÛÙÔ‡Ó ÌÂ ÙË ¯Ú‹ÛË ÔÌ·‰ÔÔÈËÌ¤ÓË˜ ÛÙ·ÙÈÛÙÈÎ‹˜.

ŸÛÔÓ ·ÊÔÚ¿ ÙË 2Ë ÂÚÒÙËÛË: 
∆Ô ‰Â‡ÙÂÚÔ Ì¤ÚÔ˜ ·˘Ù‹˜ ÙË˜ ÂÚÒÙËÛË˜ Â›Ó·È Ë ·ÔÙÂÏÂÛÌ·-
ÙÈÎfiÙËÙ· ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÎÒÓ ÔÚıÔÂ‰ÈÎÒÓ Û˘ÛÎÂ˘ÒÓ ÛÙÈ˜

kknnoowwlleeddggee,, aarree tthheessee rreeppoorrttss ccoorrrreecctt?? 

PPrrooff.. TT.. RRaakkoossii:: 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 II malocclusion" is not correct.
The Class II 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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Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ.
¶ÚÒÙ· ·’ fiÏ·, Ô fiÚÔ˜ "Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ"
‰ÂÓ Â›Ó·È ÛˆÛÙfi˜. ∏ ∆¿ÍË ππ, Ì›· Û¯¤ÛË ÌÂÙ·Í‡ ÙˆÓ ÚÒÙˆÓ
ÌfiÓÈÌˆÓ ÁÔÌÊ›ˆÓ, ÛÎÂÏÂÙÈÎ‹ ‹ ÏÂÈÙÔ˘ÚÁÈÎ‹, Â›Ó·È ¤Ó·
Û‡ÌÙˆÌ·. ª›· ÌÂÁ¿ÏË ÔÈÎÈÏ›· Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·-
ÏÈÒÓ ¤¯Ô˘Ó ·˘Ùfi ÙÔ Û‡ÌÙˆÌ·. ∏ ÛˆÛÙ‹ ¤ÎÊÚ·ÛË ı· ‹Ù·Ó
"Û¯¤ÛË ∆¿ÍË˜ ππ" ‹ ÙÔ˘Ï¿¯ÈÛÙÔÓ "Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜
∆¿ÍË˜ ππ".
∏ Ú·ÁÌ·ÙÈÎ‹ ÂÚÒÙËÛË Â›Ó·È: °È· ÔÈ· ·Ú·ÏÏ·Á‹ ÙˆÓ
Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ∆¿ÍË˜ ππ Â›Ó·È ÛËÌ·ÓÙÈÎ‹ Ë ÚÔ-
ÒıËÛË ÙË˜ ·‡ÍËÛË˜;
∞fi ÙËÓ ¿Ô„Ë ÙË˜ ·Ó¿ÁÎË˜ ÁÈ· ıÂÚ·Â˘ÙÈÎ‹ ÚÔÒıËÛË
ÙË˜ ·‡ÍËÛË˜, ÌÔÚÔ‡ÌÂ Ó· Î¿ÓÔ˘ÌÂ ‰È¿ÎÚÈÛË ÌÂÙ·Í‡ ÙˆÓ
·ÎfiÏÔ˘ıˆÓ ·Ú·ÏÏ·ÁÒÓ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ
∆¿ÍË˜ ππ:
·) ∏ Î¿Ùˆ ÁÓ¿ıÔ˜ Â›Ó·È ÔÈÛıÔÁÓ·ıÈÎ‹ Î·È ÌÈÎÚ‹.

∞˘Ù‹ Â›Ó·È Ì›· ·Ó·ÙÔÌÈÎ‹ Ô›ÛıÈ· ı¤ÛË ÙË˜ Î¿Ùˆ ÁÓ¿-
ıÔ˘, ÌÂ ÌÈÎÚ‹ Î¿Ùˆ ÁÓ¿ıÔ ÛÂ Ô›ÛıÈ· ı¤ÛË. ™ÙËÓ ÂÚ›-
ÙˆÛË ·˘Ù‹, Ì›· ıÂÚ·Â˘ÙÈÎ‹ ÚÔÒıËÛË ÙË˜ ·‡ÍËÛË˜
ı· ‹Ù·Ó ÂÈı˘ÌËÙ‹. √È ÂÚÈÛÛfiÙÂÚÂ˜ ·fi ÙÈ˜ ‰ËÌÔÛÈÂ‡-
ÛÂÈ˜ ÔÈ ÔÔ›Â˜ ÂÍÂÙ¿˙Ô˘Ó ÙËÓ ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· ÙË˜
ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ıÂÚ·Â›·˜ ‰ÂÓ ‰È·¯ˆÚ›˙Ô˘Ó ÙÔÓ Ù‡Ô
·‡ÍËÛË˜.

‚) √ÈÛıÔÁÓ·ıÈÎ‹ Î¿Ùˆ ÁÓ¿ıÔ˜ ÌÂ Ê˘ÛÈÔÏÔÁÈÎfi Ì‹ÎÔ˜. 
∞˘Ù‹ Â›Ó·È ÌÈ· ÏÂÈÙÔ˘ÚÁÈÎ‹ Ô›ÛıÈ· ı¤ÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.
1. ∏ ¿Óˆ ÁÓ¿ıÔ˜ Â›Ó·È ÛÙÂÓ‹ ÌÂ Ô›ÛıÈ· ÌÂÙ·ÙfiÈÛË ÙË˜

Î¿Ùˆ ÁÓ¿ıÔ˘. ªÂÙ¿ ·fi ‰ÈÂ‡Ú˘ÓÛË ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘,
Ë Î¿Ùˆ ÁÓ¿ıÔ˜ ÌÂÙ·ÎÈÓÂ›Ù·È ÚÔ˜ Ù· ÂÌÚfi˜. ¶ÂÚ›Ô˘
30% ÙˆÓ ÂÚÈÙÒÛÂˆÓ ·Ó‹ÎÔ˘Ó ÛÂ ·˘Ù‹ ÙËÓ ·Ì¿‰·.

2. √›ÛıÈ· ÔÏ›ÛıËÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÂÍ·ÈÙ›·˜ ÏÂÈÙÔ˘Ú-
ÁÈÎÒÓ ‰È·Ù·Ú·¯ÒÓ. ªÂÙ¿ ·fi ÙËÓ ¿ÚÛË ÙË˜ ÓÂ˘ÚÔÌ˘-
˚Î‹˜ ÚÔÛ‚ÔÏ‹˜, ÔÈ ÚÔÎ·ÏÔ‡ÌÂÓÂ˜ Ô‰ÔÓÙÔÊ·ÙÓÈ·Î¤˜
Î·È ÛÎÂÏÂÙÈÎ¤˜ ·ÏÏ·Á¤˜ Â›Ó·È ·Ó·ÛÙÚ¤„ÈÌÂ˜. ¶ÂÚ›Ô˘
15% ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ∆¿ÍË˜ ππ ·Ó‹-
ÎÔ˘Ó ÛÂ ·˘Ù‹ ÙËÓ ·Ì¿‰·.

Á) ª›· ÚÔÁÓ·ıÈÎ‹ ¿Óˆ ÁÓ¿ıÔ˜ ÌÂ ÔÚıÔÁÓ·ıÈÎ‹ Î¿Ùˆ
ÁÓ¿ıÔ ÌÔÚÂ› Ó· ‚ÚÂıÂ› ÛÙÔ 15-20% ÙˆÓ ÂÚÈÙÒÛÂˆÓ.
∞˘Ùfi ÛËÌ·›ÓÂÈ fiÙÈ ÌfiÓÔ ÛÙÔ 40% ÂÚ›Ô˘ ÙˆÓ ÂÚÈÙÒ-
ÛÂˆÓ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ∆¿ÍË˜ ππ ¯ÚÂÈ·˙fi-
Ì·ÛÙÂ Ì›· ıÂÚ·Â˘ÙÈÎ‹ ÚÔÒıËÛË ÙË˜ ·‡ÍËÛË˜. ™Â ÔÏ-
Ï¤˜ ·fi ·˘Ù¤˜ ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ÌÔÚÔ‡ÌÂ Ó· ·Ú·ÙËÚ‹-
ÛÔ˘ÌÂ Ì›· ıÂÚ·Â˘ÙÈÎ‹ ÚfiÛıÈ· ÙÔÔı¤ÙËÛË ÙË˜ Î¿Ùˆ
ÁÓ¿ıÔ˘. ∂›Ó·È ‰‡ÛÎÔÏÔ Ó· ‰È·ÈÛÙÒÛÔ˘ÌÂ Â¿Ó ·˘Ùfi
Â›Ó·È Ì›· ÚÔÒıËÛË ÏfiÁˆ ÙË˜ ·‡ÍËÛË˜, Ì›· ÚfiÛıÈ·
ÙÔÔı¤ÙËÛË ‹ Ì›· ·ÏÏ·Á‹ ÛÙËÓ Î·ÙÂ‡ı˘ÓÛË ·‡ÍËÛË˜
ÙˆÓ ÎÔÓ‰‡ÏˆÓ.
√È Mao Î·È Nah (2004) ˘ÔÛÙ‹ÚÈÍ·Ó fiÙÈ ¯ˆÚ›˜ ÙËÓ ÂÊ·Ú-
ÌÔÁ‹ ÔÛÔÙÈÎÒÓ ‚ÈÔÏÔÁÈÎÒÓ ÌÂıfi‰ˆÓ, fiˆ˜ Ë Û‹Ì·Ó-
ÛË ÙˆÓ Î˘ÙÙ¿ÚˆÓ Î·È Ë ˘ÔÏÔÁÈÛÙÈÎ‹ ÈÛÙÔÌÔÚÊÔÌÂÙÚ›·,

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. 

c. ∞ 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 ¡ah (2004) stated, that without applying
quantitative biologic methods, as cell labeling and
computerized histÔmorphometry, 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 Fränkel II appliances. In
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Â›Ó·È ·‰‡Ó·ÙÔ Ó· ÁÓˆÚ›˙Ô˘ÌÂ ÙÔ ÔÛfi ÙË˜ ·‡ÍËÛË˜ ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘. ÃˆÚ›˜ ÁÓÒÛË ÙÔ˘ ÌÂÁ¤ıÔ˘˜ Î·È ÙË˜
Û˘¯ÓfiÙËÙ·˜ ÙˆÓ ÂÊ·ÚÌÔ˙fiÌÂÓˆÓ ‰˘Ó¿ÌÂˆÓ Î·È ÙË˜ ÂÈ-
ÊÂÚfiÌÂÓË˜ ·Ú·ÌfiÚÊˆÛË˜ ÙˆÓ ÈÛÙÒÓ, Â›Ó·È ‰‡ÛÎÔÏÔ
Ó· ÂÎÊÚ·ÛÙÂ› ÙÔ ÔÛfi ÙË˜ ·‡ÍËÛË˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Û·Ó
Û˘Ó¿ÚÙËÛË ÙˆÓ ÌË¯·ÓÈÎÒÓ ÂÚÂıÈÛÌ¿ÙˆÓ.
√ ÛÎÔfi˜ ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ıÂÚ·Â›·˜ ‰ÂÓ ÌÔÚÂ› Ó·
Â›Ó·È ÛÂ Î¿ıÂ ÂÚ›ÙˆÛË Ë ·‡ÍËÛË ÛÂ Ì‹ÎÔ˜ ÙË˜ Î¿Ùˆ
ÁÓ¿ıÔ˘, ·ÏÏ¿ Ë Â›ÙÂ˘ÍË Ì›·˜ ·ÚÌÔÓÈÎ‹˜ Û¯¤ÛË˜ ÌÂÙ·Í‡
ÙˆÓ ÁÓ¿ıˆÓ.
¶ÚfiÛÊ·Ù·, ÔÈ Cevidanes Î·È Û˘Ó. (2005) ÂÍ¤Ù·Û·Ó ÌÂ
ÙÚÈÛ‰È¿ÛÙ·ÙË Ì·ÁÓËÙÈÎ‹ ·ÂÈÎfiÓÈÛË ÙËÓ ·‡ÍËÛË ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘ Î·È ÙËÓ ·ÓÙ·fiÎÚÈÛ‹ ÙË˜ ÛÙË ıÂÚ·Â›· ÌÂ
Û˘ÛÎÂ˘‹ Fränkel II. ™ÙÈ˜ ıÂÚ·Â˘Ì¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜ ‚Ú‹-
Î·Ó Ì›· ÈÔ ÚfiÛıÈ· ‰ÈÂ˘ı¤ÙËÛË Î·È ·˘ÍËÌ¤ÓË Î·Ù·Îfi-
Ú˘ÊË ‰È¿ÛÙ·ÛË ÙˆÓ ÎÏ¿‰ˆÓ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘. √ Ù‡Ô˜
ÙˆÓ ÛÎÂÏÂÙÈÎÒÓ ÌÂÙ·‚ÔÏÒÓ ÁÈ· Ù· ıÂÚ·Â˘Ì¤Ó· ¿ÙÔÌ·
‰È¤ÊÂÚÂ Û·ÊÒ˜ ·fi ÂÎÂ›ÓÔÓ ÙˆÓ ÌË ıÂÚ·Â˘Ì¤ÓˆÓ ·Ùfi-
ÌˆÓ, ·ÏÏ¿ ˘‹Ú¯Â Ì›· ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓË ‰È·ÊÔÚÔÔ›ËÛË
ÌÂÙ·Í‡ ÙˆÓ ·ÙfiÌˆÓ ˆ˜ ÚÔ˜ ÙËÓ ·‡ÍËÛË Î·È ÙËÓ ·ÓÙ·-
fiÎÚÈÛË ÛÙÈ˜ ÌÂÙ·‚ÔÏ¤˜ ÙË˜ ıÂÚ·Â›·˜.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ¶¶ÔÔÏÏÏÏÔÔ›› ÛÛ˘̆ÓÓ¿¿‰‰ÂÂÏÏÊÊÔÔÈÈ ˘̆ÔÔÛÛÙÙËËÚÚ››˙̇ÔÔ˘̆ÓÓ
··ÎÎfifiÌÌËË ÙÙËËÓÓ ""ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈÎÎ‹‹ ÚÚÔÔÛÛ¤¤ÁÁÁÁÈÈÛÛËË ÌÌ››··˜̃ ÊÊ¿¿ÛÛËË˜̃"" ÛÛÂÂ ÓÓÂÂ··--
ÚÚÔÔ‡‡˜̃ ··ÛÛııÂÂÓÓÂÂ››˜̃ ÔÔÈÈ ÔÔÔÔ››ÔÔÈÈ ÂÂÌÌÊÊ··ÓÓ››˙̇ÔÔ˘̆ÓÓ ÙÙfifiÛÛÔÔ ÔÔ‰‰ÔÔÓÓÙÙÔÔÊÊ··ÙÙÓÓÈÈ··ÎÎ¿¿
fifiÛÛÔÔ ÎÎ··ÈÈ ÛÛÎÎÂÂÏÏÂÂÙÙÈÈÎÎ¿¿ ÚÚÔÔ‚‚ÏÏ‹‹ÌÌ··ÙÙ··.. ™™‡‡ÌÌÊÊˆ̂ÓÓ·· ÌÌÂÂ ÙÙËËÓÓ ÙÙÂÂÚÚ¿¿ÛÛÙÙÈÈ··
ÂÂÌÌÂÂÈÈÚÚ››·· ÔÔ˘̆ ¤¤¯̄ÂÂÙÙÂÂ ··ÔÔÎÎÔÔÌÌ››ÛÛÂÂÈÈ ÌÌÂÂÙÙ¿¿ ··fifi fifiÏÏ·· ··˘̆ÙÙ¿¿ ÙÙ·· ¯̄ÚÚfifi--
ÓÓÈÈ·· ÂÂÓÓ··ÛÛ¯̄fifiÏÏËËÛÛËË˜̃ ÛÛÂÂ ÎÎÏÏÈÈÓÓÈÈÎÎfifi ÎÎ··ÈÈ ÂÂÈÈÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎfifi ÂÂ››ÂÂ‰‰ÔÔ,, ÙÙÈÈ
ıı·· ÚÚÔÔÙÙÂÂ››ÓÓ··ÙÙÂÂ:: ""ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈÎÎ‹‹ ÚÚÔÔÛÛ¤¤ÁÁÁÁÈÈÛÛËË ÌÌ››··˜̃ ÊÊ¿¿ÛÛËË˜̃"" ‹‹
""ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈÎÎ‹‹ ÚÚÔÔÛÛ¤¤ÁÁÁÁÈÈÛÛËË ‰‰‡‡ÔÔ ÊÊ¿¿ÛÛÂÂˆ̂ÓÓ"" ÁÁÈÈ·· ÙÙËË ııÂÂÚÚ··ÂÂ››··
··˘̆ÙÙÒÒÓÓ ÙÙˆ̂ÓÓ ··ÛÛııÂÂÓÓÒÒÓÓ;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∏ ¤Ó‰ÂÈÍË ÁÈ· ıÂÚ·Â˘ÙÈÎ‹ ÚÔÛ¤ÁÁÈÛË ‰‡Ô
Ê¿ÛÂˆÓ ‰È·Ê¤ÚÂÈ ·fi ÙËÓ ¤Ó‰ÂÈÍË ÁÈ· ıÂÚ·Â˘ÙÈÎ‹ ÚÔ-
Û¤ÁÁÈÛË Ì›·˜ Ê¿ÛË˜. ∂Í·ÚÙ¿Ù·È ·fi ÙÈ˜ È‰ÈÔÌÔÚÊ›Â˜ Î·È ÙËÓ
·ÈÙÈÔÏÔÁ›· ÙË˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜. ™ÙÈ˜ Û˘ÁÎÏÂÈÛÈ·-
Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ Ì›· ıÂÚ·Â˘ÙÈÎ‹ ÚÔÛ¤ÁÁÈÛË ‰‡Ô
Ê¿ÛÂˆÓ ÌÔÚÂ› Ó· ÏÂÔÓÂÎÙÂ› ÛÂ ÂÚÈÙÒÛÂÈ˜ ÌÂ:
ñ Â˘ÓÔ˚Î‹ Î·ÙÂ‡ı˘ÓÛË ·‡ÍËÛË˜,
ñ ÂÏÏÂÈÌÌ·ÙÈÎ‹ ·‡ÍËÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜

˘fiÏÔÈÂ˜ ‰ÔÌ¤˜ ÙÔ˘ ÎÚ·ÓÈÔÚÔÛˆÈÎÔ‡ Û˘ÌÏ¤ÁÌ·-
ÙÔ˜,

ñ ÏÂÈÙÔ˘ÚÁÈÎ‹ Ô›ÛıÈ· ı¤ÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘, Î·È
ñ Â¿Ó Ë ·ÈÙÈÔÏÔÁ›· Â›Ó·È Ì›· ‰˘ÛÏÂÈÙÔ˘ÚÁ›·.
ªÂÙ¿ ·fi ÙË ıÂÚ·Â›· ·˘ÙÒÓ ÙˆÓ ÂÚÈÙÒÛÂˆÓ, Ë ‰Â‡ÙÂÚË
Ê¿ÛË ÙË˜ ıÂÚ·Â›·˜ Û˘Ó‹ıˆ˜ ‰ÂÓ Â›Ó·È È· ··Ú·›ÙËÙË.
™Â ÛÔ‚·Ú¤˜ ÛÎÂÏÂÙÈÎ¤˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ
ÌÂ ÚÔÁÓ·ıÈÎ‹ ¿Óˆ ÁÓ¿ıÔ Î·È Î·Ù·ÎfiÚ˘ÊÔ Ù‡Ô ·‡ÍËÛË˜,
ı· Ú¤ÂÈ Ó· ÂÍÂÙ¿˙ÂÙ·È Ë ıÂÚ·Â˘ÙÈÎ‹ ÚÔÛ¤ÁÁÈÛË Ì›·˜

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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: MMaannyy ccoolllleeaagguueess ssttiillll aaddvvooccaattee tthhee
""oonnee--pphhaassee ttrreeaattmmeenntt aapppprrooaacchh"" iinn yyoouunngg ppaattiieennttss wwhhoo
pprreesseenntt bbootthh ddeennttooaallvveeoollaarr aanndd sskkeelleettaall pprroobblleemmss..
AAccccoorrddiinngg ttoo tthhee hhuuggee eexxppeerriieennccee yyoouu eeaarrnneedd aafftteerr aallll
tthheessee yyeeaarrss iinnvvoollvveedd bbootthh iinn cclliinniiccaall aanndd sscciieennttiiffiicc lleevveell,,
wwhhaatt wwoouulldd yyoouu ssuuggggeesstt:: ""oonnee--pphhaassee"" oorr ""ttwwoo--pphhaassee
ttrreeaattmmeenntt aapppprrooaacchh"" ffoorr tthhee ttrreeaattmmeenntt ooff ssuucchh ppaattiieennttss??

PPrrooff.. TT.. RRaakkoossii:: 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:
ñ favorable growth direction,
ñ growth deficiency of the mandible in relationship to

the other dimensions of the craniofacial complex,
ñ functional mandibular retrusion, and
ñ 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: HHooww eeffffeeccttiivvee aarree ffuunnccttiioonnaall
aapppplliiaanncceess,, ssuucchh aass CCllaassss IIIIII aaccttiivvaattoorrss oorr FFrräännkkeell
aapppplliiaanncceess ttyyppee IIIIII,, ccoommppaarreedd ttoo FFaaccee MMaasskkss,, wwhheenn tthheeyy
aarree uusseedd ttoo ccoorrrreecctt CCllaassss IIIIII mmaalloocccclluussiioonn??

PPrrooff.. TT.. RRaakkoossii:: 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



Ê¿ÛË˜ ÌÂ ÂÍÈÛÔÚÚÔÈÛÙÈÎ¿ Ì¤ÙÚ·. ∂Í·ÈÙ›·˜ ÙË˜ ÔÈÎÈÏÔÌÔÚ-
Ê›·˜ ÌÂÙ·Í‡ ÙˆÓ ·ÛıÂÓÒÓ Î·È ÙË˜ ·‚Â‚·ÈfiÙËÙ·˜ ·Ó·ÊÔÚÈÎ¿
ÌÂ ÙËÓ ·‡ÍËÛË Î·È ÙËÓ ·ÓÙ·fiÎÚÈÛË ÛÙË ıÂÚ·Â›·, Û˘Ó‹-
ıˆ˜ Â›Ó·È ‰‡ÛÎÔÏË Ë ·fiÊ·ÛË ˆ˜ ÚÔ˜ ÙÔÓ ÈÔ Â˘ÓÔ˚Îfi
¯ÚfiÓÔ ÁÈ· ÙËÓ ¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›·˜.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ¶¶fifiÛÛÔÔ ··ÔÔÙÙÂÂÏÏÂÂÛÛÌÌ··ÙÙÈÈÎÎ¤¤˜̃ ÂÂ››ÓÓ··ÈÈ ÔÔÈÈ ÏÏÂÂÈÈ--
ÙÙÔÔ˘̆ÚÚÁÁÈÈÎÎ¤¤˜̃ ÛÛ˘̆ÛÛÎÎÂÂ˘̆¤¤˜̃,, fifiˆ̂˜̃ ÔÔÈÈ ÂÂÓÓÂÂÚÚÁÁÔÔÔÔÈÈËËÙÙ¤¤˜̃ ∆∆¿¿ÍÍËË˜̃ ππππππ ‹‹ ÔÔÈÈ
ÛÛ˘̆ÛÛÎÎÂÂ˘̆¤¤˜̃ FFrräännkkeell ÙÙ‡‡ÔÔ˘̆ ππππππ,, ÛÛÂÂ ÛÛ‡‡ÁÁÎÎÚÚÈÈÛÛËË ÌÌÂÂ ÙÙËËÓÓ ÌÌ¿¿ÛÛÎÎ··
ÚÚÔÔÛÛÒÒÔÔ˘̆,, fifiÙÙ··ÓÓ ¯̄ÚÚËËÛÛÈÈÌÌÔÔÔÔÈÈÔÔ‡‡ÓÓÙÙ··ÈÈ ÁÁÈÈ·· ÙÙËË ‰‰ÈÈfifiÚÚııˆ̂ÛÛËË
ÛÛ˘̆ÁÁÎÎÏÏÂÂÈÈÛÛÈÈ··ÎÎÒÒÓÓ ··ÓÓˆ̂ÌÌ··ÏÏÈÈÒÒÓÓ ∆∆¿¿ÍÍËË˜̃ ππππππ;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∏ ÚÔÛ¤ÁÁÈÛË ÌÂ ÏÂÈÙÔ˘ÚÁÈÎ¤˜ Û˘ÛÎÂ˘¤˜ Î·È
Ë ÚÔÛ¤ÁÁÈÛË ÌÂ ÙË Ì¿ÛÎ· ÚÔÛÒÔ˘ ¤¯Ô˘Ó ‰È·ÊÔÚÂÙÈÎ¤˜
ÂÓ‰Â›ÍÂÈ˜. ∏ ıÂÚ·Â›· ÙË˜ ∆¿ÍË˜ πππ ÌÂ ÏÂÈÙÔ˘ÚÁÈÎ¤˜ Û˘ÛÎÂ˘-
¤˜ ÂÓ‰Â›ÎÓ˘Ù·È ÛÂ ÏÂÈÙÔ˘ÚÁÈÎ‹ Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›·
(ÚfiÛıÈ· ÔÏ›ÛıËÛË ·fi ÙË ı¤ÛË ·Ó¿·˘ÛË˜ ÛÂ Û‡ÁÎÏÂÈÛË
Û˘ÓËıÂ›·˜) Î·È ÛÂ ÂÚÈÙÒÛÂÈ˜ ÌÂ ÌÂÁ¿ÏË Î¿Ùˆ ÁÓ¿ıÔ (ÛÂ
ÚÒÈÌ· ÛÙ¿‰È·). ∏ Ì¿ÛÎ· ÚÔÛÒÔ˘ ÂÓ‰Â›ÎÓ˘Ù·È ÛÂ ÂÚÈ-
ÙÒÛÂÈ˜ ÌÂ ÌÈÎÚ‹ Î·È ÛÙÂÓ‹ ¿Óˆ ÁÓ¿ıÔ, Î·È ÙÈ˜ ÂÚÈÛÛfiÙÂ-
ÚÂ˜ ÊÔÚ¤˜ Û˘Ó‰˘¿˙ÂÙ·È ÌÂ ‰ÈÂ‡Ú˘ÓÛË ÙË˜ ˘ÂÚÒ·˜. ¶ÚÔ¸-
fiıÂÛË ÁÈ· ÙË ıÂÚ·Â›· ÌÂ ÏÂÈÙÔ˘ÚÁÈÎ¤˜ Û˘ÛÎÂ˘¤˜ ·ÔÙÂÏÂ›
Ë ‰˘Ó·ÙfiÙËÙ· Ï‹„Ë˜ ÙË˜ ‰‹ÍË˜ Î·Ù·ÁÚ·Ê‹˜ ÛÂ Û¯¤ÛË
ÎÔÙÈÎ‹ ÚÔ˜ ÎÔÙÈÎ‹ (¯ˆÚ›˜ ÚfiÛıÈ· ÛÙ·˘ÚÔÂÈ‰‹ Û‡ÁÎÏÂÈ-
ÛË). °È· Ó· ÂÈÙÂ˘¯ıÂ› ·˘Ùfi, Â›Ó·È ·Ó·ÁÎ·›Ô Î·Ù¿ ÙË Ï‹„Ë
ÙË˜ ‰‹ÍË˜ Î·Ù·ÁÚ·Ê‹˜ Ó· ·ÓÔ›ÍÂÈ Ë ‰‹ÍË Î·È Ó· ÙÔÔıÂÙË-
ıÂ› Ë Î¿Ùˆ ÁÓ¿ıÔ˜ ÛÂ Ô›ÛıÈ· ı¤ÛË, Î¿ÙÈ ÙÔ ÔÔ›Ô ¤¯ÂÈ ÙÔ˘˜
ÂÚÈÔÚÈÛÌÔ‡˜ ÙÔ˘. ªÂ ÙÔÓ ÂÓÂÚÁÔÔÈËÙ‹ ÌÔÚÔ‡ÌÂ Ó·
·ÓÔ›ÍÔ˘ÌÂ ÙË ‰‹ÍË ÂÚÈÛÛfiÙÂÚÔ ·fi fiÙÈ ÌÂ ÙË Û˘ÛÎÂ˘‹
Fränkel, ÂÍ·ÈÙ›·˜ ÙÔ˘ Î·Ï‡ÙÂÚÔ˘ ÂÏ¤Á¯Ô˘ ÙË˜ ÏÂÈÙÔ˘ÚÁ›·˜
ÙË˜ ÁÏÒÛÛ·˜. ª›· Û˘ÛÎÂ˘‹ ÌÂ ·ÓÔÈ¯Ùfi ÙÔ ÚfiÛıÈÔ ÙÌ‹Ì·
ÙË˜ ÌÔÚÂ› Ó· ÚÔÎ·Ï¤ÛÂÈ ‰˘ÛÏÂÈÙÔ˘ÚÁ›· Î·Ù¿ÔÛË˜.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ∂∂››ÓÓ··ÈÈ ··ÔÔ‰‰ÂÂÎÎÙÙfifi fifiÙÙÈÈ ËË ÌÌ˘̆˚̊ÎÎ‹‹ ÈÈÛÛÔÔÚÚÚÚÔÔ--
››·· ÛÛ˘̆ÌÌ‚‚¿¿ÏÏÏÏÂÂÈÈ ÛÛÙÙËË ÊÊ˘̆ÛÛÈÈÔÔÏÏÔÔÁÁÈÈÎÎ‹‹ ··‡‡ÍÍËËÛÛËË ÙÙÔÔ˘̆ ÛÛÙÙÔÔÌÌ··ÙÙÔÔÁÁÓÓ··--
ııÈÈÎÎÔÔ‡‡ ÛÛ˘̆ÛÛÙÙ‹‹ÌÌ··ÙÙÔÔ˜̃.. ÀÀ¿¿ÚÚ¯̄ÂÂÈÈ,, ÛÛ‡‡ÌÌÊÊˆ̂ÓÓ·· ÌÌÂÂ ÙÙÈÈ˜̃ ÙÙÂÂÏÏÂÂ˘̆ÙÙ··››ÂÂ˜̃
¤¤ÚÚÂÂ˘̆ÓÓÂÂ˜̃,, ÎÎ¿¿ÔÔÈÈ·· ÙÙÂÂÎÎÌÌËËÚÚ››ˆ̂ÛÛËË ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿ ÌÌÂÂ ÙÙËËÓÓ ··ÈÈÙÙÈÈÔÔÏÏÔÔÁÁ››·· ÙÙˆ̂ÓÓ
ÛÛÎÎÂÂÏÏÂÂÙÙÈÈÎÎÒÒÓÓ ÎÎ··ÈÈ ÔÔ‰‰ÔÔÓÓÙÙÔÔÊÊ··ÙÙÓÓÈÈ··ÎÎÒÒÓÓ ··ÓÓˆ̂ÌÌ··ÏÏÈÈÒÒÓÓ;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∏ Î·Î‹ Ì˘˚Î‹ ÈÛÔÚÚÔ›· ‹ ÔÈ ‰˘ÛÏÂÈÙÔ˘Ú-
Á›Â˜ ·ÔÙÂÏÔ‡Ó ¤Ó·Ó ·fi ÙÔ˘˜ ÈÔ ÛËÌ·ÓÙÈÎÔ‡˜ ·ÈÙÈÔÏÔÁÈ-
ÎÔ‡˜ ·Ú¿ÁÔÓÙÂ˜ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ. √È
‰˘Ó·ÙfiÙËÙÂ˜ Î·È ÔÈ ÂÚÈÔÚÈÛÌÔ› ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›-
·˜ Î·ıÔÚ›˙Ô˘Ó ÙËÓ ·ÓÙ›‰Ú·ÛË Î·È ÙËÓ ÚÔÛ·ÚÌÔÁ‹ ÙˆÓ
Ì·Ï·ÎÒÓ ÈÛÙÒÓ Î·È ÙË˜ ÏÂÈÙÔ˘ÚÁ›·˜. ∞Ó¿ÏÔÁ· ÌÂ Ù· fiÚÈ·
·˘Ù‹˜ ÙË˜ ÚÔÛ·ÚÌÔÁ‹˜, ÌÔÚÔ‡ÌÂ Ó· ‰È·ÎÚ›ÓÔ˘ÌÂ ÌÂÙ·-
Í‡ ÂÈÙ˘¯ËÌ¤ÓË˜ ıÂÚ·Â›·˜ (¿ÙÔÌ· Ô˘ ÚÔÛ·ÚÌfi˙ÔÓÙ·È)
Î·È ÂÚÈÙÒÛÂˆÓ ÌÂ ˘ÔÙÚÔ‹ (¿ÙÔÌ· Ô˘ ‰ÂÓ ÚÔÛ·Ú-
Ìfi˙ÔÓÙ·È).

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 crossbite). 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 Fränkel appliance,
because of the better control of the tongue function. An
anterior open appliance can cause tongue thrust.

DDrr.. MM.. KKaallaavvrriittiinnooss:: IItt iiss aacccceepptteedd tthhaatt tthhee mmuussccllee bbaallaannccee
ccoonnttrriibbuutteess ttoo nnoorrmmaall ggrroowwtthh ooff tthhee ssttoommaattooggnnaatthhiicc
ssyysstteemm.. AAccccoorrddiinngg ttoo tthhee rreecceenntt rreesseeaarrcchh,, iiss tthheerree aannyy nneeww
eevviiddeennccee ccoonncceerrnniinngg tthhee eettiioollooggyy ooff tthhee sskkeelleettaall aanndd
ddeennttooaallvveeoollaarr aannoommaalliieess??

PPrrooff.. TT.. RRaakkoossii:: 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).

DDrr.. MM.. KKaallaavvrriittiinnooss:: IInn ooppeenn bbiittee ccaasseess wwiitthh sskkeelleettaall oorriiggiinn,,
ddooeess tthhee nneeuuttrraalliizzaattiioonn ooff mmuussccllee iinntteerrvveennttiioonn ((iinncclluuddiinngg
tthhee ttoonngguuee)) iinn eeaarrllyy yyeeaarrss hhaass tthhee aabbiilliittyy ttoo pprroovvookkee aa
mmoorree ssttaabbllee lloonngg tteerrmm ttrreeaattmmeenntt rreessuulltt??

PPrrooff.. TT.. RRaakkoossii:: 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: WWhhaatt iiss tthhee rroollee ooff cceepphhaalloommeettrriicc
aannaallyyssiiss iinn oorrtthhooddoonnttiicc ddiiaaggnnoossiiss aanndd ttrreeaattmmeenntt ppllaannnniinngg
iinn tthhee nneeww ddeeccaaddee??

PPrrooff.. TT.. RRaakkoossii:: The cephalometric analysis is important for

™˘Ó¤ÓÙÂ˘ÍË / Interview HELLENIC ORTHODONTIC REVIEW

6 HELLENIC ORTHODONTIC REVIEW 2006 ñ VOLUME 9 ñ ISSUE 1



E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H ™˘Ó¤ÓÙÂ˘ÍË / Interview

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2006 ñ TOMO™ 9 ñ TEYXO™ 1 7

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ™™ÂÂ ÂÂÚÚÈÈÙÙÒÒÛÛÂÂÈÈ˜̃ ¯̄··ÛÛÌÌÔÔ‰‰ÔÔÓÓÙÙ››··˜̃ ÛÛÎÎÂÂÏÏÂÂ--
ÙÙÈÈÎÎ‹‹˜̃ ÚÚÔÔ¤¤ÏÏÂÂ˘̆ÛÛËË˜̃,, ÂÂ››ÓÓ··ÈÈ ‰‰˘̆ÓÓ··ÙÙfifiÓÓ ËË ÚÚÒÒÈÈÌÌËË ÂÂÍÍÔÔ˘̆‰‰ÂÂÙÙ¤¤ÚÚˆ̂ÛÛËË
ÙÙËË˜̃ ÌÌ˘̆˚̊ÎÎ‹‹˜̃ ··ÚÚ¤¤ÌÌ‚‚··ÛÛËË˜̃ ((ÛÛ˘̆ÌÌÂÂÚÚÈÈÏÏ··ÌÌ‚‚··ÓÓÔÔÌÌ¤¤ÓÓËË˜̃ ÎÎ··ÈÈ ÙÙËË˜̃
ÁÁÏÏÒÒÛÛÛÛ··˜̃)) ÓÓ·· ÚÚÔÔÎÎ··ÏÏ¤¤ÛÛÂÂÈÈ ÈÈÔÔ ÛÛÙÙ··ııÂÂÚÚfifi ÌÌ··ÎÎÚÚÔÔ¯̄ÚÚfifiÓÓÈÈ·· ııÂÂÚÚ··--
ÂÂ˘̆ÙÙÈÈÎÎfifi ··ÔÔÙÙ¤¤ÏÏÂÂÛÛÌÌ··;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ™Â ÂÚÈÙÒÛÂÈ˜ ¯·ÛÌÔ‰ÔÓÙ›·˜ Ë ÂÍ¿ÏÂÈ„Ë
ÙË˜ ‰˘ÛÏÂÈÙÔ˘ÚÁ›·˜ (‹ "Ë ÂÍÔ˘‰ÂÙ¤ÚˆÛË ÙË˜ Ì˘˚Î‹˜ ·Ú¤Ì-
‚·ÛË˜") Â›Ó·È ÂÈÙ˘¯ËÌ¤ÓË ÌfiÓÔ fiÙ·Ó Ô ÚˆÙÔÁÂÓ‹˜ ·ÈÙÈÔ-
ÏÔÁÈÎfi˜ ·Ú¿ÁÔÓÙ·˜ Â›Ó·È Ì›· ÏÂÈÙÔ˘ÚÁÈÎ‹ ‰È·Ù·Ú·¯‹. ™Â
ÂÚÈÙÒÛÂÈ˜ ÛÎÂÏÂÙÈÎ‹˜ ¯·ÛÌÔ‰ÔÓÙ›·˜, Ë ‰˘ÛÏÂÈÙÔ˘ÚÁ›·
Â›Ó·È ‰Â˘ÙÂÚÔÁÂÓ‹˜ ‹ ÚÔÛ·ÚÌÔÛÙÈÎ‹ Î·È Ë ıÂÚ·Â›· ı·
Ú¤ÂÈ Ó· Â›Ó·È ÈÔ Â˘ÚÂ›·. ™Â ‚·ÚÈ¤˜ ÂÚÈÙÒÛÂÈ˜ ÛÎÂÏÂÙÈ-
Î‹˜ ¯·ÛÌÔ‰ÔÓÙ›·˜ (Î·Ù·ÎfiÚ˘ÊÔ˜ Ù‡Ô˜ ·‡ÍËÛË˜ ÌÂ Úfi-
ÛıÈ· ·fiÎÏÈÛË ÙË˜ ‚¿ÛË˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘), Ë ÏÂÈÙÔ˘ÚÁÈÎ‹
ıÂÚ·Â›· Â›Ó·È ÌfiÓÔ ÂÈÎÔ˘ÚÈÎ‹, Û˘¯Ó¿ Â›Ó·È ··Ú·›ÙËÙÂ˜
¯ÂÈÚÔ˘ÚÁÈÎ¤˜ ·ÚÂÌ‚¿ÛÂÈ˜.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ¶¶ÔÔÈÈÔÔ˜̃ ÂÂ››ÓÓ··ÈÈ ÔÔ ÚÚfifiÏÏÔÔ˜̃ ÙÙËË˜̃ ÎÎÂÂÊÊ··ÏÏÔÔÌÌÂÂ--
ÙÙÚÚÈÈÎÎ‹‹˜̃ ··ÓÓ¿¿ÏÏ˘̆ÛÛËË˜̃ ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ‰‰ÈÈ¿¿ÁÁÓÓˆ̂ÛÛËË ÎÎ··ÈÈ ÙÙÔÔ ÛÛ¯̄¤¤--
‰‰ÈÈÔÔ ııÂÂÚÚ··ÂÂ››··˜̃ ÛÛÙÙËË ÓÓ¤¤·· ‰‰ÂÂÎÎ··ÂÂÙÙ››··;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∏ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË Â›Ó·È ÛËÌ·ÓÙÈÎ‹
ÁÈ· ÙËÓ ·ÈÙÈÔÏÔÁÈÎ‹ Î·È ‰È·ÁÓˆÛÙÈÎ‹ ÂÍ¤Ù·ÛË. ∫·ıÈÛÙ¿
ÈÎ·Ó‹ ÙËÓ ÂÓÙfiÈÛË ÙË˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜ ÛÙË ÛÎÂ-
ÏÂÙÈÎ‹ Î·È Ô‰ÔÓÙÔÊ·ÙÓÈ·Î‹ ÂÚÈÔ¯‹. ªÔÚÔ‡Ó Ó· ÂÓÙÔÈ-
ÛıÔ‡Ó ÔÈ Û˘Ó¤ÂÈÂ˜ ÙË˜ ‰˘ÛÏÂÈÙÔ˘ÚÁ›·˜ ÛÙËÓ Ô‰ÔÓÙÔÊ·Ù-
ÓÈ·Î‹ ÂÚÈÔ¯‹.
°È· ·Ú¿‰ÂÈÁÌ·, ÛÂ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ, Â›Ó·È
··Ú·›ÙËÙÔ Ó· ‰È·ÈÛÙÒÛÔ˘ÌÂ Â¿Ó Ë Î¿Ùˆ ÁÓ¿ıÔ˜ Â›Ó·È
ÔÈÛıÔÁÓ·ıÈÎ‹ ‹ Â¿Ó Ë ¿Óˆ ÁÓ¿ıÔ˜ Â›Ó·È ÚÔÁÓ·ıÈÎ‹. £·
Ú¤ÂÈ Ó· ÁÓˆÚ›˙Ô˘ÌÂ ÙËÓ ·ÍÔÓÈÎ‹ ·fiÎÏÈÛË ÙˆÓ ÙÔÌ¤ˆÓ
ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰È·ÌÔÚÊÒÛÔ˘ÌÂ Ù· ·ÎÚ˘ÏÈÎ¿ ÙÌ‹Ì·Ù· ÙË˜
Û˘ÛÎÂ˘‹˜.
√ ÙÚfiÔ˜ ÂÎÙ›ÌËÛË˜ ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ ÙË˜ ·Ó¿Ï˘ÛË˜ Â›Ó·È
ÛËÌ·ÓÙÈÎfi˜. ™ÙÈ˜ Ì¤ÚÂ˜ Ì·˜, ·ÓÙ› Ó· ÂÈÎÂÓÙÚˆÓfiÌ·ÛÙÂ ÛÙÈ˜
Ì¤ÛÂ˜ ÙÈÌ¤˜, Â›Ó·È ÈÔ ÛËÌ·ÓÙÈÎfi Ó· ÂÚÌËÓÂ‡Ô˘ÌÂ ÙË ÛËÌ·Û›·
ÙˆÓ ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓˆÓ ·ÔÎÏ›ÛÂˆÓ Á‡Úˆ ·fi ·˘Ù¤˜.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ÛÛ‡‡ÌÌÊÊˆ̂ÓÓ·· ÌÌÂÂ ÙÙËËÓÓ ÂÂÌÌÂÂÈÈÚÚ››·· ÛÛ··˜̃ ÂÂ››ÓÓ··ÈÈ
‰‰˘̆ÓÓ··ÙÙfifiÓÓ ÓÓ·· ÎÎ··ııÈÈÂÂÚÚˆ̂ııÔÔ‡‡ÓÓ ÂÂÍÍ··ÙÙÔÔÌÌÈÈÎÎÂÂ˘̆ÌÌ¤¤ÓÓÂÂ˜̃ ‰‰ÈÈ··ÁÁÓÓˆ̂ÛÛÙÙÈÈÎÎ¤¤˜̃
‰‰ÈÈ··‰‰ÈÈÎÎ··ÛÛ››ÂÂ˜̃ ÔÔÈÈ ÔÔÔÔ››ÂÂ˜̃ ÓÓ·· ··˘̆ÍÍ¿¿ÓÓÔÔ˘̆ÓÓ ÙÙËËÓÓ ··ÎÎÚÚ››‚‚ÂÂÈÈ·· ÙÙÔÔ˘̆ ÔÔÚÚııÔÔ--
‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ‡‡ ÛÛ¯̄ÂÂ‰‰››ÔÔ˘̆ ııÂÂÚÚ··ÂÂ››··˜̃;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ª›· ıÂÚ·Â›· ÌÔÚÂ› Ó· Â›Ó·È ·Ï‹, Ë ‰È¿-
ÁÓˆÛË fiÌˆ˜ ı· Ú¤ÂÈ Ó· Â›Ó·È ¿ÓÙÔÙÂ Û˘ÓÔÏÈÎ‹ Î·È
ÂÚÈÂÎÙÈÎ‹ (Rakosi Î·È Û˘Ó., 1993). ∞Ó¿ÏÔÁ· ÌÂ ÙÔ ÛÙ¿‰ÈÔ
ÙË˜ Ô‰ÔÓÙÔÊ˘˝·˜ (ËÏÈÎ›·) Î·È ÙÈ˜ È‰È·ÈÙÂÚfiÙËÙÂ˜ ÙË˜ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜, Î¿ÔÈÂ˜ ÂÍÂÙ¿ÛÂÈ˜ ÌÔÚÂ› Ó· Â›Ó·È ÂÚÈÛ-

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 II 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: AAccccoorrddiinngg ttoo yyoouurr eexxppeerriieennccee iiss iitt
ppoossssiibbllee ttoo eessttaabblliisshh iinnddiivviidduuaall ddiiaaggnnoossttiicc pprroocceedduurreess ttoo
eennhhaannccee aaccccuurraaccyy dduurriinngg oorrtthhooddoonnttiicc ttrreeaattmmeenntt
ppllaannnniinngg??

PPrrooff.. TT.. RRaakkoossii:: ∞ 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: DDoo tthhee vvaarriioouuss ccuurrrreennttllyy aavvaaiillaabbllee
oorrtthhooddoonnttiicc ttrreeaattmmeenntt pprroocceedduurreess ccoonnssttiittuuttee aa
""bbrreeaakktthhrroouugghh"" iinn oouurr ffiieelldd oorr tthheerree iiss aa rreeccyycclliinngg ooff oolldd
tthheeoorriieess aanndd pprraaccttiiccaall aapppplliiccaattiioonnss?? 

PPrrooff.. TT.. RRaakkoossii:: Some ideas are new in orthodontics;
however, this is no breakthrough but only development
and improvement. Some, so called new ideas, are indeed



ÛfiÙÂÚÔ ‹ ÏÈÁfiÙÂÚÔ ÛËÌ·ÓÙÈÎ¤˜. ™Â ÚÒÈÌ· ÛÙ¿‰È·, ÁÈ·
·Ú¿‰ÂÈÁÌ·, Â›Ó·È ÛËÌ·ÓÙÈÎ‹ Ë ÏÂÈÙÔ˘ÚÁÈÎ‹ ·Ó¿Ï˘ÛË. ™Â
ÌÂÙ¤ÂÈÙ· ÛÙ¿‰È· Â›Ó·È ÛËÌ·ÓÙÈÎ¤˜ ÔÈ ÌÔÚÊÔÏÔÁÈÎ¤˜ Û¯¤ÛÂÈ˜.
Œ¯ÂÈ ÛËÌ·Û›· Ó· ·Ó·Î·Ï‡ÙÔ˘ÌÂ ÔÈ· ıÂÚ·Â˘ÙÈÎ‹ ‰È·‰È-
Î·Û›· Â›Ó·È Ë ‚¤ÏÙÈÛÙË ÁÈ· Î¿ıÂ Û˘ÁÎÂÎÚÈÌ¤ÓÔ ·ÛıÂÓ‹. ∏
ÚÔ¸fiıÂÛË Â›Ó·È Ó· ‰Ô˘ÏÂ‡Ô˘ÌÂ ÌÂ "ÂÈÎÔÈÓˆÓÈ·Î¿"
·Ú¿ ÌÂ "Ú·ÁÌ·ÙÈÎ¿" ‰Â‰ÔÌ¤Ó·.
"¶Ú·ÁÌ·ÙÈÎ¿" ‰Â‰ÔÌ¤Ó· ÛËÌ·›ÓÂÈ ·ÓÙ·fiÎÚÈÛË ÛÙÔ ›‰ÈÔ
Úfi‚ÏËÌ· ÌÂ ÙÔÓ ›‰ÈÔ ÙÚfiÔ, ‰È·ÌfiÚÊˆÛË ÙÔ˘ ÚÔ‚Ï‹Ì·-
ÙÔ˜ ÙÔ˘ ·ÛıÂÓ‹ ¤ÙÛÈ ÒÛÙÂ Ó· Ù·ÈÚÈ¿˙ÂÈ ÛÙÔÓ ÙÚfiÔ ·ÓÙÈÌÂ-
ÙÒÈÛË˜. ∞ÔÙÂÏÂ› Ì›· ıÂÚ·Â›· Ë ÔÔ›· ÂÍ·ÚÙ¿Ù·È ·fi ÙËÓ
¯ÚËÛÈÌÔÔÈÔ‡ÌÂÓË (Î·ıÔÏÈÎ‹) Û˘ÛÎÂ˘‹.
"∂ÈÎÔÈÓˆÓÈ·Î¿" ‰Â‰ÔÌ¤Ó· ÛËÌ·›ÓÂÈ ·ÓÙ·fiÎÚÈÛË ÛÙÔ ›‰ÈÔ
Úfi‚ÏËÌ· ÌÂ ‰È·ÊÔÚÂÙÈÎfi ÙÚfiÔ, ·Ó¿ÏÔÁ· ÌÂ ÙËÓ ÂÛˆÙÂ-
ÚÈÎ‹ Ê‡ÛË ÙÔ˘ ÚÔ‚Ï‹Ì·ÙÔ˜, Î·È ÙÈ˜ ÏËÚÔÊÔÚ›Â˜ Û¯ÂÙÈÎ¿
ÌÂ ÙÔ Â¿Ó Â›Ó·È ÂÊÈÎÙ‹ Ë ÚÔÛ·ÚÌÔÁ‹ ÙÔ˘ ·ÛıÂÓ‹ Î·È ÙË˜
ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓË˜ ÙÔ˘ Î·Ù¿ÛÙ·ÛË˜. ∂›Ó·È ÌÈ· ıÂÚ·Â›· Ë
ÔÔ›· Î·ıÔÚ›˙ÂÙ·È ·fi ÙÔ Úfi‚ÏËÌ·.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: √√ÈÈ ‰‰ÈÈ¿¿ÊÊÔÔÚÚÂÂ˜̃ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ¤¤˜̃ ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈ--
ÎÎ¤¤˜̃ ‰‰ÈÈ··‰‰ÈÈÎÎ··ÛÛ››ÂÂ˜̃ ÔÔ˘̆ ˘̆¿¿ÚÚ¯̄ÔÔ˘̆ÓÓ ÛÛÙÙÈÈ˜̃ ÌÌ¤¤ÚÚÂÂ˜̃ ÌÌ··˜̃ ··ÔÔÙÙÂÂÏÏÔÔ‡‡ÓÓ ¤¤ÓÓ··
··ÔÔÊÊ··ÛÛÈÈÛÛÙÙÈÈÎÎfifi ‚‚‹‹ÌÌ·· ÛÛÙÙÔÔÓÓ ÙÙÔÔÌÌ¤¤·· ÌÌ··˜̃ ‹‹ ÌÌ‹‹ˆ̂˜̃ ̆̆ ¿¿ÚÚ¯̄ÂÂÈÈ ÌÌÈÈ·· ··ÓÓ··--
ÎÎ‡‡ÎÎÏÏˆ̂ÛÛËË ··ÏÏ··ÈÈÒÒÓÓ ııÂÂˆ̂ÚÚÈÈÒÒÓÓ ÎÎ··ÈÈ ÚÚ··ÎÎÙÙÈÈÎÎÒÒÓÓ ÂÂÊÊ··ÚÚÌÌÔÔÁÁÒÒÓÓ;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: ∫¿ÔÈÂ˜ È‰¤Â˜ Â›Ó·È Ó¤Â˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹.
øÛÙfiÛÔ, ‰ÂÓ ˘¿Ú¯Ô˘Ó ·ÔÊ·ÛÈÛÙÈÎ¿ ‚‹Ì·Ù· ·ÏÏ¿ ÌfiÓÔ
ÂÍ¤ÏÈÍË Î·È ‚ÂÏÙ›ˆÛË. ∫¿ÔÈÂ˜ ·˜ Ô‡ÌÂ Ó¤Â˜ È‰¤Â˜ Â›Ó·È
fiÓÙˆ˜ ·ÏÈ¤˜. √È ÏfiÁÔÈ ·fiÚÚÈ„Ë˜ Î¿ÔÈˆÓ ıÂÚ·Â˘ÙÈÎÒÓ
ÌÂıfi‰ˆÓ ·fi Ì›· ÚÔËÁÔ‡ÌÂÓË ÁÂÓÈ¿ ÎÏÈÓÈÎÒÓ Â›Ó·È ÌÂÚÈÎ¤˜
ÊÔÚ¤˜ ¿ÁÓˆÛÙÔÈ Î·È Ë Ì¤ıÔ‰Ô˜ ÂÈÓÔÂ›Ù·È ÂÎ Ó¤Ô˘. ∫¿ıÂ È‰¤·
‹ ÂÍ¤ÏÈÍË ¤¯ÂÈ ÙÈ˜ Ú›˙Â˜ ÙË˜ ÛÙËÓ ·Ú¿‰ÔÛË. °È· ·Ú¿‰ÂÈÁÌ·:
ñ Ë ÙÂ¯ÓÈÎ‹ Â˘ı¤ˆ˜ Û‡ÚÌ·ÙÔ˜ ‹Ù·Ó Î·ÈÓÔ‡ÚÈ·, ·ÏÏ¿ Ë

ÙÔÔı¤ÙËÛË ÙÔ˘ ·ÁÎ˘Ï›Ô˘ ÌÂ ÎÏ›ÛË ‹Ù·Ó Ì›· ·ÏÈ¿
·Ú¿‰ÔÛË,

ñ Ô Û˘ÁÎÚ·ÙËÙ‹Ú·˜ ÂÚÁ·Û›·˜ (working retainer) Î·È Ô
Û˘ÁÎÚ·ÙËÙ‹Ú·˜ Â·Ó·ÊÔÚ¿˜ (spring retainer) ¤Î·Ó·Ó
ÂÊÈÎÙ‹ ÙËÓ ·Ó·Î¿Ï˘„Ë ÙˆÓ invisaligners,

ñ ÔÈ ÙÚÈÛ‰È¿ÛÙ·ÙÂ˜ ·Ó·Ï‡ÛÂÈ˜ ÚÔ‚Ï¤ÊıËÎ·Ó ·fi ÙÔ˘˜
van Loon Î·È Simon ‹‰Ë ·fi ÙË ‰Â‡ÙÂÚË ‰ÂÎ·ÂÙ›· ÙÔ˘
ÚÔËÁÔ‡ÌÂÓÔ˘ ·ÈÒÓ·,

ñ ÔÈ 22 Î·ÓfiÓÂ˜ ÙˆÓ ∞ÈÁ˘Ù›ˆÓ Î·ÏÏÈÙÂ¯ÓÒÓ Î·È ÙÔ ‰È¿-
ÁÚ·ÌÌ· Ù‡Ô˘ ıËÏÈ¿˜ (mesh diagram) ÙÔ˘ de Coster
¤¯Ô˘Ó Î¿ÔÈÔ ÎÔÈÓfi ˘fi‚·ıÚÔ ÌÂ ÙËÓ ·Ó¿Ï˘ÛË ÂÂÚ·-
ÛÌ¤ˆÓ ÛÙÔÈ¯Â›ˆÓ (FEM).

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ÀÀ¿¿ÚÚ¯̄ÂÂÈÈ ÎÎ¿¿ÔÔÈÈ·· ÎÎ··ııÔÔÏÏÈÈÎÎ‹‹ ÚÚÔÔÛÛ¤¤ÁÁÁÁÈÈ--
ÛÛËË ËË ÔÔÔÔ››·· ÌÌÔÔÚÚÂÂ›› ÓÓ·· ÂÂÊÊ··ÚÚÌÌÔÔÛÛÙÙÂÂ›› ÛÛÂÂ fifiÏÏÔÔ˘̆˜̃ ÙÙÔÔ˘̆˜̃ ··ÛÛııÂÂÓÓÂÂ››˜̃
ÌÌ··˜̃ ‹‹ ıı·· ÚÚ¤¤ÂÂÈÈ ÔÔ ÎÎ¿¿ııÂÂ ··ÛÛııÂÂÓÓ‹‹˜̃ ÓÓ·· ˘̆fifiÎÎÂÂÈÈÙÙ··ÈÈ ÛÛÂÂ ÂÂÍÍÂÂÈÈ‰‰ÈÈÎÎÂÂ˘̆--
ÌÌ¤¤ÓÓËË ‰‰ÈÈ¿¿ÁÁÓÓˆ̂ÛÛËË ÎÎ··ÈÈ ııÂÂÚÚ··ÂÂ››·· ··fifi ÙÙÔÔÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎfifi ÙÙÔÔ˘̆;;

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:
ñ the straight wire technique was new, but to tip the

brackets was an old tradition,
ñ the working retainer and spring retainer enabled the

development of invisaligners, 
ñ the 3-D analyses were provided already by van Loon

and Simon in the 20'ies of the last century,
ñ the 22 canons of the Egyptian artists and the mesh

diagram of de Coster have some common ground with
the finite element analysis. 

DDrr.. MM.. KKaallaavvrriittiinnooss:: IIss tthheerree aannyy uunniivveerrssaall aapppprrooaacchh tthhaatt
ccaann bbee aapppplliieedd ffoorr tthhee ttrreeaattmmeenntt ooff aallll oouurr ppaattiieennttss oorr
eevveerryy ppaattiieenntt sshhoouulldd aallwwaayyss rreecceeiivvee aann iinnddiivviidduuaalliizzeedd
ddiiaaggnnoossiiss aanndd ttrreeaattmmeenntt bbyy hhiiss oorrtthhooddoonnttiisstt??

PPrrooff.. TT.. RRaakkoossii:: 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: GGeenneerraallllyy ssppeeaakkiinngg,, QQuuoo VVaaddiiss
OOrrtthhooddoonnttiiaa??

PPrrooff.. TT.. RRaakkoossii:: 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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∫∫··ıı.. ∆∆.. RRaakkoossii:: √È ÔÚıÔ‰ÔÓÙÈÎÔ› ‰ÂÓ Â›Ó·È Ï¤ÔÓ ÚÔÛÎÔÏ-
ÏËÌ¤ÓÔÈ ÛÂ ıÂÚ·Â˘ÙÈÎ¤˜ ÊÈÏÔÛÔÊ›Â˜, ÒÛÙÂ Ó· ÂÈÏ‡ÓÔ˘Ó
fiÏ· Ù· ıÂÚ·Â˘ÙÈÎ¿ ÚÔ‚Ï‹Ì·Ù· ÌÂ Î·ıÔÏÈÎ¤˜ Û˘ÛÎÂ˘¤˜.
∞ÓÙ› ÁÈ· ·˘Ùfi, „¿¯ÓÔ˘Ó ÚÂ·ÏÈÛÙÈÎ¿ ÚÔ˜ fiÏÂ˜ ÙÈ˜ Î·ÙÂ˘ı‡Ó-
ÛÂÈ˜. ∞˘Ùfi Û˘ÓÂ¿ÁÂÙ·È Ì›· ·Ô‰ÔÙÈÎfiÙËÙ·, ¤Ó·Ó ÂÍ·ÙÔÌÈ-
ÎÂ˘Ì¤ÓÔ ÙÚfiÔ ıÂÚ·Â›·˜, Ô ÔÔ›Ô˜ ‚ÔËı¿ÂÈ ÛÙËÓ Â›Ï˘ÛË
ÙˆÓ ‰È·ÊfiÚˆÓ Ù‡ˆÓ ıÂÚ·Â˘ÙÈÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ªªÈÈÏÏÒÒÓÓÙÙ··˜̃ ÁÁÂÂÓÓÈÈÎÎ¿¿,, ÔÔ˘̆ ‚‚··‰‰››˙̇ÂÂÈÈ ËË
ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹;;

∫∫··ıı.. ∆∆.. RRaakkoossii:: °È· ÙË ‚ÂÏÙ›ˆÛË ÙË˜ Ï‹„Ë˜ ·ÔÊ¿ÛÂˆÓ
ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Â›Ó·È ··Ú·›ÙËÙË Ë Î·ıÈ¤ÚˆÛË Ì›·˜
‚¿ÛË˜ ÁÈ· ÙÔÓ ·ÓÙÈÎÂÈÌÂÓÈÎfi ÚÔÛ‰ÈÔÚÈÛÌfi ÙË˜ ÔÈfiÙËÙ·˜
Î·È ÙË˜ ¯ÚËÛÈÌfiÙËÙ·˜ ÙˆÓ ÎÏÈÓÈÎÒÓ Ì·˜ ÂÈ‰fiÛÂˆÓ. ∂›Ó·È
··Ú·›ÙËÙË Ë ÂÓÛˆÌ¿ÙˆÛË ÂÈÛÙËÌÔÓÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜
ÛÙËÓ ÎÏÈÓÈÎ‹ Ú¿ÍË. ∆ÂÏÂ˘Ù·›·, ˘¿Ú¯Ô˘Ó Ï›ÁÂ˜ ÌfiÓÔ
‰ËÌÔÛÈÂ‡ÛÂÈ˜ ÔÈ ÔÔ›Â˜ ÏËÚÔ‡Ó ÙÈ˜ ÚÔ¸Ôı¤ÛÂÈ˜ ÙË˜ ÂÈ-
ÛÙËÌÔÓÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜. ∫¿ÔÈÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› ·Ú·Ô-
ÓÔ‡ÓÙ·È fiÙÈ Ù· ÔÚıÔ‰ÔÓÙÈÎ¿ ÂÚÈÔ‰ÈÎ¿ Â›Ó·È ÚÔÎ·ÙÂÈÏËÌ-
Ì¤Ó· ·¤Ó·ÓÙÈ ÛÙÈ˜ ÂÈÚ·Ì·ÙÈÎ¿ ‚·ÛÈ˙fiÌÂÓÂ˜ ÎÏÈÓÈÎ¤˜ ·fi-
„ÂÈ˜ Î·È fiÙÈ ÌÂÁ¿ÏÔ Ì¤ÚÔ˜ ÙË˜ ÎÏÈÓÈÎ‹˜ ¤ÚÂ˘Ó·˜ Ú·ÁÌ·ÙÔ-
ÔÈÂ›Ù·È ·fi ·Î·‰ËÌ·˚ÎÔ‡˜ ÌÂ ÌÈÎÚ‹ ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›·.
∏ ‰È¿ÁÓˆÛË ‚·Û›ÛÙËÎÂ ÁÂÓÈÎ¿ ÛÙÔ ‰ÔÁÌ·ÙÈÛÌfi Ô ÔÔ›Ô˜
Ï·Ì‚¿ÓÂÈ ˘fi„Ë ÙËÓ È‰·ÓÈÎ‹ Û‡ÁÎÏÂÈÛË. ∞˘Ù‹ Ë ·ÓÙ›ÏË„Ë
‰ÂÓ Â›Ó·È ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË, ÂÂÈ‰‹ Ë È‰Â·Ù‹ È‰·-
ÓÈÎ‹ Û‡ÁÎÏÂÈÛË ·ÔÙÂÏÂ› ÙËÓ ÂÍ·›ÚÂÛË Î·È fi¯È ÙÔÓ Î·ÓfiÓ·.
ªÔÚÔ‡ÌÂ Ó· ·Ú·ÙËÚ‹ÛÔ˘ÌÂ, ÙÂÏÂ˘Ù·›·, fiÙÈ ÂÎÙfi˜ ·fi ÙË
Û¯¤ÛË ÙˆÓ Ô‰ÔÓÙÔÛÎÂÏÂÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ, ÙÔ ı¤Ì· ÙˆÓ
Ì·Ï·ÎÒÓ ÈÛÙÒÓ Î·È ÙË˜ ÏÂÈÙÔ˘ÚÁ›·˜ Î·ı›ÛÙ·Ù·È fiÏÔ Î·È ÈÔ
ÛËÌ·ÓÙÈÎ‹.
ÃÚÂÈ·˙fiÌ·ÛÙÂ Ó¤Â˜ ÛÙÚ·ÙËÁÈÎ¤˜ ÁÈ· ÙËÓ ÂÎÙ›ÌËÛË ÙË˜ ·Ó¿-
ÁÎË˜ Î·È ÙË˜ ··›ÙËÛË˜ ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.
√ ÛÙfi¯Ô˜ ÙË˜ ıÂÚ·Â›·˜ ı· Ú¤ÂÈ Ó· Â›Ó·È ÙÔ Î·Ï‡ÙÂÚÔ
·ÔÙ¤ÏÂÛÌ· ÁÈ· Î¿ıÂ ¿ÙÔÌÔ, Î·È ·˘Ùfi ÛËÌ·›ÓÂÈ Â›ÙÂ˘ÍË
ÙÔ˘ Û˘ÁÎÏÂÈÛÈ·ÎÔ‡, ÚÔÛˆÈÎÔ‡, ÏÂÈÙÔ˘ÚÁÈÎÔ‡ Î·È ·ÈÛıË-
ÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ·fi ÙÔ ÔÔ›Ô ı· ÌÔÚÔ‡ÛÂ Ó· ˆÊÂ-
ÏËıÂ› Ù· ‚¤ÏÙÈÛÙ· Ô Û˘ÁÎÂÎÚÈÌ¤ÓÔ˜ ·ÛıÂÓ‹˜.
√È ÎÔÈÓˆÓÈÎÔÔÈÎÔÓÔÌÈÎ¤˜ ·Ó¿ÁÎÂ˜ ‰ÂÓ ı· Ú¤ÂÈ Ó· ·Ú·-
ÏÂ›ÔÓÙ·È ÛÙÈ˜ ·ÔÊ¿ÛÂÈ˜ Ì·˜. ∏ ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤-
ÓË ·ÛıÂÓÔÎÂÓÙÚÈÎ‹ ÊÚÔÓÙ›‰· Ï·Ì‚¿ÓÂÈ ˘fi„Ë ÙÈ˜ ÂÈı˘Ì›Â˜
ÙˆÓ ·ÛıÂÓÒÓ, Î¿ÙÈ ÙÔ ÔÔ›Ô ·ÔÙÂÏÂ› ·Ó·fiÛ·ÛÙÔ ÎÔÌ-
Ì¿ÙÈ ÙË˜ ¤Ó‰ÂÈÍË˜ ÁÈ· ÎÔÈÓˆÓÈÎ‹ Ô‰ÔÓÙÈ·ÙÚÈÎ‹.

¢¢ÚÚ.. ªª.. ∫∫··ÏÏ··‚‚ÚÚ˘̆ÙÙÈÈÓÓfifi˜̃:: ∫∫··ııËËÁÁËËÙÙ¿¿ RRaakkoossii,, ÂÂÎÎ ÌÌ¤¤ÚÚÔÔ˘̆˜̃ ÙÙˆ̂ÓÓ
··ÓÓ··ÁÁÓÓˆ̂ÛÛÙÙÒÒÓÓ ÙÙËË˜̃ ""∂∂ÏÏÏÏËËÓÓÈÈÎÎ‹‹˜̃ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ∂∂ÈÈııÂÂÒÒÚÚËËÛÛËË˜̃""
ıı·· ‹‹ııÂÂÏÏ·· ÓÓ·· ÛÛ··˜̃ ÂÂ˘̆¯̄··ÚÚÈÈÛÛÙÙ‹‹ÛÛˆ̂ ııÂÂÚÚÌÌ¿¿ ÁÁÈÈ·· ··˘̆ÙÙ‹‹ ÙÙËËÓÓ ÈÈ‰‰ÈÈ··››ÙÙÂÂ--
ÚÚ·· ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÔÔ˘̆ÛÛ·· ÛÛ˘̆ÓÓ¤¤ÓÓÙÙÂÂ˘̆ÍÍËË..

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, facial, 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.

DDrr.. MM.. KKaallaavvrriittiinnooss:: PPrrooff.. RRaakkoossii,, oonn bbeehhaallff ooff tthhee rreeaaddeerrss
ooff tthhee ""HHeelllleenniicc OOrrtthhooddoonnttiicc RReevviieeww"" II wwoouulldd lliikkee ttoo
tthhaannkk yyoouu vveerryy mmuucchh ffoorr tthhiiss vveerryy iinntteerreessttiinngg iinntteerrvviieeww..
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