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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

¢¢√√ªª∏∏ªª∂∂¡¡∏∏ ¶¶∂∂ƒƒππ§§∏∏ææ∏∏
™∫√¶√™: ¡· 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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IINNTTRROODDUUCCTTIIOONN

Malocclusions and dental deformities mainly affect aes-
thetics and function. Children’s feelings concerning their
dental appearance or function should be central to
assessing need and outcome of orthodontic treatment.
However, traditional methods of estimating orthodontic
need or evaluating treatment outcome are mainly based
on "normative need" assessed by professionals using
occlusal or cephalometric measurements to define the
need for or success/failure of treatment (Gherunpong et
al., 2006).
The demand for orthodontic treatment is increasing in
most countries. The epidemiological scenario of oral
health in Brazil has alarming levels of precariousness.
Several studies (Alkizy et al., 2007; Danaei et al., 2007;
Gabris et al., 2006; Hatzopoulos, 1999; Marques et al,
2005; Marques et al., 2007; Moura and Cavalcanti, 2007;
Onyeaso, 2008; Rwakatema et al., 2007; Silva and Kang,
2001; Simon et al., 2003) have determined the preva-
lence of malocclusions in the permanent dentition as
ranging from 23.7% (Simon et al., 2003) to 93.0% (Silva
and Kang, 2001). A comparison of these results is almost
impossible, and the results of studies, even those studies
conducted in a population of the same origin, may show
great variability. Variables such as the differences in clas-
sification of occlusal relationships, the developmental
period of the study sample, examiner differences in
determining the bounds of normal, and differences in
sample sizes can affect the results (Sayin and Turkkahra-
man, 2004).
The DAI may be considered the most appropriate ortho-
dontic treatment need index for conducting epidemio-
logical studies in developing countries (Bernabé and
Flores-Mir, 2006). It is useful in both epidemiological sur-
veys to identify unmet need for orthodontic treatment
and as a screening device to determine priority for subsi-
dized orthodontic treatment (Jenny and Cons, 1996).
The aim of this study was to assess the prevalence of
malocclusion and orthodontic treatment need in a popu-
lation of Brazilian adolescents.

EEII™™AA°°øø°°HH

√È ÔÚıÔ‰ÔÓÙÈÎ¤˜ Î·È Ô‰ÔÓÙÈÎ¤˜ ·ÓˆÌ·Ï›Â˜ ÂËÚÂ¿˙Ô˘Ó
Î˘Ú›ˆ˜ ÙËÓ ÏÂÈÙÔ˘ÚÁ›· Î·È ÙËÓ ·ÈÛıËÙÈÎ‹. ∆· ·ÈÛı‹Ì·Ù·
ÙˆÓ ·È‰ÈÒÓ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÂÌÊ¿ÓÈÛË ÙˆÓ ‰ÔÓÙÈÒÓ ‹ ÙËÓ
ÏÂÈÙÔ˘ÚÁ›· ÙÔ˘ ÛÙÔÌ·ÙÔÁÓ·ıÈÎÔ‡ Û˘ÛÙ‹Ì·ÙÔ˜ Ú¤ÂÈ Ó·
Â›Ó·È Ù· Î‡ÚÈ· ÛËÌÂ›· ÛÙËÓ ·ÍÈÔÏfiÁËÛË ÙË˜ ·Ó¿ÁÎË˜ Î·È
ÙÔ˘ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜. øÛÙfiÛÔ,
ÔÈ ·Ú·‰ÔÛÈ·Î¤˜ Ì¤ıÔ‰ÔÈ ·ÍÈÔÏfiÁËÛË˜ ·Ó¿ÁÎË˜ ÔÚıÔ‰Ô-
ÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ‹ ·ÍÈÔÏfiÁËÛË˜ ÙÔ˘ ıÂÚ·Â˘ÙÈÎÔ‡ ·ÔÙÂ-
Ï¤ÛÌ·ÙÔ˜ ‚·Û›˙ÔÓÙ·È Î˘Ú›ˆ˜ ÛÙÈ˜ «Î·ÓÔÓÈÛÙÈÎ¤˜ ·Ó¿ÁÎÂ˜»
(normative needs) Ô˘ ·ÍÈÔÏÔÁÔ‡ÓÙ·È ·fi ÂÈ‰ÈÎÔ‡˜ ¯ÚË-
ÛÈÌÔÔÈÒÓÙ·˜ Ù· ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙË˜ Û‡ÁÎÏÂÈÛË˜ ‹ ÎÂÊ·-
ÏÔÌÂÙÚÈÎ¤˜ ÌÂÙÚ‹ÛÂÈ˜ ÁÈ· ÙÔÓ Î·ıÔÚÈÛÌfi ÙË˜ ·Ó¿ÁÎË˜ ‹
ÙËÓ ·ÍÈÔÏfiÁËÛË ÙË˜ ÂÈÙ˘¯›·˜/·ÔÙ˘¯›·˜ Ì›·˜ ıÂÚ·Â›·˜
(Gherunpong Î·È Û˘Ó., 2006).
∏ ·Ó·˙‹ÙËÛË ÁÈ· ·ÚÔ¯‹ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ·˘Í¿-
ÓÂÙ·È ÛÙÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ¯ÒÚÂ˜. ∆Ô ÂÈ‰ËÌÈÔÏÔÁÈÎfi ÛÂÓ¿ÚÈÔ
ÛÙÔÌ·ÙÈÎ‹˜ ˘ÁÂ›·˜ ÛÙËÓ µÚ·˙ÈÏ›· ‚Ú›ÛÎÂÙ·È ÛÂ ·ÓËÛ˘¯ËÙÈ-
Î¿ Â›Â‰· ÂÈÎÈÓ‰˘ÓfiÙËÙ·˜. ∞ÚÎÂÙ¤˜ ÂÚÁ·Û›Â˜ (Alkizy et
al., 2007; Danaei et al., 2007; Gabris et al., 2006;
Hatzopoulos, 1999; Marques et al, 2005; Marques et al.,
2007; Moura and Cavalcanti, 2007; Onyeaso, 2008;
Rwakatema et al., 2007; Silva and Kang, 2001; Simon et
al., 2003) ÂÎÙÈÌÔ‡Ó fiÙÈ Ô ÂÈÔÏ·ÛÌfi˜ ÔÚıÔ‰ÔÓÙÈÎÒÓ
·ÓˆÌ·ÏÈÒÓ ÛÙÔÓ ÌfiÓÈÌÔ ÊÚ·ÁÌfi Î˘Ì·›ÓÂÙ·È ·fi 23,7%
(Simon et al., 2003) ¤ˆ˜ 93,0% (Silva and Kang, 2001). ∏
Û‡ÁÎÚÈÛË ÙˆÓ ·Ú·¿Óˆ ·ÔÙÂÏÂÛÌ¿ÙˆÓ Â›Ó·È Û¯Â‰fiÓ
·‰‡Ó·ÙË Î·È Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ·ÎfiÌ· Î·È ÂÎÂ›ÓˆÓ ÙˆÓ
ÂÚÂ˘ÓÒÓ Ô˘ ‰ÈÂÍ‹¯ıËÎ·Ó ÛÂ ÏËı˘ÛÌÔ‡˜ ÌÂ ÎÔÈÓ‹ ÚÔ-
¤ÏÂ˘ÛË ÌÔÚÂ› Ó· ‰Â›ÍÔ˘Ó ÌÂÁ¿ÏË ÌÂÙ·‚ÏËÙfiÙËÙ·. ¶·Ú¿-
ÌÂÙÚÔÈ fiˆ˜, ‰È·ÊÔÚ¤˜ ÛÙËÓ Î·ÙËÁÔÚÈÔÔ›ËÛË ÙˆÓ
Û˘ÁÎÏÂÈÛÈ·ÎÒÓ Û¯¤ÛÂˆÓ, ÙË˜ ÂÚÈfi‰Ô˘ ·Ó¿Ù˘ÍË˜ ÛÙÔ
˘fi ÌÂÏ¤ÙË ‰Â›ÁÌ·, ‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡ ÙˆÓ ÂÍÂÙ·ÛÙÒÓ ÛÙÔÓ
Î·ıÔÚÈÛÌfi ÙˆÓ ÔÚ›ˆÓ ÙÔ˘ Ê˘ÛÈÔÏÔÁÈÎÔ‡ Î·È ‰È·ÊÔÚ¤˜
ÛÙÔ Ì¤ÁÂıÔ˜ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ÌÔÚÔ‡Ó Ó· ÂËÚÂ¿ÛÔ˘Ó Ù·
·ÔÙÂÏ¤ÛÌ·Ù· (Sayin and Turkkahraman, 2004). 

DAI scores (P<0.050).
CONCLUSIONS: These findings demonstrate the
need of implementation of immediate preventive-
interceptive programs by the local government
health authorities.

KKeeyy wwoorrddss:: Malocclusion, orthodontics, adolescent,
self perception.
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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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√ ‰Â›ÎÙË˜ DAI ıÂˆÚÂ›Ù·È Ô Î·Ù·ÏÏËÏfiÙÂÚÔ˜ ‰Â›ÎÙË˜ Î·ıÔ-
ÚÈÛÌÔ‡ ÙË˜ ·Ó¿ÁÎË˜ ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, ÁÈ· ÙËÓ
‰ÈÂÍ·ÁˆÁ‹ ÂÈ‰ËÌÈÔÏÔÁÈÎÒÓ ÂÚÂ˘ÓÒÓ ÛÙÈ˜ ·Ó·Ù˘ÛÛfiÌÂ-
ÓÂ˜ ¯ÒÚÂ˜ (Bernabé and Flores-Mir, 2006). ∂›Ó·È ¯Ú‹ÛÈÌÔ˜,
ÙfiÛÔ ÛÂ ÂÈ‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ Ô˘ Î·ıÔÚ›˙Ô˘Ó ÙËÓ
·Ó¿ÁÎË ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· fiÛÔ Î·È Û·Ó ÂÚÁ·ÏÂ›Ô
ÂÏ¤Á¯Ô˘ ÁÈ· ÙÔÓ ÚÔÛ‰ÈÔÚÈÛÌfi ÚÔÙÂÚ·ÈfiÙËÙ·˜ ÛÙÈ˜ ÂÚÈ-
ÙÒÛÂÈ˜ Ô˘ Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÂÈ‰ÔÙÂ›Ù·È (Jenny
and Cons, 1996). 
√ ÛÎÔfi˜ ÙË˜ ¤ÚÂ˘Ó·˜ ‹Ù·Ó Ô Î·ıÔÚÈÛÌfi˜ ÙÔ˘ ÂÈÔÏ·-
ÛÌÔ‡ ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ Î·È ÙË˜ ·Ó¿ÁÎË˜ ÁÈ·
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÛÂ ¤Ó· ÏËı˘ÛÌfi ÂÊ‹‚ˆÓ ·fi ÙË
µÚ·˙ÈÏ›·.

ªª∂∂££√√¢¢√√™™

∏ ¤ÚÂ˘Ó· ‰ÈÂÍ‹¯ıË ÛÂ Û˘ÌÊˆÓ›· ÌÂ ÙÈ˜ Î·ÙÂ˘ı˘ÓÙ‹ÚÈÂ˜
Ô‰ËÁ›Â˜ Ô˘ ÂÎ‰fiıËÎ·Ó ÛÙÔ „‹ÊÈÛÌ· 196/96 ÙÔ˘ ™˘Ì-
‚Ô˘Ï›Ô˘ ¢ËÌfiÛÈ·˜ ÀÁÂ›·˜ ÙË˜ µÚ·˙ÈÏ›·˜, ÀÔ˘ÚÁÂ›Ô ÀÁÂ›-
·˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ¤ÚÂ˘Ó· ÛÂ ·ÓıÚÒÔ˘˜. ∏ ÂÚÂ˘ÓËÙÈÎ‹
ÂÚÁ·Û›· ·ÍÈÔÏÔÁ‹ıËÎÂ Î·È ÂÁÎÚ›ıËÎÂ ·ÓÂÍ¿ÚÙËÙ·, ·fi ÙËÓ
∂ÈÙÚÔ‹ ∏ıÈÎ‹˜ ÛÙËÓ ŒÚÂ˘Ó· ÙÔ˘ ∫Ú·ÙÈÎÔ‡ ¶·ÓÂÈÛÙËÌ›-
Ô˘ Paraiba, µÚ·˙ÈÏ›·.
¶ÚÈÓ ·fi ÙËÓ Û˘ÁÎ¤ÓÙÚˆÛË ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ, ÔÈ
ÁÔÓÂ›˜/ÎË‰ÂÌfiÓÂ˜ ÂÓËÌÂÚÒıËÎ·Ó Ï‹Úˆ˜ ·fi ÙÔÓ ÂÚÂ˘-
ÓËÙ‹ ÛÙÔ˘˜ ÛÎÔÔ‡˜ ÙË˜ ¤ÚÂ˘Ó·˜, ÙËÓ ÛËÌ·Û›· Î·È Ù·
Èı·Ó¿ ÔÊ¤ÏË Ô˘ ı· ÚÔ¤Î˘Ù·Ó ·fi ÙËÓ ‰ÈÂÍ·ÁˆÁ‹
ÙË˜. ∑ËÙ‹ıËÎÂ ·fi fiÏÔ˘˜ ÙÔ˘˜ ÁÔÓÂ›˜/ÎË‰ÂÌfiÓÂ˜ Ó· ˘Ô-
ÁÚ·ÊÂ› Ë ÊfiÚÌ· Û˘ÁÎ·Ù¿ıÂÛË˜ Ô˘ Â¤ÙÚÂÂ ÙËÓ Û˘ÌÌÂ-
ÙÔ¯‹ ÙˆÓ ·È‰ÈÒÓ ÙÔ˘˜ ÛÙËÓ ¤ÚÂ˘Ó·. ™ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Ô˘
‰ÂÓ ˘‹Ú¯Â Û˘ÁÎ·Ù¿ıÂÛË, Ù· ·È‰È¿ ‰ÂÓ ·ÓÙÈÌÂÙˆ›ÛıË-
Î·Ó ÌÂ ·ÚÓËÙÈÎ‹ ÚÔ‰È¿ıÂÛË ÁÈ· ÙËÓ ÂÈÏÔÁ‹ ÙÔ˘˜ Ó· ÌËÓ
Û˘ÌÌÂÙ¤¯Ô˘Ó.

¢¢ÂÂ››ÁÁÌÌ··

∏ ÌÂÏ¤ÙË Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÌÂ ÙÔÓ ÏËı˘ÛÌfi ÙÔ˘ ‰Â›Á-
Ì·ÙÔ˜ Ó· ·ÔÙÂÏÂ›Ù·È ·fi fiÏÔ˘˜ ÙÔ˘˜ ÂÊ‹‚Ô˘˜ ËÏÈÎ›·˜ 12
ÌÂ 18 ÂÙÒÓ Ô˘ ·Ú·ÎÔÏÔ˘ıÔ‡Û·Ó Ù·ÎÙÈÎ¿ ‰ËÌfiÛÈ· Î·È
È‰ÈˆÙÈÎ¿ Û¯ÔÏÂ›· ÛÙËÓ fiÏË Souza, ÔÏÈÙÂ›· Para_ba, Ô˘
‚Ú›ÛÎÂÙ·È ÛÙËÓ µÔÚÂÈÔ·Ó·ÙÔÏÈÎ‹ µÚ·˙ÈÏ›·. √ ÏËı˘ÛÌfi˜
ÙË˜ fiÏË˜ ˘ÔÏÔÁ›˙ÂÙ·È ÛÙÔ˘˜ 59.325 Î·ÙÔ›ÎÔ˘˜ Î·È Ô
‰ËÌÔÙÈÎfi˜ ‰Â›ÎÙË˜ ·ÓıÚÒÈÓË˜ ·Ó¿Ù˘ÍË˜ (municipal
human development index, HDI) ‹Ù·Ó 0,65. 
°È· ÙÔÓ ˘ÔÏÔÁÈÛÌfi ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ ˘ÈÔıÂÙ‹ıËÎ·Ó ÔÈ ·Ú·-
Î¿Ùˆ ·Ú¿ÌÂÙÚÔÈ: ÂÈÔÏ·ÛÌfi˜ 50%, Ï¿ıÔ˜ ÙÔ˘ ‰Â›ÁÌ·-
ÙÔ˜ 5%, ‰È¿ÛÙËÌ· ÂÌÈÛÙÔÛ‡ÓË˜ 95%. ∆Ô ÂÏ¿¯ÈÛÙÔ Ì¤ÁÂ-
ıÔ˜ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Ô˘ ÈÎ·ÓÔÔÈÔ‡ÛÂ ÙÈ˜ ÚÔ¸Ôı¤ÛÂÈ˜
˘ÔÏÔÁ›ÛıËÎÂ ÛÙ· 29 ·È‰È¿ ÛÂ Î¿ıÂ ËÏÈÎ›·. √È ¤ÊË‚ÔÈ
Ô˘ Â›¯·Ó ¯ÚËÛÈÌÔÔÈ‹ÛÂÈ ÔÚıÔ‰ÔÓÙÈÎ¤˜ Û˘ÛÎÂ˘¤˜ Úfi-

MMEETTHHOODDSS

This study was conducted in compliance with the ethical
guidelines issued by the Resolution 196/96 of the Brazil-
ian National Health Council, Ministry of Health on
research involving human subjects. The research project
was independently reviewed and approved by the Ethics
in Research Committee of the State University of
Para_ba, Brazil.
Prior to data collection, the parents/caregivers were fully
instructed by the examiner on the study purposes, rele-
vance and possible benefits arising from its develop-
ment. All parents/guardians were asked to sign a written
informed consent form authorizing the enrollment of
their children in the trial. Negative consent was accepted
without any prejudice being attached to the children
who had opted not to participate.

SSaammppllee

A cross-sectional survey was performed with the sample
universe population constituted by all adolescents aged
12 to 18 years regularly attending public and private
schools in the city of Souza, state of Para_ba, located in
the northeast of Brazil. The city has an estimated popu-
lation of population 59,325 habitants and a municipal
human development index (HDI) value of 0.65.
For the sample calculation, a prevalence of 50%, a sam-
ple error of 5% and a confidence interval of 95% were
adopted. The minimum sample size to satisfy the require-
ments was estimated to be 29 children at each age. Ado-
lescents with current or previous use of orthodontic
appliances and those who refused to take in the trial or
missed the scheduled study appointments were exclud-
ed. A total of 300 children were random selected and
invited to participate.

DDeennttaall EExxaammiinnaattiioonn

A single calibrated examiner (Kappa = 0.88) performed
all intraoral clinical examinations by direct visual inspec-
tion under good natural lightening with the adolescent
sat on a chair in front of the examiner. Sterile gloves, dis-
posable caps, face masks, wooden spatulas, dental mir-
rors and millimeter probes (Community Periodontal
Index - CPI - probes) were used.
The DAI criteria for evaluation of occlusal anomalies
were used (Cons et al., 1986; Jenny and Cons, 1996). The
DAI evaluates dentofacial abnormalities based on infor-
mation referring to three major aspects: dentition, space
and occlusion. The dentition is evaluated by the number
of lost permanent incisors, canines and premolars, which
cause esthetic problems in the maxillary and mandibular
arches. The space is evaluated based on the crowding in
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the incisal segment, spacing in the incisal segment, pres-
ence of incisal diastema and maxillary and mandibular
anterior misalignment. The occlusion is evaluated based
on measurements of the maxillary and mandibular ante-
rior overjet, vertical anterior open bite and anteroposte-
rior molar relationship.
The DAI index provides four possible endpoints: absence
of abnormality or mild occlusal pathology, with no need
of treatment (DAI ≤ 25); defined occlusal pathology,
with elective treatment (DAI = 26-30); severe occlusal
pathology, with highly recommendable treatment (DAI =
31-35); very severe or incapacitating occlusal pathology,
with mandatory treatment (DAI ≥ 36).

SSttaattiissttiiccaall AAnnaallyyssiiss

All statistical analyses were performed using the Epi Info
2007 software (Centers for Disease Control and Preven-
tion, Atlanta, GA, USA). The absolute and percent fre-
quencies were obtained for data analysis (descriptive sta-
tistics). The existence of significant association among
the variables was verified by means of bivariate analysis
(Yates’ chi-square tests) considering a value of a=0.05 for
rejection of the null hypothesis.

RREESSUULLTTSS

A total of 300 adolescents aged 12 to 18 years were
examined and interviewed in this cross-sectional survey;
47.7% of them were male and 52.3% female. The
response rate was 100%. Because all the adolescents
wanted to participate in the study, the sample size for
the ages of 12 to 18 years was bigger than the estimat-
ed minimum size to satisfy the requirements (29 adoles-
cents of each age). They were allocated in 7 groups,
according to their age: G1 (12 years) with 77 adolescents
(25.7%); G2 (13 years) with 40 adolescents (13.3%), G3
(14 years) with 62 adolescents (20.7%), G4 (15 years)
with 32 adolescents (10.7%), G5 (16 years) with 29 ado-
lescents (9.7%), G6 (17 years) with 31 adolescents
(10.3%) and G7 (18 years) with 29 children (9.7%). 
The prevalence of occlusal pathologies among the ado-
lescents was 63.3% (n=190). Incisor, canine, and/or pre-
molar teeth in maxillary arch were missing in 13% of the
subjects (n=39). Data on crowding and spacing in the
incisor segments are presented in Table 1. The prevalence
of anterior open bite was 8% (24 subjects). Forty-two
percent of the evaluated Brazilian adolescents had a
score above 31 points, suggesting highly desirable or
mandatory orthodontic treatment (Table 2).
There were no statistically significant differences
(P>0.05) between sex and severity of occlusal patholo-
gies. Self-perception in oral health, evaluated by the
variable "satisfaction on smiling" showed that 55.7% of

ÛÊ·Ù· ‹ ÛÙÔ ·ÚÂÏıfiÓ, Ô˘ ·ÚÓ‹ıËÎ·Ó Ó· Û˘ÌÌÂÙ¤¯Ô˘Ó,
Î·È Ô˘ ‰ÂÓ ÂÚ¯fiÓÙÔ˘Û·Ó ÛÙ· ÚÔÁÚ·ÌÌ·ÙÈÛÌ¤Ó· Ú·ÓÙÂ-
‚Ô‡ ·ÔÎÏÂ›ÛıËÎ·Ó ·fi ÙËÓ Û˘Ó¤¯ÂÈ·. ™˘ÓÔÏÈÎ¿ 300 ·È-
‰È¿ ÂÈÏ¤¯ıËÎ·Ó Î·È ÚÔÛÎ·Ï¤ÛÙËÎ·Ó ÁÈ· Ó· Û˘ÌÌÂÙ¤-
¯Ô˘Ó.

√√‰‰ÔÔÓÓÙÙÈÈ··ÙÙÚÚÈÈÎÎ‹‹ ÂÂÍÍ¤¤ÙÙ··ÛÛËË

ŒÓ·˜ ‚·ıÌÔÓÔÌËÌ¤ÓÔ˜ ÛÙËÓ ¯Ú‹ÛË ÙÔ˘ ‰Â›ÎÙË ÂÍÂÙ·ÛÙ‹˜
(Kappa = 0.88) Ú·ÁÌ·ÙÔÔ›ËÛÂ ÙËÓ ÂÓ‰ÔÛÙÔÌ·ÙÈÎ‹ ÎÏÈÓÈ-
Î‹ ÂÍ¤Ù·ÛË ÛÂ fiÏÔ˘˜ ÙÔ˘˜ ÂÊ‹‚Ô˘˜ ÌÂ ·Â˘ıÂ›·˜ ÂÈÛÎfi-
ËÛË ÛÂ Î·Ïfi Ê˘ÛÈÎfi ÊˆÙÈÛÌfi ÌÂ ÙÔÓ ¤ÊË‚Ô Ó· Î¿ıÂÙ·È
ÛÂ Î·Ú¤ÎÏ· ÌÚÔÛÙ¿ ·fi ÙÔÓ ÂÍÂÙ·ÛÙ‹. ÃÚËÛÈÌÔÔÈ‹ıË-
Î·Ó ·ÔÛÙÂÈÚˆÌ¤Ó· Á¿ÓÙÈ·, ÔÙ‹ÚÈ· Ì›·˜ ¯Ú‹ÛË˜, ¯ÂÈ-
ÚÔ˘ÚÁÈÎ¤˜ Ì¿ÛÎÂ˜, Í‡ÏÈÓÂ˜ Û¿ıÂ˜, Ô‰ÔÓÙÈ·ÙÚÈÎ¿ Î¿ÙÔ-
ÙÚ· Î·È ¯¿Ú·ÎÂ˜ ÌÂ ÎÏ›Ì·Î· ¯ÈÏÈÔÛÙÒÓ. 
°È· ÙËÓ ·ÍÈÔÏfiÁËÛË ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ¯ÚË-
ÛÈÌÔÔÈ‹ıËÎ·Ó Ù· ÎÚÈÙ‹ÚÈ· ÙÔ˘ DAI (Cons et al., 1986;
Jenny and Cons, 1996). √ ‰Â›ÎÙË˜ DAI ·ÍÈÔÏÔÁÂ› ÙÈ˜ ÔÚıÔ-
‰ÔÓÙÈÎ¤˜ ·ÓˆÌ·Ï›Â˜ ÌÂ ÙÚÂ›˜ ·Ú·Ì¤ÙÚÔ˘˜: Ô‰ÔÓÙÔÊ˘˝·,
¯ÒÚÔ˜ Î·È Û‡ÁÎÏÂÈÛË. ∏ Ô‰ÔÓÙÔÊ˘˝· ·ÍÈÔÏÔÁÂ›Ù·È ·fi ÙÔÓ
·ÚÈıÌfi ÙˆÓ ÂÏÏÂÈfiÓÙˆÓ ÌÔÓ›ÌˆÓ ÙÔÌ¤ˆÓ, Î˘ÓÔ‰fiÓÙˆÓ
Î·È ÚÔÁÔÌÊ›ˆÓ Ô˘ ÚÔÎ·ÏÔ‡Ó ·ÈÛıËÙÈÎ¿ ÚÔ‚Ï‹Ì·Ù·
ÛÙÔ ¿Óˆ Î·È Î¿Ùˆ Ô‰ÔÓÙÈÎfi ÙfiÍÔ. √ ¯ÒÚÔ˜ ·ÍÈÔÏÔÁÂ›Ù·È
·fi ÙËÓ ‡·ÚÍË Û˘ÓˆÛÙÈÛÌÔ‡ ÛÙËÓ ÂÚÈÔ¯‹ ÙˆÓ ÙÔÌ¤ˆÓ,
ÙËÓ ‡·ÚÍË ‰È·ÛÙËÌ¿ÙˆÓ ÛÙËÓ ÂÚÈÔ¯‹ ÙˆÓ ÙÔÌ¤ˆÓ, ÙËÓ
·ÚÔ˘Û›· ÌÂÛÔ‰È·ÛÙ‹Ì·ÙÔ˜ ÌÂÙ·Í‡ ÙˆÓ ¿Óˆ ÎÂÓÙÚÈÎÒÓ
ÙÔÌ¤ˆÓ Î·È ·fi ÙËÓ ÛÙÚÂ‚ÏÔÊ˘›· ÛÙËÓ ÚfiÛıÈ· ÂÚÈÔ¯‹
ÙË˜ ¿Óˆ ‹ Î¿Ùˆ ÁÓ¿ıÔ˘. ∏ Û‡ÁÎÏÂÈÛË ·ÍÈÔÏÔÁÂ›Ù·È ·fi
ÌÂÙÚ‹ÛÂÈ˜ ÙË˜ ÔÚÈ˙fiÓÙÈ·˜ ÚfiÙ·ÍË˜, ÙË˜ ÚfiÛıÈ·˜ ·ÓÂˆÁ-
Ì¤ÓË˜ ‰‹ÍË˜ Î·È ÙË˜ Ô‚ÂÏÈ·›·˜ Û¯¤ÛË˜ ÙˆÓ ÁÔÌÊ›ˆÓ.
√ ‰Â›ÎÙË˜ DAI ÚÔÛÊ¤ÚÂÈ Ù¤ÛÛÂÚ· Èı·Ó¿ ·ÔÙÂÏ¤ÛÌ·Ù·:
·Ô˘Û›· ·ÓˆÌ·Ï›·˜ ‹ ‹È· Û˘ÁÎÏÂÈÛÈ·Î‹ ·ıÔÏÔÁ›·,
¯ˆÚ›˜ ·Ó¿ÁÎË ıÂÚ·Â›·˜ (DAI ≤ 25), Î·ıÔÚÈÛÌ¤ÓË
Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›·, ÌÂ ÙËÓ ıÂÚ·Â›· Ó· ıÂˆÚÂ›Ù·È
ÚÔ·ÈÚÂÙÈÎ‹ (DAI = 26-30), ÛÔ‚·Ú‹ Û˘ÁÎÏÂÈÛÈ·Î‹ ·ıÔ-
ÏÔÁ›·, ÌÂ È‰È·›ÙÂÚ· ÂÈı˘ÌËÙ‹ ıÂÚ·Â›· (DAI = 31-35),
ÔÏ‡ ÛÔ‚·Ú‹ ‹ ÛÙ· Ï·›ÛÈ· ÙË˜ ·Ó·ËÚ›·˜ Û˘ÁÎÏÂÈÛÈ·Î‹
·ıÔÏÔÁ›·, ÌÂ ÂÈ‚Â‚ÏËÌ¤ÓË ıÂÚ·Â›· (DAI ≥ 36).

™™ÙÙ··ÙÙÈÈÛÛÙÙÈÈÎÎ‹‹ ··ÓÓ¿¿ÏÏ˘̆ÛÛËË

ŸÏÂ˜ ÔÈ ÛÙ·ÙÈÛÙÈÎ¤˜ ·Ó·Ï‡ÛÂÈ˜ ¤ÁÈÓ·Ó ÌÂ ÙÔ ÏÔÁÈÛÌÈÎfi Epi
Info 2007 software (Centers for Disease Control and
Prevention, Atlanta, GA, USA). √È ·fiÏ˘ÙÂ˜ Î·È ÔÛÔÛÙÈ·›-
Â˜ Û˘¯ÓfiÙËÙÂ˜ Ï‹ÊıËÎ·Ó ÁÈ· ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ
(ÂÚÈÁÚ·ÊÈÎ‹ ÛÙ·ÙÈÛÙÈÎ‹). ∏ ·ÚÔ˘Û›· ÈÛ¯˘ÚÔ‡ Û˘Û¯ÂÙÈ-
ÛÌÔ‡ ÌÂÙ·Í‡ ÙˆÓ ·Ú·Ì¤ÙÚˆÓ, ÈÛÙÔÔÈ‹ıËÎÂ ÌÂ ÙËÓ ·Ó¿-
Ï˘ÛË ‰‡Ô ÌÂÙ·‚ÏËÙÒÓ (Yates’ chi-square tests) ı¤ÙÔÓÙ·˜
ÙËÓ ÙÈÌ‹ a=0,05 ÁÈ· ÙËÓ ·fiÚÚÈ„Ë ÙË˜ ·Ú¯ÈÎ‹˜ ˘fiıÂÛË˜. 
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the adolescents were satisfied with their smile. The
occlusal problems (tooth crowding, diastema, open bite
and maxillary anterior overjet) were grouped and desig-
nated as the variable "dissatisfaction on smiling related
to occlusal problems", which was strongly associated
statistically with the DAI classification (Table 3).

DDIISSCCUUSSSSIIOONN

The Alma Ata Conference on Primary Health Care in 1978
stated that "health is a state of complete physical, men-
tal and social well-being and not merely the absence of
disease or infirmity" (Hall and Taylor, 2003). Physical
appearance, including the dentition, is an important
aspect of human activity, as one aims to be liked,
respected or accepted by those around him/her (Abu
Alhaija et al., 2005).
People who are dissatisfied with their facial appearances
however, often express more dissatisfaction with their
teeth than with any other facial feature (Berscheid et al.,
1973). Therefore, assessment of malocclusion is impor-
tant for documentation of the prevalence and severity of
malocclusion in population groups (Moura and Caval-
canti, 2007). However, epidemiological assessment of

∞∞¶¶√√∆∆∂∂§§∂∂™™ªª∞∞∆∆∞∞

™ÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË ÂÍÂÙ¿ÛÙËÎ·Ó Î·È Ï‹ÊıËÎ·Ó Û˘ÓÂ-
ÓÙÂ‡ÍÂÈ˜ ·fi 300 ÂÊ‹‚Ô˘˜ ËÏÈÎ›·˜ 12 ¤ˆ˜ 18 ÂÙÒÓ Û˘ÓÔ-
ÏÈÎ¿, ÂÎ ÙˆÓ ÔÔ›ˆÓ ÙÔ 47,7% ‹Ù·Ó ¿Ó‰ÚÂ˜ Î·È ÙÔ 52,3%
Á˘Ó·›ÎÂ˜. ∏ ·ÓÙ·fiÎÚÈÛË ‹Ù·Ó 100%. ∂ÂÈ‰‹ fiÏÔÈ ÔÈ ¤ÊË-
‚ÔÈ ‹ıÂÏ·Ó Ó· ¿ÚÔ˘Ó Ì¤ÚÔ˜ ÛÙËÓ ¤ÚÂ˘Ó·, ÙÔ Ì¤ÁÂıÔ˜ ÙÔ˘
‰Â›ÁÌ·ÙÔ˜ ÛÙÈ˜ ËÏÈÎ›Â˜ 12 ÌÂ 18 ÂÙÒÓ ‹Ù·Ó ÌÂÁ·Ï‡ÙÂÚÔ ·fi
ÙÔ ÂÏ¿¯ÈÛÙÔ ‰Â›ÁÌ· Ô˘ ˘ÔÏÔÁ›ÛÙËÎÂ ÁÈ· ÙËÓ ÂÎÏ‹ÚˆÛË
ÙˆÓ ÚÔ¸Ôı¤ÛÂˆÓ (29 ¤ÊË‚ÔÈ ÁÈ· Î¿ıÂ ËÏÈÎ›·). √È ·ÛıÂ-
ÓÂ›˜ ¯ˆÚ›ÛÙËÎ·Ó ÛÂ 7 ÔÌ¿‰Â˜, Û‡ÌÊˆÓ· ÌÂ ÙËÓ ËÏÈÎ›· G1
(12 ÂÙÒÓ) ÌÂ 77 ÂÊ‹‚Ô˘˜ (25,7%); G2 (13 ÂÙÒÓ) ÌÂ 40
ÂÊ‹‚Ô˘˜ (13,3%), G3 (14 ÂÙÒÓ) ÌÂ 62 ÂÊ‹‚Ô˘˜ (20,7%),
G4 (15 ÂÙÒÓ) ÌÂ 32 ÂÊ‹‚Ô˘˜ (10,7%), G5 (16 ÂÙÒÓ) ÌÂ 29
ÂÊ‹‚Ô˘˜ (9,7%), G6 (17 ÂÙÒÓ) ÌÂ 31 ÂÊ‹‚Ô˘˜ (10,3%) Î·È
G7 (18 ÂÙÒÓ) ÌÂ 29 ÂÊ‹‚Ô˘˜ (9,7%). 
√ ÂÈÔÏ·ÛÌfi˜ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ ‹Ù·Ó 63,3%
(n=190). ∞fi ÙËÓ ¿Óˆ ÁÓ¿ıÔ ·Ô˘Û›·˙·Ó ÙÔÌÂ›˜, Î˘Ófi‰Ô-
ÓÙÂ˜ Î·È/‹ ÚÔÁfiÌÊÈÔÈ ÛÙÔ 13% ÙˆÓ ·ÙfiÌˆÓ (n=39). ∆·
‰Â‰ÔÌ¤Ó· ÁÈ· ÙËÓ ‡·ÚÍË Û˘ÓˆÛÙÈÛÌÔ‡ ‹ ·Ú·ÈÔ‰ÔÓÙ›·˜
ÛÙËÓ ÂÚÈÔ¯‹ ÙˆÓ ÙÔÌ¤ˆÓ ·ÚÔ˘ÛÈ¿˙ÔÓÙ·È ÛÙÔÓ ›Ó·Î· 1.
∏ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜ ÚfiÛıÈ·˜ ·ÓÂˆÁÌ¤ÓË˜ ‰‹ÍË˜

¶¶››ÓÓ··ÎÎ··˜̃ 11.. ∫·Ù·ÓÔÌ‹ ÂÏÏÂÈfiÓÙˆÓ ‰ÔÓÙÈÒÓ, Û˘ÓˆÛÙÈÛÌÔ‡, ·Ú·ÈÔ‰ÔÓÙ›·˜ Î·È ‰È·ÛÙ‹Ì·ÙÔ˜ ÌÂÙ·Í‡ ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ ÛÂ ÂÊ‹‚Ô˘˜ 12 - 18 ÂÙÒÓ.
TTaabbllee 11.. Distribution of the missing teeth, tooth crowding, tooth spacing and incisal diastema in the 12 to 18 year-old adolescent population.

™™˘̆ÛÛÙÙ··ÙÙÈÈÎÎ¿¿ DDAAII // DDAAII ccoommppoonneennttss nn %%

∂∂ÏÏÏÏÂÂ››ÔÔÓÓÙÙ·· ‰‰fifiÓÓÙÙÈÈ·· ((¿¿ÓÓˆ̂ ÁÁÓÓ¿¿ııÔÔ˜̃))// MMiissssiinngg tteeeetthh ((mmaaxxiillllaarryy aarrcchh))
∫·Ó¤Ó· / None 261 87.0
ŒÓ· ‹ ·Ú·¿Óˆ / One or more 39 13.0

∂∂ÏÏÏÏÂÂ››ÔÔÓÓÙÙ·· ‰‰fifiÓÓÙÙÈÈ·· ((ÎÎ¿¿ÙÙˆ̂ ÁÁÓÓ¿¿ııÔÔ˜̃))// MMiissssiinngg tteeeetthh ((mmaannddiibbuullaarr aarrcchh))
∫·Ó¤Ó· / None 264 88.0
ŒÓ· ‹ ·Ú·¿Óˆ / One or more 36 12.0

™™˘̆ÓÓˆ̂ÛÛÙÙÈÈÛÛÌÌfifi˜̃ ÛÛÙÙËËÓÓ ÂÂÚÚÈÈÔÔ¯̄‹‹ ÙÙˆ̂ÓÓ ÙÙÔÔÌÌ¤¤ˆ̂ÓÓ // TTooootthh ccrroowwddiinngg iinn tthhee iinncciissaall sseeggmmeenntt
∞Ô˘Û›· Û˘ÓˆÛÙÈÛÌÔ‡ / No tooth crowding 74 24.6
™˘ÓˆÛÙÈÛÌfi˜ ÛÂ ¤Ó· ÙÌ‹Ì· / Tooth crowding in one segment 119 39.7
™˘ÓˆÛÙÈÛÌfi˜ ÛÂ ‰‡Ô ÙÌ‹Ì·Ù· / Tooth crowding in two segments 107 35.7

∞∞ÚÚ··ÈÈÔÔ‰‰ÔÔÓÓÙÙ››·· ÛÛÙÙËËÓÓ ÂÂÚÚÈÈÔÔ¯̄‹‹ ÙÙˆ̂ÓÓ ÙÙÔÔÌÌ¤¤ˆ̂ÓÓ // TTooootthh ssppaacciinngg iinn tthhee iinncciissaall sseeggmmeenntt
∞Ô˘Û›· ·Ú·ÈÔ‰ÔÓÙ›·˜ / No tooth spacing 205 68.3
∞Ú·ÈÔ‰ÔÓÙ›· ÛÂ ¤Ó· ÙÌ‹Ì· / Tooth spacing in one segment 68 22.7
∞Ú·ÈÔ‰ÔÓÙ›· ÛÂ ‰‡Ô ÙÌ‹Ì·Ù· / Tooth spacing in two segments 27 9.0

¢¢ÈÈ¿¿ÛÛÙÙËËÌÌ·· ÌÌÂÂÙÙ··ÍÍ‡‡ ÙÙˆ̂ÓÓ ¿¿ÓÓˆ̂ ÎÎÂÂÓÓÙÙÚÚÈÈÎÎÒÒÓÓ ÙÙÔÔÌÌ¤¤ˆ̂ÓÓ // IInncciissoorr ddiiaasstteemmaa ((mmmm))
< 2 mm 250 83.3
≥ 2 mm 50 16.7
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malocclusion and its associated treatment need have
received little attention in developing countries (Bernabé
and Flores-Mir, 2006).
The Dental Aesthetic Index (DAI) was selected for this
study because it combines both the objective occlusal
and the subjective esthetic aspects of the occlusion
(Jenny and Cons, 1996). The DAI has been broadly used
to determine orthodontic treatment need in epidemio-
logical studies around the world over recent years (Bern-
abé and Flores-Mir, 2006; Onyeaso, 2008). This index
provides reliable data and relates to the relative social
acceptance of dental appearance based on commonly
accepted perceptions of dental esthetics (Hatzopoulos,
1999).
According to Hatzopoulos (1999) the disadvantages of
the DAI Index have to do with its inability to assess the
total occlusal characteristics, the condition of the dental,

‹Ù·Ó 8% (24 ¿ÙÔÌ·). ™·Ú¿ÓÙ· ¤Ó· ÙË˜ ÂÎ·Ùfi ·fi ÙÔ˘˜ ÂÊ‹-
‚Ô˘˜ Ô˘ ·ÍÈÔÏÔÁ‹ıËÎ·Ó Â›¯·Ó ÛÎÔÚ ¿Óˆ ·fi 31 ‚·ı-
ÌÔ‡˜, ˘Ô‰ÂÈÎÓ‡ÔÓÙ·˜ ÔÏ‡ ÂÈı˘ÌËÙ‹ ‹ ÂÈ‚Â‚ÏËÌ¤ÓË
Ú·ÁÌ·ÙÔÔ›ËÛË ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ (¶›Ó·Î·˜ 2).
¢ÂÓ ˘‹Ú¯·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜ ‰È·ÊÔÚ¤˜ (P>0.05)
ÌÂÙ·Í‡ ÙÔ˘ Ê‡ÏÔ˘ Î·È ÙË˜ ‚·Ú‡ÙËÙ·˜ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜
·ÓˆÌ·Ï›·˜. ∏ ·˘ÙÔÂÎÙ›ÌËÛË Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ÛÙÔÌ·ÙÈÎ‹
˘ÁÂ›·, ·ÍÈÔÏÔÁ‹ıËÎÂ ·fi ÙËÓ ·Ú¿ÌÂÙÚÔ «ÈÎ·ÓÔÔ›ËÛË
Î·Ù¿ ÙÔ ¯·ÌfiÁÂÏÔ» Î·È ¤‰ÂÈÍÂ fiÙÈ 55,7% ÙˆÓ ÂÊ‹‚ˆÓ ‹Ù·Ó
ÈÎ·ÓÔÔÈËÌ¤ÓÔÈ ÌÂ ÙÔ ¯·ÌfiÁÂÏÔ ÙÔ˘˜. ∆· ÚÔ‚Ï‹Ì·Ù·
Û‡ÁÎÏÂÈÛË˜ (Û˘ÓˆÛÙÈÛÌfi˜, ‰È·ÛÙ‹Ì·Ù·, ·ÓÂˆÁÌ¤ÓË ‰‹ÍË
Î·È ÔÚÈ˙fiÓÙÈ· ÚfiÙ·ÍË) ÔÌ·‰ÔÔÈ‹ıËÎ·Ó Î·È ÙÔ˘˜ ‰fiıËÎÂ
Ô ÔÚÈÛÌfi˜ «‰˘Û·Ú¤ÛÎÂÈ· Î·Ù¿ ÙÔ ¯·ÌfiÁÂÏÔ Û¯ÂÙÈ˙fiÌÂÓË
ÌÂ Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·», Ô˘ Â›¯Â ÈÛ¯˘Úfi ÛÙ·ÙÈÛÙÈ-
Îfi Û˘Û¯ÂÙÈÛÌfi ÌÂ ÙËÓ Î·ÙËÁÔÚÈÔÔ›ËÛË ÙˆÓ ·ÓˆÌ·ÏÈÒÓ
Î·Ù¿ DAI (¶›Ó·Î·˜ 3). 

¶¶››ÓÓ··ÎÎ··˜̃ 22.. ∫·Ù·ÓÔÌ‹ ÚfiÛıÈ·˜ ÛÙÚÂ‚ÏÔÊ˘›·˜, ÔÚÈ˙fiÓÙÈ·˜ ÚfiÙ·ÍË˜, ÚfiÛıÈ·˜ ·ÓÂˆÁÌ¤ÓË˜ ‰‹ÍË˜ Î·È ·Ó¿ÁÎË˜ ÁÈ· ıÂÚ·Â›· ÛÂ ÂÊ‹‚Ô˘˜ 12 - 18
ÂÙÒÓ.
TTaabbllee 22.. Distribution of the anterior misalignment, anterior overjet, open bite and need of treatment in the 12 to 18 year-old adolescent
population.

™™˘̆ÛÛÙÙ··ÙÙÈÈÎÎ¿¿ DDAAII // DDAAII ccoommppoonneennttss nn %%

¶¶ÚÚfifiÛÛııÈÈ·· ÛÛÙÙÚÚÂÂ‚‚ÏÏÔÔÊÊ˘̆››·· ¿¿ÓÓˆ̂ ÁÁÓÓ¿¿ııÔÔ˘̆ // MMaaxxiillllaarryy aanntteerriioorr mmiissaalliiggnnmmeenntt 
< 2 mm 35 21.7
≥ 2 mm 126 78.3

¶¶ÚÚfifiÛÛııÈÈ·· ÛÛÙÙÚÚÂÂ‚‚ÏÏÔÔÊÊ˘̆››·· ÎÎ¿¿ÙÙˆ̂ ÁÁÓÓ¿¿ııÔÔ˘̆ // MMaannddiibbuullaarr aanntteerriioorr mmiissaalliiggnnmmeenntt
< 2 mm 92 53.5

2 mm 80 46.5

√√ÚÚÈÈ˙̇fifiÓÓÙÙÈÈ·· ÚÚfifiÙÙ··ÍÍËË // MMaaxxiillllaarryy aanntteerriioorr oovveerrjjeett
< 3mm 164 54.7
≥ 3mm 136 45.3

∞∞ÚÚÓÓËËÙÙÈÈÎÎ‹‹ ÔÔÚÚÈÈ˙̇fifiÓÓÙÙÈÈ·· ÚÚfifiÙÙ··ÍÍËË // MMaannddiibbuullaarr aanntteerriioorr oovveerrjjeett
∞Ô˘Û›· / Absent 290 96.7
¶·ÚÔ˘Û›· / Present 10 3.3

¶¶ÚÚfifiÛÛııÈÈ·· ··ÓÓÂÂˆ̂ÁÁÌÌ¤¤ÓÓËË ‰‰‹‹ÍÍËË // AAnntteerriioorr ooppeenn bbiittee
∞Ô˘Û›· / Absent 276 92.0
¶·ÚÔ˘Û›· / Present 24 8.0

∞∞ÓÓ¿¿ÁÁÎÎËË ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹˜̃ ııÂÂÚÚ··ÂÂ››··˜̃ // NNeeeedd ooff oorrtthhooddoonnttiicc ttrreeaattmmeenntt
¢ÂÓ ˘¿Ú¯ÂÈ ·Ó¿ÁÎË / No need (≤ 25) 110 36.7
¶ÚÔ·ÈÚÂÙÈÎ‹ / Elective (26-30) 64 21.3
π‰È·›ÙÂÚ· ÂÈı˘ÌËÙ‹ / Highly recommendable (31-35) 54 18.0
∂È‚Â‚ÏËÌ¤ÓË / Mandatory (≥ 36) 72 24.0
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™™ÀÀ∑∑∏∏∆∆∏∏™™∏∏

™ÙÔ Û˘Ó¤‰ÚÈÔ Alma Ata ÁÈ· ÙËÓ ¶ÚˆÙÔ‚¿ıÌÈ· ¶ÂÚ›ı·Ï„Ë
ÙÔ 1978 ‰ËÏÒıËÎÂ fiÙÈ «Ë ˘ÁÂ›· Â›Ó·È Ë Î·Ù¿ÛÙ·ÛË Ï‹-
ÚÔ˘˜ Ê˘ÛÈÎ‹˜, ÓÂ˘Ì·ÙÈÎ‹˜ Î·È ÎÔÈÓˆÓÈÎ‹˜ Â˘ËÌÂÚ›·˜ Î·È
fi¯È Ë ·Ô˘Û›· ·Ûı¤ÓÂÈ·˜ ‹ ÂÍ·Ûı¤ÓËÛË˜» (Hall and Taylor,
2003). ∏ ÂÍˆÙÂÚÈÎ‹ ÂÌÊ¿ÓÈÛË, Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓÔ˘ Î·È
ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡ ÊÚ·ÁÌÔ‡, ·ÔÙÂÏÂ› ÛËÌ·ÓÙÈÎ‹ ‰È¿ÛÙ·ÛË
ÙË˜ ·ÓıÚÒÈÓË˜ ‰Ú·ÛÙËÚÈfiÙËÙ·˜, Î·ıÒ˜ Ô Î·ı¤Ó·˜ ÛÙÔ-
¯Â‡ÂÈ ÛÙÔ Ó· Â›Ó·È ·ÚÂÛÙfi˜, Ó· ÙÔÓ Û¤‚ÔÓÙ·È Î·È Ó· ÙÔÓ
·Ô‰¤¯ÔÓÙ·È ÔÈ ¿ÓıÚˆÔÈ Á‡Úˆ ÙÔ˘ (Abu Alhaija et al.,
2005). 
√È ¿ÓıÚˆÔÈ Ô˘ Â›Ó·È ‰˘Û·ÚÂÛÙËÌ¤ÓÔÈ ÌÂ ÙËÓ ÂÈÎfiÓ· ÙÔ˘
ÚÔÛÒÔ˘ ÙÔ˘˜ Û˘¯Ó¿ ÂÎÊÚ¿˙Ô˘Ó ÌÂÁ·Ï‡ÙÂÚË ‰˘Û·Ú¤-
ÛÎÂÈ· Û¯ÂÙÈÎ¿ ÌÂ Ù· ‰fiÓÙÈ· ÙÔ˘˜ ·fi ÔÔÈÔ‰‹ÔÙÂ ¿ÏÏÔ
¯·Ú·ÎÙËÚÈÛÙÈÎfi ÙÔ˘ ÚÔÛÒÔ˘ (Berscheid et al., 1973).
∂ÔÌ¤Óˆ˜, Ë ·ÍÈÔÏfiÁËÛË ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ
Â›Ó·È ÛËÌ·ÓÙÈÎ‹ ÁÈ· ÙËÓ ÙÂÎÌËÚ›ˆÛË ÙÔ˘ ÂÈÔÏ·ÛÌÔ‡ Î·È
ÙË˜ ‚·Ú‡ÙËÙ·˜ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·ÏÈÒÓ ÛÂ ÏËı˘-
ÛÌÈ·Î¤˜ ÔÌ¿‰Â˜ (Moura and Cavalcanti, 2007). øÛÙfiÛÔ, Ë
ÂÈ‰ËÌÈÔÏÔÁÈÎ‹ ·ÍÈÔÏfiÁËÛË ÙˆÓ ·ÓˆÌ·ÏÈÒÓ Û‡ÁÎÏÂÈÛË˜
Î·È Ë Û¯ÂÙÈ˙fiÌÂÓË ·Ó¿ÁÎË ÁÈ· ıÂÚ·Â›· ‰ÂÓ ¤¯Ô˘Ó ‰Â¯ıÂ›
ÙËÓ ‰¤Ô˘Û· ÚÔÛÔ¯‹ ÛÙÈ˜ ·Ó·Ù˘ÛÛfiÌÂÓÂ˜ ¯ÒÚÂ˜
(Bernabé and Flores-Mir, 2006).
√ Dental Aesthetic Index (DAI) ÂÈÏ¤¯ıËÎÂ ÁÈ· ÙËÓ Û˘ÁÎÂ-
ÎÚÈÌ¤ÓË ¤ÚÂ˘Ó· ÂÂÈ‰‹ Û˘Ó‰˘¿˙ÂÈ ·ÓÙÈÎÂÈÌÂÓÈÎ¿ ¯·Ú·ÎÙË-
ÚÈÛÙÈÎ¿ Î·È ˘ÔÎÂÈÌÂÓÈÎ¿ ·ÈÛıËÙÈÎ¿ ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙË˜

osseous and soft tissues, and the function of the stom-
atognathic system, but it has the advantage of being
simple and fast to use and requires less professional
knowledge of occlusal traits than other indexes reported
in the literature (Bernabé and Flores-Mir, 2006).
In this study, specific criteria for random subject selection
were used and consisted of adolescents of different ages.
This cross-sectional survey has identified a prevalence of
63.3% of malocclusion among adolescents at the age of
12 to 18 years in Souza, Brazil. This result was similar to
previous report developed in other Brazilian cities (Mar-
ques et al., 2005) and lower than other developed by
Peres et al. (2002) (71.3%). Because different method-
ologies have been used in Latin American studies, so cau-
tion should be exercised when comparing prevalence fig-
ures.
Previous study developed in Peru (Bernabé and Flores-
Mir, 2006) showed a higher frequency of individuals pre-
senting at least one missing tooth (16.5%) compared
with the one reported here (13%). In Brazil, other
authors have reported a frequency of 5.7% of individu-
als presenting at least one missing tooth (Marques et al.,
2005). Our findings showed a higher dental loss on the
maxillary arch than on the mandibular one.
In the present study, 75.4% of the adolescents present-
ed dental crowding at least in one dental arch, which is
a higher prevalence than that reported in another study
with Brazilian children (37.8%) (Marques et al., 2005).
However it was lower than that reported in Peru (90.6%)

¶¶››ÓÓ··ÎÎ··˜̃ 33.. ™˘Û¯ÂÙÈÛÌfi˜ ÌÂÙ·Í‡ Ê‡ÏÔ˘ Î·È ·˘ÙÔÂÎÙ›ÌËÛË˜ ÛÙËÓ ÛÙÔÌ·ÙÈÎ‹ ˘ÁÂ›· Î·È ÙËÓ Î·ÙËÁÔÚÈÔÔ›ËÛË Î·Ù¿ DAI.
TTaabbllee 33.. Association between gender and self-perception in oral health and the DAI classification.

ªªÂÂÙÙ··‚‚ÏÏËËÙÙ¤¤˜̃ ¢¢ÂÂ››ÎÎÙÙËË˜̃ DDAAII // DDAAII IInnddeexx

VVaarriiaabblleess ≤ 2255 2266--3300 3311--3355 ≥ 3366 PP

nn %% nn %% nn %% nn %%

ºº‡‡ÏÏÔÔ 
GGeennddeerr

ÕÚÚÂÓ / Male 24 37.5 58 52.7 23 42.6 38 52.8
0.160

£‹Ï˘ / Female 40 62.5 52 47.3 31 57.4 34 47.2

¢¢˘̆ÛÛ··ÚÚ¤¤ÛÛÎÎÂÂÈÈ·· ÎÎ··ÙÙ¿¿ ÙÙÔÔ ¯̄··ÌÌfifiÁÁÂÂÏÏÔÔ 
DDiissssaattiissffaaccttiioonn oonn ssmmiilliinngg

¡·È / Yes 28 43.8 41 37.3 28 51.9 36 50
0.220

Ÿ¯È / No 36 56.2 69 62.7 26 48.1 36 50

¢¢˘̆ÛÛ··ÚÚ¤¤ÛÛÎÎÂÂÈÈ·· ÎÎ··ÙÙ¿¿ ÙÙÔÔ ¯̄··ÌÌfifiÁÁÂÂÏÏÔÔ ÛÛ¯̄ÂÂÙÙÈÈ˙̇fifiÌÌÂÂÓÓÔÔ ÌÌÂÂ ÛÛ˘̆ÁÁÎÎÂÂÏÏÈÈÛÛÈÈ··ÎÎ¿¿ ÚÚÔÔ‚‚ÏÏ‹‹ÌÌ··ÙÙ··
DDiissssaattiissffaaccttiioonn oonn ssmmiilliinngg rreellaatteedd ttoo oocccclluussaall pprroobblleemmss

¡·È / Yes 23 82.1 26 63.4 21 75 33 91.7
0.020

Ÿ¯È / No 5 17.9 15 36.6 7 25 3 8.3
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Û‡ÁÎÏÂÈÛË˜ (Jenny and Cons, 1996). √ DAI ¤¯ÂÈ ¯ÚËÛÈÌÔ-
ÔÈËıÂ› Â˘Ú¤ˆ˜ ÛÙÔÓ Î·ıÔÚÈÛÌfi ÙË˜ ·Ó¿ÁÎË˜ ÁÈ· ÔÚıÔ‰Ô-
ÓÙÈÎ‹ ıÂÚ·Â›· ÛÂ ÂÈ‰ËÌÈÔÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ÛÂ fiÏÔ ÙÔÓ
ÎfiÛÌÔ Ù· ÙÂÏÂ˘Ù·›· ¯ÚfiÓÈ· (Bernabé and Flores-Mir,
2006; Onyeaso, 2008). √ ‰Â›ÎÙË˜ ÚÔÛÊ¤ÚÂÈ ·ÍÈfiÈÛÙ·
‰Â‰ÔÌ¤Ó· Î·È ·ÓÙ·ÔÎÚ›ÓÂÙ·È ÛÙ· Û¯ÂÙÈÎ¿ ¯·Ú·ÎÙËÚÈÛÙÈÎ¿
ÎÔÈÓˆÓÈÎ‹˜ ·Ô‰Ô¯‹˜ ÙË˜ ÂÌÊ¿ÓÈÛË˜ ÙˆÓ ‰ÔÓÙÈÒÓ Ô˘
‚·Û›˙ÔÓÙ·È ÛÂ ÎÔÈÓ¿ ·Ô‰ÂÎÙ¤˜ ·ÓÙÈÏ‹„ÂÈ˜ Ô‰ÔÓÙÈÎ‹˜
·ÈÛıËÙÈÎ‹˜ (Hatzopoulos, 1999).
™‡ÌÊˆÓ· ÌÂ ÙÔÓ Ã·Ù˙fiÔ˘ÏÔ (1999) Ù· ÌÂÈÔÓÂÎÙ‹Ì·Ù·
ÙÔ˘ ‰Â›ÎÙË DAI ¤¯Ô˘Ó Ó· Î¿ÓÔ˘Ó ÌÂ ÙËÓ ·‰˘Ó·Ì›· ·ÍÈÔÏfi-
ÁËÛË˜ ÙˆÓ Û˘ÓÔÏÈÎÒÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ¯·Ú·ÎÙËÚÈÛÙÈÎÒÓ,
ÙËÓ Î·Ù¿ÛÙ·ÛË ÙˆÓ Ô‰ÔÓÙÈÎÒÓ, ÛÎÂÏÂÙÈÎÒÓ Î·È Ì·Ïı·ÎÒÓ
ÈÛÙÒÓ Î·È ÙËÓ ÏÂÈÙÔ˘ÚÁ›· ÙÔ˘ ÛÙÔÌ·ÙÔÁÓ·ıÈÎÔ‡ Û˘ÛÙ‹Ì·-
ÙÔ˜. øÛÙfiÛÔ, ¤¯ÂÈ ÙÔ ÏÂÔÓ¤ÎÙËÌ· fiÙÈ Ë ÂÊ·ÚÌÔÁ‹ ÙÔ˘
Â›Ó·È ·Ï‹ Î·È ÁÚ‹ÁÔÚË, ÂÓÒ Â›ÛË˜, ··ÈÙÔ‡ÓÙ·È ÏÈÁfiÙÂ-
ÚÂ˜ ÂÈÛÙËÌÔÓÈÎ¤˜ ÁÓÒÛÂÈ˜ ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ¯·Ú·ÎÙËÚÈ-
ÛÙÈÎÒÓ ·fi fiÙÈ ÛÂ ¿ÏÏÔ˘˜ ‰Â›ÎÙÂ˜ Ô˘ ·Ó·Ê¤ÚÔÓÙ·È ÛÙËÓ
‚È‚ÏÈÔÁÚ·Ê›· (Bernabé and Flores-Mir, 2006).
™Â ·˘Ù‹ ÙËÓ ÌÂÏ¤ÙË ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó Û˘ÁÎÂÎÚÈÌ¤Ó· ÎÚÈ-
Ù‹ÚÈ· Ù˘¯·›·˜ ÂÈÏÔÁ‹˜ ÙÔ˘ ‰Â›ÁÌ·ÙÔ˜ Ô˘ ·ÔÙÂÏÔ‡ÓÙ·Ó
·fi ÂÊ‹‚Ô˘˜ ‰È·ÊÔÚÂÙÈÎ‹˜ ËÏÈÎ›·˜. ™ÙËÓ Û˘ÁÎÂÎÚÈÌ¤ÓË
‰È·ÛÙ·˘ÚÔ‡ÌÂÓË ¤ÚÂ˘Ó· Ô ÂÈÔÏ·ÛÌfi˜ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ
·ÓˆÌ·ÏÈÒÓ ‚Ú¤ıËÎÂ ÛÂ ÔÛÔÛÙfi 63,3% ÛÙÔ˘˜ ÂÊ‹‚Ô˘˜
ËÏÈÎ›·˜ ·fi 12 ¤ˆ˜ 18 ÂÙÒÓ ÛÙËÓ Souza, µÚ·˙ÈÏ›·˜. ∆Ô
·ÔÙ¤ÏÂÛÌ· ·˘Ùfi Â›Ó·È ·ÚfiÌÔÈÔ ÌÂ ÂÎÂ›ÓÔ Ô˘ ‚Ú¤ıËÎÂ
ÛÂ ÚÔËÁÔ‡ÌÂÓË ¤ÚÂ˘Ó· Ô˘ ¤ÁÈÓÂ ÛÂ ‰È·ÊÔÚÂÙÈÎ¤˜ fiÏÂÈ˜
ÙË˜ µÚ·˙ÈÏ›·˜ (Marques et al., 2005) Î·È ¯·ÌËÏfiÙÂÚÔ ·fi
Ì›· ¿ÏÏË ¤ÚÂ˘Ó· Ô˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ·fi ÙÔ˘˜ Peres
Î·È Û˘Ó. (2002) (71,3%). ∂ÂÈ‰‹ ÔÈ ¤ÚÂ˘ÓÂ˜ Ô˘ ¤¯Ô˘Ó
Á›ÓÂÈ ÛÙËÓ §·ÙÈÓÈÎ‹ ∞ÌÂÚÈÎ‹ ¯ÚËÛÈÌÔÔÈÔ‡Ó ‰È·ÊÔÚÂÙÈÎ‹
ÌÂıÔ‰ÔÏÔÁ›·, ı· Ú¤ÂÈ ÔÈ Û˘ÁÎÚ›ÛÂÈ˜ ÙˆÓ ·ÔÙÂÏÂÛÌ¿-
ÙˆÓ Ó· Á›ÓÔÓÙ·È ÌÂ ÚÔÛÔ¯‹.
™Â ÚÔËÁÔ‡ÌÂÓË ÌÂÏ¤ÙË Ô˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÛÙÔ
¶ÂÚÔ‡ (Bernabé and Flores-Mir, 2006) ‚Ú¤ıËÎÂ ÌÂÁ·Ï‡ÙÂ-
ÚË Û˘¯ÓfiÙËÙ· ·ÙfiÌˆÓ Ô˘ ÂÌÊ¿ÓÈ˙·Ó ÙÔ˘Ï¿¯ÈÛÙÔÓ ¤Ó·
ÂÏÏÂ›ÔÓ ‰fiÓÙÈ (16,5%) ÛÂ Û‡ÁÎÚÈÛË ÌÂ ÙÔ ÔÛÔÛÙfi Ô˘
·Ó·Ê¤ÚÂÙ·È Â‰Ò (13%). ÕÏÏÔÈ Û˘ÁÁÚ·ÊÂ›˜ ÛÙËÓ µÚ·˙ÈÏ›·
·Ó·Ê¤ÚÔ˘Ó Û˘¯ÓfiÙËÙ· ·ÙfiÌˆÓ ÌÂ ÙÔ˘Ï¿¯ÈÛÙÔÓ ¤Ó· ÂÏÏÂ›-
ÔÓ ‰fiÓÙÈ 5,7% (Marques et al., 2005). ∆· Â˘Ú‹Ì·Ù¿ Ì·˜
¤‰ÂÈÍ·Ó ÌÂÁ·Ï‡ÙÂÚÔ ÔÛÔÛÙfi ·ÒÏÂÈ·˜ ‰ÔÓÙÈÒÓ ÛÙËÓ ¿Óˆ
·Ú¿ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ. 
™ÙËÓ ·ÚÔ‡Û· ÌÂÏ¤ÙË, 75,4% ÙˆÓ ÂÊ‹‚ˆÓ ÂÌÊ¿ÓÈ˙·Ó
Û˘ÓˆÛÙÈÛÌfi ÛÂ ÙÔ˘Ï¿¯ÈÛÙÔÓ ¤Ó· ·fi Ù· ‰‡Ô Ô‰ÔÓÙÈÎ¿
ÙfiÍ·, ÔÛÔÛÙfi ÌÂÁ·Ï‡ÙÂÚÔ ·fi ·˘Ùfi Ô˘ ‚Ú¤ıËÎÂ ÛÂ
¿ÏÏË ¤ÚÂ˘Ó· ÌÂ ·È‰È¿ ·fi ÙËÓ µÚ·˙ÈÏ›· (37,8%)
(Marques et al., 2005). øÛÙfiÛÔ, ‹Ù·Ó ¯·ÌËÏfiÙÂÚÔ ·fi
·˘Ùfi Ô˘ ·Ó·Ê¤ÚÂÙ·È ÛÙËÓ ¤ÚÂ˘Ó· ÛÙÔ ¶ÂÚÔ‡ (90,6%)
(Bernabé and Flores-Mir, 2006). ∏ Û˘¯ÓfiÙËÙ· ÂÌÊ¿ÓÈÛË˜
Û˘ÓˆÛÙÈÛÌÔ‡ ÛÙËÓ ¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ ÛÂ ‰È·ÊÔÚÂÙÈÎ¤˜

(Bernabé and Flores-Mir, 2006). The frequency of maxil-
lary and mandibular crowding in different malocclusion
groups may give valuable information about the charac-
teristics of malocclusions and treatment strategies (Sayin
and Türkkahraman, 2004).
Concerning the grading of orthodontics treatment
needs, our results are similar to previous reports in Brazil
(Marques et al., 2005), in Peru (Bernabé and Flores-Mir,
2006) and in Nigeria (Onyeaso, 2008). Regarding the
severity of malocclusion, 58% (n=174) of the adolescents
presented normal occlusion/mild malocclusion (DAI ≤ 30)
and 42% (n=126) had severe/very severe or incapacitat-
ing malocclusion (DAI > 30). In agreement with the find-
ings of previous studies there was no association
between sex and DAI scores (Baca-Garcia et al., 2004;
Hatzopoulos, 1999; Moura and Cavalcanti, 2007).
However, there was a statistically significant difference
between the variable "dissatisfaction on smiling related
to occlusal problems" and the DAI classification, in
agreement with the findings of Moura and Cavalcanti
(2007). Adolescents with commonly occurring forms of
malocclusion often are presumed to be at risk for nega-
tive self-esteem and social maladjustment. The percep-
tion of orthodontic treatment need is mainly based on
anatomical or functional features of the occlusion, but of
primary importance in determining individual therapeu-
tic measures is the self-perception of dental appearance
(Albino et al., 1994).

CCOONNCCLLUUSSIIOONN

These findings remain significant in providing the first
data on the orthodontic status of 12 to 18 years old
Brazilian adolescents in the city of Souza and demon-
strate the need of implementation of immediate preven-
tive-interceptive programs by the local government
health authorities.
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ÔÌ¿‰Â˜ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ ÌÔÚÂ› Ó· ÚÔÛÊ¤-
ÚÔ˘Ó ¯Ú‹ÛÈÌÂ˜ ÏËÚÔÊÔÚ›Â˜ ÁÈ· Ù· ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙˆÓ
ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ Î·È ÙÔ˘ ıÂÚ·Â˘ÙÈÎÔ‡ Û¯Â‰È·-
ÛÌÔ‡ (Sayin and Türkkahraman, 2004). ∞Ó·ÊÔÚÈÎ¿ ÌÂ ÙËÓ
·ÍÈÔÏfiÁËÛË ·Ó¿ÁÎË˜ ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, Ù· ·Ô-
ÙÂÏ¤ÛÌ·Ù¿ Ì·˜ Â›Ó·È ·ÚfiÌÔÈ· ÌÂ ·˘Ù¿ ÚÔËÁÔ‡ÌÂÓˆÓ
ÂÚÂ˘ÓÒÓ ÛÙËÓ µÚ·˙ÈÏ›· (Marques et al., 2005), ÛÙÔ ¶ÂÚÔ‡
(Bernabé and Flores-Mir, 2006) Î·È ÙËÓ ¡ÈÁËÚ›· (Onyeaso,
2008). ™¯ÂÙÈÎ¿ ÌÂ ÙËÓ ‚·Ú‡ÙËÙ· ÙË˜ ·ÓˆÌ·Ï›·˜, 58%
(n=174) ·fi ÙÔ˘˜ ÂÊ‹‚Ô˘˜ ÂÌÊ¿ÓÈ˙·Ó Ê˘ÛÈÔÏÔÁÈÎ‹
Û‡ÁÎÏÂÈÛË ‹ ‹È·˜ ÌÔÚÊ‹˜ ·ıÔÏÔÁ›· (DAI ≤ 30) Î·È 42%
(n=126) Â›¯·Ó ¤ÓÙÔÓË/ÔÏ‡ ¤ÓÙÔÓË ‹ ·Ó·ËÚÈÎ‹ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹ ·ÓˆÌ·Ï›· (DAI > 30). ™Â Û˘ÌÊˆÓ›· ÌÂ Ù· Â˘Ú‹Ì·Ù·
ÚÔËÁÔ‡ÌÂÓˆÓ ÂÚÂ˘ÓÒÓ, ‰ÂÓ ˘‹ÚÍÂ Û˘Û¯ÂÙÈÛÌfi˜ ÌÂÙ·Í‡
ÙÔ˘ Ê‡ÏÔ˘ Î·È ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ ÙÔ˘ DAI (Baca-Garcia
et al., 2004; Hatzopoulos, 1999; Moura and Cavalcanti,
2007).
øÛÙfiÛÔ, ˘‹Ú¯Â ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹ ‰È·ÊÔÚ¿ ÌÂÙ·Í‡
ÙˆÓ ÌÂÙ·‚ÏËÙÒÓ «‰˘Û·Ú¤ÛÎÂÈ· Î·Ù¿ ÙÔ ¯·ÌfiÁÂÏÔ Û¯ÂÙÈ-
˙fiÌÂÓË ÌÂ Û˘ÁÎÏÂÈÛÈ·Î¿ ÚÔ‚Ï‹Ì·Ù·» Î·È ÙË˜ Î·ÙËÁÔÚÈÔ-
Ô›ËÛË˜ Î·Ù¿ DAI, ÛÂ Û˘ÌÊˆÓ›· ÌÂ Ù· Â˘Ú‹Ì·Ù· ÙˆÓ
Moura Î·È Cavalcanti (2007). √È ¤ÊË‚ÔÈ ÌÂ Û˘ÓËıÈÛÌ¤ÓÂ˜
ÌÔÚÊ¤˜ ÔÚıÔ‰ÔÓÙÈÎÒÓ ·ÓˆÌ·ÏÈÒÓ ‚Ú›ÛÎÔÓÙ·È ÛÂ Î›Ó‰˘ÓÔ
Ó· ÂÌÊ·Ó›ÛÔ˘Ó ¯·ÌËÏ‹ ·˘ÙÔÂÔ›ıËÛË Î·È ‰˘ÛÎÔÏ›·
ÚÔÛ·ÚÌÔÁ‹˜ ÛÙËÓ ÎÔÈÓˆÓ›·. ∏ ·Ó¿ÁÎË ÁÈ· ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›· ‚·Û›˙ÂÙ·È Î˘Ú›ˆ˜ ÛÂ ·Ó·ÙÔÌÈÎ¿ Î·È ÏÂÈÙÔ˘ÚÁÈÎ¿
¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙË˜ Û‡ÁÎÏÂÈÛË˜, ·ÏÏ¿ ÚˆÙ·Ú¯ÈÎ‹ ÛËÌ·-
Û›· ÛÙÔÓ Î·ıÔÚÈÛÌfi ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓˆÓ ıÂÚ·Â˘ÙÈÎÒÓ
Ì¤ÙÚˆÓ ¤¯ÂÈ Ë ·ÓÙ›ÏË„Ë ÙË˜ Ô‰ÔÓÙÈÎ‹˜ ÂÌÊ¿ÓÈÛË˜.
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