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SSTTRRUUCCTTUURREEDD AABBSSTTRRAACCTT
AIM: To investigate the prevalence of tooth transposi-
tion in a sample of Greek dental patients.
STUDY DESIGN: Epidemiological study.
TIME AND PLACE OF ACTION: Prefecture of Drama,
time period 2001-2006.
MATERIALS AND METHODS: The first author exam-
ined in her private practice 2034 consecutive patients
seeking dental treatment. Patients with nationality
other than Greek, individuals below 13 years of age
with primary or mixed dentitions, patients without
panoramic radiographs, patients with syndromes, as
well as those who had more than one permanent
tooth missing were excluded from the initial sample.
In total, 1113 patients were assessed (288 men, 825
women) with a mean age of 36.1 years (range: 13.1-
73.0 years).
MAIN MEASUREMENTS: Tooth transposition was
investigated my means of clinical examination
through observation and palpation, as well as with
radiographic examination using panoramic radi-
ographs. Results were analyzed with descriptive sta-
tistics.
RESULTS: In total, only one case was found with tooth
transposition presenting complete bilateral transposi-
tion between canine - lateral incisor in the maxilla.
The percentage of patients with tooth transposition in
the total dental population examined was 0.09%. The
prevalence of this phenomenon in females was
0.12%, whereas in males it was 0%. Men / women
ratio was found 0:1.

¢¢OOMMHHMMEENNHH ¶¶EEPPII§§HHææHH
™∫√¶√™: ™ÎÔfi˜ ÙË˜ ·ÚÔ‡Û·˜ ÂÚÁ·Û›·˜ ‹Ù·Ó Ó· ‰ÈÂ-
ÚÂ˘Ó‹ÛÂÈ ÙË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜
‰ÔÓÙÈÒÓ ÛÂ ‰Â›ÁÌ· Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ·ÛıÂÓÒÓ ÛÙÔÓ
ÂÏÏËÓÈÎfi ÏËı˘ÛÌfi.
™XE¢IA™MO™ ME§ETH™: ∂È‰ËÌÈÔÏÔÁÈÎ‹ ÌÂÏ¤ÙË.
XPONO™ KAI TO¶O™ ¢PA™H™: ¡ÔÌfi˜ ¢Ú¿Ì·˜, ¯ÚÔÓÈ-
Îfi ‰È¿ÛÙËÌ· 2001-2006.
Y§IKA KAI ME£O¢OI: ∞Ú¯ÈÎ¿ ÂÍÂÙ¿ÛÙËÎ·Ó 2034 ‰È·-
‰Ô¯ÈÎÔ› Ô‰ÔÓÙÈ·ÙÚÈÎÔ› ·ÛıÂÓÂ›˜ Ô˘ ÚÔÛ‹Ïı·Ó ÚÔ˜
·Ó·˙‹ÙËÛË ıÂÚ·Â›·˜ ÛÙÔ È‰ÈˆÙÈÎfi È·ÙÚÂ›Ô ÙË˜ ÚÒÙË˜
Û˘ÁÁÚ·Ê¤ˆ˜. ∞fi ÙÔ ·Ú¯ÈÎfi ‰Â›ÁÌ· ·ÔÎÏÂ›ÛıËÎ·Ó
·ÛıÂÓÂ›˜ ÌÂ ÂıÓÈÎfiÙËÙ· ¿ÏÏË ÏËÓ ÙË˜ ÂÏÏËÓÈÎ‹˜,
·ÛıÂÓÂ›˜ ËÏÈÎ›·˜ Î¿Ùˆ ÙˆÓ 13 ÂÙÒÓ Ô˘ ‚Ú›ÛÎÔÓÙ·Ó
ÛÙÔ ÛÙ¿‰ÈÔ ÙÔ˘ ÓÂÔÁÈÏÔ‡ ‹ ÌÈÎÙÔ‡ ÊÚ·ÁÌÔ‡, ·ÛıÂÓÂ›˜
ÛÙÔ˘˜ ÔÔ›Ô˘˜ ‰ÂÓ Ï‹ÊıËÎÂ ÔÚıÔ·ÓÙÔÌÔÁÚ¿ÊËÌ·,
·ÛıÂÓÂ›˜ ÌÂ Û‡Ó‰ÚÔÌ·, Î·ıÒ˜ Î·È ·ÛıÂÓÂ›˜ ÌÂ ÂÚÈÛ-
ÛfiÙÂÚ· ÙÔ˘ ÂÓfi˜ ÂÏÏÂ›ÔÓÙ· ÌfiÓÈÌ· ‰fiÓÙÈ·. ™˘ÓÔÏÈÎ¿
·ÍÈÔÏÔÁ‹ıËÎ·Ó 1113 ·ÛıÂÓÂ›˜ (288 ¿Ó‰ÚÂ˜, 825
Á˘Ó·›ÎÂ˜) ÌÂ Ì¤ÛÔ fiÚÔ ËÏÈÎ›·˜ 36,1 ¤ÙË (Â‡ÚÔ˜: 13,1 –
73,0 ¤ÙË). 
KYPIE™ METPH™EI™: ∏ ‡·ÚÍË ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‰ÔÓÙÈÒÓ
‰ÈÂÚÂ˘Ó‹ıËÎÂ ÌÂ ÎÏÈÓÈÎ‹ ÂÍ¤Ù·ÛË ÌÂ ÂÈÛÎfiËÛË,
„ËÏ¿ÊËÛË, Î·ıÒ˜ Î·È ÌÂ ·ÎÙÈÓÔÁÚ·ÊÈÎfi ¤ÏÂÁ¯Ô ÌÂ ÙË
Ï‹„Ë ÔÚıÔ·ÓÙÔÌÔÁÚ·ÊËÌ¿ÙˆÓ. ÃÚËÛÈÌÔÔÈ‹ıËÎÂ
ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹ ÁÈ· ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ·ÔÙÂ-
ÏÂÛÌ¿ÙˆÓ.
∞¶√∆∂§∂™ª∞∆∞: ™˘ÓÔÏÈÎ¿, ‚Ú¤ıËÎÂ ÌfiÓÔ 1 ÂÚÈ-
ÛÙ·ÙÈÎfi ÌÂ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ Ô˘ ·ÚÔ˘Û›·˙Â
Ï‹ÚË ·ÌÊÔÙÂÚfiÏÂ˘ÚË ·ÓÙÈÌÂÙ¿ıÂÛË ÌÂÙ·Í‡ Î˘Ófi-
‰ÔÓÙ·-Ï·Á›Ô˘ ÙÔÌ¤· ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ. ∆Ô ÔÛÔÛÙfi
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∏ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ (·Ó·Ê¤ÚÂÙ·È Î·È ˆ˜ ÂÙÂÚÔÙÔ›·
‰ÔÓÙÈÒÓ) Â›Ó·È ¤Ó· Û¯ÂÙÈÎ¿ Û¿ÓÈÔ Ê·ÈÓfiÌÂÓÔ Ô˘ Û¯ÂÙ›˙Â-
Ù·È ÌÂ ÙËÓ ·Ó·ÙÔÏ‹ ÙˆÓ ‰ÔÓÙÈÒÓ Î·È ÙÈ˜ ÌÂÙ¤ÂÈÙ· ÌË
Ê˘ÛÈÔÏÔÁÈÎ¤˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ ÙÔ˘˜ Û¯¤ÛÂÈ˜. ™˘ÁÎÂÎÚÈÌ¤Ó·,
ˆ˜ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ ÔÚ›˙ÂÙ·È Ë ·ÓÙ·ÏÏ·Á‹ ı¤ÛË˜
‰‡Ô ÁÂÈÙÔÓÈÎÒÓ ‰ÔÓÙÈÒÓ, ÂÈ‰ÈÎ¿ ÙˆÓ ÚÈ˙ÒÓ ÙÔ˘˜, ‹ Ë ·Ó¿-
Ù˘ÍË ‹ ·Ó·ÙÔÏ‹ ÂÓfi˜ ‰ÔÓÙÈÔ‡ ÛÂ ı¤ÛË Ê˘ÛÈÔÏÔÁÈÎ¿
Î·Ù·Ï·Ì‚·ÓfiÌÂÓË ·fi ÌË ÁÂÈÙÔÓÈÎfi ‰fiÓÙÈ (Peck Î·È Û˘Ó.,
1993) ™˘ÓÂÒ˜, Ë ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ Â›Ó·È ÌÈ· È‰È¿-
˙Ô˘Û· ÌÔÚÊ‹ ¤ÎÙÔË˜ ·Ó·ÙÔÏ‹˜, fiÔ˘ ÙÔ Î¿ıÂ ¤ÎÙÔÔ
‰fiÓÙÈ ÚÔÎ·ÏÂ› ÌÈ· ·ÏÏ·Á‹ ÛÙË Ê˘ÛÈÔÏÔÁÈÎ‹ ÛÂÈÚ¿ ÙˆÓ
‰ÔÓÙÈÒÓ ÛÙÔÓ Ô‰ÔÓÙÈÎfi ÊÚ·ÁÌfi (Peck Î·È Peck, 1995).
∂ÌÊ·Ó›˙ÂÙ·È ÛÙËÓ ¿Óˆ ‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, fi¯È fiÌˆ˜ Î·È
ÛÙÈ˜ ‰‡Ô Ì·˙›, ÌÂ ÙËÓ ÂÍ·›ÚÂÛË ÌÈ·˜ ‰ËÌÔÛÈÂ˘Ì¤ÓË˜ ÂÚ›-
ÙˆÛË˜ (∞l-Shawaf, 1988). ¢È·ÎÚ›ÓÂÙ·È ÛÂ ÔÏÔÎÏËÚˆÌ¤ÓË
‹ Ï‹ÚË Î·È ÛÂ ·ÙÂÏ‹ ·ÓÙÈÌÂÙ¿ıÂÛË. ™ÙËÓ Ï‹ÚË ·ÓÙÈÌÂ-
Ù¿ıÂÛË ·ÏÏ¿˙Ô˘Ó ı¤ÛË ÙfiÛÔ ÔÈ Ì‡ÏÂ˜ fiÛÔ Î·È ÔÈ Ú›˙Â˜ ÙˆÓ
‰ÔÓÙÈÒÓ, ÂÓÒ ÛÙËÓ ·ÙÂÏ‹ ÂÌÏ¤ÎÔÓÙ·È ÌfiÓÔ ÔÈ Ì‡ÏÂ˜
(Weeks Î·È Power, 1996). 
¶ÔÈÎ›ÏÂ˜ Â›Ó·È ÔÈ ·fi„ÂÈ˜ Ô˘ ¤¯Ô˘Ó ‰È·Ù˘ˆıÂ› ÁÈ· ÙËÓ
·ÈÙÈÔÏÔÁ›· ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ÙˆÓ ‰ÔÓÙÈÒÓ, ¯ˆÚ›˜ ·ÎfiÌË
Ó· ¤¯ÂÈ Î·ıÔÚÈÛÙÂ› ÌÂ Û·Ê‹ÓÂÈ· ÌÈ· ‰È·¯ˆÚÈÛÙÈÎ‹ ÁÚ·ÌÌ‹
ÌÂÙ·Í‡ ·ÈÙ›Ô˘ Î·È ·ÔÙÂÏ¤ÛÌ·ÙÔ˜. ∆Ô ÁÂÁÔÓfi˜ ¿ÓÙˆ˜ Â›Ó·È
fiÙÈ Ë Û˘ÓÙÚÈÙÈÎ‹ ÏÂÈÔ„ËÊ›· ÙˆÓ ·ÓÙÈÌÂÙ·ı¤ÛÂˆÓ ·ÊÔ-
ÚÔ‡Ó ÙÔÓ Î˘Ófi‰ÔÓÙ·, ¤Ó· ‰fiÓÙÈ Ô˘ ¤¯ÂÈ Ó· ‰È·Ó‡ÛÂÈ
Ì·ÎÚ‡ ‰ÚfiÌÔ ·fi ÙË ı¤ÛË Û¯ËÌ·ÙÈÛÌÔ‡ ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡
ÙÔ˘ Û¤ÚÌ·ÙÔ˜ Ì¤¯ÚÈ ÙËÓ ÙÂÏÈÎ‹ ·Ó·ÙÔÏ‹ ÙÔ˘ ÛÙÔÓ Ô‰ÔÓÙÈ-

IINNTTRROODDUUCCTTIIOONN

Tooth transposition (also referred to as ectopic teeth) is a
rather rare phenomenon related to dental eruption and
subsequent abnormal occlusal relationships. More
specifically, tooth transposition is defined as the position
exchange of two neighboring teeth, especially of their
roots, or the development or eruption of a tooth in a
position normally taken by a non-neighboring tooth
(Peck et al., 1993). Thus, tooth transposition is a peculiar
type of ectopic eruption, where each ectopic tooth
changes the normal dental order in the arch (Peck and
Peck, 1995). It occurs in the maxilla or mandible, but not
in both jaws with only one exception of a published case
(Al-Shawaf, 1988). It is distinguished in complete or full
and incomplete transposition. In the complete type,
both crowns and roots of teeth change positions,
whereas in the incomplete type, only tooth crowns are
involved (Weeks and Power, 1996).
Concerning the etiology of tooth transposition, various
opinions have been expressed. However, no clear
distinctive cause-effect line has been determined so far.
The fact remains that the tooth mostly involved in
transposition cases is the canine, which follows a long
route from its original place of germ formation until its
final eruption in the dental arch. Possible etiological
factors include the following:
ñ Trauma during early childhood (1.5-6 years) (Shah,

1994; Peck and Peck, 1995). Transpositions coexisting
with root ankylosis and rotations of neighboring
teeth suggest factors of traumatic etiology (Dayal et
al., 1983).

ñ Heredity. The order of tooth positioning in the arch is
determined in the DNA by genes related to dental
development. Consequently, genetic regions causing

CONCLUSIONS: Tooth transposition in Greek popula-
tion is rather rare, it is most often encountered in
females and concerns mostly maxillary canines and
lateral incisors.

KKeeyy wwoorrddss:: Tooth transposition, tooth heterotopia,
ectopic teeth, impacted teeth, congenitally missing
teeth.  
Hell Orthod Rev 2006;9:11-22.
Received: 15.02.2006 – Accepted: 13.03.2006

ÙˆÓ ·ÛıÂÓÒÓ ÌÂ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ ÛÙÔ Û‡ÓÔÏÔ
ÙÔ˘ Ô‰ÔÓÙÈ·ÙÚÈÎÔ‡ ÏËı˘ÛÌÔ‡ Ô˘ ÂÍÂÙ¿ÛÙËÎÂ ·Ó¤Ú-
¯ÔÓÙ·Ó ÛÂ 0,09%. ∏ ÂÌÊ¿ÓÈÛË ÙÔ˘ Ê·ÈÓÔÌ¤ÓÔ˘ ÛÙÔ
Á˘Ó·ÈÎÂ›Ô ÏËı˘ÛÌfi ·Ó¤Ú¯ÔÓÙ·Ó ÛÂ 0,12% ÂÓÒ ÛÙÔÓ
·Ó‰ÚÈÎfi ÛÂ 0% Î·È Ë ·Ó·ÏÔÁ›· ·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ
‹Ù·Ó 0:1.
™Àª¶∂ƒ∞™ª∞∆∞: ∏ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ ÛÙÔÓ
ÂÏÏËÓÈÎfi ÏËı˘ÛÌfi Â›Ó·È ¤Ó· Û¯ÂÙÈÎ¿ Û¿ÓÈÔ Ê·ÈÓfi-
ÌÂÓÔ, ··ÓÙ¿Ù·È Û˘¯ÓfiÙÂÚ· ÛÙÔ Á˘Ó·ÈÎÂ›Ô Ê‡ÏÔ Î·È ÙÔ
ÔÛÔÛÙfi ÂÌÏÔÎ‹˜ ÙÔ˘ Î˘Ófi‰ÔÓÙ· Î·È ÙÔ˘ Ï¿ÁÈÔ˘
ÙÔÌ¤· ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ Â›Ó·È ˘„ËÏfi. 
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transposition must exist as a result of aberrant gene
function at this region (Sperber, 1967). Furthermore,
factors contributing to the genetic etiology are the
different frequency of transposition occurrence
among races (Peck et al., 1998), the high frequency of
related dental anomalies, such as peg-shaped lateral
incisors and congenitally missing teeth (Schachter,
1951), its frequent bilateral occurrence (Gholston and
Williams, 1984), involvement of the same teeth in
both halves in bilateral cases (Chattopadyay and
Srinivas, 1996), as well as numerous cases within the
same family tree (Pindborg, 1970; Feichtinger et al.,
1977).

ñ Persistence or early loss of primary teeth, (Platzer,
1968) or even of permanent teeth (Peck and Peck,
1995). In the case of delayed resorption of the primary
predecessor, the dental crypt of its permanent
successor does not take its proper position, whereas
early loss of the first maxillary permanent molar, for
some reason, triggers distal canine displacement (Peck
and Peck, 1995). However, prolonged presence of
primary teeth is considered the result rather than the
cause of transposition (Peck and Peck, 1993;
Chattopadyay and Srinivas, 1996).

ñ Crowding due to mesial movement of posterior teeth
(Siddowson, 1926). However, it should be noticed that
in most transposition cases there is enough space
available for normal tooth alignment.

ñ Pathological osseous condition, such as tumor or cyst
(Hitchin, 1956; Stafne, 1958; Sutton, 1968; Platzer,
1968; Joshi and Bhatt, 1971; Cheung, 1985; Ranta,
1985).

ñ Lack of synchronization between tooth and jaw
development, especially of the mandible (Platzer,
1968).

ñ Migration of the ectopic tooth, usually the canine,
during the eruption process. The permanent canine
starts developing at the age of 4-5 months, its crown
is completed at 6-7 years of age, it erupts at the age
of 11-12 years and its root formation is complete by
the age of 13-15 years. In the maxilla, at 4.5 years of
age, the permanent canine lies above the first
premolar, which in turn, is above the primary first
molar (Joshi and Bhatt, 1971). Consequently, this
tooth has a long way to move until it reaches its final
position in the dental arch, both from a topographic

Îfi ÊÚ·ÁÌfi. ø˜ Èı·ÓÔ› ·ÈÙÈÔÏÔÁÈÎÔ› ·Ú¿ÁÔÓÙÂ˜ ¤¯Ô˘Ó
·Ó·ÊÂÚıÂ› ÔÈ ·ÎfiÏÔ˘ıÔÈ:
ñ ∆Ú·‡Ì· Î·Ù¿ ÙËÓ ÚÒÈÌË ·È‰ÈÎ‹ ËÏÈÎ›· (1,5-6 ¤ÙË)

(Shah, 1994; Peck Î·È Peck, 1995). ∞ÓÙÈÌÂÙ·ı¤ÛÂÈ˜ Ô˘
Û˘Ó˘¿Ú¯Ô˘Ó ÌÂ ·ÁÎ‡ÏˆÛË ÚÈ˙ÒÓ Î·È ÛÙÚÔÊ¤˜ ÁÂÈÙÔ-
ÓÈÎÒÓ ‰ÔÓÙÈÒÓ ˘Ô‰ËÏÒÓÔ˘Ó ·Ú¿ÁÔÓÙÂ˜ ÙÚ·˘Ì·ÙÈÎ‹˜
·ÈÙÈÔÏÔÁ›·˜ (Dayal Î·È Û˘Ó., 1983).

ñ ∫ÏËÚÔÓÔÌÈÎfiÙËÙ·. ∏ ÛÂÈÚ¿ ÙÔÔı¤ÙËÛË˜ ÙˆÓ ‰ÔÓÙÈÒÓ
ÛÙÔ Ô‰ÔÓÙÈÎfi ÙfiÍÔ Î·ıÔÚ›˙ÂÙ·È ÛÙÔ DNA ·fi ÁÔÓ›‰È·
Ô˘ Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ÙËÓ Ô‰ÔÓÙÈÎ‹ ·Ó¿Ù˘ÍË. ÕÚ·, ı·
Ú¤ÂÈ Ó· ˘¿Ú¯Ô˘Ó ÁÂÓÂÙÈÎ¤˜ ÂÚÈÔ¯¤˜ Ô˘ ÚÔÎ·-
ÏÔ‡Ó ·ÓÙÈÌÂÙ¿ıÂÛË, Û·Ó ·ÔÙ¤ÏÂÛÌ· ÙË˜ Ï·Óı·ÛÌ¤ÓË˜
ÏÂÈÙÔ˘ÚÁ›·˜ ÙˆÓ ÁÔÓÈ‰›ˆÓ ÙË˜ ÂÚÈÔ¯‹˜ (Sperber, 1967).
∂ÈÏ¤ÔÓ, ·Ú¿ÁÔÓÙÂ˜ Ô˘ Û˘ÓËÁÔÚÔ‡Ó ˘¤Ú ÙË˜ ÁÂÓÂ-
ÙÈÎ¿ ‚·ÛÈ˙fiÌÂÓË˜ ·ÈÙÈÔÏÔÁ›·˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ Â›Ó·È Ë
‰È·ÊÔÚÂÙÈÎ‹ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÌÂÙ·Í‡ ÙˆÓ ‰È·Êfi-
ÚˆÓ Ê˘ÏÒÓ (Peck Î·È Û˘Ó., 1998), Ë ˘„ËÏ‹ Û˘¯ÓfiÙËÙ·
Û˘Û¯ÂÙÈ˙fiÌÂÓˆÓ Ô‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ, fiˆ˜ ÔÈ ¿Ù˘-
Ô˘ Û¯‹Ì·ÙÔ˜ Ï¿ÁÈÔÈ ÙÔÌÂ›˜ Î·È Ù· Û˘ÁÁÂÓÒ˜ ÂÏÏÂ›Ô-
ÓÙ· ‰fiÓÙÈ· (Schachter, 1951), Ë Û˘¯Ó‹ ·ÌÊÔÙÂÚfiÏÂ˘-
ÚË ÂÌÊ¿ÓÈÛ‹ ÙË˜ (Gholston Î·È Williams, 1984), Ë ·Ó¿-
ÌÂÈÍË ÙˆÓ ›‰ÈˆÓ ‰ÔÓÙÈÒÓ Î·È ÛÙ· ‰‡Ô ËÌÈÌfiÚÈ·, fiÙ·Ó
ÂÌÊ·Ó›˙ÂÙ·È ·ÌÊÔÙÂÚfiÏÂ˘Ú· (Chattopadyay Î·È
Srinivas, 1996), Î·ıÒ˜ Î·È ÔÈ ÂÚÈÙÒÛÂÈ˜ ÔÏÏ·Ï‹˜
ÂÌÊ¿ÓÈÛË˜ ÛÙÔ ›‰ÈÔ ÔÈÎÔÁÂÓÂÈ·Îfi ‰¤ÓÙÚÔ (Pindborg,
1970; Feichtinger Î·È Û˘Ó., 1977).

ñ ¶·Ú·ÙÂÙ·Ì¤ÓË ·Ú·ÌÔÓ‹ ÓÂÔÁÈÏÒÓ ‰ÔÓÙÈÒÓ ‹ ÚfiˆÚË
·ÒÏÂÈ· ·˘ÙÒÓ, (Platzer 1968) ‹ ÂÓ›ÔÙÂ Î·È ÙˆÓ ÌÔÓ›-
ÌˆÓ (Peck Î·È Peck, 1995). ™ÙËÓ ÂÚ›ÙˆÛË ÙË˜ Î·ı˘-
ÛÙÂÚËÌ¤ÓË˜ ·ÔÚÚfiÊËÛË˜ ÙÔ˘ ÓÂÔÁÈÏÔ‡, Ë Ô‰ÔÓÙÈÎ‹
ÎÚ‡ÙË ÙÔ˘ ÌfiÓÈÌÔ˘ ‰È·‰fi¯Ô˘ ÙÔ˘ ‰ÂÓ ·›ÚÓÂÈ ÙËÓ
Î·Ù¿ÏÏËÏË ı¤ÛË, ÂÓÒ Ë ÚfiˆÚË ·ÒÏÂÈ· ÙÔ˘ ÚÒÙÔ˘
ÌfiÓÈÌÔ˘ ÁÔÌÊ›Ô˘ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘, ÁÈ· Î¿ÔÈÔ ÏfiÁÔ,
‰›ÓÂÈ ÙÔ ¤Ó·˘ÛÌ· ÛÙÔÓ Î˘Ófi‰ÔÓÙ· ÁÈ· ¿ˆ ÌÂÙ·Ó¿ÛÙÂ˘-
ÛË (Peck Î·È Peck, 1995). ¶·Ú¿ Ù·‡Ù·, Ë ·Ú·ÙÂÙ·Ì¤ÓË
·Ú·ÌÔÓ‹ ÓÂÔÁÈÏÒÓ ıÂˆÚÂ›Ù·È Ì¿ÏÏÔÓ ·ÔÙ¤ÏÂÛÌ·
·Ú¿ ·›ÙÈÔ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ (Peck Î·È Û˘Ó., 1993;
Chattopadyay Î·È Srinivas, 1996).

ñ ™˘ÓˆÛÙÈÛÌfi˜, ÏfiÁˆ ÙË˜ ÚÔ˜ Ù· ÂÁÁ‡˜ ÌÂÙ·Î›ÓËÛË˜ ÙˆÓ
ÔÈÛı›ˆÓ ‰ÔÓÙÈÒÓ (Siddowson, 1926). ∂ÓÙÔ‡ÙÔÈ˜, ı·
Ú¤ÂÈ Ó· ·Ú·ÙËÚËıÂ› fiÙÈ ÛÙÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ÂÚÈÙÒ-
ÛÂÈ˜ ·ÓÙÈÌÂÙ·ı¤ÛÂˆÓ ˘¿Ú¯ÂÈ Â·ÚÎ‹˜ ¯ÒÚÔ˜ ÁÈ· ÙËÓ
ÔÌ·Ï‹ ‰ÈÂ˘ı¤ÙËÛË ÙˆÓ ‰ÔÓÙÈÒÓ.

ñ ¶·ÚÔ˘Û›· ·ıÔÏÔÁÈÎ‹˜ Î·Ù¿ÛÙ·ÛË˜ ÛÙÔ ÔÛÙfi, fiˆ˜
fiÁÎÔ˜ ‹ Î‡ÛÙË (Hitchin, 1956; Stafne, 1958; Sutton,
1968; Platzer, 1968; Joshi Î·È Bhatt, 1971; Cheung,
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and a temporal point of view. The eruption path is
often guided by root orientation, but it may change as
the erupting tooth approaches another tooth. Space
conditions in the jaws, mechanical obstacles and
varying rates of development may affect and modify
the direction of the erupting tooth. Slow eruption, in
combination with the anatomical position of the
canine crypt within the jaw, may contribute to the
development of canine transposition (Laptook and
Silling, 1983). On the contrary, in the mandible, the
lateral incisor is the tooth most frequently ectopic.
This tooth may deviate from its normal eruption path
and migrate distally, along the lingual surface of the
primary lateral incisor and canine and finally erupt
over the developing second premolar, causing
subsequent early exfoliation of the primary first
molar. Thus, the permanent canine that will erupt in
its normal position or slightly mesially will be ectopic
in relation to the permanent lateral incisor.
Consequently, maxillary transposition is a result of
poor canine positioning and migration, whereas, in
the mandible, transposition results from distal
migration of the permanent lateral incisor (Shapira
and Kuftinec, 1989). There are certainly cases where
the canine is the migrating tooth in the mandibular
arch, e.g. counter-migration or transposition and
canine positioning between the central incisors
(Brezniak et al., 1993).

ñ Exchange of tooth germs during odontogenesis
(Gholston and Williams, 1984; Shapira and Kuftinec,
1989) or maybe even exchange of cells of dental buds
at the dental lamina in earlier stages (Nelson, 1992).

Tooth transposition often coexists and is related to other
pathological entities or anomalies of the dental arch, a
fact suggesting the presence of a syndromic condition.
Thus, in some patients, one may also observe peg-
shaped maxillary lateral incisors, congenitally missing
teeth other than third molars (Shapira et al., 1989; Peck
et al., 1993; Peck and Peck, 1995), persistence of primary
teeth (Joshi and Bhatt, 1971), severe rotations and poor
alignment of heterotopic teeth or of their neighboring
teeth (Shapira and Kuftinec, 1989), supernumerary teeth
(Allen, 1967), ectopic eruption of non-neighboring teeth
(Jarvinen, 1982) and root ankylosis (Newman, 1977;
Shapira, 1980; Jarvinen, 1982). Plunket et al. (1998) have
found that ectopic teeth are significantly smaller than

1985; Ranta, 1985).
ñ ªË Û˘Á¯ÚÔÓÈÛÌfi˜ ÙË˜ ·Ó¿Ù˘ÍË˜ ÙˆÓ ‰ÔÓÙÈÒÓ ÌÂ ÙËÓ

·Ó¿Ù˘ÍË ÙË˜ ÁÓ¿ıÔ˘, È‰›ˆ˜ ÙË˜ Î¿Ùˆ (Platzer, 1968).
ñ MÂÙ·Ó¿ÛÙÂ˘ÛË ÙÔ˘ ÂÙÂÚfiÙÔÔ˘ ‰ÔÓÙÈÔ‡, Û˘Ó‹ıˆ˜ ÙÔ˘

Î˘Ófi‰ÔÓÙ·, Î·Ù¿ ÙË ‰È·‰ÈÎ·Û›· ÙË˜ ·Ó·ÙÔÏ‹˜ ÙÔ˘. √
ÌfiÓÈÌÔ˜ Î˘Ófi‰ÔÓÙ·˜ ·Ú¯›˙ÂÈ Ó· Û¯ËÌ·Ù›˙ÂÙ·È ÛÙËÓ ËÏÈ-
Î›· ÙˆÓ 4-5 ÌËÓÒÓ, Ë Ì‡ÏË ÙÔ˘ ÔÏÔÎÏËÚÒÓÂÙ·È ÛÙ· 6-
7 ¤ÙË, ·Ó·Ù¤ÏÏÂÈ ÛÙ· 11-12 ¤ÙË Î·È Ë Ú›˙· ÔÏÔÎÏËÚÒ-
ÓÂÙ·È ÛÙ· 13-15 ¤ÙË. ™ÙËÓ ¿Óˆ ÁÓ¿ıÔ, ÛÙ· 4,5 ¤ÙË, Ô
ÌfiÓÈÌÔ˜ Î˘Ófi‰ÔÓÙ·˜ ‚Ú›ÛÎÂÙ·È ¿Óˆ ·fi ÙÔÓ ÚÒÙÔ
ÚÔÁfiÌÊÈÔ, Ô ÔÔ›Ô˜, ÌÂ ÙË ÛÂÈÚ¿ ÙÔ˘, Â›Ó·È ¿Óˆ ·fi
ÙÔÓ ÓÂÔÁÈÏfi ÚÒÙÔ ÁÔÌÊ›Ô (Joshi Î·È Bhatt, 1971).
∫·Ù¿ Û˘Ó¤ÂÈ·, ¤¯ÂÈ Ì·ÎÚ‡ ‰ÚfiÌÔ Ó· ‰È·Ó‡ÛÂÈ Ì¤¯ÚÈ Ó·
ÊÙ¿ÛÂÈ ÛÙËÓ ÙÂÏÈÎ‹ ÙÔ˘ ı¤ÛË ÛÙÔÓ Ô‰ÔÓÙÈÎfi ÊÚ·ÁÌfi,
ÙfiÛÔ ·fi ¿Ô„Ë ÙÔÔÁÚ·ÊÈÎ‹, fiÛÔ Î·È ·fi ¿Ô„Ë
¯ÚÔÓÈÎ‹. √ ‰ÚfiÌÔ˜ ÙË˜ ·Ó·ÙÔÏ‹˜ Û˘¯Ó¿ Î·ıÔ‰ËÁÂ›Ù·È
·fi ÙÔÓ ÚÔÛ·Ó·ÙÔÏÈÛÌfi ÙË˜ Ú›˙·˜, ·ÏÏ¿ ÌÔÚÂ› Ó·
·ÏÏ¿ÍÂÈ, Î·ıÒ˜ ÙÔ ·Ó·Ù¤ÏÏˆÓ ‰fiÓÙÈ ÏËÛÈ¿˙ÂÈ ¤Ó·
¿ÏÏÔ. √È ¯ˆÚÔÙ·ÍÈÎ¤˜ Û˘Óı‹ÎÂ˜ ÛÙÈ˜ ÁÓ¿ıÔ˘˜, ÌË¯·ÓÈ-
Î¿ ÂÌfi‰È· Î·È ÔÈÎ›ÏÔÈ Ú˘ıÌÔ› ·Ó¿Ù˘ÍË˜ ÌÔÚÂ› Ó·
ÂËÚÂ¿ÛÔ˘Ó Î·È Ó· ÙÚÔÔÔÈ‹ÛÔ˘Ó ÙËÓ Î·ÙÂ‡ı˘ÓÛË
ÙÔ˘ ·Ó·Ù¤ÏÏÔÓÙÔ˜ ‰ÔÓÙÈÔ‡. ∏ ·ÚÁ‹ ·Ó·ÙÔÏ‹, ÛÂ Û˘Ó-
‰˘·ÛÌfi ÌÂ ÙËÓ ·Ó·ÙÔÌÈÎ‹ ı¤ÛË ÙË˜ ÎÚ‡ÙË˜ ÙÔ˘ Î˘Ófi-
‰ÔÓÙ· ÛÙË ÁÓ¿ıÔ, ÌÔÚÔ‡Ó Ó· Û˘Ì‚¿ÏÏÔ˘Ó ÛÙËÓ ·Ó¿-
Ù˘ÍË ÌÈ·˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ÙÔ˘ Î˘Ófi‰ÔÓÙ· (Laptook Î·È
Silling, 1983). ∞ÓÙ›ıÂÙ·, ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, Ô Ï¿ÁÈÔ˜
ÙÔÌ¤·˜ Â›Ó·È ÙÔ ÈÔ Û˘¯Ó¿ ¤ÎÙÔÔ ‰fiÓÙÈ. ∞˘Ùfi˜ ÌÔÚÂ›
Ó· ÂÎÙÚ·Â› ·fi ÙÔ Ê˘ÛÈÔÏÔÁÈÎfi ‰ÚfiÌÔ ÙË˜ ·Ó·ÙÔÏ‹˜
ÙÔ˘, Ó· ÌÂÙ·Ó·ÛÙÂ‡ÛÂÈ ÚÔ˜ Ù· ¿ˆ, Î·Ù¿ Ì‹ÎÔ˜ ÙË˜
ÁÏˆÛÛÈÎ‹˜ ÏÂ˘Ú¿˜ ÙˆÓ ÓÂÔÁÈÏÒÓ Ï·Á›Ô˘ ÙÔÌ¤· Î·È
Î˘Ófi‰ÔÓÙ· Î·È Ó· ·Ó·ÙÂ›ÏÂÈ ¿Óˆ ·fi ÙÔÓ ·Ó·Ù˘ÛÛfi-
ÌÂÓÔ ‰Â‡ÙÂÚÔ ÚÔÁfiÌÊÈÔ, ÌÂ Û˘Ó·ÎfiÏÔ˘ıË ÚfiˆÚË
·fiÙˆÛË ÙÔ˘ ÓÂÔÁÈÏÔ‡ ÚÒÙÔ˘ ÁÔÌÊ›Ô˘. ŒÙÛÈ, Ô
ÌfiÓÈÌÔ˜ Î˘Ófi‰ÔÓÙ·˜ Ô˘ ı· ·Ó·ÙÂ›ÏÂÈ ÛÙË Ê˘ÛÈÔÏÔÁÈ-
Î‹ ÙÔ˘ ı¤ÛË ‹ ÂÏ·ÊÚÒ˜ ÂÁÁ‡˜ ı· Â›Ó·È ÂÙÂÚfiÙÔÔ˜ ÌÂ
ÙÔ ÌfiÓÈÌÔ Ï¿ÁÈÔ ÙÔÌ¤·. ™˘ÓÂÒ˜, Ë ·ÓÙÈÌÂÙ¿ıÂÛË ÛÙËÓ
¿Óˆ ÁÓ¿ıÔ Â›Ó·È ·ÔÙ¤ÏÂÛÌ· ÙË˜ Î·Î‹˜ ÙÔÔı¤ÙËÛË˜
Î·È ÌÂÙ·Ó¿ÛÙÂ˘ÛË˜ ÙÔ˘ Î˘Ófi‰ÔÓÙ·, ÂÓÒ ÛÙËÓ Î¿Ùˆ
Â›Ó·È ÙÔ ·ÔÙ¤ÏÂÛÌ· ÙË˜ ¿ˆ ÌÂÙ·Ó¿ÛÙÂ˘ÛË˜ ÙÔ˘ ÌfiÓÈ-
ÌÔ˘ Ï¿ÁÈÔ˘ ÙÔÌ¤· (Shapira Î·È Kuftinec, 1989).
µ¤‚·È·, ˘¿Ú¯Ô˘Ó Î·È ÂÚÈÙÒÛÂÈ˜ fiÔ˘ Ô Î˘Ófi‰ÔÓÙ·˜
Â›Ó·È ÙÔ ÌÂÙ·Ó·ÛÙÂ‡ÔÓ ‰fiÓÙÈ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, fiˆ˜ ÔÈ
·ÓÙÈÌÂÙ·Ó·ÛÙÂ‡ÛÂÈ˜ ‹ Ë ·ÓÙÈÌÂÙ¿ıÂÛË Î·È ÙÔÔı¤ÙËÛË
ÙÔ˘ Î˘Ófi‰ÔÓÙ· ÌÂÙ·Í‡ ÙˆÓ ÎÂÓÙÚÈÎÒÓ ÙÔÌ¤ˆÓ
(Brezniak Î·È Û˘Ó., 1993).

ñ ∞ÓÙ·ÏÏ·Á‹ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ ÛÂÚÌ¿ÙˆÓ ÙˆÓ ‰ÔÓÙÈÒÓ
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Î·Ù¿ ÙËÓ Ô‰ÔÓÙÔÁ¤ÓÂÛË (Gholston Î·È Williams, 1984;
Shapira Î·È Kuftinec, 1989) ‹ ›Ûˆ˜ Î·È ·ÓÙ·ÏÏ·Á‹ Î˘Ù-
Ù¿ÚˆÓ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ Î·Ù·‚ÔÏÒÓ ÛÙËÓ Ô‰ÔÓÙÈÎ‹ Ù·ÈÓ›·
ÛÂ ÈÔ ÚÒÈÌ· ÛÙ¿‰È· (Nelson, 1992).

∏ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ ÔÏÏ¤˜ ÊÔÚ¤˜ Û˘Ó˘¿Ú¯ÂÈ Î·È
Û˘Û¯ÂÙ›˙ÂÙ·È Î·È ÌÂ ¿ÏÏÂ˜ ÓÔÛÔÏÔÁÈÎ¤˜ ÔÓÙfiÙËÙÂ˜ ‹ ·Óˆ-
Ì·Ï›Â˜ ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡ ÊÚ·ÁÌÔ‡, ÁÂÁÔÓfi˜ Ô˘ ÁÂÓÓ¿ ÙËÓ
˘Ô„›· Î¿ÔÈÔ˘ Û˘Ó‰ÚfiÌÔ˘. ŒÙÛÈ, ÛÂ ·˘ÙÔ‡˜ ÙÔ˘˜ ·ÛıÂ-
ÓÂ›˜ Û˘¯Ó¿ ·ÓÂ˘Ú›ÛÎÔÓÙ·È ¿Ù˘Ô˘ Û¯‹Ì·ÙÔ˜ Ï¿ÁÈÔÈ
ÙÔÌÂ›˜ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘, Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜ ‰ÔÓÙÈÒÓ ÏËÓ
ÙˆÓ ÙÚ›ÙˆÓ ÁÔÌÊ›ˆÓ (Shapira Î·È Û˘Ó., 1989; Peck Î·È
Û˘Ó., 1993; Peck Î·È Peck, 1995), ·Ú·ÙÂÙ·Ì¤ÓË ·Ú·ÌÔ-
Ó‹ ÓÂÔÁÈÏÒÓ ‰ÔÓÙÈÒÓ (Joshi Î·È Bhatt, 1971), ¤ÓÙÔÓÂ˜
ÛÙÚÔÊ¤˜ Î·È Î·Î‹ ‰È¿Ù·ÍË ÙˆÓ ÂÙÂÚfiÙÔˆÓ ‰ÔÓÙÈÒÓ ‹ ÙˆÓ
ÁÂÈÙÔÓÈÎÒÓ ÙÔ˘˜ (Shapira Î·È Kuftinec, 1989), ˘ÂÚ¿ÚÈıÌ·
‰fiÓÙÈ· (Allen 1967), ¤ÎÙÔË ·Ó·ÙÔÏ‹ ¿ÏÏˆÓ, ÌË ÁÂÈÙÔÓÈ-
ÎÒÓ ‰ÔÓÙÈÒÓ (Jarvinen, 1982) Î·È ·ÁÎ‡ÏˆÛË ÚÈ˙ÒÓ
(Newman, 1977; Shapira, 1980; Jarvinen, 1982). ∂›ÛË˜,
·fi ÙÔ˘˜ Plunket Î·È Û˘Ó., (1998) ¤¯ÂÈ ‚ÚÂıÂ› fiÙÈ Ù· ÂÙÂ-
ÚfiÙÔ· ‰fiÓÙÈ· Â›Ó·È ÛËÌ·ÓÙÈÎ¿ ÌÈÎÚfiÙÂÚ· ÛÂ Ì¤ÁÂıÔ˜ ·fi
Ù· Ê˘ÛÈÔÏÔÁÈÎ¿, ¯ˆÚ›˜ ÂÓÙÔ‡ÙÔÈ˜ ·˘Ùfi Ó· ÂÈ‚Â‚·ÈÒÓÂÙ·È
ÛÙ·ÙÈÛÙÈÎ¿ Î·È ·fi ¿ÏÏÂ˜ ÌÂÏ¤ÙÂ˜. ∆¤ÏÔ˜, ÔÈ Atasu Î·È Û˘Ó.
(1997) Û˘Û¯¤ÙÈÛ·Ó ÙËÓ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ ÌÂ ÌÈÎÚfiÙÂ-
ÚÔ Û˘ÓÔÏÈÎfi ¿ıÚÔÈÛÌ· ÙÔ˘ Ì‹ÎÔ˘˜ ÙˆÓ ÁÚ·ÌÌÒÓ ÙˆÓ
‰·ÎÙ‡ÏˆÓ ÙˆÓ ¯ÂÚÈÒÓ, ÂÓÒ ¿Ù˘Â˜ ÌÔÚÊ¤˜ ·ÓÙÈÌÂÙ·ı¤ÛÂ-
ˆÓ Û˘Û¯ÂÙ›ÛÙËÎ·Ó ·fi ÙÔÓ Ranta (1989) Î·È ÌÂ ÙËÓ Ù·˘Ùfi-
¯ÚÔÓË ‡·ÚÍË ˘ÂÚˆÈÔÛ¯ÈÛÙÈÒÓ ‹ ¯ÂÈÏÂÔÛ¯ÈÛÙÈÒÓ.
∏ Û˘¯ÓfiÙËÙ· ÙÔ˘ Ê·ÈÓÔÌ¤ÓÔ˘ ÔÈÎ›ÏÂÈ Î·Ù¿ ÙÔ˘˜ ‰È¿ÊÔ-
ÚÔ˘˜ ÂÚÂ˘ÓËÙ¤˜. ŒÙÛÈ, ÛÙËÓ ∆Ô˘ÚÎ›· ÙÔ ÔÛÔÛÙfi ‚Ú¤ıËÎÂ
0.38% ( Yilmaz Î·È Û˘Ó., 2005), ÛÙË ™·Ô˘‰ÈÎ‹ ∞Ú·‚›·
0.13% (Ruprecht Î·È Û˘Ó., 1985), ÛÙËÓ πÓ‰›· 0.43%
(Chattopadyay Î·È Srinivas, 1996) Î·È ÛÙË ¡ÈÁËÚ›· 0.14%
(Umweni Î·È Ojo, 1997). ™ÙÔ˘˜ Û˘Ó‰ÚÔÌÈÎÔ‡˜ ·ÛıÂÓÂ›˜ Ô
ÂÈÔÏ·ÛÌfi˜ Â›Ó·È ÛËÌ·ÓÙÈÎ¿ ÌÂÁ·Ï‡ÙÂÚÔ˜. ∞ÓÙÈÌÂÙ·ı¤-
ÛÂÈ˜ ‰ÔÓÙÈÒÓ ·Ú·ÙËÚÔ‡ÓÙ·È ÛÂ ÔÛÔÛÙfi 14,29% ÛÙ·
¿ÙÔÌ· ÌÂ Û‡Ó‰ÚÔÌÔ Down (Shapira Î·È Û˘Ó., 2000) Î·È
4,1% ÛÙ· ¿ÙÔÌ· ÌÂ ˘ÂÚˆÈÔÛ¯ÈÛÙ›Â˜ (Heliovaara Î·È Û˘Ó.,
2004).
∫·Ù¿ ÙÔ˘˜ ÂÚÈÛÛfiÙÂÚÔ˘˜ ÂÚÂ˘ÓËÙ¤˜, ··ÓÙ¿Ù·È Û˘¯ÓfiÙÂ-
Ú· ÛÙÔ Á˘Ó·ÈÎÂ›Ô Ê‡ÏÏÔ, ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ, ÂÙÂÚfiÏÂ˘Ú·,
ÛÙÔ ·ÚÈÛÙÂÚfi ËÌÈÌfiÚÈÔ (Plunket Î·È Û˘Ó., 1998, Shapira
Î·È Kuftinec, 2001, Ely Î·È Û˘Ó., 2005). 
™ÎÔfi˜ ÙË˜ ·ÚÔ‡Û·˜ ÂÚÁ·Û›·˜ ‹Ù·Ó Î·Ù¿ Î‡ÚÈÔ ÏfiÁÔ Ó·
‰ÈÂÚÂ˘Ó‹ÛÂÈ ÙË Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜
‰ÔÓÙÈÒÓ ÛÙÔÓ ÂÏÏËÓÈÎfi ÏËı˘ÛÌfi Î·È ÈÔ Û˘ÁÎÂÎÚÈÌ¤Ó·
ÛÂ ‰Â›ÁÌ· Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ·ÛıÂÓÒÓ ÌÂ ÌfiÓÈÌÔ ÊÚ·ÁÌfi,

normal ones; however, this is not confirmed statistically
by other studies. Finally, Atasu et al. (1997) correlated
tooth transposition with shorter total hand digital line
length, whereas atypical forms of transposition were
correlated by Ranta (1989) with concomitant presence of
cleft palate or cleft-lip.
Prevalence varies according to different authors. Thus, it
was found 0.38% in Turkey (Yilmaz et al., 2005), 0.13%
in Saudi Arabia (Ruprecht et al., 1985), 0.43% in India
(Chattopadyay and Srinivas, 1996) and 0.14% in Nigeria
(Umweni and Ojo, 1997). Prevalence in syndromic
patients is significantly higher. Tooth transpositions are
observed at a rate of 14.29% in patients with Down’s
syndrome (Shapira et al., 2000) and at a rate of 4.1% in
cleft palate patients (Heliovaara et al., 2004).
According to most researchers, transposition is more
frequent in women, in the maxilla, as a unilateral
condition and in the left facial half (Plunket et al., 1998;
Shapira and Kuftinec, 2001; Ely et al., 2005).
The aim of this study was mainly to investigate the
prevalence of tooth transposition in the Greek
population, and more specifically, in a sample of dental
patients with permanent dentitions, and secondary to
discuss the etiology and present the possible related
concomitant pathological entities as found in the
currently existing literature.

MMAATTEERRIIAALLSS AANNDD MMEETTHHOODDSS

The first author initially examined 2034 consecutive
dental patients seeking treatment, who were admitted
to her private practice situated in the city of Drama,
Greece during the time period from 05.06.2001 to
01.02.2006. All patients were informed about the
research project and were asked to give their written
consent on a special form. Chaperon’s consent was asked
for individuals below 18 years of age. The initial patient
sample comprised from 720 males and 1314 females.
Their age ranged from 3.8 to 76.3 years with a mean age
of 37.1 years (Table 1).
In order to build a sample consisting of only Greek
nationality patients, 4 foreign patients (2 women and 2
men) were excluded. Eighty four patients (52 girls and 32
boys) were younger than 13 years and had primary or
mixed dentitions. These patients were also excluded
from the sample and were not assessed for this study,
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because at these ages and during the corresponding
dentition stages the exact eruption position of
permanent teeth cannot be accurately assessed. From
the remaining sample of adult patients, 610 additional
patients (318 men and 292 women) without panoramic
radiographs were excluded, because complete check-up
of their dentition was not feasible. Panoramic
radiographs were taken from patients with poor oral
hygiene and caries incidence, individuals with extensive
prosthetic rehabilitation planned, patients with chronic
dental necroses, patients who reported symptoms from
the temporomandibular joints or from third molars,
patients with severe periodontal problems and finally
from regular patients admitted for preventive check-up.
Two additional patients (1 man and 1 woman) with
Down’s syndrome were also excluded so that the final
sample would not include patients with syndromic
conditions. A total of 221 patients (79 men and 142
women) with incomplete dentitions or more than one
missing teeth, apart from third molars, were also
excluded because objective assessment of prior tooth
transposition was not feasible. In total, 921 patients
(432 men and 489 women) were excluded from the
initial sample of examined patients. The remaining 1113
patients (288 men and 825 women) with a mean age of
36.1 years (range: 13.1 to 73.0 years), besides
radiographic control, were further assessed for tooth
transposition through clinical examination, observation,
palpation and periapical radiographs, where necessary
(Table 2).

RREESSUULLTTSS

Only one female patient with tooth transposition was

Î·ıÒ˜ Â›ÛË˜ Î·È ‰Â˘ÙÂÚÂ˘fiÓÙˆ˜ Ó· Û˘˙ËÙ‹ÛÂÈ ÙËÓ Èı·-
Ó‹ ·ÈÙÈÔÏÔÁ›· ÙÔ˘ Ê·ÈÓÔÌ¤ÓÔ˘ Î·È Ó· ·Ó·Ê¤ÚÂÈ ÂÓ‰Â¯fiÌÂ-
ÓÂ˜ Û˘Ó˘¿Ú¯Ô˘ÛÂ˜ ·ıÔÏÔÁÈÎ¤˜ ÔÓÙfiÙËÙÂ˜, fiˆ˜ ·˘Ù¿
ÚÔÎ‡ÙÔ˘Ó ·fi ÙË Û‡Á¯ÚÔÓË ‚È‚ÏÈÔÁÚ·Ê›·.

YY§§ππKKAA KKAAII MM∂∂££√√¢¢√√ππ

∞Ú¯ÈÎ¿ ÂÍÂÙ¿ÛÙËÎ·Ó 2034 ‰È·‰Ô¯ÈÎÔ› Ô‰ÔÓÙÈ·ÙÚÈÎÔ› ·ÛıÂ-
ÓÂ›˜ Ô˘ ÚÔÛ‹Ïı·Ó ÚÔ˜ ·Ó·˙‹ÙËÛË ıÂÚ·Â›·˜ ÛÙÔ È‰Èˆ-
ÙÈÎfi Ô‰ÔÓÙÈ·ÙÚÂ›Ô ÙË˜ Û˘ÁÁÚ·Ê¤ˆ˜, Ô˘ ‚Ú›ÛÎÂÙ·È ÛÙËÓ
fiÏË ÙË˜ ¢Ú¿Ì·˜, ÙÔ ¯ÚÔÓÈÎfi ‰È¿ÛÙËÌ· ·fi ÙÈ˜
05.06.2001 ˆ˜ ÙÈ˜ 01.02.2006. ŸÏÔÈ ÔÈ ·ÛıÂÓÂ›˜ ÂÓËÌÂÚÒ-
ıËÎ·Ó ÁÈ· ÙËÓ ¤ÚÂ˘Ó· Î·È ÎÏ‹ıËÎ·Ó Ó· Û˘ÌÊˆÓ‹ÛÔ˘Ó
ÁÚ·ÙÒ˜ Ì¤Ûˆ ÂÈ‰ÈÎÔ‡ ÂÓÙ‡Ô˘. °È· Ù· ¿ÙÔÌ· ËÏÈÎ›·˜
Î¿Ùˆ ÙˆÓ 18 ÂÙÒÓ ÂÓËÌÂÚÒıËÎ·Ó ÔÈ ÎË‰ÂÌfiÓÂ˜ ÙÔ˘˜. ∞fi
ÙÔ ·Ú¯ÈÎfi Û˘ÓÔÏÈÎfi ‰Â›ÁÌ· ·ÛıÂÓÒÓ, 720 ‹Ù·Ó ¿Ó‰ÚÂ˜ Î·È
1314 Á˘Ó·›ÎÂ˜. √È ËÏÈÎ›Â˜ ÙÔ˘˜ Î˘Ì·›ÓÔÓÙ·Ó ·fi 3,8 ˆ˜
76,3 ¤ÙË ÌÂ Ì¤ÛÔ fiÚÔ ËÏÈÎ›·˜ Ù· 37,1 ¤ÙË (¶›Ó·Î·˜ 1). 
∞fi ·˘Ùfi ÙÔ ‰Â›ÁÌ· ·Ê·ÈÚ¤ıËÎ·Ó 4 ·ÏÏÔ‰·Ô› ·ÛıÂÓÂ›˜
(2 Á˘Ó·›ÎÂ˜ Î·È 2 ¿Ó‰ÚÂ˜), Ô‡Ùˆ˜ ÒÛÙÂ ÙÔ ‰Â›ÁÌ· Ó· ··Ú-
Ù›˙ÂÙ·È ÌfiÓÔ ·fi ·ÛıÂÓÂ›˜ ÂÏÏËÓÈÎ‹˜ ÂıÓÈÎfiÙËÙ·˜. √Á‰fi-
ÓÙ· Ù¤ÛÛÂÚÈ˜ ·ÛıÂÓÂ›˜ (52 ÎÔÚ›ÙÛÈ· Î·È 32 ·ÁfiÚÈ·) Â›¯·Ó
ËÏÈÎ›· Î¿Ùˆ ÙˆÓ 13 ÂÙÒÓ Î·È ‚Ú›ÛÎÔÓÙ·Ó ÛÙÔ ÛÙ¿‰ÈÔ ÙÔ˘
ÓÂÔÁÈÏÔ‡ ‹ ÌÈÎÙÔ‡ ÊÚ·ÁÌÔ‡. ∞˘ÙÔ› ÔÈ ·ÛıÂÓÂ›˜ ·ÔÎÏÂ›-
ÛıËÎ·Ó ·fi ÙÔ ‰Â›ÁÌ· Î·È ‰ÂÓ ·ÍÈÔÏÔÁ‹ıËÎ·Ó ÛÙËÓ
·ÚÔ‡Û· ÂÚÁ·Û›·, ÁÈ·Ù› ÛÂ ·˘Ù¤˜ ÙÈ˜ ËÏÈÎ›Â˜ Î·È ÛÙË ‰È¿Ú-
ÎÂÈ· ÙÔ˘ ÓÂÔÁÈÏÔ‡ ‹ ÌfiÓÈÌÔ˘ ÊÚ·ÁÌÔ‡ ‰ÂÓ ÌÔÚÂ› Ó· Á›ÓÂÈ
ÂÎÙ›ÌËÛË ÙË˜ ·ÎÚÈ‚‹˜ ı¤ÛË˜ ÙË˜ ÌÂÏÏÔÓÙÈÎ‹˜ ·Ó·ÙÔÏ‹˜
ÙˆÓ ÌÔÓ›ÌˆÓ ‰ÔÓÙÈÒÓ. ∞fi ÙÔ ÂÓ·ÔÌÂ›Ó·Ó ‰Â›ÁÌ· ÙˆÓ
ÂÓ‹ÏÈÎˆÓ ·ÛıÂÓÒÓ ·Ê·ÈÚ¤ıËÎ·Ó ÂÈÏ¤ÔÓ 610 ·ÛıÂÓÂ›˜
(318 ¿Ó‰ÚÂ˜ Î·È 292 Á˘Ó·›ÎÂ˜), ÛÙÔ˘˜ ÔÔ›Ô˘˜ ‰ÂÓ Â›¯Â
ÏËÊıÂ› ÔÚıÔ·ÓÙÔÌÔÁÚ¿ÊËÌ· Î·È ÂÔÌ¤Óˆ˜ ‰ÂÓ ÌÔ-
ÚÔ‡ÛÂ Ó· Á›ÓÂÈ Ï‹ÚË˜ ¤ÏÂÁ¯Ô˜ ÙË˜ Î·Ù¿ÛÙ·ÛË˜ ÙÔ˘ Ô‰Ô-
ÓÙÈÎÔ‡ ÙÔ˘˜ ÊÚ·ÁÌÔ‡. √ÚıÔ·ÓÙÔÌÔÁÚ·Ê‹Ì·Ù· ÂÏ‹ÊıË-

AAggee ((yyeeaarrss)) // ∏∏ÏÏÈÈÎÎ››·· ((¤¤ÙÙËË))
nn

MMeeaann MMiinn MMaaxx

MMaallee//ÕÕÓÓ‰‰ÚÚÂÂ˜̃ 720 37,0 3,8 75,0

FFeemmaallee//°°˘̆ÓÓ··››ÎÎÂÂ˜̃ 1314 37,2 4,2 76,3

SSuumm//™™‡‡ÓÓÔÔÏÏÔÔ 2034 37,1 3,8 76,3

¶¶››ÓÓ··ÎÎ··˜̃ 11.. To ·Ú¯ÈÎfi ‰Â›ÁÌ· ·ÛıÂÓÒÓ Ô˘ ÂÍÂÙ¿ÛıËÎÂ.
TTaabbllee 11.. πnitial patient sample.
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Û·Ó ÛÂ ·ÛıÂÓÂ›˜ ÌÂ Î·Î‹ ÛÙÔÌ·ÙÈÎ‹ ˘ÁÈÂÈÓ‹ Î·È ÔÏ˘ÙÂÚË-
‰ÔÓÈÛÌfi, ÛÂ ·ÛıÂÓÂ›˜ Ô˘ ÂÚfiÎÂÈÙÔ Ó· Á›ÓÂÈ ÂÎÙÂÙ·Ì¤ÓË
ÚÔÛıÂÙÈÎ‹ ·ÔÎ·Ù¿ÛÙ·ÛË, ÛÂ ·ÛıÂÓÂ›˜ ÌÂ ¯ÚfiÓÈÂ˜
ÓÂÎÚÒÛÂÈ˜ ‰ÔÓÙÈÒÓ, ÛÂ ·ÛıÂÓÂ›˜ Ô˘ ·Ó¤ÊÂÚ·Ó Û˘ÌÙÒ-
Ì·Ù· ·fi ÙÈ˜ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ¤˜ ‰È·ÚıÚÒÛÂÈ˜ ‹ ÙÔ˘˜ ÙÚ›-
ÙÔ˘˜ ÁÔÌÊ›Ô˘˜, ÛÂ ·ÛıÂÓÂ›˜ ÌÂ ¤ÓÙÔÓ· ÂÚÈÔ‰ÔÓÙÈÎ¿ ÚÔ-
‚Ï‹Ì·Ù· Î·È Ù¤ÏÔ˜ ÛÂ Ù·ÎÙÈÎÔ‡˜ ·ÛıÂÓÂ›˜ ÁÈ· ÂÚÈÔ‰ÈÎfi
ÚÔÏËÙÈÎfi ¤ÏÂÁ¯Ô. ™ÙË Û˘Ó¤¯ÂÈ·, ·Ê·ÈÚ¤ıËÎ·Ó Â›ÛË˜ 2
·ÛıÂÓÂ›˜ (1 ¿Ó‰Ú·˜ Î·È 1 Á˘Ó·›Î·) ÌÂ Û‡Ó‰ÚÔÌÔ Down,
ÒÛÙÂ ÛÙÔ ÙÂÏÈÎfi ‰Â›ÁÌ· ÂÏ¤Á¯Ô˘ Ó· ÌËÓ ÂÚÈÏ·Ì‚¿ÓÔÓÙ·È
·ÛıÂÓÂ›˜ ÌÂ Û‡Ó‰ÚÔÌ·. ∆¤ÏÔ˜, ·fi ÙÔ ·Ú¯ÈÎfi ‰Â›ÁÌ· ·Ê·È-
Ú¤ıËÎ·Ó ¿ÏÏÔÈ 221 ·ÛıÂÓÂ›˜ (79 ¿Ó‰ÚÂ˜ Î·È 142 Á˘Ó·›ÎÂ˜)
ÔÈ ÔÔ›ÔÈ ‰ÂÓ ·ÚÔ˘Û›·˙·Ó Ï‹ÚÂÈ˜ Ô‰ÔÓÙÈÎÔ‡˜ ÊÚ·ÁÌÔ‡˜
‹ ¤ÏÂÈ·Ó ÂÚÈÛÛfiÙÂÚ· ÙÔ˘ ÂÓfi˜ ‰fiÓÙÈ· ÏËÓ ÙˆÓ ÙÚ›ÙˆÓ
ÁÔÌÊ›ˆÓ, ÁÈ·Ù› ‰ÂÓ ÌÔÚÔ‡ÛÂ Ó· Á›ÓÂÈ ·ÓÙÈÎÂÈÌÂÓÈÎfi˜ ¤ÏÂÁ-
¯Ô˜ ÙË˜ Èı·Ó‹˜ ÚÔËÁÔ‡ÌÂÓË˜ ‡·ÚÍË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜
‰ÔÓÙÈÒÓ. ™˘ÓÔÏÈÎ¿, ·fi ÙÔ ·Ú¯ÈÎfi ‰Â›ÁÌ· ÙˆÓ ·ÛıÂÓÒÓ
Ô˘ ÂÍÂÙ¿ÛıËÎÂ ·ÔÎÏÂ›ÛıËÎ·Ó 921 ·ÛıÂÓÂ›˜ (432
¿Ó‰ÚÂ˜ Î·È 489 Á˘Ó·›ÎÂ˜). ∞˘Ùfi Â›¯Â Û·Ó ·ÔÙ¤ÏÂÛÌ· Ó·
·Ú·ÌÂ›ÓÔ˘Ó ÁÈ· ÂÚ·ÈÙ¤Úˆ ·ÍÈÔÏfiÁËÛË 1113 ·ÛıÂÓÂ›˜
(288 ¿Ó‰ÚÂ˜ Î·È 825 Á˘Ó·›ÎÂ˜) ÌÂ Ì¤ÛÔ fiÚÔ ËÏÈÎ›·˜ 36,1
¤ÙË (Â‡ÚÔ˜: 13,1 ¤ˆ˜ 73,0 ¤ÙË), ÛÙÔ˘˜ ÔÔ›Ô˘˜, ¤Ú·Ó ÙÔ˘
·ÎÙÈÓÔÁÚ·ÊÈÎÔ‡ ÂÏ¤Á¯Ô˘, Ë ‡·ÚÍË ·ÓÙÈÌÂÙ·ı¤ÛÂˆÓ
‰ÔÓÙÈÒÓ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÌÂ ÎÏÈÓÈÎ‹ ÂÍ¤Ù·ÛË, ÂÈÛÎfi-
ËÛË, „ËÏ¿ÊËÛË Î·È Ï‹„Ë ÂÚÈ·ÎÚÔÚÚÈ˙ÈÎÒÓ ·ÎÙÈÓÔÁÚ·-
ÊÈÒÓ, fiÔ˘ ·˘Ùfi ÎÚ›ıËÎÂ ··Ú·›ÙËÙÔ. (¶›Ó·Î·˜ 2). 

∞∞¶¶√√∆∆∂∂§§∂∂™™ªª∞∞∆∆∞∞

™ÙÔ Û‡ÓÔÏÔ ÙˆÓ ·ÙfiÌˆÓ Ô˘ ÂÍÂÙ¿ÛıËÎ·Ó ‚Ú¤ıËÎÂ ÌfiÓÔ
Ì›· ·ÛıÂÓ‹˜ ÌÂ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ (¶›Ó·Î·˜ 3).

found from the total sample (Table 3).
She was a 28-year old Caucasian woman of Greek
nationality with complete bilateral transposition
between maxillary canines and lateral incisors (Figures 1
& 2). Tooth #13 was endodontically treated and
internally bleached. Teeth #18 and #28 were extracted
due to frequent pericoronitis episodes. No teeth
congenitally missing or other concomitant symptoms
were observed. During clinical examination, traumatic
interference of #12 at laterotrusion to the working side
was observed however, without TMJ symptoms.
The prevalence of tooth transposition in the specific
sample of Greek dental patients was found 0.09% and it
was more frequent in females (0,12%) than in males
(0%). The male to female ratio was 0:1, while it was
located in the maxilla and concerned the canines and
lateral incisors.

DDIISSCCUUSSSSIIOONN

According to the results of this study, the prevalence of
tooth transposition in the Greek population was found
0.09%. This agrees with the 0.14% rate observed in a
sample of 8120 Nigerian dental patients of unknown age
(Umweni and Ojo, 1997). A similar rate of 0.13% was
observed in a sample of 1581 Saudi Arabian dental
patients of unknown age (Ruprecht et al., 1985).
However, other studies show higher rates of tooth
transposition. In a sample of 5496 Turkish dental
patients, the prevalence of transposition was found to
be 0.38% (Yilmaz et al., 2005) and in a sample of 4933

AAÚÚ¯̄ÈÈÎÎfifi ∞∞ÛÛııÂÂÓÓÂÂ››˜̃ ∞∞ÛÛııÂÂÓÓÂÂ››˜̃ ∞∞ÛÛııÂÂÓÓÂÂ››˜̃ ∞∞ÛÛııÂÂÓÓÂÂ››˜̃ ÌÌÂÂ ∞∞ÛÛııÂÂÓÓÂÂ››˜̃ ÌÌÂÂ ™™‡‡ÓÓÔÔÏÏÔÔ
‰‰ÂÂ››ÁÁÌÌ··// ÍÍ¤¤ÓÓËË˜̃ ÌÌÂÂ ËËÏÏÈÈÎÎ››·· ¯̄ˆ̂ÚÚ››˜̃ ÛÛ‡‡ÓÓ‰‰ÚÚÔÔÌÌ··// ÂÂÚÚÈÈÛÛÛÛfifiÙÙÂÂÚÚ·· ··ÛÛııÂÂÓÓÒÒÓÓ ÔÔ˘̆
IInniittiiaall ÂÂııÓÓÈÈÎÎfifiÙÙËËÙÙ··˜̃// ÎÎ¿¿ÙÙˆ̂ ÙÙˆ̂ÓÓ ooÚÚııÔÔ··ÓÓÙÙÔÔ-- PPaattiieennttss ÙÙÔÔ˘̆ ÂÂÓÓfifi˜̃ ··ÔÔÎÎÏÏÂÂ››ÛÛııËËÎÎ··ÓÓ//

ssaammppllee NNoonn--GGrreeeekk 1133 ÂÂÙÙÒÒÓÓ// ÌÌÔÔÁÁÚÚ¿¿ÊÊËËÌÌ··// wwiitthh ÂÂÏÏÏÏÂÂ››ÔÔÓÓÙÙ·· SSuumm ooff
ppaattiieennttss PPaattiieennttss PPaattiieennttss ssyynnddrroommss ÌÌfifiÓÓÈÈÌÌ·· ‰‰fifiÓÓÙÙÈÈ··// eexxcclluuddeedd

yyoouunnggeerr wwiitthhoouutt PPaattiieennttss wwiitthh ppaattiieennttss
tthhaann oorrtthhooppaannttoo-- mmoorree tthhaann oonnee

1133 yyrrss mmooggrraamm mmiissssiinngg tteeeetthh

MMaallee//ÕÕÓÓ‰‰ÚÚÂÂ˜̃ 720 2 32 318 1 79 432

FFeemmaallee//°°˘̆ÓÓ··››ÎÎÂÂ˜̃ 1314 2 52 292 1 142 489

SSuumm//™™‡‡ÓÓÔÔÏÏÔÔ 2034 4 84 610 2 221 921

¶¶››ÓÓ··ÎÎ··˜̃ 22.. ∆· ÎÚÈÙ‹ÚÈ· ·ÔÎÏÂÈÛÌÔ‡ Î·È Ë ‰È·‰ÈÎ·Û›· Ô˘ ·ÎÔÏÔ˘ı‹ıËÎÂ ‰È·‰Ô¯ÈÎ¿ ÁÈ· ÙËÓ ÂÈÏÔÁ‹ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜.
TTaabbllee 22.. Exclusion criteria and procedure followed for sample selection.



∏ ·ÛıÂÓ‹˜ ·˘Ù‹ ‹Ù·Ó ÌÈ· ÏÂ˘Î‹ Á˘Ó·›Î· 28 ÂÙÒÓ, ÂÏÏËÓÈ-
Î‹˜ ÂıÓÈÎfiÙËÙ·˜, ·ÚÔ˘Û›·˙Â Ï‹ÚË ·ÌÊÔÙÂÚfiÏÂ˘ÚË
·ÓÙÈÌÂÙ¿ıÂÛË ÌÂÙ·Í‡ Î˘ÓÔ‰fiÓÙˆÓ Î·È Ï·Á›ˆÓ ÙÔÌ¤ˆÓ
ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ (∂ÈÎfiÓÂ˜ 1 & 2). ™ÙÔÓ 13 Â›¯Â Á›ÓÂÈ ÂÓ‰Ô-
‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Î·È ÂÛˆÙÂÚÈÎ‹ ÏÂ‡Î·ÓÛË. √È 18 Î·È 28
Â›¯·Ó ÂÍ·¯ıÂ› ÏfiÁˆ Û˘¯ÓÒÓ ÂÚÈÛÙ·ÙÈÎÒÓ ÂÚÈÛÙÂÊ·Ó›ÙÈ-
‰·˜. ¢ÂÓ ·Ú·ÙËÚ‹ıËÎ·Ó Û˘ÁÁÂÓÂ›˜ ÂÏÏÂ›„ÂÈ˜ ‰ÔÓÙÈÒÓ ‹
¿ÏÏ· Û˘ÓÔ‰¿ Û˘ÌÙÒÌ·Ù·. ∫·Ù¿ ÙËÓ ÎÏÈÓÈÎ‹ ÂÍ¤Ù·ÛË
·Ú·ÙËÚ‹ıËÎÂ ÙÚ·˘Ì·ÙÈÎ‹ ·ÚÂÌ‚ÔÏ‹ ÙÔ˘ 12 ÛÙËÓ Ï·-
ÁÈÔÏ›ÛıËÛË ÚÔ˜ ÙËÓ ÂÚÁ·˙fiÌÂÓË ÏÂ˘Ú¿, ¯ˆÚ›˜ fiÌˆ˜ Ó·
‚ÚÂıÔ‡Ó Û˘ÌÙÒÌ·Ù· ·fi ÙÈ˜ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ¤˜ ‰È·ÚıÚÒ-
ÛÂÈ˜.
∏ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‰ÔÓÙÈÒÓ ÛÙÔ
Û˘ÁÎÂÎÚÈÌ¤ÓÔ ‰Â›ÁÌ· Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ·ÛıÂÓÒÓ ÛÙÔÓ ÂÏÏË-
ÓÈÎfi ÏËı˘ÛÌfi ·Ó‹ÏıÂ ÛÂ 0,09%, ÌÂ ˘ÂÚ›Û¯˘ÛË ÙÔ˘
Á˘Ó·ÈÎÂ›Ô˘ Ê‡ÏÏÔ˘ ¤Ó·ÓÙÈ ÙÔ˘ ·Ó‰ÚÈÎÔ‡ Î·È Û˘¯ÓfiÙËÙ·
ÂÌÊ¿ÓÈÛË˜ 0,12% ÛÙÈ˜ Á˘Ó·›ÎÂ˜ Î·È 0% ÛÙÔ˘˜ ¿Ó‰ÚÂ˜. ∏
·Ó·ÏÔÁ›· ·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ ‹Ù·Ó 0:1, ÂÓÒ Ô ÂÓÙÔÈÛÌfi˜
ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‹Ù·Ó ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ ·ÌÊÔÙÂÚfiÏÂ˘Ú·
Î·È ·ÊÔÚÔ‡ÛÂ ÙÔ˘˜ Î˘Ófi‰ÔÓÙÂ˜ Î·È ÙÔ˘˜ Ï¿ÁÈÔ˘˜ ÙÔÌÂ›˜ 

Indian dental patients aged 15-60 years was 0.43%
(Chattopadyay and Srinivas, 1996). It seems that
prevalence of transposition differs significantly according
to race and region of sample selection. Nevertheless, the
results of this study are closer to those of Nigerian and
Saudi Arabian studies. 
Tooth transposition seems to be more frequent in
women than in men with a male to female ratio that
differs according to sources, ranging between 27:48 (Ely
et al., 2005), 20:34 (Plunket et al., 1998) and 25:40
(Shapira and Kuftinec, 2001). This fact is partly confirmed
by this study too, where the male to female ratio was
0:1. On the contrary, studies among Turkish dental
patients showed equal prevalence rates for both genders
with an 11:10 male to female ratio (Yilmaz et al., 2005).
Finally, in a Greek study using an orthodontic sample of
unidentified number and racial composition of patients
aged 12-16 years, 16 transposition cases were found (9 in
boys and 7 in girls) (Kavadia-Tsatala et al., 2003). On the
other hand, an epidemiological study on Indian dental
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AAggee ((yyeeaarrss)) // ∏∏ÏÏÈÈÎÎ››·· ((¤¤ÙÙËË)) TTrraannssppoossiittiioonnss // AAÓÓÙÙÈÈÌÌÂÂÙÙ··ıı¤¤ÛÛÂÂÈÈ˜̃
nn

MMeeaann MMiinn MMaaxx nn %%

MMaallee//ÕÕÓÓ‰‰ÚÚÂÂ˜̃ 288 36,5 13,1 73,0 0 0,00

FFeemmaallee//°°˘̆ÓÓ··››ÎÎÂÂ˜̃ 825 35,9 13,1 72,2 1 0,12

SSuumm//™™‡‡ÓÓÔÔÏÏÔÔ 1113 36,1 13,1 73,0 1 0,09

¶¶››ÓÓ··ÎÎ··˜̃ 33.. ∆Ô ÙÂÏÈÎfi ‰Â›ÁÌ· ·ÛıÂÓÒÓ Ô˘ ·ÍÈÔÏÔÁ‹ıËÎÂ Î·È ÔÈ ·ÓÙÈÌÂÙ·ı¤ÛÂÈ˜ Ô˘ ·Ú·ÙËÚ‹ıËÎ·Ó.
TTaabbllee 33.. Final patient sample and transposition cases observed.

∂∂ÈÈÎÎfifiÓÓ·· 11.. ¶·ÓÔÚ·ÌÈÎ‹ ·ÎÙÈÓÔ-
ÁÚ·Ê›· fiÔ˘ Ê·›ÓÂÙ·È Ë ·ÌÊÔ-
ÙÂÚfiÏÂ˘ÚË ·ÓÙÈÌÂÙ¿ıÂÛË Î˘Ófi-
‰ÔÓÙ·-Ï·Á›Ô˘ ÙÔÌ¤· ÛÙËÓ ¿Óˆ
ÁÓ¿ıÔ.

FFiigguurree 11.. Panoramic radiograph
showing maxillary bilateral
canine - lateral incisor
transposition.
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Ÿˆ˜ ÚÔÎ‡ÙÂÈ ·fi Ù· ·Ú·¿Óˆ ·ÔÙÂÏ¤ÛÌ·Ù·, Ë
Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ÛÙÔÓ ÂÏÏËÓÈÎfi
ÏËı˘ÛÌfi ·Ó¤Ú¯ÂÙ·È ÛÂ 0,09%. ∆Ô ÔÛÔÛÙfi ·˘Ùfi Û˘Ì-
ÊˆÓÂ› ÌÂ ÙÔ ÔÛÔÛÙfi ÂÓÙfiÈÛË˜ Ô˘ ·Ú·ÙËÚ‹ıËÎÂ ÛÂ
¤Ó· ‰Â›ÁÌ· 8120 ÓÈÁËÚÈ·ÓÒÓ Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ·ÛıÂÓÒÓ
·ÚÔÛ‰ÈfiÚÈÛÙË˜ ËÏÈÎ›·˜, ÙÔ ÔÔ›Ô ·ÓÂÚ¯fiÙ·Ó ÛÂ 0,14%
(Umweni Î·È Ojo, 1997), fiˆ˜ Î·È ÛÂ ¤Ó· ·ÚÔÛ‰ÈfiÚÈÛÙË˜
ËÏÈÎ›·˜ ‰Â›ÁÌ· 1581 Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ ·ÛıÂÓÒÓ ·fi ÙË
™·Ô˘‰ÈÎ‹ ∞Ú·‚›·, ÙÔ ÔÔ›Ô ‹Ù·Ó 0,13% (Ruprecht Î·È
Û˘Ó., 1985). ∂ÓÙÔ‡ÙÔÈ˜, ÛÂ ¿ÏÏÂ˜ ÌÂÏ¤ÙÂ˜ Ë Û˘¯ÓfiÙËÙ·
ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ Ê·›ÓÂÙ·È Ó· Â›Ó·È ÌÂÁ·Ï‡ÙÂ-
ÚË. ŒÙÛÈ, ÛÙËÓ ∆Ô˘ÚÎ›·, ÛÂ ¤Ó· ‰Â›ÁÌ· 5486 Ô‰ÔÓÙÈ·ÙÚÈÎÒÓ
·ÛıÂÓÒÓ ·ÚÔÛ‰ÈfiÚÈÛÙË˜ ËÏÈÎ›·˜ Ë Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜

patients showed a male to female ratio of 2.5:1
(Chattopadyay and Srinivas, 1996).
Literature shows that as far as the maxilla concerned,
the most frequent transposition type is the one
between canine and first premolar, followed by that
between canine and lateral incisor (Plunket et al., 1998;
Shapira and Kuftinec, 2001; Ely et al., 2005).
Nevertheless, the single case found in this study
presented transposition between canine and lateral
incisor. In the mandible, the latter transposition type is
the most common one (Plunket et al., 1998; Shapira and
Kuftinec, 2001; Ely et al., 2005). Other transposition
types, mainly those not involving the canine, such as
transposition between maxillary central and lateral
incisor, are extremely rare.

·· ‚‚

∂∂ÈÈÎÎfifiÓÓ·· 22.. ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ·ÂÈÎfiÓÈÛË ÙË˜ ·ÛıÂÓÔ‡˜ (·) ‰ÂÍÈ¿ fi„Ë, (‚) ÚfiÛıÈ· fi„Ë, (Á) ·ÚÈÛÙÂÚ‹ fi„Ë, (‰) ¿Óˆ ÁÓ¿ıÔ˜.

FFiigguurree 22.. Intra-oral patient view (a) right view, (b) anterior view, (c) left view, (d) maxilla. 
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ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‚Ú¤ıËÎÂ Ó· Â›Ó·È 0,38% (Yilmaz Î·È
Û˘Ó., 2005), ÂÓÒ ÛÙËÓ πÓ‰›· ÛÂ 4933 Ô‰ÔÓÙÈ·ÙÚÈÎÔ‡˜ ·ÛıÂ-
ÓÂ›˜ ËÏÈÎ›·˜ 16-50 ÂÙÒÓ ·˘Ù‹ ‹Ù·Ó 0,43% (Chattopadyay
Î·È Srinivas, 1996). Ÿˆ˜ Ê·›ÓÂÙ·È, Ù· ÔÛÔÛÙ¿ ÙË˜ Û˘¯Ófi-
ÙËÙ·˜ ÂÌÊ¿ÓÈÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‰ÔÓÙÈÒÓ ‰È·Ê¤ÚÔ˘Ó
ÛËÌ·ÓÙÈÎ¿ ·Ó¿ÏÔÁ· ÌÂ ÙË Ê˘Ï‹ Î·È ÙËÓ ÂÚÈÔ¯‹ Ï‹„Ë˜
ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜. øÛÙfiÛÔ, Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ·˘Ù‹˜ ÙË˜ ÌÂÏ¤-
ÙË˜ ÚÔÛÂÁÁ›˙Ô˘Ó ÂÚÈÛÛfiÙÂÚÔ ·˘Ù¿ ÙË˜ ¡ÈÁËÚ›·˜ Î·È ÙË˜
™·Ô˘‰ÈÎ‹˜ ∞Ú·‚›·˜.
∏ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ Ê·›ÓÂÙ·È Ó· ··ÓÙ¿Ù·È Û˘¯ÓfiÙÂÚ·
ÛÙÔ Á˘Ó·ÈÎÂ›Ô Ê‡ÏÔ ·fi fiÙÈ ÛÙÔ ·Ó‰ÚÈÎfi ÌÂ ·Ó·ÏÔÁ›·
·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ Ô˘ Î˘Ì·›ÓÂÙ·È ÌÂÙ·Í‡ 27:48 (∂ly Î·È
Û˘Ó., 2005), 20:34 (Plunket Î·È Û˘Ó., 1998) Î·È 25:40
(Shapira Î·È Kuftinec, 2001), fiˆ˜ Ê¿ÓËÎÂ ·fi Ù· ‰Â›Á-
Ì·Ù· ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ Ô˘ ÂÍÂÙ¿ÛÙËÎ·Ó. ∆Ô ÁÂÁÔ-
Ófi˜ ·˘Ùfi ÂÈ‚Â‚·ÈÒÓÂÙ·È ÂÓ Ì¤ÚÂÈ Î·È ·fi ÙËÓ ·ÚÔ‡Û·
ÌÂÏ¤ÙË, fiÔ˘ Ë ·Ó·ÏÔÁ›· ·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ ‹Ù·Ó 0:1.
∞ÓÙ›ıÂÙ·, ÛÂ Î¿ÔÈÂ˜ ¤ÚÂ˘ÓÂ˜ Ô˘ ¤ÁÈÓ·Ó ÛÂ Ô‰ÔÓÙÈ·ÙÚÈÎfi
ÏËı˘ÛÌfi, ÛÙËÓ ∆Ô˘ÚÎ›·, ‚Ú¤ıËÎÂ ÈÛÔ‰‡Ó·ÌË ÂÓÙfiÈÛË
ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ Î·È ÛÙ· ‰‡Ô Ê‡ÏÏ· ÌÂ ·Ó·ÏÔÁ›·
·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ 11:10 (Yilmaz Î·È Û˘Ó., 2005). ∆¤ÏÔ˜,
ÛÂ ¤ÚÂ˘Ó· Ô˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÛÙËÓ ∂ÏÏ¿‰· ÛÂ
·ÚÔÛ‰ÈfiÚÈÛÙÔ˘ ·ÚÈıÌÔ‡ Î·È Ê˘ÏÂÙÈÎ‹˜ Û‡ÛÙ·ÛË˜ ‰Â›ÁÌ·
ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÛıÂÓÒÓ, ËÏÈÎ›·˜ 12-16 ÂÙÒÓ, ‚Ú¤ıËÎ·Ó
16 ÂÚÈÙÒÛÂÈ˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜, ÂÎ ÙˆÓ ÔÔ›ˆÓ ÔÈ 9 ÛÂ ·Áfi-
ÚÈ· Î·È ÔÈ 7 ÛÂ ÎÔÚ›ÙÛÈ· (Kavadia-Tsatala Î·È Û˘Ó., 2003),
ÂÓÒ ÛÂ ÂÈ‰ËÌÈÔÏÔÁÈÎ‹ ¤ÚÂ˘Ó· ÛÂ Ô‰ÔÓÙÈ·ÙÚÈÎÔ‡˜ ·ÛıÂ-
ÓÂ›˜ Ô˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÛÙËÓ πÓ‰›· Ë ·Ó·ÏÔÁ›·
·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ ‚Ú¤ıËÎÂ 2,5:1 (Chattopadhyay Î·È
Srinivas, 1996).
∞fi ÙÔ Û‡ÓÔÏÔ ÙˆÓ ·ÓÙÈÌÂÙ·ı¤ÛÂˆÓ Ô˘ ··ÓÙÒÓÙ·È ÛÙË
‚È‚ÏÈÔÁÚ·Ê›·, ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ, Û˘¯ÓfiÙÂÚË Â›Ó·È Ë ·ÓÙÈÌÂ-
Ù¿ıÂÛË ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ· Î·È ÚÒÙÔ˘ ÚÔÁÔÌÊ›Ô˘, ÂÓÒ
·ÎÔÏÔ˘ıÂ› ·˘Ù‹ ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ· Î·È Ï·Á›Ô˘ ÙÔÌ¤·
(Plunket Î·È Û˘Ó., 1998; Shapira Î·È Kuftinec, 2001; Ely
Î·È Û˘Ó., 2005). ¶·Ú¿ Ù·‡Ù·, ÛÙËÓ ÂÚ›ÙˆÛË Ô˘ ·ÓÂ-
‚Ú¤ıËÎÂ ÛÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË, Ë ·ÓÙÈÌÂÙ¿ıÂÛË ·Ú·ÙË-
ÚÂ›Ù·È ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ· Î·È Ï·Á›Ô˘ ÙÔÌ¤·. ™ÙËÓ Î¿Ùˆ
ÁÓ¿ıÔ, ÈÔ Û˘¯Ó‹ Â›Ó·È Ë ·ÓÙÈÌÂÙ¿ıÂÛË ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ·
Î·È Ï·Á›Ô˘ ÙÔÌ¤· (Plunket Î·È Û˘Ó., 1998; Shapira Î·È
Kuftinec, 2001; Ely Î·È Û˘Ó., 2005). √È ˘fiÏÔÈÂ˜ ·ÓÙÈÌÂ-
Ù·ı¤ÛÂÈ˜, Î˘Ú›ˆ˜ ·˘Ù¤˜ Ô˘ ‰ÂÓ ·ÊÔÚÔ‡Ó ÙÔÓ Î˘Ófi‰ÔÓÙ·,
fiˆ˜ ÁÈ· ·Ú¿‰ÂÈÁÌ· Ë ·ÓÙÈÌÂÙ¿ıÂÛË ÎÂÓÙÚÈÎÔ‡ Î·È Ï·-
Á›Ô˘ ÙÔÌ¤· ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ, Â›Ó·È ÂÍ·ÈÚÂÙÈÎ¿ Û¿ÓÈÂ˜. 
√È ·ÓÙÈÌÂÙ·ı¤ÛÂÈ˜ ÛÙËÓ ¿Óˆ ÁÓ¿ıÔ Û˘Ó‹ıˆ˜ Â›Ó·È ÂÚÈÛ-
ÛfiÙÂÚÂ˜ ·fi fiÙÈ ÛÙËÓ Î¿Ùˆ (Chattopadyay Î·È Srinivas,

Maxillary transpositions are usually more frequent in the
maxilla than in the mandible (Chattopadyay and Srinivas,
1996; Yilmaz et al., 2004; Ely et al., 2005), as it was also
observed in this study. However, sometimes the opposite
may be true (Umweni and Ojo, 1997).
Both canine - first premolar and canine - lateral incisor
transpositions in the maxilla occur more frequently in
the left facial half (Joshi and Bhatt, 1971; Plunket et al.,
1998; Shapira and Kuftinec, 2001; Kavadia-Tsatala et al.,
2003; Ely et al., 2005). In the mandible, the canine -
lateral incisor transposition is more frequent observed in
the right half (Peck et al., 1998; Ely et al., 2005) than in
the left one (Umweni and Ojo, 1997; Kavadia-Tsatala et
al., 2003). Finally, the majority of cases are unilateral and
only a few are bilateral (Peck et al., 1993, 1998; Shapira
and Kuftinec, 2001; Ely et al., 2005). The case found in in
this study was bilateral. However, due to the small
number of transposition cases found, which does not
favor further statistical analysis of the data, safe
conclusions concerning the prevailing half cannot be
drawn.  
Sample inconsistency of the studies mentioned above,
i.e., the fact that samples consist of either dental or
orthodontic patients, has no effect on the male to
female ratio. The latter rather depends on the initial
racial consistency of the sample, which however is not
determined. Similarly, sample inconsistency does not
affect the location of transposition, in the left or right
half, as well as the relative frequency of each
transposition type in relation to the phenomenon as a
whole. In the above studies a significant number of
patients was used to draw the corresponding
conclusions. As mentioned above, a Greek study using a
sample of orthodontic patients of an unidentified
number and racial composition was recently performed,
where only the transposition cases were studied
(Kavadia-Tsatala et al., 2003). However, safe conclusions
concerning the prevalence of tooth transposition cannot
be drawn in such a way.
The bilateral transposition case presented in this study
indicates the critical role of genetic determination. What
is surprising in this study, as in other published cases, is
that the same teeth in both facial halves are involved in
bilateral transposition cases. This fact cannot be
explained on the basis of random germ exchange,
trauma or crowding in the dental arch.
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1996, Yilmaz Î·È Û˘Ó., 2004, ∂ly Î·È Û˘Ó., 2005), fiˆ˜
¿ÏÏˆÛÙÂ Ê¿ÓËÎÂ Î·È ÛÙËÓ ·ÚÔ‡Û· ÂÚÁ·Û›·, Î¿ÔÈÂ˜
ÊÔÚ¤˜ fiÌˆ˜ ÌÔÚÂ› Ó· Û˘Ì‚·›ÓÂÈ Î·È ÙÔ ·ÓÙ›ıÂÙÔ (Umweni
Î·È Ojo, 1997).
∆fiÛÔ Ë ·ÓÙÈÌÂÙ¿ıÂÛË ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ· - 1Ô˘ ÚÔÁÔÌÊ›-
Ô˘, fiÛÔ Î·È ·˘Ù‹ ÌÂÙ·Í‡ Î˘Ófi‰ÔÓÙ· - Ï·Á›Ô˘ ÙÔÌ¤·, ÛÙËÓ
¿Óˆ ÁÓ¿ıÔ, ÂÌÊ·Ó›˙ÔÓÙ·È Û˘¯ÓfiÙÂÚ· ÛÙÔ ·ÚÈÛÙÂÚfi ËÌÈÌfi-
ÚÈÔ (Joshi Î·È Bhatt, 1971; Plunket Î·È Û˘Ó., 1998; Shapira
Î·È Kuftinec, 2001; Kavadia-Tsatala Î·È Û˘Ó., 2003; Ely Î·È
Û˘Ó., 2005). ™ÙËÓ Î¿Ùˆ ÁÓ¿ıÔ, Ë ·ÓÙÈÌÂÙ¿ıÂÛË ÌÂÙ·Í‡
Î˘Ófi‰ÔÓÙ· - Ï·Á›Ô˘ ÙÔÌ¤· ··ÓÙ¿Ù·È Î·Ù¿ ¿ÏÏÔ˘˜
Û˘¯ÓfiÙÂÚ· ÛÙÔ ‰ÂÍÈfi ËÌÈÌfiÚÈÔ (Peck Î·È Û˘Ó., 1998; Ely
Î·È Û˘Ó., 2005) ÂÓÒ Î·Ù¿ ¿ÏÏÔ˘˜ ÛÙÔ ·ÚÈÛÙÂÚfi (Umweni
Î·È Ojo, 1997; Kavadia-Tsatala Î·È Û˘Ó., 2003). ∆¤ÏÔ˜, Ë
Û˘ÓÙÚÈÙÈÎ‹ ÏÂÈÔ„ËÊ›· ÙˆÓ ÂÚÈÙÒÛÂˆÓ Â›Ó·È ÂÙÂÚfi-
ÏÂ˘ÚÂ˜ Î·È Ï›ÁÂ˜ ·fi ·˘Ù¤˜ ·ÌÊÔÙÂÚfiÏÂ˘ÚÂ˜ (Peck Î·È
Û˘Ó., 1993, 1998; Shapira Î·È Kuftinec, 2001; ∂ly Î·È Û˘Ó.,
2005). ™ÙËÓ ·ÚÔ‡Û· ÂÚÁ·Û›· ·Ú·ÙËÚ‹ıËÎÂ ·ÌÊÔÙÂÚfi-
ÏÂ˘ÚË ·ÓÙÈÌÂÙ¿ıÂÛË. §fiÁˆ fiÌˆ˜ ÙÔ˘ ÌÈÎÚÔ‡ ·ÚÈıÌÔ‡
·ÛıÂÓÒÓ Ô˘ ‚Ú¤ıËÎÂ ÌÂ ·ÓÙÈÌÂÙ¿ıÂÛË ‰ÔÓÙÈÒÓ, ÌÂ Û˘Ó¤-
ÂÈ· ÙËÓ ·‰˘Ó·Ì›· ÂÚ·ÈÙ¤Úˆ ÛÙ·ÙÈÛÙÈÎ‹˜ ÂÂÍÂÚÁ·Û›·˜
ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ, ‰ÂÓ ÌÔÚÔ‡Ó Ó· ÂÍ·¯ıÔ‡Ó ·ÛÊ·Ï‹
Û˘ÌÂÚ¿ÛÌ·Ù· ˆ˜ ÚÔ˜ ÙÔ ÂÈÎÚ·Ù¤˜ ËÌÈÌfiÚÈÔ.
∏ ·ÓÔÌÔÈÔÁ¤ÓÂÈ· ÙˆÓ ‰ÂÈÁÌ¿ÙˆÓ ÙˆÓ ·ÓˆÙ¤Úˆ ÌÂÏÂÙÒÓ,
ÙÔ ÁÂÁÔÓfi˜ ‰ËÏ·‰‹ fiÙÈ ÚfiÎÂÈÙ·È ¿ÏÏÔÙÂ ÁÈ· Ô‰ÔÓÙÈ·ÙÚÈ-
ÎÔ‡˜ Î·È ¿ÏÏÔÙÂ ÁÈ· ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ·ÛıÂÓÂ›˜, ‰ÂÓ ÂËÚÂ-
¿˙ÂÈ ÙËÓ ·Ó·ÏÔÁ›· ·Ó‰ÚÒÓ / Á˘Ó·ÈÎÒÓ. ∞˘Ùfi ÂÍ·ÚÙ¿Ù·È
Ì¿ÏÏÔÓ ·fi ÙËÓ ·Ú¯ÈÎ‹ Ê˘ÏÂÙÈÎ‹ Û‡ÛÙ·ÛË ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜,
Ë ÔÔ›· fiÌˆ˜ Û˘Ó‹ıˆ˜ ‰ÂÓ ÚÔÛ‰ÈÔÚ›˙ÂÙ·È. ∂›ÛË˜, Ë
ÚÔ·Ó·ÊÂÚıÂ›Û· ·ÓÔÌÔÈÔÁ¤ÓÂÈ· ‰ÂÓ ÂËÚÂ¿˙ÂÈ ÙËÓ ÂÓÙfi-
ÈÛË ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ÛÂ ·ÚÈÛÙÂÚfi Î·È ‰ÂÍ› ËÌÈÌfiÚÈÔ,
Î·ıÒ˜ Î·È ÙË Û¯ÂÙÈÎ‹ Û˘¯ÓfiÙËÙ· ÙÔ˘ Î¿ıÂ Ù‡Ô˘ ·ÓÙÈÌÂ-
Ù¿ıÂÛË˜ ˆ˜ ÚÔ˜ ÙÔ Û‡ÓÔÏÔ ÙÔ˘ Ê·ÈÓÔÌ¤ÓÔ˘. °È· ÙËÓ ÂÍ·-
ÁˆÁ‹ ·˘ÙÒÓ ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ ÎÚ›ıËÎÂ ÛÎfiÈÌË Ë ¯ÚË-
ÛÈÌÔÔ›ËÛË ‰ÂÈÁÌ¿ÙˆÓ ÌÂ ÛËÌ·ÓÙÈÎfi ·ÚÈıÌfi ·Û¯fiÓÙˆÓ.
Ÿˆ˜ ·Ó·Ê¤ÚıËÎÂ Î·È ·Ú·¿Óˆ, ÚfiÛÊ·Ù· Ú·ÁÌ·ÙÔ-
ÔÈ‹ıËÎÂ ÌÈ· ÌÂÏ¤ÙË ÛÙÔÓ ÂÏÏËÓÈÎfi ÏËı˘ÛÌfi ÛÂ ‰Â›ÁÌ·
Ô˘ Ï‹ÊıËÎÂ ·fi ‰‡Ô ÔÚıÔ‰ÔÓÙÈÎ¤˜ ÎÏÈÓÈÎ¤˜ ÛÙËÓ ÔÔ›·
fiÌˆ˜ ‰ÂÓ ·Ó·Ê¤ÚÂÙ·È Ô Û˘ÓÔÏÈÎfi˜ ·ÚÈıÌfi˜ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜,
Ô‡ÙÂ Î·È Ë Ê˘ÏÂÙÈÎ‹ ÙÔ˘ Û‡ÛÙ·ÛË ·Ú¿ ÌfiÓÔ ÌÂÏÂÙÒÓÙ·È
Ù· ÂÚÈÛÙ·ÙÈÎ¿ ÌÂ ·ÓÙÈÌÂÙ¿ıÂÛË (Kavadia-Tsatala Î·È Û˘Ó.,
2003). ∫·Ù¿ ·˘ÙfiÓ ÙÔÓ ÙÚfiÔ fiÌˆ˜, ‰ÂÓ Â›Ó·È ‰˘Ó·ÙfiÓ Ó·
ÂÍ·¯ıÔ‡Ó Û˘ÌÂÚ¿ÛÌ·Ù· ˆ˜ ÚÔ˜ ÙËÓ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈ-
ÛË˜ ÙË˜ ·ÓÙÈÌÂÙ¿ıÂÛË˜ ‰ÔÓÙÈÒÓ.
∏ ·ÌÊÔÙÂÚfiÏÂ˘ÚË ·ÓÙÈÌÂÙ¿ıÂÛË Ô˘ ·ÚÔ˘ÛÈ¿˙ÂÙ·È
ÛÙËÓ ÂÚÁ·Û›· Î·Ù·‰ÂÈÎÓ‡ÂÈ ÙË ‚·ÛÈÌfiÙËÙ· ÙˆÓ ˘Ô„ÈÒÓ

CCOONNCCLLUUSSIIOONNSS

Tooth transposition is a rather rare phenomenon with
various forms of manifestation and may be due to
various etiological factors ranging from genetic
determination to the given biomechanical conditions.
Tooth transposition may occur alone or in combination
with other pathological entities manifesting mainly in
the oral cavity. Its prevalence in the Greek population is
0.09%, it occurs more frequently in females (0.12%) and
the maxillary canine and lateral incisor are the teeth
mostly involved.
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