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AOMHMENH NEPIAHWH

ZKOIOZ: Na kaBopiotei o emnoAacpds, n Baputnta
avwpam®v ouykdgions kaBws kal n avaykn yia
opBodovukn Bepansia o epnBous anéd to Bopeioa-
vatoniké tuhpa tns Bpazidias, niikias 12 pe 18 etmv.
YAIKA KAI MEGOAOZ: To uné pefétn beiypa anapu-
zétav ané 300 epnBous (47,7% ntav avopes, 52,3%
yuvaikes).

BASIKEX METPHEEIX: YuinéxBnkav nAnpo@opies
oxeukd pe us ouykieiolakés oxéoels (Dental
Aesthetic Index, DAI) ka1 tnv unokeigevikn avianyn
v avwpafiov olykAgions, PE thv xphon dopnpé-
vV gpwinpatofoyiov nou §60nkav otous pabntés.
0 ouoxeuopos petau tns Baputntas tns cuyknsioia-
kns avwpadias ka1 twv unofoinwy OXeuzOUEVWY
napayoviwv éyive pe avdiuon dUo petaBantwv.
ATOTEAEEZMATA: O emnodacpds twv avewuamov
ouykigions ntav 63,3% ka1 6ev unhpxav otaucukd
onpavukés drapopés petagu twv pUAwv ota anotené-
opata tou DAI (P>0.050). Eikool téaogpa €ni us ekatd
eu@avizav ouyknieioiakés avwpanies 161aitepns Bapu-
ntas 6nou htav emBeBAnpévn n Bepaneia. ZoBapés
ouykAegioakés avwpanies ous onoies n Bepaneia htav
1&10itepa emBupnth kataypdpnke oto 18% twv epn-
Bwv ka1 1o 21,3% napouciaze cuykAgIoIaKES avwpa-
dies 6nou n Bepansia htav npoaipeukn. H avaduon
anokdiuye Beukd ouoxeuopd petagu twv napapé-
pwv "ducapéokela katd 1o xapdyeno oxeuzopevn pe
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STRUCTURED ABSTRACT

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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ouyknegioiakd npoBAnpata” ka1 wwv anoteleopudtwv
tou DAI (P<0,050).

ZYMITEPAZMATA: Ta euphpata unodnAwvouv tnv
avaykn yia epappoyn duecwv npoAnnUK®MV-avaoXe-
UK®OV NPOYPAUHATwY and us Tomkés KUBEPVNTUKES
UMNNpPEQies.

Né€ars kfaidr1a: OpBodovukés avwpanies, opBodovukn,
epnBeia, self perception

EAR OpBob EmO 2008;11:91-99.
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EIXATQrH

O1 opBodovukés ka1 odovukés avwpanies ennpedzouv
kupiws thv Agitoupyia ka1 tnv aieBnukh. Ta aieBhpata
TV NaIdIMV OXEUKA pE TNV EPPavion twv dovumv h v
netoupyia tou otopatoyvaBikoU oucthpatos npénel va
gival ta kUpia onpeia otnv a§loAdynon tns avdykns Ko
tou anoteféapatos tns opBodovukns Bepaneias. Qotdoo,
o1 napadoaoiakés péBodor a§loAdynons avaykns opBodo-
vukns Bepaneias n a§londynons tou Bepancutkol anote-
néopatos Baoizovial Kupiws ous «KAVOVIOUKES AVAYKES»
(normative needs) nou a§lonoyouvia ané €161kous xpn-
O1POMOIVTAS Ta XAPUKINPIoUKE tns oUykigions h KEPa-
NOPETPIKES LETPNOEIS yia Tov KaBopiopd tns avaykns n
v afloAdynon tns emtuxias/anotuxias pias Bepaneias
(Gherunpong ka1 cuv., 2006).

H avazhwnon yia napoxh opBodovukns Bepansias auga-
VETO1 oS NEPI00dTEPES Xwpes. To embnpionoyikd cevdpio
otopaukns uyeias otnv Bpazifia Bpioketan oe avnouxnu-
K@ enineda emkivbuvotntas. Apketés epyaoies (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) exupouv 6u o emnonfacuos opBodovukwv
avwpafav otov pévigo epayuéd kupaivetan ané 23,7 %
(Simon et al., 2003) £ws 93,0% (Silva and Kang, 2001). H
ouykpion wwv napandvw anotedeopdwwv gival oxedov
adlvatn kar ta anoteNéopata akOpa Kol eKEiVwV Twv
gpeuvav nou 1e€hxOnkav oe nAnBuapoUs pe Kovh npo-
éfeuon pnopei va 6giouv peydnn petaBantdtnta. Mapd-
pETpO1 Onws, OlaQopés otnv Katnyopionoinon twv
ouyknelolok®y oxéoswv, tns nepiddou avdnwéns oto
uno penétn deiypa, Srapopés petagu twv egetaotwv otov
kaBopiopd twv opiwv tou Quaiodoyikou kai Siapopés
ot0 péyebos tou beiypatos pnopoUv va eNNPEACOUV Ta
anoteféopata (Sayin and Turkkahraman, 2004).
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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.

Key words: Malocclusion, orthodontics, adolescent,
self perception.
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INTRODUCTION

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.
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0 6¢iktns DAI Bewpeital o katadAnAdtepos deikins kabo-
piopoU s avdaykns yia opBodovukn Bepaneia, yia thv
Hie€aywyn emdnpIoNoyIKWVY EPEUVAV OUIS AVANTUOOOE-
ves xwpes (Bernabé and Flores-Mir, 2006). Eival xphaoipos,
1600 oe emdnpionoyikés penétes nmou kabopizouv tnv
avaykn yia opBodovukn Bepansia 600 ka1 oav epyansio
eféyxou yia tov npoadiopiopd NpotepaIdntas ous Mepl-
ntwoels nou n opBodovukn Bepaneia emdoteitar (Jenny
and Cons, 1996).

O okonds s épeuvas htav o kaBopiopods tou emmnofa-
opoU twv opBodovukmv avwpafav Kai tns avaykns yia
opBodovukn Bepaneia og éva nAnBuopd epnBwv and
Bpazifia.

MESOAOZ

H épeuva 61€nxBn og oupwvia pe us kateuBuvinpies
obnyies nou ekd6Onkav oto wnPiopa 196/96 tou Lup-
Boudiou Anpéaias Yyeias tns Bpazidias, Ynoupyeio Yyei-
as OXeuKa pe tnv épeuva o€ avBpwnous. H epeuvnukn
epyaoia alodoynBnke kan eykpiBnke aveEaptnta, and tnv
Emtponn HBikhs otnv Epeuva tou Kpaukou Mavemotnpi-
ou Paraiba, Bpazifia.

Mpiv andé tnv ouykévipwon twv Oedopévwy, o
yoveis/knbepodves evnuepwBnkav nANpws anod tov epeu-
vNth OTOUS OKOMous tns €peuvas, thv ohpacia kai ta
mBavd opéAn nou Ba npoékuntav and v HieCaywyn
wns. ZnthBnke and 6Aous tous yoveis/kndepodves va uno-
ypagei n popupa ouykatdBsons Nou eNETPENE TNV CUMLE-
T0XA TV NAdIWV TOUS oTNV €pEUVa. LTS NEPINTWOEIS NOU
bev unnpxe ouykatdBeon, ta nodid dev avupetwniodn-
Kav pe apvnukn npodidBeon yia tnv emioyh tous va pnv
OUMETEXOUV.

Asgiyua

H penétn npaypatonoinbnke pe tov nAnBuopo tou beiy-
patos va anoteneitan and éAous tous epnBous nilikias 12
pe 18 etwv nou napakodouBoucav takukd édnudoia ka
151wuKa oxofeia otnv néAn Souza, nofteia Para_ba, nou
Bpioketn atnv Bopeioavatonikn Bpazidia. O nAnBuopds
s néAns unonoyizetan otous 59.325 katoikous Kkai o
onpoukods deiktns avBpdmvns avanwéns (municipal
human development index, HDI) Atav 0,65.

Ma tov unondoyiopé tou deiypatos uloBethBnkav o1 napa-
kdtw napdpetpor: emnonacués 50%, AdBos tou deiypa-
105 5%, 61dotnpa eumatoalvns 95%. To eAdxioto péye-
Bos tou Oeiypatos mou 1kavonolouce us npolnoBécels
unofoyioBnke ota 29 naidid oe kdOe niikia. O1 £pnBor
nou €ixav xpnoiponoinoel opBodovukés ouokeués npod-
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METHODS

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.

Sample

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.

Dental Examination

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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o@ata h ato napedBov, nou apvhbnkav va CUUHETEXOUV,
Kan nmou ev epxOVIOUCaV OTa NPOYPAPHAToUEVA PAVTE-
BoU anokneioBnkav ané tnv cuvéxeia. Tuvorika 300 nai-
616 emAéxbnkav ka1 NPOoKANEOTNKAV YO VA CUMMETE-
XOUv.

Obovuarpikn e€éraon

‘Evas BaBuovopnpévos otnv xphon tou beikin egetaoths
(Kappa = 0.88) npaypatonoinge tnv evdootopaukn kivi-
kh €€€taon og 6nous tous epnBous pe aneubeias emoko-
nnon o€ kand uaoikod PwUoUd pe tov épnBo va kdbetal
o€ kKapékAa pnpootd anéd tov eggtaotn. Xpnaoiponoinon-
Kav anootelpwpéva yavua, notapia pias xphons, Xel-
poupyikés pdokes, §unives ondBes, obovuatpikd Kkdto-
ntpa ka1 xdpakes pe kiipaka xifoot@v.

Na v a§loAdynon wwv cuykigioiakwv avwpafhi®dv xpn-
oigononBnkav ta kpithpia tou DAI (Cons et al., 1986;
Jenny and Cons, 1996). O b¢ikins DAI a§ionoyei us opBo-
bovukés avwpanies pe tpeis napauérpous: odovioguia,
Xwpos ka1 auykieion. H obovtopuia agionoyeitan ano tov
ap1Bpd v €AAEINOVIWV POVIHWY TOHEWY, KUVODOVIWY
ka1 npoyop®iwv nou npokafouv aicBnukd npoBAnpata
010 Gvw Kol Katw odovukd 10€o. O xmpos afionoyeital
and tnv unap&n cuvwouopoU GTnNV NEPIOXN TwWV TOHEWY,
v Unap§n dlactnudtwy otnv NEPIOXN TwV TOpEWY, TNV
napoucia pecodiaotnpatos PETal twv Avw KEVIPIKMV
topéwv ka1 and v otpeBAoguia otnv npdcdia nepioxn
s dvw h kdtw yvabou. H olyknsion a§onoyeitar and
pETpNOgls tns opizévuas npodtagns, tns Npoadias avewy-
pévns &nEns kan tns oBefiaias oxéons twv youpiwv.

0 &¢iktns DAI npoo@épel téooepa mOavda anoteféopata:
anoucia avwpadias h Ama ouykieigiakn naBofoyia,
xwpis avdykn Oepaneias (DAI < 25), kaBopiopévn
ouykneiolakh avwpadia, pe v Bepansia va Bewpeitm
npoaipeukn (DAI = 26-30), coBaph cuykAeioiakh nabo-
doyia, pe 161aitepa emBupnth Bepansia (DAL = 31-35),
noAu coBapn h ota nAaiola tns avannpias cuykAgioIakn
naBonoyia, pe emBeBAnuévn Bepansia (DAI = 36).

Ztanoukn avdduon

Ones o1 otauoukés avanuoels éyivav pe 10 Aoyiopko Epi
Info 2007 software (Centers for Disease Control and
Prevention, Atlanta, GA, USA). O1 anéiutes ka1 nogoouai-
€s ouxvotntes ANPONKkav yia tnv avaduon twv dedopévav
(neprypagikn otauoukn). H napoucia 10xupoU cuoxeu-
opoU petall v napapétpwy, motonoindnke pe v avd-
Auon 6Uo petaBAntdv (Yates' chi-square tests) Bétovias
v upn a=0,05 yia tnv andéppiyn s apxikhs undOeons.
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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 (DAL = 26-30); severe occlusal
pathology, with highly recommendable treatment (DAI =
31-35); very severe or incapacitating occlusal pathology,
with mandatory treatment (DAI = 36).

Statistical Analysis

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.

RESULTS

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
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Mivakas 1. Katavopn enfeméviwv dovuwv, cuvwaotopou, apaiodovtias kar Siaothpatos petagu twv avw topéwv ot epnBous 12 - 18 etdv.
Table 1. Distribution of the missing teeth, tooth crowding, tooth spacing and incisal diastema in the 12 to 18 year-old adolescent population.

Zuotauka DAL/ DAI components n %
EAdeinovta 66vua (dvw yvdBos)/ Missing teeth (maxillary arch)

Kavéva / None 261 87.0

‘Eva h napandvw / One or more 39 13.0
Eddeinovta 66vua (kdtw yvdBos)/ Missing teeth (mandibular arch)

Kavéva / None 264 88.0

‘Eva h napandve / One or more 36 12.0
Zuvwouauds atnv nepioxn twv topéwv / Tooth crowding in the incisal segment

Anouocia cuvwaouapou / No tooth crowding 74 24.6

Zuvwouopds o€ éva tunpa / Tooth crowding in one segment 119 39.7

Zuvwouopds o duo tuhpata / Tooth crowding in two segments 107 35.7
Apaiobovria atnv nepioxii twv topéwv / Tooth spacing in the incisal segment

Anouaia apatodovtias / No tooth spacing 205 68.3

Apaiodovtia o€ éva tunpa / Tooth spacing in one segment 68 227

Apaiodovtia o€ 6Uo tphpata / Tooth spacing in two segments 27 9.0
Aidomnpa petalu twv dvw Kevipikav topéwv / Incisor diastema (mm)

<2mm 250 833

= 2 mm 50 16.7

ANOTEAEZIMATA the adolescents were satisfied with their smile. The

Ltnv napouoa penétn e€etdotnkav ka1 Ah@OnKkav ouve-
vieues and 300 epnBous nilikias 12 éws 18 €tcv ouvo-
K4, ek twv onoiwv 1o 47,7% htav avdpes ka1 10 52,3%
yuvaikes. H avtanokpion ntav 100%. Eneidn 6Ao1 o1 épn-
Bo1 nBefav va napouv pépos otnv épguva, 1o Péyebos Tou
beiypatos ous niikies 12 pe 18 etchv Ntav peyanutepo and
10 eldxioto eiypa nou unonoyiotnke yia tnv eknAnpwon
twv npolnobéoewv (29 épnBot yia kGOe niikia). O1 acBe-
veis xwpiotnkav o€ 7 opddes, ouppwva pe v niikia G1
(12 ewwv) pe 77 epnBous (25,7%); G2 (13 etwv) pe 40
epnBous (13,3%), G3 (14 etwv) pe 62 epnBous (20,7%),
G4 (15 etcv) pe 32 epnBous (10,7%), G5 (16 swwv) pe 29
epnBous (9,7%), G6 (17 etwv) pe 31 epnBous (10,3%) kan
G7 (18 etwv) pe 29 epnBous (9,7%).

O emnofaouods opBodovukmv avwuatiov htav 63,3%
(n=190). Ané v dvw yvdBo anouaciazav topeis, Kuvodo-
vies kai/n npoyéueior oto 13% twv atdpwv (n=39). Ta
6ebopéva yia v Unapén cuvwouopou h apaiodovtias
oty nePIoXn Twv TOPEWV Napouaidzovial gtov nmivaka 1.
H ouxvéinta epgdvions npdobias avewypévns O6nAgns
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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).

DISCUSSION

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
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Nivakas 2. Katavopn npdéabias otpeBoguias, opizévuas npdtagns, npodabias avewypévns dhEns kar avaykns yia Bepaneia oe epnBous 12 - 18

ETWV.
Table 2. Distribution of the anterior misalignment, anterior overjet, open bite and need of treatment in the 12 to 18 year-old adolescent
population.
Zuotaukd DAL/ DAL components n %
Mpéodha arpeBoguia dvw yvdBou / Maxillary anterior misalignment
<2mm 35 21.7
>2mm 126 783
Mpéotha arpeBAoguia kdtw yvdBou / Mandibular anterior misalignment
<2 mm 92 53.5
2 mm 80 46.5
Opizévua npéraén / Maxillary anterior overjet
< 3mm 164 54.7
= 3mm 136 453
Apvnuki opizévaa npétaén / Mandibular anterior overjet
Anouoia / Absent 290 96.7
Mapouaia / Present 10 33
Mpéobia avewyuévn bnén / Anterior open bite
Anouaia / Absent 276 92.0
Mapouaia / Present 24 8.0
Avdykn opBobovukns Bepancias / Need of orthodontic treatment
Aev undpxer avaykn / No need ( 25) 110 36.7
Mpoapeukn / Elective (26-30) 64 21.3
I&iaftepa emBupntn / Highly recommendable (31-35) 54 18.0
EmBeBAnpévn / Mandatory (= 36) 72 24.0

ntav 8% (24 dtopa). Zapdvta éva s ekatd anod tous eph-
Bous nou aflonoynBnkav gixav okop ndvw and 31 Bab-
pous, unodeikvuovtas noAu emBOupnth n emBeBAnpévn
npaypatonoinon opBodovukis Bepansias (Mivakas 2).
Agv unhpxav otauoukd onpavukés Sapopés (P>0.05)
petagu tou @UAou ka1 tns Baputntas tns opBodovukns
avwpanias. H autoektpnon oOXeukd pe tnv otopatkn
uyeia, a€lodoynBnke ané v napduepo «ikavonoinon
Katd to xapoyeno» kar £6e1€e 6u 55,7 % twv epnBwv htav
1Kavonoinpévol Ye to xapdyelo tous. Ta npoBAhpata
oUykneions (ouvwaouopods, diaotnpata, avewypévn 6hEn
ka1 opizévua npétagn) opadonoinBnkav kai tous 66Onke
0 op1opods «duoapéokela katd 1o xapdyeo oxeuzépevn
pe ouykigiolakd npoBAnpata», nou €ixe 10xupd otauou-
KO OUOXEUOMO ME TNV KATnyoplonoinon twv avwpaicv
katd DAI (Mivakas 3).
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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,
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Mivakas 3. Luoxeuopos petagy eUAoU ka1 AUTOEKTiUNONS oty otopatikh uyeia kal tnv katnyopionoinon katd DAL
Table 3. Association between gender and self-perception in oral health and the DAI classification.

MetaBAntés Atiktns DAI/ DAI Index
Variables <25 26-30 31-35 = 36 P
n | % n | % n | % [n | %
®uio
Gender
Appev / Male 24 37.5 58 52.7 23 42.6 | 38 52.8 0160
©nnu / Female 40 62.5 52 47.3 31 574 | 34 47.2
Avoapéokela katd to xaudyedo
Dissatisfaction on smiling
Nai / Yes 28 43.8 41 373 28 519 | 36 50 0220
Oxi/ No 36 56.2 69 62.7 26 48.1 | 36 50
Avoapéokeia katd to xaudysAo oxenzépevo pe ouykedionakd npoBAnuata
Dissatisfaction on smiling related to occlusal problems
Na1 / Yes 23 82.1 26 63.4 21 75 33 91.7 0.020
Oxi/No 5 17.9 15 36.6 7 25 3 83

LYZHTHIH

1o auvédpio Alma Ata yia tnv NpwtoBaBa MepiBadyn
10 1978 &nAbnke 6u «n uyeia givan n katdotaon nAn-
POUS QUOIKAS, MVEUUATKAS KAl KOIVWVIKAS EUNpEPias Kai
ox1 n anoucia acBéveias h e§aobévnons» (Hall and Taylor,
2003). H e€wtepikn eppdvion, oupnepifapuBavopévou Ka
tou obovukoU gpayuou, anotedei onuavukh Sidotacn
s avBpmmvns dpaotnpidtntas, kabws o kabévas oto-
xeUel oto va eival apeotds, va tov oéBovial kal va tov
anobéxovial o1 avBpwnor yupw tou (Abu Alhaija et al.,
2005).

01 dvBpwnol nou givar Sucapeatnpévor e TNV €IKOVA TOU
NPOCMNOU ToUs ouxvd ekppdzouv peyanutepn duoapé-
oKelo oxeukd pe ta 6évua tous and onolodnnote dAno
Xapaktnpioukd tou npoownou (Berscheid et al., 1973).
Enopévws, n alofdynon twv cuykigiolakwv avepaticov
givar onpavukh yia tnv tekpnpiwon tou emnoAacpoU Ka
s Baputntas twv ouykAgiolakwy avwpaficov o nAnbu-
opnakés opddes (Moura and Cavalcanti, 2007). Qotooo, n
emdnpondoyikh afiondynon twv avwpaMav olykigions
ka1 n oxeuzopevn avdykn yia Bepaneia 6ev éxouv dexOei
v 6éouca nNPOCOXN OUS AVAMNTUOCOUEVES XWPES
(Bernabé and Flores-Mir, 2006).

O Dental Aesthetic Index (DAI) emAéxBnke yia tnv ouyke-
KpIgévn €peuva eneidh ouvOudzel AVUKEIUEVIKA XAPaAKTN-
PIOUKA KOl UMOKEIPEVIKA a1oBnuka xapaktnpioukd wns
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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%)
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ouykigions (Jenny and Cons, 1996). O DAI éx&1 xpnoipo-
noinBei eupéws otov kabopioud tns avaykns yia opBodo-
vukh Oepaneia oe embnpiofoyikés penétes o 6Ao Tov
kéopo ta tefeutaia xpdévia (Bernabé and Flores-Mir,
2006; Onyeaso, 2008). O &¢ikins npooépel ag§idmota
Hebopéva ka1 avianokpivetal ota OXEUKA XapaKINPIoUKE
KOWwVIKhs anodoxns tns eppdvions twv dovumv nou
Baoizovian o€ koivd anodektés avuinyels odovukns
aiobnukns (Hatzopoulos, 1999).

LUppwva pe tov Xatzonoudo (1999) ta peiovektapata
tou eiktn DAI éxouv va kdvouv pe tnv aduvapia agiono-
yNons wwv ouvoRIK®Y CUYKAEICIAK®MY XAPUKINPIOTUKWDY,
v Katdotaon twv 086ovuK®V, okeAgKVY Kal panBakwv
1010V Kal thv Agitoupyia tou otopatoyvabikol cucthpa-
10s. Q01600, €xel 10 NAgOVEKTNUA 6U n EPAPUOYN TOU
givar anih ka1 yphyopn, eva enions, anartodvial Ayote-
PES EMOTNPOVIKES YVMOEIS TwV CUYKAEIOIOKMV XapaKINpI-
oukwv and 6u ot dndous deiktes nou avagépovial atny
BiBMoypagia (Bernabé and Flores-Mir, 2006).

Ze auth tnv PeAétn xpnaolponothBnkav cuyKekPIpéva Kpi-
thpia tuxaias emioyns tou eiypatos nou anotedouviav
and epnBous diagopeukns naikias. LNV CUYKEKPIPEVN
Siaotaupoupevn épeuva o emnoAdouds cuyKAEIoIAKMY
avwpamav Bpébnke o nocootd 63,3% otous spnBous
niikias ané 12 éws 18 ewwv ownv Souza, Bpazidias. To
anotéfeopa autd eival napopolo pe ekeivo nou Bpédnke
0€ nponyoupevn épeuva nou éyive oe Siaopeukés noAsls
wns Bpazidias (Marques et al., 2005) ka1 xapnioétepo and
pia anfn épeuva nou npaypatonoindnke ané tous Peres
ka1 ouv. (2002) (71,3%). Eneidbh o1 épeuves nou €xouv
yivel otnv Aauvikh ApepIKh xpnaipgonololv Siapopeukn
pebodonoyia, Ba npénel o1 ouykpioels twv anoteNeoud-
twv va yivovtal pe NPoooxn.

Ie nponyoupevn pelétn Nou npPaypatonoinbnke oto
Mepou (Bernabé and Flores-Mir, 2006) BpéBnke peyanute-
pn ouxvOTNTd atOpWV Nou eupavizav touldxiotov éva
effeinov 66vu (16,5%) oe olykpion UE TO NOCOGTO MoOU
avagépetal 6w (13%). Affor ouyypageis otnv Bpazidia
avagépouv ouxvotnta atdpwy pe toufdxiotov éva efnei-
nov 66vu 5,7% (Marques et al., 2005). Ta euphpatd pas
¢6e1€av peyanutepo nocoatd anwneias Sovumy otnv Avw
napd otnv Katw yvado.

Itnv napouca pedétn, 75,4% twwv epnBwv eupdvizav
ouvwotiopd o€ touddxiotov éva and ta dUo odovukd
16€a, nooootd peyanUtepo and autd nou Bpébnke o
anin épeuva pe nadrd ané v Bpazidia (37,8%)
(Margues et al., 2005). Qotooo, htav xapnAdtepo and
auté nou avagépetal otnv épeuva oto Mepol (90,6%)
(Bernabé and Flores-Mir, 2006). H ouxvotnta epgdavions
ouUVWOTIoHOU otnv dvw Kar Katw yvabo oe S10popeukés
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(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 Tarkkahraman, 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 (DAL Z 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).

CONCLUSION

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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