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2YNTOMO BIOIrPA®IKO *HMEIQMA

O Ap. Robert L. Vanarsdall, Jr. eivan KaBnyntas OpBodovukis kai
AieuBuvtns tou Epyactnpiou OpBodovukis s Odovuatpikis IXo-
fns tou Mavemotnpiou tns Pennsylvania. Eivar péfos s American
Association of Orthodontists ka1 s Middle Atlantic Society of
Orthodontists eva éxe1 dratenéoer Mpdedpos tou AvatonikoU oké-
fous s E.H. Angle Society of Orthodontics. EfaBe to ntuxio odo-
vuatpikis and 1o Koféyio Iatpikns s Virginia kan givan inAwpa-
100x0s 1000 s Evwaons OpBodovukav 6co kar s Evwans Mepio-
dovtondywv s Apepikns.

0 Ap. Vanarsdall &ietéfeoe AieuBuvtns tou Epyaotnpiou Mepiodo-
vionoyias, tou Epyaotnpiou Maidodovtias kar Sieubiver to Epyaoti-
pio OpBodovukns oto navemotnpio s Pennsylvania and to 1981.
Anotenei, enions, péfos ou npocwmkou oto Madiatpikd Nogoko-
peio tns Pennsylvania kai eivar KaBnynths oto Konéyio Iatpikns tns
Pennsylvania. EmnpooBeta, diatnpei 101wTKOG 10TPEI0 Y1a NePIOOOTE-
pa ané 30 xpévia.

0 Ap. Vanarsdall éxe1 npoBei o€ toundxiotov 80 dnpoaielcels kat
ouppetdoxe atnv ékdoon nepiocdtepwv and 10 BiBAiwv, pe mo npé-
ogato 1o “Applications of Orthodontic Mini-Implants” to onoio
dnpoaietnke 10 2007, o€ ouvepyaaia pe tous Lee, Kim, kar Parks.

Ynhp§e akoun Mpdedpos ts OpBodovukns Etaipeias s Midadén-
@eias ka1 npoédpeuae tou ZupBoudiou Ematnpovikav Bepdtav s
AAO kan ekténeoe ta kabnkovta tou AieuBuvth Mpoypdppatos twv
€bvikav ouvedpiwv tou ‘94 ka '02.

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

Hel Orthod Rev 2008;11:1-7.

SHORT CURRICULUM VITAE

Dr. Robert L. Vanarsdall, Jr. is Professor of Orthodontics and
Chairman of the Department of Orthodontics at the University of
Pennsylvania, School of Dental Medicine. He is a member of the
American Association of Orthodontists and the Middle Atlantic
Society of Orthodontists and has served as President of the
Eastern Component of the E.H. Angle Society of Orthodontics.
He received his dental degree from the Medical College of
Virginia and is board certified in both Orthodontics and
Periodontics.

Dr. Vanarsdall served as Chairman of the Department of
Periodontics, Department of Pediatric Dentistry and has directed
Orthodontics at Penn since 1981. He is also on the staff at the
Children’s Hospital of Philadelphia and Professor at the Medical
College of Pennsylvania. In addition to his teaching
commitment, he has maintained a private practice for over 30
years.

Dr. Vanarsdall has over 80 publications and contributed to over
10 textbooks, most recently “Applications of Orthodontic Mini-
Implants” with Lee, Kim, and Parks, which was published in
2007.

He served as President of the Philadelphia Society of
Orthodontics and chaired the Council on Scientific Affairs of the
AAO and was Program Chairman of the ‘94 and ‘02 national
meetings.

Ap. M. Mévos: KUpie KaBnynth Vanarsdall, npdra ané 6iaq, Dr. P. Panos: Prof. Vanarsdall, first of all, I would like to
0a nBefa va cas kadwoopiow oto THNpa cuveviel§ewy welcome you to the interview section of the Hellenic
s EAdnvikns OpBodovukis EmBedpnons. Eival uph pas Orthodontic Review. It is a privilege to have a distin-
va gidogevolpe oto nepiodikd pas éva 1600 Srakekpipévo guished guest like yourself in our journal.

ematnpova 6nws €ods. You have been the Director of Orthodontics at the Univer-
Eiowe AicuBuvtns tou Epyactnpiou OpBobovukis ato sity of Pennsylvania for almost three decades. During this
MavemotApio tns Pennsylvania yia tpeis Sekaeties nepinou. time what has changed in the educational process of post
Ito xpoviké autd Sidotnpa u éxar addd€a otov tpoéNoO graduate students?

€KNaibeUoNs WV HETANTUXIAKWVY POITNTMY;
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Prof. R. L. Vanarsdall

Ka®. R. L. Vanarsdall: NMpiv ané 30 xpévia htav mo g0kofo
va aoxofeftan kaveis pe v exknaideuon otnv OpBodovukn
616U eixape povo Aiyes texvikés ka1 Bepanelape Npwtiotws
épnBous aoBeveis. Zhpepa napéxoupe ppoviida oe aobe-
veis e e161kés avaykes - ONWs KPAVIONPOCSWMIKES avwua-
fies - and t Bpepikn tous niikia péxpr oe evAniKes nou
¢tdvouv ta 70 n 80 £tn. H texvonoyia éxel andage paybaia
ané wn Giobidotatn angikévion okAnpwv Kal panBakdv
10tV otn piodidotatn, énws cupBaivel pe tv unofoy-
oukn topoypapia Cone Beam (3D-CBCT) ka1 thv tpiodid-
otatn onektpoPpwtoypappetpia (3dMD). Mavta xpnoipo-
noloucape tnv omaBonpocbia akuvoypagia yia v a&lo-
Adynon eykapoiwv okeAETKWY Sucappoviay, Tpa, OUWS,
undpxel n Suvatdtnta va EXOUE TS HETPAOEIS AUTES AKOpa
ka1 katd tn ouvhBn Anyn Slayvwoukdv otoixeiwv. O1
€Qappoyés tns nAnpoPopikns éxouv enektabei oe Ofous
tous topeis tns opBodovukns npaéns kan givan peydn npo-
kinon va napakondouBsi kaveis us e§enifels oe eninebo
unofoyiotwv kar AoyiopikoU. O1 aoBeveis apxizouv Oepa-
neia o pikpdtepn naikia, 6 1 7 €1y, yia v eniteuén oke-
Aeukmv anfaydv oe ouvduaouo pe tnv opbonedikn Bepa-
neia ka1 tn BonBeia tns au§nons npiv tonoBetnBouv cuvn-
Biopévor opBodovukoi pnxaviopoi otous onoious nepifap-
Bavovtan kan ta autddeta aykuiia. Ta ufikd éxouv Beuw-
B¢i o 6u agpopd ta oUppata, ta aykUia ka1 6Awv twv
€b6wv ta BonBnukd efapthpata. Ta pivi-eupuielpata
opBodovukns athpigns éxouv au§noel 1o pdopa tns opbo-
Hovukns Bepansias ta tedeutaia 8 pe 10 xpévia. O1 adfa-
yés otnv neprodovionoyia kai tnv odovuatpikh yevikdtepa
éxouv evowpatwBei atnv opBodovukn eknaideuon, pe tnv
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Dr. P. Panos

Prof. R. L. Vanarsdall: Thirty years ago it seemed easier to
be involved with orthodontic education because we only
had a few techniques and treated primarily adolescent
patients. Today we provide exposure for special
patients/craniofacial anomalies from birth to adults in
their advanced ages 70’s or 80's. Technology has changed
rapidly from two dimensional to three-dimensional Cone
Beam Computed Tomography and three-dimensional
sterephotogrammetry (for example, 3dMD) systems of
both hard and soft tissues. We have always used the
frontal cephalometric (PA) radiograph to evaluate trans-
verse skeletal discrepancy and now we will be able to
obtain direct measurements for routine diagnostic
records. Computer applications have expanded to all
aspects of orthodontic practice and it is challenging to
keep up with hardware and software modifications.
Patients are treated earlier at 6 or 7 years of age to
obtain skeletal changes with growth and orthopedics
before routine appliances are placed that involve self-lig-
ating brackets. Materials have improved for wires, brack-
ets and all types of attachments. Mini-implants for rigid
anchorage have expanded the scope of orthodontic ther-
apy in the last 8 to 10 years. Since our Ortho/Perio pro-
gram was started in 1975 this has introduced the changes
in periodontics and dentistry in general that has been
incorporated into orthodontic education. Research has
become much more sophisticated with tissue engineer-
ing, bone biology, genetics and molecular factors being
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évapén tou npoypdupatos OpBodovukns/Mepioboviono-
yias tou Mavemotnpiou pas and to 1975. H épeuva otnv
opBodovukn éxel eGeMixBei bivovias éupaon otous topeis
NS YNXavikns 10twv, tns Biodoyias ootou, tns yeveukns Kai
WV Hopiakwv napayoviwv. H at§non tou apiBpol twv
yuvaikov otnv opBodovukn eknaibeuon (nepinou o1 pooi
pabntés pas givar BnAukou yévous) ouvéneoe pe tov augn-
pévo ap1Bud twv apiotoUxwv ano@oitwy pas. Eyive niéov
Mo anaitnukod onpEPa va givan Kaveis petantuxiakds Qoi-
nths s OpBodovukns. Ba unopoucdape va ouzntdpe yia
pépes us nodnés anfayés twv tedeutainv dekaguwv ata
BioUmka, tnv opBoyvabikh xelpoupyikh, tn Bepaneutikn
@iiocoia, kin.

Ap. N. Ndvos: Me 6ebopévn NV €KTevl CUMPETOXN OaS
otnv OpBodovukn kan tv Meprodoviofoyia km tn diopa-
ukéwntd oas owa mBava neprodovukd npoBAnpata nou
npokafouviar ané v opBodovukn petakivnon, noia
motevete 6u eival W AGOn nou kdvouv o1 opBodovukoi
OXeuKd pe v ugiznon ouiwv og 66vua nou unékevial e
opBodovukn Bepansia;

Kab. R. L. Vanarsdall: Ta tefsutaia 35 xpévia aoxonoupa-
ote pe tn Baputnta tns unokeipevns okeleukhs duoappo-
vias oto eykdpolo eninedo nou odnyei oe pn emBupntd
Bepaneuukd anoteféopata (Graber kar ouv., 2005).

01 obovukés petpnoers dev enapkolv yia tnv aglondynon
s eykdpolas okedeukns duoappovias. O1 okeAeukEs
HETPNOEIS €ival oNPAVTKES Y10 TV KATOXUPWONn twv oTto-
xwv Bepaneias nou apopoUv 1o oKENETO NS Avw Kal KATw
yvaBou wate va nepidapBdavovial ata ouvnBn diayvwoukd
otoixeia nadidv kan evnilikwv. Epdoov n au€non emBpa-
Suvetan npwta oto eykdpaio eninedo, n 61vpBwon auth
npénel va npaygatonoieitan vwpis ota naidid npiv yivel
anapaitntn n opBoyvabikn enépBacn yia v eniduon tou
okeneukou npoBnuatos. Ze évav épnBo acBevih pe pikph
avw yvaBo kan peydnn (gupeia) katw yvabo undpxe to
evbexopevo va petakivnBouUv ta dévua 6w and ta épia tns
eawiakns anéguans npodiabétovias tov acbevi ae uQi-
znon oUAwv. O1 épeuvés pas, Exouv unodeifer du av undp-
xe1 Grapopd peyanutepn and 5 xiA. (og oxéon pe péoes
upés) oto okeneukd eUpos, Ba undpger ka1 ugiznon
ouAwv. Mpogavms, n nepiodovukn vogos éxel noAdanin
aruofoyia kar dAfor napdyovies emkivduvotntas sivan 8-
oou onpavukoi. Otav npaypatonoisital unepBodikn H1gv-
puvon, n Bspaneia éxe1 ws anotéAeopa v napeiakh and-
kion twwv dovudv kar tn Aéntuvon twv nePIOdOVIKDY
101wV yeyovos nou npénel va Bewpeitan ugniou Kivéivou.
Enopévws npénel va yivetan a§loidynon tou napeioyiwo-
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emphasized. A gender shift in the orthodontic classes
(now half our students are women) has coincided with
the raised level of excellence of our graduates. It has
become more complex to be an orthodontic student
today. We could discuss for days the many changes in the
last few decades in biomaterials, orthognathic surgery,
treatment philosophies, etc.

Dr. P. Panos: Given your extensive involvement in both
Orthodontics and Periodontics and your insight on the
potential periodontal problems caused by orthodontic
tooth movement, what are the mistakes that orthodon-
tists do concerning gingival recession of teeth involved in
treatment?

Prof. R. L. Vanarsdall: We have spent the last 35 hears
investigating the significance of the underlying skeletal
discrepancy in the transverse plane that leads to unre-
warding treatment results (Graber et al., 2005).

Dental measurements are insufficient for assessing the
transverse skeletal discrepancy. Skeletal measurements
are essential to establish skeletal treatment goals for the
maxillary and mandibular bases to be part of routine
diagnostic records for children and adults. Since growth
slows first in the transverse plane this correction must be
done early for children before skeletal problems may only
be resolved by orthognathic surgery. An adolescent
patient with a small maxilla and a large (wide) mandible
has the potential to move teeth beyond the envelope of
the alveolar process predisposing the patient to gingival
recession. Our studies have indicated that a skeletal dif-
ferential greater than 5 mm (from norm values) will expe-
rience gingival recession. Obviously periodontal disease is
a multifactorial etiologic process and other risk factors
are important. When excessive expansion is being done;
treatment results in significant dental tipping, thinning
of the periodontal tissues and being placed at higher risk
for labial-lingual soft tissue thickness should be evaluat-
ed and if tooth movement is expected to reduce tissue
thickness it will predispose to recession. A gingival graft
can be used to prevent this recession. Thin, delicate tissue
is far more prone to exhibit recession during tooth move-
ment than normal or thick tissue. The decision concern-
ing prophylactic periodontal procedures is made with
considerations among other things, for growth and
development, tooth position, type and direction of antic-
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01KoU ndxous twv nePIodoVIIK®Y 10TwV Kai av n odovukn
METaKivnon avapévetal va PEIOoE! T0 NAX0S TwV 10TwY TOte
undpxel npodidbeon yia ugiznon. Evdéxetan va xpnoipo-
noinBsi oufikd POOXEUPA YIO TNV ANOTPONA NS UPiznons.
Aentoi kon guaioBntol 10101 epavizouv peyandtepn tdon
yia ugiznon katd v odovukh petakivnon and guaoiono-
yikoUs h naxeis 10to0s. H anégaon yia npo@uiakukés
nepiodovukés Sradikaoies AapBdveran éxovias unodyn avd-
peoa oe anid tv augnon kar Gidndacn, th Béon twv
dovucv, tov wno ka1 tn ietBuvon s emBupntis odo-
VUKAs petakivnons, tn uoloBepansia tou otopatoyvabi-
KoU ouaTAPATOS, TNV AKEPAIOTNTA TN OUA0-080VTIKNS EVed-
ons, Tov tno tou 10toU, thv napouacia ¢rgypovhs, tnv
1don v PUWY, TNV Katdeuon twv Xafvov, oouKES Kal
ounonapeiakés aténeies KabBms Kal XAPAKINPIOUKA Tou
npoin. Enions, n xphon unepenacTuK®V CUPHATWVY €XEl
obnynoel oe avemBupntes petakivhoels (bielpuvon oe
6ies us kateuBuvoels) nou teivel va Agntdvel tous 10T00s
ka1 va npodiabéteal og upiznon.

Ap. N. Ndvos: NoAnés ané us dnpoaietiosls oas apopouv
owmnv eykdpoia Sidotaon. Epdéoov katd 1o napedbév n
opBobovukn Baacioinke t6oo noAY otnv nildyla kepaio-
METPIKN aKuvoypagia, moteUste 6u n eykdpaia didotaon
éxe1 unoupnBei ato oxebiaoué nas Bepaneias;

Prof. R. L. Vanarsdall: H a&ofdynon tou okefetou otnv
gykdpoia Hidotaon sivar onpavukd unoupnpévn Kal otny
npaypaukénta o1 nepiocdtepol opBodovukoi dev kdvouv
€Ktipnon tou okefgtikou e0pous. Eival eupéws yvwotd ou
n odovukn Gielpuvon dev eivan otabepn. Av npokertan va
npaypatonoinBei Bepaneia n anareitn dievpuvon yia n
616pBwon tou okeletou oto eykdpaio eninedo, (ue tov i610
poéno nou emxeipoUpe va diopBwaooupe tov okeNEd 010
oBemaio ko katakdpupo eninedo) opeifoupe va unono-
yiooupe tn BapUtnta s ducappovias kal va kabopiooupe
10 péyeBos tns anartoupevns 516pBwaons. Xpnaiyonoinoa-
pe tnv omoBonpdabia akuvoypapia yia va PEPACOULE TO
okeneukod €Upos s avw kal kdww yvaBou Baoizépevor ota
okeNeukd onpeia avapopds Kol Us PECES UPES NOU avéntu-
€ o Ricketts (Ricketts, 1981; Vanarsdall 1999). H avtano-
kpion otn Bepansia eGaptdtar anoé n okedeukh nAikia kai
000 vwpitepa Bepaneletal o aoBevhs 16oo peyanutepn
okefeukn affayh pnopei va emteuxBei. O1 péoes upés 1ou
Ricketts agopouv atnv Kaukdola quin (o1 upés drapé-
pouv avdioya pe v @uan), addd n Sapopd eupous
petafy dvw ko kdww yvaBou anotelsi kpioipo onueio
a§loAdynaons yia tov ekaotote acBevin. Exoupe anodeigel ta
Oeukd anotenéopata s Bepaneias ous ooukés Sopés tns
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ipated tooth movement, oral physiotherapy, integrity of
the mucogingival junction, tissue type, inflammation,
muscle pull, frenum attachment, mucogingival and
osseous defects and profile considerations. Also, because
super-elastic wires can be placed it has lead to adverse
movement (expansion in every direction) which tends to
thin the tissue and predispose to recession.

Dr. P. Panos: Many of your publications involve the trans-
verse dimension. Since orthodontics was based in the
past so much on the lateral cephalometric x-rays, has the
transverse dimension been underestimated in treatment
planning?

Prof. R. L. Vanarsdall: A transverse skeletal diagnosis has
been significantly underestimated in treatment planning
and in fact most orthodontists make no skeletal width
evaluation. It is well known that dental expansion is not
stable. If treatment or expansion is to be done to nor-
malize the skeletal bases in the transverse, (the same way
that we attempt to normalize the skeletal pattern sagit-
tally and vertically) the severity of the discrepancy must
be measured and the amount of correction needed
should be determined. We have used the PA cephalo-
grams to measure the skeletal width of the maxilla and
mandible based on skeletal landmarks and norms devel-
oped by Ricketts (Ricketts, 1981; Vanarsdall 1999). Treat-
ment response depends upon skeletal age and the earli-
er a patient is treated the greater skeletal change can be
made. Ricketts values are for Caucasian race (values for
all racial and ethnic groups vary), but the differential
between width of the maxilla and mandible is the critical
evaluations for the individual patient. We have shown
the enhanced treatment effect of maxillary and mandibu-
lar basal structures during early treatment which allows
normalization of the transverse skeletal pattern (Vanars-
dall et al., 2004).

Dr. P. Panos: Do you think that the development of 3D
imaging techniques and espedcially cone beam CT will
greatly influence the decision process for orthodontic-
orthopedic-orthognathic expansion?

Prof. R. L. Vanarsdall: Pretreatment evaluation of alveolar

bone dehiscences, recession, bone height and anatomy
(that can predispose a patient to loss of attachment) can
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avw ka1 kKatw yvdBou ota npwta otddia Bepaneias n onoia
emtpénel tn H16pBwon tou eykapoiou okefgukoU tinou
(Vanarsdall et al., 2004).

Ap. M. Névos: Motevete 6u n avantugn wwv pIcdidotatwv
TEXVIK@V aneikévions ka 161aitepa tns a§ovikns topoypa-
¢ias kwvikns 6éapns (cone beam CT) Ba ennpedoel onpa-
vukd wn Siadikacia Ahyns anogdcswv yia opBodovukn-
opBonedikn-opOoyvabikh Hieupuvon;

Prof. R. L. Vanarsdall: H npo-Bepansutikn ektipnon twv
OOUK®WV UPIZACEWV TOU ocukoU Uyous Kal avatopias
(nou duvavtar va obnyhcouv ce anwigia nNPOGPUONS)
pnopei va a§lodoynBei npiv and n Bepaneia. Eivar epiktd
va diayvwotei n napoucia kar n dpiplnta tns anwAeias
npoopuaons oe e§atopikeupéva dovua.

Aev undpxel appioBhtnon 6u o1 eikdves afovikns Topo-
ypagias kwvikns 6éopns Ba emtpénouv otov KMVIKO va
alofoyei nws avianokpivovtal n vw ka1 kdtw yvados kai
o1 obovukés opddes otn Oielpuvon xwpis va UNAPXEl
napapépewon.

Eivan Suvato va kabopiotoUv avatopikd épia yia opbodo-
VUKA pEtakivnon kai va yivouv opatés avwpanies twv ava-
MVEUOTK®YV 00wV Kal tns Kpotagoyvabikns d1apBpwans.
Ta tpiodidotata Sayvwoukd otoixeia Ba avukataotoouv
tefika ta Srodidotata kar Ba anfonoincouv v andégaocn
yia opBodovukn/opBonedikh/opBoyvabikh napéuBacn,
€161kd oe 6u apopd tn dieupuvaon.

H a§oAdynon wwv tp1wv diaotdocwv dev givan anoudaia
pévo otn Sidyvwon anid kar otnv €Ikovikh Npaypduwaon
tns Bepaneias (virtual treatment simulation) eved anotenei
napdiinia éva onpavukd epyaneio épeuvas. Mia aitia
npoowmkoU npoBAnyauopol anotedsi n aduvapia wns
€161KétNTds pas yia Hidyvwon otnv eykdpoia didotaon. To
Beukd anotéieopa twv otoixeiwv ths afovikns topoypa-
Qias kwvikns &éopns gival 6u o1 nAnpogopies autés Ba
eivar S100éo1pes yia kGO aobevn.

Ap. M. Navos: Npdéogata ekdwaate éva BiBAio pe ttdo
" Applications of orthodontic mini-implants”. Motevgte 6u
N EVOWHATWoN Twv pivi-eppuieupdiwv otny opBodovukn
Oepaneia, 6a adfd&a tov tpéno okéyns twv opbobovu-
KQV;

Kab. R. L. Vanarsdall: Ta pivi-epgutelpata éxouv nepiopi-
o€l s avemOupntes 0OOVUKES WETAKIVACEIS Kol EMTpé-
nouv npoBAéyipes petakivhoels ous tpeis daotdaoers. Idiai-
tepo evdiapépov napouaidzouv n uBuBion twv yougiwv
ka1 o éfeyxos tns katakdpuens didotaons. Exouv emeépel
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be assessed before treatment. A diagnosis can be made of
the presence and severity of attachment loss for individ-
ual teeth.

There is no question that the cone beam images will allow
the clinician to measure without distortion, how the max-
illae, mandible and dental units respond to expansion.
The anatomic boundaries for tooth movement can be
determined and visualization of TM] and airway abnor-
malities can be visualized. These 3D records should ulti-
mately replace the two-dimensional (2D) records and sim-
plify the orthodontic/orthopedic/orthognathic decisions
especially expansion.

The three-dimensional assessment not only is important
for diagnosis but it will be important for virtual treat-
ment simulations as well as a significant research tool. A
source of personal frustration has been the failure of the
specialty to diagnose in the transverse dimension. A pos-
itive effect with CBCT records is that this diagnostic infor-
mation will automatically be available for every patient.

Dr. P. Panos: You recently published a book entitled
"Applications of orthodontic mini-implants”. Do you
believe there is a paradigm shift with the incorporation
of mini-implants in orthodontic treatment?

Prof. R. L. Vanarsdall: Mini-implants have minimized
adverse tooth movement and allowed for practical pre-
dictable three-dimensional movements. Intrusion of
molars and control of the vertical dimension is of special
interest. It has allowed for a paradigm shift expanding
the envelope of orthodontic treatment and created bet-
ter outcomes. The potential for application of the minis-
crew is limited only by the imagination and the clinical
proficiency of the individual clinician.

Dr. P. Panos: According to your experience what are the
absolute indications of their use? Will they become an
everyday tool in clinical practice?

Prof. R. L. Vanarsdall: Mini-implant anchorage is excellent
for adjunctive tooth movement (reduces the need for
additional appliances), en masse retraction, unilateral
distalization or mesialization, molar intrusion or extru-
sion, correction of canted or tilted occlusal planes and
vertical control. Their use is no longer controversial and
because there are few adverse side effects, they are easy
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autés us andayés dieupuvovtas 10 €0Pos TwV 0OOVUKWV
petakivhoewy Kal dnpioupywvias kanutepa anoteéopa-
0. O1 epappoyés v pPivI-EUPUIEUPATWY NEPIOpizovial
oualacukd pévo ané tnv gavtaaia kar tnv KAIVIKA 1Kavo-
nta tou ekdotote opBodovukou.

Ap. . Ndvos: Moies ival cupPwva pe tnv guneipia oas ol
anapaitntes vbei€ers yia i xphons tous? Oa anoteiéoouv
éva kabnpepivo epyaneio atnv kiviki npdén;

Ka®. R. L. Vanarsdall: H othpi§n nou napéxouv ta PIKpoep-
Qutelpata givar 16avikn yia odovukés petakivhoels (kabws
peovel Ty avdykn yia npOobetes OUOKEUES), yia pazikn
petakivnon dovuwy, yia etepdnieupn dnw h eyyus petatd-
mon dovuwv, yia euBuBion N unepékpuon yougiwv, yia
616pBwon twv SlaPopwv KAiGEWY TOU paontkoU emnédou
Kan y1a éAgyxo oto katakopuo eninedo. H xphon tous dev
eivon niéov ap@ineydpevn Kan eneidh o1 Napevépyeles nou
npokanouv givar eAAXIOTES, gival EUXPNOTA, OIKOVOLIKA Kal
n xpnolponoinch tous anotefei pépos tns eknaideuons oe
npoxwpnpéva navemotnpiakd npoypdupata. Oa anotené-
OouV UEPOS Tns poutivas otnv Kivikh npdén.

Ap. M. Ndvos: Yndpxouv apketd apgiiey6peva onyeia nou
avapépovtar otnv opBodovuikn Oepancia, ota onoia
moteUete €ogis Ou npéne va otpaei n épeuva ts opbo-
Sovukns;

Kab. R. L. Vanarsdall: Ta &ebopéva tns unondoyioukns
topoypagias npoopépouv otov topéa tn pebodonoyia
npokeipévou va SigpeuvnBouv n Hiagopikh Sidyvwon twv
Sducappovicov kar ta anoteféopata twv Sapdpwv cuctn-
pdtwv ous 10ukés avudpdacoels ka1 NPOCApUOYES katd tv
Oepansia. Autés o1 kMvikés penétes anotefoUv onpavukn
€UKaIpia y1a TV Ttaxeia napoxn op1ouK@V Kl enakeiBov
nanpoopicv yia kafutepn Sidyvwon, kanUtepo oxedia-
opo Bepaneias ka1 Bepaneuukns ginocogias (Bepaneia pe
n xwpis e€aywyés, dieupuvan). Linv napouca ¢don, n
ualonoyia tou ootoU, ta anoteéopata twv avubioukwy
oTNV EMNIPAVEIT TV EPPUTEUUATWY, N HopPonoyia tns ano-
PPAKTKAS dnvoias, ta cuothpata autddetwy aykudiwv, n
emraxupévn ooteoyeveukh opBodovukn kAn., anotedouv
avuKeipeva épeuvas o€ TPEXOUOES PENETES.

Ap. M. Ndvos: Bdoa tns peyanns aas kivikns eunepias, 6a
nBefa va pwthow nolol gival o1 onpavukotepol napdyo-
VIES MOU anotpénouv tnv unotponn petd to téidos s
Oepaneia; Eivar e@ikt6 va éxoupe en’ adpioto otabepd ano-
teféopara og kGO nepinwwon;
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to use, economical and their use is being taught currently
in progressive postdoctoral programs. They will become
part of routine clinical practice.

Dr. P. Panos: There are still many controversies concerning
orthodontic treatment, which should be the next area of
focus in orthodontic research?

Prof. R. L. Vanarsdall: Computer tomographic data has
provided the specialty with methodology to investigate
differential diagnosis of discrepancies and the effects of
different appliance systems on tissue responses and adap-
tation to treatment. These clinical studies are an enor-
mous opportunity to quickly provide definitive and accu-
rate information for better diagnosis, treatment planning
and treatment philosophies (extraction, non-extraction
and expansion). Presently, bone physiology, the effects of
antibiotics on the surface of implants, sleep apnea mor-
phology, airway problems, self-ligating appliance systems,
accelerated osteogenic orthodontics, etc. are topics of
investigation on going studies.

Dr. P. Panos: Based on your vast clinical experience, I
would like to ask you which are the most important fac-
tors to prevent relapse after the end of treatment. Is it
possible to have a stable result indefinitely, in every case?

Prof. R. L. Vanarsdall: At this point it is unrealistic to state
that we can have stability in every case indefinitely. But if
we can create normal basal bone relationships in the three
planes, provide excellent orthodontic detailing and finish-
ing, perform periodontal retention procedures (circumfer-
ential fiberotomics, gingival reflections, gingivectomies,
etc.) for early changes and use long term retention (for
example, lower cuspid to cuspid retainers for aging, dental
procedures, etc.) most post treatment cases will be very
stable. Skeletal/dental camouflage treatment leads to less
successful stability. Just as it is necessary to provide peri-
odontal maintenance it is necessary to do maintenance for
orthodontic stability which involves minor occlusal adjust-
ment, retainer repairs/adjustments, tongue cribs, etc.

Dr. P. Panos: Prof. Vanarsdall, thank you very much for
giving me and the readers of Hellenic Orthodontic Review
this opportunity to discuss with you various issues related
to our profession.

HELLENIC ORTHODONTIC REVIEW 2008  VOLUME 11  ISSUE 1



EAnHNIKH OpaoAONTIKH EneEQPHEH

Luvévteun / Interview

Kab. R. L. Vanarsdall: Z1o onpeio autoé dev sivan peafioukd
va dnAwooupe 6u pnopoUps éxoups otaBepdtnta en’
adpiato yia kaBe nepintwon. Qot600, av KATAPEPOULE va
Snpioupynaoupe ualofloyikés oxéoels ooukwv Baogwv
ka1 ota tpia enineda tou xwpou, av napéxoupe 16avikd
tefeipa KAl NPOCEXOUE NENTOUEPEIES, AV NPaypatonol-
oupe neproboviooyikés Siadikaoies ouykpdinons (nepi-
QepIkh ouvdeopotopun, outikd POOXEUUATA, OUAEKTOUES
kAn.) yia npwiyes annayés kal av XpNoIonoloUpE Hakpo-
npéBeopn ouykpdwnon (yia napadeiypa, ouykpdinon anéd
kuvédovia o kuvodovta ous peydnes niikies, odovuatpi-
Kés epyaoies, kAn.) 16t 01 NEPICOOTEPES NePINTOEIsS Ba
eivar otaBepés petd in Bepaneia. H Bepancia nou agopd
okeneukd/obovukd kapouPAdz odnyei oe Mydtepo emu-
xn ouykpdinon. Onws akpiBs eival anapaitnto va napé-
Xoupe neprodovukh ouvtnpnon gival enions anapaitnto va
napéxoupe ouvinpnon tns opBodovukns otabepodintas
nou agopd o€ nMo ekAekukd tpoxiouo, smbd1vpbwan,
MPOCUPUOYA TOU OUYKPATNUKOU, yAwoaika niéyuata,
kAn.

Ap. N. Navos: Kupie KaBnyntd Vanarsdall, oas uxapiotid
noiy nou dwoate v eukaipia 1600 ot euéva 600 Kal
otous avayvmotes tns EAdnvikis OpBodovukis EmOempn-
ons va ouzntooupe Sidgopa Oéuata nou anacxolouv tn
abikétntd pas.
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