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INTERVIEW

Prof. Ravindra Nanda

H ouvévteuén 666nke atov Ap. Anuntpio Maupéa,
Meénos tns Xuvtakukns Emtponns tns EAAnvikns OpBo-
bovtikns EmBswpnons.

EAA OpBob EmB 2006,9:65-72.

Ap. A. Maupéas: Ayannté KaBnyntd Nanda,oas kafwoo-
pizw oto emotnpoviké nepiobikd tns OpBodovukns Etal-
peias tns EAAGSas. Motelw 6u o1 avayvaaortes pas Oa nOe-
flav, kat' apxds, va uaBouv fiya npdypata yia oas, v em-
Oupia oas va yivete opBodovukés kar th O£on nou Katéxe-
e ohpepa.

Kab. R. Nanda: Eipan AicuBuvins tou Tuhpatos Kpavionpo-
owmk®v Emotnumv, nou nepidauBdvel ta tuApata tns
opBodovukns, otopato- kai yvaBonpoowmikns Xeipoupyl-
khs, nododovtias ka1 nponypévns yeVIKNS 0OOVTIATPIKAS
oto Mavemothpio tou Connecticut. And tw 1992 eipan
AieuBuvtns tou Epyactnpiou OpBodovukns.

Anogoitnoa and v odovuatpikh oxofh 10 1964 oto
Lucknow tns Ivbias, 6nou o aden@ods pou Ap. Ram Nanda
(nou Bpioketar wwpa oto Mavemothpio tns Oklahoma)
ntav kaBnyntns opBodovukns. H emppon tou otnv emo-
yh wns opBodovukns ws otadiodpopias htav kataAutkn.
‘EAaBa tnv opBodovukn pou eknaideuon 10 1966 evoow o
abeApos pou htav aképn ato Mavemotnpio. Ltn cuvéxeia
oitnoa oto Epyaotipio OpBodovukns tou Mavemotnpiou
tou Nijmegen otnv OAdavdia. Katd tn &idpkeia tou npw-
ToU €T0US TwV onoudwv pou gixa t xapd va cuvavaotpa-
@w 1ov Adktopa Brodie, o onoios Bpiokoétav oto Nijmegen
e unotpogia Fulbright. MApa to 61daktopikd pou dinfdw-
pa andé to Nijmegen 1o 1969. To 1970 &ekivnoa tnv &16a-
Kukn pou otadiodpopia oto Mavemotnpio Loyola oto Likd-
yo. Auo xpovia apyotepa nnya oto [lavemothpio tou
Connecticut, 6nou o KaBnynths Burstone Eekivouoe éva
Kaivoupio npéypaupa opBodovukns.

Eixa tnv wxn va epyaoww pe noddous ekninkukous
Saokdnous-npoétuna, o1 onoiol kan SrapdpPwoav o peyd-
fo BaBud n otadiodpopia pou. O1 mo onpavukoi and
autous htav ta adéigia pou o Ram kan o Surender nou ev
ze1 ma, o Charles Burstone ka1 o Robert Ricketts, nou dev
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This interview was given to Dr. Demetrios Mavreas,
Member of the Editorial Board of the Hellenic
Orthodontic Review.

Hel Orthod Rev 2006;9:65-72.

Dr. D. Mavreas: Dear Professor Nanda, I would like to
welcome you to this interview on behalf of the Journal of
the Greek Orthodontic Society. I think that the right place
to start would be if you let our readers know a bit about
your background, your ambition to be an orthodontist,
and your current position.

Prof. R. Nanda: Currently, I am the Head of the
Department of Cranial Facial Sciences, which includes the
division of orthodontics, oral maxillofacial surgery,
pediatric dentistry, and advanced general dentistry at the
University of Connecticut. I have been Chair of
Orthodontics since 1992.

I graduated from dental school in 1964 in Lucknow India,
where my brother Dr. Ram Nanda (currently at the
University of Oklahoma) was a professor of orthodontics.
He was instrumental in my choosing orthodontics as a
career. I received my orthodontic training under him in
1966. Following my graduation, I joined the Department
of Orthodontics at the University of Nijmegen in the
Netherlands. During my first year, I had the pleasure of
spending time with Dr. Brodie, who was at Nijmegen, as a
Fulbright Scholar. I received my PhD from Nijmegen in
1969. In 1970, I began my teaching career at the Loyola
University in Chicago. Two years later, I moved to the
University of Connecticut where Professor Burstone was
starting a new orthodontic program.

I have had the fortune of working with many fantastic
role models who have helped shape my career. The most
notable role models have been my brothers Ram and the
late Surender, Charles Burstone, and the late Robert
Ricketts. These individuals helped me to form the
foundation of my educational background, philosophy
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Prof. R. Nanda

givan ma kovid pas. Autoi o1 avBpwnol €Bsoav ta Bepéma
s UOPPWONSs pou, ths Pilocoias kar tns KAVIKNS Epnel-
pias nou pe ouvodeUouv akdun.

Ap. A. Maupéas: Exete aoxoinBei pe tnv eknaibeuon nod-
fdv yevidv opBodovukmv. Moia motevete 6u gival n katd-
otaon onpepa o€ oxéon e 10 napeibov;

Ka6. R. Nanda: Moteuw éu n opBodovukn Sidvuoe peyd-
An andotaon ta tefeutaia capdvia xpdvia Nou eyw aoxo-
Aoupal pe autd to nedio. H d1dakukn pas exnaibeuon giva
noAu kalutepn Adyw twv e€efifewv ae Hidgopous topeis
v Bagikav kar twv odovuatpikwv emotnpmv. H kivikh
npakukn pas éxel anfdgel onpavukd Adyw tns npoddou
ous dayvwoukés pebBodonoyies, ato oxédio Bepaneias kan
ota opBodovukd ufikd, 6nws ta oUpuata, ta aykda, n
ouykéAnnon, kAn. Kdu dAfo nou dAnae onpavukd eivan
n &idpkeia twv opBodovukwv anoudwv. Otav épraca ous
Hvwpéves Mofiteies 10 1970, 1a nepiocdtepa npoypappata
opBodovukns diapkoUoav 18-24 pnves. Zhpepa, n nigio-
votnta twv npoypappdtwv ous Hvwpéves Modteies éxouv
Sidpkera 36 phves. Motelw 6u givan anapaitnto éva opbo-
Sovukd exnaibeutikd npdypappa va drapkei 36 pAves yia
va napéxel 1ocopponnpévn eknaideuon ous ako6Aoubes
1pe1s kateuBuvasls: 1dakukn, KMVIKA ka1 pEUVNTKA.

H atwxns éuws nAsupd givan ohpepa n éAnsiPn atopwv
nou emaéyouv tnv akadnpaikh atadiodpopia. Motevw éu
auth n tdon Ba ouvexiotel, Adyw tns tepdouas diapopds
o010 €1066npa o€ oxéon pe tnv 1I61IWUKA doknon Ttou enay-
yénpartos.
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Dr. D. Mavreas

and clinical expertise that have served me well to this
day.

Dr. D. Mavreas: You have been involved with the
educating of generations of orthodontists. Where do you
think we stand today compared to the past?

Prof. R. Nanda: I feel orthodontics has come a long way
over the last forty years since I have been involved in
the profession. Our didactic education is far superior
because of advances in various areas of basic sciences
and dental sciences. Our clinical practice has
significantly changed because of advances in diagnostic
methodologies, treatment planning and orthodontic
materials such as wires, brackets and bonding etc.
Another area where things have significantly changed is
the length of period of graduate orthodontic education.
When I arrived in the United States in 1970, most
orthodontic training programs were 18-24 months.
Today, the majority of the programs in the U.S. are
moving towards 36 months. I feel that a 36-month
orthodontic training program is essential to provide a
balanced education in the following three areas:
didactic, clinical, and research.

The unfortunate side of academics today is the shortage
of individuals who choose education as a career. I feel this
trend will continue due to a major gap between the
income potential compared to private practice.
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Ap. A. Maupéas: Moo motevete 6T givar to péddov s
opBodovukis;

Ka6. R. Nanda: To péniov tns opBodovukns ivar Aaunpod os
opiopévous topeis kan npoBAnpauké os addous. H éAdeiyn
baokanwv otnv opBodovukn Ba yivel noAU eviovotepn, 161-
aitepa ous Hvwpéves Moneies. H Apepikavikh Etaipeia
OpBodovukns (American Association of Orthodontics) avu-
petwnizel 10 npdéBAnpa anotapielovias (PET0s OpICHEVa
kovdUfia wote va auénBouv o1 moboi tou vedtepou Hida-
KUKOU MPOCwMKoU, moteUw Opws 0T XPe1azopacte mo
Spaoukd pérpa. O kAacoikds véos opBodovukods anoPortd
ané wn oxonlh emBapupévos pe exnaideutkd Sdvelo s
1agns wwv 200.000 doAapiwv. Eivar noAu duokofo va tous
npooefkUoe Kaveis otnv akadnudikn otadiodpopia pe us
tepdaoues diagopés otn duvatdtnta anofaBwv. Ba npénel
va napéxoupe exnaideuon nou bev otoixizel 40.000 pe
55.000 doAdpia 1o xpovo. Ané nieupds pas, oto Mavem-
othpo tou Connecticut, napéxoupe dwpedv opBodovukn
eknaibeuon yia tpia xpévia ka1 NPpooPEPOUE évav aglonpe-
nn woeBo katd tn didpkeia s eidikdTnTas.

H pwteivh nicupd tou Bépatos ivar éu n emothun pas
npooenkue eEaipetikoUs Gortntés, o1 onoiol, e v dpua
eknaideuon tous, pnopoulv va BonBhoouv otnv npdodo
tou enayyénpatos pas. H eidikétntd pas éxel H¢giger peyann
Spactnpidtnta otnv avdntuén véwv Bepansutkwv pebod-
bwv, 6nws n epapuoyn PIVI-EUPUIEUHATWOV Kal N ANEIKOVI-
OUKN TEXVIKN HEOHNS KWVOU.

Ap. A. Maupéas: Luppwveite pe tv dnoyn 6u oo péddov
o1 opBodovukés unnpeoies Oa napéxoviar ané pn opBodo-
vukoUs (touddxiotov 6nws Tous EVWOOUE GNEPQ), EKTOS
ka1 av AnpBoUv ouykekpiuéva pétpa;

Kab. R. Nanda: To opBobovukoé endyyepa avupetwnizel
autév tov PoBo 6w ka1 noAu kaipd. To dkouoa yia NP@IN
@opa npiv 40 xpévia kar yia tesutaia xBes. O tpdnos pe
tov onoio aokeitan onpepa n opBodovukn kdvel nonu
Suokoin v evowpdiwon twv opBodovuikdv unnpeaimv
ané tous yevikoUs odovtiatpous, KT8 Kal av apiepwoouV
noAu xpoévo. Eivan noAu Aiyor o1 yevikoi obovtiatpol nou
aokouv anokigioukd ka1 pévo opBodovukn. Eivan enions
zhtnpa nNPoopopas kai zntnons. Av NPOKEITAl va anogol-
touv Aiyor opBodovukoi, tote o1 avdykes opBodovukns
nepiBanyns Ba kadupBouv anoé pn opBodovukous.

Nai, oto péfnov ta npdypata pnopei va ivar Srapopeukd.
Epdoov avantu§oupe texvikés kar texvoroyies nou Ba pel-
wvouv 1o xpdévo Bepansias kal 10 xpdvo Napapovis Tou
aoBevoUs ato 1atpeio, pnopei nepioodtepol un opbodovu-
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Dr. D. Mavreas: What do you think the future of
orthodontics will be?

Prof. R. Nanda: The future of orthodontics is bright in
some areas and troublesome in others. The shortage of
educators in orthodontics will become more acute,
especially in the United States. The American Association
of Orthodontics is addressing this problem by setting
aside some money this year to augment the salaries of
young faculty, but I feel we need more drastic measures.
A typical young orthodontist leaves school with an
average education loan of $200,000. It is very difficult to
attract them to academics with severe disparity in earning
potential. We will have to provide education that does
not cost $40,000 to $55,000 each year. We are doing our
part at the University of Connecticut by providing free
orthodontic education for three years and also giving a
modest salary during the residency.

The bright side has been that our profession is attracting
brilliant students who, along with their fine education,
can help advance the profession. Our specialty has been
very active in developing new treatment modalities such
as the application of mini screws and cone beam imaging
technique.

Dr. D. Mavreas: Would you agree with the notion that in
the days to come the orthodontic services will be provided
by non-orthodontists (at least the way we mean them
today), unless specific actions are taken?

Prof. R. Nanda: The orthodontic profession has been afraid
of non-orthodontists providing care for a long time. I
heard it 40 years ago and as late as yesterday. The way
orthodontics is being practiced today makes it very
difficult for general practitioners to integrate it into their
practice unless they devote significant time to it. There are
very few general dentists who take it up as a full time
practice. It is also a question of supply and demand. If our
profession is going to graduate few orthodontists, non-
orthodontists will pick up the demand for care.

Yes, in the future things may be different. If we develop
techniques and technologies to reduce treatment and
chair time, we may find more non-orthodontists providing
orthodontic services. This will be a price to pay for
efficiency!

We cannot be paranoid about others doing orthodontics.
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koi va napéxouv opBodovukés unnpeoies. Autd Ba gival 1o
tipnpa s anoteAeopaukotntas!

As pnv gipaote napavoikoi ye autoUs nou kavouv opBo-
Hovukn. Av kortd&oupe tous neprodoviondyous, yevikous
obovtiatpous ka1 yvaBoxeipoupyouUs, Ba doUpe 6T Kavéva
nedio 6ev pndpeoe va éxel tnv anokAEICUKOTNTA TwV EUPU-
teupdiwv. Ofor xpnolponoiolv eppuielpata kar ofoéva
Ka1 NEPIo0OTEPES €161KOTNTES OUVEXiZouv auth Ty tdon pe
teneutaia v evdodovtia. Exoupe KabBhKov va evnpep®-
VOULIE TO KOIVO OXETKE HE T0 T KAvel 0 0pBodovukos Kal T
onpaivel n eknaideuon nou énaBe. Asv motelw 6T nNpénel
va vopoBetoUpe evavtiov pn opBodovuKmY nou napéxouv
opBodovukés unnpeaies.

Ap. A. Maupéas: H guBiounxavikn unotiBeta 6u eivan éva
ané ta Ospéiia s opBodovukns eknaibeuons kar kGO
opBobovukds Ba npénel va katéxel kaid to Bépa. Moteve-
1€ 6u auté adnBeve yia tv nayk6éopia opBodovukn koi-
vétnta;

KaB. R. Nanda: H naykéopia opBodovukn kowotnta
motetel ou n euBlopnxavikh anotelsi th paxokokafd tou
enayyéipatos pos. Ev toltols, undpxel coBapn éAneiyn
baokdnwv oto nedio autd. Mnopw va nw 6u ta tedsutaia
30 xpdvia emokéPOnKa nep1oodtepes and 40 xwpes, kanoi-
€s ané autés noAnés popés, yia va Pinhow OXEUKA PE TNy
epappoyn s euBiopnxavikns otnv opBodovukn. To Aunn-
po ivar 6u undpxel tepdotio kevéd petalu s Bswpnukns
eKpAONaNs tns eUBIOUNXAVIKAS Kal TNS EQAPHOYNS NS otnvy
khvikn npdaén. MoAnés oxonés agiepwvouv noAud xpdévo
otn tidaokadia tns epBiopnxavikns, poms dpws o EoItntAs
pner oty kiivikh Eexvael teneiws us Baoikés apxés Kan
Bepaneve tnv nigiovétnta v acBevav e ta idia alppa-
0. Augtuxws, ektos kvikns npdéns, n éugpacn divetal oto
noégo tydtepa aUppata YNopei kaveis va xpnolponoinacel h
oto néoo taxeia pnopei va ival n Bepansia. Mepikés Qopés,
o1 e§wepevikoi 10xupiopoi twv opBodovukwy etaipeidy n
emxeipnpaumv dev BonBouv 1o endyyepd pas. Zuxvd ava-
pwuépal u oupBaivel Ye tous €€aipetikoUs QOINTES pas
otav autoi apxicouv va aokoUv 161wukd endyyeua, kabms
Qaivetan 6u dev tous anaoxofsi n tekpnpiwon nou napé-
XOUvV 01 eNeyXOpeves EMOTNOVIKES peENéTes NPV anode-
xBouv oudnnote kavoupio, 6Nws cuppata, aykutia h 61d-
Qopa «papapéua» s16pBwaons tns Tagns I1.

Nepipévew v npépa nou 1o opBodovukd endyyenpa Ba
anaitei Emotnpovika tekpnpiwpéva dedopéva npiv anode-
Xtei pia véa ouokeun. Autd 10xUgl otnv 1aTpIKA, OX1 OPWS
ka1 atnv opBodovukn. Kavéva @dppako dev pnopei va
600¢i npos xphon xwpis peétes Lradiou 1, 2 ka1 3, evo ta
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When you look at periodontists, general practitioners and
oral maxillofacial surgeons, no one could establish solo
turf regarding implants. All of them are using implants,
and more specialties are continuing the trend: the latest
specialty to join is endodontics. Our job should be to
educate the public regarding what an orthodontist does
and what his training means. I do not believe we should
legislate against non-orthodontists providing orthodontic
services.

Dr. D. Mavreas: Biomechanics is meant to be one of the
foundations of the orthodontic education and every
practicing orthodontist should be mastering them. Do you
think that this holds true for the global orthodontic
community?

Prof. R. Nanda: The global orthodontic community
feels that biomechanics is the backbone of our
profession. However, there is a severe shortage of
teachers in this area. I can say that in last 30 years I
have visited more than 40 countries, some multiple
times, to speak on the application of biomechanics in
orthodontics. The sad part is that there is a huge gap
in learning didactic biomechanics and translating it
into our clinical practice. Many schools spend
considerable time in teaching biomechanics, but as
soon as a student enters clinic they completely forget
about the principles and start treating the majority of
the patients with same wires. Unfortunately, in the
outside practice world, the emphasis is on how few
wires one can use or how fast treatment can be done.
Sometimes, outlandish claims by orthodontic
companies or orthodontist entrepreneurs do not help
our profession. I often wonder what happens to our
bright graduates when they move into private
practice as it seems that they forget seeking evidence
of controlled scientific studies before embracing a
new fad like wires, brackets or class II correcting
gizmos.

I am looking for a day when the orthodontic profession
will demand evidence-based data before embracing a
new appliance. It happens in the medical profession
and it does not happen in orthodontics. No drug can be
introduced without Stage 1, 2, and 3 studies with
results of each stage scrutinized by a non-biased
committee.
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anotenéopata kdBe otadiou pedstwviar evdelexms anod
apepoéAnnTn emtponn.

Ap. A. Maupéas: Exel yivel noAln épeuva oe autd to nedio
ta tefeutaia 40 xpéwvia. Me noio tpéno motedete 6u ta
anoteféopata autis tns épeuvas aiagav us npoonukés
pas awnv opBodovukn; Ti Bewpeite 6u givan ohpepa n
tefeutaia AEEn otnv epBiopnxavikn;

Ka®. R. Nanda: To Mavemotapio tou Connecticut Bpioketan
010 NPOOKAVIO TS €PEUVAS OXEUKA pE TV PBIOpNXaVIKA.
H épeuva oto nedio autd eubBuvetan yia tv avdntugn véwv
opBodovukwv cupudtwy Kal Texvikov anddoons tns opbo-
Hovukns OUvauns, yeyovos mou épepe enavdotaon oto
enayyepd pas. Ta tedsutaia xpdvia n epappoyn tns gubio-
pnxavikns eivar nepioodtepo @idikh nNpos tov xphotn,
kaBws auth evowpatwdnke ous Bspansutkés pebodono-
yies. BAénw us npoondBeies nou yivovtal yia va nepiypa-
QoUV 1a guBlopnxavikd xapaktnpiouka pias véas opbodo-
vukhs ouokeuns. H epBiopnxavikh §16aoke 1000 Ts aveni-
Bupntes 600 ka1 us emBupntés Spdoels Pias ouokeuns. Av
unopécoupe va anoknieicoupe h va e€oudetepwooupe us
avemBupntes evépyeles, YNOPOULE va YEIOOULE onpavu-
K@ 10 xpévo Bepaneias. Avapépw ouxvda ous opfies pou
o6u étav o opBodovukods divel didpkeia Bepansias HUo xpo-
vV otov yovéa h atov aoBevn, ouaiaoukd unofoyizel éva
Xpovo yia tn Bspansia tou npoBAApatos kal éva xpovo yia
i §16pBwon twv avemBUpNTwy evepyeitdY Nou dnpioupyn-
o€ 0 i610s.

H epBiopnxavikn Bpioketan og kand eninedo. H guBiopnxa-
vikh anaitei oeBaopo, kabws Bewpeital 1o avtiotoixo tns
@appakonoyias yia tnv 1atpikn emothpn. Onws ta edppa-
Ka, éto1 kan epeis anodiboupe duvapers, ponés kan zelyn. Av
yvwpizoupe to péyebos, tn Hidpkeia, v KatelBuvaon Kal 1o
onpeio epappoyhs tns dUvapns pas cuokeuns, TOTE pno-
poupe va éxoupe npoBAéyiun Bepansuukh avianokpion
Ka1 anoténeapa nou apopd oto oUyKeKPIpévo npoBAnpa.

Ap. A. Maupéas: H aioBnukn sivan Bépa nou cuznuéal
noiu otnv opBodovukn, €ival, Gpws, kal éva zhthya nou
pas anacxofei atnv kaBnpepivétntd pas. O1 andof GvBpw-
no1 §odelouv ekatoppupia npokelpévou va eivan «aobnu-
K@ edkugukoi». Mdos pnopolv autd ta duo va Bpiokovial
og 10opponia AauBavovias un’' 6yiv us dapopés atnv
Koufitoupa, atn Péda, atnv enoxin kAn.; Katd napddoon,
ta Oépata s mobnukhs avopewwnizoviav otaukd, ta
tefleutaia, Ouws, xpovia dnuocieUovian €peuves NOU ago-
pouv otn duvaukh avaiuon Si1apépwv napapétpwy. Oa
Oénape 10 ox6M6 oas oto Oépa autd.
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Dr. D. Mavreas: Considerable research has been
undertaken in this field the last 40 years. How do you
think that the results of this research have changed our
perspective on orthodontics? What do you consider state
of the art in biomechanics?

Prof. R. Nanda: University of Connecticut has been in the
foreground of research in the area of biomechanics. The
research in this area has been responsible for developing
new orthodontic wires and force delivery techniques,
which has revolutionized our profession. In recent years,
we have made the application of biomechanics more user
friendly by incorporating it into conventional treatment
methodologies. I see an effort to describe the
biomechanic features of a new orthodontic appliance. The
art of biomechanics also teaches side effects of an
appliance along with the good effects. If we can eliminate
or neutralize the side effects, we can significantly reduce
our treatment time. I often say in my lectures that when
an orthodontist gives treatment time of two years to a
parent or patient, he is adding one year to treat the
patient’s malocclusion and one year to take care of
orthodontist created side effects.

The state of art in biomechanics is in a good place.
Biomechanics demands respect, as it is comparable to
pharmacology in medicine. Like drugs we deliver forces,
moments and couples. If we know the magnitude,
duration, direction and point of force application of an
appliance, then we can obtain a predictable treatment
response and problem oriented result.

Dr. D. Mavreas: Esthetics is a highly discussed topic in
orthodontics, but it is also an issue of concern in our daily
lives. Lay people spend millions in order to be
"esthetically pleasing”. How can these two be in harmony
taking into consideration the differences in culture,
fashion, period, etc.? Traditionally, esthetic issues in
orthodontics were evaluated in a static manner, however
the last few years we see research published concerning
dynamic analysis of various parameters. We would like to
have your comments on this.

Prof. R. Nanda: Our feelings about esthetics have indeed
changed in recent years. It was not fashionable to say we
treat patients for esthetics because we treated patients
primarily to provide ideal occlusion and a good function.
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Ka@. R. Nanda: H 8éon anévavu otnv aiobnukn éxel, npdy-
pau, adfdge ta tefeutaia xpévia. Aev ntav «in» va Aépe
6u Bepanevoupe tous acBeveis yia aioBnukoUs Adyous,
yiati n Oepancia pas otoxeue kat apxds oe 16avikn
ouykAgion kar kadh Asitoupyia. H évvoia twv pafakov
1010V EPPavizotav Pe otauko 1pono, 6nws Pe napathpnon
ns pecoxeifikhs oxiopns N tns anéotaons incision-
stomion h tou «oufikoU xapdyedour. H kupia &idyvwon
pas Baoizétav ous nAdyies KeQANOPETPIKES AKTIVOYPAPIES.
Eve kataypdpape ta kKUpia napdnova twv acBevay, otnv
kopu®h tns fiotas Bdzape tous HikoUs pas otdxous. Yno-
Bétw o6u n véa yevid twv opBodovukawv afidze noAu ypn-
yopa oto topéa tns aiobnukns. AkoUpE ta napdnova twv
acBevav NoAU NPooeKtKd Kal ta 1onoBetoUpe atny Kopu-
@h s fiotas pazi pe tous aoBnukous otdxous. H kepa-
nopetpia dev anotefei ma tn povadikh Bdon tns didyvw-
ohs pas. E€etdzoupe tn duvapikn tou xaudyenou, 6nws tn
YPapUA twv xelNéwy, thv éKBeon twv Topéwy, TOUS Napel-
akous d1adpopous, tov apiBud twv dovuwy nou eaivovia
otav o aoBevhs xapoyendsl ka1 us odovukés avanoyies.
Motelw 6u n 1don auth tns napathpnons s Suvapikns
tou xapdyenou sivar noAU kadn, dev npénel, dpws va giva
o€ Bapos wns noidtntas tou anoteféopatos. Ta Baoikd
Xapaktnpioukd ts duvapikhs tou xapodyeAou sivan nayko-
opiws ta id1a, ave§aptnta and tn euan, tnv kouAtoUpa Ka
us tdogis tns pédas. Ev 1oUtois, ta mo npoowmikd aiobnu-
Kd xapakKtnpE1ouKda 1ou xaudyenou eival povadikd kar autd
10 nedio fows xpeidzetan nepartépw digpedvnaon.

Zto Mavemotnpno tou Connecticut gipaote npwtondpor otov
topéa s duvapikns tou xauodyefou. Ito eyyus pénnov Ba
Snpooielooupe pia onpavukh epyacia oto American
Journal of Orthodontics nou 6ivel kanoia Baoikd otoixeia.
Akopn, Ba nepypagoupe opiopéva «éEunva» opBodovukd
oUppata kan oUppata eAeuBépas okou, ta onoia pnopouv
va BonBhoouv otn Betiwon opiopévwv XapaKINPIoUK®OVY
s duvapikns Tou Xapoyenou, Onws o1 PECES YPAMKES, Ta
enineba ouykneions, o1 napeiakoi 61ddpopor ka1 n ypappn
twv xenéwv. Motevoupe Gu anartouvial CUCKEUES nou Ael-
Toupyouv Bdoer euBlounxavikwv apxmv yia va emteuxfouv
o1 owéxol ns duvapikhs tou xapdyeou. H tonoBétnon
euBéwv ouppdtwv oe kGBe aobevh Ba cupBdne pévo kat'
6vopa otous a1oBnukoUs atoxous. OénoupE va ijaote npo-
Spacukoi atov topéa autd.

Ap. A. Maupéas: Lnv opBobovukn gupavizovial Sapkws
vées texvonoyies (n.x. topoypagia 6éouns kmvou, autdde-
ta aykuiha, véa umikd). AapBdavovtas un’ dyiv us e€edi€ers
otV anokpuntoypdenon tou avBpdmvou yovibidpatos
Ka1 us vées avakauyes oty Kutapikn kai popiakn Bio-
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The mention of soft tissue only appeared in a static
manner like noting interlabial gap, or incision-stomion
distance, or "gummy smile". Our primary diagnosis was
based on lateral cephalograms. While the complaints of
patients were noted, we had our own objectives on the
top of the list. I guess new age orthodontics is changing
very fast in the area of esthetics. We listen to patient
complaints very carefully and put them on top of the list,
along with esthetic objectives. Cephalometrics is no longer
the only backbone of our diagnosis. We are looking at
smile dynamics such as lip line, incisor exposure, buccal
corridors, number of teeth in smile, and tooth proportions.
I feel the move towards smile dynamics is a very good
trend, but it should not be at the expense of quality of
results. The fundamental features of smile dynamics are
universal among race, culture, and fashion trends;
however, the highly detailed esthetics components of
smile design are unique for race, culture and fashion
trends, and this area may need some further investigation.
We have taken a lead in the area of smile dynamics at the
University of Connecticut. In the near future, we will have
an important paper in the American Journal of
Orthodontics, which gives some base line data. We will
also be describing “"smart" orthodontic wires and
cantilevers, which can help improve certain aspects of
smile dynamics such as midlines, occlusal planes, buccal
corridors and lip line. We feel biomechanic-based
appliances are needed to achieve smile dynamics goals.
Placing straight wires in every patient will only give "lip
service" to smile objectives. We want to be proactive in
this area.

Dr. D. Mavreas: New technologies have been emerging in
orthodontics (e.g. cone beam tomography, self-ligation,
new materials). Considering the advances in
decipherment of the human genome and the new
discoveries in cell and molecular biology, as well as in
tissue engineering, do you think that there will be a
different future for the specialty?

Recently, the National Academy of Sciences published a
report stating that any new method in the field of
medicine requires a lag time of 17.2 years before being
adopted by the community of interest. Assuming that this
also holds true in dentistry and consequently in
orthodontics, do you have any ideas of how this deficit
can be overcome?
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floyia, kaBs ka1 otn PNXavikh Twv 10TV, MOteUste 6u 10
péffov tns aibikétntas Ba eivar Siapopeuko;

Mpbéogata, n EOvikn Akadnuia Emotnpwv (National
Academy of Sciences) Snpocieuge pia ékBean nou avagé-
pa 6u kdbe kavoupia péBodos otnv 1atpIKh anael pia
flavBavouoa nepiodo 17,2 etdv npiv va eivan Suvatév va
u100etnBei ané tnv ekdotote kovdtnta atnv onoia aneudu-
vetal. YnoBérovtas 6u autd 1oxue Kal yia tnv obovudrpikn
Kan dpa kan yia tnv opBodovuki, noia ival n Gnoyn oas ws
npos 10 Nws pnopei va Eenepaaotei auth n aduvayia;

Ka6. R. Nanda: Oviws sp@avizovial vées texvonoyies Kal
Ba eppaviotolv aképn nepioadtepes oto pénnov. To kel
6 yia tnv emtuxia tous, npiv epappootolv oe pazikh kii-
paka, Ba givar n emotnpovikd tekpunpiwpévn épeuva. Onws
avdgepa nponyoupévws, oto Béua autd unoneNGpaocte.
Mavta Biazépaote va anodextoUpe ka1 va uloBetnooupe
véd npoiovta npiv va éxoupe a§iomota dedopéva yia autd.
01 mo onpavukés pennovukés e€eniCers Ba npokUuyouv and
v €pEUVa otV KUTIapIkn kar popiaki BioAoyia, tn punxa-
VIKN TWV 10TV Kal tn xaptoypdenon tou avBpwmivou
yovidiwpatos. Yndpxel onpepa n texvonoyia pe tnv onoia,
péoa otnv enNOPeVN SEKAETIa O1 NAPOXEIS UNNPEDILV UYEias
Ba éxouv npooBaon oto yovibiwpa kdBe aobevous. Autd
Ba dwoer tn duvatdtnta va napéxetar e€eidikeupévn Bepa-
neia, ka1 iows penfovukés Qappakofoyikés Oepaneies.
Avakanuntoupe tpdnous va S1AUOPPDOOUE TNV OOTKN
anoppdé@non ka1 evandBeon kai va peRETNGOUPE OUOKEU-
és nou eivan o€ Béon va pas BonBhoouv va peidooupE Tov
xpovo Bepaneias ka1 va npoidBoupe tnv unotponn. Mno-
pei akopn va BpoUpe a§idmatous tponous va ennpedioou-
pe tnv augnon tns katw yvabou kal Tou pécou NPoomnou
ouvbudzovtas us pnxavikés duvdpers pe Bioxnpikés peta-
Bonés. Tows, e€annou, va gipaote oe Béon va epappdoou-
ME Tn YEVEUKN Xxaptoypdpnon ownv Katavénon twv
ouykieiolakav Satapaxov kar mbavms va dpdooupe
npoAnnukd h va us Bepanslooupe. H pnxavikn wwv 10tmv
pnopei va BonBnogl otnv mo npwipn kal pe mo npoBAéyi-
pa anotenéopata Bepaneia wwv KPAVIONPOOWMKWOV avw-
pamov. Mpaypaukd motelw 6t ta endpeva 50 xpdvia tns
opBodovukns Ba eivar tefeiws Srapopeukd.

©a MBefa va gipaote avaduukoi, 6Nws oty 1aTPIKN, GOV
agopd otnv ulobétnon véwv 16emv. AavBdavwv xpovos 17,2
gtwv givar peydno xpovikd didotnpa. Opws eipal BEBaios éu
o1 yedovukés e€eniCers Ba pawoouv onpavukd tov xpovo
autd. Mpoupw va sipm empuiakukés napd Biaoukds.

Ba nBeda va euxapiothow €ods kai tnv EAAnvikh OpBo-
bovukn EmBsmpnon nou pou dwoate thv eukaipia va
ouznthooupe Bépata oxeukd pe tnv ed1kodTNTd pas.
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Prof. R. Nanda: There are new technologies that are
emerging and more will in the next few years. The key of
their success, before they are applied at a mass scale,
will be evidence-based research. As I mentioned before,
we are deficient in this area. We are always in a rush to
accept new products before any reliable data is
available.

Our most significant future advances will come from our
research in cell and molecular biology, tissue engineering,
and mapping of the human genome. The technology now
exists that within the next decade every patient will have
his/her whole genome accessible to health care providers.
This will allow health care practitioners to provide
individualized  treatment, and perhaps future
pharmacological therapies. We are finding ways to
modulate bone resorption and apposition and looking
into devices that can help us reduce treatment time and
prevent relapse. We may also find reliable ways to
influence mandibular and midfacial growth by combining
mechanical forces with biochemical alterations. We may
also be able to apply genetic mapping in understanding
malocclusions and possibly, preventing it or treating it.
Tissue engineering may help treat craniofacial anomalies
earlier and with more predictable results. I strongly feel
that the next 50 years of orthodontics will be quite
different.

I wish we were as analytical as the field of medicine in
adopting new ideas. 17.2 years is a long time, but I am
sure new advances in the future will cut this time
significantly. I would rather be on the side of caution than
haste.

I would like to thank you and the Hellenic Orthodontic
Review for giving me an opportunity to discuss various
issues related to our profession.
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