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J. Philippe, √ÌfiÙÈÌÔ˜ ∫·ıËÁËÙ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙË˜
√‰ÔÓÙÈ·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ Paris VI,
°·ÏÏ›·˜.
∏ Û˘Ó¤ÓÙÂ˘ÍË ‰fiıËÎÂ ÛÙËÓ Î. πÔ˘Ï›· πˆ·ÓÓ›‰Ô˘,
∂›ÎÔ˘ÚË ∫·ıËÁ‹ÙÚÈ· √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙÔ˘ ∞ÚÈÛÙÔÙÂÏÂ›-
Ô˘ ¶·ÓÂÈÛÙËÌ›Ô˘ £ÂÛÛ·ÏÔÓ›ÎË˜. 

EÏÏ. OÚıÔ‰. EÈı. 2002; 5: 1-12

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ∞∞ÁÁ··ËËÙÙ¤¤  ÎÎ··ııËËÁÁËËÙÙ¿¿  PPhhiilliippppee,,  ÂÂ››ÓÓ··ÈÈ  ÈÈ‰‰ÈÈ··››ÙÙÂÂÚÚËË
ÙÙÈÈÌÌ‹‹  ÎÎ··ÈÈ  ÂÂ˘̆¯̄··ÚÚ››ÛÛÙÙËËÛÛËË  ÁÁÈÈ··  ÌÌ¤¤ÓÓ··  ÓÓ··  ÚÚ··ÁÁÌÌ··ÙÙÔÔÔÔÈÈ‹‹ÛÛˆ̂  ÙÙËËÓÓ
··ÚÚÔÔ‡‡ÛÛ··  ÛÛ˘̆ÓÓ¤¤ÓÓÙÙÂÂ˘̆ÍÍËË..  ££··  ‹‹ııÂÂÏÏ··  ÓÓ··  ÛÛ··˜̃  ÂÂ˘̆¯̄··ÚÚÈÈÛÛÙÙ‹‹ÛÛˆ̂  ııÂÂÚÚÌÌ¿¿
ÁÁÈÈ··  ÙÙËËÓÓ  ÚÚÔÔıı˘̆ÌÌ››··  ÛÛ··˜̃  ÓÓ··  ÌÌÔÔÈÈÚÚ··ÛÛÙÙÂÂ››ÙÙÂÂ  ÌÌÂÂ  ÙÙÔÔ˘̆˜̃  ··ÓÓ··ÁÁÓÓÒÒÛÛÙÙÂÂ˜̃
ÌÌ··˜̃  ÙÙÈÈ˜̃  ÛÛÎÎ¤¤„„ÂÂÈÈ˜̃  ÛÛ··˜̃  ÛÛ¯̄ÂÂÙÙÈÈÎÎ¿¿  ÌÌÂÂ  ÙÙ··  ··ÎÎfifiÏÏÔÔ˘̆ıı··    ıı¤¤ÌÌ··ÙÙ··..  
££··  ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ  ÓÓ··  ··ÓÓ··ÊÊÂÂÚÚııÂÂ››ÙÙÂÂ  ÛÛÙÙËËÓÓ  ÚÚÔÔÛÛˆ̂ÈÈÎÎ‹‹  ÛÛ··˜̃  ÂÂÍÍ¤¤--
ÏÏÈÈÍÍËË  ÎÎ··ÈÈ  ÛÛÙÙ··  ÁÁÂÂÁÁÔÔÓÓfifiÙÙ··  ÔÔ˘̆  ÂÂËËÚÚ¤¤··ÛÛ··ÓÓ  ÎÎ··ÈÈ  ÎÎ··ııfifiÚÚÈÈÛÛ··ÓÓ  ÙÙËËÓÓ
ÛÛÙÙ··‰‰ÈÈÔÔ‰‰ÚÚÔÔÌÌ››··  ÛÛ··˜̃;;                                                                                                        

Dr. J. Philippe: ∏ ·Ú¯ÈÎ‹ ÌÔ˘ ÂÎ·›‰Â˘ÛË ‚·Û›ÛÙËÎÂ ÛÂ ÙÂ¯ÓÈÎ‹ ÌÂ
¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜, ÚÔÂÚ¯fiÌÂÓË ·fi ÙËÓ ÙÂ¯ÓÈÎ‹ ÙÔ˘ Angle
(¯ˆÚ›˜ ÂÍ·ÁˆÁ¤˜, ÌÂ ‰ÈÂ˘Ú˘ÓÙÈÎ¿ ÙfiÍ·, Î.Ï.). ¶ÔÏ‡ ÁÚ‹ÁÔÚ·
ÂÏÎ‡ÛıËÎ· ·fi ÙËÓ È‰¤· ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÎÒÓ ÌË¯·ÓËÌ¿ÙˆÓ
(Robin, Andresen, °ÂÚÌ·ÓÈÎ‹ ™¯ÔÏ‹). ∫·ÙfiÈÓ, Á‡Úˆ ÛÙ·
1960, ÔÈ ∞ÌÂÚÈÎ¿ÓÈÎÂ˜ ÙÂ¯ÓÈÎ¤˜, Ô˘ Î˘ÚÈ·Ú¯Ô‡ÓÙ·Ó ·fi ÙÈ˜
·ÓÙÈÏ‹„ÂÈ˜ ÙÔ˘ Tweed Î·Ù¤ÎÏ˘Û·Ó ÙË °·ÏÏ›· Î·È ¤ÙÛÈ ¤Ì·ı·
ÙËÓ ÙÂ¯ÓÈÎ‹ Edgewise. ∆ÂÏÈÎ¿ ÚÔÙ›ÌËÛ· ÙËÓ Ì¤ıÔ‰Ô Ricketts
Ô˘ ‹Ù·Ó ÈÔ ·ÓÔÈÎÙ‹ ÛÙÈ˜ È‰¤Â˜ ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÎÒÓ ÌË¯·ÓËÌ¿-
ÙˆÓ ·’ fiÙÈ Ë Tweed Î·È ÈÔ ÎÔÓÙ¿ ÛÙËÓ ·ÓÙ›ÏË„Ë ÙÔ˘ A. Bjork,
Ô˘ ÌÂ Â›¯Â È‰È·›ÙÂÚ· ÂËÚÂ¿ÛÂÈ. ∞ÚÁfiÙÂÚ·, fiÙ·Ó ¿Ú¯ÈÛ· Ó·
·ÌÊÈ‚¿ÏÏˆ ÁÈ· ÔÚÈÛÌ¤ÓÂ˜ ·Ú·Ì¤ÙÚÔ˘˜ ÙË˜ ÎÂÊ·ÏÔÌÂÙÚ›·˜

J. Philippe, Professor Emeritus, School of Dental
Medicine, University of Paris VI, France.
The interview was given to Dr. Julia Ioannidou,
Assistant Professor of Orthodontics at the Aristotle
University of Thessaloniki.

Hel. Orthod. Rev. 2002; 5: 1-12

DDrr..  JJ..  IIooaannnniiddoouu::  DDeeaarr  PPrrooffeessssoorr  PPhhiilliippppee,,  iitt  iiss  aann  hhoonnoorr
aanndd  pplleeaassuurree  ffoorr  mmee  ttoo  hhaavvee  tthhiiss  iinntteerrvviieeww  wwiitthh  yyoouu..
II  wwoouulldd  lliikkee  ttoo  tthhaannkk  yyoouu  ffoorr  sshhaarriinngg  yyoouurr  vviieewwss  wwiitthh
oouurr  rreeaaddeerrss  aanndd  mmee  ccoonncceerrnniinngg  tthhee  ffoolllloowwiinngg  iissssuueess..  
CCoouulldd  yyoouu  tteellll  uuss  aa  ffeeww  tthhiinnggss  aabboouutt  yyoouurr  ppeerrssoonnaall
ddeevveellooppmmeenntt  aass  wweellll  aass  aabboouutt  ssoommee  ffaaccttss  tthhaatt
iinnfflluueenncceedd  aanndd  ddeeffiinneedd  yyoouurr  ccaarreeeerr??

Dr. J. Philippe: My initial training was based on a fixed
appliance technique originating from Angle’s technique
(non-extraction, expansion archwires, etc.). Quite soon,
I was attracted by the idea of functional appliances
(Robin, Andresen, the German School). Around 1960,
American techniques, significantly influenced by
Tweed’s philosophy, prevailed in France. Thus, I
learned the Edgewise technique. Finally, I preferred
Ricketts’ method, which was more open to the concept
of functional appliances than Tweed’s technique and
closer to A. Björk’s philosophy, from which I was
particularly influenced. Later, when I started questioning
certain cephalometric parameters, I was driven towards
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™™YYNNTTOOMMOO  BBIIOO°°PPAAººIIKKOO  ™™HHMMEEIIøøMMAA

√ J. Philippe ‰ÈÂÙ¤ÏÂÛÂ ∫·ıËÁËÙ‹˜ Î·È ¢ÈÂ˘ı˘ÓÙ‹˜ ÙÔ˘ ∂ÚÁ·ÛÙËÚ›Ô˘
√ÚıÔ‰ÔÓÙÈÎ‹˜ ÙË˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ™¯ÔÏ‹˜ ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ Paris VII ·fi
ÙÔ 1975 ¤ˆ˜ ÙÔ 2001.

∞fi ÙÔ 1966 ˆ˜ ÙÔ 2000, ‰ÈÂÙ¤ÏÂÛÂ ¶ÚfiÂ‰ÚÔ˜ ÙË˜ °·ÏÏÈÎ‹˜ √ÚıÔ-
‰ÔÓÙÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ ÛÙËÓ ÔÔ›· ‰È·ÎÚ›ıËÎÂ ˆ˜ Â›ÙÈÌÔ Ì¤ÏÔ˜. ¢ÈÂÙ¤ÏÂÛÂ Â›-
ÛË˜ ¶ÚfiÂ‰ÚÔ˜ ÙË˜ ∂˘Úˆ·˚Î‹˜ √ÌÔÛÔÓ‰›·˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ (FEO) Î·ıÒ˜
Î·È ÙË˜ °·ÏÏÈÎ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ √ÌÔÛÔÓ‰›·˜.

√ J. Philippe ‰ËÌÔÛ›Â˘ÛÂ ÂÚÈÛÛfiÙÂÚ· ·fi 150 ¿ÚıÚ· ÛÂ °·ÏÏÈÎ¿ Î·È
¢ÈÂıÓ‹ ÂÚÈÔ‰ÈÎ¿ Î·È Û˘Ó¤ÁÚ·„Â 5 Û˘ÁÁÚ¿ÌÌ·Ù· ÌÂ ·ÓÙÈÎÂ›ÌÂÓÔ ÙËÓ ÔÚıÔ-
‰ÔÓÙÈÎ‹ ÂÓËÏ›ÎˆÓ, ÙËÓ ˘ÂÚÛ‡ÁÎÏÂÈÛË Î·È ÙËÓ Û˘ÁÎÚ¿ÙËÛË.

SSHHOORRTT  CCUURRRRIICCUULLUUMM  VVIITTAAEE

Dr. J. Philippe was Professor and Head, Department of Orthodontics,
School of Dental Medicine, University of Paris VII from 1975 to 2001.

He served as President of the Societe Francaise d’Orthopedie Dento-
Faciale (1966 - 2001), the European Federation of Orthodontics (FEO) and
the French Federation of Orthodontics. He is Honorary Member of the
SFODF.

Dr. J. Philippe has published more than 150 articles in French and
international journals and has authored 5 textbooks on adult orthodontics,
deep bite and retention.
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J. PHILIPPE: Interview

Ô‰ËÁ‹ıËÎ· ÚÔ˜ ÙËÓ Î·ÙÂ‡ı˘ÓÛË ÙË˜ Û˘ÁÎÏÂÈÛÈÔÏÔÁ›·˜ Î·È
ÙË˜ ·ÈÛıËÙÈÎ‹˜. ™ÙÔ Ù¤ÏÔ˜ ÙË˜ Î·ÚÈ¤Ú·˜ ÌÔ˘ Ô‰ËÁ‹ıËÎ· ÛÙÈ˜
ıÂÚ·Â›Â˜ ÂÓËÏ›ÎˆÓ (·ÈÛıËÙÈÎ‹ ÚÔÛÒÔ˘ Î·È ÔÚıÔ‰ÔÓÙÈÎÒÓ
Û˘ÛÎÂ˘ÒÓ, ‰ËÏ·‰‹ ÙÈ˜ ÁÏˆÛÛÈÎ¤˜ ÙÂ¯ÓÈÎ¤˜). ∆¤ÏÔ˜ fiˆ˜
Û˘¯Ó¿ Û˘Ì‚·›ÓÂÈ ÌÂ ÙÔ˘˜ ıÂÚ¿ÔÓÙÂ˜ Ô˘ ¤¯Ô˘Ó ÛÙÔ ÂÓÂÚÁË-
ÙÈÎfi ÙÔ˘˜ "·ÏÈ¿ ÂÚÈÛÙ·ÙÈÎ¿" , ·Û¯ÔÏ‹ıËÎ· ÌÂ ÙÔ Úfi‚ÏËÌ·
ÙˆÓ ˘ÔÙÚÔÒÓ.

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ∏∏  ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹  ÂÂÌÌÂÂÈÈÚÚ››··  ÛÛ··˜̃  ÂÂ››ÓÓ··ÈÈ  ÌÌ··ÎÎÚÚ¿¿,,  ÂÂÚÚÈÈÛÛ--
ÛÛfifiÙÙÂÂÚÚËË  ··fifi  5500  ¯̄ÚÚfifiÓÓÈÈ··..  ÀÀ‹‹ÚÚÍÍ··ÙÙÂÂ  ÈÈÛÛÙÙfifi˜̃  ÛÛÂÂ  ÎÎ¿¿ÔÔÈÈ··  ÙÙÂÂ¯̄ÓÓÈÈ--
ÎÎ‹‹;;  ÛÛÂÂ  ÎÎ¿¿ÔÔÈÈ··  ÊÊÈÈÏÏÔÔÛÛÔÔÊÊ››··;;

Dr. J. Philippe: Ÿ¯È, ÔÙ¤ ‰ÂÓ ˘‹ÚÍ· ÈÛÙfi˜ ÛÂ Ì›· ÌfiÓÔÓ ÙÂ¯ÓÈÎ‹.
£· ÎÚ·ÙÔ‡ÛÂ Î·ÓÂ›˜ ÙÔ ›‰ÈÔ ÌÔÓÙ¤ÏÔ ·˘ÙÔÎÈÓ‹ÙÔ˘ ÛÂ fiÏË ÙÔ˘ ÙË
˙ˆ‹; ∆Ô ÌfiÓÔ Ô˘ ·Ú¤ÌÂÈÓÂ ÛÙ·ıÂÚfi Â›Ó·È Ë ÂÈı˘Ì›· Ó· ÚÔ-
¯ˆÚÒ Î·È Ó· ÎÔÈÙÒ ÌÚÔÛÙ¿. ¶¿ÓÙ· ›ÛÙÂ˘· fiÙÈ Û‹ÌÂÚ· ı·
¤ÚÂÂ Ó· Î¿Óˆ Î¿ÙÈ Î·Ï‡ÙÂÚ· ·fi fiÙÈ ı· ÙÔ ¤Î·Ó· ¯ıÂ˜ Î·È ÁÈ’
·˘Ùfi Î¿ÙÈ ı· ¤ÚÂÂ Ó· ·ÏÏ¿Íˆ. 

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ÃÃÚÚËËÛÛÈÈÌÌÔÔÔÔÈÈ‹‹ÛÛ··ÙÙÂÂ    ÙÙËËÓÓ  ÎÎÂÂÊÊ··ÏÏÔÔÌÌÂÂÙÙÚÚÈÈÎÎ‹‹  ··ÎÎÙÙÈÈÓÓÔÔ--
ÁÁÚÚ··ÊÊ››··  ÛÛÙÙËËÓÓ  ÎÎ··ııËËÌÌÂÂÚÚÈÈÓÓ‹‹  ÚÚ¿¿ÍÍËË;;  ¶¶fifiÛÛÔÔ  ··˘̆ÙÙ‹‹  ÛÛ··˜̃  ‚‚ÔÔ‹‹ııËËÛÛÂÂ
ÛÛÙÙÔÔÓÓ  ÛÛ¯̄ÂÂ‰‰ÈÈ··ÛÛÌÌfifi  ÙÙÔÔ˘̆  ııÂÂÚÚ··ÂÂ˘̆ÙÙÈÈÎÎÔÔ‡‡  ÛÛ¯̄‹‹ÌÌ··ÙÙÔÔ˜̃  ÎÎ··ÈÈ  ÁÁÂÂÓÓÈÈÎÎfifiÙÙÂÂ--
ÚÚ··  ÛÛÙÙËËÓÓ  ÂÂ››ÏÏ˘̆ÛÛËË  ÚÚÔÔ‚‚ÏÏËËÌÌ¿¿ÙÙˆ̂ÓÓ  ÙÙˆ̂ÓÓ  ··ÛÛııÂÂÓÓÒÒÓÓ  ÛÛ··˜̃;;  ∆∆ÈÈ  ÁÁÓÓÒÒÌÌËË
¤¤¯̄ÂÂÙÙÂÂ  ÁÁÈÈ··  ÙÙÈÈ˜̃  ÓÓ¤¤ÂÂ˜̃  ÌÌÂÂııfifi‰‰ÔÔ˘̆˜̃  ÙÙÚÚÈÈÛÛ‰‰ÈÈ¿¿ÛÛÙÙ··ÙÙËË˜̃  ··ÂÂÈÈÎÎfifiÓÓÈÈÛÛËË˜̃  ÙÙËË˜̃
ÎÎÂÂÊÊ··ÏÏ‹‹˜̃  ÛÛ··ÓÓ  ‰‰ÈÈ··ÁÁÓÓˆ̂ÛÛÙÙÈÈÎÎfifi  ÛÛÙÙÔÔÈÈ¯̄ÂÂ››ÔÔ;;  

Dr. J. Philippe: ÃÚËÛÈÌÔÔ›ËÛ· ÌÂ ¿ıÔ˜ ÙËÓ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿-
Ï˘ÛË Ô˘ ÂÈÛ‹¯ıË ÛÙË °·ÏÏ›· ·fi ÙÔÓ ‰¿ÛÎ·Ïfi ÌÔ˘ M. Müller
ÙÔ 1953. ∫·ÙfiÈÓ ‰È·›ÛÙˆÛ· fiÙÈ ÔÈ ÎÏ·ÛÛÈÎ¤˜ ÎÂÊ·ÏÔÌÂÙÚÈÎ¤˜
·Ó·Ï‡ÛÂÈ˜ ‹Ù·Ó Ï¿ıÔ˜ ·Ê’ ÂÓfi˜ Î·È ·Ê’ ÂÙ¤ÚÔ˘ ‰ÂÓ ‰È·ÛÊ¿ÏÈ-

occlusion and esthetics. At the end of my career I was
concerned with adult orthodontic treatment (facial
esthetics and esthetic orthodontic appliances, i.e.
lingual appliances). Finally, as is often the case with
veteran clinicians, I dealt with the problem of relapse in
my "old cases".

DDrr..  JJ..  IIooaannnniiddoouu::  YYoouurr  cclliinniiccaall  eexxppeerriieennccee  iiss  mmoorree  tthhaann
5500  yyeeaarrss  lloonngg..  HHaavvee  yyoouu  bbeeeenn  llooyyaall  ttoo  aa  cceerrttaaiinn
tteecchhnniiqquuee,,  aa  cceerrttaaiinn  pphhiilloossoopphhyy??    

Dr. J. Philippe: No, I have never followed one single
technique. Would one ever keep the same car model
all his life? The only thing that remained stable is my
desire to move on and look ahead. I have always
believed that today I should do something better than
yesterday and, for this reason, I should make a
change.

DDrr..  JJ..  IIooaannnniiddoouu::  DDiidd  yyoouu  uussee  cceepphhaalloommeettrriicc
rraaddiiooggrraapphhyy  rroouuttiinneellyy  iinn  cclliinniiccaall  pprraaccttiiccee??  HHooww  mmuucchh
ddiidd  tthhiiss  hheellpp  yyoouu  iinn  ttrreeaattmmeenntt  ppllaannnniinngg  aanndd  iinn  tthhee
mmaannaaggeemmeenntt  ooff  yyoouurr  ppaattiieennttss’’  pprroobblleemmss  iinn  ggeenneerraall??
WWhhaatt  iiss  yyoouurr  ooppiinniioonn  ccoonncceerrnniinngg  33--DD  hheeaadd  iimmaaggiinngg
tteecchhnniiqquueess,,  aass  aa  ddiiaaggnnoossttiicc  mmeeaannss??

Dr. J. Philippe: I was an aficionado of the cephalometric
analysis introduced in France by my teacher M. Müller
in 1953. I later realized that typical cephalometric

2

Dr. J. Philippe Dr. J. Ioannidou
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˙·Ó Ô‡ÙÂ Î·Ï‹ ÏÂÈÙÔ˘ÚÁ›·, Ô‡ÙÂ Î·Ï‹ ÛÙ·ıÂÚfiÙËÙ·, Ô‡ÙÂ  Î·È
Î·Ï‹ ·ÈÛıËÙÈÎ‹.
∞˘Ùfi Â›Ó·È ‰‡ÛÎÔÏÔ Ó· ÂÍËÁËıÂ› ÌÂ Ï›ÁÂ˜ Ï¤ÍÂÈ˜. ∞˜ ¿ÚÔ˘ÌÂ
Û·Ó ·Ú¿‰ÂÈÁÌ· ÙÔÓ Î·ıÔÚÈÛÌfi ÙË˜ ı¤ÛË˜ ÙÔ˘ ÒÁˆÓ·. ∏
ÁˆÓ›· Ô˘ Û¯ËÌ·Ù›˙ÂÙ·È ·fi ÙÔ ÔÚÈ˙fiÓÙÈÔ Â›Â‰Ô ·Ó·ÊÔÚ¿˜
(fiÔÈÔ Î·È ·Ó Â›Ó·È ·˘Ùfi) Î·È ¤Ó· ÚÔÛˆÈÎfi Â›Â‰Ô (fiÔÈÔ Î·È
·Ó Â›Ó·È ·˘Ùfi) ˘ÔÙ›ıÂÙ·È fiÙÈ Î·Ù·‰ÂÈÎÓ‡ÂÈ ÙË ı¤ÛË ÙÔ˘ ÒÁˆÓ·
(ÛÂ ÚfiÛıÈ· ‹ Ô›ÛıÈ· ı¤ÛË). ™ÙËÓ Ú·ÁÌ·ÙÈÎfiÙËÙ· Ë ÁˆÓ›·
·˘Ù‹ ÂÎÊÚ¿˙ÂÈ ÙÈ˜ ‰È·Î˘Ì¿ÓÛÂÈ˜ ÙˆÓ ÙÚÈÒÓ ÛËÌÂ›ˆÓ Ô˘ ÙËÓ
Î·ıÔÚ›˙Ô˘Ó, ‰ËÏ·‰‹ ÙfiÛÔ ÙÈ˜ ‰È·Î˘Ì¿ÓÛÂÈ˜ ÙˆÓ ÛËÌÂ›ˆÓ ·Ó·-
ÊÔÚ¿˜ fiÛÔ Î·È ·˘ÙÒÓ ÙÔ˘ ÒÁˆÓ·. ∫¿ıÂ ¿ÙÔÌÔ Â›Ó·È ÌÔÓ·‰È-
Îfi, ‰È·ÊÔÚÂÙÈÎfi ·fi Ù· ¿ÏÏ·, ÌÂ ÛËÌÂ›· ·Ó·ÊÔÚ¿˜ (S, Na,
Po, Or, ÎÙÏ.) ÔÈÎÈÏÔÙÚfiˆ˜ ÙÔÔıÂÙËÌ¤Ó· Î·È ÔÈ ‰È·Î˘Ì¿ÓÛÂÈ˜
ÙË˜ ÁˆÓ›·˜ ‰ÂÓ Ú¤ÂÈ Ó· ·Ô‰›‰ÔÓÙ·È ÛÂ ¤Ó· ÌfiÓÔ ÛËÌÂ›Ô, ÙÔÓ
ÒÁˆÓ·. ŒÓ· ˘ÔÎfiÁ¯ÈÔ ÛËÌÂ›Ô ÛÂ ¯·ÌËÏ‹ ı¤ÛË ÏfiÁˆ Â˘ÌÂÁ¤-
ıÔ˘˜ ÔÊı·ÏÌÈÎÔ‡ ÎfiÁ¯Ô˘ ‰›ÓÂÈ ÌÈ· ·˘ÍËÌ¤ÓË ÚÔÛˆÈÎ‹ ÁˆÓ›·
Î·È Ô‰ËÁÂ› ÛÂ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ‰È¿ÁÓˆÛË ÚÔÁÓ·ıÈÛÌÔ‡ ÙË˜ Î¿Ùˆ
ÁÓ¿ıÔ˘! (∂ÈÎfiÓÂ˜ 1, 2, 3 Î·È 4).
∏ ·ÚÓËÙÈÎ‹ ·˘Ù‹ ÎÚÈÙÈÎ‹ ÂÍ·Ê·Ó›˙ÂÙ·È fiÙ·Ó ÚfiÎÂÈÙ·È Ó· ÌÂÏÂÙË-
ıÔ‡Ó Ù· ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÂÓfi˜ Û˘ÓfiÏÔ˘ ·ÙfiÌˆÓ: ÙfiÙÂ, ÔÈ ÌÂÌÔ-
ÓˆÌ¤ÓÂ˜ ‰È·Î˘Ì¿ÓÛÂÈ˜ ÂÍ·Ê·Ó›˙ÔÓÙ·È ·fi ÙÔÓ ÌÂÁ¿ÏÔ ·ÚÈıÌfi
ÙˆÓ ·ÙfiÌˆÓ.
ŸÛÔÓ ·ÊÔÚ¿ ÙÈ˜ ÏÂÈÙÔ˘ÚÁ›Â˜, Î·ÌÈ¿ ÏÂÈÙÔ˘ÚÁ›· ‰ÂÓ ·ÍÈÔÏÔÁÂ›-
Ù·È ÌÂ ÙËÓ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË Ë ÔÔ›· ‰ÂÓ ÌÔÚÂ› Ó· ÌÂÙÚ‹-

analyses were wrong and did not safeguard good
function, stability or esthetics. This is difficult to explain
in a few words. Let us use, as an example, chin
position. The angle formed by the horizontal reference
plane (whatever this may be) and a facial plane
(whatever this may be) supposedly determines chin
position (in an anterior or posterior position). Literally
speaking, this angle expresses variations of the location
of the 3 points forming the angle, i.e., both variations
of reference points and of chin points. Each individual
is unique, with reference points (S, Na, Po, Or, etc.)
located in various positions and angle variations cannot
be solely attributed to one single point, i.e. the chin. An
inferiorly located point Orbitale, due to a large orbit,
results in an increased facial angle and leads to the
cephalometric diagnosis of mandibular prognathism!
(Figures 1, 2, 3 and 4).
This rationale, though, cannot be applied when
studying the features of a population group. In this case,
individual variations are eliminated due to the large
number of people.
As far as the various functions concerned, no function
can be assessed with cephalometric analysis, an
analysis that cannot even measure the orientation of the
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∂ÈÎfiÓ· 1. ∆Ô ÎÂÊ·ÏÔÌÂÙÚÈÎfi ÛËÌÂ›Ô ÀÔÎfiÁ¯ÈÔ ÛÂ ¯·ÌËÏ‹

ı¤ÛË ·˘Í¿ÓÂÈ ‹ ÌÂÈÒÓÂÈ ÙËÓ ÚÔÛˆÈÎ‹ ÁˆÓ›· Î·È Ô‰ËÁÂ› ÛÂ

ÂÛÊ·ÏÌ¤ÓË ‰È¿ÁÓˆÛË ÚÔÁÓ·ıÈÛÌÔ‡.

Figure 1. An inferiorly located cephalometric landmark

Orbitale increases or decreases the facial angle leading to

false diagnosis of mandibular prognathism.

∂ÈÎfiÓ· 2. ∏ ÙÈÌ‹ ÙË˜ ÁˆÓ›·˜ SNPo ÌÔÚÂ› Ó· ·˘ÍËıÂ› ‹ Ó·

ÌÂÈˆıÂ› ·Ó¿ÏÔÁ· ÌÂ ÙÈ˜ ‰È¿ÊÔÚÂ˜ ı¤ÛÂÈ˜ ÙÔ˘ ÛËÌÂ›Ô˘ ¡,

¯ˆÚ›˜ ·˘Ùfi Ó· ˘Ô‰ËÏÒÓÂÈ fiÙÈ Ô ·ÛıÂÓ‹˜ ÂÌÊ·Ó›˙ÂÈ ÎÏÈÓÈÎ¿

ÚfiÛıÈ· ‹ Ô›ÛıÈ· ı¤ÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.

Figure 2. The location of cephalometric landmark N affects

the value of SNPo angle (increase or decrease), without

clinically suggesting that the mandible is in an anterior or

posterior position.
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ÛÂÈ Ô‡ÙÂ Î·Ó ÙÔÓ ÚÔÛ·Ó·ÙÔÏÈÛÌfi ÙË˜ ÏÂÈÙÔ˘ÚÁÈÎ‹˜ ÌÔ›Ú·˜ ÙÔ˘
ÙÔÌ¤· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Ô˘ ÔÚ›˙ÂÈ ÙËÓ ÙÔÌÈÎ‹ ÙÚÔ¯È¿!
°È· ÙËÓ ÛÙ·ıÂÚfiÙËÙ·, Ô˘ ·ÊÔÚ¿ ÙÔ˘˜ ÙÔÌÂ›˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘,
·˘Ù‹ ÂÍ·ÚÙ¿Ù·È ·fi ÙÈ˜ Ì˘ÈÎ¤˜ È¤ÛÂÈ˜ Ô˘ ‰¤¯ÔÓÙ·È Î·È fi¯È ·fi
ÙËÓ ı¤ÛË ÙÔ˘˜, ÙËÓ Î¿ıÂÙË ‹ ÙËÓ ÏÔÍ‹ ÛÂ Î¿ÔÈÔ ÂÈÎÔÓÈÎfi Â›Â-
‰Ô ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÙÔ ÔÔ›Ô ‰ÂÓ ‰ÈÎ·ÈÔÏÔÁÂ› Ê˘ÛÈÔÏÔÁÈÎ‹ ‹
ÌË¯·ÓÈÎ‹ ‡·ÚÍË, ·ÏÏ¿ ˘¿Ú¯ÂÈ ÌfiÓÔÓ ÁÈ·Ù› Â›Ó·È Â‡ÎÔÏÔ Ó·
Û¯Â‰È·ÛÙÂ›!  
ŸÌˆ˜ ‰ÂÓ ı· Ú¤ÂÈ Ó· Û˘Á¯¤ÔÓÙ·È Ë ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË
Î·È Ë ·ÎÙÈÓÔÁÚ·ÊÈÎ‹ ·ÂÈÎfiÓÈÛË ÙË˜ ÎÂÊ·Ï‹˜. ¶ÔÙ¤ ‰ÂÓ ¤Î·Ó·
ıÂÚ·Â›· ¯ˆÚ›˜ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ‹ ·ÓÔÚ·ÌÈÎ‹ ·ÎÙÈÓÔÁÚ·Ê›·.
∂›Ó·È ··Ú·›ÙËÙÂ˜. ∏ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·ÎÙÈÓÔÁÚ·Ê›· ·Ú¤¯ÂÈ ÏË-
ÚÔÊÔÚ›Â˜ ÁÈ· ÙËÓ ÌÔÚÊÔÏÔÁ›· ÙÔ˘ ÙÔ˘ÚÎÈÎÔ‡ ÂÊÈ›Ô˘ (Èı·Ó‹
‡·ÚÍË ·‰ÂÓÒÌ·ÙÔ˜ ÙË˜ ˘fiÊ˘ÛË˜), ÁÈ· ÙËÓ ÌÔÚÊÔÏÔÁ›· ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘ (‚Ï¤Â ÂÚÁ·Û›Â˜ ÙÔ˘ Bjork), ÙËÓ ‡·ÚÍË ·‰ÂÓÔÂÈ-
‰ÒÓ ÂÎ‚Ï·ÛÙ‹ÛÂˆÓ, ÙËÓ ı¤ÛË ÙˆÓ Ô‰ÔÓÙÈÎÒÓ ÛÂÚÌ¿ÙˆÓ, ÙÔ
¿¯Ô˜ ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ ÙÔ˘ ÚÔÛÒÔ˘ (‰È·ÊÔÚ¤˜ ÌÂÙ·Í‡
ÛÎÂÏÂÙÈÎÔ‡ Î·È ‰ÂÚÌ·ÙÈÎÔ‡ ÚÔÊ›Ï), ÎÏ.
∂Íã ¿ÏÏÔ˘ ÔÈ ·ÎÙÈÓÔÁÚ·Ê›Â˜ Ô˘ Ï·Ì‚¿ÓÔÓÙ·È ÚÈÓ Î·È ÌÂÙ¿ ÙËÓ
ıÂÚ·Â›·, ÂÈÙÚ¤Ô˘Ó ÙÈ˜ ·ÏÏËÏÂÈı¤ÛÂÈ˜, Ô˘ Â›Ó·È Ô Î·Ï‡ÙÂ-
ÚÔ˜ ÙÚfiÔ˜ ÎÚÈÙÈÎ‹˜ ÙË˜ ›‰È·˜ ÛÔ˘ ÙË˜ ÙÂ¯ÓÈÎ‹˜. 
∏ Î·Ù¿ Ì¤ÙˆÔ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·ÎÙÈÓÔÁÚ·Ê›·, Ë ·ÓÔÚ·ÌÈÎ‹, ÙÔ
scanner, Û˘ÌÏËÚÒÓÔ˘Ó Î·È Â·˘Í¿ÓÔ˘Ó ÙÈ˜ ÏËÚÔÊÔÚ›Â˜.
ŸÛÔ ÁÈ· ÙÈ˜ Ó¤Â˜ ÌÂıfi‰Ô˘˜ ÙÚÈÛ‰È¿ÛÙ·ÙË˜ ·ÂÈÎfiÓÈÛË˜ ÙË˜
ÎÂÊ·Ï‹˜ ·ÔÙÂÏÔ‡Ó Ì›· ÔÏ‡ ¯Ú‹ÛÈÌË ÂÍ¤ÏÈÍË ÛÙÔÓ ÙÔÌ¤· ·˘Ùfi.

functional part of the maxillary incisor that defines
incisal orbit!
Regarding mandibular incisor stability, it depends on
the muscular pressures applied on them and not on their
position, whether that is perpendicular or oblique in
relation to a virtual mandibular plane that cannot be
explained physiologically or mechanically, but exists
solely because it is easily constructed!
Nevertheless, we must not confuse cephalometric
analysis with radiographic head imaging. I have never
treated anyone without cephalometric or panoramic
radiographs; they are necessary. A cephalometric
radiograph provides information about the morphology
of the sella turcica (a possible adenoma of the pituitary
gland), mandibular morphology (see Björk’s studies),
the existence of adenoid tissue, location of dental
sperms, thickness of facial soft tissues (differences
between skeletal and soft tissue profile), etc. 
On the other hand, radiographs taken before and after
treatment allow for superimposition, which is the best
way to criticize your own technique.
Frontal cephalometric radiograph, panoramic X-rays,
scanner, all of them supply more information. New
methods of 3-D head imaging constitute a very useful
development in this field. They contribute to the study of
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∂ÈÎfiÓ· 3. ¢‡Ô ¿ÙÔÌ· ÌÂ ·ÚfiÌÔÈÔ ÚÔÊ›Ï ·ÏÏ¿ ÌÂ ‰È·ÊÔÚÂ-

ÙÈÎfi ÚÔÛ·Ó·ÙÔÏÈÛÌfi ÙÔ˘ ÂÈ¤‰Ô˘ ÙË˜ ºÚ·ÓÎÊÔ‡ÚÙË˜:  ÁÈ·

ÙËÓ ÎÂÊ·ÏÔÌÂÙÚ›· ÙÔ ¤Ó· ¿ÙÔÌÔ ÂÌÊ·Ó›˙ÂÈ ÚfiÛıÈ· ı¤ÛË

ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Î·È ÙÔ ¿ÏÏÔ Ô›ÛıÈ· ı¤ÛË ÙË˜ Î¿Ùˆ ÁÓ¿-

ıÔ˘, ÂÓÒ ÙÔ ÚÔÊ›Ï Â›Ó·È ›‰ÈÔ, (∞fi Moorrees, 1962, Î·Ùfi-

ÈÓ ·‰Â›·˜).

Figure 3. Two people with similar profiles, but different

orientation of the Frankfort Horizontal: cephalometrically,

one individual shows anterior and the other posterior

mandibular position, whereas their profiles are similar,

(Moorrees, 1962; reprinted with permission).

∂ÈÎfiÓ· 4. ∏ ı¤ÛË ÙÔ˘ ÎÂÊ·ÏÔÌÂÙÚÈÎÔ‡ ÛËÌÂ›Ô˘ S, Î·Ù¿ ÙÔÓ

Schudy, Î˘Ì·›ÓÂÙ·È ·Ó¿ÏÔÁ· ÌÂ ÙÔ Î¿ıÂ ¿ÙÔÌÔ, (∞fi

Schudy, 1966, Î·ÙfiÈÓ ·‰Â›·˜).

Figure 4. According to Schudy, the location of cephalometric

landmark S varies in different people, (Schudy, 1996;

reprinted with permission).
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™˘Ì‚¿ÏÏÔ˘Ó ÛÙËÓ ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ ÂÁÎ¿ÚÛÈ·˜ ‰È¿ÛÙ·ÛË˜ ÙÔ˘
ÚÔÛÒÔ˘ Ë ÔÔ›· ·Ú·ÌÂÏ‹ıËÎÂ ÛÙÈ˜ ÌÂÏ¤ÙÂ˜ ÙˆÓ ‰‡Ô ‰È·-
ÛÙ¿ÛÂˆÓ. ™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, Ë Ï¿ÁÈ· ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·ÎÙÈÓÔÁÚ·-
Ê›· Â›Ó·È ··Ú·›ÙËÙË Î·È ı· ¤ÚÂÂ Ó· Û˘ÌÏËÚÒÓÂÙ·È ÙÔ˘Ï¿¯È-
ÛÙÔÓ ·fi ÙËÓ ·ÓÔÚ·ÌÈÎ‹. ∏ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹ ·Ó¿Ï˘ÛË ÂÓfi˜
·ÛıÂÓÔ‡˜ ‰ÂÓ ‚ÔËı¿ Ô‡ÙÂ ÛÙË ‰È¿ÁÓˆÛË, Ô‡ÙÂ ÛÙË ıÂÚ·Â›·,
·ÏÏ¿ ÔÈ ÎÂÊ·ÏÔÌÂÙÚÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ÙˆÓ ¯·Ú·ÎÙËÚÈÛÙÈÎÒÓ ÂÓfi˜ ÏË-
ı˘ÛÌÔ‡ Â›Ó·È ¤ÁÎ˘ÚÂ˜ ÂÊfiÛÔÓ  Û¤‚ÔÓÙ·È ÙÔ˘˜ Î·ÓfiÓÂ˜ ÙË˜ ÛÙ·-
ÙÈÛÙÈÎ‹˜. 

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ¶¶ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ    fifiÙÙÈÈ  ÔÔ  ÛÛÂÂ‚‚··ÛÛÌÌfifi˜̃  ÙÙˆ̂ÓÓ  ÎÎÂÂÊÊ··ÏÏÔÔÌÌÂÂÙÙÚÚÈÈ--
ÎÎÒÒÓÓ  ÚÚÔÔÙÙ‡‡ˆ̂ÓÓ  ÌÌÔÔÚÚÂÂ››  ÓÓ··  ÛÛ˘̆ÌÌ‚‚¿¿ÏÏÏÏÂÂÈÈ  ÛÛÙÙËËÓÓ  ‚‚ÂÂÏÏÙÙ››ˆ̂ÛÛËË  ÙÙËË˜̃
··ÈÈÛÛııËËÙÙÈÈÎÎ‹‹˜̃  ÙÙÔÔ˘̆  ÚÚÔÔÛÛÒÒÔÔ˘̆  ÙÙˆ̂ÓÓ  ··ÛÛııÂÂÓÓÒÒÓÓ  ÌÌ··˜̃;;

Dr. J. Philippe: √È ·ÛıÂÓÂ›˜ Ô˘ ÂÌÊ·Ó›˙Ô˘Ó ·ÎÚ·›· Û˘ÁÎÏÂÈÛÈ·-
Î¿ ÚÔ‚Ï‹Ì·Ù·, ¤¯Ô˘Ó ‚¤‚·È· fiÊÂÏÔ˜ ·Ó Á›ÓÔ˘Ó «Ê˘ÛÈÔÏÔÁÈ-
ÎÔ›». °›ÓÔÓÙ·È «Ê˘ÛÈÔÏÔÁÈÎÔ›», ·ÏÏ¿ ‰ÂÓ Â›Ó·È ··Ú·›ÙËÙ·
fiÌÔÚÊÔÈ. ∏ ¤ÓÓÔÈ· ÙË˜ ÔÌÔÚÊÈ¿˜ Â›Ó·È ·ÓÙ›ıÂÙË ÌÂ ÙËÓ ¤ÓÓÔÈ·
ÙÔ˘ Ì¤ÛÔ˘ fiÚÔ˘. √È ¿Ó‰ÚÂ˜ ÂÈı˘ÌÔ‡Ó Ó· Â›Ó·È „ËÏfiÙÂÚÔÈ Î·È
‰˘Ó·ÙfiÙÂÚÔÈ ·fi ÙÔÓ Ì¤ÛÔ fiÚÔ, ÔÈ Á˘Ó·›ÎÂ˜ ÂÈı˘ÌÔ‡Ó Ì¿ÙÈ·
ÌÂÁ·Ï‡ÙÂÚ· Î·È Ì¤ÛË ÏÂÙfiÙÂÚË ·fi ÙÔÓ Ì¤ÛÔ fiÚÔ. ¶Â›ÙÂ ÛÂ
Î¿ÔÈÔÓ ‹ ÛÂ Î¿ÔÈ· Ô˘ ·Á·¿ÙÂ «fiÏ· ÛÔ˘ Â›Ó·È ÔÏ‡
Ì¤ÙÚÈ·» Î·È ‰Â›ÙÂ ·Ó ·˘Ùfi ÚÔÎ·ÏÂ› Â˘¯·Ú›ÛÙËÛË! ∞Ó Ô Ì¤ÛÔ˜
fiÚÔ˜ ‹Ù·Ó Ë ËÁ‹ ÙË˜ ÔÌÔÚÊÈ¿˜, ı· ˘‹Ú¯Â ÌfiÓÔÓ ¤Ó·˜ Ù‡Ô˜
ÔÌÔÚÊÈ¿˜ (Ô Ì¤ÛÔ˜ Ù‡Ô˜). ŸÌˆ˜ ˘¿Ú¯Ô˘Ó Ë ÌÂÛÔÁÂÈ·ÎÔ‡
Ù‡Ô˘ ÔÌÔÚÊÈ¿, Ë ÛÎ·Ó‰ÈÓ·‚ÈÎÔ‡ Ù‡Ô˘ ÔÌÔÚÊÈ¿, Ë ÛÏ·‚ÈÎ‹
‹ Ë ÂÍˆÙÈÎ‹! ŸÏÂ˜ ‰È·Ê¤ÚÔ˘Ó ÌÂÙ·Í‡ ÙÔ˘˜ Î·È ‰È·Ê¤ÚÔ˘Ó Î·È
ÛÙÈ˜ ÚÔ‰È·ÁÚ·Ê¤˜. 

the transverse facial dimension, which had been
neglected by the 2-D imaging.
In conclusion, a lateral cephalometric radiograph is
necessary and should, at least, be complemented by
a panoramic X-ray. Patient’s cephalometric analysis
does not help either in the diagnosis or in the
treatment, but cephalometric studies of population
characteristics are valid as long as they respect
statistical laws.

DDrr..  JJ..  IIooaannnniiddoouu::  DDoo  yyoouu  bbeelliieevvee  tthhaatt  rreessppeeccttiinngg
cceepphhaalloommeettrriicc  ssttaannddaarrddss  ccaann  ccoonnttrriibbuuttee  ttoo  tthhee
iimmpprroovveemmeenntt  ooff  ppaattiieenntt  ffaacciiaall  eesstthheettiiccss??

Dr. J. Philippe: Patients with extreme malocclusions certainly
benefit by treating them to "normal" standards. They
become "normal", but this does not necessarily mean
that they become beautiful. The sense of beauty is
contrary to that of the average. Men wish to be taller
and stronger than average, women wish larger eyes
and thinner waist than average. Tell someone that you
love "everything about you is average" and see if they
are pleased! If the average were the definition of
beauty, one type of beauty (the average type) would
only exist. Nevertheless, we have the Mediterranean
beauty type, the Scandinavian one, the Slavic or the
exotic types! All differ from each other and have
different standards.
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∂ÈÎfiÓ· 5. √È ‰˘Ó¿ÌÂÈ˜ Ô˘ ·ÛÎÔ‡ÓÙ·È ÛÙÔ˘˜ ÙÔÌÂ›˜ ÙË˜ ¿Óˆ

ÁÓ¿ıÔ˘ ‰ÂÓ ·ÚÂÌÔ‰›˙Ô˘Ó ÙËÓ Ê˘ÛÈÔÏÔÁÈÎ‹ ˘ÂÚ¤ÎÊ˘ÛË

ÙˆÓ ÙÔÌ¤ˆÓ, (∞fi Posselt, 1964, Î·ÙfiÈÓ ·‰Â›·˜).

Figure 5. Forces applied on maxillary incisors do not impede

physiologic incisor eruption, (Posselt, 1964; reprinted with

permission).

∂ÈÎfiÓ· 6. √È Â·Ê¤˜ ÌÂÙ·Í‡ ¿Óˆ Î·È Î¿Ùˆ ÙÔÌ¤ˆÓ ·ÛÎÔ‡Ó

Î¿ıÂÙÂ˜ ‰˘Ó¿ÌÂÈ˜ ÛÙ· ‰È¿ÊÔÚ· ÛËÌÂ›· Â·Ê‹˜. √È ‰˘Ó¿ÌÂÈ˜

·˘Ù¤˜ ‰ÂÓ ·ÚÂÌÔ‰›˙Ô˘Ó ÙËÓ ˘ÂÚ¤ÎÊ˘ÛË ÙˆÓ ÙÔÌ¤ˆÓ,

(∞fi Dawson, 1989, Î·ÙfiÈÓ ·‰Â›·˜).

Figure 6. Contacts between maxillary and mandibular incisors

apply forces perpendicular to various contact points. These

forces do not impede incisor extrusion, (Dawson, 1989;

reprinted with permission).
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¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ŒŒ¯̄ÂÂÙÙÂÂ  ÌÌ··ÎÎÚÚ¿¿  ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹  ÂÂÌÌÂÂÈÈÚÚ››··  ÛÛÙÙËËÓÓ  ÚÚÔÔÏÏËËÙÙÈÈ--
ÎÎ‹‹,,  ÎÎ··ÙÙ··ÛÛÙÙ··ÏÏÙÙÈÈÎÎ‹‹  ÎÎ··ÈÈ  ‰‰ÈÈÔÔÚÚııˆ̂ÙÙÈÈÎÎ‹‹  ııÂÂÚÚ··ÂÂ››··  ÚÚÔÔ‚‚ÏÏËËÌÌ¿¿ÙÙˆ̂ÓÓ
ÙÙËË˜̃  ··˘̆ÍÍËËÌÌ¤¤ÓÓËË˜̃  ÎÎ··ÙÙ··ÎÎfifiÚÚ˘̆ÊÊËË˜̃  ÂÂÈÈÎÎ¿¿ÏÏ˘̆„„ËË˜̃..  ŒŒ¯̄ÂÂÙÙÂÂ  ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡--
ÛÛÂÂÈÈ  ¤¤ÓÓ··  ‚‚ÈÈ‚‚ÏÏ››ÔÔ  ÔÔÏÏ‡‡  ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÔÔÓÓ  ÁÁÈÈ··  ÙÙËËÓÓ  ··ÓÓˆ̂ÌÌ··ÏÏ››··  ··˘̆ÙÙ‹‹
ÎÎ··ııÒÒ˜̃  ÎÎ··ÈÈ  ÁÁÈÈ··  ÙÙËËÓÓ  ııÂÂÚÚ··ÂÂ››··  ÙÙËË˜̃..  ££··  ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ  ÓÓ··  ··ÓÓ··--
ÊÊÂÂÚÚııÂÂ››ÙÙÂÂ  ÛÛÙÙ··  ··››ÙÙÈÈ··  ÎÎ··ÈÈ  ÛÛÙÙÔÔÓÓ  ÙÙÚÚfifiÔÔ  ··ÓÓÙÙÈÈÌÌÂÂÙÙÒÒÈÈÛÛËË˜̃  ÙÙËË˜̃;;  

Dr. J. Philippe: ∏ Ê˘ÛÈÔÏÔÁÈÎ‹ ˘ÂÚ¤ÎÊ˘ÛË ÙˆÓ ÙÔÌ¤ˆÓ ·Ó·ÛÙ¤ÏÏÂ-
Ù·È Ê˘ÛÈÔÏÔÁÈÎ¿ ·fi ÙËÓ ·ÌÔÈ‚·›· Â·Ê‹ ÙÔ˘˜ ÛÂ Û¯¤ÛË ÎÔÙÈ-
Î‹ ÚÔ˜ ÎÔÙÈÎ‹ Î·Ù¿ ÙÈ˜ ÎÈÓ‹ÛÂÈ˜ ÚÔÔÏ›ÛıËÛË˜ ÙË˜ Î¿Ùˆ ÁÓ¿-
ıÔ˘. ∏ Â·Ê‹ ·˘Ù‹ Â›Ó·È ·ÚÎÂÙ¿ Û˘¯Ó‹ ¤ÙÛÈ ÒÛÙÂ  Ó· ÚÔÎ·ÏÂ›
ÌÂ ·ÔÙÚÈ‚‹ ÙËÓ ÂÍ·Ê¿ÓÈÛË ÙˆÓ Â·ÚÌ¿ÙˆÓ ÙˆÓ ÎÔÙÈÎÒÓ ¿ÎÚˆÓ
ÙˆÓ ÙÔÌ¤ˆÓ Î·È ÛÙË Û˘Ó¤¯ÂÈ· Ó· ÂÈÊ¤ÚÂÈ ÛÂ ¤Ó· ÔÛÔÛÙfi 70%
ÙˆÓ ·ÙfiÌˆÓ, Î¿ÔÈ· ÚÔÛ·ÚÌÔÁ‹ ÙˆÓ ÎÔÙÈÎÒÓ ¿ÎÚˆÓ fiÙ·Ó Ë
Î¿Ùˆ ÁÓ¿ıÔ˜ ÌÂÙ·ÎÈÓÂ›Ù·È ÚÔ˜ Ù· ÂÌÚfi˜ ÛÂ ı¤ÛË ÎÔÙÈÎ‹ ÚÔ˜
ÎÔÙÈÎ‹. ŸÌˆ˜ ÌÂÚÈÎ¤˜ ÊÔÚ¤˜ Ë ı¤ÛË ·˘Ù‹ ‰ÂÓ ÌÔÚÂ› Ó· ÂÈ-
ÙÂ˘¯ıÂ› Â›ÙÂ ÏfiÁˆ ÙˆÓ ÌÔÚÊÔÏÔÁÈÎÒÓ Û˘ÓıËÎÒÓ (ÔÈÛıÔÁÓ·ıÈ-
ÛÌfi˜), Â›ÙÂ ÏfiÁˆ ÏÂÈÙÔ˘ÚÁÈÎÒÓ ‰È·Ù·Ú·¯ÒÓ (ÎÈÓËÙÈÎ‹ Î¿Ùˆ ÁÓ¿-
ıÔ˘ fiÔ˘ Î˘ÚÈ·Ú¯Â› Ë Î·Ù·ÎfiÚ˘ÊË ‰È¿ÛÙ·ÛË ¯ˆÚ›˜ Î›ÓËÛË
ÚÔÔÏ›ÛıËÛË˜). ŸÙ·Ó ‰ÂÓ ·ÚÂÌ‚¿ÏÏÔÓÙ·È Ë ÁÏÒÛÛ· ‹ ÙÔ ¯Â›-
ÏÔ˜, ÙfiÙÂ Ù›ÔÙ· ‰ÂÓ ·Ó·ÛÙ¤ÏÏÂÈ ÙËÓ ˘ÂÚ¤ÎÊ˘ÛË ÙˆÓ ÙÔÌ¤ˆÓ Î·È
¤ÙÛÈ ÂÌÊ·Ó›˙ÂÙ·È Ë ˘ÂÚÛ‡ÁÎÏÂÈÛË Û‡ÓÙÔÌ· ‹ ÏÈÁfiÙÂÚÔ Û‡ÓÙÔÌ·,

DDrr..  JJ..  IIooaannnniiddoouu::  YYoouu  hhaavvee  aa  lloonngg  cclliinniiccaall  eexxppeerriieennccee  iinn
pprreevveennttiivvee,,  iinntteerrcceeppttiivvee  aanndd  ccoorrrreeccttiivvee  ttrreeaattmmeenntt  ooff
ddeeeepp  oovveerrbbiittee  pprroobblleemmss..  YYoouu  hhaavvee  ppuubblliisshheedd  aa  vveerryy
iinntteerreessttiinngg  tteexxttbbooookk  aabboouutt  tthhiiss  mmaalloocccclluussiioonn  aanndd  iittss
ttrreeaattmmeenntt..  CCoouulldd  yyoouu  ccoommmmeenntt  oonn  iittss  eettiioollooggyy  aanndd
ttrreeaattmmeenntt??

Dr. J. Philippe: Normal upper and lower incisor eruption is
physiologically inhibited by their contact in an edge-to-
edge relationship during mandibular protrusive
movements. This contact is rather frequent, thus causing
wear of incisal edges and in 70% of people also results
in a relative adjustment of incisal edges when the
mandible is protruded in an edge-to-edge position.
Nevertheless, sometimes this position cannot be
achieved, due to either morphological conditions
(retrognathism) or functional disturbances (mandibular
kinetics, where the vertical dimension does not allow for
protrusive movements). When the tongue or lip do not
interfere, nothing can inhibit incisor eruption, thus
resulting, sooner or later, in deep overbite depending
on the facial type, i.e. with decreased (deep bite) or

6

∂ÈÎfiÓ· 7. ™Â ı¤ÛË ÎÔÙÈÎ‹

ÚÔ˜ ÎÔÙÈÎ‹ ÙË˜ Î¿Ùˆ

ÁÓ¿ıÔ˘ (·fi ÚÔÔÏ›ÛıË-

ÛË ‹ ‰‹ÍË) ÔÈ ÙÔÌÂ›˜ ÙË˜

¿Óˆ Î·È Î¿Ùˆ ÁÓ¿ıÔ˘

‰¤¯ÔÓÙ·È Ì›· ‰‡Ó·ÌË Ô˘

·ÓÙÈÙ›ıÂÙ·È ÛÙËÓ ˘ÂÚ¤Î-

Ê˘ÛË. º˘ÛÈÔÏÔÁÈÎ¿ Ë

‰‡Ó·ÌË ·˘Ù‹ Â›Ó·È ·ÚÎÂÙ¿

Û˘¯Ó‹ ÒÛÙÂ Ó· ÂÈÊ¤ÚÂÈ

·ÔÙÚÈ‚‹ ÙˆÓ Â·ÚÌ¿-

ÙˆÓ ÙˆÓ ÙÔÌ¤ˆÓ Î·È ·Ó¿-

ÏÔÁË ÚÔÛ·ÚÌÔÁ‹ ÙˆÓ

ÎÔÙÈÎÒÓ ÙÔ˘˜ ¿ÎÚˆÓ. 

Figure 7. In an edge-to-

edge mandibular position

(due to protrusion or

normal bite), a force

opposing extrusion is

applied on upper and

lower incisors. Physiolo-

gically, this force appears

frequently enough to

cause wear of incisor

tuberosities and adju-

stment of their incisal

edges accordingly.

∂ÈÎfiÓ· 8. ÀÂÚÒÈ· ·Ó¿Û¯ÂÛË Î·Ù·ÛÎÂ˘·ÛÌ¤ÓË ·fi ÚËÙ›ÓË

ÁÈ· ÙËÓ ·ÚÂÌfi‰ÈÛË ˘ÂÚ¤ÎÊ˘ÛË˜ ÙˆÓ ¿Óˆ Î·È Î¿Ùˆ ÙÔÌ¤-

ˆÓ. ∏ ÙÂÏÂ›· Û˘Ì‚ÔÏ›˙ÂÈ ÙËÓ ‰È·ÙÔÌ‹ ÙÔ˘ ÎÔÏÏËÌ¤ÓÔ˘

ÌÂÙ·ÏÏÈÎÔ‡ Û‡ÚÌ·ÙÔ˜ Ô˘ ‰È·ÙËÚÂ› ÙËÓ ÂÈ¤‰ˆÛË ÙˆÓ

ÙÔÌ¤ˆÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘.

Figure 8. Resin palatal bite block for impeding upper and

lower incisor eruption. The dot represents the cross-section of

the metal wire that retains maxillary insicor leveling.
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·Ó¿ÏÔÁ· ÌÂ ÙÔÓ Ù‡Ô ÙÔ˘ ÚÔÛÒÔ˘, ÌÂ ÂÏ·ÙÙˆÌ¤ÓË ‰ËÏ·‰‹ ‹
·˘ÍËÌ¤ÓË Î·Ù·ÎfiÚ˘ÊË ‰È¿ÛÙ·ÛË (∂ÈÎfiÓÂ˜ 5, 6 Î·È 7).
∏ ÚfiÏË„Ë ‚·Û›˙ÂÙ·È ÛÙËÓ ÂÎÌ¿ıËÛË ÎÈÓ‹ÛÂˆÓ ÚÔÔÏ›ÛıËÛË˜
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ (ıËÏ·ÛÌfi˜  ÌËÙÚÈÎfi˜, ÙÚÔÊ¤˜ ÛÎÏËÚ¤˜ ‹ ÙÚÔ-
Ê¤˜ Ô˘ ··ÈÙÔ‡Ó ‰‹ÍË).
∏ ıÂÚ·Â›· ÛÙÔ¯Â‡ÂÈ ÛÙËÓ ÂÌ‚‡ıÈÛË ÙˆÓ ÙÔÌ¤ˆÓ ¯ÚËÛÈÌÔÔÈÒ-
ÓÙ·˜ ÙËÓ ÛÙ‹ÚÈÍË ÙˆÓ ÁÔÌÊ›ˆÓ Ô˘ Ï›ÁÔ ˆ˜ ÔÏ‡ ˘ÂÚÂÎÊ‡ÔÓÙ·È,
·Ó¿ÏÔÁ· ÌÂ ÙËÓ ÙÂ¯ÓÈÎ‹ Ô˘ ¯ÚËÛÈÌÔÔÈÂ›Ù·È. ¢ÂÓ ı· ¤ÚÂÂ
‚¤‚·È· Ó· Á›ÓÂÙ·È ˘ÂÚ‰ÈfiÚıˆÛË, ‰ËÌÈÔ˘ÚÁÒÓÙ·˜ ¯·ÛÌÔ‰ÔÓÙ›·
Ë ÔÔ›· ‰ÂÓ ı· Â¤ÙÚÂÂ ÌÂ ÙË ÛÂÈÚ¿ ÙË˜ ÔÌ·Ï‹ ÏÂÈÙÔ˘ÚÁ›· ·fi
¤ÏÏÂÈ„Ë ÙÔÌÈÎ‹˜ Î·ıÔ‰‹ÁËÛË˜.
ªÂÙ¿ ÙËÓ ıÂÚ·Â›· ‰È¿ÊÔÚÂ˜ ·ÛÎ‹ÛÂÈ˜ ÌÔÚÔ‡Ó Ó· ‚ÔËı‹-
ÛÔ˘Ó ÙÔÓ ·ÛıÂÓ‹ Ó· ·Ó·ÎÙ‹ÛÂÈ ÙËÓ Û˘Ó‹ıÂÈ· ÚÔÔÏ›ÛıËÛË˜ ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘ Ì¤¯ÚÈ ÙËÓ ı¤ÛË ÎÔÙÈÎfi ÚÔ˜ ÎÔÙÈÎfi ¿ÎÚÔ ÙÔÌ¤-
ˆÓ, ÔfiÙÂ ÂÁÎ·ı›ÛÙ·Ù·È ¤ÙÛÈ Ì›· Ê˘ÛÈÔÏÔÁÈÎ‹ Û˘ÁÎÚ¿ÙËÛË.
¶ÔÏ‡ Û˘¯Ó¿ ÔÈ ·ÛÎ‹ÛÂÈ˜ ‰ÂÓ Â·ÚÎÔ‡Ó, ‰ÈfiÙÈ Ë ÎÈÓËÙ‹ÚÈ· ÂÓÙÔ-
Ï‹ ‘ÚÔÔÏ›ÛıËÛË’ ‰ÂÓ ˘¿Ú¯ÂÈ. ∆fiÙÂ ÔÈ ÙÔÌÂ›˜ Ú¤ÂÈ Ó· ‰¤¯Ô-
ÓÙ·È ·ÎfiÌË Î·È ¯ˆÚ›˜ Ó· ¤¯Ô˘Ó ÙËÓ Û¯¤ÛË ÎÔÙÈÎfi ÚÔ˜ ÎÔÙÈÎfi
¿ÎÚÔ, Ì›· ‰‡Ó·ÌË Î·Ù·ÎfiÚ˘ÊË Ë ÔÔ›· Ó· ·ÓÙÈÙ›ıÂÙ·È ÛÙËÓ ˘Â-
Ú¤ÎÊ˘Û‹ ÙÔ˘˜. ∞˘Ùfi Á›ÓÂÙ·È ÌÂ ¤Ó· ÔÏ‡ Â‡ÎÔÏÔ ÙÚfiÔ. ∞ÚÎÂ›
Ó· ‰ÈÔÁÎˆıÂ› ÙÔ ˘ÂÚÒÈÔ Ê‡Ì· ÙˆÓ ÙÔÌ¤ˆÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ÌÂ
Û‡ÓıÂÙË ÚËÙ›ÓË Ì¤¯ÚÈ Ó· ˘¿ÚÍÂÈ Ì›· ‹È· Û˘ÁÎÏÂÈÛÈ·Î‹ Â·Ê‹
ÌÂ ÙÔ˘˜ ÙÔÌÂ›˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘. ∆fiÙÂ ‰ÂÓ ı· ÌÔÚ¤ÛÔ˘Ó Ó·
˘ÂÚÂÎÊ˘ıÔ‡Ó Ô‡ÙÂ ÔÈ ¿Óˆ Ô‡ÙÂ ÔÈ Î¿Ùˆ ÙÔÌÂ›˜ (∂ÈÎfiÓ· 8).

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ŒŒ¯̄ÂÂÙÙÂÂ  ÂÂ››ÛÛËË˜̃  ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡ÛÛÂÂÈÈ  ÚÚfifiÛÛÊÊ··ÙÙ··  ¤¤ÓÓ··
‚‚ÈÈ‚‚ÏÏ››ÔÔ  ÔÔ˘̆  ··ÊÊÔÔÚÚ¿¿  ÛÛÙÙËËÓÓ  ˘̆ÔÔÙÙÚÚÔÔ‹‹  ÎÎ··ÈÈ  ÛÛÙÙËËÓÓ  ÛÛ˘̆ÁÁÎÎÚÚ¿¿ÙÙËËÛÛËË,,  ÙÙÔÔ
ÔÔÔÔ››ÔÔ  ÂÂ››ÓÓ··ÈÈ  fifiˆ̂˜̃  ÎÎ··ÈÈ  ÙÙÔÔ  ÚÚÔÔËËÁÁÔÔ‡‡ÌÌÂÂÓÓÔÔ  ÙÙÔÔ  ··fifiÛÛÙÙ··ÁÁÌÌ··  ÙÙËË˜̃
ÌÌ··ÎÎÚÚ¿¿˜̃  ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹˜̃  ÂÂÌÌÂÂÈÈÚÚ››··˜̃  ÛÛ··˜̃..  ¶¶ÚÚÔÔÊÊ··ÓÓÒÒ˜̃  ‰‰ÂÂÓÓ  ÌÌÔÔÚÚÔÔ‡‡ÌÌÂÂ
ÓÓ··  ÎÎ··ÏÏ‡‡„„ÔÔ˘̆ÌÌÂÂ  ÂÂÎÎÙÙÂÂÓÓÒÒ˜̃  ÙÙÔÔ  ıı¤¤ÌÌ··..  ªªÔÔÚÚÂÂ››ÙÙÂÂ  ˆ̂ÛÛÙÙfifiÛÛÔÔ  ÓÓ··  ··ÓÓ··--
ÊÊÂÂÚÚııÂÂ››ÙÙÂÂ  ÛÛÂÂ  ÎÎ¿¿ÔÔÈÈ··    ··fifi  ÙÙ··  ··››ÙÙÈÈ··  ÔÔ˘̆  ÌÌÔÔÚÚÔÔ‡‡ÓÓ  ÓÓ··  ÛÛ¯̄ÂÂÙÙ››˙̇ÔÔ--

increased (open bite) vertical dimension (Figures 5, 6
and 7).
Prevention is based on acquired protrusive mandibular
movements (breast feeding, hard food or food requiring
mastication).
Treatment aims at incisor intrusion using molars as
anchorage; these are more or less extruded
depending on the technique. Certainly, overcorrection
leading to open bite should not be performed,
because lack of incisor guidance would not allow for
normal function.
Following treatment, certain exercises may help the
patient regain the habit of mandibular protrusion up to
an edge-to-edge incisor relationship, thus resulting in
physiologic retention.
Exercises are often not enough, because there is no
"protrusion" motor command. Then, even if an edge-to-
edge incisor relationship does not exist, a vertical force
opposing their eruption should be applied on incisors.
This can be easily done. The maxillary incisor palatal
cusp can be built with composite resin, until a mild
occlusal contact with mandibular incisors is created
(Figure 8).

DDrr..  JJ..  IIooaannnniiddoouu::  YYoouu  hhaavvee  aallssoo  rreecceennttllyy  ppuubblliisshheedd  aa
tteexxttbbooookk  ccoonncceerrnniinngg  rreellaappssee  aanndd  rreetteennttiioonn,,  wwhhiicchh,,
oonnccee  aaggaaiinn  rreessuulltteedd  ffrroomm  yyoouurr  lloonngg  cclliinniiccaall
eexxppeerriieennccee..  OObbvviioouussllyy,,  wwee  ccaannnnoott  eexxtteennssiivveellyy  ccoovveerr
tthhiiss  ssuubbjjeecctt..  HHoowweevveerr,,  ccoouulldd  yyoouu  rreeffeerr  ttoo  ssoommee  ooff  tthhee
rreeaassoonnss  lleeaaddiinngg  ttoo  rreellaappssee  aanndd  tthhee  ssttrraatteeggiieess  uusseedd  ttoo
ddeeaall  wwiitthh  tthhiiss  pprroobblleemm??
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∂ÈÎfiÓ· 9. √È ‰È·Î˘Ì¿ÓÛÂÈ˜ ÙÔ˘ Â‡ÚÔ˘˜ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ ÙfiÍˆÓ ·fi ÙËÓ ËÏÈÎ›· ÙˆÓ 3 ˆ˜ 45 ÂÙÒÓ ÛÂ ¿ÙÔÌ· ÌË ıÂÚ·Â˘Ì¤Ó· ÔÚıÔ-

‰ÔÓÙÈÎ¿, (∞fi Bishara, 1998, Î·ÙfiÈÓ ·‰Â›·˜).

Figure 9. Dental arch width variations from the age of 3 to 45 years in non-orthodontically treated individuals, (Bishara, 1998;

reprinted with permission).
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ÓÓÙÙ··ÈÈ  ÌÌÂÂ  ÙÙËËÓÓ  ˘̆ÔÔÙÙÚÚÔÔ‹‹  ÎÎ··ÈÈ  ÙÙÈÈ˜̃  ÛÛÙÙÚÚ··ÙÙËËÁÁÈÈÎÎ¤¤˜̃  ÔÔ˘̆  ÚÚ¤¤ÂÂÈÈ  ÓÓ··  ¯̄ÚÚËË--
ÛÛÈÈÌÌÔÔÔÔÈÈËËııÔÔ‡‡ÓÓ  ÁÁÈÈ··  ÙÙËËÓÓ  ··ÓÓÙÙÈÈÌÌÂÂÙÙÒÒÈÈÛÛËË  ÙÙËË˜̃;;

Dr. J. Philippe: √È Î·Ï‡ÙÂÚÂ˜ ÌÂÏ¤ÙÂ˜ ÁÈ· ÙËÓ ˘ÔÙÚÔ‹, ·’ fiÛÔ
ÁÓˆÚ›˙ˆ, Â›Ó·È ÙÔ˘ Dr. Little ·fi ÙÔ Seattle Ô˘ ¤ÁÈÓ·Ó ÌÂ ÔÏÏ‹
·ÎÚ›‚ÂÈ·. ªÂÏ¤ÙËÛÂ ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Ô˘ ÂÌÊ¿ÓÈ˙·Ó ÂÍ·ÈÚÂÙÈÎ¿
·ÔÙÂÏ¤ÛÌ·Ù· Î·È Ô˘ ıÂÚ·Â‡ÙËÎ·Ó ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ
Washington Î·Ù¿ ÙËÓ ¯ÚÔÓÈÎ‹ ÂÚ›Ô‰Ô 1950-1970. µÚ‹ÎÂ
10 ¯ÚfiÓÈ· ÌÂÙ¿ ·fi ÙÔ Ù¤ÏÔ˜ ÙË˜ Û˘ÁÎÚ¿ÙËÛË˜ ˘ÔÙÚÔ‹ ÛÙÔ
70% ÙˆÓ ÂÚÈÙÒÛÂˆÓ. √È ÌÂÏ¤ÙÂ˜ ·˘Ù¤˜ Î·Ù·Ï‹ÁÔ˘Ó ÛÂ Ì›·
ÂÚ›ÂÚÁË ‰È·›ÛÙˆÛË. ∫·Ì›· ·fi ÙÈ˜ ÔÏ˘¿ÚÈıÌÂ˜ ÌÂÙÚ‹ÛÂÈ˜
Ô˘ ¤ÁÈÓ·Ó ÛÙ· ÂÎÌ·ÁÂ›· Î·È ÛÙÈ˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ ‹ Ô˘ ·ÊÔ-
ÚÔ‡Ó ÙË ‰È¿ÚÎÂÈ· ÙË˜ Û˘ÁÎÚ¿ÙËÛË˜, ‰ÂÓ ÌÔÚÂ› Ó· ‰È·¯ˆÚ›ÛÂÈ
ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Ô˘ ·ÚÔ˘Û›·Û·Ó ˘ÔÙÚÔ‹ ·fi ·˘Ù¤˜ Ô˘ ‰ÂÓ
·ÚÔ˘Û›·Û·Ó ˘ÔÙÚÔ‹, ÒÛÙÂ Ó· ·Ú¤¯ÂÈ Ì›· ÂÍ‹ÁËÛË ‹ Úfi-
ÁÓˆÛË ÁÈ· ¿ÏÏÂ˜ ıÂÚ·Â›Â˜.
£ÂˆÚÒ fiÙÈ ·Ó ÔÈ ·Ú¿ÁÔÓÙÂ˜ Ô˘ ÚÔÎ·ÏÔ‡Ó ˘ÔÙÚÔ‹ ‰ÂÓ
ÂÌÊ·Ó›˙ÔÓÙ·È ÛÙ· ÛÙÔÈ¯Â›· ÌÂÏ¤ÙË˜ ÔÊÂ›ÏÂÙ·È ÛÙÔ fiÙÈ ‰ÂÓ Â›Ó·È
ÌÔÚÊÔÏÔÁÈÎ‹˜ ÚÔ¤ÏÂ˘ÛË˜ ·ÏÏ¿ ÏÂÈÙÔ˘ÚÁÈÎ‹˜. ÕÏÏˆÛÙÂ Ô Dr.
Little ‰ÂÓ ‰È¤ıÂÙÂ Î·Ì›· ¤Ó‰ÂÈÍË ÙË˜ Ì˘˚Î‹˜ Û˘ÌÂÚÈÊÔÚ¿˜ ÙˆÓ
ÂÚÈÙÒÛÂˆÓ Ô˘ ÌÂÏ¤ÙËÛÂ.
∆ËÓ ÂÔ¯‹ Ô˘ ¤ÁÈÓ·Ó ÔÈ ıÂÚ·Â›Â˜ ·˘Ù¤˜ ÔÈ ·ÌÂÚÈÎ·ÓÔ› ıÂÚ¿-
ÔÓÙÂ˜ ‰È·Î·Ù¤¯ÔÓÙ·Ó ·fi Ì›· ÁÂˆÌÂÙÚÈÎ‹ ·ÓÙ›ÏË„Ë ÙÔ˘ ÚÔÛÒ-
Ô˘, ·fiÚÚÔÈ· ÙË˜ ÎÂÊ·ÏÔÌÂÙÚÈÎ‹˜ ·Ó¿Ï˘ÛË˜ Î·È ÙÔ˘ Û¯‹Ì·-
ÙÔ˜ ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘, Û¯Â‰È·ÛÌ¤ÓÔ Î·Ù¿ ÙÔ˘˜ Bonwill-
Hawley Î·È ÛÙË Û˘Ó¤¯ÂÈ· ÂÊ¿ÚÌÔ˙·Ó Ì›· ÙÂ¯ÓÈÎ‹ edgewise Ô˘
‹Ù·Ó ÙfiÙÂ ÔÏ‡ ¿Î·ÌÙË. ∏ ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙ›ÏË„Ë ·˘Ù‹  ‰ÂÓ ‰›ÓÂÈ
ÂÚÈıÒÚÈ· ÛÙÈ˜ Ê˘ÛÈÔÏÔÁÈÎ¤˜ È‰È·ÈÙÂÚfiÙËÙÂ˜ ÙÔ˘ ·ÛıÂÓ‹. ŒÙÛÈ,
ÌÂ Ù· ¯ÚfiÓÈ· ÙÔ ·È¯Ó›‰È ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÒÓ Â¤‚·ÏÂ ÙËÓ ‰ÈÎ‹ ÙÔ˘
ÈÛÔÚÚÔ›· Î·È Î·Ù¤ÛÙÚÂ„Â ÙËÓ ˆÚ·›· Û˘ÓÙ·Á‹ Ô˘ Â›¯Â Î·Ù·-
ÛÎÂ˘·ÛÙÂ› ÂÚ‹ÌËÓ ÙÔ˘.
°È· Ó· ·ÔÙÚ·Ô‡Ó ÔÈ ˘ÔÙÚÔ¤˜ ı· Ú¤ÂÈ ÙÔ ıÂÚ·Â˘ÙÈÎfi
Û¯‹Ì· Ó· ‰È·ÌÔÚÊÒÓÂÙ·È ¤ÙÛÈ ÒÛÙÂ Ó· Ï·Ì‚¿ÓÂÙ·È ˘fi„Ë ÙfiÛÔ Ë
Ê˘ÛÈÔÏÔÁ›· fiÛÔ Î·È Ë ÌÔÚÊÔÏÔÁ›·. £· Ú¤ÂÈ Ó· Ï·Ì‚¿ÓÔÓÙ·È
˘fi„Ë Ù· ÏÂÈÙÔ˘ÚÁÈÎ¿ ¯·Ú·ÎÙËÚÈÛÙÈÎ¿ ÙÔ˘ ·ÛıÂÓÔ‡˜. π‰È·›ÙÂÚ·,
Ë ÚÈÓÈÎ‹ ‹ ÛÙÔÌ·ÙÈÎ‹ ·Ó·ÓÔ‹ (¤ÚÂ˘ÓÂ˜ ÙÔ˘ Talmant), Ô ÙÚfiÔ˜
Ì¿ÛËÛË˜ (¤ÚÂ˘ÓÂ˜ ÙÔ˘ Planas), Ë ‰Ú·ÛÙËÚÈfiÙËÙ· Î·È ÙÔ Ì¤ÁÂıÔ˜
ÙË˜ ÁÏÒÛÛ·˜, ÙÔ Ì¤ÁÂıÔ˜ ÙÔ˘ ÛÊÈÁÎÙ‹Ú· ÙÔ˘ ¯Â›ÏÔ˘˜, Ë ı¤ÛË ÙˆÓ
¯ÂÈÏ¤ˆÓ, Ô ÙÚfiÔ˜ ÌÂ ÙÔÓ ÔÔ›Ô ¯·ÌÔÁÂÏ¿, Î·È fiÏË Ë ‰Ú·ÛÙË-
ÚÈfiÙËÙ· ÙÔ˘ Û˘ÓfiÏÔ˘ ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ ÙÔ˘ ÚÔÛÒÔ˘.
∆Ô Û˘ÁÎÚ·ÙËÙÈÎfi ÌË¯¿ÓËÌ· ‰ÂÓ ı· ÚÔÛ·ÚÌfiÛÂÈ ÙÔ ·È¯Ó›‰È
ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÒÓ ÛÙÔ Û¯‹Ì· ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘. √ ÚfiÏÔ˜ ÙÔ˘
ÂÚÈÔÚ›˙ÂÙ·È ÛÙÔ Ó· ·ÔÙÚ¤„ÂÈ ÙËÓ ˘ÔÙÚÔ‹ Ô˘ ÚÔ¤Ú¯ÂÙ·È
·fi ÙË ‰Ú¿ÛË ÙˆÓ ÂÚÈÔ‰ÔÓÙÈÎÒÓ ÈÓÒÓ Ô˘ ÂÈÌËÎ‡ÓÔÓÙ·È Î·Ù¿
ÙÈ˜ Ô‰ÔÓÙÈÎ¤˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜. ∫·È ÙÔ ·ÔÙ¤ÏÂÛÌ· ·˘Ùfi ÌÔÚÂ› Ó·
‰È·ÚÎ¤ÛÂÈ ÔÏÏ¿ ¯ÚfiÓÈ·
∏ Û˘ÁÎÚ¿ÙËÛË Ú¤ÂÈ Ó· Â›Ó·È ¿ÌÂÛË (Ó· Á›ÓÂÙ·È Î·Ù¿ ÙËÓ ›‰È·
Û˘ÓÂ‰Ú›· Ô˘ ·Ê·ÈÚÔ‡ÓÙ·È ÔÈ ¿ÁÈÂ˜ Û˘ÛÎÂ˘¤˜), ÚÔÛ·ÚÌÔ-
ÛÌ¤ÓË ·Ó¿ÏÔÁ· ÌÂ ÙÈ˜ ÎÈÓ‹ÛÂÈ˜ ÙˆÓ ‰ÔÓÙÈÒÓ, Ì·ÎÚÔ¯ÚfiÓÈ· Î·È
ÁÈ· ÙÔ ÏfiÁˆ ·˘Ùfi ÛÙÔ Ì¤ÙÚÔ ÙÔ˘ ‰˘Ó·ÙÔ‡, ÛÙ·ıÂÚ‹ (Û˘ÁÎÚ¿ÙËÛË
·ÎÈÓËÙÔÔÈËÌ¤ÓË).
∏  Û˘ÁÎÚ¿ÙËÛË ı· ·ÎÔÏÔ˘ıÂ›Ù·È ·fi ÙËÓ ÂÍÈÛÔÚÚfiËÛË ÙË˜
Û‡ÁÎÏÂÈÛË˜ ·ÊÔ‡ ÚÔËÁÔ˘Ì¤Óˆ˜ ‰È·ÛÊ·ÏÈÛÙÂ› Ì›· ·ÎÚÈ‚‹˜ Î·È
‚·ıÈ¿ Û˘Ó·ÚÌÔÁ‹ ÛÂ Ï‹ÚË ·ÚÌÔÓ›· ÌÂ ÙËÓ ÎÂÓÙÚÈÎ‹ Û¯¤ÛË. ∏

Dr. J. Philippe: The best relapse studies, to my knowledge,
are those by Dr. Little from Seattle, which were
performed with great precision. He studied cases with
excellent results treated at the Washington University
during the period 1950-1970. Ten years post-retention
70% of treated cases had relapsed. These studies led to
a strange conclusion: none of the numerous
measurements performed on dental casts and
radiographs or those concerned with retention time, can
distinguish between cases that relapsed and those that
did not show any relapse. Therefore, no explanation or
prognosis for future treatments can be provided.
I believe that, if the factors causing relapse do not
appear in the study data, they have functional and not
morphological origin. Dr. Little did not include any signs
of muscular behavior from the subjects of his study
sample. During that time, American clinicians had a
geometrical perception of the face resulting from
cephalometric analysis and from dental arch form
designed by Bonwill-Hawley, and applied an
edgewise technique which was not at all flexible back
then. This treatment philosophy does not allow for much
freedom concerning individual physiologic
idiosyncrasies. With time, the interplay of functions
imposed its own equilibrium disproving the nice recipe
that was formulated in spite of it.   
To avoid relapse, treatment planning should be
designed considering both physiology and
morphology. Patient functional characteristics should
also be included. More specifically, nasal or mouth
breathing (studies by Talmant), mastication patterns
(studies by Planas), tongue activity and size, size of
orbicularis labialis, lip position, type of smile and
activity of all facial soft tissues, should be evaluated. A
retention appliance will not adjust function to dental
arch form. Its role is limited to avoiding relapse from the
action of periodontal fibers, which are elongated
during tooth movement and this action may last for a
long time.
Retention should be direct (performed at the same
session that fixed appliances are removed), adjusted to
the tooth movements that took place during treatment,
long lasting and, for that reason, as stable as possible
(fixed retention).
Retention should be followed by occlusal equilibration,
after a precise and deep intercuspation, in complete
harmony with centric relation, has been achieved.
Precise intercuspation is hard to achieve on the lingual
side, due to the fact that the lingual aspect is not visible
when teeth occlude. It seems that tooth positioner
techniques have better results.
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J. PHILIPPE: Interview

·ÎÚÈ‚‹˜ Û˘Ó·ÚÌÔÁ‹ Â›Ó·È ‰‡ÛÎÔÏÔ Ó· ÂÈÙÂ˘¯ıÂ› ·fi ÙËÓ ÁÏˆÛ-
ÛÈÎ‹ ÏÂ˘Ú¿ Î·ıÒ˜ ·˘Ù‹ ‰ÂÓ Â›Ó·È ÔÚ·Ù‹ Î·Ù¿ ÙËÓ Û‡ÁÎÏÂÈÛË.
º·›ÓÂÙ·È fiÙÈ Î·Ï‡ÙÂÚ· ·ÔÙÂÏ¤ÛÌ·Ù· Ï·Ì‚¿ÓÔÓÙ·È ÌÂ ÙËÓ ¯Ú‹ÛË
ÙÔ˘ Ô‰ÔÓÙÈÎÔ‡ positioner.
∏  Û˘Ó·ÚÌÔÁ‹ ÁÈ· Ó· Â›Ó·È ‘‚·ıÈ¿’ Ú¤ÂÈ Ó· ÙÔ ÂÈÙÚ¤ÂÈ ÙÔ
Û¯‹Ì· ÙˆÓ ‰ÔÓÙÈÒÓ. °È’ ·˘Ùfi Ú¤ÂÈ Û˘¯Ó¿ Ó· ÌÂÙ·‚¿ÏÏÂÙ·È ÙÔ
Û¯‹Ì· ·˘Ùfi ·Ó·ÙÚ¤¯ÔÓÙ·˜ ÛÂ ‰È·ÌfiÚÊˆÛË ÙË˜ Ì‡ÏË˜. °È·  ÔÈÔ
ÏfiÁÔ ÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ›, Ô˘ ‰ÂÓ ‰ÈÛÙ¿˙Ô˘Ó Ó· ÌÂÙ·‚¿ÏÏÔ˘Ó ÙÔ
Û¯‹Ì· ÙÔ˘ ÚÔÛÒÔ˘ Î·È ÙÔ Û¯‹Ì· ÙˆÓ Ô‰ÔÓÙÈÎÒÓ ÙfiÍˆÓ, ‰ÂÓ
ÙÔÏÌÔ‡Ó Ó· ÌÂÙ·‚¿ÏÏÔ˘Ó ÙÔ Û¯‹Ì· ÙˆÓ ‰ÔÓÙÈÒÓ; 
- ¢ÂÓ Ú¤ÂÈ Ó· ‰ÈÛÙ¿˙ÂÈ Î·ÓÂ›˜ Ó· ÙÚÔ¯›˙ÂÈ ÙÈ˜ ÁÏˆÛÛÈÎ¤˜ ·ÎÚÔ-

ÏÔÊ›Â˜ ÙˆÓ ÙÔÌ¤ˆÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ÔÈ ÔÔ›Â˜ ÚÔÎ·ÏÔ‡Ó ÌÂÙ·-
‚ÔÏ¤˜ ÙË˜ ı¤ÛË˜ ÙˆÓ ·ÓÙ·ÁˆÓÈÛÙÒÓ ÙÔÌ¤ˆÓ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.

- £· Ú¤ÂÈ ¤ÁÎ·ÈÚ· Ó· ·ÔÙÔÏÌ¿Ù·È Ë ÂÍÈÛÔÚÚfiËÛË ÙˆÓ ÎÈÓ‹-
ÛÂˆÓ Ï·ÁÈÔÏ›ÛıËÛË˜ Î·È ÚÔÔÏ›ÛıËÛË˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘.

- ∏ Î·ıÔ‰‹ÁËÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÛÙÔ ÂÁÎ¿ÚÛÈÔ Â›Â‰Ô Ú¤-
ÂÈ Ó· ‰È·ÛÊ·Ï›˙ÂÙ·È ·fi ÙÈ˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜ Â·Ê¤˜ ÙˆÓ Î˘ÓÔ-
‰fiÓÙˆÓ. ∂¿Ó ‰ÂÓ ˘¿Ú¯Ô˘Ó ÔÈ Â·Ê¤˜ Ú¤ÂÈ Ó· ‰ËÌÈÔ˘ÚÁË-
ıÔ‡Ó ÌÂ ÙËÓ ÚÔÛı‹ÎË ÚËÙ›ÓË˜ ÛÙËÓ ÁÏˆÛÛÈÎ‹ ÂÈÊ¿ÓÂÈ· ÙÔ˘
Î˘Ófi‰ÔÓÙ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ‹ ÙËÓ ÚÔÛÙÔÌÈ·Î‹ ÙÔ˘ Î˘Ófi‰ÔÓÙ·
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘. 

- ∏ ÛÙ·ıÂÚfiÙËÙ· ÌÈ·˜ ·ÔÎ·Ù¿ÛÙ·ÛË˜ ÛÙÔ ÚÔÛıÈÔ›ÛıÈÔ Â›-
Â‰Ô ‰È·ÛÊ·Ï›˙ÂÙ·È ·fi ÌÈ· ‚·ıÈ¿ Û˘Ó·ÚÌÔÁ‹ ÙˆÓ ÚÔÁÔÌ-
Ê›ˆÓ Î·È ÙˆÓ ÁÔÌÊ›ˆÓ. ∂¿Ó ¤Ó· Ê‡Ì· ÚÔÁÔÌÊ›Ô˘ ÙË˜ Î¿Ùˆ
ÁÓ¿ıÔ˘ ‰ÂÓ ÊÙ¿ÓÂÈ ·ÎÚÈ‚Ò˜ Ì¤¯ÚÈ ÙÔ ‚ÔıÚ›Ô ÙÔ˘ ÚÔÁÔÌÊ›Ô˘
ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Î·È ‚·ıÈ¿ Ì¤Û· ÛÙÔ ‚ÔıÚ›Ô, Ú¤ÂÈ Ó·  ·Ó·-
‰È·ÌÔÚÊˆıÂ› ÌÂ ÚËÙ›ÓË Â›ÙÂ Ï›ÁÔ ÚÔ˜ Ù· ÂÁÁ‡˜ Â›ÙÂ Ï›ÁÔ ÚÔ˜
Ù· ¿ˆ ¤ÙÛÈ ÒÛÙÂ Ë Û˘Ó·ÚÌÔÁ‹ Ó· Â›Ó·È ‚·ıÈ¿.

- ∏ Û‡ÁÎÏÂÈÛË ÙˆÓ ÁÔÌÊ›ˆÓ Â›Ó·È ÛÙ·ıÂÚ‹ fiÙ·Ó ‚Ú›ÛÎÔÓÙ·È ÛÂ
Û¯¤ÛË ∆¿ÍË˜ π. ∞Ó fiÌˆ˜ ¤¯ÂÈ Á›ÓÂÈ ·Ô‰ÂÎÙ‹ Ì›· Û˘Ì‚È‚·ÛÙÈ-
Î‹ Û‡ÁÎÏÂÈÛË, .¯. ÂÂÈ‰‹ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ ˘¿Ú¯ÂÈ ¤Ó·˜ ÓÂÔ-
ÁÈÏfi˜ ÁÔÌÊ›Ô˜ ÏfiÁˆ Û˘ÁÁÂÓÔ‡˜ ¤ÏÏÂÈ„Ë˜ ÙÔ˘ 2Ô˘ ÚÔÁÔÌÊ›-
Ô˘ ‹ ÁÈ· ÔÔÈÔ‰‹ÔÙÂ ¿ÏÏÔ ÏfiÁÔ, ÔÈ ÁÔÌÊ›ÔÈ ‰ÂÓ ı· Ú¤ÂÈ
Ó· ·ÊÂıÔ‡Ó ÛÂ Û¯¤ÛË Ê‡Ì· ÚÔ˜ Ê‡Ì·. ™ÙË Û‡ÁÎÏÂÈÛË Ô˘
¤¯ÂÈ ÂÈÏÂÁÂ› Ú¤ÂÈ Ó· ‰ËÌÈÔ˘ÚÁËıÂ› Ì›· ‚·ıÈ¿ Û˘Ó·ÚÌÔÁ‹
Ê‡Ì·ÙÔ˜, Â›ÙÂ ÌÂ ÙË ‚Ô‹ıÂÈ· ÌÂÙ·ÏÏÈÎ‹˜ ÛÙÂÊ¿ÓË˜ Î·Ï¿ ‰È·-
ÌÔÚÊˆÌ¤ÓË˜, Â›ÙÂ ÌÂ ÙËÓ ÚÔÛı‹ÎË ÚËÙ›ÓË˜. ∆Ô ˘ÏÈÎfi ·˘Ùfi
Ú¤ÂÈ Ó· ‰È·ÚÎ¤ÛÂÈ ÙÔ˘Ï¿¯ÈÛÙÔÓ fiÛÔ ¯ÚfiÓÔ Î·È Ë Û˘ÁÎÚ¿ÙË-
ÛË. £· ‰È·ÙËÚ‹ÛÂÈ ÛÙË ı¤ÛË ÙÔ˘ ÙÔÓ ÁÔÌÊ›Ô Î·È Û˘Á¯ÚfiÓˆ˜
ı· ‰È·ÛÊ·Ï›ÛÂÈ ÙËÓ ÏÂÈÙÔ˘ÚÁ›· ÙÔ˘ ÌÂ ÙÔÓ ·ÓÙ·ÁˆÓÈÛÙ‹.          

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ™™ÙÙÔÔ  ÎÎ··ÙÙÒÒÊÊÏÏÈÈ  ÙÙËË˜̃  ÓÓ¤¤··˜̃  ¯̄ÈÈÏÏÈÈÂÂÙÙ››··˜̃,,  ÌÌ¤¤ÛÛ··  ··fifi  ÙÙËËÓÓ
ÏÏÔÔ‡‡ÛÛÈÈ··  ÂÂÌÌÂÂÈÈÚÚ››··  ÛÛ··˜̃  ··ÏÏÏÏ¿¿  ÎÎ··ÈÈ  ÙÙËËÓÓ  ÌÌ··ÎÎÚÚ¿¿  ··ÎÎ··‰‰ËËÌÌ··˚̊ÎÎ‹‹  ÛÛÙÙ··--
‰‰ÈÈÔÔ‰‰ÚÚÔÔÌÌ››··  ÛÛ··˜̃  ÛÛÙÙÔÔ  ¶¶··ÓÓÂÂÈÈÛÛÙÙ‹‹ÌÌÈÈÔÔ  PPaarriiss  VVIIII  ˆ̂˜̃  ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ
fifiÙÙÈÈ  ÚÚ¤¤ÂÂÈÈ  ÓÓ··  ÁÁ››ÓÓÂÂÙÙ··ÈÈ  ËË  ÌÌÂÂÙÙ··ÙÙ˘̆¯̄ÈÈ··ÎÎ‹‹  ÂÂÎÎ··››‰‰ÂÂ˘̆ÛÛËË  ÛÛÙÙËËÓÓ
√√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹;;

Dr. J. Philippe: ¡ÔÌ›˙ˆ fiÙÈ Ë ÂÎ·›‰Â˘ÛË ÙˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ ı·
¤ÚÂÂ Ó· Â›Ó·È ÂÚÈÛÛfiÙÂÚÔ È·ÙÚÈÎ‹ ·fi fiÙÈ Â›Ó·È Û‹ÌÂÚ·
ÛÙË °·ÏÏ›·. ¶ÚÒÙ·, ÁÈ· Ó· ˘ÔÎÈÓ‹ÛÂÈ ¤ÚÂ˘ÓÂ˜ ÁÈ· ÙËÓ
Ê˘ÛÈÔÏÔÁ›· ÙÔ˘ ÛÙfiÌ·ÙÔ˜ (Ì¿ÛËÛË, ·Ó·ÓÔ‹, Û˘ÁÎÏÂÈÛÈ·Î¤˜
ÏÂÈÙÔ˘ÚÁ›Â˜, ÎÏ.). ™ÙË Û˘Ó¤¯ÂÈ·, ‰ÈfiÙÈ Ë ¯ÂÈÚˆÓ·ÎÙÈÎ‹ ‰Ô˘-
ÏÂÈ¿ ÂÏ·¯ÈÛÙÔÔÈÂ›Ù·È Û˘ÓÂ¯Ò˜. ∫·Ù·ÛÎÂ‡·˙· ÙÔ˘˜ ‰·ÎÙ˘Ï›-
Ô˘˜ ÌÔ˘ ÌÂ ÙÔ ¯¤ÚÈ, ÎÔ›·˙· ÁÈ· Ó· ‰È·ÌÔÚÊÒÛˆ ÔÏ˘¿ÚÈı-

Tooth shape should allow for a "deep" dental occlusion.
This is the reason why this shape should undergo
modifications with crown reshaping.
What is the reason that orthodontists, who do not
hesitate changing the shape of the face and dental
arches, do not dare changing tooth shape?
- One should not hesitate altering the lingual crests of
maxillary incisors, which cause changes in the
position of mandibular incisors.

- You should not neglect equilibrating occlusion during
protrusive and laterotrusive mandibular movements.

- Mandibular guidance on the transverse plane should
be ensured by canine occlusal contacts. If such
contacts do not exist, applying composite resin on the
lingual surface of the maxillary canine or the labial
surface of the mandibular canine should construct
them.

- The stability of sagittal correction is ensured by deep
occlusion at the premolar-molar area. If a lower
premolar cusp does not fit deep in the upper premolar
fossa, the cusp should be reshaped with application
of resin, mesially or distally, to create deep
intercuspation.

- Molar occlusion is stable when a Class I relationship
is established. If, though, occlusion is compromised,
due to, e.g. the presence of a deciduous lower
molar because the 2nd premolar is congenitally
missing, or for any other reason, molars should not
be left in a cusp-to-cusp occlusion. Deep
intercuspation should be constructed at this
compromised occlusal state, either with a nicely
shaped metal crown or with resin addition. This
material should last at least as long as retention does
and will maintain molar position while ensuring
antagonistic molar function.

DDrr..  JJ..  IIooaannnniiddoouu::  AAtt  tthhee  ddaawwnn  ooff  tthhee  nneeww  mmiilllleennnniiuumm,,
tthhrroouugghh  yyoouurr  rriicchh  eexxppeerriieennccee  aanndd  yyoouurr  lloonngg
aaccaaddeemmiicc  ccaarreeeerr  aatt  PPaarriiss  VVIIII  UUnniivveerrssiittyy,,  hhooww  ddoo  yyoouu
bbeelliieevvee  ggrraadduuaattee  oorrtthhooddoonnttiicc  ttrraaiinniinngg  sshhoouulldd  bbee
iimmpplleemmeenntteedd??

Dr. J. Philippe: I believe that the training of orthodontists
should be more medically oriented than it currently is in
France. First of all, for the reason of motivating research
concerning oral physiology (mastication, respiration,
occlusal function, etc.). Secondly, because manual
orthodontic work is steadily reduced. I used to construct
my bands by hand, I labored to form multiple and
complex wire loops and presently, a technique with no
brackets and no wires have been introduced! Why then
should one learn how to solder? Beyond technical

9
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ÌÂ˜ ·ÁÎ‡ÏÂ˜ ÌÂ ÌÂÙ·ÏÏÈÎfi Û‡ÚÌ· Î·È ÙÒÚ· ·Ó·ÁÁ¤ÏÏÂÙ·È Ì›·
Ó¤· ÙÂ¯ÓÈÎ‹ ¯ˆÚ›˜ ·ÁÎ‡ÏÈ· Î·È ¯ˆÚ›˜ Û‡ÚÌ·Ù·! °È·Ù› ÏÔÈfiÓ
Ó· Ì·ı·›ÓÂÈ˜ Ó· ÊÙÈ¿¯ÓÂÈ˜ Û˘ÁÎÔÏÏ‹ÛÂÈ˜; ¶¤Ú· fiÌˆ˜ ·fi
ÙËÓ ÙÂ¯ÓÈÎ‹ ·Ú·Ì¤ÓÔ˘Ó Ù· Ú·ÁÌ·ÙÈÎ¿ ÚÔ‚Ï‹Ì·Ù·.
ªÔÚÔ‡ÌÂ Ó· Î·ıÔ‰ËÁ‹ÛÔ˘ÌÂ ÙËÓ ·‡ÍËÛË; ∆È Â›‰Ô˘˜ Ô‰Ô-
ÓÙÈÎfi ÙfiÍÔ Ó· ‰È·ÌÔÚÊˆıÂ› ÁÈ· Ù¤ÙÔÈÔ ÚfiÛˆÔ; ∆È Â›‰Ô˘˜
Û‡ÁÎÏÂÈÛË˜ ÁÈ· Ù¤ÙÔÈ· ÌÔÚÊ‹ ÎÈÓËÙÈÎfiÙËÙ·˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘;
™Ù· ÂÚˆÙ‹Ì·Ù· ·˘Ù¿ ı· ¤ÚÂÂ Ó· ÚÔÂÙÔÈÌ¿˙ÂÈ Î·ÓÂ›˜ ÙÔ˘˜
ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ ÙÔ˘ ·‡ÚÈÔ.

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ¶¶ÔÔÈÈÔÔ‡‡˜̃  ÛÛÙÙfifi¯̄ÔÔ˘̆˜̃  ÚÚ¤¤ÂÂÈÈ  ÎÎ··ÙÙ¿¿  ÙÙËËÓÓ  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃
ÓÓ··  ··ÎÎÔÔÏÏÔÔ˘̆ıı‹‹ÛÛÂÂÈÈ  ÔÔ  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎfifi˜̃  ÛÛÙÙÔÔ  ÌÌ¤¤ÏÏÏÏÔÔÓÓ;;

Dr. J. Philippe: √ ÔÚıÔ‰ÔÓÙÈÎfi˜ ÚÔÛ‚Ï¤ÂÈ ÛÂ ÔÏÏÔ‡˜ ÛÙfi¯Ô˘˜
Ô˘ ˆÛÙfiÛÔ ‰ÂÓ Â›Ó·È ÈÂÚ·Ú¯ËÌ¤ÓÔÈ:
- ∏ ‚ÂÏÙ›ˆÛË ÙË˜ ·ÈÛıËÙÈÎ‹˜ Â›Ó·È ¤Ó·˜ ÛËÌ·ÓÙÈÎfi˜ ÛÙfi¯Ô˜ ·ÏÏ¿

Ô Î·ı¤Ó·˜ ÙËÓ ÂÚÌËÓÂ‡ÂÈ ÌÂ ÙÔÓ ‰ÈÎfi ÙÔ˘ ÙÚfiÔ. √ Tweed
Û˘Ì·ıÔ‡ÛÂ Ù· Ì˘ÙÂÚ¿ ËÁÔ‡ÓÈ· (‘I look with loving eyes on
a prominent mandible’). °È· Ó· ÙÔ ÂÙ‡¯ÂÈ, ¤ÚÂÂ Ó· ÌÂÙ·ÎÈÓÂ›
ÚÔ˜ Ù· ¿ˆ ÙÔ˘˜ ÙÔÌÂ›˜. °ÓˆÚ›˙Ô˘ÌÂ ÙË Û˘Ó¤¯ÂÈ·… ∞ÏÏ¿ Î·È
ÔÈfi˜ ‰ÂÓ ÂËÚÂ¿˙ÂÙ·È ·fi ÙÔ ÚÔÛˆÈÎfi ÙÔ˘ ÁÔ‡ÛÙÔ;

- ∞Ó·˙ËÙÂ›Ù·È ¿ÓÙ· Ë Û˘ÁÎÏÂÈÛÈ·Î‹ ÈÛÔÚÚÔ›·. ∞ÏÏ¿, Ì‹ˆ˜
˘¿Ú¯ÂÈ Ì›· È‰·ÓÈÎ‹ Û‡ÁÎÏÂÈÛË ÁÈ· Î¿ıÂ ËÏÈÎ›·, ÁÈ· Î¿ıÂ
ÚfiÛˆÔ, ÁÈ· Î¿ıÂ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ‹ ‰È¿ÚıÚˆÛË, ÁÈ· Î¿ıÂ
Ô‰ÔÓÙÔÊ˘›·, ÁÈ· Î¿ıÂ ÌÔÚÊ‹ ÎÈÓËÙÈÎfiÙËÙ·˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘;
∆Ô Ì¤ÏÏÔÓ ı· ÙÔ ‰Â›ÍÂÈ.

- √È ÎÂÊ·ÏÔÌÂÙÚÈÎÔ› ÛÙfi¯ÔÈ ·Ó·˙ËÙ‹ıËÎ·Ó ·fi ÙÔ˘˜ ÂÚÈÛÛfiÙÂ-
ÚÔ˘˜ ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ Î·Ù¿ ÙËÓ ¯ÚÔÓÈÎ‹ ÂÚ›Ô‰Ô 1970-1990.
∞Ó¤ÊÂÚ· ‹‰Ë fiÙÈ ÁÈ· Ì¤Ó· ‰ÂÓ ÌÔÚÔ‡Ó Ó· ‰È·ÛÊ·Ï›ÛÔ˘Ó Ô‡ÙÂ
ÙËÓ ÛˆÛÙ‹ ÏÂÈÙÔ˘ÚÁ›·, Ô‡ÙÂ ÙËÓ ÛÙ·ıÂÚfiÙËÙ·, Ô‡ÙÂ Î·È ÙËÓ ·ÈÛıË-
ÙÈÎ‹. ¢ÂÓ ÈÛÙÂ‡ˆ fiÙÈ Ù· ÙÚÈÛ‰È¿ÛÙ·Ù· ‘ÚfiÙ˘·’ ı· ÂÈÙÚ¤„Ô˘Ó
ÔÏ‡ ÂÚÈÛÛfiÙÂÚÔ ÙËÓ ÚÔÛ¤ÁÁÈÛË ÙˆÓ ÛÙfi¯ˆÓ ·˘ÙÒÓ.

- ∏ ÛÙ·ıÂÚfiÙËÙ· ÙÔ˘ ıÂÚ·Â˘ÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ Â›Ó·È ÂÈı˘-
ÌËÙ‹ ·fi fiÏÔ˘˜ ÙÔ˘˜ ıÂÚ¿ÔÓÙÂ˜. √È Û˘ÁÎÚÈÙÈÎ¤˜ ÌÂÏ¤ÙÂ˜
ÌÂÙ·Í‡ ÙˆÓ ÂÚÈÙÒÛÂˆÓ Ô˘ ıÂÚ·Â‡ÙËÎ·Ó ÌÂ ‹ ¯ˆÚ›˜ ÂÍ·Áˆ-
Á¤˜ ‰ÂÓ Ê·ÓÂÚÒÓÔ˘Ó ÌÂÁ¿ÏË ‰È·ÊÔÚ¿, ¿Ú· ‰ÂÓ ·Ú¤¯Ô˘Ó
Û·ÊÂ›˜ ÂÓ‰Â›ÍÂÈ˜. ÕÏÏˆÛÙÂ ‰ÂÓ Â›Ó·È ›Ûˆ˜ Ô ÙÚfiÔ˜ ıÂÚ·Â›-
·˜ Ô˘ Î·ıÔÚ›˙ÂÈ ÙËÓ ÛÙ·ıÂÚfiÙËÙ·. ∂›· fiÙÈ ÁÈ· Ì¤Ó· ÂÍ·ÚÙ¿-
Ù·È Î˘Ú›ˆ˜ ·fi ÙËÓ Î·Ï‹ ÚÔÛ·ÚÌÔÁ‹ ÙË˜ ÌÔÚÊÔÏÔÁ›·˜ ÙÔ˘
Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘ ÛÙÈ˜ È¤ÛÂÈ˜ Ô˘ ·Ú¿ÁÔÓÙ·È ·fi ÙÈ˜ ÏÂÈ-
ÙÔ˘ÚÁ›Â˜. ŸÌˆ˜ ÙÔ ·È¯Ó›‰È ÙˆÓ ÏÂÈÙÔ˘ÚÁÈÒÓ ‰ÂÓ Â›Ó·È ÛÙ·ıÂ-
Úfi Î·Ù¿ ÙËÓ ‰È¿ÚÎÂÈ· ÙË˜ ˙ˆ‹˜. ªÔÚÔ‡ÌÂ Ó· ·ÚÂÌÔ‰›-
ÛÔ˘ÌÂ ÙËÓ ˘ÔÙÚÔ‹, ·ÏÏ¿ ‰ÂÓ ÌÔÚÔ‡ÌÂ Ó· ÂÁÁ˘ËıÔ‡ÌÂ
·fiÏ˘ÙË Î·È Ì·ÎÚÔ¯ÚfiÓÈ· ÛÙ·ıÂÚfiÙËÙ·. ¶ˆ˜ ı· ÌÔÚÔ‡ÛÂ
¤Ó· ÌÈÎÚfi ÙÌ‹Ì· ÙÔ˘ ÛÒÌ·ÙÔ˜ Ó· ·Ú·ÌÂ›ÓÂÈ ÛÙ·ıÂÚfi Ì¤Û· Û’
¤Ó· ÛÒÌ· Ô˘ ÌÂÙ·‚¿ÏÏÂÙ·È Î·È ÁÂÚÓ¿ Û˘ÓÂ¯Ò˜;

∂Í ¿ÏÏÔ˘, ÌÂÏ¤ÙÂ˜ ÛÂ ¿ÙÔÌ· Ô˘ ‰ÂÓ ˘Ô‚Ï‹ıËÎ·Ó ÛÂ ÔÚıÔ-
‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Ê·ÓÂÚÒÓÔ˘Ó fiÙÈ Ë ÂÚ›ÌÂÙÚÔ˜ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ
ÙfiÍˆÓ ÂÏ·ÙÙÒÓÂÙ·È ÌÂÙ¿ ·fi ÙËÓ ËÏÈÎ›· ÙˆÓ 13 ¯ÚfiÓˆÓ Î·È fiÙÈ Ë
ÌÂ›ˆÛË ·˘Ù‹ Û˘ÓÂ¯›˙ÂÙ·È Î·ı’ fiÏË ÙË ‰È¿ÚÎÂÈ· ÙË˜ ˙ˆ‹˜ (∂ÈÎfiÓ·
9). ∏ ÂÍ¤ÏÈÍË ·˘Ù‹ ‰ÂÓ ÌÔÚÂ› Ó· ¯·Ú·ÎÙËÚÈÛÙÂ› Û·Ó ‘Ì·ÎÚÔ-
ÚfiıÂÛÌË ˘ÔÙÚÔ‹’ ‰ÈfiÙÈ ·ÊÔÚ¿ ¿ÙÔÌ· ÌË ıÂÚ·Â˘Ì¤Ó·.
¶ÚfiÙÂÈÓ· ÙËÓ ¤ÎÊÚ·ÛË  ‘ÎÂÓÙÚÔÌfiÏÔ˜ ÂÎÙÚÔ‹’ ÁÈ· Ó· ÚÔÛ-
‰ÈÔÚ›Ûˆ ÙÔ Ê˘ÛÈÔÏÔÁÈÎfi ·˘Ùfi Ê·ÈÓfiÌÂÓÔ. ∏ ÌÂ›ˆÛË ·˘Ù‹ ÙˆÓ
‰È·ÛÙ¿ÛÂˆÓ ÙˆÓ Ô‰ÔÓÙÈÎÒÓ ÙfiÍˆÓ ÂÈÊ¤ÚÂÈ ÙËÓ ÂÌÊ¿ÓÈÛË ÙˆÓ ‰È·-

problems, however, true problems remain. Can we
guide growth? What kind of dental arch should be
formed for a specific type of face? What kind of
occlusion for a specific type of mandibular movement?
These are questions that future orthodontists should be
prepared to answer.

DDrr..  JJ..  IIooaannnniiddoouu::  WWhhiicchh  aarree  tthhee  ggooaallss  tthhaatt  oorrtthhooddoonnttiissttss
sshhoouulldd  ppuurrssuuee  iinn  tthhee  ffuuttuurree??

Dr. J. Philippe: An orthodontist aims to achieve many goals
that are not, necessarily, prioritized:
- Improvement of esthetics is one goal, but everybody
gives his own interpretation. Tweed liked protruding
chins ("I look with loving eyes on a prominent
mandible"). To achieve this, he had to move incisors
distally. We know the rest of the story… But who is not
influenced by his own personal tastes?

- There is a constant quest of occlusal equilibrium. Who
knows if there is an ideal occlusion for each age,
face, temporomandibular joint, dentition, type of
mandibular movement? Future will tell.

- Most orthodontists pursued cephalometric goals during
the period 1970-1990. I have already mentioned
that, as far as I am concerned, these goals cannot
safeguard proper function, stability or esthetics. I do
not believe that 3-D "standards" will make these goals
more easily attainable.

- All clinicians desire a stable treatment outcome.
Comparative studies of cases treated with or without
extractions do not show major differences and, thus,
do not provide any evidence. Treatment may not be
the main factor determining stability. As far as I am
concerned, stability depends mostly on the good
adaptation of dental arch morphology to functional
pressures. However, the interplay of functions is not
stable throughout life. We can impede relapse, but
we cannot guarantee total long-term stability. How
could such a small part remain stable within a
constantly changing and aging body?

Studies on people who did not receive orthodontic
treatment show that dental arch perimeter decreases
after the age of 13 years and this phenomenon
continues throughout life (Figure 9). This development
cannot be characterized as "long-term relapse",
because it concerns non-treated individuals. I suggested
the term "centripetal variation" to define this
physiological phenomenon. The decrease of dental
arch dimensions results in the development of
malocclusion. In treated people, these new
malocclusions may be of a different type, and, thus,
should be distinguished from relapse.
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Ù·Ú·¯ÒÓ. ™Ù· ıÂÚ·Â˘Ì¤Ó· ¿ÙÔÌ·, ÔÈ Ó¤Â˜ ·˘Ù¤˜ Û˘ÁÎÏÂÈÛÈ·Î¤˜
‰È·Ù·Ú·¯¤˜ ÌÔÚÂ› Ó· Â›Ó·È ‰È·ÊÔÚÂÙÈÎ¤˜ ·fi ÙÈ˜ ·Ú¯ÈÎ¤˜ Î·È
Ó· ‰È·ÎÚ›ÓÔÓÙ·È  ¤ÙÛÈ ·fi ÙËÓ ˘ÔÙÚÔ‹. 
∏ ‘ÎÂÓÙÚÔÌfiÏÔ˜ ÂÎÙÚÔ‹’ ÔÊÂ›ÏÂÙ·È Èı·ÓfiÓ ÛÙËÓ ÂÍ¤ÏÈÍË ÙÔ˘
ÚÔÛÒÔ˘ Î·È ÙË ÛÙ¿ÛË ÙË˜ ÎÂÊ·Ï‹˜ Ô˘ Û˘Ó‰¤ÂÙ·È ÌÂ ÙËÓ ˆÚÈ-
ÌfiÙËÙ· Î·È ÙÔ Á‹Ú·˜. ∫¿ÔÈÔÈ ÈÛÙÂ‡Ô˘Ó fiÙÈ ÔÈ ıÂÚ·Â›Â˜ Ì·˜
Ú¤ÂÈ Ó· ÙÂ›ÓÔ˘Ó ÚÔ˜ ÙËÓ Î·ÙÂ‡ı˘ÓÛË ÙË˜ ÂÍ¤ÏÈÍË˜ ÙÔ˘ ·ÓıÚÒ-
ÈÓÔ˘ Â›‰Ô˘˜. ◊‰Ë Ô Darwin ÛËÌÂ›ˆÓÂ ÙËÓ Û˘¯Ó‹ ·Ô˘Û›· ÙÔ˘
3Ô˘ ÁÔÌÊ›Ô˘ Î·È ÚfiÛÊ·Ù· Ô Y. Coppens ı¤ÙÂÈ ÛÂ ÚÔÔÙÈÎ‹
Ù· 44 ‰fiÓÙÈ· ÙˆÓ ÚÒÙˆÓ ıËÏ·ÛÙÈÎÒÓ, Ù· 32 ÙÔ˘ ·ÓıÚÒÔ˘ Î·È
ÙË Û˘¯ÓfiÙËÙ· ÙˆÓ Û˘ÁÁÂÓÒÓ ÂÏÏÂ›„ÂˆÓ. ª·, ÚÔ˜ ÔÈÔ Ù‡Ô
·ÓıÚÒÔ˘ ÂÍÂÏ›ÛÛÂÙ·È ÙÔ Â›‰Ô˜; ∫·ÓÂ›˜ ‰ÂÓ ÙÔ Í¤ÚÂÈ. 

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ÀÀ¿¿ÚÚ¯̄ÔÔ˘̆ÓÓ  ÙÙÔÔÌÌÂÂ››˜̃  ÛÛÙÙËËÓÓ  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹  ÔÔ˘̆  ÎÎ··ÙÙ¿¿
ÙÙËË  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃  ‰‰ÂÂÓÓ  ¤¤¯̄ÔÔ˘̆ÓÓ  ··ÍÍÈÈÔÔÔÔÈÈËËııÂÂ››;;

Dr. J. Philippe: ¡·È, ÓÔÌ›˙ˆ fiÙÈ ¤¯Ô˘ÌÂ ·Ú·ÌÂÏ‹ÛÂÈ ÙËÓ ÚfiÏË„Ë
(Ë ÚfiÏË„Ë ‰ÂÓ ¤¯ÂÈ Î·Ì›· Û¯¤ÛË ÌÂ ÙËÓ ÚÒÈÌË ıÂÚ·Â›· ÌÈ·˜
‰È·ÁÓˆÛÌ¤ÓË˜ ·ÓˆÌ·Ï›·˜). ¶ÚÔÛ·ıÒ Ó· ÂÚ¿Ûˆ ÛÙÔ ÎfiÛÌÔ
ÙÈ˜ ¤ÓÙÂ ·Ú·Î¿Ùˆ Û˘ÛÙ¿ÛÂÈ˜:
- ∆Ë ‰È·ÙÚÔÊ‹ ÙÔ˘ ‚Ú¤ÊÔ˘˜ ÌÂ ıËÏ·ÛÌfi. ∞˘Ùfi Û˘ÓÂ¿ÁÂÙ·È

ÂÚÈÛÛfiÙÂÚÂ˜ ÎÈÓ‹ÛÂÈ˜ ÚÔÔÏ›ÛıËÛË˜ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Î·È
··ÈÙÂ› ÂÚÈÛÛfiÙÂÚË Ì˘˚Î‹ ÚÔÛ¿ıÂÈ· ·fi fiÙÈ Ë È›Ï· ·fi
Î·Ô˘ÙÛÔ‡Î.

- ∆Ô ıËÏ·ÛÌfi ÌÂ ·Ó·ÛËÎˆÌ¤ÓÔ ÙÔ ÎÂÊ¿ÏÈ ÙÔ˘ ‚Ú¤ÊÔ˘˜ ÒÛÙÂ ÙÔ
ÛÙ‹ıÔ˜ Ó· ÌËÓ ÂÊ¿ÙÂÙ·È ÛÙÔÓ ÒÁˆÓ· Î·È Ó· ÂÍ·Ó·ÁÎ¿˙ÂÙ·È
Ó· Ê¤ÚÂÈ ÛÂ ı¤ÛË ÚÔÔÏ›ÛıËÛË˜ ÙËÓ Î¿Ùˆ ÁÓ¿ıÔ.

- ∆È˜ ÛÎÏËÚ¤˜ ÙÚÔÊ¤˜ ÒÛÙÂ Ó· ÂÍ·ÛÎËıÔ‡Ó ÔÈ Ì·ÛËÙ‹ÚÈÔÈ Ì˘˜
(fi¯È ÔÏÏ¿ ‘È‰È·›ÙÂÚ· ·È‰ÈÎ¿ È¿Ù·’).

- ∆ËÓ ¤ÁÎ·ÈÚË ÂÎÌ¿ıËÛË ÙË˜ ¯Ú‹ÛË˜ ÙÔ˘ Ì·ÓÙËÏÈÔ‡ ÒÛÙÂ Ë
·›ÛıËÛË ÙË˜ ·ÔÊÚ·ÁÌ¤ÓË˜ Ì‡ÙË˜ Ó· ÌËÓ ·ÔÙÂÏÂ› ÌÈ· ‘ÁÏ˘-
ÎÈ¿ ·Ó¿ÌÓËÛË ÙˆÓ ·È‰ÈÎÒÓ ¯ÚfiÓˆÓ’.

- ∆Ë ¯Ú‹ÛË ÙË˜ Ì·ÛÙ›¯·˜ ÒÛÙÂ Ó· ÂÍ·ÛÎËıÂ› Ë Î¿Ùˆ ÁÓ¿ıÔ˜ ÛÙÈ˜
‰È¿ÊÔÚÂ˜ ÎÈÓ‹ÛÂÈ˜ ·ÓÙÈÛÙ·ıÌ›˙ÔÓÙ·˜ ¤ÙÛÈ ÙËÓ ¯Ú‹ÛË ÙÔ˘ Ì·¯·È-
ÚÈÔ‡ Î·È ÙÔ˘ ÈÚÔ˘ÓÈÔ‡ Ô˘ ÂÚÈfiÚÈÛ·Ó ÙÈ˜ ÎÈÓ‹ÛÂÈ˜ ÙË˜ Î¿Ùˆ
ÁÓ¿ıÔ˘.

™ÙÔ ¶·Ú›ÛÈ, ıÂÚ·Â‡Ô˘ÌÂ  20 ÊÔÚ¤˜ ÂÚÈÛÛfiÙÂÚÂ˜ ÂÚÈÙÒ-
ÛÂÈ˜ ∆¿ÍË˜ ππ ·fi fiÙÈ ∆¿ÍË˜ πππ. ∞Ó Ë ·Ó·ÏÔÁ›· ‹Ù·Ó ‰È·ÊÔÚÂÙÈ-
Î‹ ‰ÂÓ ı· ¤‰ÈÓ· ›Ûˆ˜ ÙÈ˜ ›‰ÈÂ˜ Û˘Ì‚Ô˘Ï¤˜.

¢¢ÚÚ..  ππ..  ππˆ̂··ÓÓÓÓ››‰‰ÔÔ˘̆::  ¶¶ÔÔ››ÂÂ˜̃  ÙÙÂÂ¯̄ÓÓÔÔÏÏÔÔÁÁÈÈÎÎ¤¤˜̃  ÎÎ··ÈÈÓÓÔÔÙÙÔÔÌÌ››ÂÂ˜̃  ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ  fifiÙÙÈÈ
ıı··  ‰‰ÒÒÛÛÔÔ˘̆ÓÓ  ÓÓ¤¤··  ÒÒııËËÛÛËË  ÛÛÙÙËËÓÓ  √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹;;  

Dr. J. Philippe: ∆Ô Ì¤ÏÏÔÓ Â›Ó·È ·Úfi‚ÏÂÙÔ. ªÔÚÔ‡ÌÂ Ó· Ê·ÓÙ·-
ÛÙÔ‡ÌÂ ÚÔfi‰Ô˘˜ ÛÂ fiÏ· Ù· Ì¤Ùˆ· Ô˘ ·ÊÔÚÔ‡Ó ÙÈ˜ ÙÂ¯ÓÈÎ¤˜
fiˆ˜:
- ÙË˜ ÔÙÈÎ‹˜ ·Ó··Ú¿ÛÙ·ÛË˜ (imaging) ÂÍ·ÈÙ›·˜ ÙË˜ ·Ó·Î·Ù·-

ÛÎÂ˘‹˜ ÙˆÓ ‰ÔÌÒÓ Ô˘ ¤ÁÈÓÂ ÂÊÈÎÙ‹ ÌÂ ÙËÓ ÏËÚÔÊÔÚÈÎ‹ Î·È
ÙËÓ Ó¤· fi„Ë ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ Ô˘ ·ÔÎ·Ï‡ÙÂÈ Ë Ì·ÁÓËÙÈ-
Î‹ ÙÔÌÔÁÚ·Ê›·.

- ∆Ë˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜, ÙË˜ ÔÔ›·˜ ÔÈ ‰˘Ó·ÙfiÙËÙÂ˜ ÌÂÁ·ÏÒÓÔ˘Ó ÌÂ
ÙÈ˜ ÌÂıfi‰Ô˘˜ ÙË˜ ‰È·Ù·ÙÈÎ‹˜ ÔÛÙÂÔÁ¤ÓÂÛË˜ Î·È Ë ÔÔ›· ı·
ÌÔÚÔ‡ÛÂ Ó· ‚ÔËı‹ÛÂÈ ÂÚÈÛÛfiÙÂÚÔ ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi ÌÂ ÙÈ˜
ÌÈÎÚ¤˜ ÂÂÌ‚¿ÛÂÈ˜ ÛÙfiÌ·ÙÔ˜ Î·È ÚÈÓfi˜.

"Centripetal variation" is probably due to the evolution
of the face and head position as related to maturation
and aging. Some people believe that our treatment
should follow the direction of human species evolution.
Darwin already noted the frequent absence of the 3rd
molar and, recently, Y. Coppens studied the 44 teeth of
the first mammals, the 32 human teeth and the
frequency of congenital tooth absences in correlation to
each other. What is the human type that the species is
evolving into? Nobody knows. 

DDrr..  JJ..  IIooaannnniiddoouu::  DDoo  yyoouu  bbeelliieevvee  tthhaatt  tthheerree  aarree  cceerrttaaiinn
iissssuueess  iinn  oorrtthhooddoonnttiiccss  tthhaatt  hhaavvee  nnoott  bbeeeenn,,  aass  yyeett,,  ffuullllyy
uusseedd??

Dr. J. Philippe: Yes, I think that we have neglected the issue
of prevention (prevention has nothing to do with early
treatment of a diagnosed malocclusion). 
I am trying to give people the following five
recommendations:
- Infant breast-feeding. This results in more mandibular
protrusive movements and demands more muscular
effort than the rubber nipple.

- Breast-feeding with the infant’s head in an elevated
position, so that the breast is not close to the chin, thus
forcing the baby to protrude the mandible.

- Hard food for masticatory muscle exercise (avoid
many "special children menus").

- Early use of a handkerchief so that the feeling of a
congested nose passage does not become a "sweet
childhood memory".

- Use of chewing gum for mandibular exercise in order
to counterbalance the use of knife and fork that have
resulted in limitation of mandibular movements.

In Paris, we treat 20 times more cases of Class II than
Class III. If the ratio was different, I may not be giving
the same advice.

DDrr..  JJ..  IIooaannnniiddoouu::  WWhhaatt  tteecchhnnoollooggiiccaall  nnoovveellttiieess,,  ddoo  yyoouu
bbeelliieevvee,,  wwiillll  hheellpp  oorrtthhooddoonnttiiccss  ttoo  aaddvvaannccee  ffuurrtthheerr??

Dr. J. Philippe: The future is unpredictable. We can imagine
development in all fields concerning techniques, such
as:
- Imaging, thanks to structure reconstruction based on
informatics and to new soft tissue aspects revealed by
MRI.

- Surgery, with the new possibilities offered by
distraction osteogenesis methods, could aid
orthodontists in the field of minor oral and nasal
surgery.

- Orthodontic technique. Today, we can choose
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J. PHILIPPE: Interview

- ∆Ë˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ÙÂ¯ÓÈÎ‹˜. ™‹ÌÂÚ· ÌÔÚÔ‡ÌÂ Ó· ÂÈÏ¤ÍÔ˘ÌÂ
ÌÂÙ·Í‡ ·ÓÙÈ·ÈÛıËÙÈÎÒÓ, ·Óı˘ÁÈÂÈÓÒÓ Î·È ÌÂ ‰˘ÛÎÔÏ›Â˜ ÛÙËÓ
‰Ú¿ÛË ÙÔ˘˜ Û˘ÛÙËÌ¿ÙˆÓ Î·È ·˘ÙÒÓ ÌÂ ÌË¯·Ó‹Ì·Ù· ·Ó·ÎÚÈ‚‹
Î·È ÂÓÔ¯ÏËÙÈÎ¿. ∂ÌÊ·Ó›˙ÔÓÙ·È Ó¤Â˜ ÙÂ¯ÓÈÎ¤˜ (Invisalign) ÙË˜
ÔÔ›·˜ Ë Â˘ÎÔÏ›· ı· ÚÔÛÂÏÎ‡ÛÂÈ ÔÏÏÔ‡˜ ıÂÚ¿ÔÓÙÂ˜.

- ∞Ó Î·È ÈÛÙÂ‡ˆ ¤ÓıÂÚÌ· ÛÙÈ˜ ÚÔfi‰Ô˘˜ ÙˆÓ ÙÂ¯ÓÈÎÒÓ Ì·˜
Ì¤ÛˆÓ, Â›Ì·È ÂÚÈÛÛfiÙÂÚÔ ·Ó‹Û˘¯Ô˜ ÁÈ· ÙÔÓ ÔÚÈÛÌfi Î·È ÙËÓ
Î·Ï‹ ÚÔÛ·ÚÌÔÁ‹ ÙˆÓ ıÂÚ·Â˘ÙÈÎÒÓ Ì·˜ ÛÙfi¯ˆÓ. ŸÛÔ
ÂÚÈÛÛfiÙÂÚÔ Â‡ÎÔÏ· ÌÂÙ·ÎÈÓÔ‡ÓÙ·È Ù· ‰fiÓÙÈ· Î·È Ù· ÔÛÙ¿ ÙfiÛÔ
Û˘ÓÙÔÌfiÙÂÚ· ı· ÂÁÂ›ÚÔÓÙ·È Ù· ÂÚˆÙ‹Ì·Ù·: ÙÈ Â›‰Ô˘˜ ÚÔÊ›Ï; ÙÈ
ÌÔÚÊ‹ Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘; ÔÈ· ÏÂÈÙÔ˘ÚÁ›· Ó· ‚ÂÏÙÈˆıÂ›; ¢ÂÓ
Â›Ì·È Û›ÁÔ˘ÚÔ˜ fiÙÈ Ô ËÏÂÎÙÚÔÓÈÎfi˜ ˘ÔÏÔÁÈÛÙ‹˜, ·fi ÙÔÓ
ÔÔ›Ô ··ÈÙÔ‡ÌÂ ··ÓÙ‹ÛÂÈ˜, ı· ‰ÒÛÂÈ Ú·ÁÌ·ÙÈÎ¿ ¯Ú‹ÛÈÌÂ˜
ÏËÚÔÊÔÚ›Â˜. ∫·È ÙÔ ÈÔ ‰‡ÛÎÔÏÔ ·ÎfiÌ·: ‰ÂÓ ·ÚÎÂ› Ó· ÙÂÏÂÈ-
ÒÛÂÈ Î·Ï¿ Ì›· ıÂÚ·Â›·, Ú¤ÂÈ ÙÔ ·ÔÙ¤ÏÂÛÌ· Ó· ¤¯ÂÈ ÙËÓ
‰˘Ó·ÙfiÙËÙ· Ó· ÂÓÛˆÌ·ÙˆıÂ› ÔÏÔÎÏËÚˆÙÈÎ¿ ÛÙËÓ ÂÍ¤ÏÈÍË ÂÓfi˜
·ÙfiÌÔ˘, ÙÔ ÔÔ›Ô ÌÂ ÙÔ ‰ÈÎfi ÙÔ˘ ÙÚfiÔ ÔÚÂ‡ÂÙ·È Û˘ÓÂ¯Ò˜
·fi ÙË Á¤ÓÓËÛË Ì¤¯ÚÈ ÙÔ ı¿Ó·ÙÔ.

¢¢ÈÈÂÂ‡‡ıı˘̆ÓÓÛÛËË  ÁÁÈÈ··  ··ÓÓ¿¿ÙÙ˘̆··::
RReepprriinntt  rreeqquueessttss  ttoo::
Dr. Julien Philippe
1 Bis, Rue des Vieux-Rapporteurs
F-28000 Chartres
FRANCE

between systems that are non-esthetic, non-hygienic
and difficult to apply and appliance systems that are
imprecise and cause discomfort. New, user-friendly
techniques (Invisalign), very attractive to clinicians, are
now developing.

- Although I strongly believe in the development of our
technical means, I am more worried as to the
definition and adjustment of our therapeutic goals. The
more easily teeth and bones are moved, the more
pressing become these questions: What type of
profile? What form of dental arch? Which function to
improve? I am not sure that the computer, from which
we are seeking answers, can deliver really useful
information. What is even more difficult is that a good
treatment outcome is not enough; it must be also
possible that the end result is fully integrated into the
development of an individual who, in his own unique
way, constantly evolves throughout the life.
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