
¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ¢¢ÚÚ.. VViigg,, ıı·· ‹‹ııÂÂÏÏ·· ÓÓ·· ÛÛ··˜̃ ÎÎ··ÏÏˆ̂ÛÛÔÔ--

ÚÚ››ÛÛˆ̂ ÎÎ··ÈÈ ÂÂÎÎ ÌÌ¤¤ÚÚÔÔ˘̆˜̃ ÙÙˆ̂ÓÓ ··ÓÓ··ÁÁÓÓˆ̂ÛÛÙÙÒÒÓÓ ÌÌ··˜̃ ÛÛÙÙÈÈ˜̃ ÛÛÂÂÏÏ››‰‰ÂÂ˜̃ ÙÙËË˜̃

∂∂ÏÏÏÏËËÓÓÈÈÎÎ‹‹˜̃ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ∂∂ÈÈııÂÂÒÒÚÚËËÛÛËË˜̃.. ŒŒ¯̄ÂÂÙÙÂÂ ÌÌ››·· ÌÌÂÂÁÁ¿¿ÏÏËË

ÎÎ··ÈÈ ‰‰ÈÈ··ÎÎÂÂÎÎÚÚÈÈÌÌ¤¤ÓÓËË ÛÛÙÙ··‰‰ÈÈÔÔ‰‰ÚÚÔÔÌÌ››·· ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ÎÎ··ÈÈ
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∏ Û˘Ó¤ÓÙÂ˘ÍË ‰fiıËÎÂ ÛÙËÓ Î. º. ªÔ˘·ÌÂÏÂÙ˙‹,
Ì¤ÏÔ˜ ÙË˜ ™˘ÓÙ·ÎÙÈÎ‹˜ ∂ÈÙÚÔ‹˜ ÙË˜ ∂ÏÏËÓÈÎ‹˜
√ÚıÔ‰ÔÓÙÈÎ‹˜ ∂ÈıÂÒÚËÛË˜

EÏÏ OÚıÔ‰ EÈı 2007;10:53-65.

This interview was given to Dr. F. Mouameletzi,
Member of the Editorial Board of the Hellenic
Orthodontic Review.

Hel Orthod Rev 2007;10:53-65.

™YNENTEY•H
∫∫··ııËËÁÁ‹‹ÙÙÚÚÈÈ·· KKaatthheerriinnee VViigg

INTERVIEW

DDrr.. FF.. MMoouuaammeelleettzzii:: DDrr.. VViigg,, oonn bbeehhaallff ooff oouurr rreeaaddeerrss II

wwoouulldd lliikkee ttoo wweellccoommee yyoouu oonn tthhee ppaaggeess ooff tthhee HHeelllleenniicc

OOrrtthhooddoonnttiicc RReevviieeww.. YYoouu hhaavvee hhaadd aa lloonngg aanndd ddiissttiinn--

gguuiisshheedd ccaarreeeerr iinn OOrrtthhooddoonnttiiccss aanndd yyoouu aarree tthhee aauutthhoorr ooff

mmaannyy tteexxttbbooookkss aanndd aarrttiicclleess rreellaatteedd ttoo aallmmoosstt eevveerryy ttooppiicc
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™™YYNNTTOOMMOO BBIIOO°°PPAAººIIKKOO ™™HHMMEEIIøøMMAA

∏ ¢Ú. Katherine Vig ÁÂÓÓ‹ıËÎÂ, ÌÂÁ¿ÏˆÛÂ Î·È ÛÔ‡‰·ÛÂ ÛÙËÓ
∞ÁÁÏ›·. ¶‹ÚÂ ÙÔ Ù˘¯›Ô ÙË˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ·fi ÙËÓ √‰ÔÓÙÈ·ÙÚÈÎ‹
™¯ÔÏ‹ ÙÔ˘ Dundee, ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ St. Andrews ÙË˜ ™ÎˆÙ›·˜. ∏
ÔÚıÔ‰ÔÓÙÈÎ‹ ÙË˜ ÂÎ·›‰Â˘ÛË ¤ÁÈÓÂ ÛÙÔ Eastman Dental Hospital ÛÙÔ
§ÔÓ‰›ÓÔ, fiÔ˘ ‹Ù·Ó Ì¤ÏÔ˜ ÙÔ˘ ÚÔÛˆÈÎÔ‡ ÁÈ· ‰¤Î· ¯ÚfiÓÈ·. ªÂÙ·-
ÎfiÌÈÛÂ ÛÙÈ˜ ∏ÓˆÌ¤ÓÂ˜ ¶ÔÏÈÙÂ›Â˜ ÌÂ ÙÔ Û‡˙˘ÁÔ Î·È ÙÈ˜ ‰‡Ô ÎfiÚÂ˜ ÙË˜ ÙÔ
1976 Î·È ‰›‰·ÍÂ ÛÙÔ ÙÌ‹Ì· √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙÔ˘ UNC ·fi ÙÔ 1977-1984.
ŒÁÈÓÂ Ì¤ÏÔ˜ ÙÔ˘ ACPA ÙÔ 1980 Î·È ÂÚÁ¿ÛÙËÎÂ ÛÙËÓ ÔÌ¿‰· ˘ÂÚˆÈÔ-
Û¯ÈÛÙÈÒÓ ÙÔ˘ UNC. ∆Ô 1984 ‹ÁÂ ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙÔ˘ Michigan,
fiÔ˘ Î·È ˘‹ÚÍÂ Û˘Ó-‰ÈÂ˘ı‡ÓÙÚÈ· ÙÔ˘ √‰ÔÓÙÔÚÔÛˆÈÎÔ‡ ¶ÚÔÁÚ¿Ì-
Ì·ÙÔ˜. ÀËÚ¤ÙËÛÂ Î·È ÂÎÂ› ÛÙËÓ ÔÌ¿‰· ˘ÂÚˆÈÔÛ¯ÈÛÙÈÒÓ Î·È ‰ÈÂ‡ı˘ÓÂ
ÙÈ˜ ÔÚıÔ‰ÔÓÙÈÎ¤˜ ˘ËÚÂÛ›Â˜ ÛÙÔ π·ÙÚÈÎfi ∫¤ÓÙÚÔ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘
ÙÔ˘ Michigan ˆ˜ ∞Ó·ÏËÚÒÙÚÈ· ∫·ıËÁ‹ÙÚÈ· √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙËÓ
√‰ÔÓÙÈ·ÙÚÈÎ‹ ™¯ÔÏ‹. ∏ ¢Ú. Vig ¤ÁÈÓÂ ∫·ıËÁ‹ÙÚÈ· Î·È ¶ÚfiÂ‰ÚÔ˜ ÙÔ˘
∂ÚÁ·ÛÙËÚ›Ô˘ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙÔ˘ Pittsburgh ÙÔ
1990. ∞ÎÔÏÔ‡ıˆ˜ ¤ÁÈÓÂ ¢ÈÂ˘ı‡ÓÙÚÈ· ÙÔ˘ ÙÌ‹Ì·ÙÔ˜ ¶·È‰È·ÙÚÈÎ‹˜ Î·È
∞Ó·Ù˘ÍÈ·Î‹˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ∂ÈÛÙ‹ÌË˜ Î·È ∞Ó·ÏËÚÒÙÚÈ· ¢ÈÂ˘ı‡-
ÓÙÚÈ· ÙË˜ √Ì¿‰·˜ ÀÂÚˆÈÔÛ¯ÈÛÙÈÒÓ ÛÙÔ Pittsburgh.

∆Ô 1994 Ë ¢Ú. Vig ‰ÈÔÚ›ÛÙËÎÂ ¶ÚfiÂ‰ÚÔ˜ ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘ √ÚıÔ‰Ô-
ÓÙÈÎ‹˜ ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙÔ˘ Ohio. ∂›Ó·È ‰ÈÏˆÌ·ÙÔ‡¯Ô˜ ÙÔ˘
American Board of Orthodontics. Œ¯ÂÈ ‰ËÌÔÛÈÂ‡ÛÂÈ ÂÎÙÂÓÒ˜ ÛÙËÓ
ÔÚıÔ‰ÔÓÙÈÎ‹ ‚È‚ÏÈÔÁÚ·Ê›· ÌÂ Î‡ÚÈÔ ÙÔÌ¤· ÂÓ‰È·Ê¤ÚÔÓÙÔ˜ ÙËÓ ·ÓÙÈ-
ÌÂÙÒÈÛË Î·È ıÂÚ·Â›· ·ÛıÂÓÒÓ ÌÂ ˘ÂÚˆÈÔÛ¯ÈÛÙ›Â˜ Î·È ÎÚ·ÓÈÔÚÔ-
ÛˆÈÎ¤˜ ‰È·Ù·Ú·¯¤˜. Œ¯ÂÈ ÂÚÈÛÛfiÙÂÚÂ˜ ·fi 100 ‰ËÌÔÛÈÂ‡ÛÂÈ˜ Î·È
Â›Ó·È Û˘Ó-Û˘ÁÁÚ·Ê¤·˜ ÙÚÈÒÓ Û˘ÁÁÚ·ÌÌ¿ÙˆÓ, ÙÔ ÈÔ ÚfiÛÊ·ÙÔ ÙˆÓ
ÔÔ›ˆÓ Â›Ó·È Ë 4Ë ¤Î‰ÔÛË ÙÔ˘ «√ÚıÔ‰ÔÓÙÈÎ‹: TÂxÓÈÎ¤˜ Î·È ∞Ú¯¤˜» ÌÂ
ÙÔ˘˜ Graber Î·È Vanarsdall, ÙÔ ÔÔ›Ô ‰ËÌÔÛÈÂ‡ıËÎÂ ÙÔ 2005. À‹ÚÍÂ
¶ÚfiÂ‰ÚÔ˜ ÙË˜ √Ì¿‰·˜ ∫Ú·ÓÈÔÚÔÛˆÈÎ‹˜ µÈÔÏÔÁ›·˜ ÙË˜ IADR Î·È
ÙË˜ ∞ÌÂÚÈÎ·ÓÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ ÀÂÚˆÈÔÛ¯ÈÛÙÈÒÓ (American Cleft Palate
Association) Î·È ÚÔ¤‰ÚÂ˘ÛÂ ÙÔ˘ ™˘Ì‚Ô˘Ï›Ô˘ ÙË˜ AAO ÁÈ· ÙËÓ
√ÚıÔ‰ÔÓÙÈÎ‹ ∂Î·›‰Â˘ÛË.

SSHHOORRTT CCUURRRRIICCUULLUUMM VVIITTAAEE

Dr. Katherine Dryland Vig was born, raised and educated in
England. She received her dental degree from Dundee Dental
School, University of St. Andrews in Scotland. Her orthodontic
training was at Eastman Dental Hospital in London where she
served on the faculty for ten years. She moved to the United
States with her husband and two daughters in 1976 and served
on the Orthodontic faculty at UNC from 1977-1984. She became
a member of ACPA in 1980 and joined the cleft palate team at
UNC. She moved to the University of Michigan in 1984 and co-
directed the Dentofacial Program and served on their cleft palate
team and directed the orthodontic services at the University of
Michigan Medical center as Associate Professor of Orthodontics
in the Dental School. Dr. Vig became Professor and Chair of
Orthodontics at The University of Pittsburgh in 1990 and later
became Head of the division of Pediatrics and Developmental
Dental Science and Associate Director of the Cleft Palate Team at
Pittsburgh. 

Dr. Vig moved to The Ohio State University in 1994 to chair the
Section of Orthodontics. She is a diplomate of the American
Board of Orthodontics. She has published extensively in the
orthodontic literature and has a major interest in the
management and treatment of patients with Cleft palate and
Craniofacial anomalies. She has over 100 publications and co-
authored three text books, most recently the 4th edition of
«Orthodontics: Techniques and Principles» with Graber and
Vanarsdall, which was published in 2005. She is past President of
the IADR Craniofacial Biology Group and past President of the
American Cleft Palate Association and has chaired the AAO
Council on Orthodontic Education.



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

54 HELLENIC ORTHODONTIC REVIEW 2007 ñ VOLUME 10 ñ ISSUE 2

¤¤¯̄ÂÂÙÙÂÂ ÛÛ˘̆ÁÁÁÁÚÚ¿¿„„ÂÂÈÈ ÔÔÏÏÏÏ¿¿ ‚‚ÈÈ‚‚ÏÏ››·· ÎÎ··ÈÈ ¿¿ÚÚııÚÚ·· ÔÔ˘̆ ··ÊÊÔÔÚÚÔÔ‡‡ÓÓ ÛÛÂÂ
fifiÏÏ·· ÛÛ¯̄ÂÂ‰‰fifiÓÓ ÙÙ·· ıı¤¤ÌÌ··ÙÙ·· ÙÙËË˜̃ ÂÂÈÈÛÛÙÙ‹‹ÌÌËË˜̃ ÌÌ··˜̃.. ŒŒÙÙÛÛÈÈ,, ÏÏÔÔÈÈfifiÓÓ,, ÁÁÈÈ··
ÙÙÔÔ˘̆˜̃ ÛÛÎÎÔÔÔÔ‡‡˜̃ ··˘̆ÙÙ‹‹˜̃ ÙÙËË˜̃ ÛÛ˘̆ÓÓ¤¤ÓÓÙÙÂÂ˘̆ÍÍËË˜̃,, ıı·· ··ÓÓ··ÊÊÂÂÚÚııÔÔ‡‡ÌÌÂÂ ÛÛÂÂ
ÔÔÚÚÈÈÛÛÌÌ¤¤ÓÓ·· ÌÌfifiÓÓÔÔ ··fifi ÙÙ·· ÂÂ‰‰››·· ÙÙÔÔ˘̆ ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÔÔÓÓÙÙfifi˜̃ ÛÛ··˜̃..
ŒŒÓÓ·· ··fifi ÙÙ·· ÎÎ‡‡ÚÚÈÈ·· ıı¤¤ÌÌ··ÙÙ·· ÙÙËË˜̃ ÂÂÈÈ‰‰ÈÈÎÎfifiÙÙËËÙÙ¿¿˜̃ ÌÌ··˜̃,, ÛÛÙÙÔÔ ÔÔÔÔ››ÔÔ
¤¤¯̄ÂÂÙÙÂÂ ÛÛ˘̆ÓÓÂÂÈÈÛÛÊÊ¤¤ÚÚÂÂÈÈ ÔÔÏÏ‡‡,, ÂÂ››ÓÓ··ÈÈ ÔÔÈÈ ÛÛ¯̄ÈÈÛÛÙÙ››ÂÂ˜̃ ÎÎ··ÈÈ ÔÔÈÈ ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔ--
ÛÛˆ̂ÈÈÎÎ¤¤˜̃ ‰‰ÈÈ··ÙÙ··ÚÚ··¯̄¤¤˜̃.. ¶¶ÒÒ˜̃ ··ÛÛ¯̄ÔÔÏÏËËıı‹‹ÎÎ··ÙÙÂÂ ÎÎ··ÙÙ’’ ··ÚÚ¯̄¿¿˜̃ ÌÌÂÂ
··˘̆ÙÙfifi ÙÙÔÔ ÂÂ‰‰››ÔÔ ÎÎ··ÈÈ ÙÙÈÈ ‹‹ÙÙ··ÓÓ ÂÂÎÎÂÂ››ÓÓÔÔ ÔÔ˘̆ ÛÛ··˜̃ ··ÚÚ··ÎÎ››ÓÓËËÛÛÂÂ ÓÓ·· ÙÙÔÔ
ÂÂÈÈÏÏ¤¤ÍÍÂÂÙÙÂÂ ˆ̂˜̃ ¤¤ÓÓ·· ··fifi ÙÙ·· ÎÎ‡‡ÚÚÈÈ·· ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÔÔÓÓÙÙ¿¿ ÛÛ··˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∞Û¯ÔÏ‹ıËÎ· ÌÂ ·ÛıÂÓÂ›˜ ÌÂ Û¯ÈÛÙ›Â˜ Î·È ÎÚ·ÓÈÔ-
ÚÔÛˆÈÎ¤˜ ‰È·Ù·Ú·¯¤˜ ·fi ÙËÓ ·Ú¯‹ ÙË˜ ÛÙ·‰ÈÔ‰ÚÔÌ›·˜
ÌÔ˘, fiÙ·Ó ·ÎfiÌË ¤Î·Ó· ÂÈ‰ÈÎfiÙËÙ· √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ
Eastman ÙÔ˘ §ÔÓ‰›ÓÔ˘ ÛÙË ‰ÂÎ·ÂÙ›· ÙÔ˘ 1960. ∆Ì‹Ì· ÙˆÓ
ÎÏÈÓÈÎÒÓ Ì·˜ ˘Ô¯ÚÂÒÛÂˆÓ ‹Ù·Ó Î·È Ë ÛÙÂÏ¤¯ˆÛË ÙË˜ ÎÏÈÓÈ-
Î‹˜ ÙˆÓ Û¯ÈÛÙÈÒÓ ÛÙÔ Natal Center ÙË˜ Great Ormond Street
ÛÙÔ §ÔÓ‰›ÓÔ. ∏ ÔÈÎÔÁ¤ÓÂÈ¿ Ì·˜ ÌÂÙ·ÎfiÌÈÛÂ ·fi ÙËÓ ∞ÁÁÏ›·
ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ North Karolina (UNC) ÛÙÔ Chapel Hill ÙÔ
1976. ∆fiÙÂ, Ë ÎÏÈÓÈÎ‹ ÙˆÓ Û¯ÈÛÙÈÒÓ ¯ÚÂÈ·˙fiÙ·Ó ÎÏÈÓÈÎÔ‡˜
ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ Î·È ¤ÙÛÈ Ô ¢Ú. Proffit, Ô˘ ÚfiÛÊ·Ù· Â›¯Â
Á›ÓÂÈ ¢ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ ÙÌ‹Ì·ÙÔ˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ UNC ÙÔ
1976, ÌÔ˘ ÚfiÙÂÈÓÂ Ó· ·Û¯ÔÏËıÒ ÌÂ ÙÔ ·ÓÙÈÎÂ›ÌÂÓÔ. ™˘ÓÂÚ-
Á¿ÛÙËÎ· ÌÂ ÂÍ·ÈÚÂÙÈÎÔ‡˜ Û˘Ó·‰¤ÏÊÔ˘˜ ÛÙËÓ ÔÌ¿‰· ·ÓÙÈÌÂ-
ÙÒÈÛË˜ Û¯ÈÛÙÈÒÓ ÙÔ˘ UNC Î·È Â›¯· ÙËÓ Â˘Î·ÈÚ›· Ó· ·ÔÎÔ-
Ì›Ûˆ ÙfiÛÔ ‰È‰·ÎÙÈÎ‹ fiÛÔ Î·È ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›· ÚÔ˜ fiÊÂÏÔ˜
ÙˆÓ ÌÂÙ·Ù˘¯È·ÎÒÓ ÊÔÈÙËÙÒÓ, Ú¿ÁÌ· Ô˘ Û˘ÓÂ¯›ÛÙËÎÂ
ÙfiÛÔ ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙÔ˘ Michigan ÙË ‰ÂÎ·ÂÙ›· ÙÔ˘ 1980
fiÛÔ Î·È ÛÙÔ Pittsburgh ÙÔ 1990. ∆· ÙÂÏÂ˘Ù·›· 12 ¯ÚfiÓÈ· ˘Ë-
Ú¤ÙËÛ· ˆ˜ ¢ÈÂ˘ı‡ÓÙÚÈ· ÙÔ˘ ∆Ì‹Ì·ÙÔ˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ
Ohio State University, fiÔ˘ ‹ÌÔ˘Ó Î·È ÂÈÎÂÊ·Ï‹˜ ÙË˜

iinn oorrtthhooddoonnttiiccss.. FFoorr tthhee ppuurrppoosseess ooff tthhiiss iinntteerrvviieeww wwee wwiillll
ttaacckkllee oonnllyy aa ffeeww ooff yyoouurr aarreeaass ooff iinntteerreesstt.. OOnnee ooff yyoouurr
mmaajjoorr ccoonnttrriibbuuttiioonnss ttoo oouurr ssppeecciiaallttyy iiss iinn tthhee ffiieelldd ooff cclleefftt
ppaallaattee aanndd ccrraanniiooffaacciiaall ddiissoorrddeerrss.. HHooww ddiidd yyoouu bbeeccoommee
iinnvvoollvveedd iinn tthhiiss aarreeaa iinn tthhee ffiirrsstt ppllaaccee aanndd wwhhaatt hhaass mmoottii--
vvaatteedd yyoouu ttoo cchhoooossee tthhiiss ffiieelldd aass oonnee ooff yyoouurr mmaajjoorr iinntteerr--
eessttss??

DDrr.. KK.. VViigg:: I became interested in patients with facial clefts
and craniofacial anomalies early in my career, when I was
in my postgraduate orthodontic training at the Eastman
in London in the 1960’s. As part of our clinical commit-
ment we staffed the cleft palate clinic at the Natal Center,
Great Ormond street in London. Our family moved from
England to the University of North Carolina (UNC) at
Chapel Hill in 1976. At that time the cleft palate clinic
needed clinical coverage, so Dr. Proffit, the recently
appointed chair of Orthodontics at UNC in 1976, suggest-
ed I might get involved. I worked with a wonderful group
of colleagues in the UNC cleft palate team and enjoyed
building both a didactic and clinical experience for the res-
idents. This was perpetuated when we moved to the
University of Michigan in the 1980’s and again at Pitts-
burgh in 1990. For the past 12 years I have been Head of
the Orthodontic department at The Ohio State University,
where I also served as Chief of orthodontic services at
Children’s Hospital, Columbus for over 10 years.

DDrr.. FF.. MMoouuaammeelleettzzii:: RReecceenntt aaddvvaanncceess iinn mmoolleeccuullaarr bbiioollooggyy,,

Dr. K. Vig Dr. F. Mouameletzi



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

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2007 ñ TOMO™ 10 ñ TEYXO™ 2 55

√ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ ¡ÔÛÔÎÔÌÂ›Ô ¶·›‰ˆÓ ÙÔ˘ Columbus ÁÈ·
ÂÚÈÛÛfiÙÂÚ· ·fi 10 ¯ÚfiÓÈ·.

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: √√ÈÈ ÚÚfifiÛÛÊÊ··ÙÙÂÂ˜̃ ÂÂÍÍÂÂÏÏ››ÍÍÂÂÈÈ˜̃ ÛÛÙÙËË ÌÌÔÔÚÚÈÈ··ÎÎ‹‹
‚‚ÈÈÔÔÏÏÔÔÁÁ››··,, ÙÙËË ¯̄··ÚÚÙÙÔÔÁÁÚÚ¿¿ÊÊËËÛÛËË ÙÙÔÔ˘̆ ··ÓÓııÚÚÒÒÈÈÓÓÔÔ˘̆ ÁÁÔÔÓÓÈÈ‰‰ÈÈÒÒÌÌ··ÙÙÔÔ˜̃
ÎÎ··ÈÈ ÙÙËË ÌÌËË¯̄··ÓÓÈÈÎÎ‹‹ ÙÙˆ̂ÓÓ ÈÈÛÛÙÙÒÒÓÓ,, ÎÎ··ııÒÒ˜̃ ÎÎ··ÈÈ ÛÛÙÙÈÈ˜̃ ··ÂÂÈÈÎÎÔÔÓÓÈÈÛÛÙÙÈÈÎÎ¤¤˜̃
ÙÙÂÂ¯̄ÓÓÈÈÎÎ¤¤˜̃ ÚÚÔÔÛÛÊÊ¤¤ÚÚÔÔ˘̆ÓÓ ÓÓ¤¤ÂÂ˜̃ ÚÚÔÔÔÔÙÙÈÈÎÎ¤¤˜̃ ÛÛÙÙËËÓÓ ··ÓÓÙÙÈÈÌÌÂÂÙÙÒÒÈÈÛÛËË
··ÛÛııÂÂÓÓÒÒÓÓ ÌÌÂÂ ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ¤¤˜̃ ‰‰ÈÈ··ÙÙ··ÚÚ··¯̄¤¤˜̃.. ££·· ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ
ÓÓ·· ÌÌ··˜̃ ÌÌÂÂÙÙ··ÊÊ¤¤ÚÚÂÂÙÙÂÂ ÙÙÈÈ˜̃ ÙÙÂÂÏÏÂÂ˘̆ÙÙ··››ÂÂ˜̃ ÁÁÓÓÒÒÛÛÂÂÈÈ˜̃ ÛÛÙÙÔÔ˘̆˜̃ ÙÙÔÔÌÌÂÂ››˜̃
··˘̆ÙÙÔÔ‡‡˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ¢ÂÓ ÁÓˆÚ›˙ˆ ·Ó Â›Ì·È ÙÔ Î·Ù·ÏÏËÏfiÙÂÚÔ ¿ÙÔÌÔ
ÁÈ· ·˘Ùfi ÙÔ ÛÎÔfi. ∆Ô Û˘ÏÏÔÁÈÎfi ÚfiÁÚ·ÌÌ· ÙË˜ ¯·ÚÙÔÁÚ¿-
ÊËÛË˜ ÙÔ˘ ·ÓıÚÒÈÓÔ˘ ÁÔÓÈ‰ÈÒÌ·ÙÔ˜ ¿ÓÔÈÍÂ ¤Ó· ÂÓÙÂÏÒ˜
Ó¤Ô Â‰›Ô ÚÔÛ·ıÂÈÒÓ. ŒÙÛÈ, Ù· ÂÚÁ·ÛÙ‹ÚÈ· ÙÔ˘ ¢fiÎÙÔÚ·
Jeffrey Murray, ÙÔ˘ ¢fiÎÙÔÚ· Andrew Lidral Î·È ÙË˜ ¢fiÎÙÔ-
ÚÔ˜ Mary Marazita ·ÔÌfiÓˆÛ·Ó ˘Ô„‹ÊÈ· ÁÔÓ›‰È· Î·È Úfi-
ÛÊ·Ù· Ù·˘ÙÔÔ›ËÛ·Ó ¤Ó· ÁÔÓ›‰ÈÔ ÌË Û˘Ó‰ÚÔÌÈÎ‹˜ ¯ÂÈÏÂÔ-
Û¯ÈÛÙ›·˜ Î·È/‹ ˘ÂÚˆÈÔÛ¯ÈÛÙ›·˜ (Riley et al., 2007). √È ·Ó·-
Î·Ï‡„ÂÈ˜ ·˘Ù¤˜ ÚÔÛÊ¤ÚÔ˘Ó ÚˆÙÔÔÚÈ·Î¤˜ Î·È ÛËÌ·ÓÙÈÎ¤˜
ÏËÚÔÊÔÚ›Â˜ ÌÂ È‰È·›ÙÂÚË ÎÏÈÓÈÎ‹ ÛËÌ·Û›·. ∏ Ó¤· ·˘Ù‹
ÁÓÒÛË Ì·˜ ÌÂÙ·Ê¤ÚÂÈ ·fi ÙÔ ÂÚÁ·ÛÙ‹ÚÈÔ ÛÙËÓ ÎÏÈÓÈÎ‹ Î·È
·˘Í¿ÓÂÈ ÙËÓ Î·Ù·ÓfiËÛ‹ Ì·˜ Û¯ÂÙÈÎ¿ ÌÂ ÙË ÁÂÓÂÙÈÎ‹ Û˘ÓÈÛÙÒ-
Û· ÙË˜ ÔÏ˘·Ú·ÁÔÓÙÈÎ‹˜ ·ÈÙÈÔÏÔÁ›·˜ ÙË˜ ¯ÂÈÏÂÔ¸ÂÚˆÈÔ-
Û¯ÈÛÙ›·˜.
∏ ÌË¯·ÓÈÎ‹ ÙˆÓ ÈÛÙÒÓ ·ÔÙÂÏÂ› Ù·¯¤ˆ˜ ÂÍÂÏÈÛÛfiÌÂÓÔ Â‰›Ô
Ô˘ ‰›ÓÂÈ ÙË ‰˘Ó·ÙfiÙËÙ· ÛËÌ·ÓÙÈÎÒÓ È·ÙÚÈÎÒÓ Î·ÈÓÔÙÔÌÈÒÓ
ÛÙËÓ ·ÓÙÈÎ·Ù¿ÛÙ·ÛË ÂÏÏÂÈfiÓÙˆÓ, ‰˘ÛÏ·ÛÙÈÎÒÓ Î·È ÏÂÈ-
ÙÔ˘ÚÁÈÎÒÓ ÌÂÚÒÓ ÙÔ˘ ÛÒÌ·ÙÔ˜, ÙÔ˘ ¤Íˆ ˆÙfi˜ Û˘ÌÂÚÈÏ·Ì-
‚·ÓÔÌ¤ÓÔ˘, ÛÂ Û‡Ó‰ÚÔÌ· fiˆ˜ ÙÔ Treacher Collins Î·È Ë
HÌÈÚÔÛˆÈÎ‹ MÈÎÚÔÛˆÌ›·. 
™ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ˘¿Ú¯ÂÈ, Â›ÛË˜, Ì›· Ó¤· Û˘Ó·Ú·ÛÙÈÎ‹
ÂÍ¤ÏÈÍË ÛÙÈ˜ ÙÚÈÛ‰È¿ÛÙ·ÙÂ˜ ·ÂÈÎÔÓÈÛÙÈÎ¤˜ ÙÂ¯ÓÈÎ¤˜ ÌÂ ÙËÓ
ÙÂ¯ÓÔÏÔÁ›· CBCT („ËÊÈ·Î‹ ÙÔÌÔÁÚ·Ê›· ‰¤ÛÌË˜ ÎÒÓÔ˘) ÁÈ·
ÙË Ï‹„Ë ‰È·ÁÓˆÛÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ. ŒÙÛÈ, ÂÍ·ÏÂ›ÊÂÙ·È ÛÈÁ¿-
ÛÈÁ¿ Ë ·Ó¿ÁÎË Ï‹„Ë˜ ·ÔÙ˘ˆÌ¿ÙˆÓ, ÊˆÙÔÁÚ·ÊÈÒÓ Î·È
·ÎÙÈÓÔÁÚ·ÊÈÒÓ. ∂› ÙÔ˘ ·ÚfiÓÙÔ˜, Ë ÙÂ¯ÓÔÏÔÁ›· ·˘Ù‹ ¯ÚËÛÈ-
ÌÔÔÈÂ›Ù·È ‰›ÎËÓ ÚÔ˘Ù›Ó·˜ ÛÙ· ÙÌ‹Ì·Ù· ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÔÚÈ-
ÛÌ¤ÓˆÓ ¶·ÓÂÈÛÙËÌ›ˆÓ ÁÈ· ÙË Ï‹„Ë ÔÚıÔ‰ÔÓÙÈÎÒÓ ‰È·ÁÓˆ-
ÛÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ ·fi ÙÔ˘˜ ·ÛıÂÓÂ›˜. ¶·Ú¤¯ÂÙ·È, ÏÔÈfiÓ,
Ï‹ıÔ˜ ÏËÚÔÊÔÚÈÒÓ, ¤Ú·Ó ÙˆÓ ‰È·ÁÓˆÛÙÈÎÒÓ Ô˘ ··È-
ÙÔ‡ÓÙ·È ÁÈ· Ô‰ÔÓÙÈ·ÙÚÈÎÔ‡˜ Î·È ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ÛÎÔÔ‡˜. ∫·È
ÂÓÒ Â›Ó·È ÔÏ‡ÙÈÌÂ˜ ÔÈ ÏËÚÔÊÔÚ›Â˜ Ô˘ ·›ÚÓÔ˘ÌÂ Û¯ÂÙÈÎ¿
ÌÂ ¤ÎÙÔÔ˘˜ Î˘Ófi‰ÔÓÙÂ˜ Ô˘ ‰ÂÓ ¤¯Ô˘Ó ·Ó·ÙÂ›ÏÂÈ ‹ Û¯ÂÙÈÎ¿
ÌÂ ÙÔ Ô‡ ı· ÙÔÔıÂÙËıÔ‡Ó ÔÈ Û˘ÛÎÂ˘¤˜ ÚÔÛˆÚÈÓ‹˜ ÛÙ‹ÚÈ-
ÍË˜ (ÌÈÎÚÔÂÌÊ˘ÙÂ‡Ì·Ù·), ‰ÂÓ ¯ÚËÛÈÌÔÔÈÔ‡ÌÂ ·ÎfiÌË ÛÙÔ
¤·ÎÚÔ fiÏÂ˜ ÙÈ˜ ÎÚ·ÓÈÔÚÔÛˆÈÎ¤˜ ÏËÚÔÊÔÚ›Â˜ Ô˘ ¤¯Ô˘-
ÌÂ ÛÙË ‰È¿ıÂÛ‹ Ì·˜ ·fi ·˘Ù¤˜ ÙÈ˜ ·ÂÈÎÔÓ›ÛÂÈ˜. ¶·Ú·‰ÔÛÈ·-
Î¿, ÔÈ ÎÂÊ·ÏÔÌÂÙÚÈÎ¤˜ Ì·˜ ·Ó·Ï‡ÛÂÈ˜ ‚·Û›˙ÔÓÙ·È ÛÂ ‰˘Û‰È¿-

hhuummaann ggeennoommee mmaappppiinngg aanndd ttiissssuuee eennggiinneeeerriinngg aass wweellll
aass iimmaaggiinngg tteecchhnniiqquueess ooffffeerr nneeww ppeerrssppeeccttiivveess iinn tthhee mmaann--
aaggeemmeenntt ooff ppaattiieennttss wwiitthh ccrraanniiooffaacciiaall ddiissoorrddeerrss.. CCoouulldd
yyoouu sshhaarree wwiitthh uuss ssoommee ooff tthhee llaatteesstt kknnoowwlleeddggee oonn tthheessee
iissssuueess?? 

DDrr.. KK.. VViigg:: I am not sure if I am the best informed person
to give you the latest knowledge in craniofacial and mol-
ecular biology. The collaborative human genome project
opened up a whole new field of endeavor from which Drs
Jeffrey Murray, Andrew Lidral and Dr Mary Marazita’s lab-
oratories have isolated candidate genes and recently iden-
tified a gene for non-syndromic cleft lip and/or palate
(Riley et al., 2007). These discoveries provide break-
through information with great clinical relevance. This
new knowledge takes us from bench to bedside in trans-
lational research and increases our understanding of the
genetic contribution in the multifactorial etiology of cleft
lip and palate. 
Tissue engineering is also a rapidly advancing field with
the ability to make major medical breakthroughs in
replacing missing, malformed and functioning body parts,
including the external ear, in syndromes such as Treacher
Collins and Hemifacial Microsomia. 
In orthodontics, there is also a very exciting new era in 3-
dimensional imaging with CBCT technology to obtain
diagnostic records and eliminate the need for taking
impressions, photographs and radiographs. Currently, in
some orthodontic departments, this technology is rou-
tinely being used for obtaining orthodontic records for
their patients. This provides a wealth of information
exceeding the diagnostic information needed for dental
and orthodontic purposes. While it may be valuable to
locate unerupted and ectopic maxillary canines and pro-
vide information in choosing the site for temporary
anchorage devices (mini-screw implants), we currently do
not fully use all the craniofacial information available on
these images. Traditionally, our cephalometric analyses
are based on two-dimensional images. As we do not have
the analyses to take advantage of 3-dimensional data, it
is often reduced to two dimensions. 

DDrr.. FF.. MMoouuaammeelleettzzii:: WWhhaatt aarree tthhee llaatteesstt ttrreennddss iinn sscciieennttiiff--
iicc rreesseeaarrcchh iinn rreellaattiioonn ttoo ccrraanniiooffaacciiaall pprroobblleemmss??

DDrr.. KK.. VViigg:: Some of the recent trends in scientific research
in relation to craniofacial problems have already been dis-
cussed including the emphasis on genetic breakthroughs.
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ÛÙ·ÙÂ˜ ÂÈÎfiÓÂ˜. ∂ÂÈ‰‹ ‰ÂÓ ‰È·ı¤ÙÔ˘ÌÂ ·ÎfiÌË ·Ó·Ï‡ÛÂÈ˜ Ô˘
Ó· ÂÂÍÂÚÁ¿˙ÔÓÙ·È ÙÚÈÛ‰È¿ÛÙ·Ù· ‰Â‰ÔÌ¤Ó·, ÂÚÈÔÚÈ˙fiÌ·ÛÙÂ,
·Ó·ÁÎ·ÛÙÈÎ¿, ÛÂ ‰‡Ô ‰È·ÛÙ¿ÛÂÈ˜. 

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ¶¶ÔÔÈÈÂÂ˜̃ ÂÂ››ÓÓ··ÈÈ ÔÔÈÈ ÙÙÂÂÏÏÂÂ˘̆ÙÙ··››ÂÂ˜̃ ÙÙ¿¿ÛÛÂÂÈÈ˜̃ ÙÙËË˜̃ ÂÂÈÈ--
ÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎ‹‹˜̃ ¤¤ÚÚÂÂ˘̆ÓÓ··˜̃ ÛÛÂÂ ÛÛ¯̄¤¤ÛÛËË ÌÌÂÂ ÙÙ·· ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ¿¿ ÚÚÔÔ--
‚‚ÏÏ‹‹ÌÌ··ÙÙ··;;

¢¢ÚÚ.. KK.. VViigg:: √ÚÈÛÌ¤Ó· ·fi ·˘Ù¿ Ù· Û˘˙ËÙ‹Û·ÌÂ ‹‰Ë, ÌÂ È‰È·›-
ÙÂÚË ¤ÌÊ·ÛË ÛÙÈ˜ ÂÍÂÏ›ÍÂÈ˜ ÙË˜ ÁÂÓÂÙÈÎ‹˜. ª›· ·ÓÂÚ¯fiÌÂÓË
Ù¿ÛË ÛÙËÓ È·ÙÚÈÎ‹ ÎÏÈÓÈÎ‹ Ú¿ÍË Â›Ó·È Ë ·Ó¿Ù˘ÍË ÂÈÛÙËÌÔ-
ÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË˜ ÌÂıÔ‰ÔÏÔÁÈÎ‹˜ ÚÔÛ¤ÁÁÈÛË˜ ÁÈ· ÙË
Û˘ÛÙËÌ·ÙÈÎ‹ ·Ó·ÛÎfiËÛË ÙË˜ ‰ËÌÔÛÈÂ˘Ì¤ÓË˜ ‚È‚ÏÈÔÁÚ·-
Ê›·˜ Î·È ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ ÛÙËÓ ÎÏÈÓÈÎ‹
Ú¿ÍË. ªÂ ÙËÓ ÏËıÒÚ· ÂÈÛÙËÌÔÓÈÎÒÓ ÂÚÈÔ‰ÈÎÒÓ Î·È ÙËÓ
¤ÎÚËÍË ÙˆÓ ÏËÚÔÊÔÚÈÒÓ, Î·ıÒ˜ Î·È ÙÈ˜ Û‡Á¯ÚÔÓÂ˜ ÙÂ¯ÓÔ-
ÏÔÁÈÎ¤˜ ÂÍÂÏ›ÍÂÈ˜, Â›Ó·È ·‰‡Ó·ÙÔ Ó· ‰È·‚¿ÛÂÈ Î·ÓÂ›˜ fiÏË ÙË
‰È·ı¤ÛÈÌË ‚È‚ÏÈÔÁÚ·Ê›·. ∏ ÂÌÊ¿ÓÈÛË ÙË˜ Û˘ÓÂÚÁ·Û›·˜
Cochrane ÛÙËÓ π·ÙÚÈÎ‹ ÙÔ 1989 Î·È Ë ÈÔ ÚfiÛÊ·ÙË ÔÌ¿‰·
ÛÙÔÌ·ÙÈÎ‹˜ ˘ÁÂ›·˜ Cochrane ÛÙËÓ √‰ÔÓÙÈ·ÙÚÈÎ‹ Â›¯·Ó ˆ˜
·ÔÙ¤ÏÂÛÌ· Û˘ÛÙËÌ·ÙÈÎ¤˜ ·Ó·ÛÎÔ‹ÛÂÈ˜ Î·È ÌÂÙ·-·Ó·Ï‡-
ÛÂÈ˜. ™Ùfi¯Ô˜ ÙÔ˘˜ Â›Ó·È Ó· Î·ıÔ‰ËÁ‹ÛÔ˘Ó ÙÔ˘˜ ÎÏÈÓÈÎÔ‡˜
Î·Ù¿ ÙË Û˘˙‹ÙËÛË ÌÂ ÙÔ˘˜ ·ÛıÂÓÂ›˜ ÙÔ˘˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÚÔ
ÙË˜ ıÂÚ·Â›·˜ ÂÎÙ›ÌËÛË ÙˆÓ Èı·ÓÔÙ‹ÙˆÓ ÂÈÙ˘¯›·˜ ÙˆÓ
ÂÓ·ÏÏ·ÎÙÈÎÒÓ ıÂÚ·Â˘ÙÈÎÒÓ ÚÔÛÂÁÁ›ÛÂˆÓ Ô˘ ÙÔ˘˜ ÚÔ-
ÙÂ›ÓÔÓÙ·È. ∞˘Ù‹ Ë Ó¤· Ù¿ÛË ÔÙÈÎÔÔ›ËÛË˜ ÙË˜ ÂÈÛÙËÌÔÓÈÎ‹˜
¤ÚÂ˘Ó·˜ ÂÓÙfi˜ ÙÔ˘ Ï·ÈÛ›Ô˘ ÙË˜ ‰ËÌÔÛÈÂ˘Ì¤ÓË˜ ‚È‚ÏÈÔÁÚ·-
Ê›·˜ ÛÂ ·ÁÎfiÛÌÈ· ÎÏ›Ì·Î· ÂÚÈÏ·Ì‚¿ÓÂÈ fiÏÂ˜ ÙÈ˜ ÁÏÒÛÛÂ˜
Î·È Â›¯Â ˆ˜ ·ÔÙ¤ÏÂÛÌ· ÙËÓ ÚÔÒıËÛË ÙÔ˘ «¯Ú˘ÛÔ‡ Î·Ófi-
Ó·» ÙˆÓ Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÎÏÈÓÈÎÒÓ ‰ÔÎÈÌÒÓ (randomized
clinical trials – RCTs) ÌÂ ˘„ËÏfiÙÂÚÔ Â›Â‰Ô ÙÂÎÌËÚ›ˆÛË˜
·˘Ùfi ÙË˜ ÌÂÙ·-·Ó¿Ï˘ÛË˜ (Vig et al., 2007). ™˘¯Ó¿, ÛÂ ÂÚÈ-
ÙÒÛÂÈ˜ fiÔ˘ ˘¿Ú¯ÂÈ ·ÌÊÈ‚ÔÏ›· Û¯ÂÙÈÎ¿ ÌÂ ÙÔ ÔÈ· Â›Ó·È Ë
Î·Ï‡ÙÂÚË ıÂÚ·Â›· ÁÈ· ÙÔÓ ·ÛıÂÓ‹, Ë ·fiÊ·ÛË ‚·Û›˙ÂÙ·È
ÛÙËÓ ÚÔÙ›ÌËÛË ÙÔ˘ ÎÏÈÓÈÎÔ‡, ÁÂÁÔÓfi˜ Ô˘ ÂËÚÂ¿˙ÂÈ ÙÔÓ
ÙÚfiÔ ÌÂ ÙÔÓ ÔÔ›Ô ÚÔÎ‡ÙÂÈ Ë Û˘Ó·›ÓÂÛË ÙÔ˘ ·ÛıÂÓÔ‡˜
Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ıÂÚ·Â˘ÙÈÎ¤˜ ·ÚÂÌ‚¿ÛÂÈ˜ ÛÙÔÓ 21Ô ·ÈÒÓ·. 
ª›· ·fi ÙÈ˜ ÂÈÎÚ·ÙÔ‡ÛÂ˜ ‰È¯ÔÁÓˆÌ›Â˜ ÛÙÔ Â‰›Ô ÙˆÓ ÎÚ·-
ÓÈÔÚÔÛˆÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ Î·È ÙˆÓ Û¯ÈÛÙÈÒÓ ·ÊÔÚ¿ ÛÙÔ
ÔÈÔ Â›‰Ô˜ Ê·Ú˘ÁÁÈÎÔ‡ ÎÚËÌÓÔ‡ Â›Ó·È Î·Ï‡ÙÂÚÔ ·Ó·ÊÔÚÈÎ¿
ÌÂ ÙË Û¯¤ÛË ÎÈÓ‰‡ÓÔ˘/ÎfiÛÙÔ˘˜/ÔÊ¤ÏÔ˘˜. ŒÙÛÈ, ÌÈ· ÔÌ¿‰·
¯ÂÈÚÔ˘ÚÁÒÓ Û˘ÌÊÒÓËÛÂ Ó· Û˘ÌÌÂÙ¿Û¯ÂÈ ÛÂ Ù˘¯·ÈÔÔÈËÌ¤ÓË
ÎÏÈÓÈÎ‹ ‰ÔÎÈÌ‹ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·ÓÙÈÎÂÈÌÂÓÈÎ‹ ·ÍÈÔÏfiÁËÛË ÙÔ˘
·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ‰‡Ô Ù‡ˆÓ Ê·Ú˘ÁÁÈÎÒÓ ÎÚËÌÓÒÓ. ª›· ¿ÏÏË
‰È·ÊˆÓ›· Ô˘ ÎÚ·Ù¿ Â‰Ò Î·È ÌÈÛfi ·ÈÒÓ· ·ÊÔÚ¿ ÛÙËÓ ÚÔ-
¯ÂÈÚÔ˘ÚÁÈÎ‹ ÓÂÔÁÓÈÎ‹ ÔÚıÔÂ‰ÈÎ‹ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘. ∆˘¯·ÈÔ-
ÔÈËÌ¤ÓË Û¯ÂÙÈÎ‹ ÎÏÈÓÈÎ‹ ‰ÔÎÈÌ‹ ‚Ú›ÛÎÂÙ·È ÛÂ ÂÍ¤ÏÈÍË ÛÙËÓ
√ÏÏ·Ó‰›·, ÂÓÒ ÔÌ¿‰Â˜ Û¯ÈÛÙÈÒÓ ·fi ‰È¿ÊÔÚ· Î¤ÓÙÚ·
Û˘ÓÂÚÁ¿˙ÔÓÙ·È ÛÂ ÎÔÈÓ¤˜ ÌÂÏ¤ÙÂ˜, ¤ÙÛÈ ÒÛÙÂ Ó· ·ÍÈÔÏÔÁËıÂ›

An emerging trend in Medical clinical practice is the devel-
opment of an evidence-based methodological approach
to systematically review the scientific published literature
and apply the results to clinical practice. With the abun-
dance of journals and the information explosion, with the
contemporary technological advancements, it is impossi-
ble to read all the available literature. The advent of the
Cochrane collaboration in medicine in 1989 and the more
recent Cochrane oral health group in Dentistry have
resulted in systematic reviews and meta- analyses to
guide clinicians in discussing with their patients the prior
probability estimate of successful outcomes when alter-
native treatments are available. This new trend to con-
ceptualize scientific research in the context of published
scientific literature on a global scale includes all lan-
guages and has resulted in promoting the “gold stan-
dard” of randomized clinical trials (RCT) with the highest
level of evidence in meta-analysis (Vig et al., 2007). In
order to resolve clinical controversies, where there is
uncertainty as to which treatment is best for a patient,
the decision has often been based on the clinician’s pref-
erence. This has an impact on how patient consent for
treatment interventions is obtained in the 21st century.
One of the prevailing controversies in craniofacial anom-
alies and facial clefts concerns which type of pharyngeal
flap is the best in terms of risk/cost/benefit ratio. Thus, a
group of surgeons agreed to enter into a randomized clin-
ical trial to objectively evaluate the outcome of two types
of pharyngeal flaps. Another controversy which has
spanned half a century is presurgical neonatal maxillary
orthopedics. A randomized clinical trial is in progress in
the Netherlands and other clinical trials have involved
multi-center cleft teams in collaborative studies to evalu-
ate the outcome of speech, timing of palatal repair and
alveolar bone grafts (Vig, 1999; Vig et al., 1999). These
well designed randomized controlled clinical trials are
expensive and time consuming, but the results should
provide data from which future patients will know the
risks, costs and benefits when making a decision and con-
senting to one treatment option in preference to an alter-
native.

DDrr.. FF.. MMoouuaammeelleettzzii:: CCrraanniiooffaacciiaall pprroobblleemmss hhaavvee aa ccoomm--
pplleexx bbiioollooggiiccaall aanndd cclliinniiccaall bbaacckkggrroouunndd,, aanndd nnuummeerroouuss
eetthhiiccaall aanndd ssoocciiaall aassppeeccttss aarree aassssoocciiaatteedd wwiitthh tthheemm..
AAfftteerr ssuucchh aa lloonngg lliiffee--ccoommmmiittmmeenntt ttoo ccrraanniiooffaacciiaall
ppaattiieennttss,, wwhhaatt aarree tthhee mmoosstt ddeelliiccaattee iissssuueess tthhaatt nneeeedd ttoo
bbee aaddddrreesssseedd aanndd hhooww hhaass tthhee ““tteeaamm aapppprrooaacchh”” hheellppeedd
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ÙÔ ·ÔÙ¤ÏÂÛÌ· ÛÙËÓ ÔÌÈÏ›· ÙÔ˘ ·ÛıÂÓÔ‡˜, Ô ̄ ÚfiÓÔ˜ ÙË˜ ·Ô-
Î·Ù¿ÛÙ·ÛË˜ ÙË˜ ˘ÂÚÒ·˜ Î·È Ù· Ê·ÙÓÈ·Î¿ ÔÛÙÈÎ¿ ÌÔÛ¯Â‡Ì·-
Ù· (Vig, 1999; Vig et al., 1999). ∞˘Ù¤˜ ÔÈ Î·Ï¿ Û¯Â‰È·ÛÌ¤ÓÂ˜
Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÎÏÈÓÈÎ¤˜ ‰ÔÎÈÌ¤˜ ÛÙÔÈ¯›˙Ô˘Ó ÛÂ ¯Ú‹Ì· Î·È
¯ÚfiÓÔ, Ù· ·ÔÙÂÏ¤ÛÌ·Ù·, fiÌˆ˜, ı· ·Ú¤¯Ô˘Ó ‰Â‰ÔÌ¤Ó· ·fi
Ù· ÔÔ›· ÔÈ ÌÂÏÏÔÓÙÈÎÔ› ·ÛıÂÓÂ›˜ ı· ÂÓËÌÂÚÒÓÔÓÙ·È Û¯ÂÙÈÎ¿
ÌÂ ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜, ÙÔ ÎfiÛÙÔ˜ Î·È Ù· ÔÊ¤ÏË fiÙ·Ó ·ÔÊ·Û›-
˙Ô˘Ó Î·È Û˘Ó·ÈÓÔ‡Ó ÚÔ˜ Ì›· ıÂÚ·Â›· ¤Ó·ÓÙÈ ÌÈ·˜ ¿ÏÏË˜.

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ∆∆·· ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎ¿¿ ÚÚÔÔ‚‚ÏÏ‹‹ÌÌ··ÙÙ··
¤¤¯̄ÔÔ˘̆ÓÓ ÛÛ‡‡ÓÓııÂÂÙÙÔÔ ‚‚ÈÈÔÔÏÏÔÔÁÁÈÈÎÎfifi ÎÎ··ÈÈ ÎÎÏÏÈÈÓÓÈÈÎÎfifi ˘̆fifi‚‚··ııÚÚÔÔ,, ÎÎ··ÈÈ ÚÚÔÔÎÎ‡‡--
ÙÙÔÔ˘̆ÓÓ ÔÔÏÏÏÏ¿¿ ‰‰ÂÂÔÔÓÓÙÙÔÔÏÏÔÔÁÁÈÈÎÎ¿¿ ÎÎ··ÈÈ ÎÎÔÔÈÈÓÓˆ̂ÓÓÈÈÎÎ¿¿ ˙̇ËËÙÙ‹‹ÌÌ··ÙÙ·· ÔÔ˘̆
ÛÛ¯̄ÂÂÙÙ››˙̇ÔÔÓÓÙÙ··ÈÈ ÌÌÂÂ ··˘̆ÙÙ¿¿.. ªªÂÂÙÙ¿¿ ··fifi ÙÙËË ÌÌ··ÎÎÚÚ¿¿ ÂÂÓÓ··ÛÛ¯̄fifiÏÏËËÛÛ‹‹ ÛÛ··˜̃ ÌÌÂÂ
ÙÙÔÔ˘̆˜̃ ÎÎÚÚ··ÓÓÈÈÔÔÚÚÔÔÛÛˆ̂ÈÈÎÎÔÔ‡‡˜̃ ··ÛÛııÂÂÓÓÂÂ››˜̃,, ÔÔÈÈ·· ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ÂÂ››ÓÓ··ÈÈ
ÙÙ·· ÈÈÔÔ ÂÂ˘̆··››ÛÛııËËÙÙ·· ıı¤¤ÌÌ··ÙÙ·· ÔÔ˘̆ ÚÚ¤¤ÂÂÈÈ ÓÓ·· ··ÓÓÙÙÈÈÌÌÂÂÙÙˆ̂ÈÈÛÛÙÙÔÔ‡‡ÓÓ ÎÎ··ÈÈ
ÒÒ˜̃ ¤¤¯̄ÂÂÈÈ ‚‚ÔÔËËıı‹‹ÛÛÂÂÈÈ ÚÚÔÔ˜̃ ··˘̆ÙÙ‹‹ ÙÙËËÓÓ ÎÎ··ÙÙÂÂ‡‡ıı˘̆ÓÓÛÛËË ËË ««ÚÚÔÔÛÛ¤¤ÁÁÁÁÈÈ--
ÛÛËË ··fifi ‰‰ÈÈÂÂÈÈÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎ‹‹ ÔÔÌÌ¿¿‰‰··»»;; 

¢¢ÚÚ.. KK.. VViigg:: ∞fi ÙËÓ ÏÂ˘Ú¿ ÙÔ˘ ·ÛıÂÓÔ‡˜, Ë ÔÌ·‰ÈÎ‹ ÚÔ-
Û¤ÁÁÈÛË ÁÈ· ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ ¯ÂÈÏÂÔ¸ÂÚˆÈÔÛ¯ÈÛÙÈÒÓ
¤‰ˆÛÂ ÙË ‰˘Ó·ÙfiÙËÙ· Û˘˙‹ÙËÛË˜ Î·È ·ÍÈÔÏfiÁËÛË˜ ÙÔ˘ ¯Úfi-
ÓÔ˘ Î·È ÙË˜ ·ÏÏËÏÔ˘¯›·˜ ÙˆÓ ıÂÚ·Â˘ÙÈÎÒÓ ·ÚÂÌ‚¿ÛÂˆÓ
ÛÂ Ï·›ÛÈÔ Û˘ÓÂÚÁ·Û›·˜ ÌÂÙ·Í‡ ÙˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ.
™˘¯Ó¿, ·˘Ù‹ Ë ÔÌ·‰ÈÎ‹ Û˘ÓÂÚÁ·Û›· ÂÈÙÚ¤ÂÈ ÙËÓ Â›ÙÂ˘ÍË
ÂÚÈÛÛfiÙÂÚˆÓ ÙË˜ ÌÈ·˜ ÂÂÌ‚¿ÛÂˆÓ ÌÂ Ì›· ÌfiÓÔ ÁÂÓÈÎ‹ ·Ó·È-
ÛıËÛ›·. √È ‰È·‰ÈÎ·Û›Â˜ ·˘Ù¤˜ ÌÔÚÂ› Ó· ÂÚÈÏ·Ì‚¿ÓÔ˘Ó ÙËÓ
ÙÔÔı¤ÙËÛË ÛˆÏËÓ›ÛÎˆÓ ÁÈ· ·ÚÔ¯¤ÙÂ˘ÛË ÙˆÓ ˘ÁÚÒÓ ÙË˜
Ì¤ÛË˜ ˆÙ›ÙÈ‰·˜ (grommets) ·fi ÙÔÓ ˆÙÔÚÈÓÔÏ·Ú˘ÁÁÔÏfiÁÔ
Î·Ù¿ ÙÔÓ ›‰ÈÔ ¯ÚfiÓÔ Ô˘ Ô Ï·ÛÙÈÎfi˜ ¯ÂÈÚÔ˘ÚÁfi˜ ÂÈÙÂÏÂ›
·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ ˘ÂÚÒ·˜, ‡ÛÙÂÚË ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜
Ì‡ÙË˜ Î·È ÙÔ˘ ¯Â›ÏÔ˘˜ ‹ ÙÔÔıÂÙÂ› ÌfiÛ¯Â˘Ì· Ê·ÙÓÈ·ÎÔ‡
ÔÛÙÔ‡. ∞ÎfiÌË, Ë ÚÔÛ¤ÁÁÈÛË ·fi ÔÌ¿‰· ÂÈ‰ÈÎÒÓ ÚÔÛÊ¤ÚÂÈ
Ì·ÎÚÔÚfiıÂÛÌÔ Û¯¤‰ÈÔ ıÂÚ·Â›·˜ ÛÙÔÓ ÓÂ·Úfi ·ÛıÂÓ‹, ¤ÙÛÈ
ÒÛÙÂ fiÏÔÈ ÔÈ ÙÔÌÂ›˜ ÙË˜ ÂÚ›ı·Ï„‹˜ ÙÔ˘ Ó· Ú˘ıÌ›˙ÔÓÙ·È ÌÂ
ÙÔÓ Î·Ï‡ÙÂÚÔ ‰˘Ó·Ùfi ÙÚfiÔ (Vig and Mercado, 2005). ∆·
Â˘·›ÛıËÙ· ÛËÌÂ›· ÙË˜ ıÂÚ·Â›·˜ ·ÊÔÚÔ‡Ó Î˘Ú›ˆ˜ ˙ËÙ‹Ì·Ù·
·ÏÏËÏÔÂÈÎ¿Ï˘„Ë˜ ÙˆÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ Î·È ÌÔÚÂ›
Ó· ‰ËÌÈÔ˘ÚÁËıÔ‡Ó ÚÔ‚Ï‹Ì·Ù· fiÙ·Ó Ô ·ÛıÂÓ‹˜ ·ÓÙÈÌÂÙˆ›-
˙ÂÙ·È ·fi ÌÂÌÔÓˆÌ¤ÓÔ˘˜ ÂÈ‰ÈÎÔ‡˜ Ô˘ ‰ÂÓ Û˘ÓÂÚÁ¿˙ÔÓÙ·È ÛÂ
ÔÌ·‰ÈÎfi Ï·›ÛÈÔ. ∆Ô ÏÂÔÓ¤ÎÙËÌ· fiÙ·Ó ‚Ï¤Ô˘Ó ÙÔ ›‰ÈÔ
·È‰› fiÏÔÈ ÔÈ ÂÈ‰ÈÎÔ› Ô˘ Û˘ÓÂÚÁ¿˙ÔÓÙ·È ÛÂ Ì›· ÔÌ¿‰· ‰›ÓÂÈ
ÙË ‰˘Ó·ÙfiÙËÙ· Â›Ï˘ÛË˜, Î·È fi¯È ·ÌÊÈÛ‚‹ÙËÛË˜, ·˘ÙÒÓ ÙˆÓ
ÏÂÙÒÓ ıÂÌ¿ÙˆÓ.

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ŒŒ¯̄ÂÂÙÙÂÂ ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡ÛÛÂÂÈÈ ÂÂÎÎÙÙÂÂÓÓÒÒ˜̃ ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿ ÌÌÂÂ
ÙÙÔÔ˘̆˜̃ ÂÂÁÁÁÁÂÂÓÓÂÂ››˜̃ ÂÂÚÚÈÈÔÔÚÚÈÈÛÛÌÌÔÔ‡‡˜̃ ÔÔ˘̆ ··ÊÊÔÔÚÚÔÔ‡‡ÓÓ ÂÂÈÈ‰‰ÈÈÎÎ¿¿ ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ--
‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹ ¤¤ÚÚÂÂ˘̆ÓÓ··.. ¶¶ÒÒ˜̃ ÂÂËËÚÚÂÂ¿¿˙̇ÂÂÈÈ ËË ÌÌÂÂııÔÔ‰‰ÔÔÏÏÔÔÁÁ››·· ÙÙˆ̂ÓÓ
ÎÎÏÏÈÈÓÓÈÈÎÎÒÒÓÓ ÂÂÚÚÂÂ˘̆ÓÓËËÙÙÈÈÎÎÒÒÓÓ ÌÌÂÂÏÏÂÂÙÙÒÒÓÓ ÙÙËËÓÓ ÈÈÎÎ··ÓÓfifiÙÙËËÙÙ¿¿ ÙÙÔÔ˘̆˜̃ ÓÓ·· ····--
ÓÓÙÙ‹‹ÛÛÔÔ˘̆ÓÓ ÛÛÂÂ ÎÎÏÏÈÈÓÓÈÈÎÎ¿¿ ÂÂÚÚˆ̂ÙÙ‹‹ÌÌ··ÙÙ·· ÔÔ˘̆ ÛÛ¯̄ÂÂÙÙ››˙̇ÔÔÓÓÙÙ··ÈÈ ÌÌÂÂ ÙÙËËÓÓ ÎÎ··ııËË--

iinn tthhiiss ddiirreeccttiioonn??

DDrr.. KK.. VViigg:: From the patient’s perspective the team
approach to the management of cleft lip and palate has
allowed the timing and sequencing of interventions to be
discussed and evaluated in a collaborative context
between the different disciplines. Often this collaboration
of specialists permits more than one treatment interven-
tion to be performed during the same general anesthesia.
These procedures may include grommets (tubes to drain
otitis media effusions) being placed in the child’s ears by
the oto-rhino-laryngologist (ENT) surgeon at the same
time as the plastic surgeon is performing palate repair or
nose and lip revisions, or placement of an alveolar bone
graft. The team approach also provides a long-term plan
for the child so that all aspects of their care are optimally
sequenced (Vig and Mercado, 2005). The areas of sensitiv-
ity are often in the overlapping territory of the different
clinical disciplines and may result in territorial issues when
a patient is being treated by individual specialists who are
not meeting regularly in a team context. The advantage
of the same child being seen by all the specialists who
provide team care allows these delicate issues to be
resolved rather than contested. 

DDrr.. FF.. MMoouuaammeelleettzzii:: YYoouu hhaavvee ppuubblliisshheedd eexxtteennssiivveellyy oonn
tthhee iinnhheerreenntt lliimmiittaattiioonnss uunniiqquuee ttoo oorrtthhooddoonnttiicc cclliinniiccaall
rreesseeaarrcchh.. HHooww ddooeess tthhee mmeetthhooddoollooggyy ooff cclliinniiccaall rreesseeaarrcchh
ssttuuddiieess aaffffeecctt tthheeiirr ccaappaacciittyy ttoo aannsswweerr cclliinniiccaall qquueessttiioonnss
rreellaatteedd ttoo eevveerryyddaayy pprraaxxiiss?? WWhhaatt iiss tthhee ccoorrrreellaattiioonn
bbeettwweeeenn tthheeiirr ssttaattiissttiiccaall aanndd tthheeiirr cclliinniiccaall ssiiggnniiffiiccaannccee?? 

DDrr.. KK.. VViigg:: This is an interesting dilemma for the ortho-
dontist who treats malocclusion which is a condition and
not a disease, such as caries and periodontal disease
which have a natural history and will progress unless
treated. Malocclusion is not a biologically abnormal state
or a condition with unequivocally demonstrated health
consequences which need to be taken into account in
designing clinical studies. To do the best for our patients
we should be reflective and diligent in finding the best
evidence available balanced with patient’s preferences
and clinical judgment. We need to be rigorous and ethical
in designing prospective clinical trials and recognize that
new information from a charismatic speaker may be just
attractive and inspired rhetoric with little scientific sup-
port or substance. Currently we need to be realistic that
the highest level of evidence may not be available to



ÌÌÂÂÚÚÈÈÓÓ‹‹ ÚÚ¿¿ÍÍËË;; ¶¶ÔÔÈÈ·· ÂÂ››ÓÓ··ÈÈ ËË ÛÛ¯̄¤¤ÛÛËË ÌÌÂÂÙÙ··ÍÍ‡‡ ÙÙËË˜̃ ÛÛÙÙ··ÙÙÈÈÛÛÙÙÈÈÎÎ‹‹˜̃ ÎÎ··ÈÈ
ÙÙËË˜̃ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹˜̃ ÙÙÔÔ˘̆˜̃ ÛÛËËÌÌ··ÛÛ››··˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∞˘Ùfi ·ÔÙÂÏÂ› ÂÓ‰È·Ê¤ÚÔÓ ‰›ÏËÌÌ· ÁÈ· ÙÔÓ
ÔÚıÔ‰ÔÓÙÈÎfi Ô˘ Î·ÏÂ›Ù·È Ó· ıÂÚ·Â‡ÛÂÈ ÙË Û˘ÁÎÏÂÈÛÈ·Î‹
‰È·Ù·Ú·¯‹. ∏ ‰È·Ù·Ú·¯‹ ·˘Ù‹ ·ÔÙÂÏÂ› Î·Ù¿ÛÙ·ÛË Î·È fi¯È
ÓfiÛÔ, fiˆ˜ Ë ÙÂÚË‰fiÓ· Î·È Ë ÂÚÈÔ‰ÔÓÙÈÎ‹ ÓfiÛÔ˜ Ô˘ ¤¯Ô˘Ó
Ê˘ÛÈÎfi ÈÛÙÔÚÈÎfi Î·È ı· ÂÍÂÏÈ¯ıÔ‡Ó ÂÊfiÛÔÓ ‰ÂÓ ·ÓÙÈÌÂÙˆÈ-
ÛÙÔ‡Ó. ∏ ‰È·Ù·Ú·¯‹ ÙË˜ Û‡ÁÎÏÂÈÛË˜ ‰ÂÓ Â›Ó·È Î·Ù¿ÛÙ·ÛË ‹
Û˘Óı‹ÎË ÌÂ ·Ó·ÌÊ›‚ÔÏÂ˜ ÂÈÙÒÛÂÈ˜ ÛÙËÓ ̆ ÁÂ›· ÙÔ˘ ·ÙfiÌÔ˘,
ÔÈ ÔÔ›Â˜ ı· Ú¤ÂÈ Ó· ÏËÊıÔ‡Ó ˘’ fi„ÈÓ ÛÙÔ Û¯Â‰È·ÛÌfi
ÎÏÈÓÈÎÒÓ ÌÂÏÂÙÒÓ. ∆Ô Î·Ï‡ÙÂÚÔ ÁÈ· ÙÔ˘˜ ·ÛıÂÓÂ›˜ Ì·˜ Â›Ó·È
Ó· ÌÂÏÂÙÔ‡ÌÂ Û¯ÔÏ·ÛÙÈÎ¿ ÁÈ· Ó· ‚ÚÔ‡ÌÂ ÙËÓ Î·Ï‡ÙÂÚË ÙÂÎ-
ÌËÚ›ˆÛË ˆ˜ ÚÔ˜ ÙÈ˜ ıÂÚ·Â˘ÙÈÎ¤˜ ÂÈÏÔÁ¤˜ Ô˘ ı· ÚÔÙÂ›-
ÓÔ˘ÌÂ, ¿ÓÙ· ÛÂ ÈÛÔÚÚÔ›· ÌÂ ÙÈ˜ ÂÈı˘Ì›Â˜ ÙÔ˘ ·ÛıÂÓÔ‡˜
Î·È ÙËÓ ÎÏÈÓÈÎ‹ Ì·˜ ÎÚ›ÛË. ¶Ú¤ÂÈ Ó· ÙËÚÔ‡ÌÂ ·˘ÛÙËÚ¿, ‰ÂÔ-
ÓÙÔÏÔÁÈÎ¿ ÎÚÈÙ‹ÚÈ· Î·Ù¿ ÙÔ Û¯Â‰È·ÛÌfi ÚÔÔÙÈÎÒÓ ÎÏÈÓÈÎÒÓ
ÌÂÏÂÙÒÓ Î·È Ó· ÌÔÚÔ‡ÌÂ Ó· ·Ó·ÁÓˆÚ›˙Ô˘ÌÂ fiÙÈ ÔÈ Ó¤Â˜
ÏËÚÔÊÔÚ›Â˜ ·fi ¤Ó· ¯·ÚÈÛÌ·ÙÈÎfi ÔÌÈÏËÙ‹ ÌÔÚÂ› Ó· ÌËÓ
Â›Ó·È ·Ú¿ «ˆÚ·›· ÏfiÁÈ·» ÌÂ ÂÚÈÛÛfiÙÂÚË ÚËÙÔÚÈÎ‹ Î·È
ÔÏ‡ Ï›ÁË ÂÈÛÙËÌÔÓÈÎ‹ ˘ÔÛÙ‹ÚÈÍË ‹ Ô˘Û›·. ¶ÚÔ˜ ÙÔ
·ÚfiÓ, Ú¤ÂÈ Ó· Â›Ì·ÛÙÂ ÚÂ·ÏÈÛÙ¤˜ Î·È Ó· ÁÓˆÚ›˙Ô˘ÌÂ fiÙÈ
›Ûˆ˜ Ó· ÌË ‰È·ı¤ÙÔ˘ÌÂ ÙÔ ˘„ËÏfiÙÂÚÔ Â›Â‰Ô ÙÂÎÌËÚ›ˆÛË˜
Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ ÎÏÈÓÈÎ¤˜ Ì·˜ ·ÔÊ¿ÛÂÈ˜. √ÌÔ›ˆ˜, ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ÌÔÚÂ› Ó· ÛÙÂÚÔ‡ÓÙ·È ÎÏÈÓÈÎ‹˜
ÛËÌ·Û›·˜. 

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ™™ÂÂ ¿¿ÚÚııÚÚÔÔ ÛÛ··˜̃ ··ÓÓ··ÊÊ¤¤ÚÚÂÂÙÙÂÂ fifiÙÙÈÈ ««ÙÙ·· ··ÔÔ--
ÙÙÂÂÏÏ¤¤ÛÛÌÌ··ÙÙ·· ÎÎÏÏÈÈÓÓÈÈÎÎÒÒÓÓ ‰‰ÔÔÎÎÈÈÌÌÒÒÓÓ ÛÛ˘̆ÁÁÎÎÂÂÎÎÚÚÈÈÌÌ¤¤ÓÓ··………….. ıı·· ÚÚ¤¤ÂÂÈÈ
ÓÓ·· ÂÂÓÓËËÌÌÂÂÚÚÒÒÓÓÔÔ˘̆ÓÓ ÙÙÔÔ˘̆˜̃ ÎÎÏÏÈÈÓÓÈÈÎÎÔÔ‡‡˜̃ ÎÎ··ÈÈ,, ¤¤ÙÙÛÛÈÈ,, ÓÓ·· ¤¤¯̄ÔÔ˘̆ÓÓ ˆ̂˜̃ ··ÔÔ--
ÙÙ¤¤ÏÏÂÂÛÛÌÌ·· ııÂÂÚÚ··ÂÂ››ÂÂ˜̃ ÔÔ˘̆ ÚÚÔÔÛÛÊÊ¤¤ÚÚÔÔ˘̆ÓÓ ÙÙÔÔ ÌÌ¤¤ÁÁÈÈÛÛÙÙÔÔ fifiÊÊÂÂÏÏÔÔ˜̃
ÛÛÙÙÔÔ˘̆˜̃ ··ÛÛııÂÂÓÓÂÂ››˜̃,, ÂÂÓÓÒÒ ··ÚÚ¿¿ÏÏÏÏËËÏÏ·· ÌÌÂÂÈÈÒÒÓÓÔÔ˘̆ÓÓ ÛÛÙÙÔÔ ÂÂÏÏ¿¿¯̄ÈÈÛÛÙÙÔÔ ÙÙÔÔ
ÎÎfifiÛÛÙÙÔÔ˜̃ ÎÎ··ÈÈ ÙÙÔÔ˘̆˜̃ ÎÎÈÈÓÓ‰‰‡‡ÓÓÔÔ˘̆˜̃»».. ££·· ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ ÓÓ·· ÌÌ··˜̃ ‰‰ÒÒÛÛÂÂÙÙÂÂ
ÛÛ˘̆ÓÓÔÔÙÙÈÈÎÎ¿¿ ÙÙÈÈ˜̃ ÙÙÂÂÏÏÂÂ˘̆ÙÙ··››ÂÂ˜̃ ÏÏËËÚÚÔÔÊÊÔÔÚÚ››ÂÂ˜̃ ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿ ÌÌÂÂ ··˘̆ÙÙfifi ÙÙÔÔ
ıı¤¤ÌÌ··;;

¢¢ÚÚ.. KK.. VViigg:: ™Â ÚfiÛÊ·ÙÔ ¿ÚıÚÔ Ô˘ ‰ËÌÔÛÈÂ‡ÙËÎÂ ÛÙË ™ÂÈÚ¿
∫Ú·ÓÈÔÚÔÛˆÈÎ‹˜ ∞‡ÍËÛË˜ ÙÔ˘ Ann Arbor (Vig et al.,
2007) ·Û¯ÔÏÔ‡Ì·ÛÙÂ ÌÂ ÙÔ ı¤Ì· ÙË˜ Ï‹„Ë˜ ÏÔÁÈÎÒÓ ·ÔÊ¿-
ÛÂˆÓ ÂÎÂ› fiÔ˘ ˘¿Ú¯ÂÈ ·Û¿ÊÂÈ·. ∆Ô Úfi‚ÏËÌ· ÙË˜ ÂÈÛÙË-
ÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË˜ ÚÔÛ¤ÁÁÈÛË˜ (evidence-based
approach), Ô˘ fiˆ˜ ‹‰Ë ·Ó¿ÊÂÚ· Â›Ó·È ÛËÌ·ÓÙÈÎ‹ ÌÂÏÏÔ-
ÓÙÈÎ‹ Ù¿ÛË ÛÙËÓ ÂÈÛÙËÌÔÓÈÎ‹ ¤ÚÂ˘Ó·, ÚÔÎ‡ÙÂÈ fiÙ·Ó Ù·
‰Â‰ÔÌ¤Ó· Â›Ó·È ·ÓÂ·ÚÎ‹. ∂ÊfiÛÔÓ ÔÈ ÎÏÈÓÈÎ¤˜ ·ÔÊ¿ÛÂÈ˜
Ï·Ì‚¿ÓÔÓÙ·È ÌÂ ‚¿ÛË ÙË Û˘ÛÙËÌ·ÙÈÎ‹ ·Ó·ÛÎfiËÛË ÙË˜ ÂÈ-
ÛÙËÌÔÓÈÎ‹˜ ‚È‚ÏÈÔÁÚ·Ê›·˜ ¯ˆÚ›˜ Ó· ˘¿Ú¯Ô˘Ó ·Ó·ÊÔÚ¤˜
ÚÔÔÙÈÎÒÓ Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÎÏÈÓÈÎÒÓ ‰ÔÎÈÌÒÓ Û¯ÂÙÈÎÒÓ
ÌÂ ÙÔ Û˘ÁÎÂÎÚÈÌ¤ÓÔ ÎÏÈÓÈÎfi ÂÚÒÙËÌ·, Ë ÎÏÈÓÈÎ‹ ÎÚ›ÛË ‚·Û›-
˙ÂÙ·È ÙfiÛÔ ÛÙËÓ ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›· ÙÔ˘ ÔÚıÔ‰ÔÓÙÈÎÔ‡ fiÛÔ Î·È

guide all our clinical decisions. Likewise statistically signif-
icant results may not have clinical significance. 

DDrr.. FF.. MMoouuaammeelleettzzii:: TToo qquuoottee oonnee ooff yyoouurr oowwnn aarrttiicclleess,,
““TThhee rreessuullttss ooff cclliinniiccaall ttrriiaallss iinn ppaarrttiiccuullaarr………….... sshhoouulldd
iinnffoorrmm pprraaccttiittiioonneerrss,, aanndd,, tthheerreebbyy,, yyiieelldd ttrreeaattmmeennttss tthhaatt
pprroovviiddee tthhee mmaaxxiimmuumm iinn ttaannggiibbllee bbeenneeffiittss ttoo ppaattiieennttss,,
wwhhiillee rreedduucciinngg ccoossttss aanndd rriisskkss ttoo tthhee mmiinniimmuumm””;; ccoouulldd
yyoouu ssuumm uupp,, ffoorr uuss,, ssoommee ooff tthhee llaatteesstt iinnffoorrmmaattiioonn oonn tthhiiss
iissssuuee??

DDrr.. KK.. VViigg:: In a recent article published in the Ann Arbor
Craniofacial Growth Series (Vig et al., 2007), I address the
issue of making rational decisions when uncertainty
exists. The problem when using an evidence-based
approach, as I have already discussed as an important
future trend in scientific research, is when there is inade-
quate data. If clinical decisions are being made from a sys-
tematic review of the scientific literature and there are no
reports of prospective randomized clinical trials relating to
the specific clinical question, one returns to clinical judg-
ment based on clinical experience and patient prefer-
ences. However, even when evidence is available, clini-
cians may still be unable to relinquish the beliefs that are
based on their clinical experience. In clinical practice,
treatment decisions are more often based on the belief
that the intervention is beneficial, even when evidentiary
data exists that confirms the treatment is not beneficial in
terms of effectiveness, efficiency, risk, cost and benefits
compared to an alternative intervention. Patients are
waiting to be treated even though we cannot provide
prior probability estimates for the outcome of alternative
treatment options at the time of the initial consultation.
Although we strive to base our clinical decisions on a hier-
archical approach to relevant data, it is still necessary to
recognize that innovations are first reported as anecdotal
observations, such as in the discovery of penicillin.
Although low on the strength of the evidence pyramid,
initial observations and case reports do have value as do
retrospective studies, case series and clinical experience. 

DDrr.. FF.. MMoouuaammeelleettzzii:: YYoouu hhaavvee uunnddeerrttaakkeenn ssiiggnniiffiiccaanntt
rreesseeaarrcchh iinn tthhee ffiieelldd ooff oorrtthhooddoonnttiicc ttrreeaattmmeenntt oouuttccoommee
aanndd eeffffeeccttiivveenneessss.. HHooww ccaann wwee ddeeffiinnee ttrreeaattmmeenntt aattttrriibbuutt--
eess tthhaatt wwoouulldd hheellpp uuss ddiissttiinngguuiisshh bbeettwweeeenn aalltteerrnnaattiivvee
ttrreeaattmmeennttss??

DDrr.. KK.. VViigg:: Because the assessment of existing practices is
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ÛÙÈ˜ ÚÔÙÈÌ‹ÛÂÈ˜ ÙÔ˘ ·ÛıÂÓÔ‡˜. ∂Ó ÙÔ‡ÙÔÈ˜, ·ÎfiÌË Î·È fiÙ·Ó
˘¿Ú¯ÂÈ ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆÛË, ÔÈ ÎÏÈÓÈÎÔ› ÌÔÚÂ› Ó· ÌËÓ
Â›Ó·È ‰È·ÙÂıÂÈÌ¤ÓÔÈ Ó· ÂÁÎ·Ù·ÏÂ›„Ô˘Ó ·ÓÙÈÏ‹„ÂÈ˜ Ô˘ ‚·Û›-
˙ÔÓÙ·È ÛÙËÓ ÎÏÈÓÈÎ‹ ÙÔ˘˜ ÂÌÂÈÚ›·. √È ·ÔÊ¿ÛÂÈ˜ ÛÙËÓ ÎÏÈÓÈ-
Î‹ Ú¿ÍË ‚·Û›˙ÔÓÙ·È Û˘¯ÓfiÙÂÚ· ÛÙËÓ ÂÔ›ıËÛË fiÙÈ Ë ıÂÚ·-
Â˘ÙÈÎ‹ ·Ú¤Ì‚·ÛË Â›Ó·È ÛˆÛÙ‹, ·ÎfiÌË Î·È fiÙ·Ó ˘¿Ú¯Ô˘Ó
‰Â‰ÔÌ¤Ó· Ô˘ ·Ô‰ÂÈÎÓ‡Ô˘Ó Î·È ÂÈ‚Â‚·ÈÒÓÔ˘Ó fiÙÈ Ë
Û˘ÁÎÂÎÚÈÌ¤ÓË ıÂÚ·Â˘ÙÈÎ‹ ·Ú¤Ì‚·ÛË ‰ÂÓ Â›Ó·È Â˘ÂÚÁÂÙÈÎ‹
ÁÈ· ÙÔÓ ·ÛıÂÓ‹ fiÛÔÓ ·ÊÔÚ¿ ÛÙËÓ ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ·, ÙËÓ
·fi‰ÔÛË, ÙÔ˘˜ ÎÈÓ‰‡ÓÔ˘˜, ÙÔ ÎfiÛÙÔ˜ Î·È Ù· ÔÊ¤ÏË ÛÂ
Û‡ÁÎÚÈÛË ÌÂ ¿ÏÏË ÂÈÏÔÁ‹. √È ·ÛıÂÓÂ›˜ ÚÔÛ‰ÔÎÔ‡Ó ÛÙË
ıÂÚ·Â›·, ·ÎfiÌË Î·È fiÙ·Ó ‰ÂÓ ÌÔÚÔ‡ÌÂ Î·Ù¿ ÙËÓ ÚÒÙË
ÙÔ˘˜ Â›ÛÎÂ„Ë ÛÙÔ È·ÙÚÂ›Ô Ó· ‰ÒÛÔ˘ÌÂ ÂÎ ÙˆÓ ÚÔÙ¤ÚˆÓ
ÂÎÙ›ÌËÛË Èı·ÓÔÙ‹ÙˆÓ Û¯ÂÙÈÎ¿ ÌÂ ÙÔ ·ÔÙ¤ÏÂÛÌ· ‰È·ÊÔÚÂÙÈ-
ÎÒÓ ıÂÚ·ÂÈÒÓ. ¶·ÚfiÏÔ Ô˘ ÚÔÛ·ıÔ‡ÌÂ Ó· ‚·Û›˙Ô˘ÌÂ
ÙÈ˜ ÎÏÈÓÈÎ¤˜ Ì·˜ ·ÔÊ¿ÛÂÈ˜ ÛÂ Ì›· ÈÂÚ·Ú¯ÈÎ‹ ÚÔÛ¤ÁÁÈÛË ÙˆÓ
Û¯ÂÙÈÎÒÓ ‰Â‰ÔÌ¤ÓˆÓ, Ú¤ÂÈ Ó· Â›Ì·ÛÙÂ ÛÂ ı¤ÛË Ó· ·Ó·ÁÓˆ-
Ú›˙Ô˘ÌÂ fiÙÈ fiÏÂ˜ ÔÈ Î·ÈÓÔÙÔÌ›Â˜ ÚˆÙÔ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È ˆ˜
·Ó¤Î‰ÔÙÂ˜ ·Ú·ÙËÚ‹ÛÂÈ˜, fiˆ˜ Û˘Ó¤‚Ë ÌÂ ÙËÓ ·Ó·Î¿Ï˘„Ë
ÙË˜ ÂÓÈÎÈÏ›ÓË˜. ¶·ÚfiÏÔ Ô˘ ‚Ú›ÛÎÔÓÙ·È ¯·ÌËÏ¿ ÛÙËÓ ˘Ú·-
Ì›‰· ·fi ¿Ô„Ë ÈÛ¯‡Ô˜ ÙÂÎÌËÚ›ˆÛË˜, ÔÈ ·Ú¯ÈÎ¤˜ ·Ú·ÙËÚ‹-
ÛÂÈ˜ Î·È ÔÈ ·Ó·ÊÔÚ¤˜ ÂÚÈÛÙ·ÙÈÎÒÓ ¤¯Ô˘Ó Î·È ·˘Ù¤˜ ÙËÓ ·Í›·
ÙÔ˘˜, fiˆ˜ ÈÛ¯‡ÂÈ Î·È ÁÈ· ÙÈ˜ ·Ó·‰ÚÔÌÈÎ¤˜ ÌÂÏ¤ÙÂ˜, ÙÈ˜ ÛÂÈÚ¤˜
ÂÚÈÛÙ·ÙÈÎÒÓ Î·È ÙËÓ ÎÏÈÓÈÎ‹ ÂÌÂÈÚ›·. 

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ŒŒ¯̄ÂÂÙÙÂÂ ÎÎ¿¿ÓÓÂÂÈÈ ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎ‹‹ ¤¤ÚÚÂÂ˘̆ÓÓ·· ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿
ÌÌÂÂ ÙÙÔÔ ··ÔÔÙÙ¤¤ÏÏÂÂÛÛÌÌ·· ÎÎ··ÈÈ ÙÙËËÓÓ ··ÔÔÙÙÂÂÏÏÂÂÛÛÌÌ··ÙÙÈÈÎÎfifiÙÙËËÙÙ·· ÙÙËË˜̃ ÔÔÚÚııÔÔ‰‰ÔÔ--
ÓÓÙÙÈÈÎÎ‹‹˜̃ ııÂÂÚÚ··ÂÂ››··˜̃.. ¶¶ÒÒ˜̃ ÌÌÔÔÚÚÔÔ‡‡ÌÌÂÂ ÓÓ·· ÔÔÚÚ››ÛÛÔÔ˘̆ÌÌÂÂ ÙÙÈÈ˜̃ ··ÚÚ··ÌÌ¤¤--
ÙÙÚÚÔÔ˘̆˜̃ ÂÂÎÎÂÂ››ÓÓÂÂ˜̃ ÙÙËË˜̃ ııÂÂÚÚ··ÂÂ››··˜̃ ÔÔ˘̆ ıı·· ÌÌ··˜̃ ‚‚ÔÔËËıı‹‹ÛÛÔÔ˘̆ÓÓ ÓÓ·· ÂÂÈÈ--
ÏÏ¤¤ÍÍÔÔ˘̆ÌÌÂÂ ÌÌÂÂÙÙ··ÍÍ‡‡ ÂÂÓÓ··ÏÏÏÏ··ÎÎÙÙÈÈÎÎÒÒÓÓ ÛÛ¯̄ÂÂ‰‰››ˆ̂ÓÓ ııÂÂÚÚ··ÂÂ››··˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∂›Ó·È ÛËÌ·ÓÙÈÎfi Ó· ·ÍÈÔÏÔÁÔ‡ÌÂ ÙÈ˜ ˘¿Ú¯Ô˘ÛÂ˜
Ú·ÎÙÈÎ¤˜ ÒÛÙÂ Ó· ÔÛÔÙÈÎÔÔÈ‹ÛÔ˘ÌÂ ÙË ¯ÚËÛÈÌfiÙËÙ¿ ÙÔ˘˜.
ŒÙÛÈ, ÏÔÈfiÓ, Î·Ïfi Â›Ó·È Ó· ÌÂÏÂÙ‹ÛÔ˘ÌÂ Î·Ù¿ fiÛÔ Ì›·
Û˘ÁÎÂÎÚÈÌ¤ÓË ıÂÚ·Â˘ÙÈÎ‹ ·Ú¤Ì‚·ÛË Â›Ó·È ÂÈÙ˘¯‹˜ Î¿Ùˆ
·fi È‰ÂÒ‰ÂÈ˜ Û˘Óı‹ÎÂ˜, ÁÂÁÔÓfi˜ Ô˘ ·ÔÙÂÏÂ› Ì¤ÙÚÔ ÙË˜
ÈÛ¯‡Ô˜ (efficacy) ÙË˜, ÛÂ Û‡ÁÎÚÈÛË ÌÂ ÙÔ fiÛÔ ÂÈÙ˘¯ËÌ¤ÓÔ
Â›Ó·È ÙÔ ·ÔÙ¤ÏÂÛÌ· ÙË˜ ›‰È·˜ ·Ú¤Ì‚·ÛË˜ ÛÂ Â›Â‰Ô Î·ıË-
ÌÂÚÈÓ‹˜ ÎÏÈÓÈÎ‹˜ Ú¿ÍË˜, ÁÂÁÔÓfi˜ Ô˘ ÌÂÙ·ÊÚ¿˙ÂÙ·È ÛÂ ·Ô-
ÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· (effectiveness) ÙË˜ ıÂÚ·Â›·˜ ‹ ÛÂ Û¯¤ÛË ÌÂ
ÙÔ Â›Â‰Ô ·fi‰ÔÛ‹˜ ÙË˜ Î¿Ùˆ ·fi ÁÂÓÈÎfiÙÂÚÂ˜ Û˘Óı‹ÎÂ˜
«Ú·ÁÌ·ÙÈÎ‹˜ ˙ˆ‹˜» (Vig et al., 1995). 
∏ ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· (effectiveness) Î·È Ë ·Ô‰ÔÙÈÎfiÙËÙ·
(efficiency) ¤¯Ô˘Ó ‰ÈÂ˘Ú˘ÓıÂ› ÛÂ Û¯¤ÛË ÌÂ ÙËÓ ·Ú¯ÈÎ‹ ÙÔ˘˜
¤ÓÓÔÈ· (Cochrane, 1972). ∏ ÂÈÏÔÁ‹ ÎÚÈÙËÚ›ˆÓ ·fi Ù· ·Ô-
ÙÂÏ¤ÛÌ·Ù· ÎÏÈÓÈÎÒÓ ‰ÔÎÈÌÒÓ ÛÂ ÌÂÏ¤ÙÂ˜ ÈÛ¯‡Ô˜ (efficacy
studies) ı· Ú¤ÂÈ, Â›ÛË˜, Ó· Û˘Ó‰¤ÂÙ·È Î·È ÌÂ ÙÈ˜ ÚÔÙÈÌ‹-
ÛÂÈ˜ ÙÔ˘ ·ÛıÂÓÔ‡˜ Î·È Ó· ·ÓÙÈÎ·ÙÔÙÚ›˙Ô˘Ó ÙËÓ ÔÈfiÙËÙ·
˙ˆ‹˜ Î·È ÙËÓ Î·Ù¿ÛÙ·ÛË ÙË˜ ˘ÁÂ›·˜ ÙÔ˘˜. ∏ ·Ó¿Ù˘ÍË ¤ÚÂ˘-

of importance in quantifying their usefulness, it is well to
consider how a particular intervention succeeds under
ideal conditions, which is a measure of efficacy, compared
to how well the outcome of the same intervention in
everyday clinical practice succeeds as the effectiveness of
the treatment or how well it works and its level of per-
formance under more generalized “real life” circum-
stances (Vig et al., 1995). 
Effectiveness and efficiency have been expanded from
the original concept (Cochrane, 1972). Selection of crite-
ria from the outcomes selected from clinical trials in effi-
cacy studies need also to relate to patient preferences
and reflect those aspects pertinent to their quality of life
and health status. The development of patient oriented
research that evaluates the outcomes and effectiveness
of different interventions has resulted in qualitative and
quantitative research on an equal footing (Ahrens, 1992).
The choice of outcome measures and attributes that we
consider defining or reflecting success and failure of an
orthodontic treatment will help us distinguish between
alternative interventions, but this is more objectively
evaluated in a decision analytical approach. To assess
utilities to the attributes of treatment outcome also
requires that models are developed, which will allow
trade-offs that characterize clinical treatment (Vig and
Vig, 1995).

DDrr.. FF.. MMoouuaammeelleettzzii:: IInn oorrddeerr ttoo eennhhaannccee ddeecciissiioonn--mmaakkiinngg
iinn OOrrtthhooddoonnttiiccss,, wwee nneeeedd ttoo eessttaabblliisshh aa bbaassiiss ffoorr tthhee
oobbjjeeccttiivvee eevvaalluuaattiioonn ooff tthhee qquuaalliittyy aanndd eeffffeeccttiivveenneessss ooff
oouurr cclliinniiccaall oouuttccoommeess.. CCoouulldd yyoouu eellaabboorraattee oonn tthhee iissssuuee ooff
cclliinniiccaall ddeecciissiioonn aannaallyyssiiss??

DDrr.. KK.. VViigg:: Decision analytic modeling demonstrates the
usefulness in deciding between mutually exclusive strate-
gic options, such as extraction versus non-extraction or
one-stage versus two-stage treatment. Clinical decision
analysis is an application of Bayesian logic and depends
on using prior probabilities and revisions when chance
elements intervene in the process leading from decision to
outcome. It is essentially a mathematical manipulation of
probabilities and problem solution when uncertainty
exists. It takes into account the existence of trade-offs
between the positive and negative attributes of ortho-
dontic treatment. A fair and reasonable comparison
between treatment options should take into account
treatment outcomes, such as “quality” of care measured
by reduction in severity of the malocclusion, “extraction”



Ó·˜ Ô˘ ÂÈÎÂÓÙÚÒÓÂÙ·È ÛÙÔÓ ·ÛıÂÓ‹ Î·È ·ÍÈÔÏÔÁÂ› Ù· ·Ô-
ÙÂÏ¤ÛÌ·Ù· Î·È ÙËÓ ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ· ÙˆÓ ‰È·ÊfiÚˆÓ ıÂÚ·-
ÂÈÒÓ Ô‰‹ÁËÛÂ ÛÂ ÔÈÔÙÈÎ‹ Î·È ÔÛÔÙÈÎ‹ ¤ÚÂ˘Ó· Â› ›ÛË˜
‚¿ÛË˜ (Ahrens, 1992).
∏ ÂÈÏÔÁ‹ Ì¤ÙÚˆÓ Û‡ÁÎÚÈÛË˜ Î·È ·Ú·Ì¤ÙÚˆÓ ÙÔ˘ ıÂÚ·Â˘-
ÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ Ô˘ ÔÚ›˙Ô˘Ó ‹ ·ÓÙ·Ó·ÎÏÔ‡Ó ÙËÓ ÂÈ-
Ù˘¯›· ‹ ·ÔÙ˘¯›· ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ı· Ì·˜ ‚ÔË-
ı‹ÛÂÈ Ó· ‰È·ÎÚ›ÓÔ˘ÌÂ ÌÂÙ·Í‡ ‰È·ÊfiÚˆÓ ıÂÚ·ÂÈÒÓ. ∞˘Ùfi,
ˆÛÙfiÛÔ, ·ÍÈÔÏÔÁÂ›Ù·È ÈÔ ·ÓÙÈÎÂÈÌÂÓÈÎ¿ ÌÂ ·Ó·Ï˘ÙÈÎ‹ ÚÔ-
Û¤ÁÁÈÛË ÙË˜ ıÂÚ·Â˘ÙÈÎ‹˜ ·fiÊ·ÛË˜. °È· Ó· ·ÔÙÈÌËıÂ› Ë
ÛÎÔÈÌfiÙËÙ· ÙˆÓ ·Ú·Ì¤ÙÚˆÓ Ô˘ ¯·Ú·ÎÙËÚ›˙Ô˘Ó ÙÔ ıÂÚ·-
Â˘ÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ··ÈÙÂ›Ù·È, Â›ÛË˜, Ë ‰ËÌÈÔ˘ÚÁ›· ÌÔÓÙ¤-
ÏˆÓ Ô˘ ÂÈÙÚ¤Ô˘Ó ÙÔ˘˜ Û˘Ì‚È‚·ÛÌÔ‡˜ (trade-offs) Ô˘
¯·Ú·ÎÙËÚ›˙Ô˘Ó ÙËÓ ÎÏÈÓÈÎ‹ ıÂÚ·Â›· (Vig and Vig, 1995).

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: °°ÈÈ·· ÓÓ·· ‚‚ÂÂÏÏÙÙÈÈÒÒÛÛÔÔ˘̆ÌÌÂÂ ÙÙËË ‰‰ÈÈ··‰‰ÈÈÎÎ··ÛÛ››··
ÏÏ‹‹„„ËË˜̃ ··ÔÔÊÊ¿¿ÛÛÂÂˆ̂ÓÓ ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹,, ÚÚ¤¤ÂÂÈÈ ÓÓ·· ÎÎ··ııÈÈÂÂÚÚÒÒ--
ÛÛÔÔ˘̆ÌÌÂÂ ÌÌÈÈ·· ‚‚¿¿ÛÛËË ··ÓÓÙÙÈÈÎÎÂÂÈÈÌÌÂÂÓÓÈÈÎÎ‹‹˜̃ ··ÍÍÈÈÔÔÏÏfifiÁÁËËÛÛËË˜̃ ÙÙËË˜̃ ÔÔÈÈfifiÙÙËËÙÙ··˜̃
ÎÎ··ÈÈ ÙÙËË˜̃ ··ÔÔÙÙÂÂÏÏÂÂÛÛÌÌ··ÙÙÈÈÎÎfifiÙÙËËÙÙ··˜̃ ÙÙˆ̂ÓÓ ÎÎÏÏÈÈÓÓÈÈÎÎÒÒÓÓ ÌÌ··˜̃ ··ÔÔÙÙÂÂÏÏÂÂÛÛÌÌ¿¿--
ÙÙˆ̂ÓÓ.. ££·· ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ ÓÓ·· ··ÓÓ··ÊÊÂÂÚÚııÂÂ››ÙÙÂÂ ÏÏ››ÁÁÔÔ ÈÈÔÔ ‰‰ÈÈÂÂÍÍÔÔ‰‰ÈÈÎÎ¿¿ ÛÛÙÙÔÔ
ıı¤¤ÌÌ·· ÙÙËË˜̃ ··ÓÓ¿¿ÏÏ˘̆ÛÛËË˜̃ ÙÙˆ̂ÓÓ ÎÎÏÏÈÈÓÓÈÈÎÎÒÒÓÓ ··ÔÔÊÊ¿¿ÛÛÂÂˆ̂ÓÓ;; 

¢¢ÚÚ.. KK.. VViigg:: ∏ ·Ó·Ï˘ÙÈÎ‹ ÌÔÓÙÂÏÔÔ›ËÛË ÙË˜ ÎÏÈÓÈÎ‹˜ ·fi-
Ê·ÛË˜ Î·Ù·‰ÂÈÎÓ‡ÂÈ ÙË ¯ÚËÛÈÌfiÙËÙ· ÙË˜ ·fiÊ·ÛË˜ ÌÂÙ·Í‡
·ÌÔÈ‚·›ˆ˜ ··ÁÔÚÂ˘ÙÈÎÒÓ ıÂÚ·Â˘ÙÈÎÒÓ ÂÈÏÔÁÒÓ, fiˆ˜
ıÂÚ·Â›· ÌÂ ‹ ¯ˆÚ›˜ ÂÍ·ÁˆÁ¤˜ Î·È ıÂÚ·Â›· ÂÓfi˜ ‹ ‰‡Ô ÛÙ·-
‰›ˆÓ. ∏ ·Ó¿Ï˘ÛË ÙË˜ ÎÏÈÓÈÎ‹˜ ·fiÊ·ÛË˜ ·ÔÙÂÏÂ› ÂÊ·ÚÌÔ-
Á‹ ÙË˜ ÏÔÁÈÎ‹˜ ÙÔ˘ Bayes Î·È ‚·Û›˙ÂÙ·È ÛÙË ¯ÚËÛÈÌÔÔ›ËÛË
ÚÔËÁÔ‡ÌÂÓˆÓ Èı·ÓÔÙ‹ÙˆÓ fiÙ·Ó Ù˘¯·›· ÛÙÔÈ¯Â›· ·ÚÂÌ-
‚·›ÓÔ˘Ó ÛÙË ‰È·‰ÈÎ·Û›· Ô˘ Ô‰ËÁÂ› ·fi ÙËÓ ·fiÊ·ÛË ÛÙÔ
·ÔÙ¤ÏÂÛÌ·. ∂›Ó·È, Ô˘ÛÈ·ÛÙÈÎ¿, Ì·ıËÌ·ÙÈÎfi˜ ¯ÂÈÚÈÛÌfi˜ ÙˆÓ
Èı·ÓÔÙ‹ÙˆÓ Î·È ÙË˜ Â›Ï˘ÛË˜ ÚÔ‚ÏËÌ¿ÙˆÓ ÂÎÂ› fiÔ˘
˘¿Ú¯ÂÈ ·‚Â‚·ÈfiÙËÙ·. §·Ì‚¿ÓÂÈ ˘’ fi„ÈÓ ÙËÓ ‡·ÚÍË
«·ÓÙ·ÏÏ·ÁÒÓ» (Û˘Ì‚È‚·ÛÌÒÓ) ÌÂÙ·Í‡ ıÂÙÈÎÒÓ Î·È ·ÚÓËÙÈ-
ÎÒÓ ·Ú·Ì¤ÙÚˆÓ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜. ªÈ· ‰›Î·ÈË
Î·È ÏÔÁÈÎ‹ Û‡ÁÎÚÈÛË ÌÂÙ·Í‡ ıÂÚ·Â˘ÙÈÎÒÓ ÂÈÏÔÁÒÓ ı·
Ú¤ÂÈ Ó· Û˘ÓÂÎÙÈÌ¿ ·Ú·Ì¤ÙÚÔ˘˜ ÙË˜ ıÂÚ·Â›·˜ fiˆ˜,
«ÔÈfiÙËÙ·» ÂÚ›ı·Ï„Ë˜ ÌÂÙÚÔ‡ÌÂÓË ˆ˜ ÌÂ›ˆÛË ÙË˜ ÛÔ‚·-
ÚfiÙËÙ·˜ ÙË˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ‰È·Ù·Ú·¯‹˜, «ÂÍ·ÁˆÁ¤˜» ˘ÁÈÒÓ
‰ÔÓÙÈÒÓ ÁÈ· ·Ó·ÎÔ‡ÊÈÛË ÙÔ˘ Û˘ÓˆÛÙÈÛÌÔ‡ ˆ˜ ¤Ó·Ó ·fi
ÙÔ˘˜ ÂÈ‚·Ú˘ÓÙÈÎÔ‡˜ ·Ú¿ÁÔÓÙÂ˜ Î·È «‰È¿ÚÎÂÈ·» ıÂÚ·Â›·˜
ˆ˜ ÎfiÛÙÔ˜ ÙfiÛÔ ÁÈ· ÙÔÓ ÚÔÌËıÂ˘Ù‹ (ÔÚıÔ‰ÔÓÙÈÎfi) fiÛÔ Î·È
ÁÈ· ÙÔÓ Î·Ù·Ó·ÏˆÙ‹ (·ÛıÂÓ‹).

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ™™¯̄ÂÂÙÙÈÈÎÎ¿¿ ÌÌÂÂ ÙÙÔÔ ÂÂ››ÎÎ··ÈÈÚÚÔÔ ıı¤¤ÌÌ·· ÙÙËË˜̃ ÂÂÈÈ--
ÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎ¿¿ ÙÙÂÂÎÎÌÌËËÚÚÈÈˆ̂ÌÌ¤¤ÓÓËË˜̃ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹˜̃ ÚÚ¿¿ÍÍËË˜̃ ((eevviiddeennccee--bbaasseedd
cclliinniiccaall pprraaccttiiccee)) ÎÎ··ÈÈ ÛÛÂÂ ÛÛ‡‡ÓÓ‰‰ÂÂÛÛËË ÌÌÂÂ ··˘̆ÙÙ¿¿ ÔÔ˘̆ ÛÛ˘̆˙̇ËËÙÙ‹‹ÛÛ··ÌÌÂÂ
ÚÚÔÔËËÁÁÔÔ˘̆ÌÌ¤¤ÓÓˆ̂˜̃,, ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ¤¤¯̄ÔÔ˘̆ÌÌÂÂ ÛÛÙÙËË ‰‰ÈÈ¿¿ııÂÂÛÛ‹‹ ÌÌ··˜̃ ÂÂ··ÚÚ--
ÎÎ‹‹ ‰‰ÂÂ‰‰ÔÔÌÌ¤¤ÓÓ·· ÁÁÈÈ·· ÓÓ·· ˘̆ÔÔÛÛÙÙËËÚÚ››ÍÍÔÔ˘̆ÌÌÂÂ ‹‹ ÓÓ·· ··ÓÓ··ÈÈÚÚ¤¤ÛÛÔÔ˘̆ÌÌÂÂ

of healthy teeth to relieve crowding as part of the burden
of care and the “duration” of treatment as a cost to both
provider and consumer.

DDrr.. FF.. MMoouuaammeelleettzzii:: MMoovviinngg oonn ttoo tthhee ccuurrrreenntt iissssuuee ooff eevvii--
ddeennccee--bbaasseedd cclliinniiccaall oorrtthhooddoonnttiicc pprraaccttiicceess aanndd iinn rreellaattiioonn
ttoo wwhhaatt wwee ddiissccuusssseedd eeaarrlliieerr,, ddoo yyoouu bbeelliieevvee tthhaatt wwee hhaavvee
aaddeeqquuaattee eevviiddeennccee ttoo ssuuppppoorrtt oorr rreeffuuttee ssppeecciiffiicc ttrreeaattmmeenntt
mmooddaalliittiieess??

DDrr.. KK.. VViigg:: There is still considerable debate on the tim-
ing of orthodontic treatment. As with all controversies
they are fuelled by strong convictions, weak evidence
and lack of a sound theoretical basis. There are those
who practice early orthodontic treatment and those who
oppose early intervention. This controversy should have
been resolved for Class II malocclusion with the pub-
lished results from randomized clinical trials (RCTs). We
now have data to look at the evidence at the highest
level of meta-analysis. What we need to know is: will
the early phase of treatment in the mixed dentition be
effective and eliminate the need for a later second phase
of treatment when the permanent successors erupt? Is it
an efficient method of treatment? What are the risks,
cost and benefits of early treatment compared to treat-
ing the malocclusion in one phase later on? In Class II
RCTs, there was strong evidence that children aged 8-10
years old with prominent upper incisors enrolled in the
early Phase l of treatment showed clinically and statisti-
cally significant reduction of incisor prominence,
whether the child had been randomized into the biona-
tor or headgear appliance group. There were also statis-
tical differences between the early treated Class II skele-
tal patterns compared to the control group. However,
the difference was not considered clinically significant.
The results are considered in the form of Forest plots
(Vig et al., 2007), where the findings can be illustrated
graphically to summarize the data. When the final out-
come of Class II treatment was evaluated in the 3 groups
at the end of Phase 2 of comprehensive orthodontic
treatment, incisor prominence had been reduced. How-
ever, there were no differences in treatment outcome for
overjet and skeletal correction, as measured by the ANB
angle, between the groups of children who had received
one or two phases of treatment. 

DDrr.. FF.. MMoouuaammeelleettzzii:: SSoo,, ssppeecciiffiiccaallllyy ffoorr CCllaassss IIII ttrreeaattmmeenntt
iinn oonnee vveerrssuuss ttwwoo ssttaaggeess,, ccaann wwee ssaayy tthhaatt tthheerree iiss eevviiddeenn--
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ÛÛ˘̆ÁÁÎÎÂÂÎÎÚÚÈÈÌÌ¤¤ÓÓÂÂ˜̃ ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈÎÎ¤¤˜̃ ÚÚ··ÎÎÙÙÈÈÎÎ¤¤˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∂Í·ÎÔÏÔ˘ıÂ› Ó· Á›ÓÂÙ·È ·ÚÎÂÙ‹ Û˘˙‹ÙËÛË Û¯ÂÙÈÎ¿
ÌÂ ÙË ¯ÚÔÓÈÎ‹ ÛÙÈÁÌ‹ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ·Ú¤Ì‚·ÛË˜. Ÿˆ˜
Û˘Ì‚·›ÓÂÈ ÌÂ fiÏÂ˜ ÙÈ˜ ‰È¯ÔÁÓˆÌ›Â˜, ¤ÙÛÈ Î·È ·˘Ùfi ÙÔ ı¤Ì· ÙÚÔ-
ÊÔ‰ÔÙÂ›Ù·È ·fi ÈÛ¯˘Ú¤˜ ·fi„ÂÈ˜, ÂÏÏÈ‹ ÙÂÎÌËÚ›ˆÛË Î·È
·Ô˘Û›· ÈÛ¯˘Ú‹˜ ıÂˆÚËÙÈÎ‹˜ ‚¿ÛË˜. À¿Ú¯Ô˘Ó ·˘ÙÔ› Ô˘
ÂÊ·ÚÌfi˙Ô˘Ó ÙËÓ ÚÒÈÌË ıÂÚ·Â˘ÙÈÎ‹ ·Ú¤Ì‚·ÛË Î·È ÂÎÂ›-
ÓÔÈ Ô˘ ·ÓÙÈÙ›ıÂÓÙ·È ÛÂ ·˘Ù‹. ∏ ‰È·ÊˆÓ›· ·˘Ù‹ ı· ¤ÚÂÂ Ó·
Â›¯Â ÂÈÏ˘ıÂ› ÂÈ‰ÈÎ¿ ÁÈ· ÙËÓ ∆¿ÍË ππ, ÁÈ· ÙËÓ ÔÔ›· ˘¿Ú¯Ô˘Ó
Ù· ‰ËÌÔÛÈÂ˘Ì¤Ó· ·ÔÙÂÏ¤ÛÌ·Ù· Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÎÏÈÓÈÎÒÓ
‰ÔÎÈÌÒÓ (RCTs – randomized clinical trials). Œ¯Ô˘ÌÂ Ï¤ÔÓ
‰Â‰ÔÌ¤Ó· ÁÈ· Ó· ‚ÚÔ‡ÌÂ ÙÂÎÌËÚ›ˆÛË ÛÙÔ ˘„ËÏfiÙÂÚÔ Â›Â-
‰Ô ÌÂÙ·-·Ó¿Ï˘ÛË˜. ∂›Ó·È ·ÔÙÂÏÂÛÌ·ÙÈÎ‹ Ë ÚÒÈÌË Ê¿ÛË
ıÂÚ·Â›·˜ ÛÙÔ ÌÈÎÙfi ÊÚ·ÁÌfi; £· ÂÍ·ÏÂ›„ÂÈ ÙËÓ ·Ó¿ÁÎË ‰Â‡-
ÙÂÚË˜ Ê¿ÛË˜ fiÙ·Ó ·Ó·ÙÂ›ÏÔ˘Ó Ù· ÌfiÓÈÌ· ‰fiÓÙÈ·; ∂›Ó·È Â·Ú-
Î‹˜ ıÂÚ·Â˘ÙÈÎ‹ Ì¤ıÔ‰Ô˜; ¶ÔÈÔÈ Â›Ó·È ÔÈ Î›Ó‰˘ÓÔÈ, ÙÔ ÎfiÛÙÔ˜
Î·È Ù· ÔÊ¤ÏË ÙË˜ ÚÒÈÌË˜ ıÂÚ·Â›·˜ ÛÂ Û‡ÁÎÚÈÛË ÌÂ fi„ÈÌË
ıÂÚ·Â›· ÌÈ·˜ Ê¿ÛË˜; ∞fi Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÎÏÈÓÈÎ¤˜ ‰ÔÎÈÌ¤˜
ÁÈ· ÙËÓ ∆¿ÍË ππ ÚÔ¤Î˘„·Ó ÈÛ¯˘Ú¤˜ ·Ô‰Â›ÍÂÈ˜ fiÙÈ ·È‰È¿ ËÏÈ-
Î›·˜ 8-10 ÂÙÒÓ ÌÂ ÚfiÙ·ÍË ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ, Ù· ÔÔ›· ‹Ù·Ó
ÛÙËÓ Î·ÙËÁÔÚ›· ÙË˜ ÚÒÈÌË˜ ıÂÚ·Â›·˜ º¿ÛË˜ 1, ·ÚÔ˘Û›·-
Û·Ó ÎÏÈÓÈÎ¿ Î·È ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ÌÂ›ˆÛË ÙË˜ ÙÔÌÈÎ‹˜
ÚfiÙ·ÍË˜ Â›ÙÂ Â›¯·Ó ÂÓÙ·¯ıÂ› Ù˘¯·›· ÛÙËÓ ÔÌ¿‰· ÙÔ˘
Bionator Â›ÙÂ ÛÙËÓ ÔÌ¿‰· ÙÔ˘ ÂÍˆÛÙÔÌ·ÙÈÎÔ‡. ∞ÎfiÌË, ˘‹Ú-
¯·Ó ÛÙ·ÙÈÛÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ÙˆÓ ·ÙfiÌˆÓ ÌÂ ÛÎÂÏÂÙÈÎfi
ÚfiÙ˘Ô ∆¿ÍË˜ ππ Ô˘ ıÂÚ·Â‡ÙËÎ·Ó ÚÒÈÌ· Î·È ÙˆÓ ·Ùfi-
ÌˆÓ ÙË˜ ÔÌ¿‰·˜ ÂÏ¤Á¯Ô˘. ∂Ó ÙÔ‡ÙÔÈ˜, Ë ‰È·ÊÔÚ¿ ‰ÂÓ ıÂˆÚ‹-
ıËÎÂ ÎÏÈÓÈÎ¿ ÛËÌ·ÓÙÈÎ‹. ∆· ·ÔÙÂÏ¤ÛÌ·Ù· ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È
ÌÂ ÙË ÌÔÚÊ‹ Forest plots (Vig et al., 2007), fiÔ˘ Á›ÓÂÙ·È ÁÚ·-
ÊÈÎ‹ ·Ú¿ÛÙ·ÛË ÙˆÓ Â˘ÚËÌ¿ÙˆÓ ÁÈ· Ó· Û˘ÓÔ„ÈÛÙÔ‡Ó Ù·
‰Â‰ÔÌ¤Ó·. ŸÙ·Ó ·ÍÈÔÏÔÁ‹ıËÎÂ ÙÔ ÙÂÏÈÎfi ·ÔÙ¤ÏÂÛÌ· ÛÙÈ˜ 3
ÔÌ¿‰Â˜ ÛÙÔ Ù¤ÏÔ˜ ÙË˜ º¿ÛË˜ 2 ÙË˜ ÔÏÔÎÏËÚˆÌ¤ÓË˜ ÔÚıÔ-
‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ∆¿ÍË˜ ππ, Ë ÚfiÙ·ÍË ÙˆÓ ÙÔÌ¤ˆÓ Â›¯Â ÌÂÈ-
ˆıÂ›. ¶·ÚfiÏ· ·˘Ù¿, ‰ÂÓ ˘‹Ú¯·Ó ‰È·ÊÔÚ¤˜ ·Ó·ÊÔÚÈÎ¿ ÌÂ
ÙËÓ ÔÚÈ˙fiÓÙÈ· ÚfiÙ·ÍË Î·È ÙË ÛÎÂÏÂÙÈÎ‹ ‰ÈfiÚıˆÛË, fiˆ˜
·˘Ù‹ ÌÂÙÚÈ¤Ù·È ÌÂ ÙË ÁˆÓ›· ∞¡µ, ÌÂÙ·Í‡ ÙˆÓ ÔÌ¿‰ˆÓ ÙˆÓ
·È‰ÈÒÓ Ô˘ Â›¯·Ó ‰Â¯ıÂ› ıÂÚ·Â›· ÌÈ·˜ ‹ ‰‡Ô Ê¿ÛÂˆÓ.

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ŒŒÙÙÛÛÈÈ,, ÏÏÔÔÈÈfifiÓÓ,, ÂÂÈÈ‰‰ÈÈÎÎ¿¿ ÁÁÈÈ·· ÙÙËË ııÂÂÚÚ··ÂÂ››··
ÙÙËË˜̃ ∆∆¿¿ÍÍËË˜̃ ππππ ÛÛÂÂ ¤¤ÓÓ·· ‹‹ ‰‰‡‡ÔÔ ÛÛÙÙ¿¿‰‰ÈÈ··,, ııÂÂˆ̂ÚÚÂÂ››ÙÙÂÂ fifiÙÙÈÈ ˘̆¿¿ÚÚ¯̄ÂÂÈÈ ÂÂ··ÚÚ--
ÎÎ‹‹˜̃ ÙÙÂÂÎÎÌÌËËÚÚ››ˆ̂ÛÛËË ˘̆¤¤ÚÚ ‹‹ ÎÎ··ÙÙ¿¿ ÙÙËË˜̃ ÚÚÒÒÈÈÌÌËË˜̃ ··ÚÚ¤¤ÌÌ‚‚··ÛÛËË˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∆· ·ÔÙÂÏ¤ÛÌ·Ù· ıÂÚ·Â›·˜ ‰‡Ô Ê¿ÛÂˆÓ ÛÂ ·È-
‰È¿ ÌÂ Û˘ÁÎÏÂÈÛÈ·Î‹ ‰È·Ù·Ú·¯‹ ∆¿ÍË˜ ππ ‰Â›¯ÓÔ˘Ó fiÙÈ ÙÔ ÏÂ-
ÔÓ¤ÎÙËÌ· Ô˘ ‰›ÓÂÈ Ë ÚÒÈÌË ·Ú¤Ì‚·ÛË ÛÂ Û‡ÁÎÚÈÛË ÌÂ
ıÂÚ·Â›· ÌÈ·˜ Ê¿ÛË˜ ÛÙËÓ ÚÒÈÌË ÂÊË‚Â›· Â›Ó·È ÌÈÎÚfi.
¶·ÚfiÏÔ, fiÌˆ˜, Ô˘ Ë ÔÛÔÙÈÎ‹ ·Ó¿Ï˘ÛË ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ
˘ÔÛÙËÚ›˙ÂÈ ÙË ıÂÚ·Â›· ÌÈ·˜ Ê¿ÛË˜, ˘¿Ú¯Ô˘Ó ÔÈÔÙÈÎ¿

ttiiaarryy ddaattaa iinn ffaavvoorr oorr aaggaaiinnsstt eeaarrllyy ttrreeaattmmeenntt??

DDrr.. KK.. VViigg:: The results from two-phase treatment in chil-
dren with Class II malocclusion indicate that little advan-
tage is gained by early intervention than by waiting until
early adolescence and treating with one phase. Although
quantitative analysis of the data supports one-phase
treatment, there is qualitative data (O’Brien et al., 2003)
suggesting that early intervention does increase the
child’s psychosocial self esteem, although even this bene-
fit appears to be transitory. 
A prospective longitudinal cohort design reported by
Shaw et al. (2007) followed children aged 11-12 years in
1981 over a twenty year period. Of the 4 groups divided
into “need/no need” and “treatment/no treatment”, lack
of orthodontic treatment, when there was need, did not
lead to psychological problems later in life – in spite of the
expectation that orthodontic treatment improves psycho-
logical well-being and self esteem.
Dolce et al. (2007), whose protocol for their RCT was to
evaluate one-stage compared to two-stage treatment of
Class II malocclusion, were positive on the effects of stage
1 of treatment with a functional appliance or headgear on
the skeletal and dental changes. Their study followed the
subjects over a longer period than the Class II RCTs, but
still found that ultimately the early intervention had min-
imal effect on changing the skeletal pattern or the den-
toalveolar compensation. 

DDrr.. FF.. MMoouuaammeelleettzzii:: WWhheenn llooookkiinngg tthhrroouugghh yyoouurr ppuubblliiccaa--
ttiioonnss II rreeaalliizzee tthhaatt yyoouu hhaavvee ggrreeaatt iinntteerreesstt iinn tthhee ““ssoocciiaall””
pprrooffiillee ooff OOrrtthhooddoonnttiiccss,, aanndd,, mmoorree ssppeecciiffiiccaallllyy,, oonn hhooww
tthhee qquuaalliittyy ooff tthhee oorrtthhooddoonnttiicc ttrreeaattmmeenntt pprroovviiddeedd iiss
eeqquuaallllyy ssaattiissffyyiinngg ttoo bbootthh tthhee cclliinniicciiaann aanndd tthhee ppaattiieenntt.. IInn
yyoouurr vviieeww,, hhooww ddoo ccuurrrreenntt oorrtthhooddoonnttiicc sseerrvviicceess sseerrvvee tthhee
ggooaall ooff mmeeeettiinngg tthhee vvaalluueess ooff bbootthh cclliinniicciiaann//pprroovviiddeerr aanndd
ppaattiieenntt//ccoonnssuummeerr?? CCoouulldd yyoouu ccllaarriiffyy ffoorr uuss tthhee ffiieelldd ooff
qquuaalliittyy ooff lliiffee mmeeaassuurreess??

DDrr.. KK.. VViigg:: Psychosocial aspects of children having ortho-
dontic treatment were not considered until the 1980s,
when dramatic changes in facial appearance were created
by orthognathic surgery. Patients were considered to be
more socially acceptable and to get better opportunities
for jobs and an improved social life. At the same time,
changing an individual’s facial appearance also had reper-
cussions of altering the perception of their spouse/signifi-
cant others who now felt threatened by the competing



‰Â‰ÔÌ¤Ó· (O’Brien et al., 2003b) Ô˘ ˘Ô‰ÂÈÎÓ‡Ô˘Ó fiÙÈ Ë
ÚÒÈÌË ·Ú¤Ì‚·ÛË, ·Ó Î·È ÌÂ ÚÔÛˆÚÈÓfi ÌfiÓÔ fiÊÂÏÔ˜,
·˘Í¿ÓÂÈ Ú·ÁÌ·ÙÈÎ¿ ÙËÓ „˘¯ÔÎÔÈÓˆÓÈÎ‹ ·˘ÙÔÂÎÙ›ÌËÛË ÙÔ˘
·È‰ÈÔ‡. 
¶ÚÔÔÙÈÎ‹ Ì·ÎÚÔ¯ÚfiÓÈ· ÌÂÏ¤ÙË ÔÌ¿‰·˜ ÙˆÓ Shaw Î·È Û˘Ó.
(2007), ·Ú·ÎÔÏÔ‡ıËÛÂ ·È‰È¿ ËÏÈÎ›·˜ 11-12 ÂÙÒÓ ÙÔ 1981
Î·È ÁÈ· ÌÈ· ÂÚ›Ô‰Ô Â›ÎÔÛÈ ¯ÚfiÓˆÓ. ∞fi ÙÈ˜ 4 ÔÌ¿‰Â˜ ÙË˜
ÌÂÏ¤ÙË˜, ‰ËÏ·‰‹, «·Ó¿ÁÎË ıÂÚ·Â›·˜/ÌË ·Ó¿ÁÎË ıÂÚ·Â›-
·˜» Î·È «ıÂÚ·Â›·/fi¯È ıÂÚ·Â›·», Ë ·Ô˘Û›· ÔÚıÔ‰ÔÓÙÈÎ‹˜
ıÂÚ·Â›·˜ ÂÎÂ› fiÔ˘ ˘‹Ú¯Â ·Ó¿ÁÎË ‰ÂÓ ‰ËÌÈÔ‡ÚÁËÛÂ
„˘¯ÔÏÔÁÈÎ¿ ÚÔ‚Ï‹Ì·Ù· ·ÚÁfiÙÂÚ· – ·Ú¿ ÙËÓ Úfi‚ÏÂ„Ë
fiÙÈ Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÁÂÓÈÎ¿ ‚ÂÏÙÈÒÓÂÈ ÙËÓ „˘¯ÔÏÔÁÈ-
Î‹ ˘ÁÂ›· Î·È ÙËÓ ·˘ÙÔÂÎÙ›ÌËÛË.
√È Dolce Î·È Û˘Ó. (2007), Ô˘ ·ÍÈÔÏfiÁËÛ·Ó ÙË ıÂÚ·Â›·
∆¿ÍË˜ ππ ÛÂ ¤Ó· ‹ ‰‡Ô ÛÙ¿‰È· ÛÂ Ù˘¯·ÈÔÔÈËÌ¤ÓË ÎÏÈÓÈÎ‹
‰ÔÎÈÌ‹, ‚Ú‹Î·Ó fiÙÈ Ë ÏÂÈÙÔ˘ÚÁÈÎ‹ Û˘ÛÎÂ˘‹ ‹ ÙÔ ÂÍˆÛÙÔÌ·-
ÙÈÎfi Ô˘ ÂÊ·ÚÌfiÛÙËÎ·Ó Î·Ù¿ ÙÔ ÚÒÙÔ ÛÙ¿‰ÈÔ ÙË˜ ıÂÚ·Â›-
·˜ Â¤ÊÂÚ·Ó ıÂÙÈÎ¤˜ ÛÎÂÏÂÙÈÎ¤˜ Î·È Ô‰ÔÓÙÈÎ¤˜ ÌÂÙ·‚ÔÏ¤˜. ∏
ÌÂÏ¤ÙË ÙÔ˘˜ ·Ú·ÎÔÏÔ‡ıËÛÂ Ù· ¿ÙÔÌ· ÁÈ· ÌÂÁ·Ï‡ÙÂÚÔ ¯ÚÔ-
ÓÈÎfi ‰È¿ÛÙËÌ· ÛÂ Û¯¤ÛË ÌÂ ÙÈ˜ Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÎÏÈÓÈÎ¤˜ ‰ÔÎÈ-
Ì¤˜ ÁÈ· ÙËÓ ∆¿ÍË ππ Î·È ¿ÏÈ, fiÌˆ˜, ‚Ú‹Î·Ó fiÙÈ ÙÂÏÈÎ¿ Ë ÚÒ-
ÈÌË ·Ú¤Ì‚·ÛË Â›¯Â ÂÏ¿¯ÈÛÙË Â›‰Ú·ÛË ÛÙË ÌÂÙ·‚ÔÏ‹ ÙÔ˘
ÛÎÂÏÂÙÈÎÔ‡ ÚÔÙ‡Ô˘ ‹ ÙËÓ Ô‰ÔÓÙÔÊ·ÙÓÈ·Î‹ ·ÓÙÈÛÙ¿ıÌÈÛË.

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ∞∞fifi ÙÙÈÈ˜̃ ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡ÛÛÂÂÈÈ˜̃ ÛÛ··˜̃ ÊÊ··››ÓÓÂÂÙÙ··ÈÈ fifiÙÙÈÈ
ÛÛ··˜̃ ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÂÂÈÈ ÙÙÔÔ ««ÎÎÔÔÈÈÓÓˆ̂ÓÓÈÈÎÎfifi»» ÚÚÔÔÊÊ››ÏÏ ÙÙËË˜̃ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃
ÎÎ··ÈÈ,, ÈÈÔÔ ÛÛ˘̆ÁÁÎÎÂÂÎÎÚÚÈÈÌÌ¤¤ÓÓ··,, ÒÒ˜̃ ËË ÔÔÈÈfifiÙÙËËÙÙ·· ÙÙËË˜̃ ··ÚÚÂÂ¯̄fifiÌÌÂÂÓÓËË˜̃
ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ııÂÂÚÚ··ÂÂ››··˜̃ ÈÈÎÎ··ÓÓÔÔÔÔÈÈÂÂ›› ÂÂÍÍ››ÛÛÔÔ˘̆ ÙÙÔÔÓÓ ÎÎÏÏÈÈÓÓÈÈÎÎfifi ÎÎ··ÈÈ
ÙÙÔÔÓÓ ··ÛÛııÂÂÓÓ‹‹.. ¶¶ÒÒ˜̃,, ÎÎ··ÙÙ¿¿ ÙÙËË ÁÁÓÓÒÒÌÌËË ÛÛ··˜̃,, ËË ÛÛ‡‡ÁÁ¯̄ÚÚÔÔÓÓËË ÔÔÚÚııÔÔ‰‰ÔÔ--
ÓÓÙÙÈÈÎÎ‹‹ ˘̆ËËÚÚÂÂÙÙÂÂ›› ÙÙÔÔ ÛÛÙÙfifi¯̄ÔÔ ÓÓ·· ÈÈÎÎ··ÓÓÔÔÔÔÈÈ‹‹ÛÛÂÂÈÈ ÙÙÈÈ˜̃ ··ÍÍ››ÂÂ˜̃ ÙÙfifiÛÛÔÔ ÙÙÔÔ˘̆
ÎÎÏÏÈÈÓÓÈÈÎÎÔÔ‡‡//ÚÚÔÔÌÌËËııÂÂ˘̆ÙÙ‹‹ fifiÛÛÔÔ ÎÎ··ÈÈ ÙÙÔÔ˘̆ ··ÛÛııÂÂÓÓ‹‹//ÎÎ··ÙÙ··ÓÓ··ÏÏˆ̂ÙÙ‹‹;; ££··
ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ ÓÓ·· ÌÌ··˜̃ ‰‰ÈÈÂÂ˘̆ÎÎÚÚÈÈÓÓ››ÛÛÂÂÙÙÂÂ ÙÙÔÔ ÂÂ‰‰››ÔÔ ÙÙˆ̂ÓÓ ÌÌ¤¤ÙÙÚÚˆ̂ÓÓ ((ÎÎÚÚÈÈ--
ÙÙËËÚÚ››ˆ̂ÓÓ)) ÔÔÈÈfifiÙÙËËÙÙ··˜̃ ˙̇ˆ̂‹‹˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ∏ „˘¯ÔÎÔÈÓˆÓÈÎ‹ ‰È¿ÛÙ·ÛË ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜
ıÂÚ·Â›·˜ ‰ÂÓ Ì·˜ ··Û¯fiÏËÛÂ Ì¤¯ÚÈ ÙË ‰ÂÎ·ÂÙ›· ÙÔ˘ 1980,
ÔfiÙÂ ¤ÁÈÓ·Ó ‰Ú·Ì·ÙÈÎ¤˜ ·ÏÏ·Á¤˜ ÛÙËÓ ÂÌÊ¿ÓÈÛË ÙÔ˘ ÚÔ-
ÛÒÔ˘ ÌÂ ÙËÓ ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹. √È ·ÛıÂÓÂ›˜ ıÂˆ-
ÚÔ‡ÓÙ·Ó ÂÚÈÛÛfiÙÂÚÔ ·Ô‰ÂÎÙÔ› ÎÔÈÓˆÓÈÎ¿, Â›¯·Ó ·˘ÍËÌ¤ÓÂ˜
Â˘Î·ÈÚ›Â˜ ÁÈ· ‰Ô˘ÏÂÈ¿ Î·È Î·Ï‡ÙÂÚË ÎÔÈÓˆÓÈÎ‹ ˙ˆ‹. ¶·Ú¿Ï-
ÏËÏ·, Ë ·ÏÏ·Á‹ ÙË˜ ÂÌÊ¿ÓÈÛË˜ ÙÔ˘ ÚÔÛÒÔ˘ ÂÓfi˜ ·ÙfiÌÔ˘
Â›¯Â ÂÈÙÒÛÂÈ˜ Î·È ÛÙËÓ ·ÓÙ›ÏË„Ë ÙÔ˘/ÙË˜ Û˘˙‡ÁÔ˘ ‹ ÙˆÓ
ÛËÌ·ÓÙÈÎÒÓ ÁÈ· ÙÔ ¿ÙÔÌÔ ·˘Ùfi ·ÓıÚÒˆÓ, ÔÈ ÔÔ›ÔÈ ·ÈÛı¿-
ÓÔÓÙ·Ó ÙÒÚ· Ó· ·ÂÈÏÔ‡ÓÙ·È ·fi ÙËÓ ÂÏÎ˘ÛÙÈÎfiÙËÙ· ÙÔ˘
‰ÈÎÔ‡ ÙÔ˘˜ ·ÓıÚÒÔ˘ Î·È ÙÈ˜ Èı·Ó¿ ‰È·ÊÔÚÂÙÈÎ¤˜ ÚÔÛ‰Ô-
Î›Â˜ ÙÔ˘ ·fi ÙË ˙ˆ‹. 
™ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹, Ù· „˘¯ÔÏÔÁÈÎ¿ ÔÊ¤ÏË Ô˘ Û˘Ì‚¿ÏÏÔ˘Ó
ÛÙËÓ «ÔÈfiÙËÙ·» ÙË˜ ıÂÚ·Â›·˜ ·fi ÙËÓ ÏÂ˘Ú¿ ÙÔ˘ ·ÛıÂ-
ÓÔ‡˜ ¯ÚËÛÈÌÔÔÈÔ‡Ó ¤ÓÓÔÈÂ˜ Ô˘ ·Ó·Ù‡¯ıËÎ·Ó ÛÙÈ˜ ÎÔÈÓˆ-

attractiveness of their spouse and their different expecta-
tions of their life. 
In orthodontics, the psychological benefits contributing
to the “quality” of orthodontic treatment from the
patient’s perspective have used constructs developed in
the social sciences. The health-related quality of life
(HRQoL) has been expanded to include children to mea-
sure the impact of malocclusion in adolescents in the
Child Perception Questionnaire (CPQ). The benefits fol-
lowing orthodontic treatment that resulted in well-
aligned teeth have been studied in cross-sectional studies.
However, these children have not been followed longitu-
dinally when the benefit may dissipate, as uncontrolled
dental disease may impact dental occlusion in the adult
(Vig et al., 2007).

DDrr.. FF.. MMoouuaammeelleettzzii:: YYoouu hhaavvee bbeeeenn eedduuccaatteedd aanndd wwoorrkkeedd
ffoorr ssoommee ttiimmee iinn EEnnggllaanndd aanndd SSccoottllaanndd bbeeffoorree mmoovviinngg ttoo
tthhee UUnniitteedd SSttaatteess.. AAfftteerr wwoorrkkiinngg aanndd lliivviinngg ffoorr ssoo mmaannyy
yyeeaarrss iinn tthhee UU..SS..AA.. wwhhiicchh,, iiff aannyy,, wwoouulldd yyoouu ssaayy aarree tthhee
mmaajjoorr ddiiffffeerreenncceess bbeettwweeeenn tthhee EEuurrooppeeaann aanndd AAmmeerriiccaann
pphhiilloossoopphhyy ccoonncceerrnniinngg cclliinniiccaall aanndd rreesseeaarrcchh iissssuueess??

DDrr.. KK.. VViigg:: As a graduate orthodontic student in Britain, I
was trained to teach and practice in a National Health Ser-
vice environment. There were two main pathways: (a)
Clinical tract in which the pathway advanced through spe-
cialized clinical practice and hospital based positions to
become a Consultant. (b) Academic tract in which the
pathway advanced through lecturer, senior lecturer and
ultimately to reach the professorial rank and Head of
Department. These separate training programs did not
expect those on the clinical tract to be necessarily writing
grants and having sponsored research with classroom
teaching commitments. Although I had been appointed
to a Consultant position at the Eastman in London the
year before I left for America, I found a very different
approach to being a full time faculty in the USA. The triple
treat of being a clinician, funded researcher and teacher
was expected to advance through the professorial ranks –
the clinical teaching being the prerogative of part-time
clinical faculty who had extramural practices. I was no
longer working in an environment of socialized medicine
and dentistry but patients either had insurance coverage
or self pay but there were also those individuals in need
of orthodontic treatment with no medical or dental cov-
erage.
Although I do believe there are advantages to both health
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ÓÈÎ¤˜ ÂÈÛÙ‹ÌÂ˜. ∏ Û¯ÂÙÈ˙fiÌÂÓË ÌÂ ÙËÓ ˘ÁÂ›· ÔÈfiÙËÙ· ˙ˆ‹˜
(health-related quality of life – HRQoL) ÂÚÈÏ·Ì‚¿ÓÂÈ Ï¤ÔÓ
Î·È ·È‰È¿, ¤ÙÛÈ ÒÛÙÂ Ó· ÌÂÙÚËıÂ› Ë Â›ÙˆÛË ÙË˜ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹˜ ‰È·Ù·Ú·¯‹˜ ÛÙÔ˘˜ ÂÊ‹‚Ô˘˜ ÌÂ ÙÔ ∂ÚˆÙËÌ·ÙÔÏfiÁÈÔ
∞ÓÙ›ÏË„Ë˜ ¶·È‰ÈÔ‡ (Child Perception Questionnaire – CPQ).
∆· ÔÊ¤ÏË ÌÂÙ¿ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, Ô˘ Â›Ó·È Ù·
Î·ÏÒ˜ Â˘ı˘ÁÚ·ÌÌÈÛÌ¤Ó· ‰fiÓÙÈ·, ¤¯Ô˘Ó ÌÂÏÂÙËıÂ› ÛÂ ‰È·-
ÛÙ·˘ÚÔ‡ÌÂÓÂ˜ ÌÂÏ¤ÙÂ˜. øÛÙfiÛÔ, Ù· ·È‰È¿ ·˘Ù¿ ‰ÂÓ ¤¯Ô˘Ó
·Ú·ÎÔÏÔ˘ıËıÂ› Ì·ÎÚÔÚfiıÂÛÌ· ÔfiÙÂ Î·È ÙÔ Î·Ïfi ·ÔÙ¤-
ÏÂÛÌ· ÌÔÚÂ› Ó· ¯·ıÂ› ÛÂ ‚¿ıÔ˜ ¯ÚfiÓÔ˘, Î·ıÒ˜ ·ÓÂÍ¤ÏÂ-
ÁÎÙË Ô‰ÔÓÙÈÎ‹ ÓfiÛÔ˜ Â›Ó·È ‰˘Ó·ÙfiÓ Ó· ÂËÚÂ¿ÛÂÈ ÙË Û‡ÁÎÏÂÈ-
ÛË ÛÙÔ ÂÓ‹ÏÈÎÔ ¿ÙÔÌÔ (Vig et al., 2007).

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ŒŒ¯̄ÂÂÙÙÂÂ ÛÛÔÔ˘̆‰‰¿¿ÛÛÂÂÈÈ ÎÎ··ÈÈ ¤¤¯̄ÂÂÙÙÂÂ ÂÂÚÚÁÁ··ÛÛÙÙÂÂ›› ÁÁÈÈ··
ÎÎ¿¿ÔÔÈÈÔÔ ‰‰ÈÈ¿¿ÛÛÙÙËËÌÌ·· ÛÛÙÙËËÓÓ ∞∞ÁÁÁÁÏÏ››·· ÎÎ··ÈÈ ÙÙËË ™™ÎÎˆ̂ÙÙ››·· ÚÚÈÈÓÓ ÌÌÂÂÙÙ··ÎÎÔÔÌÌ››--
ÛÛÂÂÙÙÂÂ ÛÛÙÙÈÈ˜̃ ∏∏ÓÓˆ̂ÌÌ¤¤ÓÓÂÂ˜̃ ¶¶ÔÔÏÏÈÈÙÙÂÂ››ÂÂ˜̃.. ªªÂÂÙÙ¿¿ ··fifi ÙÙfifiÛÛ·· ¯̄ÚÚfifiÓÓÈÈ·· ÔÔ˘̆
˙̇ÂÂ››ÙÙÂÂ ÛÛÙÙËËÓÓ ∞∞ÌÌÂÂÚÚÈÈÎÎ‹‹,, ÔÔÈÈÂÂ˜̃,, ÂÂÊÊfifiÛÛÔÔÓÓ ˘̆¿¿ÚÚ¯̄ÔÔ˘̆ÓÓ,, ıı·· ÏÏ¤¤ÁÁ··ÙÙÂÂ fifiÙÙÈÈ
ÂÂ››ÓÓ··ÈÈ ÔÔÈÈ ÎÎ‡‡ÚÚÈÈÂÂ˜̃ ‰‰ÈÈ··ÊÊÔÔÚÚ¤¤˜̃ ÌÌÂÂÙÙ··ÍÍ‡‡ ÙÙËË˜̃ ÂÂ˘̆ÚÚˆ̂··˚̊ÎÎ‹‹˜̃ ÎÎ··ÈÈ ÙÙËË˜̃ ··ÌÌÂÂ--
ÚÚÈÈÎÎ··ÓÓÈÈÎÎ‹‹˜̃ ÊÊÈÈÏÏÔÔÛÛÔÔÊÊ››··˜̃ ÛÛÂÂ ÎÎÏÏÈÈÓÓÈÈÎÎ¿¿ ÎÎ··ÈÈ ÂÂÚÚÂÂ˘̆ÓÓËËÙÙÈÈÎÎ¿¿ ıı¤¤ÌÌ··ÙÙ··;; 

¢¢ÚÚ.. KK.. VViigg:: ø˜ ÌÂÙ·Ù˘¯È·Î‹ ÊÔÈÙ‹ÙÚÈ· ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙË
µÚÂÙ·Ó›·, Ë ÂÎ·›‰Â˘Û‹ ÌÔ˘ ÂÚÈÏ¿Ì‚·ÓÂ ‰È‰·ÛÎ·Ï›· Î·È
ÎÏÈÓÈÎ‹ ¿ÛÎËÛË ÛÙÔ Ï·›ÛÈÔ ÙÔ˘ ∂ıÓÈÎÔ‡ ™˘ÛÙ‹Ì·ÙÔ˜ ÀÁÂ›·˜.
À‹Ú¯·Ó ‰‡Ô ‰˘Ó·ÙfiÙËÙÂ˜: (·) ∏ ÎÏÈÓÈÎ‹ Ô‰fi˜, Ô˘ ·ÊÔ-
ÚÔ‡ÛÂ ÛÂ ÂÈ‰ÈÎÂ˘Ì¤ÓË ÎÏÈÓÈÎ‹ ¿ÛÎËÛË Î·È ÓÔÛÔÎÔÌÂÈ·Î¤˜
ı¤ÛÂÈ˜ ÁÈ· Ó· Á›ÓÂÈ Î·ÓÂ›˜ ÀÊËÁËÙ‹˜. (‚) ∏ ·Î·‰ËÌ·˚Î‹ Ô‰fi˜,
fiÔ˘ Î·ÓÂ›˜ ¿Ú¯È˙Â ·fi Ï¤ÎÙÔÚ·˜ Î·È, ÙÂÏÈÎ¿, Î·Ù¤ÏËÁÂ ¢ÈÂ˘-
ı˘ÓÙ‹˜ ∆Ì‹Ì·ÙÔ˜. ∞˘Ù¿ Ù· ÍÂ¯ˆÚÈÛÙ¿ ÂÎ·È‰Â˘ÙÈÎ¿ ÚÔ-
ÁÚ¿ÌÌ·Ù· ‰ÂÓ ··ÈÙÔ‡Û·Ó ·fi Î¿ÔÈÔÓ ÎÏÈÓÈÎfi Ó· ˘Ô‚¿Ï-
ÏÂÈ ÚÔÙ¿ÛÂÈ˜ ÁÈ· ÂÈ¯ÔÚËÁÔ‡ÌÂÓÂ˜ ¤ÚÂ˘ÓÂ˜ Î·È ·Ú¿ÏÏËÏ·
Ó· ¤¯ÂÈ ‰È‰·ÎÙÈÎ¤˜ ˘Ô¯ÚÂÒÛÂÈ˜. ¶·ÚfiÏÔ Ô˘ Î·ÙÂ›¯· ı¤ÛË
ÀÊËÁËÙ‹ ÛÙÔ Eastman ÙÔ˘ §ÔÓ‰›ÓÔ˘ ¤Ó· ¯ÚfiÓÔ ÚÈÓ Ê‡Áˆ
ÁÈ· ÙËÓ ∞ÌÂÚÈÎ‹, Ë ı¤ÛË ÙÔ˘ Î·ıËÁËÙ‹ Ï‹ÚÔ˘˜ ··Û¯fiÏË-
ÛË˜ ÛÙÈ˜ ∏.¶.∞. ¤¯ÂÈ ÙÂÏÂ›ˆ˜ ‰È·ÊÔÚÂÙÈÎ¤˜ ˘Ô¯ÚÂÒÛÂÈ˜. ∏
ÙÚÈÏ‹ È‰ÈfiÙËÙ· ÙÔ˘ ÎÏÈÓÈÎÔ‡, ÂÈ¯ÔÚËÁÔ‡ÌÂÓÔ˘ ÂÚÂ˘ÓËÙ‹
Î·È ‰È‰¿ÛÎÔÓÙÔ˜ ÛÙËÓ ∞ÌÂÚÈÎ‹ ÂÍÂÏ›ÛÛÂÙ·È Ì¤Ûˆ ÙË˜ Â·Á-
ÁÂÏÌ·ÙÈÎ‹˜ ÈÂÚ·Ú¯›·˜, ÌÂ ÙËÓ ¤ÓÓÔÈ· fiÙÈ Ë ÎÏÈÓÈÎ‹ ‰È‰·ÛÎ·Ï›·
·ÔÙÂÏÂ› ÚÔÓfiÌÈÔ ÙÔ˘ ÎÏÈÓÈÎÔ‡ ÚÔÛˆÈÎÔ‡ ÌÂÚÈÎ‹˜ ··-
Û¯fiÏËÛË˜ Ô˘ ·ÛÎÂ› ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Î·È È‰ÈˆÙÈÎ¿. ¢ÂÓ
ÂÚÁ·˙fiÌÔ˘Ó Ï¤ÔÓ ÛÂ ÂÚÈ‚¿ÏÏÔÓ ÎÔÈÓˆÓÈÎÔÔÈËÌ¤ÓË˜
È·ÙÚÈÎ‹˜ Î·È Ô‰ÔÓÙÈ·ÙÚÈÎ‹˜. √È ·ÛıÂÓÂ›˜ Â›ÙÂ Â›¯·Ó ·ÛÊ·ÏÈÛÙÈ-
Î‹ Î¿Ï˘„Ë ÙÔ˘ ÎfiÛÙÔ˘˜ ÙË˜ ıÂÚ·Â›·˜ Â›ÙÂ Ï‹ÚˆÓ·Ó ÔÈ
›‰ÈÔÈ, ˘‹Ú¯·Ó, fiÌˆ˜, Î·È ÂÎÂ›ÓÔÈ Ô˘ Â›¯·Ó ·Ó¿ÁÎË ÔÚıÔ‰Ô-
ÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ¯ˆÚ›˜ Ó· ‰È·ı¤ÙÔ˘Ó È·ÙÚÈÎ‹ ‹ Ô‰ÔÓÙÈ·ÙÚÈÎ‹
·ÛÊ¿ÏÈÛË. 
¶·ÚfiÏÔ Ô˘ ÈÛÙÂ‡ˆ ˆ˜ ˘¿Ú¯Ô˘Ó ÏÂÔÓÂÎÙ‹Ì·Ù· Î·È ÛÙ·
‰‡Ô Û˘ÛÙ‹Ì·Ù· ˘ÁÂ›·˜, Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ÂÈ‰ÈÎfiÙËÙ· ·Ó·Ù‡-
¯ıËÎÂ Î·È ÚÔˆı‹ıËÎÂ ÛÙÈ˜ ∏ÓˆÌ¤ÓÂ˜ ¶ÔÏÈÙÂ›Â˜ Î·È ÔÊÂ›-
ÏÔ˘ÌÂ ÔÏÏ¿ ÛÙËÓ Î·ıÔÚÈÛÙÈÎ‹ Û˘Ì‚ÔÏ‹ ÙÔ˘ Edward

care systems, the orthodontic specialty was promoted and
developed in the United States and much should be
attributed to the major contribution made by Edward
Angle in the early 1900’s for launching the specialty of
orthodontics in Dentistry.

DDrr.. FF.. MMoouuaammeelleettzzii:: WWhhaatt iiss tthhee ccuurrrreenntt ssttaattuuss ooff ggrraadduu--
aattee oorrtthhooddoonnttiicc eedduuccaattiioonn iinn tthhee UUnniitteedd SSttaatteess?? HHooww aarree
rreecceenntt aaddvvaanncceess iinn bbiioommaatteerriiaallss,, ddiiggiittaall tteecchhnnoollooggyy,,
iimmppllaannttss,, ggeenneettiiccss eettcc.. bbeeiinngg iinnccoorrppoorraatteedd iinn tthhee ccuurrrriiccuullaa
ooff AAmmeerriiccaann iinnssttiittuuttiioonnss??

DDrr.. KK.. VViigg:: Accreditation standards for advanced specialty
education programs in orthodontics and dentofacial ortho-
pedics in US schools require graduate programs in ortho-
dontics to meet 6 major standards. These include measures
of the program’s effectiveness and institutional affiliation,
the program director and teaching staff, the facilities and
resources, duration of the orthodontic program and cur-
riculum, the graduate student/residents eligibility and
selection and their rights and responsibilities and an
emphasis on a research experience. The curriculum is out-
lined in the standards and revised at intervals to incorpo-
rate advances in the orthodontic specialty.

DDrr.. FF.. MMoouuaammeelleettzzii:: DDoo yyoouu sseeee yyoouunngg oorrtthhooddoonnttiissttss bbeeiinngg
aattttrraacctteedd ttoo ppuurrssuuee aann aaccaaddeemmiicc ccaarreeeerr??

DDrr.. KK.. VViigg:: Unfortunately we are missing the next genera-
tion of emerging academics in orthodontics and the real-
ization has come too late to rectify this crisis. The cost of
educating orthodontic graduate students has increased
over the past decade and graduates have debts which
require loan forgiveness, if they are to accept a lower paid
faculty position compared to the remuneration of private
practice. The role models and mentoring junior faculty
have been impacted by a reduction in faculty positions
with university budgetary cutbacks. This has left the
remaining faculty who are stretched by teaching obliga-
tions and maintaining research funding at a time when
sponsored research is very competitive. This lack of time
for mentoring the young academic has resulted in acade-
mic orthodontics not being perceived as the attractive
career pathway it was in the past (Vig, 2004).

DDrr.. FF.. MMoouuaammeelleettzzii:: FFiinnaallllyy,, wwhhaatt aaddvviiccee wwoouulldd yyoouu ggiivvee
ttoo yyoouunnggeerr oorrtthhooddoonnttiissttss??



Angle, Ô ÔÔ›Ô˜ ‹‰Ë ·fi ÙÈ˜ ·Ú¯¤˜ ÙÔ˘ 1900 ¤‚·ÏÂ ÙÈ˜ ‚¿ÛÂÈ˜
ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ˆ˜ ÂÈ‰ÈÎfiÙËÙ·˜ ÙË˜ Ô‰ÔÓÙÈ·ÙÚÈÎ‹˜. 

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ¶¶ÔÔÈÈ·· ÂÂ››ÓÓ··ÈÈ ËË ÙÙÚÚ¤¤¯̄ÔÔ˘̆ÛÛ·· ÎÎ··ÙÙ¿¿ÛÛÙÙ··ÛÛËË ÙÙËË˜̃
ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ÂÂÎÎ··››‰‰ÂÂ˘̆ÛÛËË˜̃ ÛÛÙÙÈÈ˜̃ ∏∏ÓÓˆ̂ÌÌ¤¤ÓÓÂÂ˜̃ ¶¶ÔÔÏÏÈÈÙÙÂÂ››ÂÂ˜̃;; ¶¶ˆ̂˜̃
ÂÂÓÓÛÛˆ̂ÌÌ··ÙÙÒÒÓÓÔÔÓÓÙÙ··ÈÈ ÔÔÈÈ ÛÛ‡‡ÁÁ¯̄ÚÚÔÔÓÓÂÂ˜̃ ÂÂÍÍÂÂÏÏ››ÍÍÂÂÈÈ˜̃ ÛÛÙÙ·· ‚‚ÈÈÔÔ¸̧ÏÏÈÈÎÎ¿¿,, ÙÙËËÓÓ
„„ËËÊÊÈÈ··ÎÎ‹‹ ÙÙÂÂ¯̄ÓÓÔÔÏÏÔÔÁÁ››··,, ÙÙ·· ÂÂÌÌÊÊ˘̆ÙÙÂÂ‡‡ÌÌ··ÙÙ··,, ÙÙËË ÁÁÂÂÓÓÂÂÙÙÈÈÎÎ‹‹ ÎÎÏÏ.. ÛÛÙÙÔÔ
ÚÚfifiÁÁÚÚ··ÌÌÌÌ·· ‰‰ÈÈ‰‰··ÛÛÎÎ··ÏÏ››··˜̃ ÙÙˆ̂ÓÓ ··ÌÌÂÂÚÚÈÈÎÎ··ÓÓÈÈÎÎÒÒÓÓ ¶¶··ÓÓÂÂÈÈÛÛÙÙËËÌÌ››ˆ̂ÓÓ;;

¢¢ÚÚ.. KK.. VViigg:: °È· Ó· ˘·¯ıÔ‡Ó ÛÙ· ÈÛÙÔÔÈËÌ¤Ó· ÂÎ·È‰Â˘ÙÈ-
Î¿ ÚÔÁÚ¿ÌÌ·Ù· ·ÓÒÙ·ÙË˜ ÂÈ‰›ÎÂ˘ÛË˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ Î·È
ÙËÓ Ô‰ÔÓÙÔÚÔÛˆÈÎ‹ ÔÚıÔÂ‰ÈÎ‹, Ù· ÌÂÙ·Ù˘¯È·Î¿ ÚÔ-
ÁÚ¿ÌÌ·Ù· ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÈ˜ ∏.¶.∞. Ú¤ÂÈ Ó· ÏËÚÔ‡Ó 6
‚·ÛÈÎ¿ ÎÚÈÙ‹ÚÈ·. ∞˘Ù¿ ÂÚÈÏ·Ì‚¿ÓÔ˘Ó Ì¤ÙÚ· ÂÎÙ›ÌËÛË˜ ÙË˜
·ÔÙÂÏÂÛÌ·ÙÈÎfiÙËÙ·˜ ÙÔ˘ ÚÔÁÚ¿ÌÌ·ÙÔ˜ Î·È ıÂÛÌÈÎ‹ ·Ó·-
ÁÓÒÚÈÛË, Ù· ÚÔÛfiÓÙ· ÙÔ˘ ‰ÈÂ˘ı˘ÓÙ‹ ÚÔÁÚ¿ÌÌ·ÙÔ˜ Î·È ÙÔ˘
‰È‰·ÎÙÈÎÔ‡ ÚÔÛˆÈÎÔ‡, ÙÔ˘˜ ¯ÒÚÔ˘˜ ÂÎ·›‰Â˘ÛË˜ Î·È ÙÔ˘˜
fiÚÔ˘˜, ÙË ‰È¿ÚÎÂÈ· Î·È ÙÔ ÚfiÁÚ·ÌÌ· ‰È‰·ÛÎ·Ï›·˜, ÙËÓ
Î·Ù·ÏÏËÏfiÙËÙ· Î·È ÂÈÏÔÁ‹ ÙˆÓ ˘Ô„‹ÊÈˆÓ ÌÂÙ·Ù˘¯È·ÎÒÓ
ÊÔÈÙËÙÒÓ Î·È, Ù· ‰ÈÎ·ÈÒÌ·Ù· Î·È ÙÈ˜ ˘Ô¯ÚÂÒÛÂÈ˜ ÙÔ˘˜ Î·È
¤ÌÊ·ÛË ÛÙËÓ ÂÚÂ˘ÓËÙÈÎ‹ ÂÌÂÈÚ›·. ∆Ô ÚfiÁÚ·ÌÌ· ÙˆÓ Ì·ıË-
Ì¿ÙˆÓ ÂÚÈÁÚ¿ÊÂÙ·È ÛÂ ÁÂÓÈÎ¤˜ ÁÚ·ÌÌ¤˜ ÛÙ· ÚfiÙ˘· ÎÚÈÙ‹-
ÚÈ· Î·È ·Ó·ıÂˆÚÂ›Ù·È Î·Ù¿ ‰È·ÛÙ‹Ì·Ù·, ¤ÙÛÈ ÒÛÙÂ Ó· Û˘ÌÂ-
ÚÈÏ·Ì‚¿ÓÂÈ ÙÈ˜ ÂÎ¿ÛÙÔÙÂ ÂÍÂÏ›ÍÂÈ˜ Ô˘ ·ÊÔÚÔ‡Ó ÛÙËÓ ÔÚıÔ-
‰ÔÓÙÈÎ‹ ÂÈ‰ÈÎfiÙËÙ·. 

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ¶¶ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ËË ··ÎÎ··‰‰ËËÌÌ··˚̊ÎÎ‹‹ ÛÛÙÙ··‰‰ÈÈÔÔ--
‰‰ÚÚÔÔÌÌ››·· ÂÂ››ÓÓ··ÈÈ ÎÎ¿¿ÙÙÈÈ ÔÔ˘̆ ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÂÂÈÈ ÙÙÔÔ˘̆˜̃ ÓÓ¤¤ÔÔ˘̆˜̃ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ‡‡˜̃;;

¢¢ÚÚ.. KK.. VViigg:: ¢˘ÛÙ˘¯Ò˜ ÏÂ›ÂÈ Ë ÂfiÌÂÓË ÁÂÓÈ¿ ·ÓÂÚ¯fiÌÂÓˆÓ
·Î·‰ËÌ·˚ÎÒÓ Î·È ·˘Ùfi ÙÔ Û˘ÓÂÈ‰ËÙÔÔÈ‹Û·ÌÂ ÔÏ‡ ·ÚÁ¿
ÁÈ· Ó· ÌÔÚ¤ÛÔ˘ÌÂ Ó· Â·ÓÔÚıÒÛÔ˘ÌÂ. ∆Ô ÎfiÛÙÔ˜ ÙË˜
ÂÎ·›‰Â˘ÛË˜ ÌÂÙ·Ù˘¯È·ÎÒÓ ÊÔÈÙËÙÒÓ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ¤¯ÂÈ
·˘ÍËıÂ› ÙËÓ ÙÂÏÂ˘Ù·›· ‰ÂÎ·ÂÙ›· Î·È ÔÈ ÊÔÈÙËÙ¤˜ ¤¯Ô˘Ó ¯Ú¤Ë
Ô˘ ··ÈÙÔ‡Ó ‰È·ÁÚ·Ê‹ ÙˆÓ ‰·ÓÂ›ˆÓ ÙÔ˘˜, ÂÊfiÛÔÓ ·Ô‰Â-
¯ÙÔ‡Ó ·ÓÂÈÛÙËÌÈ·Î‹ ı¤ÛË Ô˘ Û˘ÓÂ¿ÁÂÙ·È ¯·ÌËÏfiÙÂÚÂ˜
·Ô‰Ô¯¤˜ ÛÂ Û¯¤ÛË ÌÂ ÙËÓ È‰ÈˆÙÈÎ‹ ¿ÛÎËÛË ÙÔ˘ Â·ÁÁ¤ÏÌ·-
ÙÔ˜. √È ÂÚÈÎÔ¤˜ ÙÔ˘ ÚÔ¸ÔÏÔÁÈÛÌÔ‡ ÙˆÓ ·ÓÂÈÛÙËÌ›ˆÓ
Ô‰‹ÁËÛ·Ó ÛÂ ÌÂ›ˆÛË ÙˆÓ ·ÓÂÈÛÙËÌÈ·ÎÒÓ ı¤ÛÂˆÓ, ÁÂÁÔ-
Ófi˜ Ô˘ ÂËÚ¤·ÛÂ Î·È ÙËÓ Î·ıÔ‰‹ÁËÛË ÙˆÓ ÓÂfiÙÂÚˆÓ ·ÓÂ-
ÈÛÙËÌÈ·ÎÒÓ. ŒÙÛÈ, ÙÔ ÚÔÛˆÈÎfi Ô˘ ˘¿Ú¯ÂÈ Ú¤ÂÈ Î·È Ó·
Î·Ï‡„ÂÈ ÙÈ˜ ‰È‰·ÎÙÈÎ¤˜ ˘Ô¯ÚÂÒÛÂÈ˜ Î·È Ó· ‰È·ÙËÚ‹ÛÂÈ ÙËÓ
ÂÚÂ˘ÓËÙÈÎ‹ ¯ÚËÌ·ÙÔ‰fiÙËÛË ÛÂ Î·ÈÚÔ‡˜ ÔÏ‡ ·ÓÙ·ÁˆÓÈÛÙÈ-
ÎÔ‡˜ ÁÈ· ÙÈ˜ ÂÈ¯ÔÚËÁÔ‡ÌÂÓÂ˜ ¤ÚÂ˘ÓÂ˜. ∏ ¤ÏÏÂÈ„Ë ¯ÚfiÓÔ˘ ÁÈ·
ÂÎ·›‰Â˘ÛË Î·È Î·ıÔ‰‹ÁËÛË ÙˆÓ Ó¤ˆÓ ·Î·‰ËÌ·˚ÎÒÓ Â›¯Â ̂ ˜
·ÔÙ¤ÏÂÛÌ· Ë ·Î·‰ËÌ·˚Î‹ ÛÙ·‰ÈÔ‰ÚÔÌ›· Ó· ÌËÓ Â›Ó·È ÙfiÛÔ
ÂÏÎ˘ÛÙÈÎ‹ fiÛÔ ÛÙÔ ·ÚÂÏıfiÓ (Vig, 2004).

¢¢ÚÚ.. ºº.. ªªÔÔ˘̆··ÌÌÂÂÏÏÂÂÙÙ˙̇‹‹:: ∆∆¤¤ÏÏÔÔ˜̃,, ÔÔÈÈ·· ÂÂ››ÓÓ··ÈÈ ËË ÛÛ˘̆ÌÌ‚‚ÔÔ˘̆ÏÏ‹‹ ÛÛ··˜̃

DDrr.. KK.. VViigg:: Academic orthodontics has been a fulfilling life
and career for me and I still love to coming to work! The
camaraderie and support of my colleagues and the excite-
ment of creating new knowledge is something that
money cannot buy - private orthodontic practice may be
more remunerative than a fulltime academic faculty posi-
tion, but without the challenges of balancing teaching,
research and clinical practice. Just as the celebration of
Nobel Prize winners in Stockholm covers a week of cele-
brating the outstanding achievements in science and
academia, so in a less audacious setting this should be
reflected in the life time of an academic. The social side of
sharing ideas and expertise, providing opportunities for
junior faculty and, nurturing and protecting them, while
facilitating their academic advancement, provides a cli-
mate of true mentoring with bringing-up the next gener-
ation to pass on the same nurturing and mentorship of
their teachers and role models. On a positive note, young
faculty are now eligible for various loan forgiveness pro-
grams and they are to be cherished and encouraged as the
teachers of our next generation of orthodontists. The pool
of applicants entering postgraduate orthodontic training
programs has never been more talented and the opportu-
nity to teach and collaborate with such accomplished indi-
viduals is an exhilarating and fulfilling opportunity as fac-
ulty. It is a great time to choose an academic career in
orthodontics with opportunities for advancement, an
unsurpassed quality of life and protection from an uncer-
tain economy.

DDrr.. FF.. MMoouuaammeelleettzzii:: DDrr.. VViigg,, oonn bbeehhaallff ooff oouurr rreeaaddeerrss,, II
wwoouulldd lliikkee ttoo tthhaannkk yyoouu ffoorr tthhiiss eennlliigghhtteenniinngg aanndd vveerryy
iinntteerreessttiinngg iinntteerrvviieeww..
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ÚÚÔÔ˜̃ ÙÙÔÔ˘̆˜̃ ÓÓ¤¤ÔÔ˘̆˜̃ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ‡‡˜̃;;

¢Ú. K. Vig: ∏ ·Î·‰ËÌ·˚Î‹ ÔÚıÔ‰ÔÓÙÈÎ‹ ÌÔ‡ ÚfiÛÊÂÚÂ ÌÈ·
Ï‹ÚË ˙ˆ‹ Î·È ÛÙ·‰ÈÔ‰ÚÔÌ›· Î·È ÂÍ·ÎÔÏÔ˘ıÒ Ó· ı¤Ïˆ Ó·
ËÁ·›Óˆ ÛÙË ‰Ô˘ÏÂÈ¿ ÌÔ˘ ÌÂ ¯·Ú¿ Î¿ıÂ Ì¤Ú·. ∏ Û˘ÓÙÚÔÊÈ-
ÎfiÙËÙ· Î·È Ë ˘ÔÛÙ‹ÚÈÍË ÙˆÓ Û˘Ó·‰¤ÏÊˆÓ ÌÔ˘ Î·È Ô ÂÓıÔ˘-
ÛÈ·ÛÌfi˜ ÙË˜ ·fiÎÙËÛË˜ Î·ÈÓÔ‡ÚÈ·˜ ÁÓÒÛË˜ ‰ÂÓ ·ÁÔÚ¿˙ÔÓÙ·È
ÌÂ ¯Ú‹Ì·Ù·. ∏ È‰ÈˆÙÈÎ‹ ¿ÛÎËÛË ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÌÔÚÂ› Ó·
Â›Ó·È ÈÔ ÂÈÎÂÚ‰‹˜ ·fi ÌÈ· Ï‹ÚÔ˘˜ ··Û¯fiÏËÛË˜ ·ÓÂÈ-
ÛÙËÌÈ·Î‹ ı¤ÛË, ‰ÂÓ ÚÔÛÊ¤ÚÂÈ, fiÌˆ˜, ÙËÓ ÚfiÎÏËÛË Ô˘
˘¿Ú¯ÂÈ fiÙ·Ó Ú¤ÂÈ Î·ÓÂ›˜ Ó· ‚ÚÂÈ ÌÈ· ÈÛÔÚÚÔ›· ÌÂÙ·Í‡
‰È‰·ÛÎ·Ï›·˜, ¤ÚÂ˘Ó·˜ Î·È ÎÏÈÓÈÎ‹˜ Ú¿ÍË˜. √È ·ÓËÁ˘ÚÈÛÌÔ›
ÙˆÓ ÓÈÎËÙÒÓ ÙˆÓ ‚Ú·‚Â›ˆÓ ¡ÔÌ¤Ï ÛÙË ™ÙÔÎ¯fiÏÌË ‰È·Ú-
ÎÔ‡Ó ÌÈ· Â‚‰ÔÌ¿‰· ÂÔÚÙ·ÛÌÔ‡ ÙˆÓ ÂÍ·ÈÚÂÙÈÎÒÓ ÂÈÙÂ˘ÁÌ¿-
ÙˆÓ ÛÙÈ˜ ÂÈÛÙ‹ÌÂ˜. ∫¿ˆ˜ ¤ÙÛÈ ı· ¤ÚÂÂ Ó· Û˘Ì‚·›ÓÂÈ –
¤ÛÙˆ Î·È ÛÂ ÔÏ‡ ÌÈÎÚfiÙÂÚË ÎÏ›Ì·Î· – Î·È ÛÙË ˙ˆ‹ ÙÔ˘ ·Î·-
‰ËÌ·˚ÎÔ‡. ∏ ÎÔÈÓˆÓÈÎ‹ ÏÂ˘Ú¿ ÙË˜ ·ÓÙ·ÏÏ·Á‹˜ È‰ÂÒÓ Î·È
ÂÈ‰ÈÎÂ˘Ì¤ÓË˜ ÁÓÒÛË˜, ÙË˜ ÚÔÛÊÔÚ¿˜ Â˘Î·ÈÚÈÒÓ ÛÙÔ˘˜ ÓÂfi-
ÙÂÚÔ˘˜ ·ÓÂÈÛÙËÌÈ·ÎÔ‡˜, Ë Â˘Î·ÈÚ›· Ó· ÙÔ˘˜ Á·ÏÔ˘¯Â› Î·È
Ó· ÙÔ˘˜ ÚÔÛÙ·ÙÂ‡ÂÈ Î·ÓÂ›˜ ‰ÈÂ˘ÎÔÏ‡ÓÔÓÙ·˜ ·Ú¿ÏÏËÏ· ÙËÓ
·Î·‰ËÌ·˚Î‹ ÙÔ˘˜ ÂÍ¤ÏÈÍË, ‰ËÌÈÔ˘ÚÁÂ› ÌÈ· ·ÙÌfiÛÊ·ÈÚ· Ú·Á-
Ì·ÙÈÎ‹˜ Î·ıÔ‰‹ÁËÛË˜ Ô˘ ·Ó·ÙÚ¤ÊÂÈ ÙËÓ ÂfiÌÂÓË ÁÂÓÈ¿.
∞˘ÙÔ›, ÌÂ ÙË ÛÂÈÚ¿ ÙÔ˘˜, ı· ÂÚ¿ÛÔ˘Ó ÛÙÔ˘˜ ÂfiÌÂÓÔ˘˜ ÙÈ˜
·Ú¯¤˜ Ô˘ ‹Ú·Ó ·fi ÙÔ˘˜ Ì¤ÓÙÔÚÂ˜ Î·È ÙÔ˘˜ ‰·ÛÎ¿ÏÔ˘˜
ÙÔ˘˜. °È· Ó· Ô‡ÌÂ Î·È Ù· ıÂÙÈÎ¿, ÔÈ ÓÂfiÙÂÚÔÈ ·ÓÂÈÛÙËÌÈ·-
ÎÔ› ¤¯Ô˘Ó ÙÒÚ· ÙË ‰˘Ó·ÙfiÙËÙ· Ó· ÌÔ˘Ó ÛÂ ÚÔÁÚ¿ÌÌ·Ù·
··ÏÏ·Á‹˜ ‰·ÓÂ›Ô˘ Î·È Ú¤ÂÈ Ó· ÙÔ˘˜ ıÂˆÚÔ‡ÌÂ ÔÏ‡ÙÈ-
ÌÔ˘˜ Î·È Ó· ÙÔ˘˜ ÂÓı·ÚÚ‡ÓÔ˘ÌÂ ˆ˜ ‰·ÛÎ¿ÏÔ˘˜ ÙË˜ ÂfiÌÂ-
ÓË˜ ÁÂÓÈ¿˜ ÔÚıÔ‰ÔÓÙÈÎÒÓ. √È ÊÔÈÙËÙ¤˜ Ô˘ Î¿ÓÔ˘Ó ·›ÙËÛË
ÁÈ· Ù· ÌÂÙ·Ù˘¯È·Î¿ ÚÔÁÚ¿ÌÌ·Ù· ÔÚıÔ‰ÔÓÙÈÎ‹˜ Â›Ó·È ¿Ú·
ÔÏ‡ Ù·Ï·ÓÙÔ‡¯ÔÈ. °È· ÂÌ¿˜ ÙÔ ÚÔÛˆÈÎfi, Ë ‰È‰·ÛÎ·Ï›· Î·È
Ë Û˘ÓÂÚÁ·Û›· ÌÂ ÙfiÛÔ ¿ÍÈ· ¿ÙÔÌ· ·ÔÙÂÏÂ› Û˘Ó·Ú·ÛÙÈÎ‹
ÂÌÂÈÚ›· Ô˘ Ì·˜ ÈÎ·ÓÔÔÈÂ› ‚·ıÈ¿. ™‹ÌÂÚ·, Â›Ó·È ÌÈ· ÂÍ·ÈÚÂ-
ÙÈÎ‹ ¯ÚÔÓÈÎ‹ ÛÙÈÁÌ‹ ÁÈ· Ó· ÂÈÏ¤ÍÂÈ Î·ÓÂ›˜ Ó· ÛÙ·‰ÈÔ‰ÚÔÌ‹-
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Ú›Â˜ ÁÈ· ÂÍ¤ÏÈÍË, ·ÍÂ¤Ú·ÛÙË ÔÈfiÙËÙ· ˙ˆ‹˜ Î·È ÚÔÛÙ·Û›·
ÛÂ ÌÈ· ·‚¤‚·ÈË ÔÈÎÔÓÔÌ›·. 
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