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NEPIAHWH

H opBobovukn Bepancia Bewpeitan éupecos aruono-
YIk6s napdyovias twv voowv tou nepiodovtiou, 616u
avaotéAovial o1 H1adikacies anpoéokontns otopat-
KNs uyielvhs pe anotéleopa tnv au§non twv emnédwv
wwv nepionaboyévwv Baktnpiwv oto oikooUotnua
s oudodovuikns oxiophs. H évtaon twv gAgypovw-
6awv nabonoyikwv BAaBwv otous nepiodoviikoUs
10t0Us e€aptatal and us adindemdpdoeis petagu tou
pikpoBiakou napdyovia Kal TV aPUVTIKWV Pnxavi-
opwv tou gevioth. KaBe Satapaxh tou Eevioth h
petaBonn tou pikpoBiakoU @optiou npos tofikdtepn
kAipaka pnopei va odnynoel oe vooo. O1 opbodovu-
Kés ouokeués npokanoUv petaBonés ous kmvikés
napapétpous Kai atn ouvBeon tns unepouikns Kai
unooufikhs nAdkas NPos NEPICOOTEPO nepionaboyo-
vous nAnBuaopoUs. Av AdBoupe unéyn us petaBonés
v KAIVIK®V Kal pikpoBiofoyikwv napapétpwy nou
napatnpouvtal Katd v &idpkeia tns opBodovukns
Oepaneias, téte kabiotatar avaykaia n emAoyn,
owotn oxediaon ka1 1Epdpxnon twv Bepaneutkwv
TEXVIKWV, NPOKEIYEVOU Va EMTEUXDET O AVUKEIPEVIKOS
okonds tns Bepangias pe tn pikpotepn Buoia 10TmV.
Ektés anoé tnv noidétnta tns opBodovuikns Bepaneias,
kaBopiotikés napdyovtas ivai o id1os o acBevhs anod
nieupds ouvepyaoias kar duvatdintas eAéyxou tns
obovukns pikpoBiakns nAdkas.
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SUMMARY

Orthodontic treatment is considered an indirect etio-
logical factor causing periodontal disease, because it
inhibits unimpeded oral hygiene procedures, resulting
in increased levels of periopathogenic bacteria in the
ecosystem of the dentogingival sulcus. The intensity
of periodontal inflammatory pathology depends on
interactions between bacteria and host defense mech-
anisms. Every host disorder or shift of bacterial charge
to a more toxic level may cause disease. Orthodontic
appliances change the clinical parameters and synthe-
sis of supra- and sub-gingival plague towards more
periopathogenic populations. If one considers the
changes of clinical and microbiological parameters
observed during orthodontic treatment, then selec-
tion, proper design and prioritization of treatment
methods in order to achieve treatment objectives with
minimum tissue destruction becomes mandatory.
Besides treatment quality, the patient is also a deci-
sive factor for treatment success, in the sense of com-
pliance to therapeutic needs and efficacy in control-
ling bacterial dental plaque.
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