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Ap. 1. lwawvidou: Ayannté kadnynrd Philippe, eivar idiaitepn Dr. J. loannidou: Dear Professor Philippe, it is an honor

TiP kal eugapiomon yia péva va npayparonolfjow Ty
napouoa ouvévieutn. ©a {deha va oag euxapiotiow deppd
yla v npoBupia oag va HoIPACTEITE e ToUG QvayvwoTeg
pag TIG okéyelc oag oxeTika pe Ta akdouda dépara.

©a pnopoloare va avaepdeite oty npoownikl oag egé-
AEn kar ora yeyovéra nou ennpéacav kai kaddpioav Ty
otadlodpopia oag;

Dr. J. Philippe: H apyikrf pou exnaideuon Baoiomxe oe rexvikij e
NAYIEC OUOKEUES, mpogpyduevn and mv rexviki 1ou Angle
wpic elaywyés, pe Sieupuviikd 16éa, k.A.n). ToAd yprjyopa
eAkdodnka and my 10éa v Aeioupyikdv  pnyavnudnwy
[Robin, Andresen, [eppavikij ZxoAi). Karémv, yipw oma
1960, o1 Auepikavikeg 1exvikég, nou kupiapyouviav and 1
aviAjweic 1ou Tweed karékhuoav m FaMia kar éo1 éuada
mv rexviki] Edgewise. TeAikd nporiunoa myv pédodo Ricketts
nou fjrav Mio QVoIKTY] OTIG I0EEG TwV AETOUPYIKWY Hnyaviud-
rwv an’ n n Tweed kar mio kovid omv aviAnyn rou A. Bjork,
nou pe eixe 101aitepa ennpedoel. Apydrepa, orav dpyioa va
aupiBaMw via opiopéves napapéipous mg kepaopepiag

SYNTOMO BIOINPA®IKO THMEIQMA

O J. Philippe Sieré\ece Kadnynriic kar Arevduvriic rou Epyaompiou
Opdodovrikiis g Odovriatpikijs ZyoArjs tou lMaveniormpiou Paris Vil and
10 1975 éwg 10 2001.

And 10 1966 we 10 2000, dierérece Mpdedpog mg [aMikric Opdo-
dovrikijc Eraipeiag omv onoia Siakpidnke wg enimipo pérog. Aietérece eni-
ong lMpdedpog e Eupwnaikiic Opoonovdiag Opdodovrikiic (FEO) kadiig
kar g [aMikrjc OpSodovrikijc Ouoonovdiag.

O J. Philippe dnpooieuce nepioodrepa and 150 dpdpa oe faMikd kar
Aiebvij nepiodixkd kai ouvéypaye S ouyypdppara pe avrikeiuevo v opdo-
Sovrikrj evnAikwy, TV unepolykAeIon Kal TV ouykodTmon.
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and pleasure for me to have this interview with you.
| would like to thank you for sharing your views with
our readers and me concerning the following issues.
Could you fell us a few things about your personal
development as well as about some facts that
influenced and defined your career?

Dr. J. Philippe: My initial fraining was based on a fixed

appliance fechnique originating from Angle’s technique
[non-extraction, expansion archwires, etc.). Quite soon,
| was affracted by the idea of functional appliances
[Robin, Andresen, the German Schooll. Around 1960,
American fechniques, significantly influenced by
Tweed's philosophy, prevailed in France. Thus, |
learned the Edgewise technique. Finally, | preferred
Rickefts” method, which was more open fo the concept
of functional appliances than Tweed's technique and
closer to A. Bjork's philosophy, from which | was
particularly influenced. Later, when | starfed questioning
cerfain cephalometric parameters, | was driven towards

SHORT CURRICULUM VITAE

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

He served as President of the Sociefe 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 refention.
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J. PHILIPPE: Interview

Dr. J. Philippe

oonyridnka npog mv karetduvon me ouykAeioiooyiag kai
me aiodnukiic. 210 Aog me kapiépag pou odnyridnka ong
Sepaneies evnhikwv [aio8nmkij npoodnou kar opdodoviikev
ouokeudv, OnAadii ng yAwooikés reyvikés). Térog onwg
ouxva oupBaiver e tous Sepdnovies nou Exouy Oro evepyn:
n«d 1oug "mahid nepiorankd”, acyoAibnka pe 10 npdBAnua
WY UMOTONWY.

Ap. |. lwawvidou: H khivikf epneipia oag eival pakpd, nepio-
odrepn ané 50 ypédvia. YnipEare niotég oe kanoia Texvi-
ki}; og kanoia gpiAocogia;

Dr. J. Philippe: Oy, now Sev unijpéa morée ce pia pévov rexviki.
Oa kparoioe kaveic 1o idio poviElo aurokivijiou oe AN Tou
Qwij; To pévo nou napéueive oradepd eivar n emupia va npo-
Xwpd kar va kond prpooid. [lavia nioreva én orfuepa Sa
énpene va kGvw kan kaAdrepa and on 8a 1o ékava x8eg kar yi’
auio kén 8a énpene va aMdw.

Ap. |. lwavvidou: Xpnoiponoiioare v kepalopeTpIKK akTIvo-
ypagia oty kadnpepivi npd&n; Méoo auti oag Bordnoe
otov oxediaopd Tou depaneutikol OXIjHATOG Kal YeEVIKOTE-
pa amv enituon npoBAnpaTwy Twy acdevwyv aag; Ti yvwpn
éxete yia Tig véeg peddédoug Tpiadidorarng aneikéviong TG
KeQaAriG oav diayvwaoTik oTolyeio;

Dr. J. Philippe: Xenowonoinoa we né8og mv kepatoyeipikii avd-
Auon nou eioriydn om [aMia and rov SdokaAé wou M. Miller
o 1953. Kardniv Sianiowoa S1 o KAGOOIKES KeQaAOUETDIKEG
avaAioeis rjav AdBog ap’ evog kar ap’ epou dev SiaopdAr
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Dr.

Dr.

Dr.

Dr.

Dr.

J. loannidou

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

J. loannidou: Your clinical experience is more than
50 years long. Have you been loyal to a certain
technique, a certain philosophy?

J. Philippe: No, | 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. | have always
believed that today | should do something befter than
yesterday and, for this reason, | should make a
change.

J. loannidou: Did you use cephalometric
radiography routinely in clinical practice? How much
did this help you in treatment planning and in the
management of your patients’ problems in general?
What is your opinion concerning 3-D head imaging
techniques, as a diagnostic means?

J. Philippe: | was an dficionado of the cephalometric
analysis infroduced in France by my feacher M. Miller
in 1953. | lafer realized that typical cephalomefric
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Eixéva 1. To kepalopetpikd onueio YNokoyxio o€ xaunir
0éon avédver N peiovel TNV npoownikr ywvia kai odnyel oe
gopalpévn Sidyvwon npoyvabiopoo.

Figure 1. An inferiorly located cephalometric landmark
Orbitale increases or decreases the facial angle leading to
false diagnosis of mandibular prognathism.

Cav olre kaAi Aeiroupyia, olre kaAij oralpdmra, odre  kai
kaAi aiodnmkij.

Auté eivar ddokodo va eénynbei e Ayeg Aéeic. Ag ndpoupe
oav napddeyua 1ov kalopioud mg Séong tou nwywva. H
ywvia nou oynuarileral and 1o opifoviio eninedo avapopds
[Sroio kai av eivar aurd) kat éva mpoowniké eninedo (noio kai
av eivar aurd) unori@erar én karadeikvier m Séon tou nWywva
[oe mpdodia i oniobia Séon). Xmv npaypankdmia n ywvia
aurj ekppdler 1¢ dIaKUPAYOEIS Twv TpIbY Onueiwy nou my
ka8opiCouv, dnadij 1600 1¢ diakuudvoeis wv onpeiwy avar
Popds 6oo kai auidv 1ou nwywva. Kade dropo eivar povadr
K6, Slapopenké and ta éMa, pe onpeia avapopds (S, Na,
Po, Or, kih.] nokihorpdnwg ronoSemuéva kai or diakupdvoeig
me ywviag Sev npénel va anodidovial oe éva pdvo onueio, ov
naywva. Eva unokdyyio oneio oe yaunAij 8éon Adyw eupeyé-
Soug opdaluikol kSyyou Oiver pia auénuév mpoownikij ywvia
«kai 00nyei oe kepaopeipikri Sidyvwon npoyvadiouod me kémw
wa8ou! [Eidves 1, 2, 3 kar 4).

H apvnukii aurj komki eéagaviCerar Srav npdkeirar va pelen-
8odv 1a yapakmpionkd evés ouvdAou aidpwv: 10T, Of Ueuo-
vwpéveg Siakupdvoeig ekapavioviar and rov peydAo apibud
Twv QTOUWV.

Ooov apopd ng Asioupyies, kapid Aeioupyia Sev aioroyer
rar pe mv KepaAopeipikij avéAuon n onoia Sev pnopei va peiorf-
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Eiéva 2. H tipr) tng ywviag SNPo pnopei va avénbei rj va
peiwBel avddoya pe tig Sidpopeg Oéoeis tou onueiov N,
Xwpic autd va vnodnAwvel 6t o acbevrig eppavilel kKAIVIKA
npoéobia 1 oniobia B¢on tng kdtw yvabou.

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.

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 defermines chin
position [in an anferior 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. EFach individual
is unique, with reference points (S, Na, Po, Or, efc.)
located in various positions and angle variations cannot
be solely affributed fo 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 fo 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 fo 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

HELLENIC ORTHODONTIC REVIEW 2002 ® VOLUME 5



J. PHILIPPE: Zuvévreu§n

J. PHILIPPE: Interview

Eikéva 3. Abo dtopa pe napdpoio npowir arAd pe diapope-
TIKG npooavatoAiopd Tou emnédou tng pavkpouptng: yia
Vv kepalopetpia to €va dropo supavitel npoobia Oéon
¢ kdtw yvdbou kai To dAo onioBia Oéon tng kdtw yvd-
Bou, ev To npowiA givar idio, (Ané Moorrees, 1962, kato-
mv adeiag).

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).

0Oel OUre Kav 10V MpooavatoAioud mg Asiroupyikic poipag 1ou
ropéa mg Gvw yvaSou nou opier mv 1ok Tooyid!

[a mv ora8epdmia, nou agopd 1oug 1oueic me kdw yddou,
aunij eéaprdrar and 1ig pUIKES mEceIS nou Oéyovial kar Sxi and
mv 8éon roug, mv kG8em 1j mv Aokij oe kanoio eikovikS enine-
S0 mg «kdamw ya8ou 1o onoio dev dikaioroyel puoioAoyikij 1
unyavikij onapén, aMa undpyer pdvov yiari eivar edkodo va
oyedaorei!

Ouwe dev Sa npéner va ouyyéoviar ) kepatopeipikij avaAuon
Kal 1) aKIvoypaIkij aneikévion me kepai. [lor dev ékava
Sepaneia ywpis keparoueipikij i navopaiki akmvoypagia.
Eivar anapaimres. H kepatoperpikij aknvoypagia napéyer nhn-
OPOPIES yia MV HOPPOAOYIa ToU ToUpKIKOU epinmiou (mbavij
Inapén adevduarog m¢ undeuong), yia my poppoAoyia me
«kdw wadou (BAéne epyacies tou Bjork), mv dnapén adevoer
Owv ekBhaomjoewv, mv Séon v odovikav onepudiwy, o
néxo¢ fwv paAakwv Hopiwy 1ou npoownou (Siapopés peraél
okeAerikoU kar Sepparikol mpopih), KA.

EE" dMou or aknvoypapicg nou AauBavoviar npiv kar perd myv
Sepaneia, empénouvv ng aMnAeméceis, nou eivar o kaAire
00G TOOMOG KPITIKIG MG II1ag 00U MG TEXVIKIG.

H karé péwno kepaloueipikij aknvoypapia, n navopapikr, o
scanner, ouunAnpdvouv kai enauédvouv Tig MANPOPOPIES.
Ooco yia ¢ véeg pedédous piodidorams aneikdvions me
kepalijc anorehodv pia noAd yorioin eééhién orov opéa auid.
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Eixéva 4. H 6éan tou kepalopetpikol onueiov S, katd tov
Schudy, kupaivetar avdloya pe to kdbe dtopo, (Ané
Schudy, 1966, katémv adeiag).

Figure 4. According to Schudy, the location of cephalometric
landmark S varies in different people, (Schudy, 1996;
reprinted with permission).

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 fo 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. | have never
treated anyone without cephalometric or panoramic
radiographs; they are necessary. A cephalomefric
radiograph provides information about the morphology
of the sella turcica (a possible adenoma of the pituitary
gland), mandibular morphology (see Bjork’s studies),
the existence of adenoid tissue, location of dental
sperms, thickness of facial soft tissues (differences
between skeletal and soft tissue profile), efc.

On the other hand, radiographs taken before and affer
treatment allow for superimposition, which is the best
way fo crificize your own fechnique.

Frontal cephalometric radiograph, panoramic Xrays,
scanner, all of them supply more information. New
methods of 3-D head imaging constitute a very useful
development in this field. They contribute fo the study of
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J. PHILIPPE: Zuvévreu§n

2upBéMouv omv anokardoraon mg eykdpoiag didoraong 1ou
npoodinou n onoia napaueAidnke ong peAéeg wv Sbo diar
ordoewv. Zupnepaopankd, n nAdyia kepatopeipikij akivoypa-
pia eivar anapaimm kai 8a énpene va ouunAnpdverar rouAdyr
orov and mv navopapiki. H kepatoperoiki avéAuon evog
ao8evois Sev Bonda olre om Sidywwon, olre om Separeia,
aMd o1 KePaAOUETDIKES LEAETEG Twv YapakmPIoTIKGY VOGS nAn-
Suopou eivar éykupeg epdoov oéBovial Toug Kavoveg Mg ora-
NIOTIKIG.

Ap. . lwavvidou: Miotedere &t o oeBaopdg Twv kepahopetpl-
kv npotinwy priopei va oupBaMer oty Bektiwon Tng
aionTIKiAG Tou Npoonou Twv acdeviy pag;

Dr. J. Philippe: Or ao8eveic nou eupavilouv axkpaia ouykAeioia-
kG npoBAiuara, éxouv BéBaia SpeAog av yivouv «puoiooyi-
koi. [fvoviar «puoiodoyikoi», aMd Oev eivar anapaimia
Suopgor. H évwora m¢ opoppids eivar aviiem pe mv évwoia
rou péoou dpou. Or Gvdpes emBupoiv va eivar wnAdrepor kai
Suvardrepor and 1ov éoco po, ol yuvaikes emBuuoiv udna
ueyaAiiepa kar péon Aemirepn and rov péoo dpo. [leite oe
kanoiov 1j e kdnola nou ayandie «OAa oou eivar noAd
pépia» kar Oeite av auid npokalel euyapiomon! Av o péoog
Bpog rjrav n nnyri me opopids, da unrpxe pdvov évag winog
opop@ids (o péoog tinog). Ouws undpyouv n peooyeiakod
rinou ouop@id, n okavovaBikou 1inou ouopid, n cAabBiki
i n kwnkri! Oleg Siapépouv perald roug kar Siapépouy kai

J. PHILIPPE: Interview

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.

Dr. J. loannidou: Do you believe that respecting
cephalometric standards can contribute to the
improvement of patient facial esthetics?

Dr. J. Philippe: Patients with exireme 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 fo 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 beauly (the average type) would
only exist. Nevertheless, we have the Mediferranean
beauly type, the Scandinavian one, the Slavic or the
exofic types! All differ from each other and have
different standards.

o1IG MPOOIAYPAPES.

———«—Tongue

‘<\\\"\ Mastication

Occlusal Forces

Upper Lip ——>

Eikéva 5. O1 Suvdpeig nouv ackoVvial 0TOUG TOUEIS TNG Avw
yvdBou Sev napeunodiouvv tnv pUOIOAOYIKI) UMEPEKPUON
Twv Topéwv, (And Posselt, 1964, katémv adeiag).

Figure 5. Forces applied on maxillary incisors do not impede
physiologic incisor eruption, (Posselt, 1964; reprinted with
permission).
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Eixéva 6. O1 enawéc petal dvw kai KGtw Topéwy aokovv
Kkabeteg Suvdpeis ota Sidpopa onpeia enagprg. O duvdpeig
autéc Sev napepnodifouv TNV UNEPEKPUON TWV TOUEWY,
(Ané Dawson, 1989, katémiv adeiag).

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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J. PHILIPPE: Zuvévreugn

Eixéva 7. Ze 6éon kontikij
npog KoMtk tng KATw
yvdBou (ané npooAioOn-
on 1 6ri§n) o1 Topeis Tng
dvw kai kdtw yvdbou
Oéxovtal pia dVvaun nou
avutiBetal otnv unepék-
puon.  @uoioloyikd n
S0vapun avtn eivar apketd
OUXV] WOTE va EMPEPEI
anotpiBr) twv enapud-
Twv Twv Topéwv Kal avd-
Aoyn npooappoyn Twv
KOIMTIKWY TOUG AKPWYV.

Figure 7. In an edge-to-
edge mandibular position
(due to protrusion or
normal bite), a force
opposing extrusion s
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.

Ap. |. lwavvidou: Exere pakpd kNivikij epneipia oy nponnri-

D

I.

k), karaotaktik kai Siopdwriky Bepaneia npoBAnpaTwy
G au€npévng katakdpueng enikdAuyng. Exere dnuoaied-
oel éva BiBNio no\d evdiagépov yia v avwpaNia aut
kadwg kai yia v depaneia Tg. ©a pnopoloate va ava-
Pepdeite ota aiTia kal otov TPéNO avTIpeT@NIONG TG;

J. Philippe: H uoiodoyikii unepéxpuon twv opéwv avacréMe-
ral uoioAoyika and mv apoiBaia enagij roug o oxéon Komrr-
KI] Mpog KOMMKI} kard ¢ kivijoeig npooAiodnong m¢ kamw yvd-
8ou. H enagri aunj eivar apkera ouyvij €01 dote va npokaAel
e anoipiBri mv eéapdvion twv enapudivy 1wy KOMmKWY GKEwyY
Wy Topéwv Kai ot ouvéyela va enpéper oe éva nooootd /0%
Twv arduwy, kdnoia npoocapuoyr Twv Kommkwy dkpwv orav n
kG ya8og perakiveiiar npog 1a eunpds oe §éon konmkr mpog
konmkr]. Ouws pepikés popés n Géon aurj dev pnopei va enr
reuxGei eite Adyw twv popporoyikdv ouvdnkav fomodoyvadr
oudg), eire Adyw Aeimoupyikav Siarapaydv (kivmkij kGrw yvé-
Sou Snou kupiapyel n karakSpupn didoracn ywpic kivion
npooAiodnong). Orav Sev napeuBéMoviar n yAdooa 1j 1o yer
Aog, 167 Tinora Sev avaoiEMer mv ungpékpuon twv rouéwv Kai
o1 eppavilerar n unepolyrieion odvioua 1j Aiydrepo odvioua,

EAAHNIKH OPOOAONTIKH EMIOEQPHZH 2002 ¢ TOMOZ 5

J. PHILIPPE: Interview

Eixéva 8. Ynepwia avdoxeon kataoksvaouévn ané pntivn
yia tTnv Napepnddion VNEPEKPUONG Twv dvw Kal KATw TOUE-
wv. H teAeia oupBolriler tnv Siatour) tou KoAAnuEvou
petardikol oUppatog nou Siatnpsi v emnédwon twv
Topéwv NG dvw yvdbou.

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.

Dr. J. loannidou: You have a long clinical experience in
preventive, interceptive and corrective treatment of
deep overbite problems. You have published a very
inferesting textbook about this malocclusion and its
treatment. Could you comment on its etiology and
treatment?

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

HELLENIC ORTHODONTIC REVIEW 2002 ® VOLUME 5
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Eixéva 9. O1 diakupdvoeig tou ebpoug Twv oSovTikWv TéEwv and tnv nAikia twv 3 wg 45 etwv oe dtopa pn Oepansuvpéva opbo-
dovtikd, (And Bishara, 1998, katémv adeiag).

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

Ap.

avéloya e 1ov 10no Tou mpoownou, e eAanwuévy SnAadh 1
auénpévn karaxkdpugn didoraon (Eikdveg 5, 6 kai /).

H npdAnwn Baoilerar omy exuddnon kivijoewv mpooAiodnong
me «kdamw yédou [Bnhaouds unipikds, 1PoREs okAnEES 1 Tpo-
@éc mou anaioiv drién).

H depaneia oroxeler omv uBidion wv 1ouéwy yonoiponold:-
viag mv omjpién wv yoppiwy nou Ao wg noAd unepekplovial,
avéloya pe mv reyviki nou yonoiponoieital. Aev 8a énpene
BéBaia va yiverar unepdidpduon, Snuioupydviag yaouodoviia
n onoia dev 8a enéipene e m oeipd mg opaki Asoupyia and
EMern opikiic ka8odrynong.

Meté mv Gepaneia didpopec aokioeis pnopolv va Bondij-
oouv 1ov ao8evij va avakrjoer my owviieia npooAiodnong mg
Kkamw yWadou wéxpr mv 8éon KOmmKS Mpog KOMMKS GKPO TouE-
wv, oncre eykadiorarar €01 pia puoioAoyikij cuykpdmon.
[oAd ouyvé o1 aokijoeis Sev enapkolv, didn n Kivaipia evio-
M ‘npoorio8non’ dev undpyei. Tore or 1oueic npéner va déxor
vial akGpn Kail XWpic va Exouv mv oyéon KOk npog KOk
dkpo, pia Sivapn karakdpupn n onoia va aviriderar omv une-
pékpuar] Toug. Aurd yiverar e éva noAd edkoo Tpdno. Apkel
va Sioykwdel 10 unepwio pUua wy 1opéwy Mg dvw yddou pe
ouv8em pniivi péypr va undpéer pia fma ouykAeioiakr enagr
e 1oug Topeic me kéiw Wwadou. Tdre dev Sa unopéoouv va
unepekpudolv ol o1 dvw olre or kamw Topeis (Eikdva 8).

. lwavvidou: ‘Exete eniong dnuoaieloel npdogara éva
BiB\io nou apopd oty unotponij kai oV cuykpamar, T
onoio efval dnwg Kal To nponyoljevo To andoraypa TG
pakpds kAivikig epneipiag oag. Mpopaviig dev pnopolpe
va kaAdyoupie extevidg To dépa. Mnopeite wordoo va ava-
pepdeite o€ kdnola and Ta aifia nou pnopolv va oxeriCo-
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Dr.

increased [open bite) vertical dimension (Figures 5, 6
and /).

Prevention is based on acquired protrusive mandibular
movements [breast feedling, hard food or food requiring
mastication).

Treatment aims at incisor infrusion using molars as
anchorage; these are more or less exfruded
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 freatment, certain exercises may help the
patient regain the habit of mandibular profrusion up fo
an edge-to-edge incisor relationship, thus resulting in
physiologic retention.

Exercises are often not enough, because there is no
"orofrusion” 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, unfil a mild

occlusal contact with mandibular incisors is created
(Figure 8).

J. loannidou: You have also recently published a
textbook concerning relapse and retention, which,
once again resulted from your long clinical
experience. Obviously, we cannot extensively cover
this subject. However, could you refer to some of the
reasons leading to relapse and the strategies used to
deal with this problem?
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I.

vTal € TV UNOTPONI KAl TIG OTPATNYIKEG MOU NPENEI va Xprn)-
oiponoindolyv yia TNy avTipeT@nion mg;

J. Philippe: Or kaAbrepeg peléiec yia mv unoiponr, an’” éoo
yvwpilw, eivar tou Dr. Little and 1o Seatfle nou éyvav e noMi
akpiBeia. MeAémoe nic nepintioeic nou eupdviCay eéaipenkd
anoreAéopara kar nou  Gepanedmkav oro  [Navemoriuio
Washington karG mv ypovikij nepiodo 1950-1970. Borike
10 ypdvia perd and 10 1EAog mg ouykpdmong uroteonij oro
/0% wv nepimidoewv. Or peléreg aurés karaArjyouv ce pia
nepicpyn Sianiowon. Kapia and n¢ noAudpiueg peiprioeis
nou Eyivav Ora eKUAyeia Kal ONG aKTVOYpapieg i nou apo-
polv m SIdpkeia Mg ouykedmong, Oev unopel va Slaxwpioe
1I¢ NEQINTWCEI MOU NapOUCiacay unoTeonr and Quies mou dev
napouociacav unotpontj, ot va napéer pia éfynon 1j npd-
ywwon yia GMeg Geparneieg.

Cewpd o1 av ol napdyovieg nou npokaAoly unoiponrj Sev
ugaviCovial ora oroiyeia ueAéms opeierar oro on dev elvai
popporoyikric npoéhevons aMd Aeioupyikic. AMwore o Dr.
Litfle Sev Sidere kapia évdeidn m puikilc ouunEPIPOPAS WY
nEPINIIOEWY MOU LEAEMCE.

Tnv enoyri nou éyivav o1 Sepaneies auieg or apepikavol epd-
MovIEG dlakaréxoviav and pia YEWueipik aviiAnyn 1ou npood-
1ou, andppPoIa MG KEPAAOUETDIKIG avaAuong Kal 1ou oxripa-
ro¢ 1ou odoviikol 16¢ou, oxediaouévo kard toug Bonwilk
Hawley kar om ouvéyeia epdppolav pia rexvikij edgewise nou
firav 161 oAU Grapnm. H Sepaneunxii aviiAnyn aunj Sev Sivel
nepibiipia ong uoioroyikés idiaimepdmres rou aodevi. Erol,
e 1a xpdvia fo naiyvior iwv Aeoupyidy enéBale my Sikrj 1ou
Ioopponia Kai KarEcIpewe v wpala ouviayr nou elye kara-
OKEUQOTET prinv Tou.

lia va anoipanodv or unoiponés Sa npéner 10 depaneunkd
oyriua va Siapopgdverar o1 dote va AapBaverar undyn oo n
puoiodoyia Soo kai 1) popporoyia. Oa npénel va AauBdvovial
unown ra Asiroupyiké yapakmpeionkd 1ou aodevols. diaitepa,
n pvikrf 1 orouankri avanvorf (éoeuveg rou Talmant], o 1pdnog
pdonone [épeuves 1ou Planas), n Spacmpidinia kai 1o péyedog
me yAdooag, o péyedog rou opiykirpa 1ou xeiroug, n Séon wy
xerhéwy, o 1pdnog e rov onoio xapoyeAd, kai 6An n dpacty
piomra rou ouvoAou Twv paAakwy Hopiwy 10U MPOOWNou.

To ouykpamnké unyavnua Sev 8a npooapudoer 10 naiyviol
wv Agioupyigv oro oxrpa 1ou odovikou 16éou. O pdAog rou
nepiopiferal olo va anoipéwer my UMoIONI Mou MPOEEXEN
ané m Opdon Twv NEPICOOVIIKWY VGV NOU EMNKUYOVIaI Kaid
1¢ 0OOVIIKES perakivijoeis. Kai 1o anoréAeopa aurd pnopel va
Olapkécel noMé xpdvia

H ouykpdmon npéner va eivar dueon (va yiverar kard myv idia
owvedpia nou apaipolvial ol NAyIeg CUOKEUES], MPooapuo-
opévny avéAoya e 1I¢ KIVACEIS Twv SOV, HaKpoxpdvia Kal
yia 10 Adyw auid oro pépo rou Suvarol, orabepr (ouykpdmon
aKvnionoinuévn).

H  ouykpdmon Sa akoroueiar and mv efiooppdnnon me
olykAeiong apol mponyouuévws Siaopaliorel pia akpiBric kai
Babia ouvappoyri ce nhipn appovia pe mv kevipikij oyéon. H
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Dr. |. Philippe: The best relapse siudies, fo my knowledge,

are those by Dr. little from Seattle, which were
performed with great precision. He studied cases with
excellent results treated at the VWashington University
during the period 1950-1970. Ten years postrefention
/0% of treated cases had relapsed. These studies led to
a sfrange conclusion: none of the numerous
measurements  performed on denfal casts and
radiographs or those concerned with refention time, can
distinguish between cases that relapsed and those that
did not show any relapse. Therefore, no explanation or
prognosis for future freatments can be provided.

| believe that, if the factors causing relapse do not
appear in the study data, they have functional and not
morphological origin. Dr. litle 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 resuling from
cephalometric analysis and from dental arch form
designed by Bonwill-Hawley, and applied an
edgewise fechnique which was not at all flexible back
then. This freatment philosophy does not allow for much
freedom  concerning individual  physiologic
idiosyncrasies. With fime, the inferplay 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), fongue activity and size, size of
orbicularis labialis, lip position, type of smile and
activity of all facial soft fissues, should be evaluated. A
retention appliance will not adjust function to dental
arch form. lis role is limited fo 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 ot the same
session that fixed appliances are removed), adjusted to
the tooth movements that took place during freatment,
long lasting and, for that reason, as stable as possible
(fixed retention).

Retention should be followed by occlusal equilibration,
after a precise and deep infercuspation, in complete
harmony with centfric relation, has been achieved.
Precise intercuspation is hard to achieve on the lingual
side, due fo the fact that the lingual aspect is not visible
when teeth occlude. It seems that tooth positioner
fechniques have beffer resulls.
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akpiBric ouvapuoyr eivar diokoAo va emreuxSei and my yAwo-

oiki nheupd kauc auri dev efvar opari kard myv olykAeion.

Qaiverar n kaAlrepa anoreAéopara AauBavoviar e mv xerion

rou odoviikoU positioner.

H  ouvapuovyij yia va eivar ‘Badid" npéner va o ennpéner o

oyripa wv Sovidv. 1" auid npéner ouyvé va peraBdMerar o

oyripa auid avaipéyoviag e Siapdpeuwon me iAng. lia noo

Adyo o1 opdodoviikoi, nou Sev Sioidouy va peraBaMouy o

oyrua Tou MEooWNou Kai 1o oxiua wv odovIKaY 16&wy, Oev

roAuouy va peraBdMouv o oxripa twv dovidv;

- Aev npéner va dioréer kaveis va 1poxiCel g YAWOOIKES akpo-
AoQie¢ Twv Topéwv me dvw ywaBou or onoieg mpokaAolv perar
BoAég me Séong twv aviaywviordv touéwy mg kdw yvadou.

- Oa npéner éykaipa va anotoludai 1 eéicoppdnnon 1wy Kiviy-
oewv nAayioAio8nong «kai npooAioBnong me kémw yvéou.

- H ka8odijynon me «kémw yvadou oro eykdpoio eninedo npé-
nel va JIaopaAileral and 1g OUYKAEICIKES ENAPES TwY KUVO-
Ooviw. Edv Sev undpyouv o enagés npéner va Snuioupyn-
Sodv pe mv npoodiikn pnrivng omv yA\wooikij emigdveia fou
kuvédovia mg Gvw yadou 1 mv npootouiak rou Kuvddovia
me kdmw yvadou.

- H ora8epdmia wiag anokardoraong oro npoobioniodio enf-
nedo diaopaliCeiar and pia Badid ouvapuoyri 1wy npoyoy-
piwy kar wv youpiwv. Edv éva elua npoyoupiou me kdw
wa8ou Sev praver akpiBis uéxpr o Bo8pio rou mpoyoupiou
me dvw yabou kai Badid péoa oro BoSpio, npéner va avar
Oiapopwder e pniivn eite Alyo npog 1a eyyic eite Aiyo npog
ra énw €01 Wote n ouvapuoyi va eivar Badid.

- H olyxAeion wv youpiwv eivar oralepri drav Bpiokoviar oe
oyéon Tééne |. Av Suwg éxer yiver anodexri pia oupBiBaorr
k1] oUykAeion, m.y. eneidr omv kérw yd8o undpyer évag veo-
yIASG youpiog Adyw ouyyevols éMeigng rou 2ou npoyougr-
ou 1 yia onoiodrjnore GMo Adyo, or youpior dev 8a npénel
va apelolv oe oxéon pdua npog edua. Zm olykeion nou
éxel emAeyel npénel va dnuioupyndei pia Badid ouvapuoyr
puuarog, efte e m Borleia peraMikiic orepdvne kaAd diar
Hoppuuévng, eite e mv mpoodiikn pniivng. To uAikS auré
npéner va SIapkEoel Iouldyiorov oo ypovo Kai 1) OuyKpAT)-
on. Ga diampricer om Géon rou Tov youpio Kar ouyxEOVWS
8a Siacpahiosr mv Asiroupyia tou e Tov aviaywvior].

Ap. 1. lwavvidou: 1o karypAi TG véag xiNietiag, péoa and v

nhoUoia epneipia oag aAAG kai My pakpd akadnpaiki ora-
diodpopia oag oo MMaveniotqpio Paris VIl nwg niotedere
6m npéner va yiverar n perantuyiaky eknaideuon omv
Opdodovriki;

Dr. J. Philippe: Nopilw én n exnaidevon wv opSodovikav 8a

énpene va eivar nepioodrepo iaipikr and on efval orjuepa
om [laMia. [pdra, yia va unokivijosr épeuveg yia my
puotodoyia tou orduarog (udonon, avanvor, oUyKAEIoIaKEG
Aeioupyies, kAn.). Xm ouvéxeia, Sion n yelpwvakikij Sou-
Aeig ehayioronoieitar ouvexds. Karaokevala roug OakTuA-
oug pou e 1o xépi, koniala yia va SiauopPeow noAudpid-
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Dr.

Dr.

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 laterofrusive 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 premolarmolar 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, fo create deep
infercuspation.

- Molar occlusion is stable when a Class | relationship
is established. If, though, occlusion is compromised,
due fo, 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 cusptocusp occlusion. Deep
intercuspation should be constructed at  this
compromised occlusal state, either with a nicely
shaped mefal crown or with resin addition. This
material should last at least as long as refention does
and will maintain molar position while ensuring
anfagonistic molar function.

J. loannidou: At the dawn of the new millennium,
through your rich experience and your long
academic career at Paris VIl University, how do you
believe graduate orthodontic training should be
implemented?

J. Philippe: | 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, efc.). Secondly, because manual
orthodontic work is steadily reduced. | used fo construct
my bands by hand, | 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 fo solder? Beyond technical
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UEG aykUAes e peraMiké olppa kai 1idpa avayyéMerar pia
Véa texviki] ywpic aykiAia kai ywpic obpuaral lari Aondv
va padaiveis va euayveig ouykoMioerg, [Népa duws and
mv rexvikii napapévouv ta npayuarnkd npoBAfquara.
Mnopodpe va ka8oonyricoupe mv adénon, Ti eidoug 0do-
viiké 16éo va diapopewdel yia Erolo npdowno; Ti idoug
oUykAeIonS yia rErola poprj Kvnrkdmiag me kamw yvédou,
2ra epwiipara auid Sa énpene va npoeroiualel Kaveic 1oug

J. PHILIPPE: Interview

problems, however, ftrve 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 fo answer.

Dr. J. loannidou: Which are the goals that orthodontists

opdodoviikols 1ou adpio. should pursue in the future?

Ap. |. lwawvidou: Moiolg otéxoug npéner kard Ty yvapn oag
va akohoudrioel 0 opdodovtikdg o1o péNNoy;
Dr. J. Philippe: O op8odovikds npooBAéner oe noAoic ardyoug

Dr. J. Philippe: An orthodontist aims to achieve many goals
that are not, necessarily, prioritized:

Mou WoTGo0 eV eival IEpaPXNUEVOL:

- H BeAriwon me aio8nikic eivar évag onpaviikég odyog aMa
o ka8évag mv epunveter pe 1ov Sikd 1ou 1pdno. O Tweed
ouunaouce 1a purepd nnyoivia (1 look with loving eyes on
a prominent mandible’). 1a va o netdyei, énpene va peraxivel
pog 1a Gnw 1oug ropelc. [vwpioupe m ouvéxeia... AMG kai
no16¢ Sev ennpederal and 1o MPOCWIKS 10U YoUoTo;

- Ava(nreiar navia ) ouykAeioiakrj ioopponia. AMG, prinwg
undpyxel pia idaviki olykAeion yia kd8e nhikia, yia kade
npdowno, yia kG8e kporapoyvadiki Sidpdowon, yia kGbe
odoviopuia, yia KGO pop@rj Kivankomiag me kamw yvadou;
To péMov 8a ro deite.

- O kepaAoperpikol oréyor ava(niibnkay and 1oug nepioode-
poug opdodovikoig kard mv xpovikij nepiodo 1970-1990.
Avépepa 1idn Sn yia péva Sev pnopodv va diaopahioouy olie
mv oworr Aeioupyia, oUre mv oralgpdmia, oure kai my aiodn-
nikrf. Aev mioredw Sn 1a piodidorara ‘mpduna’ 8a enimpépouy
oAU NEPICOCTEPO MV MPOCEYVYION TwV CIOXWY QUILV.

- H ora8gpdmra 1ou Sepaneunikou anoreAéoparog eivar emdu-
unii and SAoug toug Sepdnovies. Or CUyKPITIKEG LEAETEG
peradl wv nepinidoewy nou Sepaneimkav e 1 xwpic eéayw
VEG Oev pavepwvouv peyan Siapopd, dpa Oev napeyouy
oageic evdeileic. AMwore Sev eivar iows o 1pdnog Sepaner-
ac nou kadopiler mv oradepdmra. Eina on yia péva eéaprd-
rar Kupiwg and mv kaAi npooapuoyr Mg poppoloyiag rou
odovrikod 16€ou ong nigceic nou napdyovial and g Aer
rovpyies. Opws 10 nayvidl wv Aeoupyidv dev eivar orade-
00 kaid mv Oidpkeia me (wiig. Mnopoiue va napepnodi-
ooupe mv unotponr, aMa Sev unopolue va eyyun8olue
andhum kai pakpoypeovia oradepdmra. [wg Sa unopoioe
éva koS uria 1ou owpatog va napageiver oradepd péoa o
éva adua nou peraBaMerar kai yepva ouveyws,

EE dMou, peAéreg oe droua nou Sev unoBAidnkav os opo-

Sovrikrj Sepaneia pavepwvouy Gni 1) NEPILETOOS Twv OOOVIIKWY

16éwv eAamdverar perd and mv nAikia wv 13 yodvwy kar 6 n

eiwon auri ouvexiCerar kad” Ay m Sidpkeia m¢ (wiic (Eikdva

Q). H eééhién aunj Sev pnopei va yapakmpiorel oav ‘akpo-

npd8eoun unoiponrii” didn apopd droua un Sepancuéva.

[pdreiva mv ékppaon  ‘kevipoudrog exiponi’ yia va npoo-

Slopiow 1o puaioroyikd aurd pavduevo. H ueiwon aur rwy

OIQOTAOEWY Twv OOOVIIKWV TGEWV EMPEREI MV EUPavIoN Twv dia-
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- Improvement of esthefics is one goal, but everybody
gives his own interpretation. Tweed liked profruding
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 fastes?

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

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

- All clinicians desire a stable treatment oufcome.
Comparative studies of cases freated with or without
exfractions do not show major differences and, thus,
do not provide any evidence. Treatment may not be
the main factor determining stability. As far as | am
concerned, stability depends mostly on the good
adapfation 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 fofal 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 vyears and this phenomenon
continues throughout life (Figure 9). This development
cannot be characterized as 'long-term relapse’,
because it concerns non-reated individuals. | suggested
the term 'centripetal variation" fto define this
physiological phenomenon. The decrease of dental
arch dimensions results in the development of
malocclusion. In  freated people, these new
malocclusions may be of a different type, and, thus,
should be distinguished from relapse.
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rapaywv. 2ra Sepaneupéva Gioua, ol VEES QUIEG OUYKAEICIQKES
OIaTaPAXES Unopel va eival JIAPOPETIKEG and TG APXIKEG Kal
va Siakpivovial €rol and my unoipont.

H ‘kevipopdhog exiponr” opeirerar mbavév omy eééhién rou
npoownou Kai 1 ordon me Kepaic nou ouvogerar e My wor
uémra kai 10 yripag. Kanoior nioredouy ¢n o1 Sepaneieg pag
npéner va reivouv mpog mv kareb8uvon mg e&Aiéng 1ou avpdr
nivou eidoug. HOn o Darwin onpeiwve mv ouyvii anouoia rou
3ou youpiou kai npdopara o Y. Coppens 8érer oe npoonikij
1a 44 dévia wv npdwy Snhaonikdy, ra 32 tou avpenou ka
m ouxvdmra twv ouyyevdv eMeipewv. Ma, npog noio ino
avdpdinou eéehiocerar 1o eidog,; Kavei dev 1o Epel.

Ap. 1. lwavvidou: Yndpyouv Topeig otnv opdodovriki nou katd

N yvadpn oag dev éxouv atlonoindei;

Dr. J. Philippe: Nai, vouilw én éxoupe napapeArioer mv modAnyn

(n npdAnwn Sev éxer kapia oxéon e mv npdipn Sepaneia piag
oayvwopévng avwpaliag). [ooonadé va nepdow oro kéopo
NG NEVIE NAPAKATW OUOTACEIS:

- Tn Siarpoeri tou Bpépoug e nAacud. Aurd ouvendyerai
nepioodiepeg kivijoels npooAiofnone me kdw yvadou kai
anaei nepicodiepn puikii npoonédeia and én n minida and
KQOUTOOUK.

- To 8nhacué pe avaonkwyévo o kepdhi rou Bpépoug dore 10
om8og va unv epdmerar orov nwywva kai va eéavaykaderal
va péper o 8éon npooAiodnong mv kéiw yvabo.

- Tig okhnpés 1popés dore va eéaokn8odv or paontipior pug
[Sy1 noMé “idiaitepa naidikg maa’).

- Tnv éykaipn exuddnon me yprjong 1ou pavinhiod dore n
aiodnon me anoppayuévng pome va pnv anorAel pa ‘yAv-
KIG avauvnon wv naidikev xoovwy'.

- Tn xorion me paoriyag dore va eéacknbei n kéiw yvédog ong
O1Gpopes Kkivijoeis aviioraduifoviag o mv xprion Tou payar-
pIoU Kkal Tou MipouvIoU Mou MEPIOPIAV TI§ KIVIOEIG 1§ KATw
yvadou.

210 [lapiol, depaneboupe 20 POPES nepIoodTEPES NepiniL:

oeig Taéne Il and én Taéng Il Av n avadoyia rjrav Siapoperr

«rj Oev Ba €dva iows n¢ idieg ouuBOUAES.

Ap. |. lwavvidou: Moieg Texvoloyikég kaivotopieg niotelete 61

8a dwoouv véa wdnon oty OpBodovriki;

Dr. J. Philippe: To péMov eivar anpéBAeno. Mnopodue va pavia-

orolpe Mpoddous oe SAa 1a Léwna nou aPopPOUV TG TEXVIKEG

onwg:

- mg onmkrig avanapdoracns (imaging) éaiiag m¢ avakara-
OKeUri¢ Twv Oop@v nou Eyive eQIKM e MV MANPOPOPIKY Kal
mv véa oyn twv paAakev Lopiwv nou anokaAdnrer n payvn-
Krj Topoypagpia.

- Tng xeipoupyikiic, m¢ onoiag or duvaidmres peyarwvouy i
n¢ pedédous m¢ Oarankii ooreoyéveons «ai n onoia Sa
unopouce va Bondrjoer nepioodiepo 1ov 0p8odoviikS e Tig
HIKOEG eneuBaoeis orduarog kar piveg.
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'Centripetal variation" is probably due fo the evolution
of the face and head position as related to maturation
and aging. Some people believe that our treaiment
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 footh absences in correlation fo
each other. What is the human fype that the species is
evolving into? Nobody knows.

J. loannidou: Do you believe that there are certain
issues in orthodontics that have not been, as yet, fully
used?

J. Philippe: Yes, | 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 breastfeeding. This results in more mandibular
profrusive movements and demands more muscular
effort than the rubber nipple.

- Breastfeeding with the infant’s head in an elevated
position, so that the breast is not close fo the chin, thus
forcing the baby fo 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
fo 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 Il than

Class lll. If the ratio was different, | may not be giving

the same advice.

J. loannidou: What technological novelties, do you
believe, will help orthodontics to advance further?

J. Philippe: The fulure is unpredictable. We can imagine
development in all fields concerning techniques, such
as:

- Imaging, thanks to structure reconstruction based on
informatics and fo 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: Zuvévreu§n

- Tng opodoviikic rexvikis. 2iuepa pnopolue va emAéfoupe
veraéu aviaionmkdy, avBuyieviv kai e Suokohieg omv
Opdon roug ouomuGIwY Kal QuILY pe pnyavipara avakpiBri
kai evoyAmkd. Eugavioviar véeg rexvikés (Invisalign) me
onoiag n eukoAia 8a npoceAkioer noMouis Sepdnovres.

- Av kar niorelw évdeppa ong npoddous Twv TEYVIKGY ag
Uéowv, eiual nEPIOOSTEPO AVIIOUXOS YIa TOV OPIOUO Kai TV
kaAj npooapuoyr] wv Sepaneunkdyv pag odywv. oo
MEPIOOCIEPO EUKOAQ Lerakivouvial 1a dOVIa kal 1a 0o1d 1600
ouvioudtepa da eyeipovial ra pwriuara; 1 i0oug MPOPIA; T
Hop@ri odovikoU 16éou; noia Asiroupyia va BeAnwbei; Aev
eluar ofyoupog On o nAekipovikdg unoAoyiomig, and 1ov
onoio anairodue anavioeis, 8a Sdoel npayuankd xproies
nAnpogopies. Kar 1o nio diokoAo akdua: dev apkel va reAer
Woel kKaAG pia Sepaneia, npéner 10 anoréAeopa va Eyer myv
ouvardmia va evowpaiwdel oAokAnpwiika omv eléAén evog
arduou, 10 ofoio fie 1o JIKG Tou ToAN0 MOPEUETal OUVEXWS
ané m yéwnon wéxper 1o avaro.

J. PHILIPPE: Interview

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

- Although | strongly believe in the development of our

technical means, | am more worried as fo the
definition and adjustment of our therapeutic goals. The
more easily feeth and bones are moved, the more
pressing become these questions: What type of
profile? What form of dental arch? Which function fo
improve? | 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 oulcome 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.

NedBuvon yia avéruna:
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