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HevLenic ORTHODONTIC ReviEw

Prof. R. Slavicek

Ka6. H.-P. Bantleon: Ayannté KaBnyntd Slavicek, givan upn
pou va aas kalwoopiow oto NePIodIKG yIa QUTh th ouvé-
vteuEn. Th vopizete 6u éxel aiid€e ta teneutaia 20 xpévia
otn Aeitoupyikh Siayvwoukn kar otn Ogpansuukn aiin-
flouxia;

Ka®. R. Slavicek: Euxapiotw nofy yia tnv euyevikh oas npo-
okAnon. Av Béfoupe va avapepBolue otnv andayn npotu-
nwv ts Aertoupyikns diayvwaoukns, Ba npéne va pioupe
pia paud otov aiwva nou népace. Moios piinas Npwtos yia
opyavikh aUykieion; Htav o Adktwp Harvey Stallard, opBo-
dovukds ownv apxikh yvaBonoyikh opdda pefétns tou
Adktopos Stuart. Htav o np®tos nou unootpige tnv unap-
&n was povadas nou anoteneitar anod to veupopuikd ouotn-
pa, tn olykAeion kai us kpotapoyvabikés SiapBpaers kat
ovOpaoe th povada auth «opyavikh oUykAgion». Emnaéov,
Xpnoiponoinge tov 6po «évvola s auoiBaias npootateut-
khs ouykAeions». O1 yougiol Ba npénel va npootatelouv
v apBpwon Kkatd 1o KkAsiolo tou otdpatos pe duvapn,
onws ta npdabia d6vua kar o1 kpotapoyvabikés apbpwaels
nPEENEl va NpPootatelouv Tous You@ious Katd tn duvapikn
kivnon. Apyétepa, o EnBetds npooBetondyos Albert Gerber
ka1 o BonBos tou Frohlich xpnoponoincav auth tnv évvoia
kar anébwoav pe Aentopépeia v adAndoouoxéucon Kail tov
po6Mo Tou KEVIPIKOU VEUPIKOU OUCTNPATOS GTO CUVIOVIGHO
v Baoikav dopdv. Katd 1o tefeutaio tpito tou 1kootou
aiwva, n emppon tns fvaBonoyias otnv Eup®dnn kol tnv
Acia ané v Apepikh Atav éviovn. H olykAgion avayvwpi-
OTNKE WS KUp1a Kal onpavukn artia npoBAnudtwv duoner-
toupyias tou otopatoyvabikoU cucthpatos. H oUykigion
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Prof. H.-P. Bantleon

Prof. H.-P. Bantleon: Dear Prof. Slavicek, it is an honour to
may welcome you for this interview and we look very for-
ward to the oncoming discussion. What do you think has
changed within the last 20 years in functional diagnostics
and in treatment sequences?

Prof. R. Slavicek: Thank you very much for your kind invi-
tation. If we are looking at a paradigm change in func-
tional diagnostics, we should have a look at the last cen-
tury. Who was the first to talk about organic occlusion? It
was Dr. Harvey Stallard, as an orthodontist in the original
gnathologic study group around Dr. Stuart. He was the
first who postulated a unit of neuromuscular system,
occlusion, and the temporomandibular Joints (TM]s) and
named this unit "organic occlusion" and in addition he
used the term "mutual protective occlusal concept”.
Molars should protect the joint in power-closure and
anterior teeth and the TM] protect molars in dynamic
movement. Later, the Swiss prosthodontist Albert Gerber
and his assistant Fréhlich were using this idea and they
fine-tuned the interrelation and the role of the central
nervous system coordinating the basic structures. In the
last third of the twentieth century the big and influential
wave of Gnathology was flooding form USA to Europe
and Asia. Occlusion was identified as the important and
dominant cause of dysfunctional problems of the stom-
atognathic system. Occlusion displaces the joint both sta-
tically and dynamically. Using the Scandinavian schema
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ektonizel o dévua 1600 otaukd 600 ka1 dSuvapikd. Xpnor-
ponoiwvias to IkavdivaBiké oxnpa kal tnv opofoyia tou
ULf Posselt, unootnpixBnke 6oypatukd n dnoyn éu n Kevipr-
KA OXon NPENEl va TaUTiZETal PE TNV KEVIPIKA oUykAeion
katd tn Oepancia aoBevmv pe kpotapoyvabikés Siatapaxés.
XpnoponoinBnkav opyavikés avanlosls o€ ouvOetous
apBpwinpes yia va avayvwpiotei n aitia tns duonertoupyias.
01 apBpwrhpes eivar pnxavikd BonBhpata nou npocopoid-
Zouv TS KIVAOElS TV apBpdoewy, N Xphon tous OHwS
nepiopizetan otn petakivnon avaptnpévav yuyivev eKpayei-
wv. To yeyovos autd avayvwpiotnke and didous Zkavoiva-
Bous yvaBondyous, énws o Willy Krogh-Poulsen, o onoios
t6vioe avd tnv avdykn va enavénBoupe atov aoBevh pe tnv
évwvola tns kMvikns Aeitoupyikhs e€étaons ka1 s HUIKAS
ynAdenaons. Xpnaolponoincav Kar autoi tov apBpwtnpa, ws
BonBnuké 6pws epyaneio. Mapdninia, o xeipoupyods ot6-
patos D. M. Laskin @wuoce pia dAAn 6yn autns tns noduna-
payovukns vooou. Htav o np@tos nou nepiéypaye tov névo
ws KUp1o napdyovia nou cupBdnne otnv aruonaBonoyia
s kpotapoyvabikns duoieitoupyias. O Laskin eionyaye tov
6po «Zuvdpopo Auaiertoupyias Mévour. In Meppavia o W.
Schulte ava@épBnke OXEUKA XPNOIUOMOICVIAS TOV OpO
«Muo-apBpo-naBeiax».

Ka@. H.-P. Bantleon: Moies ivan o1 Aertoupyies 1ou gtopato-
yvabikou pas ouothparos;

KaO. R. Slavicek: Tis nepioadiepes popés wdpe yia duoier-
Toupyies tou otopatoyvabikou ouotnpatos, us KanoUEves
«napafsitoupyies». H mo onpavukh «napanetoupyia»
eivan o Bpou§iopods. O1 dnes Aeitoupyies tou otopatoyvabi-
KoU cuothpatos nepiiapuBavouv tnv opidia, tn otdon, wn
pdonon kai uaikd évas and tous KUPIous NapdyovIes givan
kol n a1oBnukn! Me us yvaoeis nou éxoupe ohpepa, Baoe
ooBapns épeuvas, oupnepinauBavoupe tov Bpou€iopd kan
oV TPIYHO TS Kavovikés Agitoupyies tou otopatoyvabikoU
oucTApaAtos Nou naizouv anoudaio pono otnv acuvaiobntn
avakoUu@ion twv tdoewv. Inpepa, n npoaéyyion otn Bepa-
neio ko1 avupetdmon twv kpotapoyvabikés Siatapaxés
eunnéker nonnés eidikdtntes. A1GPopol eMOTNPOVES o€
ouvepyaoia pe tov odovtiatpo Siepeuvolv €is BdBos tnv
Suaisitoupyia ts kpotagoyvabikihs SidpBpwans. OpBodo-
vukoi, npooBetondyol, puaioBepansutés kal ooteonabnu-
koi, yuxondyor kar Yuxiatpor, kabws kal emotpoves dAwv
10TpIKcV e1dikothtwy diepeuvolv s kpotagoyvabikés dia-
tapaxés kan prnopei o kabévas va éxel tefsiws diapopeukn
npocéyyion. Ta tefeutaia gikoor xpévia, o Bpougiopds kai o
TPIYHOS avayvwpiotnkav ws onPavukés AEToupyies e tnv
éwoia 6u oupBandouv otnv avakouion twv TdoEwy,

EAAHNIKH OPOOAONTIKH EMIOEQPHIH 2007 « TOMOZ 10 » TEYXOX 1

and terminology from ULf Posselt it was postulated, that
centric relation has to equal centric occlusion in treating
patients with temporomandibular disorders as the dog-
matic goal. Instrumental analyses in sophisticated artic-
ulators were used to identify the cause for dysfunction.
Articulators are mechanical aids to emulate joint move-
ments, but their use is limited to movement of mounted
stone casts. This was recognised by other Scandinavian
gnathologists like Willy Krogh-Poulsen who re-empha-
sized to go back to the patient in the sense of clinical
functional examination and muscle palpation. They were
also using the articulator, but the articulator was a sec-
ondary tool. At the same time, another facet of this mul-
tifactorial disease was illuminated by the oral surgeon D.
M. Laskin. He was the first who describing pain to be a
major contributing factor in the etiopathology of tem-
poromandibular joint dysfunction (TMD). Laskin intro-
duced the term "Pain Dysfunction Syndrome". In Ger-
many, W. Schulte was talking about "Myo-arthro-
pathia”

Prof. H.-P. Bantleon: What are the functions of our stom-
atognathic system?

Prof. R. Slavicek: Most of the time, we talk about mal-
functions of the stomatognathic system - so called "para-
function”. The most important “parafunction” is bruxism.
Other functions of our stomatognathic system include
speech, posture, mastication, and of course one of the
major roles of our stomatognathic system functions is aes-
thetics! With our knowledge today, based on serious
research, we include also bruxism and clenching into the
regular functions of the stomatognathic system playing a
major function in unconscious stress relief. Nowadays the
approach in diagnosis and treatment of TMD is interdisci-
plinary. A lot of people around the dentist investigate
thoroughly the Temporomandibular joint dysfunction.
Orthodontists, prosthodontists, physiotherapists and
osteopaths, psychologists and psychiatrists as well as also
complimentary medical experts investigate TMD and they
all may have a totally different approach. Within the last
twenty years, bruxism and clenching were detected as an
important function in the sense of enabling stress relief,
which again needs a perfect functioning occlusion.

Prof. H.-P. Bantleon: So, a tremendous paradigm shift

3



Luvévteuén / Interview

HevLenic ORTHODONTIC ReviEw

npdyga nou, pE tn oepd tou, anaitei olykAgion nou Ael-
toupyei €nela.

Ka®. H.-P. Bantleon: Etol Aoindv, ta efeutaia gikoar xpovia
éywvav Baoikés adayés otnv epunveia tou Bpougiouou.

Ka@. R. Slavicek: AnéAuta. AkOpn kan ey ws yvaBondyos
npoonaBouca otnv apxn va @épw 6fous tous aobeveis pou
0€ KeVIpIKN oxéon, motelovias e autd tov tpéno Ba otapo-
toel 0 BpouGiopods. AieubetoUoape ta dévua pe Nnpocbetkn
ka1 npoonaBouacape va anokataothagoupe oUykigion Tagns I
0€ KevIpIKN oxéon oe dnous tous acBeveis. MapaBAénape to
yeyovos 6u n nilsioyngia tou NnAnBuapoU éxel ouykision He
tdon npos okedeukn TaEn IL. Zhpepa, Oswpw pia Tagn II nou
Aertoupyei kand ws gualoioyikh napaddayh tou nAnBu-
opou. Aev anotensi datapaxn s ouykneions! Nia péva, o
opos ouykisiolakh Siatapaxn agopd OAes Ts NEPINTMOEIS
unokatnyopimv ts oUykAgions pe kadn h anodekth Aertoup-
yia. BAénw noAnés nepintwoels Tagns II pe kafn Aertoupyia,
onws ka1 nepintwoels Tagns 1. Mepikés @opés, akoun Kat
nepINtoers xaopodovtias Agitoupyolv kand xwpis onpeia
Suaonetoupyias. BAénw dpws kar aoBeveis Tagns I pe duoie-
toupyia. [" auto, Ba npénel va AapBdavoupe unodyn 6u undp-
xouv napanfayés tns olykAgions. Onoladnnote ouykAgioa-
kh oxéon npokanei kpotagoyvaBikn &iatapaxn anotensi
ouykigiolakn diatapaxi pe i otevih évvoia Tou Gpou.

Ka@. H.-P. Bantleon: Moia ival n owoth 8éon tns kdtw yvd-
Bou; Noia givar n Bepansuukn Béon otnv onoia CtoxeUete;

Ka6. R. Slavicek: Ze 6o 10 €upU @dopa twv avBpdmvev
okefeukwy kar odovukwv napadfaymv dev undpxel pia kan
povadikh owoth h AdBos Béon, epdoov 1o clotnpa Ael-
toupyei. NMa péva, n kpotagoyvabikn eivan noAunAokn
apBpwon. Mnopei va nepiotpépetal, va petatonizetan h va
MEPICTPEPETAN Ka1 va petatonizetal tautdxpova. H kpotagpo-
yvabikn dpBpwon tou avBpwnou sival pia @uioyeveukd
veapn ka1 ouvBetn dopn. Anoteneitan and ootd, xévopivous
ouvdéapious kar pia noAu e€aidikeupévn dopn, tov HiapBp1o
bioko. To ouotnpa twv ouvdéopwy ivar povadikd, Adyw
twv dedopévwv ouvBnkmv otov kB aoBevih. H kpotago-
yvaBikh dpBpwon eivan enions povadikn, eneidbh undpxel
10xup6 evboBunakikd puikd otoixeio. Or oUvbeopor unayo-
pevouv ta Quaiofoyikd épia ths Kivnons Kai to uaiofoyl-
KO Upos Bpioketar evids Tou oxnpatos tou Posselt nou ava-
Qépape nponyoupévws. Exeives o1 Hiayvwoukés n Bepaneu-
ukés B¢ogis nou anokadoUvian opiakés, Ba npénel va givan
«PUOIKES» oplakés Béaers. Aev pou apéoouv o1 BeBiaopéves
Béoeis, 6nnadn o1 npokanoUpeves, o1 kaBodnynpéves
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took place within the last 20 years concerning the inter-
pretation of bruxism.

Prof. R. Slavicek: Absolutely. Also, me as a gnathologist, I
tried initially to bring all my patients into centric relation.
We adjusted all teeth prosthetically and tried to establish
a Class I occlusion into centric relation, believing to stop
with this measure bruxism. We forgot that the majority of
the population has to intercuspate in a tendency to skele-
tal Class II. Today, I consider a well functioning Class II as
a physiologic variation within human beings. It is not a
malocclusion! For me, malocclusion is a questionable term
when we are talking about cases of functionally good or
acceptable working subdivisions of occlusions. I see a lot
of well functioning Class II occlusions as well as Class III
cases. Sometimes even open bite cases work well without
any signs of dysfunction. But I also see dysfunctional Class
[ patients. Therefore, we have to take into consideration
that there are variations in occlusal design. Whenever any
occlusal relation is causing TMD it is a malocclusion in the
narrow sense of the word.

Prof. H.-P. Bantleon: What is the correct position of the
mandible? What is your therapeutic target position?

Prof. R. Slavicek: In the high range of human skeletal and
dental variations there do not exist any right or wrong
position as long the system functions. For me the TM] is a
complicated joint. It can rotate, translate, or rotate and
translate at the same time. The human TM] is a phyloge-
netic young and complicated structure. It consists of
bones, cartilage ligaments and a very special structure,
the articular disc. The ligamentous system is very individ-
ual due to the individual conditions of the patient. The
TM] is also unique, for there is a strong intracapsular mus-
cle component. Ligaments dictate the natural borders of
movement, and the range is physiological within the cited
Posselt scheme. Whenever diagnostic or therapeutic posi-
tions are "so called" border positions they should be "nat-
ural" and unstrained positions. I do not like any forced
positions - that means induced guided positions. They are
"unnatural and unphysiologic". I do not like to push or
pull the joint into some kind of perverted centric. The
retral border position should not be manipulated by the
practitioner. In my many years of practice, I have seen that
no patient was happy to be in a forced retral position. I
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Béoes. Autés sivan «apuaikes». Asv BéAw va tpaBw h va
éikw v dpBpwon o€ kanolo €idos Kakws evvoouuevns
kevipikhs Béons. H onioBia opiakh Béon Hev npénel va xer-
paywysital ané tov kivikéd. Zta noAnd xpovia nou aokw 1o
enayyefpa autd, dev €ida kavéva acbevi euxapiotnuévo e
v kaww yvabo oe BeBraopévn oniobia Béon. Anokadd v
xanaph opiakn Béan énou o1 Hopés tns dpBpwaons bev pop-
tizovtan, «Béon avagopds» (reference position — RP). An6 tn
Quaiofoyikh auth Béon eivalr duvatés 6des o1 npos t
eUnpos Kan epnpos-nidyia kivaaes. H Béon cuvappoyhs twv
Hovucv pnopei va Bpioketan ekei h evids anodektiv opiwv
Kol Mo pnpootd kan o acBevis va Aertoupyei kand.

Ka@. H.-P. Bantleon: Moies €ival o1 KateuBuvtnpies Ypappés
nou ivete atous opBodovukous mote va Siatnpeital n kafin
fieroupyia s kpotapoyvabikns GpBpwons;

Ka®. R. Slavicek: Katd t yvipn pou auté s€aptdtar anod v
niikia tou aoBevouUs. Monnoi opBodovukoi acbeveis eivan
nadid kan épnBor. Eivan acBeveis oe nepiodo avgnons. Mia
GpBpwon nou e§akofouBsi va aufdvetan dev Ba npénel
MOTE, pa NMOTE va Bpioketan o opiakh Béon. H opiakh Béon
s dpBpwoans nepiopizel tnv augnon tou kovoudou. Ma
autd, n Béon s apBpwons og naidia h epnBous npénel va
eivan o€ npdadia Béon. Ze dropo pe au§non n opiakh Béon
naizer kaBapd Sayvwoukd pddo. H kadh Glayvwoukn
agopd 1600 otov kabopiopd ns Béons wwv dovuwv oe
oxéon pe v apBpwon, 600 Kal otov kaBopiopd ths Béons
tou kovdUAou péoa otnv dpBpwaon. Avapopikda HIE TOUS evi-
ikes aoBeveis, unopsi kaveis - katd nepintwon - va Qépel
v kdw yvéBo og onioBia opiakn Béon. Yndapxouv acBeveis
nou Asitoupyouv kand o onioBies opiakés Béoels. Le opi-
opéves nepintwoels eEakonouBei va undpxel kpotapoyvadi-
kh Satapaxn os aoBeveis nou ival o€ opiakn Béon. Tote, n
Bepansuukn Béon otnv onoia atoxevoupe (K. Gausch) pno-
pei va Bpioketar péxpt kar 2 mm Mo PNPootd Wote va ano-
@opuabei n dpBpwon. Av n Bepaneutkn Béon eivan akoun
mo np6abia, o npos ta nicw égyxos ts Béons éxel peydann
onpacia. O kaBopiopds pias téroias Béons pe opBodovukn
Bepaneia eivan apketd noAunAokn undBeon.

KaB. H.-P. Bantleon: Moia ivan ta Siayvwoukd kpithpia yia
va kaBopiotei pa tétoia B<on;

Kab. R. Slavicek: Av 6éAel kaveis va kaBopioel tn Bepaneuu-
kh Béon-otéxo, Ba npénel va yvwpize tnv opiakh Béon. Ona
ta Siayvwoukd ekpaysia Ba npéngl va avaptmvial otov
apBpwtnpa oe oniobia Béon. O eukonodtepos 1PdNos eivan
va kaBopiotei n Siapopd petall péyiotns ouvappoyns Kai
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call the unstrained border position, where the structures
of the joint are not loaded, as "reference position" (RP).
From this physiologic position all movements anterior and
antero-lateral are possible. Intercuspal position can be
there, or in acceptable range more anterior, and can func-
tion well.

Prof. H.-P. Bantleon: What are your guidelines to all
orthodontists to keep the TM] in good function?

Prof. R. Slavicek: In my opinion this depends on the age of
the patient. Many orthodontic patients are children and
adolescents. They are growing patients. A growing TM]
should NEVER, NEVER be in a strained border. A border
position restricts the condyle from growing. Therefore,
the joint in a child or adolescent must be positioned ante-
rior. In the growing individual the border position has only
an exclusively diagnostic impact. Good diagnostics incor-
porates determination of the tooth position relatively to
the joint as well as determination of the condyle within
the joint. If we are talking about adult patients, they can
be brought - up to the case - in a retral border position.
There are well functioning cases in an unstrained retral
border position. In some cases TMD is still present in
patients brought to the border position. Then the treat-
ment target position as a therapeutic position (K. Gausch)
can be more anterior up to 2 mm to unload the joint. If
your target position is a quantity like this more anterior,
the retrusive control is of major importance. Establishing
such a position orthodontically can be quite sophisticated.

Prof. H.-P. Bantleon: What are the diagnostic criteria for
determining such a position?

Prof. R. Slavicek: If you want to determine the target posi-
tion you must know the border position. All diagnostic
models should be mounted in retral position. The easiest
way is to determine the difference between maximum
intercuspation and retral position (reference position). The
treatment plan should be based on this knowledge.

Prof. H.-P. Bantleon: When do you decide to put the
mandible into a more anterior position?

Prof. R. Slavicek: Primarily, we do this in Class II cases try-
ing to avoid sagittal split osteotomy. Axiographic diagno-
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onioBias Béons (Béon avagopds). To oxédio Bepancsias Ba
npénel va Baoizetal o€ autd 1o Hebopévo.

Ka6. H.-P. Bantleon: MNéte anogaoizete va tonobetoete tnv
kétw yvaBo oe mio npdadia Oéon;

Ka®. R. Slavicek: Auto to kdvoupe Kupiws o€ NEPINTOOEIS
Tagns 11, é1o1 wote va anopeuxBOei n oBefiaia ooteotopia tns
katw yvabou. H afloypagikn &idyvwon kar n kvikh Ael-
toupyikn e€étaon anokanuntel o noAfous aoBeveis npo-
obia tonoBénon s kdtw yvdbou ws Quaiofoyikou TPo-
nou avuotdBuions ts ouykisioiakns Siatapaxns Tagns I1. H
B¢on auth kaneitar Bepansuukn. O éReyxos tns onicBias
B¢ons eivan noAU onpavukos dtav Bénoupe va kabopicoupe
v npéobia Béon s kdww yvdbou.

Ka@. H.-P. Bantleon: Moios ivar o pdfos tns kataképupns
Sidotaons otov kaBopiopd pias roias BEons-otdxou; Kan
nam, nola sivan ta kprpia yia v kaBopiopd auths tns
6éans;

Ka®. R. Slavicek: Eva ouykieioiakd eninedo pe éviovn kiion
o€ aoBevn Tagns 1T npénel va emnedovetan yia va pnopei va
kaBopiotei auth n Béon tns katw yvaBou. Evtovn kAion tou
apBpikou @Uuatos, yia napddeypa 60° - 70°, dev emrpénel
otous yougious va petakivnBolv npos ta eunpds, annd
povo npos ta kaww! Tote, o mo anoteNeopatkds 1POnos
gival n ungpékpuon twv you@iwv.

Ka6. H.-P. Bantleon: Motevete 6u n epyactnpiakh Siayvew-
ouknh gival anapaitntn gtnv afloAdynon tns kpotagoyvabi-
Kihs GpOpwans;

Ka6. R. Slavicek: Nai, oe kdBe nepintwon evaika ko o€
epnBous katd t Gidpkela tns avgnons! Motevw 6u o
kaBopiopds tns kfions tou apBpikol @UUATOS nNaizel
kupiapxo poéfo otov kaBopiopé awatou oxediou Bepansias.
Nopizw 6u kataAAnAn yia autd to okond eivar kataypapn
s oxéons twv yvabwv pe apbpwthpa tinou yiyyAdupou
G&ova. Emppintw gubuvn o dnotov yvaBondyo kdvel ofikn
OTopaTKA anokataotacn xwpis va diepeuvnoel kal va Kata-
ypayel us kivhoeis wv kovdUiwv. H opBodovukn Bepansia
givan Kon auth pia pop@ph ofikAS OTOATIKAS ANOKAtdotaons.
Ti moteUete £oeis;

Ka6. H.-P. Bantleon: Nai, npékertan yia offikh oropaukn
anokatdotacn, undpxouv, Opws, kal ol 1péno1 epyactn-
plakn &iayvwaoukhs, 6Nws n HUOKEVIPIKA NPOCEYYION Yid
napdbéeyua. Moia sivan ta otadia yia va Qépa Kaveis v

6

sis as well as clinical functional examination in many
patients reveals anterior positioning of the mandible as a
physiologic way of compensation of Class II malocclusion.
This position is called therapeutic position. Retrusive con-
trol is very important when establishing an anterior posi-
tion.

Prof. H.-P. Bantleon: What role does the vertical dimen-
sion have in reaching such a target position? Again, what
are the criteria for establishing such a position?

Prof. R. Slavicek: A steep occlusal plane in a Class II
patient must be flattened to establish such a position.
Steep inclinations of the articular eminence, for example
60° to 70°, do not allow the molars to go forward but
mainly vertically downward! Then the most effective way
is molars extrusion.

Prof. H.-P. Bantleon: Do you think that instrumental diag-
nosis is necessary in evaluating the TM])?

Prof. R. Slavicek: Yes, in every adult case and in adoles-
cents in the period of maturation! I think determination
of the inclination of the articular eminence plays a major
role to establish the correct treatment plan. I think any
type of hinge-axis related jaw recording is suitable for this
procedure. I would blame any Gnathologists who are
doing full mouth rehabilitation who do not investigate
and record condylar movements. Also orthodontic thera-
py is a kind of full mouth rehabilitation. What do you
think?

Prof. H.-P. Bantleon: Yes, it is full mouth rehabilitation,
but there are other ways of instrumental diagnostics -
myocentric for example. What are the steps to establish
the mandible in an anterior position?

Prof. R. Slavicek: Myocentric establishes a position - not
the path of mandibular movement. The steps for anterior
mandibular positioning are: (a) Mounting casts. (b) Diag-
nosis of the discrepancy of maximum intercuspation and
unstrained reference position in millimetres in the articu-
lator. (c) Establishing the anterior arch - anterior guidance
using the canines. (d) Control of the premolars. In critical
cases I do a wax up in the anterior position, establishing
retrusive guidance in the first premolars. And this is also
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Kkdww yvado o npoéadia Béon;

KaO. R. Slavicek: H puokevipikin npoaéyyion kabopizel pia
Béon - Oox1 tn Giadpopn s kivnons tns kdtw yvdbou. Ta
Bhpata yia v Npéctia petatémon s kdtw yvabou éxouv
ws €8ns: (a) Avapnon twv ekpaysiov. (B) Métpnon otov
apBpwtnpa tns Sapopds ot xidootd petall péyiotns
ouvappoyns kar aBiaotns Béons avagopds. (y) KaBopiopds
s Npoadias kaBodnynans xpNoILONOIWVIAS ToUs Kuvodo-
vies. (6) EReyxos twv npoyoppiwv. Ze coBapés NepINIaoEls,
kavw Siayvwotkn khpwaon otnv npdcbia B¢on agou kabo-
piow v onioBia kaBodhynon oTous NP@IOUS NPOYOPi-
ous. Autd ouviotw kai otous opBodovukous.

Ka6. H.-P. Bantleon: Zuvepydzeote pe tov Kabnynth Sato
andé to Obovuarpiké Kodéyilo Kanagawa tns Ianwvias.
Yndpxe pia onpavukh évvoia atn Bepaneuakh nPocéyyion
ws Tagns II ané tov Sato, auth tou eféyxou tns kilions tou
omaBiou emnébou ouykieions. Moia givan n yvapun oas;

Kab. R. Slavicek: Zuppwvcd andiuta pe v anoyn tou
Aodktopa Sato oxeukd pe tov éRgyxo s kilions tou oniobi-
ou emnédou aUykieions. O Sato afofoyei 161aitepa v
kfion twv dvw youginv. Eyd eAéyxw kupiws thv kilion twv
KAtw yop@iwv. Ztnv ouaia o1 SUo €vvoies tautizovial.

Ka6. H.-P. Bantleon: Evas ané tous BonBous tou Adktopa
Sato, o Ap. Kanjii Onodera, é6aife pe t pedétn tou 6u n
owath Np6éotia kaBobhynan npootatelsl opicHéva KEVTPA
tou eykepanou, 16iaitepa tov apuybaidoeidn nuphva (tou
paBdwrtou owpatos) and au€npévo stress. Autd pdndov
oupwvei e Ty Sikn oas cuykAeoiakin avdAnyn nepi apor-
Baias npootacias ka1 npdéobias kaBodynons (npdabia
66vua ka kuvodovres).

Kab. R. Slavicek: Inuepa xpnoponoid pia mo €uéfiktn
évvoia. Moteuw 6u Ba npénel va éxoupe Kuvodovukn une-
poxn. H kuvodovukh unepoxn ival mo évtovn otnv Tagn III
ané 6u ous nepintwoels Tagns II, kawnyopias 1. Xe 6des,
Opws, us okedeukés apxés o kuvodovias Ba npénel va
KUPIapXEl.

KaB. H.-P. Bantleon: Aev kdvete noté e§aywyés npadtwv npo-
yopgiwv atous eviiftikes aoBeveis. Mat oupBaiva autd;

Ka6. R. Slavicek: AkofouBw tnv npoacéyyion tou Sato nou
kave e§aywyés omabiwv dovudv av givan anapaitnto - deu-
T€poUs N Tpitous yop@ious atnv dvw yvdBo kai tpitous you-
@ious otnv kdww yvabo.
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my recommendation to all orthodontists.

Prof. H.-P. Bantleon: You are working with Prof. Sato from
the Kanagawa Dental College in Japan. There is one
important concept in Sato's Class II therapeutic approach
- control of the inclination of the posterior occlusal plane.
What do you think about this concept?

Prof. R. Slavicek: I totally agree with Prof. Sato's concept
of controlling the inclination of the posterior occlusal
plane. Sato especially evaluates the inclination of the
upper molars; I primarily look at the inclination of the
lower molars. The concepts are practically the same.

Prof. H.-P. Bantleon: One of Prof. Sato's assistants, Dr.
Kanji Onodera, showed with his study that a correct ante-
rior guidance prevents certain centres of the brain, espe-
cially the Ncl. amygdale, from increased stress activity.
This should be in agreement with your occlusal concept of
mutual protection and anterior guidance (front and
canine teeth).

Prof. R. Slavicek: Today, I use a flexible concept. I think
that we should have a canine dominance. The canine
dominance is stronger in a Class III than in a Class II, divi-
sion 1 cases. But in all skeletal principles, the canine
should dominate.

Prof. H.-P. Bantleon: In adult cases, you never extract first
premolars - why?

Prof. R. Slavicek: I follow Sato's concept of extracting pos-
terior teeth if necessary - in the maxilla the second or third
molars, and the third molar in the mandible.

Prof. H.-P. Bantleon: There are studies suggesting that the
extraction pattern has no impact on occlusal function.
What do you think about these studies?

Prof. R. Slavicek: I think that this is absolutely not true. A
good arch form cannot be established when performing
premolar extraction. From my point of view the retrusive
control by the first premolar is of critical importance.

Prof. H.-P. Bantleon: Do you recommend grinding the
occlusion after orthodontics?
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Ka6. H.-P. Bantleon: Ynapxouv pefétes nou unodeikviouv
6u 1o poviéfo v efaywydmv bev ennpedzel tn Aertoupyia
s ouykAaons. Moia ival n yviun 6as yia autés us peétes;
Ka6. R. Slavicek: Moteuw éu kdu troio ivar anofUtws ava-
AnBés. Aev ivar duvatd va éxoupe kand oxnpa togou dtav
kavoupe e€aywyés npoyop@iwv. Katd v dnoyn pou, o
oniofios éAeyxos nou yivetal and tous NPWIOUS NPOYOPi-
ous gival JEyiotns onpaacias.

Ka6. H.-P. Bantleon: fuothvete va yiveta exilekukds tpoxi-
Op6s peta v opBodovukn Bepaneia;

Ka6. R. Slavicek: Aev tpoxizwy 66vua epdoov Sev undpxel
kanoia avwpadia tns adapavtvns Kol €MIPENW OXEUKA
anoékmon otn oUykAgion. Agv tpoxizw 66vua yia va emuixw
peyanutepo apiBud OuykEIoIOKWY ENAQWY Otd HOVIHA
b66vua oe Béon péyiotns ouvappoyns. Ta Quoika 6évua
ouvappozouv pe pikpodtepn akpiBeia oe oxéon pe tn Sio-
YVWOUKN anokatdotaon tns ouykAgions pe kepi. Aev pou
apéoel va napepBaivw otn euon.

Kab. H.-P. Bantleon; Moteuete 6u undpxel oxéon petagu
ouykAgions ka1 mtuxias s ouykpdtnons tou anoteléopa-
T08;

Ka®@. R. Slavicek: Matetw 6u n kaAUtepn ouykpdnon eiva
n uynins noidtntas cuvappoyh Kal N owaoth Kal anpooko-
nin duvapikh Agitoupyia. Asv motelw 6u n POVIUN
ouykpdawnon gival n kadUtepn emioyn yia tov acBevh. H
poévn katdotaon kawd tnv onoia ta &évua eivar otabepd
eivan 6tav o acBevhs anoBichoel. Meétn napakodouBnons
gikoor etwv and tov Kulmer £6e1€e 6u ta ndvia own
ouykAgion anda&av, ektds anoé tn cuvapuoyh twv Sovuwy.
H ouvappoyn napépeive otabepn. H dpBpwon npooappd-
zetan povipa kai givan otaBeph. H uon anartei kaih noio-
nta ouvappoyns. Aev pou apécel onoladnnote annn
pHop®h ouykpdinans.

Ka®. H.-P. Bantleon: Mws, 6pws, Ba anotpéyoupe tov ouvw-
ouaopé onv katw npdadia neproxn; O1 acOeveis OéAouv iola
66vua! Motetete 6u n pakponpdOeoun cuykpdinon eivan
€mznpna yia tov acBevn;

Ka®. R. Slavicek: Nai, auté motetw. Ti ival 0 ouvwotopds;
01 putibes oto Npodowno dtav yepvape ival acBéveia; Aev 10
vopizw. O pérpios ouvwouopds anotelsi npocappootkn
alfayn kar guatofoyikh Sadikaoia atov avBpwno, napé-
xovtas «naifipo» oty apBpwon kai anotpénovtas tn Bioin
MEOS T Miow petatémon twv KovoUAwv.

Prof. R. Slavicek: I do not grind teeth if there is no mal-
formation of the enamel and I allow some variation in
occlusion. I do not grind teeth to achieve a higher number
of occlusal contacts in natural teeth in maximum intercus-
pation. Natural teeth are intercuspating less precise than
a waxed reconstructive occlusion. I do not like to overrule
nature.

Prof. H.-P. Bantleon: Do you see any relation between
occlusion and success of retention?

Prof. R. Slavicek: I think that the best retention is a high
quality of intercuspation and a proper and undisturbed
dynamic function. I do not think that permanent reten-
tion is the best choice for the patient. The only situation
in which teeth are stable is if the patients die. A twenty
year follow up study by Kulmer showed that everything in
occlusion changed except the intercuspation. Intercuspa-
tion was stable. The joint adapts permanently and is sta-
ble. Nature requests good quality of intercuspation. I do
not like any other retention.

Prof. H.-P. Bantleon: Well, but how should we prevent
crowding in the lower front? Patients want straight teeth!
Do you think that long time retention is harmful for the
patient?

Prof. R. Slavicek: Yes, I think so. What is crowding? Are the
wrinkles in the face in aging a disease? No, I do not think
so. Moderate crowding is an adaptive change and a phys-
iological human process giving the joint play and prevent-
ing the condyles from being forced backwards.

Prof. H.-P. Bantleon: I think that in camouflaged Class III
cases no bonded canine-to-canine retainer should be
used. But in all other cases we should give the joint tenths
of millimetres space to move forward - and this is suffi-
cient for the joint. Therefore, I think that fixed retention
is not harmful for the joint.

Prof. R. Slavicek: It depends on the upper front teeth. If
the upper front teeth are steep there is not enough play

for the joint to move.

Prof. H.-P. Bantleon: Proprioception of the anterior teeth
plays a major role in the posture of the mandible. Please
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Ka6. H.-P. Bantleon: Motelw 6u ous NePINIOOES KAUOU-
oiapiopévns Tagns III 6ev Ba npénel va xpnaiponoisital
pévipn ouykpdmon and kuvodovra oe kuvodovta. Ze Oiles,
Ouws, us anies nepintioas Oa npéna va divoupe otnv
GpOpwan xmpo pepiIkav Sékatwv tou xifiootou yia va Kivn-
Oci npos ta gunpoés. Autd gival apketd yia tnv dpbpwan.
‘Etol, moteUw 6u n pévipn ouykpdnon Sev BAdntel wv
GpBpwon.

Ka@. R. Slavicek: ESaptatar ano ta dvw npoctia dévua. Av
autd éxouv éviovn kiion (eivar noAU avopBwyéva), Sev
undpxel ENApKns XwpPos yia o «nai§igo» s apBpwans.

Ka0. H.-P. Bantleon: H 16106exukn 1kavétnta twv npéodiwv
dovudmv naizel kupiapxo pdfo otn Béon otdons tns Kaww
yv@Bou. Mnopeite va pas eEnynoere 1a Baoikd onyeia autis
s anoyns;

KaO. R. Slavicek: O1 dvw topeis, 161aitepa o1 kevipikoi, ivan
tpononoinpéva aoBnwnpiakd O6pyava. Ovioyeveukd, ta
avopBwpéva npdcbia dévua anotedolv eunddio yia v
npoadia petakivnon twv kdw npdcbiwv dovumv Kai ns
Kdtw yvaBou. Ze buonertoupyikés ouykneioes n kilion twv
avw npéaBiwv dovuav (Tagn II, katnyopia 2) Ba npénel va
a§lofoyeitan NPocekukd pe avaptinon twv ekpaysiov Kai
a§loypagia, éto1 ote va ano@euxBei n Bion npos ta niow
petakivnon s kdw yvdBou. YnepBorika avopBwpéva
npoadia d6vua pnopei va npokanécouv duoneitoupyia. H
Siayvwoukn aloddynon tou yAwooikoUu nePIypAppaTos
twv avw npdaBiwv dovuwv Bonba 1biaitepa.

Ka6. H.-P. Bantleon: ©a pnopoucate va pas neite u va
npoobokouUpe oto péffov oxeukd pe 10 oxéblo Oepaneias
ka1 tn S1dyveon atnv opBodovukn;

Ka@. R. Slavicek: O opBodovukds eivan kar Ba sivan éva and
ta Baoikd péAn tns opddas e161kmY NoU avupetwnizel ouvo-
fikd us kpotagoyvabikés Satapaxés. Ma autd, Ba npénel va
npoonadnoel va piAde v ibia yAwooa pe tov yvabolodyo,
tov puaioBepaneutn h tov yvabonpoowmnkd xeipoupyd. H
npoacéyyion ano éva olvono 101keupévwv Emotnuovwy dev
anotenei pévo to napodv, annd kai to péndov ot pia cuvorh-
Kh otopaukh anokatgotacn.

KaO. H.-P. Bantleon: Kabnyntd Slavicek, oas euxapiotid
noAU yia autn t guvévieugn.

Ka0. R. Slavicek: Kan ey aas suxapiotww. Ogppous Xalpet-
opous otous EAAnves @iflous pou.
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explain the key points of this statement.

Prof. R. Slavicek: The maxillary incisors, especially the cen-
tral ones are modified sensoric organs. Ontogenetically,
steep upper teeth are a barrier preventing the lower front
teeth and the mandible from developing forward. In dys-
functional occlusions the inclination of the upper front
teeth (Class II, division 2) should be evaluated carefully by
means of mounted casts and axiography to prevent the
mandible from being forced backwards. Steep front teeth
may cause dysfunction. Diagnostic evaluation of the lin-
gual contour of upper front teeth is very helpful.

Prof. H.-P. Bantleon: Please give us an outlook to the
future concerning treatment planning and diagnosis in
orthodontics.

Prof. R. Slavicek: The orthodontist is and will be one of the
major members in an interdisciplinary team managing
TMD. Therefore, the orthodontist should try to talk the
same language as the gnathologist, the physiotherapist,
or the maxillofacial surgeon. An interdisciplinary approach
for full mouth rehabilitation is not only the present but
also the future.

Prof. H.-P. Bantleon: Prof. Slavicek, thank you very much
for this interview.

Prof. R. Slavicek: Thank you very much too, and best
regards to my Greek friends.
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