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∏ Û˘Ó¤ÓÙÂ˘ÍË ‰fiıËÎÂ ÛÙÔÓ √ÚıÔ‰ÔÓÙÈÎfi ¶ÂÚÈÎÏ‹ °.
¶¿ÓÔ, ª¤ÏÔ˜ ÙË˜ ™˘ÓÙ·ÎÙÈÎ‹˜ ∂ÈÙÚÔ‹˜ ÙË˜ “∂ÏÏË-
ÓÈÎ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ∂ÈıÂÒÚËÛË˜”.

EÏÏ OÚıÔ‰ EÈı 2008;11:1-7.

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.
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∫∫··ıı.. RRoobbeerrtt LL.. VVaannaarrssddaallll

INTERVIEW

DDrr.. PP.. PPaannooss:: PPrrooff.. VVaannaarrssddaallll,, ffiirrsstt ooff aallll,, II wwoouulldd lliikkee ttoo
wweellccoommee yyoouu ttoo tthhee iinntteerrvviieeww sseeccttiioonn ooff tthhee HHeelllleenniicc
OOrrtthhooddoonnttiicc RReevviieeww.. IItt iiss aa pprriivviilleeggee ttoo hhaavvee aa ddiissttiinn--
gguuiisshheedd gguueesstt lliikkee yyoouurrsseellff iinn oouurr jjoouurrnnaall.. 
YYoouu hhaavvee bbeeeenn tthhee DDiirreeccttoorr ooff OOrrtthhooddoonnttiiccss aatt tthhee UUnniivveerr--
ssiittyy ooff PPeennnnssyyllvvaanniiaa ffoorr aallmmoosstt tthhrreeee ddeeccaaddeess.. DDuurriinngg tthhiiss
ttiimmee wwhhaatt hhaass cchhaannggeedd iinn tthhee eedduuccaattiioonnaall pprroocceessss ooff ppoosstt
ggrraadduuaattee ssttuuddeennttss?? 
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™™YYNNTTOOMMOO BBIIOO°°PPAAººIIKKOO ™™HHMMEEIIøøMMAA

√ ¢Ú. Robert L. Vanarsdall, Jr. Â›Ó·È ∫·ıËÁËÙ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ Î·È
¢ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙË˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ™¯Ô-
Ï‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ ÙË˜ Pennsylvania. ∂›Ó·È Ì¤ÏÔ˜ ÙË˜ American
Association of Orthodontists Î·È ÙË˜ Middle Atlantic Society of
Orthodontists ÂÓÒ ¤¯ÂÈ ‰È·ÙÂÏ¤ÛÂÈ ¶ÚfiÂ‰ÚÔ˜ ÙÔ˘ ∞Ó·ÙÔÏÈÎÔ‡ ÛÎ¤-
ÏÔ˘˜ ÙË˜ E.H. Angle Society of Orthodontics. ŒÏ·‚Â ÙÔ Ù˘¯›Ô Ô‰Ô-
ÓÙÈ·ÙÚÈÎ‹˜ ·fi ÙÔ ∫ÔÏ¤ÁÈÔ π·ÙÚÈÎ‹˜ ÙË˜ Virginia Î·È Â›Ó·È ‰ÈÏˆÌ·-
ÙÔ‡¯Ô˜ ÙfiÛÔ ÙË˜ ŒÓˆÛË˜ √ÚıÔ‰ÔÓÙÈÎÒÓ fiÛÔ Î·È ÙË˜ ŒÓˆÛË˜ ¶ÂÚÈÔ-
‰ÔÓÙÔÏfiÁˆÓ ÙË˜ ∞ÌÂÚÈÎ‹˜. 

√ ¢Ú. Vanarsdall ‰ÈÂÙ¤ÏÂÛÂ ¢ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘ ¶ÂÚÈÔ‰Ô-
ÓÙÔÏÔÁ›·˜, ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘ ¶·È‰Ô‰ÔÓÙ›·˜ Î·È ‰ÈÂ˘ı‡ÓÂÈ ÙÔ ∂ÚÁ·ÛÙ‹-
ÚÈÔ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ ·ÓÂÈÛÙ‹ÌÈÔ ÙË˜ Pennsylvania ·fi ÙÔ 1981.
∞ÔÙÂÏÂ›, Â›ÛË˜, Ì¤ÏÔ˜ ÙÔ˘ ÚÔÛˆÈÎÔ‡ ÛÙÔ ¶·È‰È·ÙÚÈÎfi ¡ÔÛÔÎÔ-
ÌÂ›Ô ÙË˜ Pennsylvania Î·È Â›Ó·È ∫·ıËÁËÙ‹˜ ÛÙÔ ∫ÔÏ¤ÁÈÔ π·ÙÚÈÎ‹˜ ÙË˜
Pennsylvania. ∂ÈÚfiÛıÂÙ·, ‰È·ÙËÚÂ› È‰ÈˆÙÈÎfi È·ÙÚÂ›Ô ÁÈ· ÂÚÈÛÛfiÙÂ-
Ú· ·fi 30 ¯ÚfiÓÈ·.

√ ¢Ú. Vanarsdall ¤¯ÂÈ ÚÔ‚Â› ÛÂ ÙÔ˘Ï¿¯ÈÛÙÔÓ 80 ‰ËÌÔÛÈÂ‡ÛÂÈ˜ Î·È
Û˘ÌÌÂÙ¿Û¯ÂÈ ÛÙËÓ ¤Î‰ÔÛË ÂÚÈÛÛfiÙÂÚˆÓ ·fi 10 ‚È‚Ï›ˆÓ, ÌÂ ÈÔ Úfi-
ÛÊ·ÙÔ ÙÔ “Applications of Orthodontic Mini-Implants” ÙÔ ÔÔ›Ô
‰ËÌÔÛÈÂ‡ÙËÎÂ ÙÔ 2007, ÛÂ Û˘ÓÂÚÁ·Û›· ÌÂ ÙÔ˘˜ Lee, Kim, Î·È Parks.

À‹ÚÍÂ ·ÎfiÌË ¶ÚfiÂ‰ÚÔ˜ ÙË˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ ÙË˜ ºÈÏ·‰¤Ï-
ÊÂÈ·˜ Î·È ÚÔ¤‰ÚÂ˘ÛÂ ÙÔ˘ ™˘Ì‚Ô˘Ï›Ô˘ ∂ÈÛÙËÌÔÓÈÎÒÓ £ÂÌ¿ÙˆÓ ÙË˜
∞∞√ Î·È ÂÎÙ¤ÏÂÛÂ Ù· Î·ı‹ÎÔÓÙ· ÙÔ˘ ¢ÈÂ˘ı˘ÓÙ‹ ¶ÚÔÁÚ¿ÌÌ·ÙÔ˜ ÙˆÓ
ÂıÓÈÎÒÓ Û˘ÓÂ‰Ú›ˆÓ ÙÔ˘ ’94 Î·È ’02.

SSHHOORRTT CCUURRRRIICCUULLUUMM VVIITTAAEE

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
√rthodontics and chaired the Council on Scientific Affairs of the
AAO and was Program Chairman of the ‘94 and ‘02 national
meetings.
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∫·ı. R. L. Vanarsdall: ¶ÚÈÓ ·fi 30 ¯ÚfiÓÈ· ‹Ù·Ó ÈÔ Â‡ÎÔÏÔ
Ó· ·Û¯ÔÏÂ›Ù·È Î·ÓÂ›˜ ÌÂ ÙËÓ ÂÎ·›‰Â˘ÛË ÛÙËÓ √ÚıÔ‰ÔÓÙÈÎ‹
‰ÈfiÙÈ Â›¯·ÌÂ ÌfiÓÔ Ï›ÁÂ˜ ÙÂ¯ÓÈÎ¤˜ Î·È ıÂÚ·Â‡·ÌÂ ÚˆÙ›ÛÙˆ˜
¤ÊË‚Ô˘˜ ·ÛıÂÓÂ›˜. ™‹ÌÂÚ· ·Ú¤¯Ô˘ÌÂ ÊÚÔÓÙ›‰· ÛÂ ·ÛıÂ-
ÓÂ›˜ ÌÂ ÂÈ‰ÈÎ¤˜ ·Ó¿ÁÎÂ˜ - fiˆ˜ ÎÚ·ÓÈÔÚÔÛˆÈÎ¤˜ ·ÓˆÌ·-
Ï›Â˜ - ·fi ÙË ‚ÚÂÊÈÎ‹ ÙÔ˘˜ ËÏÈÎ›· Ì¤¯ÚÈ ÛÂ ÂÓ‹ÏÈÎÂ˜ Ô˘
ÊÙ¿ÓÔ˘Ó Ù· 70 ‹ 80 ¤ÙË. ∏ ÙÂ¯ÓÔÏÔÁ›· ¤¯ÂÈ ·ÏÏ¿ÍÂÈ Ú·Á‰·›·
·fi ÙË ‰ÈÛ‰È¿ÛÙ·ÙË ·ÂÈÎfiÓÈÛË ÛÎÏËÚÒÓ Î·È Ì·Ïı·ÎÒÓ
ÈÛÙÒÓ ÛÙË ÙÚÈÛ‰È¿ÛÙ·ÙË, fiˆ˜ Û˘Ì‚·›ÓÂÈ ÌÂ ÙËÓ ˘ÔÏÔÁÈ-
ÛÙÈÎ‹ ÙÔÌÔÁÚ·Ê›· Cone Beam (3D-CBCT) Î·È ÙËÓ ÙÚÈÛ‰È¿-
ÛÙ·ÙË ÛÂÎÙÚÔÊˆÙÔÁÚ·ÌÌÂÙÚ›· (3dMD). ¶¿ÓÙ· ¯ÚËÛÈÌÔ-
ÔÈÔ‡Û·ÌÂ ÙËÓ ÔÈÛıÔÚfiÛıÈ· ·ÎÙÈÓÔÁÚ·Ê›· ÁÈ· ÙËÓ ·ÍÈÔ-
ÏfiÁËÛË ÂÁÎ¿ÚÛÈˆÓ ÛÎÂÏÂÙÈÎÒÓ ‰˘Û·ÚÌÔÓÈÒÓ, ÙÒÚ·, fiÌˆ˜,
˘¿Ú¯ÂÈ Ë ‰˘Ó·ÙfiÙËÙ· Ó· ¤¯Ô˘ÌÂ ÙÈ˜ ÌÂÙÚ‹ÛÂÈ˜ ·˘Ù¤˜ ·ÎfiÌ·
Î·È Î·Ù¿ ÙË Û˘Ó‹ıË Ï‹„Ë ‰È·ÁÓˆÛÙÈÎÒÓ ÛÙÔÈ¯Â›ˆÓ. √È
ÂÊ·ÚÌÔÁ¤˜ ÙË˜ ÏËÚÔÊÔÚÈÎ‹˜ ¤¯Ô˘Ó ÂÂÎÙ·ıÂ› ÛÂ fiÏÔ˘˜
ÙÔ˘˜ ÙÔÌÂ›˜ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ Ú¿ÍË˜ Î·È Â›Ó·È ÌÂÁ¿ÏË Úfi-
ÎÏËÛË Ó· ·Ú·ÎÔÏÔ˘ıÂ› Î·ÓÂ›˜ ÙÈ˜ ÂÍÂÏ›ÍÂÈ˜ ÛÂ Â›Â‰Ô
˘ÔÏÔÁÈÛÙÒÓ Î·È ÏÔÁÈÛÌÈÎÔ‡. √È ·ÛıÂÓÂ›˜ ·Ú¯›˙Ô˘Ó ıÂÚ·-
Â›· ÛÂ ÌÈÎÚfiÙÂÚË ËÏÈÎ›·, 6 ‹ 7 ÂÙÒÓ, ÁÈ· ÙËÓ Â›ÙÂ˘ÍË ÛÎÂ-
ÏÂÙÈÎÒÓ ·ÏÏ·ÁÒÓ ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÙËÓ ÔÚıÔÂ‰ÈÎ‹ ıÂÚ·-
Â›· Î·È ÙË ‚Ô‹ıÂÈ· ÙË˜ ·‡ÍËÛË˜ ÚÈÓ ÙÔÔıÂÙËıÔ‡Ó Û˘ÓË-
ıÈÛÌ¤ÓÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› ÌË¯·ÓÈÛÌÔ› ÛÙÔ˘˜ ÔÔ›Ô˘˜ ÂÚÈÏ·Ì-
‚¿ÓÔÓÙ·È Î·È Ù· ·˘Ùfi‰ÂÙ· ·ÁÎ‡ÏÈ·. ∆· ˘ÏÈÎ¿ ¤¯Ô˘Ó ‚ÂÏÙÈˆ-
ıÂ› ÛÂ fiÙÈ ·ÊÔÚ¿ Ù· Û‡ÚÌ·Ù·, Ù· ·ÁÎ‡ÏÈ· Î·È fiÏˆÓ ÙˆÓ
ÂÈ‰ÒÓ Ù· ‚ÔËıËÙÈÎ¿ ÂÍ·ÚÙ‹Ì·Ù·. ∆· Ì›ÓÈ-ÂÌÊ˘ÙÂ‡Ì·Ù·
ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙ‹ÚÈÍË˜ ¤¯Ô˘Ó ·˘Í‹ÛÂÈ ÙÔ Ê¿ÛÌ· ÙË˜ ÔÚıÔ-
‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ Ù· ÙÂÏÂ˘Ù·›· 8 ÌÂ 10 ¯ÚfiÓÈ·. √È ·ÏÏ·-
Á¤˜ ÛÙËÓ ÂÚÈÔ‰ÔÓÙÔÏÔÁ›· Î·È ÙËÓ Ô‰ÔÓÙÈ·ÙÚÈÎ‹ ÁÂÓÈÎfiÙÂÚ·
¤¯Ô˘Ó ÂÓÛˆÌ·ÙˆıÂ› ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ÂÎ·›‰Â˘ÛË, ÌÂ ÙËÓ

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

Prof. R. L. Vanarsdall Dr. P. Panos
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¤Ó·ÚÍË ÙÔ˘ ÚÔÁÚ¿ÌÌ·ÙÔ˜ √ÚıÔ‰ÔÓÙÈÎ‹˜/¶ÂÚÈÔ‰ÔÓÙÔÏÔ-
Á›·˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ Ì·˜ ·fi ÙÔ 1975. ∏ ¤ÚÂ˘Ó· ÛÙËÓ
ÔÚıÔ‰ÔÓÙÈÎ‹ ¤¯ÂÈ ÂÍÂÏÈ¯ıÂ› ‰›ÓÔÓÙ·˜ ¤ÌÊ·ÛË ÛÙÔ˘˜ ÙÔÌÂ›˜
ÙË˜ ÌË¯·ÓÈÎ‹˜ ÈÛÙÒÓ, ÙË˜ ‚ÈÔÏÔÁ›·˜ ÔÛÙÔ‡, ÙË˜ ÁÂÓÂÙÈÎ‹˜ Î·È
ÙˆÓ ÌÔÚÈ·ÎÒÓ ·Ú·ÁfiÓÙˆÓ. ∏ ·‡ÍËÛË ÙÔ˘ ·ÚÈıÌÔ‡ ÙˆÓ
Á˘Ó·ÈÎÒÓ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ÂÎ·›‰Â˘ÛË (ÂÚ›Ô˘ ÔÈ ÌÈÛÔ›
Ì·ıËÙ¤˜ Ì·˜ Â›Ó·È ıËÏ˘ÎÔ‡ Á¤ÓÔ˘˜) Û˘Ó¤ÂÛÂ ÌÂ ÙÔÓ ·˘ÍË-
Ì¤ÓÔ ·ÚÈıÌfi ÙˆÓ ·ÚÈÛÙÔ‡¯ˆÓ ·ÔÊÔ›ÙˆÓ Ì·˜. ŒÁÈÓÂ Ï¤ÔÓ
ÈÔ ··ÈÙËÙÈÎfi Û‹ÌÂÚ· Ó· Â›Ó·È Î·ÓÂ›˜ ÌÂÙ·Ù˘¯È·Îfi˜ ÊÔÈ-
ÙËÙ‹˜ ÙË˜ √ÚıÔ‰ÔÓÙÈÎ‹˜. £· ÌÔÚÔ‡Û·ÌÂ Ó· Û˘˙ËÙ¿ÌÂ ÁÈ·
Ì¤ÚÂ˜ ÙÈ˜ ÔÏÏ¤˜ ·ÏÏ·Á¤˜ ÙˆÓ ÙÂÏÂ˘Ù·›ˆÓ ‰ÂÎ·ÂÙÈÒÓ ÛÙ·
‚ÈÔ¸ÏÈÎ¿, ÙËÓ ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹, ÙË ıÂÚ·Â˘ÙÈÎ‹
ÊÈÏÔÛÔÊ›·, ÎÏ.

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ªªÂÂ ‰‰ÂÂ‰‰ÔÔÌÌ¤¤ÓÓËË ÙÙËËÓÓ ÂÂÎÎÙÙÂÂÓÓ‹‹ ÛÛ˘̆ÌÌÌÌÂÂÙÙÔÔ¯̄‹‹ ÛÛ··˜̃
ÛÛÙÙËËÓÓ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ÎÎ··ÈÈ ÙÙËËÓÓ ¶¶ÂÂÚÚÈÈÔÔ‰‰ÔÔÓÓÙÙÔÔÏÏÔÔÁÁ››·· ÎÎ··ÈÈ ÙÙËË ‰‰ÈÈÔÔÚÚ··--
ÙÙÈÈÎÎfifiÙÙËËÙÙ¿¿ ÛÛ··˜̃ ÛÛÙÙ·· ÈÈıı··ÓÓ¿¿ ÂÂÚÚÈÈÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ¿¿ ÚÚÔÔ‚‚ÏÏ‹‹ÌÌ··ÙÙ·· ÔÔ˘̆
ÚÚÔÔÎÎ··ÏÏÔÔ‡‡ÓÓÙÙ··ÈÈ ··fifi ÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ÌÌÂÂÙÙ··ÎÎ››ÓÓËËÛÛËË,, ÔÔÈÈ··
ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ÂÂ››ÓÓ··ÈÈ ÙÙ·· ÏÏ¿¿ııËË ÔÔ˘̆ ÎÎ¿¿ÓÓÔÔ˘̆ÓÓ ÔÔÈÈ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ››
ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿ ÌÌÂÂ ÙÙËËÓÓ ˘̆ÊÊ››˙̇ËËÛÛËË ÔÔ‡‡ÏÏˆ̂ÓÓ ÛÛÂÂ ‰‰fifiÓÓÙÙÈÈ·· ÔÔ˘̆ ˘̆fifiÎÎÂÂÈÈÓÓÙÙ··ÈÈ ÛÛÂÂ
ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ııÂÂÚÚ··ÂÂ››··;;

∫·ı. R. L. Vanarsdall: ∆· ÙÂÏÂ˘Ù·›· 35 ¯ÚfiÓÈ· ·Û¯ÔÏÔ‡Ì·-
ÛÙÂ ÌÂ ÙË ‚·Ú‡ÙËÙ· ÙË˜ ˘ÔÎÂ›ÌÂÓË˜ ÛÎÂÏÂÙÈÎ‹˜ ‰˘Û·ÚÌÔ-
Ó›·˜ ÛÙÔ ÂÁÎ¿ÚÛÈÔ Â›Â‰Ô Ô˘ Ô‰ËÁÂ› ÛÂ ÌË ÂÈı˘ÌËÙ¿
ıÂÚ·Â˘ÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· (Graber Î·È Û˘Ó., 2005).
√È Ô‰ÔÓÙÈÎ¤˜ ÌÂÙÚ‹ÛÂÈ˜ ‰ÂÓ Â·ÚÎÔ‡Ó ÁÈ· ÙËÓ ·ÍÈÔÏfiÁËÛË
ÙË˜ ÂÁÎ¿ÚÛÈ·˜ ÛÎÂÏÂÙÈÎ‹˜ ‰˘Û·ÚÌÔÓ›·˜. √È ÛÎÂÏÂÙÈÎ¤˜
ÌÂÙÚ‹ÛÂÈ˜ Â›Ó·È ÛËÌ·ÓÙÈÎ¤˜ ÁÈ· ÙËÓ Î·ÙÔ¯‡ÚˆÛË ÙˆÓ ÛÙfi-
¯ˆÓ ıÂÚ·Â›·˜ Ô˘ ·ÊÔÚÔ‡Ó ÙÔ ÛÎÂÏÂÙfi ÙË˜ ¿Óˆ Î·È Î¿Ùˆ
ÁÓ¿ıÔ˘ ÒÛÙÂ Ó· ÂÚÈÏ·Ì‚¿ÓÔÓÙ·È ÛÙ· Û˘Ó‹ıË ‰È·ÁÓˆÛÙÈÎ¿
ÛÙÔÈ¯Â›· ·È‰ÈÒÓ Î·È ÂÓËÏ›ÎˆÓ. ∂ÊfiÛÔÓ Ë ·‡ÍËÛË ÂÈ‚Ú·-
‰‡ÓÂÙ·È ÚÒÙ· ÛÙÔ ÂÁÎ¿ÚÛÈÔ Â›Â‰Ô, Ë ‰ÈfiÚıˆÛË ·˘Ù‹
Ú¤ÂÈ Ó· Ú·ÁÌ·ÙÔÔÈÂ›Ù·È ÓˆÚ›˜ ÛÙ· ·È‰È¿ ÚÈÓ Á›ÓÂÈ
··Ú·›ÙËÙË Ë ÔÚıÔÁÓ·ıÈÎ‹ Â¤Ì‚·ÛË ÁÈ· ÙËÓ Â›Ï˘ÛË ÙÔ˘
ÛÎÂÏÂÙÈÎÔ‡ ÚÔ‚Ï‹Ì·ÙÔ˜. ™Â ¤Ó·Ó ¤ÊË‚Ô ·ÛıÂÓ‹ ÌÂ ÌÈÎÚ‹
¿Óˆ ÁÓ¿ıÔ Î·È ÌÂÁ¿ÏË (Â˘ÚÂ›·) Î¿Ùˆ ÁÓ¿ıÔ ˘¿Ú¯ÂÈ ÙÔ
ÂÓ‰Â¯fiÌÂÓÔ Ó· ÌÂÙ·ÎÈÓËıÔ‡Ó Ù· ‰fiÓÙÈ· ¤Íˆ ·fi Ù· fiÚÈ· ÙË˜
Ê·ÙÓÈ·Î‹˜ ·fiÊ˘ÛË˜ ÚÔ‰È·ı¤ÙÔÓÙ·˜ ÙÔÓ ·ÛıÂÓ‹ ÛÂ ˘Ê›-
˙ËÛË Ô‡ÏˆÓ. √È ¤ÚÂ˘Ó¤˜ Ì·˜, ¤¯Ô˘Ó ˘Ô‰Â›ÍÂÈ fiÙÈ ·Ó ˘¿Ú-
¯ÂÈ ‰È·ÊÔÚ¿ ÌÂÁ·Ï‡ÙÂÚË ·fi 5 ¯ÈÏ. (ÛÂ Û¯¤ÛË ÌÂ Ì¤ÛÂ˜
ÙÈÌ¤˜) ÛÙÔ ÛÎÂÏÂÙÈÎfi Â‡ÚÔ˜, ı· ˘¿ÚÍÂÈ Î·È ˘Ê›˙ËÛË
Ô‡ÏˆÓ. ¶ÚÔÊ·ÓÒ˜, Ë ÂÚÈÔ‰ÔÓÙÈÎ‹ ÓfiÛÔ˜ ¤¯ÂÈ ÔÏÏ·Ï‹
·ÈÙÈÔÏÔÁ›· Î·È ¿ÏÏÔÈ ·Ú¿ÁÔÓÙÂ˜ ÂÈÎÈÓ‰˘ÓfiÙËÙ·˜ Â›Ó·È ÂÍ›-
ÛÔ˘ ÛËÌ·ÓÙÈÎÔ›. ŸÙ·Ó Ú·ÁÌ·ÙÔÔÈÂ›Ù·È ˘ÂÚ‚ÔÏÈÎ‹ ‰ÈÂ‡-
Ú˘ÓÛË, Ë ıÂÚ·Â›· ¤¯ÂÈ ˆ˜ ·ÔÙ¤ÏÂÛÌ· ÙËÓ  ·ÚÂÈ·Î‹ ·fi-
ÎÏÈÛË ÙˆÓ ‰ÔÓÙÈÒÓ Î·È ÙË Ï¤Ù˘ÓÛË ÙˆÓ ÂÚÈÔ‰ÔÓÙÈÎÒÓ
ÈÛÙÒÓ  ÁÂÁÔÓfi˜ Ô˘ Ú¤ÂÈ Ó· ıÂˆÚÂ›Ù·È ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘.
∂ÔÌ¤Óˆ˜ Ú¤ÂÈ Ó· Á›ÓÂÙ·È ·ÍÈÔÏfiÁËÛË ÙÔ˘ ·ÚÂÈÔÁÏˆÛ-

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.

DDrr.. PP.. PPaannooss:: GGiivveenn yyoouurr eexxtteennssiivvee iinnvvoollvveemmeenntt iinn bbootthh
OOrrtthhooddoonnttiiccss aanndd PPeerriiooddoonnttiiccss aanndd yyoouurr iinnssiigghhtt oonn tthhee
ppootteennttiiaall ppeerriiooddoonnttaall pprroobblleemmss ccaauusseedd bbyy oorrtthhooddoonnttiicc
ttooootthh mmoovveemmeenntt,, wwhhaatt aarree tthhee mmiissttaakkeess tthhaatt oorrtthhooddoonn--
ttiissttss ddoo ccoonncceerrnniinngg ggiinnggiivvaall rreecceessssiioonn ooff tteeeetthh iinnvvoollvveedd iinn
ttrreeaattmmeenntt??

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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ÛÈÎÔ‡ ¿¯Ô˘˜ ÙˆÓ ÂÚÈÔ‰ÔÓÙÈÎÒÓ ÈÛÙÒÓ Î·È ·Ó Ë Ô‰ÔÓÙÈÎ‹
ÌÂÙ·Î›ÓËÛË ·Ó·Ì¤ÓÂÙ·È Ó· ÌÂÈÒÛÂÈ ÙÔ ¿¯Ô˜ ÙˆÓ ÈÛÙÒÓ ÙfiÙÂ
˘¿Ú¯ÂÈ ÚÔ‰È¿ıÂÛË ÁÈ· ˘Ê›˙ËÛË. ∂Ó‰¤¯ÂÙ·È Ó· ¯ÚËÛÈÌÔ-
ÔÈËıÂ› Ô˘ÏÈÎfi ÌfiÛ¯Â˘Ì· ÁÈ· ÙËÓ ·ÔÙÚÔ‹ ÙË˜ ˘Ê›˙ËÛË˜.
§ÂÙÔ› Î·È Â˘·›ÛıËÙÔÈ ÈÛÙÔ› ÂÌÊ·Ó›˙Ô˘Ó ÌÂÁ·Ï‡ÙÂÚË Ù¿ÛË
ÁÈ· ˘Ê›˙ËÛË Î·Ù¿ ÙËÓ Ô‰ÔÓÙÈÎ‹ ÌÂÙ·Î›ÓËÛË ·fi Ê˘ÛÈÔÏÔ-
ÁÈÎÔ‡˜ ‹ ·¯Â›˜ ÈÛÙÔ‡˜. ∏ ·fiÊ·ÛË ÁÈ· ÚÔÊ˘Ï·ÎÙÈÎ¤˜
ÂÚÈÔ‰ÔÓÙÈÎ¤˜ ‰È·‰ÈÎ·Û›Â˜ Ï·Ì‚¿ÓÂÙ·È ¤¯ÔÓÙ·˜ ˘fi„Ë ·Ó¿-
ÌÂÛ· ÛÂ ·ÏÏ¿ ÙËÓ ·‡ÍËÛË Î·È ‰È¿Ï·ÛË, ÙË ı¤ÛË ÙˆÓ
‰ÔÓÙÈÒÓ, ÙÔÓ Ù‡Ô Î·È ÙË ‰ÈÂ‡ı˘ÓÛË ÙË˜ ÂÈı˘ÌËÙ‹˜ Ô‰Ô-
ÓÙÈÎ‹˜ ÌÂÙ·Î›ÓËÛË˜, ÙË Ê˘ÛÈÔıÂÚ·Â›· ÙÔ˘ ÛÙÔÌ·ÙÔÁÓ·ıÈ-
ÎÔ‡ Û˘ÛÙ‹Ì·ÙÔ˜, ÙËÓ ·ÎÂÚ·ÈfiÙËÙ· ÙË˜ Ô˘ÏÔ-Ô‰ÔÓÙÈÎ‹˜ ¤Óˆ-
ÛË˜, ÙÔÓ Ù‡Ô ÙÔ˘ ÈÛÙÔ‡, ÙËÓ ·ÚÔ˘Û›· ÊÏÂÁÌÔÓ‹˜, ÙËÓ
Ù¿ÛË ÙˆÓ Ì˘ÒÓ, ÙËÓ Î·Ù¿Ê˘ÛË ÙˆÓ ¯·ÏÈÓÒÓ, ÔÛÙÈÎ¤˜ Î·È
Ô˘ÏÔ·ÚÂÈ·Î¤˜ ·Ù¤ÏÂÈÂ˜ Î·ıÒ˜ Î·È ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙÔ˘
ÚÔÊ›Ï. ∂›ÛË˜, Ë ¯Ú‹ÛË ˘ÂÚÂÏ·ÛÙÈÎÒÓ Û˘ÚÌ¿ÙˆÓ ¤¯ÂÈ
Ô‰ËÁ‹ÛÂÈ ÛÂ ·ÓÂÈı‡ÌËÙÂ˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜ (‰ÈÂ‡Ú˘ÓÛË ÛÂ
fiÏÂ˜ ÙÈ˜ Î·ÙÂ˘ı‡ÓÛÂÈ˜) Ô˘ ÙÂ›ÓÂÈ Ó· ÏÂÙ‡ÓÂÈ ÙÔ˘˜ ÈÛÙÔ‡˜
Î·È Ó· ÚÔ‰È·ı¤ÙÂÈ ÛÂ ˘Ê›˙ËÛË.    

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ¶¶ÔÔÏÏÏÏ¤¤˜̃ ··fifi ÙÙÈÈ˜̃ ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡ÛÛÂÂÈÈ˜̃ ÛÛ··˜̃ ··ÊÊÔÔÚÚÔÔ‡‡ÓÓ
ÛÛÙÙËËÓÓ ÂÂÁÁÎÎ¿¿ÚÚÛÛÈÈ·· ‰‰ÈÈ¿¿ÛÛÙÙ··ÛÛËË.. ∂∂ÊÊfifiÛÛÔÔÓÓ ÎÎ··ÙÙ¿¿ ÙÙÔÔ ··ÚÚÂÂÏÏııfifiÓÓ ËË
ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ‚‚··ÛÛ››ÛÛÙÙËËÎÎÂÂ ÙÙfifiÛÛÔÔ ÔÔÏÏ‡‡ ÛÛÙÙËËÓÓ ÏÏ¿¿ÁÁÈÈ·· ÎÎÂÂÊÊ··ÏÏÔÔ--
ÌÌÂÂÙÙÚÚÈÈÎÎ‹‹ ··ÎÎÙÙÈÈÓÓÔÔÁÁÚÚ··ÊÊ››··,, ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ËË ÂÂÁÁÎÎ¿¿ÚÚÛÛÈÈ·· ‰‰ÈÈ¿¿ÛÛÙÙ··ÛÛËË
¤¤¯̄ÂÂÈÈ ˘̆ÔÔÙÙÈÈÌÌËËııÂÂ›› ÛÛÙÙÔÔ ÛÛ¯̄ÂÂ‰‰ÈÈ··ÛÛÌÌfifi ÌÌÈÈ··˜̃ ııÂÂÚÚ··ÂÂ››··˜̃;;

Prof. R. L. Vanarsdall:  ∏ ·ÍÈÔÏfiÁËÛË ÙÔ˘ ÛÎÂÏÂÙÔ‡ ÛÙËÓ
ÂÁÎ¿ÚÛÈ· ‰È¿ÛÙ·ÛË Â›Ó·È ÛËÌ·ÓÙÈÎ¿ ˘ÔÙÈÌËÌ¤ÓË Î·È ÛÙËÓ
Ú·ÁÌ·ÙÈÎfiÙËÙ· ÔÈ ÂÚÈÛÛfiÙÂÚÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› ‰ÂÓ Î¿ÓÔ˘Ó
ÂÎÙ›ÌËÛË ÙÔ˘ ÛÎÂÏÂÙÈÎÔ‡ Â‡ÚÔ˘˜. ∂›Ó·È Â˘Ú¤ˆ˜ ÁÓˆÛÙfi fiÙÈ
Ë Ô‰ÔÓÙÈÎ‹ ‰ÈÂ‡Ú˘ÓÛË ‰ÂÓ Â›Ó·È ÛÙ·ıÂÚ‹. ∞Ó ÚfiÎÂÈÙ·È Ó·
Ú·ÁÌ·ÙÔÔÈËıÂ› ıÂÚ·Â›· ‹ ··ÈÙÂ›Ù·È ‰ÈÂ‡Ú˘ÓÛË ÁÈ· ÙË
‰ÈfiÚıˆÛË ÙÔ˘ ÛÎÂÏÂÙÔ‡ ÛÙÔ ÂÁÎ¿ÚÛÈÔ Â›Â‰Ô, (ÌÂ ÙÔÓ ›‰ÈÔ
ÙÚfiÔ Ô˘ ÂÈ¯ÂÈÚÔ‡ÌÂ Ó· ‰ÈÔÚıÒÛÔ˘ÌÂ ÙÔÓ ÛÎÂÏÂÙfi ÛÙÔ
Ô‚ÂÏÈ·›Ô Î·È Î·Ù·ÎfiÚ˘ÊÔ Â›Â‰Ô) ÔÊÂ›ÏÔ˘ÌÂ Ó·  ˘ÔÏÔ-
Á›ÛÔ˘ÌÂ ÙË ‚·Ú‡ÙËÙ· ÙË˜ ‰˘Û·ÚÌÔÓ›·˜ Î·È Ó· Î·ıÔÚ›ÛÔ˘ÌÂ
ÙÔ Ì¤ÁÂıÔ˜ ÙË˜ ··ÈÙÔ‡ÌÂÓË˜ ‰ÈfiÚıˆÛË˜. ÃÚËÛÈÌÔÔÈ‹Û·-
ÌÂ ÙËÓ ÔÈÛıÔÚfiÛıÈ· ·ÎÙÈÓÔÁÚ·Ê›· ÁÈ· Ó· ÌÂÙÚ‹ÛÔ˘ÌÂ ÙÔ
ÛÎÂÏÂÙÈÎfi Â‡ÚÔ˜ ÙË˜ ¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˘ ‚·ÛÈ˙fiÌÂÓÔÈ ÛÙ·
ÛÎÂÏÂÙÈÎ¿ ÛËÌÂ›· ·Ó·ÊÔÚ¿˜ Î·È ÙÈ˜ Ì¤ÛÂ˜ ÙÈÌ¤˜ Ô˘ ·Ó¤Ù˘-
ÍÂ Ô Ricketts (Ricketts, 1981; Vanarsdall 1999). ∏ ·ÓÙ·fi-
ÎÚÈÛË ÛÙË ıÂÚ·Â›· ÂÍ·ÚÙ¿Ù·È  ·fi ÙË ÛÎÂÏÂÙÈÎ‹ ËÏÈÎ›· Î·È
fiÛÔ ÓˆÚ›ÙÂÚ· ıÂÚ·Â‡ÂÙ·È Ô ·ÛıÂÓ‹˜ ÙfiÛÔ ÌÂÁ·Ï‡ÙÂÚË
ÛÎÂÏÂÙÈÎ‹ ·ÏÏ·Á‹ ÌÔÚÂ› Ó· ÂÈÙÂ˘¯ıÂ›. √È Ì¤ÛÂ˜ ÙÈÌ¤˜ ÙÔ˘
Ricketts ·ÊÔÚÔ‡Ó ÛÙËÓ ∫·˘Î¿ÛÈ· Ê˘Ï‹ (ÔÈ ÙÈÌ¤˜ ‰È·Ê¤-
ÚÔ˘Ó ·Ó¿ÏÔÁ· ÌÂ ÙËÓ Ê˘Ï‹), ·ÏÏ¿ Ë ‰È·ÊÔÚ¿ Â‡ÚÔ˘˜
ÌÂÙ·Í‡ ¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˘ ·ÔÙÂÏÂ› ÎÚ›ÛÈÌÔ ÛËÌÂ›Ô
·ÍÈÔÏfiÁËÛË˜ ÁÈ· ÙÔÓ ÂÎ¿ÛÙÔÙÂ ·ÛıÂÓ‹. Œ¯Ô˘ÌÂ ·Ô‰Â›ÍÂÈ Ù·
ıÂÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ ıÂÚ·Â›·˜ ÛÙÈ˜ ÔÛÙÈÎ¤˜ ‰ÔÌ¤˜ ÙË˜

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.

DDrr.. PP.. PPaannooss:: MMaannyy ooff yyoouurr ppuubblliiccaattiioonnss iinnvvoollvvee tthhee ttrraannss--
vveerrssee ddiimmeennssiioonn.. SSiinnccee oorrtthhooddoonnttiiccss wwaass bbaasseedd iinn tthhee
ppaasstt ssoo mmuucchh oonn tthhee llaatteerraall cceepphhaalloommeettrriicc xx--rraayyss,, hhaass tthhee
ttrraannssvveerrssee ddiimmeennssiioonn bbeeeenn uunnddeerreessttiimmaatteedd iinn ttrreeaattmmeenntt
ppllaannnniinngg?? 

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).

DDrr.. PP.. PPaannooss:: DDoo yyoouu tthhiinnkk tthhaatt tthhee ddeevveellooppmmeenntt ooff 33DD
iimmaaggiinngg tteecchhnniiqquueess aanndd eessppeecciiaallllyy ccoonnee bbeeaamm CCTT wwiillll
ggrreeaattllyy iinnfflluueennccee tthhee ddeecciissiioonn pprroocceessss ffoorr oorrtthhooddoonnttiicc--
oorrtthhooppeeddiicc--oorrtthhooggnnaatthhiicc eexxppaannssiioonn??

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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¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˘ ÛÙ· ÚÒÙ· ÛÙ¿‰È· ıÂÚ·Â›·˜ Ë ÔÔ›·
ÂÈÙÚ¤ÂÈ ÙË ‰ÈfiÚıˆÛË ÙÔ˘ ÂÁÎ¿ÚÛÈÔ˘ ÛÎÂÏÂÙÈÎÔ‡ Ù‡Ô˘
(Vanarsdall et al., 2004).

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ¶¶ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ ËË ··ÓÓ¿¿ÙÙ˘̆ÍÍËË ÙÙˆ̂ÓÓ ÙÙÚÚÈÈÛÛ‰‰ÈÈ¿¿ÛÛÙÙ··ÙÙˆ̂ÓÓ
ÙÙÂÂ¯̄ÓÓÈÈÎÎÒÒÓÓ ··ÂÂÈÈÎÎfifiÓÓÈÈÛÛËË˜̃ ÎÎ··ÈÈ ÈÈ‰‰ÈÈ··››ÙÙÂÂÚÚ·· ÙÙËË˜̃ ··ÍÍÔÔÓÓÈÈÎÎ‹‹˜̃ ÙÙÔÔÌÌÔÔÁÁÚÚ··--
ÊÊ››··˜̃ ÎÎˆ̂ÓÓÈÈÎÎ‹‹˜̃ ‰‰¤¤ÛÛÌÌËË˜̃ ((ccoonnee bbeeaamm CCTT)) ıı·· ÂÂËËÚÚÂÂ¿¿ÛÛÂÂÈÈ ÛÛËËÌÌ··--
ÓÓÙÙÈÈÎÎ¿¿ ÙÙËË ‰‰ÈÈ··‰‰ÈÈÎÎ··ÛÛ››·· ÏÏ‹‹„„ËË˜̃ ··ÔÔÊÊ¿¿ÛÛÂÂˆ̂ÓÓ ÁÁÈÈ·· ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹--
ÔÔÚÚııÔÔÂÂ‰‰ÈÈÎÎ‹‹--ÔÔÚÚııÔÔÁÁÓÓ··ııÈÈÎÎ‹‹ ‰‰ÈÈÂÂ‡‡ÚÚ˘̆ÓÓÛÛËË;;

Prof. R. L. Vanarsdall: ∏ ÚÔ-ıÂÚ·Â˘ÙÈÎ‹ ÂÎÙ›ÌËÛË ÙˆÓ
ÔÛÙÈÎÒÓ ˘ÊÈ˙‹ÛÂˆÓ  ÙÔ˘ ÔÛÙÈÎÔ‡ ‡„Ô˘˜ Î·È ·Ó·ÙÔÌ›·˜
(Ô˘ ‰‡Ó·ÓÙ·È Ó· Ô‰ËÁ‹ÛÔ˘Ó ÛÂ ·ÒÏÂÈ· ÚfiÛÊ˘ÛË˜)
ÌÔÚÂ› Ó· ·ÍÈÔÏÔÁËıÂ› ÚÈÓ ·fi ÙË ıÂÚ·Â›·. ∂›Ó·È ÂÊÈÎÙfi
Ó· ‰È·ÁÓˆÛÙÂ› Ë ·ÚÔ˘Û›· Î·È Ë ‰ÚÈÌ‡ÙËÙ· ÙË˜ ·ÒÏÂÈ·˜
ÚfiÛÊ˘ÛË˜ ÛÂ ÂÍ·ÙÔÌÈÎÂ˘Ì¤Ó· ‰fiÓÙÈ·.
¢ÂÓ ˘¿Ú¯ÂÈ ·ÌÊÈÛ‚‹ÙËÛË fiÙÈ ÔÈ ÂÈÎfiÓÂ˜ ·ÍÔÓÈÎ‹˜ ÙÔÌÔ-
ÁÚ·Ê›·˜ ÎˆÓÈÎ‹˜ ‰¤ÛÌË˜ ı· ÂÈÙÚ¤Ô˘Ó ÛÙÔÓ ÎÏÈÓÈÎfi Ó·
·ÍÈÔÏÔÁÂ› ˆ˜ ·ÓÙ·ÔÎÚ›ÓÔÓÙ·È Ë ¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˜ Î·È
ÔÈ Ô‰ÔÓÙÈÎ¤˜ ÔÌ¿‰Â˜ ÛÙË ‰ÈÂ‡Ú˘ÓÛË ¯ˆÚ›˜ Ó· ˘¿Ú¯ÂÈ
·Ú·ÌfiÚÊˆÛË.
∂›Ó·È ‰˘Ó·Ùfi Ó· Î·ıÔÚÈÛÙÔ‡Ó ·Ó·ÙÔÌÈÎ¿ fiÚÈ· ÁÈ· ÔÚıÔ‰Ô-
ÓÙÈÎ‹ ÌÂÙ·Î›ÓËÛË Î·È Ó· Á›ÓÔ˘Ó ÔÚ·Ù¤˜ ·ÓˆÌ·Ï›Â˜ ÙˆÓ ·Ó·-
ÓÂ˘ÛÙÈÎÒÓ Ô‰ÒÓ Î·È ÙË˜ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ‹˜ ‰È¿ÚıÚˆÛË˜.
∆· ÙÚÈÛ‰È¿ÛÙ·Ù· ‰È·ÁÓˆÛÙÈÎ¿ ÛÙÔÈ¯Â›· ı· ·ÓÙÈÎ·Ù·ÛÙ‹ÛÔ˘Ó
ÙÂÏÈÎ¿ Ù· ‰ÈÛ‰È¿ÛÙ·Ù· Î·È ı· ·ÏÔÔÈ‹ÛÔ˘Ó ÙËÓ ·fiÊ·ÛË
ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹/ÔÚıÔÂ‰ÈÎ‹/ÔÚıÔÁÓ·ıÈÎ‹ ·Ú¤Ì‚·ÛË,
ÂÈ‰ÈÎ¿ ÛÂ fiÙÈ ·ÊÔÚ¿ ÙË ‰ÈÂ‡Ú˘ÓÛË. 
∏ ·ÍÈÔÏfiÁËÛË ÙˆÓ ÙÚÈÒÓ ‰È·ÛÙ¿ÛÂˆÓ ‰ÂÓ Â›Ó·È ÛÔ˘‰·›·
ÌfiÓÔ ÛÙË ‰È¿ÁÓˆÛË ·ÏÏ¿ Î·È ÛÙËÓ ÂÈÎÔÓÈÎ‹ Ú·ÁÌ¿ÙˆÛË
ÙË˜ ıÂÚ·Â›·˜ (virtual treatment simulation) ÂÓÒ ·ÔÙÂÏÂ›
·Ú¿ÏÏËÏ· ¤Ó· ÛËÌ·ÓÙÈÎfi ÂÚÁ·ÏÂ›Ô ¤ÚÂ˘Ó·˜. ªÈ· ·ÈÙ›·
ÚÔÛˆÈÎÔ‡ ÚÔ‚ÏËÌ·ÙÈÛÌÔ‡ ·ÔÙÂÏÂ› Ë ·‰˘Ó·Ì›· ÙË˜
ÂÈ‰ÈÎfiÙËÙ¿˜ Ì·˜ ÁÈ· ‰È¿ÁÓˆÛË ÛÙËÓ ÂÁÎ¿ÚÛÈ· ‰È¿ÛÙ·ÛË. ∆Ô
ıÂÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÙˆÓ ÛÙÔÈ¯Â›ˆÓ ÙË˜ ·ÍÔÓÈÎ‹˜ ÙÔÌÔÁÚ·-
Ê›·˜ ÎˆÓÈÎ‹˜ ‰¤ÛÌË˜ Â›Ó·È fiÙÈ ÔÈ ÏËÚÔÊÔÚ›Â˜ ·˘Ù¤˜ ı·
Â›Ó·È ‰È·ı¤ÛÈÌÂ˜ ÁÈ· Î¿ıÂ ·ÛıÂÓ‹.

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ¶¶ÚÚfifiÛÛÊÊ··ÙÙ·· ÂÂÎÎ‰‰ÒÒÛÛ··ÙÙÂÂ ¤¤ÓÓ·· ‚‚ÈÈ‚‚ÏÏ››ÔÔ ÌÌÂÂ ÙÙ››ÙÙÏÏÔÔ
““AApppplliiccaattiioonnss ooff oorrtthhooddoonnttiicc mmiinnii--iimmppllaannttss””.. ¶¶ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ fifiÙÙÈÈ
ËË ÂÂÓÓÛÛˆ̂ÌÌ¿¿ÙÙˆ̂ÛÛËË ÙÙˆ̂ÓÓ ÌÌ››ÓÓÈÈ--ÂÂÌÌÊÊ˘̆ÙÙÂÂ˘̆ÌÌ¿¿ÙÙˆ̂ÓÓ ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹
ııÂÂÚÚ··ÂÂ››··,, ıı·· ··ÏÏÏÏ¿¿ÍÍÂÂÈÈ ÙÙÔÔÓÓ ÙÙÚÚfifiÔÔ ÛÛÎÎ¤¤„„ËË˜̃ ÙÙˆ̂ÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈ--
ÎÎÒÒÓÓ;;

∫·ı. R. L. Vanarsdall: ∆· Ì›ÓÈ-ÂÌÊ˘ÙÂ‡Ì·Ù· ¤¯Ô˘Ó ÂÚÈÔÚ›-
ÛÂÈ ÙË˜ ·ÓÂÈı‡ÌËÙÂ˜ Ô‰ÔÓÙÈÎ¤˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜ Î·È ÂÈÙÚ¤-
Ô˘Ó ÚÔ‚Ï¤„ÈÌÂ˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜ ÛÙÈ˜ ÙÚÂÈ˜ ‰È·ÛÙ¿ÛÂÈ˜. π‰È·›-
ÙÂÚÔ ÂÓ‰È·Ê¤ÚÔÓ ·ÚÔ˘ÛÈ¿˙Ô˘Ó Ë ÂÌ‚‡ıÈÛË ÙˆÓ ÁÔÌÊ›ˆÓ
Î·È Ô ¤ÏÂÁ¯Ô˜ ÙË˜ Î·Ù·ÎfiÚ˘ÊË˜ ‰È¿ÛÙ·ÛË˜. Œ¯Ô˘Ó ÂÈÊ¤ÚÂÈ

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 TMJ 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.

DDrr.. PP.. PPaannooss:: YYoouu rreecceennttllyy ppuubblliisshheedd aa bbooookk eennttiittlleedd
““AApppplliiccaattiioonnss ooff oorrtthhooddoonnttiicc mmiinnii--iimmppllaannttss””.. DDoo yyoouu
bbeelliieevvee tthheerree iiss aa ppaarraaddiiggmm sshhiifftt wwiitthh tthhee iinnccoorrppoorraattiioonn
ooff mmiinnii--iimmppllaannttss iinn oorrtthhooddoonnttiicc ttrreeaattmmeenntt?? 

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.

DDrr.. PP.. PPaannooss:: AAccccoorrddiinngg ttoo yyoouurr eexxppeerriieennccee wwhhaatt aarree tthhee
aabbssoolluuttee iinnddiiccaattiioonnss ooff tthheeiirr uussee?? WWiillll tthheeyy bbeeccoommee aann
eevveerryyddaayy ttooooll iinn cclliinniiccaall pprraaccttiiccee??

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



·˘Ù¤˜ ÙÈ˜ ·ÏÏ·Á¤˜ ‰ÈÂ˘Ú‡ÓÔÓÙ·˜ ÙÔ Â‡ÚÔ˜ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ
ÌÂÙ·ÎÈÓ‹ÛÂˆÓ Î·È ‰ËÌÈÔ˘ÚÁÒÓÙ·˜ Î·Ï‡ÙÂÚ· ·ÔÙÂÏ¤ÛÌ·-
Ù·. √È ÂÊ·ÚÌÔÁ¤˜ ÙˆÓ Ì›ÓÈ-ÂÌÊ˘ÙÂ˘Ì¿ÙˆÓ ÂÚÈÔÚ›˙ÔÓÙ·È
Ô˘ÛÈ·ÛÙÈÎ¿ ÌfiÓÔ ·fi ÙËÓ Ê·ÓÙ·Û›· Î·È ÙËÓ ÎÏÈÓÈÎ‹ ÈÎ·Ófi-
ÙËÙ· ÙÔ˘ ÂÎ¿ÛÙÔÙÂ ÔÚıÔ‰ÔÓÙÈÎÔ‡. 

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ¶¶ÔÔÈÈÂÂ˜̃ ÂÂ››ÓÓ··ÈÈ ÛÛ‡‡ÌÌÊÊˆ̂ÓÓ·· ÌÌÂÂ ÙÙËËÓÓ ÂÂÌÌÂÂÈÈÚÚ››·· ÛÛ··˜̃ ÔÔÈÈ
····ÚÚ··››ÙÙËËÙÙÂÂ˜̃ ÂÂÓÓ‰‰ÂÂ››ÍÍÂÂÈÈ˜̃ ÁÁÈÈ·· ÙÙËË ¯̄ÚÚ‹‹ÛÛËË˜̃ ÙÙÔÔ˘̆˜̃?? ££·· ··ÔÔÙÙÂÂÏÏ¤¤ÛÛÔÔ˘̆ÓÓ
¤¤ÓÓ·· ÎÎ··ııËËÌÌÂÂÚÚÈÈÓÓfifi ÂÂÚÚÁÁ··ÏÏÂÂ››ÔÔ ÛÛÙÙËËÓÓ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹ ÚÚ¿¿ÍÍËË;;

∫·ı. R. L. Vanarsdall: ∏ ÛÙ‹ÚÈÍË Ô˘ ·Ú¤¯Ô˘Ó Ù· ÌÈÎÚÔÂÌ-
Ê˘ÙÂ‡Ì·Ù· Â›Ó·È È‰·ÓÈÎ‹ ÁÈ· Ô‰ÔÓÙÈÎ¤˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜ (Î·ıÒ˜
ÌÂÈÒÓÂÈ ÙËÓ ·Ó¿ÁÎË ÁÈ· ÚfiÛıÂÙÂ˜ Û˘ÛÎÂ˘¤˜), ÁÈ· Ì·˙ÈÎ‹
ÌÂÙ·Î›ÓËÛË ‰ÔÓÙÈÒÓ, ÁÈ· ÂÙÂÚfiÏÂ˘ÚË ¿ˆ ‹ ÂÁÁ‡˜ ÌÂÙ·Ùfi-
ÈÛË ‰ÔÓÙÈÒÓ, ÁÈ· ÂÌ‚‡ıÈÛË ‹ ˘ÂÚ¤ÎÊ˘ÛË ÁÔÌÊ›ˆÓ, ÁÈ·
‰ÈfiÚıˆÛË ÙˆÓ ‰È·ÊfiÚˆÓ ÎÏ›ÛÂˆÓ ÙÔ˘ Ì·ÛËÙÈÎÔ‡ ÂÈ¤‰Ô˘
Î·È ÁÈ· ¤ÏÂÁ¯Ô ÛÙÔ Î·Ù·ÎfiÚ˘ÊÔ Â›Â‰Ô. ∏ ¯Ú‹ÛË  ÙÔ˘˜ ‰ÂÓ
Â›Ó·È Ï¤ÔÓ ·ÌÊÈÏÂÁfiÌÂÓË Î·È ÂÂÈ‰‹ ÔÈ ·ÚÂÓ¤ÚÁÂÈÂ˜ Ô˘
ÚÔÎ·ÏÔ‡Ó Â›Ó·È ÂÏ¿¯ÈÛÙÂ˜, Â›Ó·È Â‡¯ÚËÛÙ·, ÔÈÎÔÓÔÌÈÎ¿ Î·È
Ë ¯ÚËÛÈÌÔÔ›ËÛ‹ ÙÔ˘˜ ·ÔÙÂÏÂ› Ì¤ÚÔ˜ ÙË˜ ÂÎ·›‰Â˘ÛË˜ ÛÂ
ÚÔ¯ˆÚËÌ¤Ó· ·ÓÂÈÛÙËÌÈ·Î¿ ÚÔÁÚ¿ÌÌ·Ù·. £· ·ÔÙÂÏ¤-
ÛÔ˘Ó Ì¤ÚÔ˜ ÙË˜ ÚÔ˘Ù›Ó·˜ ÛÙËÓ ÎÏÈÓÈÎ‹ Ú¿ÍË.

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ÀÀ¿¿ÚÚ¯̄ÔÔ˘̆ÓÓ ··ÚÚÎÎÂÂÙÙ¿¿ ··ÌÌÊÊÈÈÏÏÂÂÁÁfifiÌÌÂÂÓÓ·· ÛÛËËÌÌÂÂ››·· ÔÔ˘̆
··ÓÓ··ÊÊ¤¤ÚÚÔÔÓÓÙÙ··ÈÈ ÛÛÙÙËËÓÓ ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹ ııÂÂÚÚ··ÂÂ››··,, ÛÛÙÙ·· ÔÔÔÔ››··
ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ ÂÂÛÛÂÂ››˜̃ fifiÙÙÈÈ ÚÚ¤¤ÂÂÈÈ ÓÓ·· ÛÛÙÙÚÚ··ÊÊÂÂ›› ËË ¤¤ÚÚÂÂ˘̆ÓÓ·· ÙÙËË˜̃ ÔÔÚÚııÔÔ--
‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃;;

∫·ı. R. L. Vanarsdall: ∆· ‰Â‰ÔÌ¤Ó· ÙË˜ ˘ÔÏÔÁÈÛÙÈÎ‹˜
ÙÔÌÔÁÚ·Ê›·˜ ÚÔÛÊ¤ÚÔ˘Ó ÛÙÔÓ ÙÔÌ¤· ÙË ÌÂıÔ‰ÔÏÔÁ›·
ÚÔÎÂÈÌ¤ÓÔ˘ Ó· ‰ÈÂÚÂ˘ÓËıÔ‡Ó Ë ‰È·ÊÔÚÈÎ‹ ‰È¿ÁÓˆÛË ÙˆÓ
‰˘Û·ÚÌÔÓÈÒÓ Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙˆÓ ‰È·ÊfiÚˆÓ Û˘ÛÙË-
Ì¿ÙˆÓ ÛÙÈ˜ ÈÛÙÈÎ¤˜ ·ÓÙÈ‰Ú¿ÛÂÈ˜ Î·È ÚÔÛ·ÚÌÔÁ¤˜ Î·Ù¿ ÙËÓ
ıÂÚ·Â›·. ∞˘Ù¤˜ ÔÈ ÎÏÈÓÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ·ÔÙÂÏÔ‡Ó ÛËÌ·ÓÙÈÎ‹
Â˘Î·ÈÚ›· ÁÈ· ÙËÓ Ù·¯Â›· ·ÚÔ¯‹ ÔÚÈÛÙÈÎÒÓ Î·È Â·ÎÚÈ‚ÒÓ
ÏËÚÔÊÔÚÈÒÓ ÁÈ· Î·Ï‡ÙÂÚË ‰È¿ÁÓˆÛË, Î·Ï‡ÙÂÚÔ Û¯Â‰È·-
ÛÌfi ıÂÚ·Â›·˜ Î·È ıÂÚ·Â˘ÙÈÎ‹˜ ÊÈÏÔÛÔÊ›·˜ (ıÂÚ·Â›· ÌÂ
‹ ¯ˆÚ›˜ ÂÍ·ÁˆÁ¤˜, ‰ÈÂ‡Ú˘ÓÛË). ™ÙËÓ ·ÚÔ‡Û· Ê¿ÛË, Ë
Ê˘ÛÈÔÏÔÁ›· ÙÔ˘ ÔÛÙÔ‡, Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙˆÓ ·ÓÙÈ‚ÈÔÙÈÎÒÓ
ÛÙËÓ ÂÈÊ¿ÓÂÈ· ÙˆÓ ÂÌÊ˘ÙÂ˘Ì¿ÙˆÓ, Ë ÌÔÚÊÔÏÔÁ›· ÙË˜ ·Ô-
ÊÚ·ÎÙÈÎ‹˜ ¿ÓÔÈ·˜, Ù· Û˘ÛÙ‹Ì·Ù· ·˘Ùfi‰ÂÙˆÓ ·ÁÎ˘Ï›ˆÓ, Ë
ÂÈÙ·¯˘Ì¤ÓË ÔÛÙÂÔÁÂÓÂÙÈÎ‹ ÔÚıÔ‰ÔÓÙÈÎ‹ ÎÏ., ·ÔÙÂÏÔ‡Ó
·ÓÙÈÎÂ›ÌÂÓ· ¤ÚÂ˘Ó·˜ ÛÂ ÙÚ¤¯Ô˘ÛÂ˜ ÌÂÏ¤ÙÂ˜. 

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: µµ¿¿ÛÛÂÂÈÈ ÙÙËË˜̃ ÌÌÂÂÁÁ¿¿ÏÏËË˜̃ ÛÛ··˜̃ ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹˜̃ ÂÂÌÌÂÂÈÈÚÚ››··˜̃,, ıı··
‹‹ııÂÂÏÏ·· ÓÓ·· ÚÚˆ̂ÙÙ‹‹ÛÛˆ̂ ÔÔÈÈÔÔÈÈ ÂÂ››ÓÓ··ÈÈ ÔÔÈÈ ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎfifiÙÙÂÂÚÚÔÔÈÈ ··ÚÚ¿¿ÁÁÔÔ--
ÓÓÙÙÂÂ˜̃ ÔÔ˘̆ ··ÔÔÙÙÚÚ¤¤ÔÔ˘̆ÓÓ ÙÙËËÓÓ ˘̆ÔÔÙÙÚÚÔÔ‹‹ ÌÌÂÂÙÙ¿¿ ÙÙÔÔ ÙÙ¤¤ÏÏÔÔ˜̃ ÙÙËË˜̃
ııÂÂÚÚ··ÂÂ››··;; ∂∂››ÓÓ··ÈÈ ÂÂÊÊÈÈÎÎÙÙfifi ÓÓ·· ¤¤¯̄ÔÔ˘̆ÌÌÂÂ ÂÂ’’ ··fifiÚÚÈÈÛÛÙÙÔÔ ÛÛÙÙ··ııÂÂÚÚ¿¿ ··ÔÔ--
ÙÙÂÂÏÏ¤¤ÛÛÌÌ··ÙÙ·· ÛÛÂÂ ÎÎ¿¿ııÂÂ ÂÂÚÚ››ÙÙˆ̂ÛÛËË;;   

to use, economical and their use is being taught currently
in progressive postdoctoral programs. They will become
part of routine clinical practice.

DDrr.. PP.. PPaannooss:: TThheerree aarree ssttiillll mmaannyy ccoonnttrroovveerrssiieess ccoonncceerrnniinngg
oorrtthhooddoonnttiicc ttrreeaattmmeenntt,, wwhhiicchh sshhoouulldd bbee tthhee nneexxtt aarreeaa ooff
ffooccuuss iinn oorrtthhooddoonnttiicc rreesseeaarrcchh??

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.

DDrr.. PP.. PPaannooss:: BBaasseedd oonn yyoouurr vvaasstt cclliinniiccaall eexxppeerriieennccee,, II
wwoouulldd lliikkee ttoo aasskk yyoouu wwhhiicchh aarree tthhee mmoosstt iimmppoorrttaanntt ffaacc--
ttoorrss ttoo pprreevveenntt rreellaappssee aafftteerr tthhee eenndd ooff ttrreeaattmmeenntt.. IIss iitt
ppoossssiibbllee ttoo hhaavvee aa ssttaabbllee rreessuulltt iinnddeeffiinniitteellyy,, iinn eevveerryy ccaassee??

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.

DDrr.. PP.. PPaannooss:: PPrrooff.. VVaannaarrssddaallll,, tthhaannkk yyoouu vveerryy mmuucchh ffoorr
ggiivviinngg mmee aanndd tthhee rreeaaddeerrss ooff HHeelllleenniicc OOrrtthhooddoonnttiicc RReevviieeww
tthhiiss ooppppoorrttuunniittyy ttoo ddiissccuussss wwiitthh yyoouu vvaarriioouuss iissssuueess rreellaatteedd
ttoo oouurr pprrooffeessssiioonn..
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∫·ı. R. L. Vanarsdall: ™ÙÔ ÛËÌÂ›Ô ·˘Ùfi ‰ÂÓ Â›Ó·È ÚÂ·ÏÈÛÙÈÎfi
Ó· ‰ËÏÒÛÔ˘ÌÂ fiÙÈ ÌÔÚÔ‡ÌÂ ¤¯Ô˘ÌÂ ÛÙ·ıÂÚfiÙËÙ· Â’
·fiÚÈÛÙÔ ÁÈ· Î¿ıÂ ÂÚ›ÙˆÛË. øÛÙfiÛÔ, ·Ó Î·Ù·Ê¤ÚÔ˘ÌÂ Ó·
‰ËÌÈÔ˘ÚÁ‹ÛÔ˘ÌÂ Ê˘ÛÈÔÏÔÁÈÎ¤˜ Û¯¤ÛÂÈ˜ ÔÛÙÈÎÒÓ ‚¿ÛÂˆÓ
Î·È ÛÙ· ÙÚ›· Â›Â‰· ÙÔ˘ ¯ÒÚÔ˘, ·Ó ·Ú¤¯Ô˘ÌÂ È‰·ÓÈÎfi
ÙÂÏÂ›ˆÌ· Î·È ÚÔÛ¤¯Ô˘ÌÂ ÏÂÙÔÌ¤ÚÂÈÂ˜, ·Ó Ú·ÁÌ·ÙÔÔÈ-
Ô‡ÌÂ ÂÚÈÔ‰ÔÓÙÔÏÔÁÈÎ¤˜ ‰È·‰ÈÎ·Û›Â˜ Û˘ÁÎÚ¿ÙËÛË˜ (ÂÚÈ-
ÊÂÚÈÎ‹ Û˘Ó‰ÂÛÌÔÙÔÌ‹, Ô˘ÏÈÎ¿ ÌÔÛ¯Â‡Ì·Ù·, Ô˘ÏÂÎÙÔÌ¤˜
ÎÏ.) ÁÈ· ÚÒÈÌÂ˜ ·ÏÏ·Á¤˜ Î·È ·Ó ¯ÚËÛÈÌÔÔÈÔ‡ÌÂ Ì·ÎÚÔ-
ÚfiıÂÛÌË Û˘ÁÎÚ¿ÙËÛË (ÁÈ· ·Ú¿‰ÂÈÁÌ·, Û˘ÁÎÚ¿ÙËÛË ·fi
Î˘Ófi‰ÔÓÙ· ÛÂ Î˘Ófi‰ÔÓÙ· ÛÙÈ˜ ÌÂÁ¿ÏÂ˜ ËÏÈÎ›Â˜, Ô‰ÔÓÙÈ·ÙÚÈ-
Î¤˜ ÂÚÁ·Û›Â˜, ÎÏ.) ÙfiÙÂ ÔÈ ÂÚÈÛÛfiÙÂÚÂ˜ ÂÚÈÙÒÛÂÈ˜ ı·
Â›Ó·È ÛÙ·ıÂÚ¤˜ ÌÂÙ¿ ÙË ıÂÚ·Â›·. ∏ ıÂÚ·Â›· Ô˘ ·ÊÔÚ¿
ÛÎÂÏÂÙÈÎfi/Ô‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙ Ô‰ËÁÂ› ÛÂ ÏÈÁfiÙÂÚÔ ÂÈÙ˘-
¯‹ Û˘ÁÎÚ¿ÙËÛË. Ÿˆ˜ ·ÎÚÈ‚Ò˜ Â›Ó·È ··Ú·›ÙËÙÔ Ó· ·Ú¤-
¯Ô˘ÌÂ ÂÚÈÔ‰ÔÓÙÈÎ‹ Û˘ÓÙ‹ÚËÛË Â›Ó·È Â›ÛË˜ ··Ú·›ÙËÙÔ Ó·
·Ú¤¯Ô˘ÌÂ Û˘ÓÙ‹ÚËÛË ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙ·ıÂÚfiÙËÙ·˜
Ô˘ ·ÊÔÚ¿ ÛÂ ‹ÈÔ ÂÎÏÂÎÙÈÎfi ÙÚÔ¯ÈÛÌfi, ÂÈ‰ÈfiÚıˆÛË,
ÚÔÛ·ÚÌÔÁ‹ ÙÔ˘ Û˘ÁÎÚ·ÙËÙÈÎÔ‡, ÁÏˆÛÛÈÎ¿ Ï¤ÁÌ·Ù·,
ÎÏ.

¢¢ÚÚ.. ¶¶.. ¶¶¿¿ÓÓÔÔ˜̃:: ∫∫‡‡ÚÚÈÈÂÂ ∫∫··ııËËÁÁËËÙÙ¿¿ VVaannaarrssddaallll,, ÛÛ··˜̃ ÂÂ˘̆¯̄··ÚÚÈÈÛÛÙÙÒÒ
ÔÔÏÏ‡‡ ÔÔ˘̆ ‰‰ÒÒÛÛ··ÙÙÂÂ ÙÙËËÓÓ ÂÂ˘̆ÎÎ··ÈÈÚÚ››·· ÙÙfifiÛÛÔÔ ÛÛÂÂ ÂÂÌÌ¤¤ÓÓ·· fifiÛÛÔÔ ÎÎ··ÈÈ
ÛÛÙÙÔÔ˘̆˜̃ ··ÓÓ··ÁÁÓÓÒÒÛÛÙÙÂÂ˜̃ ÙÙËË˜̃ ∂∂ÏÏÏÏËËÓÓÈÈÎÎ‹‹˜̃ √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ∂∂ÈÈııÂÂÒÒÚÚËË--
ÛÛËË˜̃ ÓÓ·· ÛÛ˘̆˙̇ËËÙÙ‹‹ÛÛÔÔ˘̆ÌÌÂÂ ‰‰ÈÈ¿¿ÊÊÔÔÚÚ·· ıı¤¤ÌÌ··ÙÙ·· ÔÔ˘̆ ····ÛÛ¯̄ÔÔÏÏÔÔ‡‡ÓÓ ÙÙËË
ÂÂÈÈ‰‰ÈÈÎÎfifiÙÙËËÙÙ¿¿ ÌÌ··˜̃.. 
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