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2YNTOMO BIOIrPA®IKO *HMEIQMA

0 Ap. Hideo Mitani petd tnv anogoitnon tou and to Obovuatpiké
MavemotApio tns Osaka 1o 1964, éyive dektds oto Metantuxiako
Mpdypaupa OpBodovukns tou Mavemotnyiou tou Illinois 10 1966.
‘EdaBe 1o Master 10 1969 kan Gieténeae Enikoupos KaBnyntns (1972-
1974) kan extenmv xpén AieuBuvtn (1973-1974) oto Epyaotipio
OpBodovukns tou ibiou Mavemotnpiou. EAaBe tov titdo tou Hidd-
ktopa 10 1976 ano to Iatpikd ko Odovuatpikéd Mavemotnpio 1ou
Tokyo. Eyve KaBnyntis kan AieuBuvins tou Epyactnpiou OpBodo-
vukis s Zxofns Odovuatpikhs Ematapns tou Mavemotnpiou tou
Tohoku 1o 1984, kan MpUtavns tns OdovuatpikAs Ixonns tou ibiou
Mavemotnyiou 1o 1995.

Nieténeoe, peta€u andwv, AieuBuvtns ZOviagns tou nepiodikoy
Journal of Japanese Orthodontic Society, Méfos ts Extedeoukns
Emitponis tns World Federation of Orthodontists ka1 Mpoedpos s
Asian Pacific Orthodontic Society.

‘Exer AdBe nodnés Siakpioers kar BpaBeia. Exel enions dnpoaieloe 3
Ayyiikd opBobovukd BiBAia ota lanwvikd, nofudpiBua apbpa o€
emaotnpovikd nepiodikd kan eyxeipidia, kai éxel napouaidoel noAnés
dianégers oe emotnpovikd ouvédpia. To kUpio epeuvntikd tou nedio
anotéfesav n "kpavionpoowmikn augnon oty epnBeia” kar “on
opBonedikés embpdaaeis oty atgnon twv yvaBwv".

0 Ap. H. Mitani €ifvan Opodupos kaBnyntas oto Mavemothpio tou
Tohoku ka1 Méfos ts Emtponis yia thv Ztpatnyikh tns Japanese
Dental Association.

Ap. N. Kotnns: Kabnynta Mitani, 8a hBeila va oas kafiwaoo-
piow ous cefibes s EAAnvikins OpBodovukins EmBemdpnons.
Eixate pia pakpd kan Siakekpipévn kapiépa otnv OpBodova-
kh. NMati ano@acioate va anouddoete OpBodovukn petd v
anogoftnon aas;

KaB. H. Mitani: Eival peydin uph kal npovopio yia euéva nou

pou &ivetan auth n eukanpia va petadmow us andyels kai us
YV(OEIS JOU OToUS avayvaaotes s EAdnvikns OpBodovukis

EAAHNIKH OPOOAONTIKH EMIOEQPHIH 2008 « TOMOZ 11 » TEYXOX 2

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

Hel Orthod Rev 2008;11:57-73.

SHORT CURRICULUM VITAE

Dr. Hideo Mitani after graduating from Osaka Dental University
in 1964, he entered the graduate program of Orthodontics at the
University of Illinois, Graduate School of Dentistry in 1966. He
received his Master of Science (MS) in 1969 and he served as
Assistant Professor (1972-1974) and Acting Chairman (1973-
1974) at the Department of Orthodontics of the same university.
He received his PhD at Tokyo Medical and Dental University in
1976. He became Professor and Chair at the Department of
Orthodontics of School of Dental Science at Tohoku University in
1984, and Dean of the School of Dentistry at the same university
in 1995.

He served, among others, as Editor-in-chief of the Journal of
Japanese Orthodontic Society, as Member of the Executive
Committee of the World Federation of Orthodontists and as
President of the Asian Pacific Orthodontic Society.

He has received many distinctions and awards. He has also
published 3 English orthodontic textbooks in Japanese,
numerous articles in scientific journals and handbooks, and has
presented many lectures in scientific meetings. His major
research field has been ‘craniofacial growth in adolescence’ and
‘orthopedic effects to jaw growth'.

Dr. H. Mitani is Professor Emeritus at Tohoku University, Japan
and Member of the Committee for Strategy of Japanese Dental
Association.

Dr. N. Koupis: Prof. Mitani, I would like to welcome you
on the pages of the Hellenic Orthodontic Review. You
have had a long and distinguished career in Orthodon-
tics. Why did you decided to study orthodontics follow-
ing graduation?

Prof. H. Mitani: It is a great honor and privilege for me

to have the opportunity to communicate my thoughts
and knowledge to the readers of the Hellenic Ortho-
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EmBswpnons. O natépas pou unnpée kabnyntis npoobeu-
khs oe pia odovuatpikh oxofh otnv 1anwvia. TuvhBize va
Aéel nws n npooBeukn ntav anapaftntn owtnv lanwvia étav
autds anooitnoe and v odovuatpikh oxofh Adyw twv
au§npévav anaitnoewv tou koopou ot yépupes h/kal 06o-
VIootoIxies petd tnv anwieia Sovudv. Otav eym anopoitnoa
ano v odovuatpikh oxoh 1o 1964, pou gine éu o Baoikos
okonoés tns odovuatpikns dev eivar n e€aopdon pias
owoths oUykAgions pe texvntd ufika petd v andfea
Sovuawv, anid n eniteuén s pe ta puoikd 6évua tou acbe-
vih npiv AdBe xdpa n anwieia Sovudv. Mia owoth oUykier-
on Ba npénel va nponapBdve ta npoBAhpata nou npoka-
AoUvial and v anwiea dovuwv kar emnpoadeta, pnopei
va npoo@épel noAU peyanUtepn cwpatkn, AEITOUPYIKN Kal
nveupaukn 1kavonoinon otov acBevin. H opBodovukn eivan
10 endyyenpa nou pnopei va npaypatonoinacel Kau t€toio.

Tuvéxize Aéyovias 6u n 1epndOva Kal n nNePIOdOVUKN vOGOS
nou npokafdoUv thv anwieia dovuwv Ba perwbolv onpavu-
K@ oto pénnov kaBws 1o «odovukd IQ» tou kéapou Ba ave-
Baivel. Tote n opBodovuki epyacia Ba yivel anapaitntn yia
v BeAtiwon tns uyeias v Sovumy ous NPONYUEVES XWPES.
Metd ané noAfés cuznthoels Pe tov Natépa pYou, anopdaioa
va akofouBnow opBodovukn. Téte anogdacioa va ndw ous
H.M.A. npokeipévou va éxw tv kanUtepn opBodovukn
eknaideuon and évav avwrtepo ddokaro, tov Dr. Allan G.
Brodie, ato Mavemotnpio tou Illinois, H.M.A. Aibaoke tous
pabntés tnv onpacia ts BioAoyias otnv napoxn pids owaoths
opBodovukns ppovtidas yia tous aobeveis. Akonoubnoa s
16€€s Tou ndvw otnv opBodovukn yia 6An pou v zwh. Kor-
tdzovtas niow oe ekeivn thv enoxn, hpouv oAy tuxepds nou
gixa us owotés oupBounés and tov natépa pou Kai pia noAu-
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Dr. N. Kounns

dontic Review. My father was a professor of prostho-
dontics of a Japanese dental school. He used to say that
prosthodontics was needed seriously in Japan when he
graduated from a dental school due to great public
demands of bridge/denture work following missing
teeth. When I graduated from a dental school in 1964,
he told me that the ultimate goal of dentistry is not to
provide a good occlusion with some artificial materials
after missing teeth took place but to provide it with
patient’s own natural teeth before missing teeth takes
place. A good occlusion should prevent problems caus-
ing missing teeth and can give much better satisfaction
to a patient physically, functionally and mentally.
Orthodontics is the profession that can do it.

He continued saying that tooth caries and periodontitis
that cause missing teeth will be decreased considerably
in future as the public dental IQ goes higher. Then
orthodontic work will be indispensable for a better den-
tal health care in advanced countries.

After many discussions with my father, I decided to take
orthodontics. Then I made up my mind to go to the
United States to have the best orthodontic education
under superior teacher, Dr. Allan G. Brodie, at the
University of Illinois, USA. He taught the students the
importance of biology to provide a good orthodontic
care for patients. I followed his concept of orthodontics
throughout my life. Looking back bygone days, I was
very fortunate to have had a good advice from my
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upn eukaipia va onouddow opBodovukn 6inAa otov Dr.
Brodie.

Ap. N. KouUnns: O1 nofraopnkés Siapopés kar o1 Siapopeukés
ouvOnkes &iaBiwons oy Ianwvia og gUyKPIoN UE TS XWPES
s Eupwnaikis Evwons, aviavakioUv ko diapopés atnv
opBobovukn eknaideuon km aidikétnta; Moia givar n onpepi-
vh katdotaon tns opBobovukns adikétntas otnv Ianwvia;
Emtpénetan otous Un opBodovukous va napéxouv opbodo-
VTKES UNNPECIES athv Xdpa odas;

Ka6. H. Mitani: Mpiv ané tov AeUtepo Maykoopio MoéAepo, n
obovuatpikh exnaibeuon otnv Ianwvia napéxoviav oto
enayyenpaukoé konnéyo (vocational college) kan htav tetpa-
eths. Metd tov MoénAepo 6pws 1o eknaideutkd olotnpa dnfa-
€€, ota npowuna tou ApEPIKAVIKOU GUOTNUATOS EKEIVNS NS
enoxns (6Uo xpdvia yia us efeuBépies onoudés kan 1€ooepa
xpévia yia tnv odovuatpikn). Autd 1o cuatnpa akofouBeitan
péxp1 onpepa. Katd tnv npontuxiakh odovuatpikh eknaideu-
on, n opBodovukn agopd Kupiws npoAnnukés Kal Kata-
otafukés dadikaaoies. H ekpdBnon tns opBodovukis €161ko-
ntas npaypatonoisital oe ninebo petantuxiakou (6Uo £ws
pia xpdvia) h ntuxiakou (téooepa xpovia) NPOYPAUUaTos.
Yndpxouv 29 Obovuatpikés Ixonés otnv Ianwvia kar kGOe
OpBodovukoé Epyaotpio npoBénel to &ikd tou eknaideuu-
K6 npoypappa. Qotdéoo, n Ianwvikn OpBodovukn Etaipeia
(Japanese Orthodontic Society, JOS) opizel éva Baoikd npéd-
YPapHa paBnudtwv Yéow tou onoiou opioBetouvian o1 eAd-
xiotes npoUnoBéoeis tns opBodovuknhs eknaibeuons. Metd
ané 2-3 xpévia eknaibeuans otnv kvikn opBodovukn ota
niaioa evos npoypdppatos e1dikeuans, o1 unoyheiot divouv
e€etdoels oy JOS kar AapBdavouv to ntuxio tou opBodovu-
kou. H JOS B¢teal enions oav 6po o€ kGBe unoynio tnv uno-
Boin 10 Bepaneupéviv NEPINTOEWY NPOKEIUEVOU va aglo-
foynBsi n no16tnta tns Bepaneias tou/ns.

Lus pépes pas, n opBodovukn gpovtida ivan apketd dnpo-
@idhs otnv Ianwvio, napéio nou dev kadUntetal and 1
EBviké ZUotnpa Yyeias ektés ané tnv opBodovukn Bepaneia
OE MEPINTWOEIS XEINEOUNEPWIOOXIOTWY Kal SUGHOPPIas Twv
yv@Bwv. Eibikdtepa, o apiBuds twv evatikwv acBeviv éxel
au§nBei onpavukd ta tefeutaia xpovia ota nAiaiola s Ben-
tiwons s noidtntas zwhs. O1 anaithoers twv opBodovukwv
aoBevav agopouv katd npwrto Adyo otnv aigBnukh kai katd
bettepo Adyo ownv Bedtiwon tns Aetoupyikdtntas. To npd-
BAnua Gpws eival nws empénetal otous yevikous odovud-
1pous va napéxouv opBodovukés unnpeoies xwpis Kapia
nponyoupevn opBodovukn eknaideuon. H JOS dnpoaionoiei
oto 6iadiktuo v Aiota pe tous avayvwpiopévous opBodo-
vuKoUs, oUtws mote o1 acbeveis va pnopolv va Bpouv tov
katdninAo opBodovukd atnv nepioxn diapovis tous. Mia
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father and a valuable opportunity to study orthodontics
under Dr. Brodie.

Dr. N. Koupis: Does the different living conditions and
culture in Japan, compared to that of the European
Union countries, reflect differences in orthodontic edu-
cation and specialty as well? What is the present status
of the orthodontic specialty in Japan? Are non-ortho-
dontists allowed to provide orthodontic services in your
country?

Prof. H. Mitani: Before the World War II, dental educa-
tion was done in the vocational college (four years) in
Japan. But, after the War, it was changed to the Ameri-
can system for that day and age (two years for liberal
arts and four years for dentistry). The system has been
continued until now. During undergraduate dental edu-
cation, orthodontics concerns mainly about preventive
and interceptive procedures. Specialty orthodontic edu-
cation is performed in the post-graduate (two-three
years) or graduate (four years) program. There are 29
dental schools in Japan and each orthodontic depart-
ment provides its own educational program. However,
Japanese Orthodontic Society (JOS) sets up a core cur-
riculum that gives minimum requirements to train
orthodontists. After two-three years training of clinical
orthodontics following specialty program, JOS gives an
examination and issues a certificate of orthodontist. JOS
also requires each applicant to submit 10 treated cases
to evaluate his/her quality of treatment.

Orthodontic care becomes fairly popular in these days in
Japan although it is not covered by the national health
insurance except orthodontic care for the cleft
lip/palate and jaw deformities. Especially, the number of
adult patient are increasing markedly in recent years in
order to improve the quality of life. Patient’s demands
on orthodontic treatment are first esthetic and second-
ly functional improvements. However the problem is
that the general practitioners are allowed to provide
orthodontic services without any specialty education.
]OS makes public the list of certificated orthodontists in
the internet so that the patients can find an appropriate
orthodontist in their residential district. A common
treatment modality used in specialty training is the
Edgewise method. Orthognathic surgery is also used
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ouvnBns Bepaneutikh TExvIKN NOU xpnolgonoigital katd v
doknon tns e161koNTas €ivan n texvikn Edgewise. OpBoyva-
Bikés enepBdogrs enions npaypatonolovvial dtav auto Kpive-
ta1 anapaitnto. Katd v dnoyn pou, n noidtnta wns Bepa-
neias nou napéxetal and v NAIOVOTNTA TWV avayvwpIoué-
vv opBodovukwv givar anoAUtws anodektn.

Ap. N. Kounns; Aiagopes keafopetpikés avadloes éxouv
emxeiphoel va npoBiéyouv 1o duvapikéd ths Kpavionpoow-
mkhs augnons katd i &idpkeia s Bepaneias. Moo onpa-
VuKn gival, katd v dnoyn oas, n npéBAsyn s au§nons yia
v opBodovukn Bepaneia; Exete v aighnon nws undpxe
pia péBodos nou va pnopei pe akpiBaa va npoBiéya 1o
Suvapiké s augnans s kéduw yvabou;

KaB. H. Mitani: Aev undpxel apgioBhtnon ws npos 1o yeyo-
vés 6u n yvaBonpoowmkh avgnon tou acBevh Ba npénel va
AapBdavetan unéyn anod tov opBodovukd katd tn Bepansia
otav o aoBevns Bpioketal oe otadio al§nons. Auto eneidh 1o
avew ka1 1o kdww odovukod 6o Bpiokovial oe rapopenkd
00td ta onoia napouaidzouv Hiapopés PETAEU Tous ws NPos
tov 1poéno augnons, Kal 0 TINos ths oUykAgIonNs Nou NPoKU-
nte ennpedzetan o€ peydno Babuéd and to yeyovds autd.
Enopévws, katd t Bepaneia evés aobevih und augnon, o
opBodovukods Ba npénel va afiofoyei to tefkod péyebos twv
yvdBuwv ka1 1o katd néoo autd Ba eivar APKETO yia va Xwpé-
og 6fa ta dévua h éxi, v KateuBuvon algnons twv yvd-
Bwv ka1 1o v undpxel cuvtovioposs h Ox1 Twv KateuBuvoe-
wv petagl v 6Uo yvdbwv, 1o edv Ba undpée nepartépw
augnon wwv yvabwv wote va BeAuwBei h va emdevwOdei n
petagu tous oxéon oto oBemaio ninedo, k.t.A. O1 ekupnoes
QUTES ivan anapaitntes KUpiws o€ NEPINTWOEIS aoBeviv nou
eugpavizouv éAnsiyn okeneukns 10ooponias petagy twv duo
yvabwv, énws nepintwoels okefeukns Tagns 11 h Tagns III
Ko/ NEPINTCOEIS ACUMETPIAs ToU Npoawnou.

Mepikoi opBodovukoi npoonaBolv va npoBAéyouv 1o
Suvapikéd s kpavionpoowmikns aténons péow kepanope-
1PIKAV avanuoewv. Katd i yvapn pou, dpws, n kepanope-
Ik avanuon sival xphoiun pévo yia v npoBAsyn s
kateUBuvons augnons twv duo yvdbwv oto oBemaio enine-
60. H noocoukh npoBasyn tns aufnons twv yvdbwv twv
acBevav og ethala Bdon h ouvodikd, Ba npéne va Baaizetan
o€ 6ebopéva Péowv Gpwv Nou Npokuntouv and abepdneuta
Seiypata pe tov i610 o olykAeions. H akpiBis npdBeyn
10U Nooou augnons kaBe atdpou sival dUokonn péow Kepa-
AopETPIKWV avanUoewy.

E€atopikeupévn npoBAgywn ts Xpovikhs ouypis tns augnons
s Kdtw yvaBou pnopei va yivel péow afondynons twv ota-
6iwv ooteonoinons nou napatnpoUvVial O AKUVOYPAPIES
akpas xeipds. H péBodos autn pnopei enions va pas Oeiel
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when needed. Quality of treatment outcome made by a
large majority of certified orthodontists is fairly accept-
able from my viewpoint.

Dr. N. Koupis: Several cephalometric analyses have
attempted to predict craniofacial growth potential dur-
ing treatment. According to your opinion, how impor-
tant is growth prediction for orthodontic treatment? Do
you feel that there is an accurate method of predicting
mandibular growth potential?

Prof. H. Mitani: There is no question about that ortho-
dontists must consider patient’s maxillo-mandibular
growth potential in treatment when the patient is in
the growing stage. This is because upper and lower den-
tures are held in the different bones that show a differ-
ent growth manner intra-maxillary as well as inter-max-
illary, and the final mode of occlusion is greatly influ-
enced by it.

Therefore when an orthodontist treats a growing
patient, he/she must evaluates how large the jaw will
be and whether it will be large enough to accommodate
all teeth or not, what direction the jaw will grow and
respective directions coordinate between the two jaws
or not, whether the jaw will grow more actively from
now so that the anteroposterior relationship between
the two jaws will be improved or get worse, etc. Those
prediction are especially needed when the patient is
growing with some skeletal imbalance between the
two jaws as skeletal Class II or Class III cases and/or
with facial asymmetry..

Some orthodontists attempt to predict growth poten-
tial by means of cephalometric analysis. But, in my opin-
ion, cephalometric analysis is only useful to predict the
potential of maxillo-mandibular growth direction in
sagittal dimension. Prediction of the potential regarding
yearly or total amount of jaw growth still have to rely
on the average data obtained from the untreated sam-
ples of the same type of occlusion. Accurate prediction
of individual growth amount is difficult by means of
cephalometric analyses.

Prediction of individual growth timing of the mandible
may be done by means of evaluation of ossification
events observed in the hand-wrist xrays. This method is
also able to tell whether the growth will be more active
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€av n augnon eivan evepyn, Bpioketal otnv kopu@won N Petd
v KopU@waon, kabws enions av éxel olokAnpwOei h 6x1. O1
kepanopetpikés avanuoers bev unopouv va npoBAéyouv pe
akpiBeia oUte v xpovikn ouyph s at§nons twv yvdbwv
oute tv au§nukn tous kaunuan. Ava@opikd pe to péyeos
s au&nons twv yvabuwv, dev undpxel npos 10 napdv tponos
va 10 yvwpizoupe, napdio nou eivar onpavukéds o kaBopi-
op6s twv opBonedikdv euBiopnxavikwv dadikaodv Katd
v nepiodo s atugnons.

EmnpdoBeta, Ba npénel va Bupodpaote 6u o1 KePanopETPIkES
avanuoes npaypatonolouvial o€ 6Uo pévo diaatdoes, Ty
npoaBiooniobia ka1 thv kataképupn. H avdnwén twv
OUYKAEIOIOKWY OXé0EwV apopd Ts OKeNETKES Kal TS MUTKES
ouvBnkes kai ous téooepis daotdoels, oupnepinapBavopé-
vou Kal tou xpévou. Me us kepanopetpikés avanuoels bev
gival duvath n anotunwon twv QUOIOAOYIKWY GUVBNKMY
tou yvaBonpoowmkoU puikoU cucthpatos. O1 avanuoes
autés anotedolv éva xpnolpo epyaneio yia thv Hidyvwon
pnas nepintwons kal tnv katdptnon tou oxebiou Bepansias h
yia v a§ioddynon twwv addaywv Adyw pias Bepaneias,
annd n epappoyn tous Ba npénel va ival NePIOPIoPEVN.

Ap. N. KoUnns: Ti 10 §exwpiotdé undpxel, oupgwva pe ta
guphatd oas, otnv Kpavionpoowmkh avénon twv atéwv
pe npoyvabioué s kdww yvabou; Moia eivan n enibpaon
autv wwv Slapopdv oty Bepansia WV OUYKEKPIUEVWY
acBevav;

Ka6. H. Mitani: O npoyvaBiouos tns katw yvdBou eivan pia
Suoniaoia tou npoawnou nou npokaneital and ducappo-
via ts augnons s katw yvdBou oe péyebos, oxnpa Kai
Béon og oxéon pe v dvw yvdBo kai/h v kpaviakh Bdon.
Enopévws undpxouv nondnoi Siapopeukoi twinor npoyvabi-
opoU s katw yvdBou. O penétes pou €daikav o, katd péco
0po, 10 popponoyikd npdtuno tou npoyvabikol Npoomnou
npogavws eykabiotatan og noAU veaph niikia ko, and tnv
ouypn nou sykaBiotatan, n al§non @aiveton Nws eppavizel
évav tpono alfaymv nou poidzouv moAU peE aAUTES Tou
QuaiofoyikoU npoownou. Qotdéoo, autd dev onpaivel Nws
Siatnpeitn ouvexmws n SlapépPWON 10U NPOCWNOU HE TNV
ndpodo tou xpévou. Inyaivel du undpxel pia opoidtnta otnv
auénon petafu npoyvabikou npoownou kal GualonoyikoU
NPOCMMNOU KAtd PéCo 6PoO.

Ma napddeiypa, 6cov apopd otnv katelBuvan tns aténons,
n npoyvaBikn katw yvdbos au§dvetal katd Péao 6po Npos ta
KATw Kal Unpos o€ oxéan pe thv gualofoyikh Katw yvdbo.
To péyioto s augnons katd v epnBeia eupavizetan katd
péao 6po v idia xpovikh ouypn (nfikia) pe tnv puatofoyr-
kA Kdww yvaBo. Aev undpxe Eagvikh au§nukh mon Katd v
epnBeia ka1 1o ouvorikd Nocd alénons dev eppavizer katd
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or on the maximum peak or after the peak or is com-
pleted or not. Cephalometric analyses can predict nei-
ther growth timing nor growth velocity of the jaws
accurately. Regarding growth magnitude of the jaws,
there is no way to know it at present although it is
important to determine orthopedic biomechanical pro-
cedures during growth.

Furthermore, it should be kept in mind that cephalo-
metric analyses are made in only two dimensions, name-
ly antero-posterior and vertical dimensions, of the
skeletal components. Development of dental occlusion
concerns with both the skeletal and musculature condi-
tions in the four dimensions including time. Cephalo-
metric analyses can not reveal any physiologic condi-
tions of oro-facial musculature. It is a useful tool to
diagnose a case and set up a treatment plan or to eval-
uate the changes before and after treatment, but its
application should be limitted.

Dr. N. Koupis: According to your findings, what is excep-
tional in craniofacial growth of individuals with
mandibular prognathism? What is the impact of these
differences on the treatment of these patients?

Prof. H. Mitani: Mandibular prognathism is a facial dys-
plasia produced by growth disharmony of the mandible
in size, form, and position with respect to the maxilla
and/or the cranial base, so that there are many different
types of mandibular prognathism. My study indicated
that, in average, the morphologic pattern of the prog-
nathic face is probably established in very early life and,
once established, its growth seems to show a manner of
change that is fairly similar to those of the normal face.
However, this does not mean the constant maintenance
of the configuration of the face over time. It means that
there is a growth similarity between the prognathic face
and the normal face in average.

For instance, regarding growth direction, average prog-
nathic mandible grows downward and forward at chin
as the normal mandible does. Pubertal maximum
growth peak of the prognathic mandible appears on the
same timing (age) as the normal mandible does in aver-
age. There is no abrupt growth spurt through growth
and the total growth amount does not show a statisti-
cally significant difference from the normal mandible in
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péoo 6po otatoukd onpavukn diapopd and v guaoiofoyl-
kh Kdtw yvdBo, ektds and v nepintwon npoyvabiopou pe
oppovikh naBoyéveon

Qotéoo, Ba npénel va Bupdpacte éu n diakUpavon s and-
kfons tou k&Be au§nukol @aivopévou eivar noAU mo
€upeia yia 1o npoyvabiké anod éu yia 10 Quaiofoyikd npPo-
owno. Enopévws, kdnoia npoyvabikd npéowna pnopei va
eupavioouv oxeukd pétpies anfayés pe tnv napodo tou xpo-
vou, anid kanoia anfa pnopei va eppavicouv avepn eni-
taon tou npoyvaBiopod katd v auénon. Autd onpaivel
nws o pécos tpdnos twv aunukmv affaymv dev Ba npénel
va anotenéoel pétpo Bepaneias yia to kaBe npoyvabiké npo-
owno.

EmnpdoBeta, Ba npéne va yivel katavontd nws n dnpioup-
yia tou npoyvaBiopoU éxel enions va kdvel pe Sidpopous
napdyovies Onws okefeukous, HUikoUs, OPUOVIKOUS Kai
yeveukoUs. Ma napdadeiypa, n enitacn tou npoyvabiopou
e€aptdran 6x1 pévo and 1o noad tn algnaons s Kdtww yvabou
anid enions ko and v SiapdpPwon s kpaviakhs Baons
kol 1o au§nukd ths duvapikéd. Otav n ywvia ts Bdons tou
kpaviou givanl mo o€gia ka1 n au§non tns onioBias kpaviakhs
Bdons otnv opnvo-viakn ouyxévdpwon atapatdel mo npiv
ané 1 Quaiofoyikd, o NPoyvabiouds xeipotepelel Katd tnv
au€non.

Qs npos tnv xpovikh ouyph ths odokAnpwans tns au§nans
s kdww yvdbou, o€ pepika npoyvabikd npécwna iows va
S1apkei mo noAu and éu ota guaiofoyikd. Emniéov, 10
péyebos kar n Béon tns yAdooas Ba npénel enions va Aap-
Bavovian npooekukd unéyn. Xaundh Béon tns yAwooas
nou cuvhBws napatnpeital o NEPINTOOEIS NPOYVABIKAS
Katw yvabou anotenei evoxanukd npdBAnpa yia tnv Bepa-
neia.

‘Onws npoavépepa, apou sivar duokono va npoBiepBolv
h va ekuunBouv pe akpiBeia o1 addayés tns av§nons oe
atopiko eninedo, eivan dUokono va katapuotei éva cuvon-
K6 oxé610 Bepaneias yia nePINTWoEls Pe NPoyvabikn Katw
yv@Bo katd v aufnon. Enavektipnon tou ouvorikoU
Bepaneuukou npoypdpuatos Ba npénel va npayyatonoiei-
a1 nep1odikd katd v didpkeia tns augnons.

Ap. N. Kounns: Moffoi opBodovukoi eivar emepuiakukoi
anévavu oe aoBeveis ue ouykiaioiakn avopaiia Tagns 1L
Eosis éxete onuavukn eunepia oty Bepaneia tétoiwv acde-
vav. Moio sivar 1o Siayvwoukd kar Bepansuukd oas npwid-
kofflo oxeukd pe v Bepaneia ws Tagns II; Thpepa BAéne-
1€ v opBodovukn Bepaneia s Taéns III Hrapopeukd and
6u v enoxn nou ekivhoate; T yVAOMN XELE Y10 TNV PAKPO-
xp6via otaBepdinta wwv anotefeapdtwv tns Oepaneias; Ano-
telei n 6ia Biou cuykpdnon ouveth h npakukh Alon yia
autous tous acBeveis;

62

average except a prognathism with hormonal patho-
genesis.

However, it should be kept in mind that the range of
variation of each growth phenomenon is much wider
for the prognathic than for the normal face. Therefore
some prognathic faces may show relatively moderate
changes over time, but some others may show apparent
accentuation of prognathism during growth. This means
that the average manner of growth change should not
become a standard for treatment of individual prog-
nathic face.

Furthermore, it should be understood that the forma-
tion of prognathism also concerns with various factors
such as skeletal, muscular, hormonal and genetic factors
of the body. For instance, accentuation of prognathism
depends not only on the growth amount of the
mandible but also on the configuration of the cranial
base and its growth potential. When the cranial base
angle is more acute and growth of the posterior cranial
base at spheno-occipital synchondrosis is stopped earli-
er than the normal, prognathism gets worse during
growth.

Regarding timing of mandibular growth completion,
some prognathic face may extend it later as the normal
mandible sometimes does. In addition, the size and
position of the tongue also have to be considered care-
fully. Low tongue position commonly seen in mandibu-
lar prognathism will be a troublesome problem for
treatment.

As [ stated before, since it is difficult to predict or esti-
mate individual growth changes accurately, a total
treatment planning is hard to set up for mandibular
prognathism through growth. Reevaluation of the total
treatment program should be done periodically during
growth.

Dr. N. Koupis: Many orthodontists are cautious with
Class III patients. You have considerable experience in
the treatment of such patients. What is your diagnos-
tic and treatment protocol about Class III treatment?
Do you see Class III orthodontic treatment differently
now from the time you have started? How about the
long-term stability of the treatment results? Is lifetime
retention a prudent or practical idea for these
patients?
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Ka6. H. Mitani: Otav BAénw évav acBevh pe Tagn III unéd
auénon, Ba npénel katapxnv va yvwpizw u idous Siopbn-
oels Bénel o i610s 0 acbevhs, dGnAadn &1vpBwon pévo tou
obovukoU npoBAnuatos (Aoyika s npdabias otaupoeidous
ouykAeions) n BeAtwon tns npoyvabikns eupavions tou
nPoownou pe/Xxwpis mBavih xelpoupyikn enéuBaon, h Kai ta
buo. Kata deltepov, Ba npénel va 6w 1o atopikd npduno
TWV NPOCWMKWY SOUMV TOU OUYKEKPIPEVOU aaBevn.

Otav o aoBevhs emBupsi anfd pia S 16pBwon tns npdobias
otaupoeidous ouykieions, iows Eekiviow thv Bepaneia 6oo
10 duvatd ypnyopdtepa. AlAG and npoowmkn pngipia, Ba
éBnena duokofia onv nepdtwon pias nepintwons étav n
popponoyia ts kdtw yvabou napoucidzel ta akéiouba
Xapakwnpiotukd otnv nAdyia kepafopETPIKh akTuvoypagpia:
1) npoéxovia nwywva pe éviovn ywvia ou noywva, 2)
au§npévo ouvoniké HNKos ts KAtw yvabou kar «pnxi»
kétw yvdbo, 3) auBisia ywvia oto ywvio kal peydnn kiion
tou emnédou s kdtww yvdbou, 4) npos ta eunpods kAion tou
emnédou tou kAGdou tns kdww yvabou, 5) pakpu kar Aento
kovbufiké auxéva, 6) otevo kAddo, 7) tpiywviké oxnpa tou
owpatos ané nadyia 6yn, 8) yiwaoaikh kilion twv Kdtw Topé-
wv, ka1 9) mo ofgia ywvia s kpaviakis Bdons.

©a npoupoloa va avaBaiw tn Bepansia tétoiwv nepINToE-
wv péxpr tnv ofokAnpwaon ts au§nans. O Adyos eivar 6T
ona autd anotedoUv onpsia nou Gavepwvouv ou n Bepaneia
tns Tagns 11T pe emyvaBida ka/i pdoka npoownou dev Ba
eivar anotedeopaukh ka1 0 aoBevis iows xpelaotei va uno-
otei enéuBaon opBoyvabikns xeipoupyikis petd tnv oflokAn-
pwaon tns augnons.

e nepintwaon nou o acBevis emBupei pia pdvipn S 1vpBwon
s guPavions tou npoownou tou, Ba éBAena tov tefko
TUNOo ToU NPOCWNOU KETd thv ofokANpwaon ths algnaons ka
Ba npoteiva xepoupyikh enéuBaon. ©a NBefa enions va
yvwpizw 1o yeveukd unoBabpo tou aoBevh. Ie nepintwon
nou SiamotwBei okoyeveiakd undBabpo Tagns 111, Ba npotu-
poUoa pdndov va avaBanw v Bepaneia péxpr v onokAn-
pwon ts augnaons. Tote, Oa anogdoiza dv n Bepancia Ba
npénel va npaypatonoinBei pe xeipoupyikh enéuBaon n oxi
avanoya pe tv coBapdtnta tou npoyvabiopol kat s anai-
tnoels Tou agBevn.

‘Ocov agopd otnv xpovikh ouyph npaypatonoinons tns
Oepaneias wwv aoBevav pe Tagn III, Oa nBeda va eCetdow
6fa ta npoBAnpata nou avupewwnizel o aocbevhs eni tou
napévios. Le nepintwon nou o acBevhs upavizel Aertoupyr-
kés Siatapaxés tns oUyKAEIoNs ONws PEPIKWS AVESTPAUPEVN
h oxéon KOMukA NPos KOMukh twv topéwv ka/n onioBia
otaupogidh ouykAeion Adyw pn owotns Sieubétnons wv
dovuwv Kk.t.A., 6ev avaBdnw tv Bepaneia. Ta Asrtoupyikd
autd npoBinpata Ba npénel va apbolv 6oo 1 Suvatd
ouvtopotepa. Emnpdobeta, nponyoupeves penétes édeifav
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Prof. H. Mitani: When I see a growing Class III patient,
I must know first what corrections the patient wants,
namely correction of only dental problem (normally
anterior reversed occlusion) or improvement of prog-
nathic facial appearance with/without possible surgery,
or both. Secondly, I must see the patient’s individual
pattern of facial structure.

When a patient wants just a correction of anterior
reversed occlusion, I may start treatment sooner as pos-
sible. But from my experience, I will see a difficulty to
complete a case when the morphology of the mandible
exhibits following characteristics on the lateral head
xrays. Those are 1) chin is protruded with a sharp chin
angle, 2) total length of the mandible is long and shal-
low, 3) gonial angle is opened widely and mandibular
plane is steep, 4) ramal plane inclines forward, 5) condy-
lar neck is long and thin, 6) ramus is narrow, 7) corpus
shows triangular shape from lateral view, 8) lower
incisors incline lingually and 9) cranial base angle is
acuter.

I would rather like to postpone treatment for such cases
until growth is over. This is because those are the symp-
toms that the chin cup and/or face mask Class III thera-
py is not effective and the patient should undergo
orthognathic surgery after growth.

In a case that the patient wants a permanent correction
of facial appearance, I should see the final facial pattern
after growth and suggest surgery. I also like to know
the genetic background of the patient. If I find Class III
family background, I would rather like to postpone
treatment until growth is over. Then, I decide whether
the treatment should undergo with surgery or not
depending on the severity of prognathism and patient’s
demands.

Regarding treatment timing of Class III patients, I
would like to consider patient’s all problems that he/she
confronts at present. When a patient exhibits some
functional disturbances in occlusion such as incisor par-
tial reversed or edge to edge occlusion and/or lateral
crossbite caused by dental malalignment etc., I do not
postpone treatment. Those functional problems should
be removed as soon as possible. In addition, previous
studies indicate that a young patient with prognathic
face has obvious inferiority complex in mind and nega-
tive social adaptability which may disturb his/her nor-
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ou évas veapods acBevns pe npoyvabikd NnpoOowno €xel pave-
PO KOPNAEE KatwtepdTNTas Kal apvnukn 1Kavotnta npooap-
poyhs oto Kovwvikéd nepiBaniov, kdu to onoio evbexopévws
va diatapdée tnv uOIONOYIKN YUXOKOIVWVIKN TOU avantugn.
e évav aoBevh o onoios eival unepBonikG EMKEVIPWHEVOS
otV EYPAVION TOU NPOSWoU tou, iows Eekivouaa Bepaneia
600 10 duvatov mo ypnyopa, pEtd and ouykatdBeon tou
acBevh kal twv yovéwv, pias kal to npoyvabikd npdowno
evbéxetal va h va pnv «enavénBe» apydtepa. O okonos eivan
va dnpioupynooupie éva kanUTEPO Yuxo-Kovwviké nepiBan-
fov yia tov aoBevii npokelpévou autds va pnopécel va 1a-
MOPQWAE! pHia OXEUKA PETPNPEVN MPOCWMKOTNTA OE veaph
nfikia. Auté eival, Katd T yvaun pou, noAu onpavuko yia
v pedfovukn zwh tou aoBevn.

H otaBepdtnta tns Bepaneias pias okedeukns Tagns III eap-
tata1 katd kup1o Adyo ané to noad tns unofsindpevns augn-
ons s kKdw yvaBou petd 1o os ts Bepansias. Oco mo
npv ané v ofokAnpwaon ts au§nons teppatctei n Bepa-
neia, 10go peyafutepn gival n mBavotnta KATAPPEUONS TWV
ouykneiolakwy oxéoewv nou ensteUxBnoav. H ouvexns
xphon emyvaBidas péxpr tnv ofokANpwon ts augnons uno-
pei va BonBnoe atn atabepdtnta 1wV OXECEWV TwWV YVaBwv.
Onws npoavépepa, n xapnih Béon tns yAmaooas, dv undp-
xg1, Ba npéne va HiopBcvetal npiv 1o otddio tns ouykpdn-
ons. H &1 Biou ouykpdtnon pe evbootopaukd cuykpatnth-
pa anoteei ouveth h npakukn Avon pévo yia th diathpnon
otabepns tns Hieubétnons twv dovumv oe kdBe yvabo Eexw-
piotd. Aev éxel npakukh onpacia yia tn diathpnon tns ota-
Bepotntas wwv okeAeukwv oxéoewv petd tv ofokAnpwon
s au€nons.

Ap. N. Kounns: Exete AdBa pépos oe noniés pefétes navw
owmv opBonedikés emdpdoes otv augnon wwv yvabwv e
101aitepo evbiapépov atnv enidpaon tns emyvabibas owv
katw yvdBo. E§akonouBsi va undpxea pia avanapdbeon oxe-
TKG e tnv anotefeopaukdéinta autoU tou gidous Bepaneias.
MoAdoi opBobovukoi otnv Eupdnn avd yia thv emyvadida
npoupoUv v Hdoka npoownou cav Bepansutkh emioyn
oe nepimuwoes acgBevdv pe TaEn III. Moies sivar o1 andyes
0as oxeukd pe autd 1o Bépa; Eivan anid Béua npotiunons kan
nponyoUpevns akadnudikns exnaibeuons; ©a pnopovUoate
oas napakan® va nepiypdyete, Baoizéuevos otnv Kvikn
oas eunepia, us evbeiCas autv twv SUo Siapopetkmy
Oepaneuukmv emAioywy;

Ka6. H. Mitani: Mia ouvnBns Bspaneuukh npoacéyyion ot
nepintwon npoyvabiopou s katw yvabou, 6tav n Bepaneia
Eexivae oe pkpn nAikia, anotensi n epappoyn opBonedikwv
Sduvdpewv otnv kdww ka/i otnv dvw yvabo avdnoya pe to
€i6os ka1 tn Béon s undpxouaas okeAEUKNS AOUHKETPIaS.
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mal psycho-social development.

For such a patient who has a critical cathexis on his/her
facial appearance, I may start treatment sooner as pos-
sible with a full informed consent with the patient and
parents as to prognathic face may or may not recover
later. It is a purpose to give a better psycho-social envi-
ronment to the patient in order that the patient can
form relatively moderate personality in young stage. I
believe this is very important for a patient’s future life.
Stability of the skeletal Class III treatment mainly
depends on the amount of remaining growth of the
mandible after treatment. Earlier the treatment is dis-
continued before growth completion, greater the possi-
bility of collapse of occlusion takes place. Continuous
chin cup use until growth completion may help the sta-
bility of jaw relationship. As I stated before, the low
tongue position, if any, must be corrected before reten-
tion. Lifetime retention with intra-oral retainer is a pru-
dent or practical idea only for the stability of correction
of intra-dental alignment. It is not practical for the
skeletal stability after growth.

Dr. N. Koupis: You have been involved in many studies
on orthopedic effects to jaw growth, with a special
interest in the effect of chin cup therapy to the
mandible. There is still a controversy about the effec-
tiveness of this kind of treatment. Instead of chin cup,
many orthodontists in Europe prefer the face mask as a
treatment choice for Class III patients. Which are your
thoughts about this issue? Is it just a matter of prefer-
ence and previous academic education? Could you
please describe, based on your clinical experience, the
indications of these two Class III treatment modalities?

Prof. H. Mitani: A common treatment approach for the
mandibular prognathism, when treatment starts in early
ages, is to apply orthopedic force to the mandible
and/or to the maxilla depending on what and where the
skeletal imbalance exists. Briefly, when the maxilla is
deficient but the mandible is normal in size and posi-
tion, a maxillary protraction headgear (face mask)
should be the first choice of treatment modality. This
therapy is often performed with a palatal suture
expander and attempts to protract the maxilla and/or to
enhance the forward growth of the maxilla. When the
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Ev ouvtopia, o€ nepINTtmOEls avenapkous avw yvdbou énou
n kdw yvdBos sivan puotodoyikh o péyeBos ka1 Béon, n
Xphon pias €§woToaTUKAS CUOKEUNS Y1 MPOS Tt EUNPOs
petatomon tns dvw yvabou (udoka npoownou) Ba npénel va
anotedei tnv npwtn Bepaneutukn emioyn. Auth n Bepaneuu-
KA npocéyyion cuvhBws npaypatonoigital o€ ouvbuaopd e
10 OUCKEUN Taxeias H1epuvons ts UNEPWAs Kol anooKONEi
0NV NPOS Ta EUNPAOS petatoémon Ka/h otnv nNpos ta eUnpos
enftaon ts augnons ts dvw yvabou. Ze nepintwon nepio-
ogias s Kdw yvaBou pe puaiofoyikn oe péyebos kar Béon
avw yvabo, Ba npénel va &etdzetan n nepintwon xphons em-
yvaBidas. Auth n npoaéyyion anookonsi otnv napspunédion
fh avakatetBuvon tns algnons ts uneppeyéBous Katw yva-
Bou npos ta nicw H/kal kGtw. Ze Nepintwon nepiooelas s
Katw yvaBou pe avenapkn dvw yvabo, Ba xpnoigonoinOei
ouvbuaopds emyvabibas ko pdokas npoomnou. Auth n
MPOCEYYION ANOCKOMEN TNV TAUTOXPOVN EPAPHOYN TwV ano-
tefeopdtwv kabepnds and us HUo CUCKEUES oV avVTIoTOIXN
yvabo.

Xpnaoigonoinoa thv emyvaBida yia noAld xpdévia o nepi-
nuwoels aobevav pe peyanitepo péyebos tns katw yvadbou
0€ 0Xé0N IE TOV €GO 0p0. AUTO eneldh Hev UNAPXE NPOS TO
napov evaniakukn péBodos yia tnv kaBuotépnon tns aun-
ons tou kovdUiou tns katw yvaBou 6tav o agBevins embupei
v Bedtiwon tou npoyvabikoUy npo@in tou Npoowmnou tou
600 10 duvatdv Mo ypryopa xwpis Xelpoupyikn enéuBaon.
Qotdoo, ota npwiya otddia s kapiépas Hou dtav n anote-
Aeopaukn pdoka npoownou Oev eixe akdun avakanugosi,
xpnoigonoinoa emyvaBiba oe nepintwoels npoyvabikhs
kdtw yvdBou napoéfo nou n dvw yvdBos Atav avenapkns.
IAWEPQ, OF TETOIES MEPINTMOEIS XPNOIHONOIM CUVOUATHS Twv
6U0 oUOKEUMV.

Oa npéna Gpws va Buudpacte 6u ta anotenéopata pias
opBonedikns Bepaneias noikidouv onpavukd avddoya pe
Tov Wno npoomnou tou kabe atdpou. Ma napddeyua, évas
MaKPUs tinos npoownou anotede aviévdeagn yia Bepaneia
pe emyvaBida eneidn pia tétoia Bepaneia Ba tovioel onpavu-
KG TOV HaKPU TUMO ToU Npoorou. Le éva Bpaxu tino npo-
omnou pe pia mo ogia ywvia oto yowvio, n ywvia auth Ba
pewBei akdun nepIcodtePo Kat o noywvas dev Ba petatoni-
otei Npos ta kdww kal niow Adyw ths emyvabidas. Ze teMkn
avdnuan, oty nepintwon auth Ba toviotei 1o npdtuno tou
Bpaxéws npoownou. Enopévws, Ba npénel va yivetan auth n
Sicikpion tou SopikoU Tinou Tou NPOCMNOU NPIV ANoQaal-
otei onoladnnote Bepaneutkh npoacéyyion nou Ba anooko-
nei otnv BeAtiwon s oxéons twv duo yvabwv oto oBefiaio
eninedo.

H pdoka npoomnou sival apketd anoteAeopatkn yia v
npOs ta eunpads petatdmon ts Avw yvabou oe oxeukd Yikpo
xpoviké idotnpa. H npdéabia otauposibins ouykneion diop-
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mandible is in excess but the maxilla is normal in size
and position, a chin cup will be considered. This therapy
attempts to retard or redirect the growth of the over-
sized mandible backward and/or downward. When the
mandible is excessive and the maxilla is deficient, com-
bination of chin cup and face mask will be used. This
therapy attempts to apply the effects of chin cup and
face mask to the respective jaw simultaneously.

I have been using a chin cup for many years when the
patient shows a larger size of the mandible than aver-
age. This is because there is no substitutional method at
present to retard mandibular condylar growth when a
patient wishes to improve prognathic facial profile as
early as possible without surgery. However, in an early
stage of my career when the effective face mask was
not developed yet, I used chin cup to the prognathic
mandible although the maxilla was deficient. At pre-
sent, I use a combination type for such a case.
However, it should be kept in mind that the effects of
orthopedic therapy vary considerably with the individ-
ual facial type. For instance, a long face type is con-
traindication for chin cup therapy because it accentu-
ates the pattern of long face considerably. A short face
type with acuter gonial angle shows that the angle will
be decreased moreover and the chin does not displace
downward/backward with chin cup. Eventually, it
accentuates the pattern of short face. Thus, the distinc-
tion of the structural pattern of the face must be made
before any treatment modality is determined to obtain
a better antero-posterior relationship between the two
jaws.

Face mask is quite effective to bring the maxilla forward
in relatively short time. Anterior reversed occlusion will
be also corrected easily. This therapy is often performed
with a palatal suture expander to disarticulate maxillary
sutures that makes easier to protract the maxilla and to
enhance its forward growth. However, forward dis-
placement of the maxillary dental arch usually takes
place excessively. Maxilla normally shows counterclock-
wise rotation and I could notice the opening of ptery-
gomaxillary and transverse palatine sutures in some
cases. However the retention of the protracted maxilla
without burden on the maxillary dental arch is difficult.
I do not have much experience to make my own con-
clusion about the long-term stability of the protracted

65



Luvévteutn /nterview

HevLenic ORTHODONTIC ReviEw

Bwvetan enions eukofa. Auth n Bepansutkn npPoocéyyion
ouvnBws npaypatonolsitan o€ ouvbUAoPd WE 1A OUOKEUN
taxeias G1eUpuvons s UNEP™As Kal NPOKEIUEVOU va ano-
S1opyavwBouv o1 pagés tns dvw yvdbou, kdu 1o onoio dieu-
kofuvel tnv Npos ta eUnPAs PETATOMON Kal EMTEIVEN TNV NPOS
10 gunpos aufnon s dvw yvabou. Qotdéoo, n npos T
€UNPOS peTaTonmon tou dvw odovukou 18&ou sival ouvhBws
unepBorikn. H dvw yvaBos epgavizel kavovikd nepiotpoen
pE Popd avtiBetn ekeivns twv SeIKtdV Tou poloyloU kai eni-
ONs O€ PEPIKES NEPINTWOEIS €Xw Napatnphaoel SidvoiEn tns
ntepuyoyvabiaias kai tns eykapoias unepwias pagns. H
ouykpdtnon Suws s NPos ta eunpds PETAToMaopévns Avw
yv@Bou bixws emBdapuvon tou dvw odovukoU t6Eou eivan
Suokonn. Exw peydin eungipia wote va eipa o Béon va
Byazw ta 61ka pou cupnepdopata 6oov apopd otnv HAaKpPo-
npo6Beopn atabepdtnta s NPos ta EUNPOS PETATOMIGPEVNS
avw yvabou kar twv affaymv twv diatapaxwv tou pécou
npoomnou.

Ap. N. Kounns: EGv emkevipwBouUpe oty Oepaneia e em-
yvafiéa wwv aoBevav pe ouykdamakn avwpaia Tagns III,
noia gival n onpepivih kan n pefovakn B€on autns s Oepa-
nevukns npogéyyions; AioBaveate 6u UNOPOUME va LETa-
BaRRoupe tnv atgnon tns kGtw yvaOou pe tnv emyvabida,
n au&non v onofa BAénoupe anoteie anid pia kaBuoté-
pnon ka1 afifiayh s kateUBuvons ts gualofioyikis augn-
ons katd i Sidpkeia s Bepaneias; Mola gival n mo katdn-
finAn niikia yia v xphon s emyvaBibas; Zopgwva e v
gpeuvnukn oas epyaoia, ival o1 e§wotopaukés Suvapes
anotefeopaukés otnv au§non tns kdw yvabou katd tnv
epnBeia; Tefika, nola ival n enidpaon ths pakpoxpévias
xphans ts emyvabibas otnv kpotagoyvabikn HidpOpwon;

Ka6. H. Mitani: KaBe Bepaneuukh npooéyyion éxel nicove-
Kthpata kar pelovektnpata. Mpoupm va emiéyw pia Oepa-
NEUTKNA NPOCEYYIoN €xovias oto puand Hou Nws YNopw va
AUow to NPABANUA Mo anoteNeopaTKA HE TNV HIKPOTEPO
Suvatd Bapos yia tov aoBevi. Enopévws, 6tav évas aobevins
emBupsi va BeAuwoe v npoyvabikh eupdavion 1ou Npoo®-
nou tou 6co 1o duvatdv mo ypnyopa katd v nepiodo tns
auénans, Ba xpnaiponolouaa tnv emyvabida.

Qotéo0, av 1o 6w avukelpevikd, Ba Bswpouoa 6u oto pén-
fov n Bepaneia pe emyvabida Ba eivan nepropiopévn pe otevd
opia anéd tous nepiocdtepous opBodovukoUs eneidi anantei
nofu xpovo npokelpévou va ofdokAnpwOei kan eivan anapai-
N n cuppépwon/ocuvepyacia and v NAsupd tou acbe-
vh. Me tous yphyopous puBuous nou emkpatolv otn zwnh
ohpepa, o1 aoBeveis kan o1 yoveis dev pnopoUv va nepipévouy
1600 XpO6vo yia 1o tefikd anotenéopata tns Bepaneias.
Emnpdobeta, eivar ndviote avanépeukto va tibetan évas
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maxilla as well as alteration of mid-facial deficiency.

Dr. N. Koupis: If we focus on chin cup therapy for the
treatment of patients with Class III malocclusion, what
is the present and future status of this treatment
modality? Do you feel that we can alter mandibular
growth with chin cup therapy, or is the growth we see
simply a delay and redirection of normal growth during
the time of therapy? Which is the most appropriate age
for chin cup use? According to your research work, are
extraoral forces effective on mandibular growth during
puberty? Finally, what is the influence of the long-last-
ing chin cup use on the temporomandibular joint?

Prof. H. Mitani: Every treatment modality has merits and
demerits. I like to choose a treatment modality with
thinking how I can solve the problem most effectively
with minimum patient’s burden. Therefore when a
patient wishes to improve prognathic facial appearance
as early as possible during growth without surgery, 1
would like to use chin cup.

However, when I take an objective view, I would pre-
sume that the chin cup therapy will be restricted within
narrow limits for most orthodontists in future because
it takes a long time to finish treatment and needs great
patient’s compliance/cooperation for its use. In the fast
tempo of modern life, patients as well as parents can-
not afford waiting for the final treatment results for
such a long time.

Furthermore, vaguely treatment goal is always
inevitable due to both difficulty of growth prediction of
prognathic mandible and changeable patient’s compli-
ance with time. Insecure treatment outcome are likely
to arouse distrust between orthodontists and patients.
Risk of some TM joint disorders also has to be consid-
ered with chin cup therapy. In future, orthognathic
surgery may be performed during growth to solve the
problem, but we need more information about jaw
growth after surgery and post operative adaptation of
the mandible with growth to the jaw function. So far, I
have not got a good result from early surgical proce-
dures for correction of prognathism .

There is no question about that chin cup can alter
mandibular morphology. Typically, it changes gonial
angle to be acuter and symphysis to be thinner. Those
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acapns Bepaneutkds otoxos Adyw tns duokodias npdBne-
gns tns aufnons pias npoyvabikns kdw yvaBou kai tns
petaBanAdpevns cuppdpPwons tou acBevh pe tnv Ndpodo
tou xpovou. To emopanés Bepansutkd anotédeopa eivan
mBavd va npokanéosl éAgiyn epumotoouvns peta&l opbo-
HovukoU kar yovéwv. O kivbuvos updvians kpotapoyvabi-
kwv Satapaxwmv Ba npéne enions va AauBavetan undyn
katd tnv Bepansia pe emyvabida. MBavws, oto pélnov, o1
enepBaoeis opBoyvabikns XeIPoupyIKAS va npayuatonoiou-
vial katd t Hidpkeia s au§nons npokeipévou va emauBei
10 npdéBAnpa, anfd xpeiazépaote nepioadtepes NANPOPO-
pies oxeukd pe v avgnon wwv yvdbwv petd v enéuBaon
KOl TNV JETAXEIPOUPYIKA AEITOUPYIKA NPOCAPUOYA TS KATW
yvdBou pe v at§non. Méxpr topa, dev éxw kand anotené-
opata anoé xepoupyikés dadikaaies oe veaphn naikia yia
616pBwon npoyvabiopou.

Aev undpxer augiBoitia yia 1o yeyovos éu n emyvabiba pno-
pei va petaBanne tnv popgonoyia tns kdtw yvabou. Xapa-
KInpiouKd, Yetatpénel oe mo ofgia tnv ywvia oto yawvio Kai
o€ mo flenth tnv ouppuon. O1 affayés autés, agou npaypa-
tonoinBoulv, napapévouv poévipa h anaitodv unoBeukd
peyano xpoviké Sidotnpa npokelpévou va avaktnBouv. And
pia pedétn pou o€ navopoidunes Sidupes adbenpés, eival
pavepd ou n emyvabida Siopbwvel v apxdpevn npdabia
otaupoeidn olykAeion pe capn kabuotépnon ts augnons
tou kovdUAou tns Kdtw yvaBou katd tn didpkeia wwv 2-3
NPWIWV Xpévwv ts xphaons ts. Kavovikd, n emyvabida Ba
annd&e tnv kateuBuvon aufnons tns kdtw yvabou npos ta
Katw kai/n nicw. O1 embpdoels autés Pnopouv va pPepId-
ogouv v npoyvabikh gu@dvion tou npoownou. Qotéoo,
unoyiazépaote 6, petd anod 2-3 xpdwvia xphons s emyva-
6i6as o kovduikds xovdpos atadiakd ouvnbizel otn dUvapn
enpénovias otnv au§nukh tou dpactnpidtnta va enavéndel
oto apxikéd tns eninedo. H at§non tou nwywva enions ena-
VEPXETON OTNV APXIKA Ths kateuBuvon.

EmnAéov, eav n xphon ts emyvabibas otapatnoel npiv tnv
ofokAnpwon tns augnons, o1 andayés nou eneteixBnoav
oto apxikéd npo@in evbéxetar axedov va eEapaviotouv. Yno-
yiazépaote 6u n dpon tns dUvapns cupnieons otov Kovou-
k6 x6vbpo, €av npaypatonoinBsi npiv v ofokAnpwon
s augnons, Oisyeipel kan emteivel tnv au§non. Enopévws,
kanola avaknon tns au§nons Ba npénel va AapBdavel xopa
HETd TV xpnon tns emyvaBidas. To yeyovos autd pnopei va
anotenel évoeign nws, Péxpr va teppatotel eviends n augnon
s, n Katw yvabos npoonabei va avaktnoel 1o Péyebos tns
10 onoio apxikd kaBopizetal HopPoyeveukd.

Enopévaws, evbéxetal npoowmnikd va npaypatonoinow apxikd
KGnola unépUEpn NPos ta Miow PETATOMOon Tou NWywva,
nPOKeIYévou va avuotabuiow v penerta au§nukn avd-
ktnon. Qotdoo, and t ouyun nou gival Suokono va yvwpi-
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changes, once done, stay permanently or supposedly
take a long time to recover. From my study on identical
twin sisters, it is clear that chin cup can correct incipient
anterior reversed occlusion with definite retardation of
the condylar growth of the mandible during the initial
2-3 years of chin cup use. Normally, growth direction of
the mandible will be changed downward and/or back-
ward with chin cup. These effects can abate prognathic
facial appearance. However, after 2-3 years of chin cup
use, it is suspected that condylar cartilage may gradual-
ly become accustomed to the force, allowing its growth
activity to return to the initial level. Growth direction of
the chin also returns to its original direction.
Furthermore, when chin cup is discontinued before
growth completion, effects on initial profile change pro-
duced by a chin cup may disappear more or less. It is
suspected that release of compressive force from condy-
lar cartilage, if done before growth completion, stimu-
lates and accelerates growth. Therefore some recovery
growth should take place at condyle after chin cup use.
This may indicate that the mandible attempts to recov-
er the size that is originally determined morphogeneti-
cally until growth terminates completely.

Therefore, I may give some overcorrection of chin retru-
sion at beginning to compensate recovery growth later.
However, since it is difficult to know how much recov-
ery growth takes place after discontinuation of chin cup
use, I normally inform the patient that he/she may need
to use chin cup until growth terminates and sometimes
I use it until growth completion. This does not mean
that the patient has to wear chin cup every day with
long hours. It may be good enough for the patient to
wear, for instance every other night, depending how
much chin was retruded initially with chin cup and how
long the remaining growth period is left. Such judg-
ments may need some experiences of chin cup therapy
However, it is not practical to use chin cup for most
patients until growth completion from a viewpoint of
patient’s compliance of wearing chin cup. Thus, the
problems of chin cup therapy are 1) difficulty to set up
a precise treatment goal on the facial profile and occlu-
sion, and 2) need of a great patient’s compliance and
cooperation of using chin cup. I do not like to force the
patient to wear chin cup when the patient abhors it. For
such a case, I like to wait until the patient can under-
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zoupe ndon akpiBs Ba givan n avdktnon nou Ba AdBel xwpa
petd i diakonn xphons tns emyvabidas, cuvhBws nAnpo-
Popw 1wV aoBevh 6T i0WSs XPEIACTEN va XPNOIKOMNOINGE! TV
emyvaBida péxpr tov teppatopd s altgnons Kal PEPIKES
Qopés, TV xpnoigonoi® péxpl va ofokAnpwBei n adgnon.
Auté dev onpaivel 6u o acBevihs npéngl va Gopdel tnv em-
yvaBida kaBnpepiva noniés wpes. Mnopei va eivar apketd
yia tov acBevih va tv gopdsl yia napdderypa kabe dedtepo
Bpdadu, avanoya e 1o N60 éxel apXikd peTaTomotei Npos ta
niow o Nwywvas pe mv emyvadida ko ndon au§nukn nepio-
bos éxer anopivel. Térolou idous kpioels pnopei va anartouv
Kanoia euneipia ws npos th Bepancia pe emyvabida.

Lus NePICOOTEPES WOTO00 NEPINTOEIS aoOevv Oev givan
nEAKuKkn n xpnon tns emyvaBidas péxpr tnv odokAnpwaon
s augnons, and v dnoyn s cUPPOGPPWONS ToU idlou
tou aoBevh. Enopévws ta npoBihpata nou avakUntouv
katd t Bepaneia pe emyvabida sivan ta akdéAouBa: 1) Suoko-
fia otnv op1oBétnon evés cuykekpipévou Bepaneutikol oko-
nou yia 10 npo@if tou npoownou kai th olykigion, Kai 2)
avaykn aunpévns cuppdPPWONS Kal cuveEPYaaias anod tnv
nigupd tou aoBevn. Aev pou apéoel va mézw tov aobevi va
Qopds emyvabida otav autds v anexBdvetal. e tétola
nepintwon, NPOUU® va NEPIPEV HEXPT 0 aoBevins va Kata-
AdBe kan va emBupei o i610s t §i1vpBwon tou npoBAnpatds
tou. ZuvhBws, ta kopitala gival Mo ouvepydolpa anod ou ta
ayopia.

O1 emdpdoeis s emyvabibas ival mo onpavukés ous Mo
veapés niikies, annd katd tnv nepiodo s epnBikns augn-
ons, 10 Atopa napoucidzouv peyanutepn noikifia otnv av-
bpaon tous otnv guokeun, Pe ouvéneia va noikilouv anpo-
vuKkd ta anotenéopata ts Bepaneias. Autod ogeifetal npo-
Pavws oty nocoukn dagopd s augnukns dpactnpidtn-
tas petafl v atdpwy katd v epnBeia. Eipm Siotakukods
otv xpnoigonoinon s emyvabidas katd v epnBeia. Ba
nBefa va Eekiviow thv Bepaneia pe emyvabida touddxiotov
npiv 0 acBevis pne oty epnBikn nepiodo avgnons.

Qs npos 1o €4v n kaBuotépnon tns augnons pe v emyvabi-
6a givan aniws pia kaBuotépnon s guaolofoyikns atgnons
N 6x1, €6 anartouvtal NEPIOOOTEPES YeNETeS. TO OUYKEKPILE-
vo Bépa npénel va pedetnBei o€ navopoidtuna Gibupa pe
npoyvabiopyé onou oto éva nandi Ba xpnoiponoinBsi poévo
emyvaBida evaw oto anno dev Ba epappootei kapids Hopphs
Bepaneia péxpr v ofokAnpwaon s augnons. And v k-
VIKN pou euneipia undpxouv evdeifels nws n apxikn Kabu-
otépnon s a§nons pe tnv emyvabida Ba pnopouoe va &ia-
tpnBei péviga 6tav n emyvabiba xpnolyonoisital Péxpr tov
teppauopd s augnaons.

Qs npos v enidpacn tns emyvabidas otnv kpotapoyvabikn
H1apBpwoan, Ba npéne va yivel avuinntd nws o1 duvdpers
ano t GUYKEKPIUEVN CUCKEUN gival ouoiaouka pn guaiono-
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stand and wishes to correct his/her problem. Normally
girls are more cooperative than boys

Effects of chin cup appear more significantly in younger
ages, but in the pubertal growth period, individuals
show more variations in reaction against chin cup so
that the results of treatment vary considerably. This is
probably due to individual difference of growth activity
(magnitude) in puberty. I am reluctant to use chin cup
for the patients in pubertal growth period. I would like
to start chin cup therapy at least before the patient
enters into the pubertal growth period.

Regarding that growth retardation with chin cup is sim-
ply a delay of normal growth or not, we need more
study on it. This has to be studied on the identical twin
children of prognathism with only chin cup use on one
child and another without any treatment until growth
terminates. My clinical experience seems to indicate
that the initial growth retardation with chin cup could
be maintained permanently when chin cup is used until
growth is finished.

Regarding effects of chin cup on the temporomandibu-
lar joint, it should be understood that the chin cup force
is essentially not physiological to the joint and to its
function. Therefore it is presumed that some disorders
may take place at TM joint when the joint cannot toler-
ate the force.

Each condyle has its own morphology and different
amount of growth cartilage so that proliferation and
bone formation occurring at the different types of the
condyle may produce a different degree of growth
activity (growth magnitude). Growth magnitude and its
resistant value at condylar head should be different
individually against compressive force. However, it is
clinically impossible to measure the growth magnitude
and resistant value at each condylar head. This means
that the optimal chin cup force is difficult to determine
on individual patient. Therefore, chin cup force may
become overloading for some cases.

Our studies indicated that noise, clicking or some pain
at joint may be observed during the first six months of
treatment. When the patient wears chin cup for more
than 16 hours per day, those symptoms may appear at
any time of the treatment with a high percentage.
Longer the wearing time is, more the symptom becomes
complicate and multiplied. Therefore, chin cup use for a
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yikés yia v dpBpwon ka1 tnv Aertoupyia tns. Enopévws, Ba
npénel va BewpnBei 6u kanolou gidous Siatapaxés pnopei va
gupaviatouv atnv apbpwon étav auth dev sivan oe Béon va
avié€el tnv epappozopevn duvapn.

O kd&Be kévbunos éxel tn Sikh tou popponoyia kar Siabétel
Siapopenkd nood auénukoU xévdpou. Enopévws, o noAna-
nAaciacpos kal 0 oxnpatopo6s ootou nou AapBdvouv xmpa
otous Sidgopous tunous kovdUAou evdéxetan va napdyouv
kan pia Sragopeukou BaBuou augnukn dpactnpidtnta (péye-
Bos au€nons). To péyeBos ts augnans kai o Babpds avtiota-
ons ts Kepanns tou kovdUiou aus duvdpels oupnieons Ba
npéne va Srapépouv and dropo o aropo. Eival, wotdoo, k-
vikG adlvato va petpnbei 1o péyeBos s augnons kai o Bab-
pés avtiotaons oe kGO kovdumkn kepanh. Autd onpaivel
nws eivan duokofo va npoaodiopiotei yia kABe acBevi §exaw-
piotd n BéAuotn duvapn nou Ba npénel va epapudzetal pe
v emyvaBida. Enopévws, n SUvapn and v enmyvabida pno-
pei va o€ KAMNOIES NEPINTWOEIS Va UNEPPOPTVE! Tov kKovuo.
O1 pedétes pas €6ai§av 6u unopei va napatnpnOei 66puBos,
clicking h kdnolos névos atnv apBpwon Katd Tous NPWIOUS
6 pnves tns Bepaneias. Otav o acbevhs popder tnv emyvabi-
60 y1a nepioodtepes anod 16 WPEs TV NPEPT, TA CUMMTOMATA
autd pnopsi va epgaviotoly pe peydnn mbavotnta og onoi-
abnnote xpovikn auyph s Bepaneias. Ooo NEPICTOTEPES O1
wpes xphons 1000 nepioodtepa ko mo noAdundoka ta
oupntpata. Enopévws, dev ouviotdtal n xphon tns emyva-
6i6as yia ondkAnpo 1o 24wpo, n xphaon s katd t Sidpkeia
Tou Unvou givan pdAfov apketn. Apa, cav mo mBavh artia
npokAnons kpotapoyvabikwv diatapaxwv unoyiazépaote
gite v évtovn SUvapn h tnv KaBnpepvir Xphon ths CUOKEU-
ns yia noAnés wpes.

Ta oupnwwpata autd eivan autoiazépeva oe PepikoUs aobe-
veis, alnd 6x1 o€ kanotous andous. H eupavion twv cupntw-
pdtwv otadiakd enattwvetan petd tn Siakonh xphons tns eni-
yvabibas, ka1 n penén pas dev €daife du ta oupntmpata
pnopei va yivouv xpévia. Kavovikd, ta cupntmpata oxedov
eCagavizovtal petd tnv xphon s enmyvabidas.

Otav eppaviatei kanolo oupNtwua, Ynopsi va elattow 1o
HéyeBos tns Guvapns tns emyvabidas kabws enions kal tnv
kaBnpepivh tns xphon. Atakéntw thv Bepaneia dtav dev napa-
tnpeitan BeAtiwon s katdotaons. Mpiv tv xphon ths emyva-
6i6as, Ba npénel va AapBavetal 10topIkd yia v dpBpwon kai
mBavés kpotapoyvabikés Siatapaxés. Katd tn Sidpkeia xpn-
ons s ouokeuns, Ba npéngl o€ kABe eniokeyn va npaypato-
noloUvian YynAdgnon, Aentopephs eGétaon Kal akpdaon tou
MEOCWNOU Kal tns kpotagoyvabikns SidpBpwans.

Ap. N. KoUnns; Katd v akadnudikn cas kapiépa otnv

Ianwvia ka1 us H.M.A., é&xete eunfakei oty eknaibeuon kai
v kilivikh Goknon yevedwv opBodovukdv. Moia Bewpeite 6w
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full day long is not recommended, rather wearing for
sleeping time is adequate. Thus, either strong magni-
tude of the force or a long time daily wear is suspected
as the most possible cause of TMD.

Those symptoms are self-cured in some patients, but are
not in some other patients. Incident of symptom gradu-
ally becomes less after chin cup stop and the study
could not reveal that those symptoms became chronic.
Normally, symptom will disappear more or less after
chin cup use.

When a symptom occurs, I may decrease the magnitude
of the chin cup force and daily wearing hours as well. I
discontinue chin cup therapy when the situation is not
improved. Before chin cup use, TMD history and joint
record must be taken. During chin cup use, inquiry,
inspection and auscultation should be done on face and
joint at every visit.

Dr. N. Koupis: Throughout your academic career in
Japan and the United States, you have been involved in
education and clinical training of generations of ortho-
dontists. Which components do you consider the cor-
ner-stone of a qualitative postgraduate orthodontic
program? What has to be changed or improved in the
educational process of postgraduate students in the
near future?

Prof. H. Mitani: Orthodontics is fundamentally a subject
of health science. In this sense, orthodontic work
should be based on the natural condition of the human
body. Therefore it is essential to study it first. Especial-
ly, skeletal morphology and muscle physiology of the
head and neck of a human body must be understood
well. Clinical training should come after the study of
intensive learning of those subjects. However, learning
those subjects as done in the undergraduate education
does not mean much. Biomechanical viewpoints of
anatomy and physiology of the head and neck should
be emphasized strongly.

In such a way of learning, those subjects become the
foundation to understand growth and development,
cephalometric analysis, tooth movements, orthopedic
effects, mechanism of stability and retention of treat-
ment outcomes, etc. Such knowledge also becomes the
foundation of diagnosis and treatment planning. From
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givan Ta akpoywwviaia otoixeia Evos NoI0UKOU PETANTUXIAKOU
npoypdappatos opBodovuxkiis; Ti Ba npéna va afdd&a n va
Befuwdel otnv Giadikacia eknaibeuons twv petanmuxiakdov
oItV oto gyyUs pénnov;

Ka6. H. Mitani: H opBobovukn anoteei Bepefindes avukei-
pevo twv Emotnpav Yyeias. Yné auth tnv évvoia, n opBodo-
vuKn epyacia Ba énpene va Baoizetm otnv Quaoikh Katdota-
on tou avBpwmvou owyatos. Enopévws, sivan anapaitnto
Katapxnv va tv 6idackopacte. Ba npénel va yivel kand
katavonth &161kd n popgonoyia tou okeAetoU Kai n GuUOIo-
Aoyia twv puwv tns KePanhns Ka Tou auxéva tou avBpwmni-
vou owpatos. H kivikh doknon Ba npénel va anoktdtal petd
TV viaukn ekpddnon autmv twv Bepdtwy. Qotéoo, o 1po-
nos eKPAONans tous pe Tov TPOMO NOoU auth yivetal otnv Npo-
nwxiakn eknaideuon, 6ev onpaivel noddd. Ba npéne va
Sivetan éupaon ous epBiopnxavikés anoyels s avatopias
kan puaolofoyias ts kepanhs Kai ToU auxéva.

Ie évav TET010 TPONO €KYAONONS, T ouykekpPIYéva Bépata
anotefolv Bepéio yia tnv katavénon s augnons Kai s
avanweéns, s kepanopetpikhs avdduons, twv 060VUKOVY
petaKIvhoewy, twv opBonedikmv emdpdcewy, Tou pnxavi-
opoU otabepdtntas kal cuykpdtnons tou BepansutkoU ano-
tenéopatos, K.t.A. Auth n yvaon ival enions Bepeicodns yia
tn Gidyvwon kan 1o oxéd1o Bepaneias. And auth tnv dnoyn,
10 Epyactipio OpBobdovukns Ba npénel va ouvepydzetan e
v ESpa tns Avatopias kar Quoionoyias.

Emnnéov, o1 opBodovukoi onpepa éxouv va avupetwnioouv
acBeveis Srapopwv niikimv. Or acbeveis dev nepiopizoviar
nAéov pévo o nandid, kar o ap1Buods twv evnilikwv acOevov
au€avetan onpavukd. To npdypappa onoudwv Opws twv
METANTUXIOKOV Npoypappdtwy agopd katd kupio Adyo oe
Béuata nou éxouv va kavouv pe to atddio auénons. H opbo-
Hovukn yia niikiwpévous acBeveis rapépel and authv yia
veapdtepous aoBeveis and nodnés andyers. NMa napddeypa,
01 otopaTKoi Tous 1otoi Sev ivanl katd avdykn uyigis kal o
1ponos avtibpaons twv 10tV ivan Hapopeukds. Mepikés
Qopés oxedov oxetizovtal pe neprodovukd npoBAnpata. O
anaithoes yia 1o Bspansutkd anotéeopa givar mo auotn-
pés. H eupeia opBodovukn @povtiba Ba npénel va oupnepr-
AapBdvetan pe mo Beukd 1pdéno ata onpepivd npoypdppata
onoudmv.

Ma v kdivikh doknaon, ival enions anapaitnto va undap-
xouv kafof éuneipor eknaibeutés otnv kivikn. O1 ouykder-
olakés diatapaxés dev eppavizouv noté to idio npdtuno pe
us i6ies Biodoyikés auvOnkes. Evas kands ddokanos pnopei
va dwael oe évav ortnth Baaoikés nAnpogopies yia va oke-
¢tei nws Ba emAvoe pévos tou 10 NpdBAnpa. Eivar noAu
onpavuké 1o nws kal o 1 Ba sidageis npokelpévou va dnpi-
oupynaeis évav kand opBodovuka.
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this viewpoint, orthodontic department should work
together with faculty of anatomy and physiology.
Secondly, orthodontists have to care the patients of var-
ious ages in these days. Patients are no more limited to
children and adult patients are increasing markedly. Yet
the curriculum of training program mostly concerns to
the matters of growing stage. Orthodontics for elderly
patients is different from that of younger patients in
many aspects. For instance, their oral tissues are not
necessarily healthy and the manner of tissue reaction is
different. They sometimes associate with periodontal
problems more or less. Their demands on the treatment
outcome are more strict. Comprehensive orthodontic
care should be included more positively in today’s
teaching curriculum.

For clinical training, it is also essential to have good
experienced teachers in clinic. Malocclusion never
shows an identical pattern with the same biologic con-
ditions. A good teacher can give a student basic infor-
mation to think how he/she can solve the problem by
himself/herself. It is very important how to teach as
well as what to teach to bring up a good orthodontist.
The serious problem that we are facing at present is the
shortage of such good teachers. This is because the
evaluation of Faculty of dental school is made mainly by
the numbers of research work in these days rather than
their teaching talent or capability.

In addition, good experienced clinical teachers are nor-
mally in a part time appointment due to poor salary cir-
cumstances at school. The urgent task for orthodontic
specialty education is to establish a good system to
develop a good full-time teacher and teaching system
at school.

Dr. N. Koupis: There is nowadays a long debate about
"Evidence based orthodontics". However, it seems that
there is still lack of evidence supporting a lot of our clin-
ical assumptions in the everyday practice. Many contro-
versies still exist, even in basic fields like craniofacial
growth and tooth movement. Don't you feel, based on
your research experience, that it takes us too long to
find answers in certain orthodontic issues? Is that a
matter of wrong research planning, wrong priorities, or
do we rather try to find simple answers to deep and
complex problems?
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To coBapd npdBAnpa Nou €Xoupe va aVUPETWNIOOUE ONLE-
pa givan n éAaiyn toiwv kadmv daokanwv. Auté cupBai-
vel eneidh n a§iondynon twv pefwv tou Hibakukou npoow-
mKkoU twv odovuatpikwv oxofwv npayuatonoleital katd
KUp1o AGyo and tov apiBpd wv EPEUVNTIKMY EPYAOIWV Napd
and to tafévto kal tnv 1Kkavotntd tous va 616agouv.

Emnpoofeta, o1 kanoi ka1 éuneipor kMvIKoi eknadeutés
gpydzovtal ouvnBws pe pePIKN anaoxéinon efartias twv
AoXNpPWVY OIKOVOUIKGWVY ouvBnkwv ous oxofés. To eneiyov
kabnkov yia tv opBodovukn eknaideuan gival va kabiepw-
O¢ei éva kané olotnpa yia v avanwén kafwv daokdnwy
ofikhs anaoxéAnaons kal 516aKTKOU cUCTALATOS aTls OXONES.

Ap. N. KoUnns: Zus pépes pas undpxe ueyan ouzntnon oxe-
UKG pe mv "emotnpovikd tekunpiwuévn” opBodovuki.
MNapdia autd, paivetar nws eGakoouBsi va undpxel éAdeiyn
tekpnpiwons noAddov and us kivikés pas napaboxés omv
kabnuepivh kivikh npa§n. E€akodouBolv va undpxouv
noAnés avupdaoes, akéun ko og Baokd nedia dnws n kpa-
vionpoownikh au§non ka1 n odovukn petakivnon. Asv vopi-
zetg, pe Baon v epeuvnukh aas eunapia, 6u pas naipve
apketd xpévo yia va Bpolpe anavingels oe KANoIa GuUyKe-
kpigéva opBodovukda znthpata; Eivan autd Oépa AavBaoyé-
voU €peuvnukoU oxebiaopol, AavBaopévwv npotepaioti-
v, N phnws npoonaboUpe va Bpoupe aniés anavinoes oe
ooBapd kan nepinioka npoBiApata;

Ka6. H. Mitani: O kUp1os okonos tns opBodovukns Gpovi-
bas eivan va kavel eutuxiopévo évav acBevn 61a pégou tns
napoxns kafUtepwv ouvlnkwv otnv odovionpoowmnikn
nepioxn. Yné auth tnv évvoia, kGBe aoBevins npénel va
aioBdvetan dveta kan yadhvia petd tnv Bepaneia. To onpavu-
KO givan va aioBdvetan apxikG EUTUXIOUEVOS O aoBevns Kai
own ouvéxela va aioBdvetan xapd o opBodovukds Adyw tns
1kavonoinons tou acBsvh and tnv opBodovukh epyaaia.
Enopévaws, n opBodovukn epyacia Ba npénel katd Bdon va
otnpizetan aus emOupies/anatnogls tou acBevi kan 6x1 pévo
otnv dnoyn tou opBodovukou. Qotdoo, kaBe acbevis éxel
Slapopeukn aviAnyn oxeukd e Tous atdxous tns Bepanei-
as tou. Akdun Kai otnv nepintwaon nou o1 aoBeveis avupetw-
nizouv 10 i610 NPOBAnpa, o1 Bepansutikoi okonoi dev givan
anapaitnta o1 i6101. Apa, n opBodovukh éxel apxés 1000 s
€MOtApNS 600 Kai TS TEXVNS.

An6 v texvikh dnoyn tou Bepaneuukol atoxou, giva
Suokono va oxnpauotolv tekunpicoes Adyw twv egatop-
Keupévav Srapopmv ws npos tv aicbnon a§imv h 1o Yuxo-
Kowwviké nepiBaniov. And emaotnpovikhs dnoyns, CUPQW-
v ou e€akofouBei va undpxer éANgiyn tekpunpiwons non-
AV and us KAVIKES pas Napadoxés otnv kabnpepivi Kvi-
kh npdén. Enions, noAnés avugdaoes ouvexizouv va undp-
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Prof. H. Mitani: The main purpose of orthodontic care is
to give a patient happiness by providing better condi-
tions at patient’s dent-facial region. In this sense, each
patient must feel comfort and peace of mind after treat-
ment. The important thing is the fact that a patient first
feels happiness, and then, an orthodontist feels happi-
ness by knowing that the patient becomes happy by
orthodontic work. Therefore, orthodontic work should
be done basically with the individual patient’s
desire/demands, not with orthodontist's one-sided view.
However, each patient has a different idea on the treat-
ment goal. Even if the patients have the same kind of
problem, their treatment goals are not necessarily the
same. Thus, orthodontics has both aspects of science
and arts.

On the artistic aspect of treatment goal, evidence is dif-
ficult to set up due to individual differences of sense of
values or psychosocial environment. On the scientific
aspects, I agree that there is still lack of evidence sup-
porting a lot of our clinical assumptions in the everyday
practice and many controversies still exist. However, I
like to make clear the difference between the difficulty
of finding evidence and the difficulty to apply evidence
to the individual human patient.

So far we have accumulated evidences fairly well, but I
think the problem is the difficulty to apply evidence to
the human beings. The reason of difficulty is that there
are so wide biological variations in the human that the
evidence obtained from the experimental studies can-
not work as evidence on the human.

For instance, we know the value of optimal force for
tooth movements from experimental study, but we can-
not get the same reaction from every patient. This is due
to individual difference of tissue condition. As a matter
of fact, experimental evidence, strictly speaking, can be
hardly applied to the human patient in clinic.

For the clinical research, it is difficult to obtain a good
numbers of homogeneous human samples so that the
average data obtained from the ordinary clinical sam-
ples is also difficult to apply to the individual patient. In
addition, research materials used for clinical studies are
not necessarily appropriate to get a high degree of evi-
dence.

For instance, cephalometric xrays used commonly in
orthodontic clinical studies have serious handicaps for
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xouv. Mapoéna autd, Ba nBeda va Eekabapiow t Srapopd
avdpeoa otn duokonia eupeons tekunpiwaons Kai th ducko-
fia ts epappoyns tns tekpunpiwans otov kGBe aoBevn.
MéEXp1 Thpa EXOULIE CUYKEVTPWOE! APKETES EMOTNHOVIKES TEK-
pnpichogs, annd to npéBAnpa Katd ™ yvaopn pou éykera
own buokonia epappoyns tous otov avBpwno. O Adyos eival
6u undpxel toia Biodoyikh nokidopopPia otov AvBpwno
fou n TEKUNpiwaon n onoia NPoKUNTel and us NEIPAUATKES
penétes dev eivan buvatd va Aertoupynoel ws tétola otov
avBpwno.

Ma napddeypa, yvwpizouye and nepapgaukh pedémn v
upn s BéAuotns GUvapns yia s 0SOVUKES HETAKIVACELS,
annda dev pnopoupe va éxoupe v idia avtibpaon and kabe
acBevh. Autd ogeifetan atn Siapopd atnv Katdotaon twv
10twv and dropo oe dropo. Lnv npaypaukdinig, yia va
KUPIONEKTNOOUYE, O1 MEIPAMPATKES TEKUNPIOEIS duokona
pnopoUv va epappootolv otov avBpwno o€ kMviko enine-
bo.

Eivan 6uokono og eninedo kMvikhs épeuvas va éxoupe enap-
Kh opoloyevih avBpwmva Seiypata. Etol, o1 Péoes TES Nou
AapBdvoupe and ta ouvnBn kMvika Oeiypata eivar enions
duokono va epappootolv o€ kGO agbevi. Emnpdodeta, ta
€PEUVNTIKA PECT NOU Xpnalonolouvtal ous KAIVIKES peNETes
Sev eivan anaparthtws katdAdnAa yia va anokthooupe coBa-
PES EMOTNPOVIKES TEKUNPIWOEIS.

Na napadeypa, o1 KEPANOUETPIKES AKTVOYPAPIES MOU OUVA-
Bws xpnaiponolouval o€ Kivikés penétes éxouv ooBapd per-
ovekthpata cav epeuvnuko uiikod. Angikovizouv pe duokodia
KAMolEs avatopikés Oopés o1 onoies Npénel va 1xvoypapnBolv
kai va petpnBoulv. O1 petphoes aus dUo pévo diaotdoels Hev
givan duvatd va anokadUyouv Tov NPAypaTukéd TPOno twv
augnukav petaBonmv. Oao ouvexizoupe v idia npocéyyion
oTISs EPEUVNTIKES EDOOOUS, 01 MEPITTATEPES EMOTNLIOVIKES TEK-
pnpitaels nou SiaBétoupe auth tn ouypn ugavizouy, yid va
KUPIOAEKTOULE, NEPIOPIOPOUS WS MPOS TV EQPAPUOYN TOUS
otov dvBpwno. Aev yvwpizw 1 Ba npénel va kavoupe, aid
oQeifw va Napadext v NPAYHATKATNTa Kol va NPOXwPm
oxeb0V YnAa@ntd pe TV KAIVIKN pHou epnepia.

Ap. N. Kounns: Tis tefleutaies bekaeties, n opBodovukn épeu-
va éxa emkevipwOei oe 10toioyikd kan Biodoyikéd eninebo.
Eoeis éxete enions eunilakei e autév tov topéa. H yvaon pas
ndvw otnv &iadoxn v Brofloyikv gavopévwv nou odn-
youv otnv odovukn PEtaKivnon Kal gy KPavionpoowmKA
augnon ka1 npocappoyn éxel npdypan BefuwOei onpavakd.
Qotéoo, noffoi kAvikoi avupetwnizouv pe OKENUKIOHO
autés us npoddous. To kUPIO epddtnpa ivan e nolov oo
pnopsi n nAnpopdpnon auth va odnyhoe oe pia avdioyn
npéodo tns opBodovukns oe kiviké eninebo; Matelete 6u
ovo péniov Ba npaypatonololpe Bepaneies e pappaka;
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the use of research work. It contains inevitable difficult
images of some anatomical structures to trace and mea-
sure. Measurements only in two dimensions cannot
reveal the real mode of growth changes. As long as we
continue the same approach of the research method,
most evidences that we have now are, strictly speaking,
limited to use on the human patients. I don't know
what we should do, but rather I have to admit the real-
ity and grope on my way more or less with my clinical
experience.

Dr. N. Koupis: During the last decades, orthodontic
research has focused on histological and biological
level. You have also been involved in this sector. Our
knowledge regarding the sequence of biologic events
leading to tooth movement and craniofacial growth and
adaptation has indeed been considerably improved.
However, a lot of clinicians regard these advances with
skepticism. The main question is how this information
can result in an analogous advancement of clinical
orthodontics? Do you expect a drug-related treatment
in the near future?

Prof. H. Mitani: As I stated before, the human beings
show so wide variations in biological, histological, bio-
chemical, physiological, psychological and structural
conditions that it is difficult to apply advancement of
basic sciences directly to the human to get an analo-
gous reaction from it. This does not mean that the
research of the basic science is useless. It can indicate
the direction of reaction of the human body against
therapeutic intervention which is very important for
clinical orthodontics.

Regarding a drug-related treatment, we did some
research of using bisphosphonate for anchorage control
during tooth movement. However, I am reluctant to use
drug because, basically, I hesitate to use any drug to a
healthy biological human tissue/structure for the thera-
peutic convenience. However, I presume that some
gene-related treatment may be developed for the treat-
ment of malocclusion in future especially when a
patient is associated with some gene-related skeletal
growth problem such as prognathism.

Before I close my answers, I would like to thank again

HELLENIC ORTHODONTIC REVIEW 2008  VOLUME 11 ¢ ISSUE 2



EAnHNIKH OpaoAONTIKH EneEQPHEH

Luvéveutn /Interview

Kab. H. Mitani: Onws npoavépepa, ta avBpwmva évia
napouaidzouv ttola noikinopop@ia ous BioAoyikés, 1otofo-
yikés, Bioxnpikés, @uaolonoyikés, yuxonoyikés kar Sopikés
ouvBnkes nou gival SUokoAn n dpeon epappoyn s nNPoo-
Sou v Baoikdv emotnpmv otov dvBpwno npokelpévou va
éxoupe v avadoyn avtidpaon. Autd dev onpaivel 6u n
épeuva ous Baoikhs emothpes eivan dxpnotn. Mnopei va
unodeifel tnv katelBuvon avtibpaons tou avBpwmivou
owpatos otnv Bepansuukn napéuBaon, kau noAU onpavuko
yia tnv kivikh opBodovukn.

Qs npos v Bepansia pe tn xophynon Gapudkwy, KAvaue
kdnola épeuva ndvw OtV XpAon  S1IPWOPOVIKWY
(bisphosphonate) yia éAgyxo ts athpiEns katd tnv odovukn
petakivnon. Qotdoo, ipan emMeuUAAKTKOs ws NPOS TV XpAon
Qappdkwv oe évav BioAoyikd uyih avBpmmvo 1016 yia v
aveon s Bepaneias. Oswpw OpWSs Nws iows avakanuPoei
kénoia Bepaneia Baoiopévn ot yovidia yia v avupetwmon
wwv diatapaxwv ouykigions ato pénnov, e1dikd oe aobeveis
nou avupetwnizouv okefeukd au§nukd npoBAnpata nou
oxetizovial pe yovidia, 6nws o npoyvabiopds.

Mpwv ofokAnpwow us anavinoes pou, Ba NBefa yia pia
akOpNn Gopd va 0as EUXapIoTNow yia TNV EUKaipia va poipa-
Ot TS AnOYels Kal TS YVMOEIS POU HE TOUS aVayVAOTES TS
EAAnvikhs OpBobdovukns EmBewpnaons. E§akonouBolv va
undpxouv nonnés dixoyvwpies oxeukd pe tnv Bepansia pe
emyvaBiba. Mpoowmikd oUte cuviotw oUte anoppintw autd
10 €ibos Bepaneias. Oa NBeda anAd o1 xpnotes auts tns
ouokeuns va enw@elnBoUv and ta NAgoveKTAPaTa tns kai va
npayuatonoihgouv v mo katdAdnAn Bepansia yia twov
acBevi. Maotelw nws n no16tnta pias Bepanesias dev kabopi-
zetan and pia cuokeun, aidd and tnv yvaon kal th gogia
ToU Xphotn. Zas euxapiot® ndpa nonu.

Ap. N. Kounns: KaBnyntd Mitani, ek pépous ts EAfinvikis
OpBobovukins EmBempnons Ba "NBefla va oas suxapiothow
yia auth v 18iaitepa eviiapépouca ouvévieun kai yia 10
6u poipacthkate tnv noAduun yvaon Kal EUnepia oas e
TOUS aVAYV(OTES |as.
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for the opportunity that I could share my thoughts and
knowledge with the readers of the Hellenic Orthodontic
Review. Many controversies still exist in chin cup thera-
py. I do neither recommend nor reject chin cup therapy.
I just wish the users to take advantage of its merits to
perform the most appropriate therapy for the patient. I
believe an appliance does not determine the quality of
treatment, but the knowledge and wisdom of the user
does. Thank you very much for your kind reading.

Dr. N. Koupis: Prof. Mitani, on behalf of the "Hellenic
Orthodontic Review" I would like to thank you for this
very interesting interview and for sharing your valuable
knowledge and experience with our readers.
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