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SSTTRRUUCCTTUURREEDD AABBSSTTRRAACCTT 
AIM: To assess the prevalence and severity of mal-
occlusion and orthodontic treatment needs in ado-
lescents from the northeast of Brazil aged between
12 and 18 years.
STUDY DESIGN: Cross sectional study.
MATERIALS AND METHODS: The study population
was composed by 300 adolescents (47.7% were
males, 52.3% females). 
MAIN MEASUREMENTS: Information regarding
occlusal alterations (Dental Aesthetic Index, DAI)
and subjective perceptions on occlusal pathologies
were collected by means of structured question-
naires submitted to the students. Bivariate analysis
was used to determine the existence of association
between the severity of the occlusal pathologies
and the other associated factors.
RESULTS: The prevalence of malocclusion was
63.3% and there was no statistically significant sex
differences of DAI scores (P>0.050). Twenty-four
percent had a handicapping malocclusion that
needed mandatory treatment. A severe malocclu-
sion for which treatment was highly desirable was
recorded in 18% of the adolescents and 21.3% had
a definite malocclusion for which treatment was
elective. The bivariate analysis revealed a positive
association between the variable "dissatisfaction
on smiling related to occlusal problems" and the
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™∫√¶√™: ¡· Î·ıÔÚÈÛÙÂ› Ô ÂÈÔÏ·ÛÌfi˜, Ë ‚·Ú‡ÙËÙ·
·ÓˆÌ·ÏÈÒÓ Û‡ÁÎÏÂÈÛË˜ Î·ıÒ˜ Î·È Ë ·Ó¿ÁÎË ÁÈ·
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÂ ÂÊ‹‚Ô˘˜ ·fi ÙÔ ‚ÔÚÂÈÔ·-
Ó·ÙÔÏÈÎfi ÙÌ‹Ì· ÙË˜ µÚ·˙ÈÏ›·˜, ËÏÈÎ›·˜ 12 ÌÂ 18 ÂÙÒÓ.
À§π∫∞ ∫∞π ª∂£√¢√™: ∆Ô ˘fi ÌÂÏ¤ÙË ‰Â›ÁÌ· ··ÚÙÈ-
˙fiÙ·Ó ·fi 300 ÂÊ‹‚Ô˘˜ (47,7% ‹Ù·Ó ¿Ó‰ÚÂ˜, 52,3%
Á˘Ó·›ÎÂ˜). 
µ∞™π∫∂™ ª∂∆ƒ∏™∂π™: ™˘ÏÏ¤¯ıËÎ·Ó ÏËÚÔÊÔÚ›Â˜
Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ Û¯¤ÛÂÈ˜ (Dental
Aesthetic Index, DAI) Î·È ÙËÓ ˘ÔÎÂÈÌÂÓÈÎ‹ ·ÓÙ›ÏË„Ë
ÙˆÓ ·ÓˆÌ·ÏÈÒÓ Û‡ÁÎÏÂÈÛË˜, ÌÂ ÙËÓ ¯Ú‹ÛË ‰ÔÌËÌ¤-
ÓˆÓ ÂÚˆÙËÌ·ÙÔÏÔÁ›ˆÓ Ô˘ ‰fiıËÎ·Ó ÛÙÔ˘˜ Ì·ıËÙ¤˜.
√ Û˘Û¯ÂÙÈÛÌfi˜ ÌÂÙ·Í‡ ÙË˜ ‚·Ú‡ÙËÙ·˜ ÙË˜ Û˘ÁÎÏÂÈÛÈ·-
Î‹˜ ·ÓˆÌ·Ï›·˜ Î·È ÙˆÓ ˘ÔÏÔ›ˆÓ Û¯ÂÙÈ˙fiÌÂÓˆÓ
·Ú·ÁfiÓÙˆÓ ¤ÁÈÓÂ ÌÂ ·Ó¿Ï˘ÛË ‰‡Ô ÌÂÙ·‚ÏËÙÒÓ. 
∞¶√∆∂§∂™ª∞∆∞: √ ÂÈÔÏ·ÛÌfi˜ ÙˆÓ ·ÓˆÌ·ÏÈÒÓ
Û‡ÁÎÏÂÈÛË˜ ‹Ù·Ó 63,3% Î·È ‰ÂÓ ˘‹Ú¯·Ó ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ÙˆÓ Ê‡ÏˆÓ ÛÙ· ·ÔÙÂÏ¤-
ÛÌ·Ù· ÙÔ˘ DAI (P>0.050). ∂›ÎÔÛÈ Ù¤ÛÛÂÚ· Â› ÙÈ˜ ÂÎ·Ùfi
ÂÌÊ¿ÓÈ˙·Ó Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ È‰È·›ÙÂÚË˜ ‚·Ú‡-
ÙËÙ·˜ fiÔ˘ ‹Ù·Ó ÂÈ‚Â‚ÏËÌ¤ÓË Ë ıÂÚ·Â›·. ™Ô‚·Ú¤˜
Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·Ï›Â˜ ÛÙÈ˜ ÔÔ›Â˜ Ë ıÂÚ·Â›· ‹Ù·Ó
È‰È·›ÙÂÚ· ÂÈı˘ÌËÙ‹ Î·Ù·ÁÚ¿ÊËÎÂ ÛÙÔ 18% ÙˆÓ ÂÊ‹-
‚ˆÓ Î·È ÙÔ 21,3% ·ÚÔ˘Û›·˙Â Û˘ÁÎÏÂÈÛÈ·Î¤˜ ·ÓˆÌ·-
Ï›Â˜ fiÔ˘ Ë ıÂÚ·Â›· ‹Ù·Ó ÚÔ·ÈÚÂÙÈÎ‹. ∏ ·Ó¿Ï˘ÛË
·ÔÎ¿Ï˘„Â ıÂÙÈÎfi Û˘Û¯ÂÙÈÛÌfi ÌÂÙ·Í‡ ÙˆÓ ·Ú·Ì¤-
ÙÚˆÓ "‰˘Û·Ú¤ÛÎÂÈ· Î·Ù¿ ÙÔ ¯·ÌfiÁÂÏÔ Û¯ÂÙÈ˙fiÌÂÓË ÌÂ
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DAI scores (P<0.050).
CONCLUSIONS: These findings demonstrate the
need of implementation of immediate preventive-
interceptive programs by the local government
health authorities.
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Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·" Î·È ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ
ÙÔ˘ DAI (P<0,050).
™Àª¶∂ƒ∞™ª∞∆∞: ∆· Â˘Ú‹Ì·Ù· ˘Ô‰ËÏÒÓÔ˘Ó ÙËÓ
·Ó¿ÁÎË ÁÈ· ÂÊ·ÚÌÔÁ‹ ¿ÌÂÛˆÓ ÚÔÏËÙÈÎÒÓ-·Ó·Û¯Â-
ÙÈÎÒÓ ÚÔÁÚ·ÌÌ¿ÙˆÓ ·fi ÙÈ˜ ÙÔÈÎ¤˜ Î˘‚ÂÚÓËÙÈÎ¤˜
˘ËÚÂÛ›Â˜. 
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