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INTERVIEW

Professor J. P. Moss

J. P. Moss, Oudmipog Kadnynric Opdodovrikrig, St.
Bartholomew’s and the Royal London School of
Medicine and Dentistry, Aovdivo, AyyAia.

H ouvévreuén 568nke orov Enikoupo Kadnynrrj Niko
B. XapaXaundakn kai pérog e Zuvraktikic Emiponric
¢ EMnvikric Op8odovrikric Emdewpnong.

EA. Opdod. Emd. 2002; 5: 61-68

N. B. Xapahapndkng: Ayannré Kadnynté Moss, anorehei
Heyd\n pag Tipi va oag ihotevolpe oTiG oehideg g
EMnvikric Opdodovrikiig Emdewdpnong. Exere kdver exre-
Tapévn Epeuva OKETIKG He TIG odovTIATPIKEG EISIKOTNTEG
omv Eupddnn. MMoia eivai n napoloa kardoraon Goov
agopd omv eidikémra g OpdodovTiKiig oTIG XWPES TG
Eupwnaikrig ‘Evwong;

J. P. Moss: H Op8odoviikii karer 1oyupri 8éon on¢ xdpeg me
Evpwnaikiic Evwong, kabig eivar n pia and ng dvo pévo avar

ZYNTOMO BIOITPA®PIKO ZHMEIQMA

Kadnynric J. P. Moss:. BDS, FDSRCS (AyyAia), PhD, Morth RCS
(AyyAia).

Enimipog EmpeAntiic Opdodovrikiis, Baoihikd Noookopeia, Kadnyntric
Opdodovrikijg, Noookopeio St. Bartholomew kai Baoihikij ZyoArj larpikrig
kai Odovriarpikijg Tou Aovdivou. 1990

Emoxeénmne Kadnynris Opdodovrikijc oro Turjua latpikis Puoikric kai
Biopnxavikijs, lNaveniomnuiakd KoAéyio Aovéivou. 1990

Enimipog EmpeAntic Opdodovrikijg oe Noookopeia Mavemommpuiakwy
KoAeyiwv 1990

Ouodripos Kadnynriic Opdodovrikiis tou [Mavemornpiou rou Aovdivou
kai Tou Mavemompiakod KoAeyiou tou Aovdivou, Médog e ZuykAijrou Tou
[Mavemornuiakod KoAeyiou tou Aovéivou, 1989.

[pdedpog mg Boeravikijs Eraipeiag MeAéme me Opdodovrikiic 1979-
80. lpapparéag mg Evpwnaikijs Eraipeiag Opdodovrikijs 1983- . Mpde-
Opos ¢ Eraipeias Begg 1981-83. Mpdedpos me Eupwnaikijs Eraipeiag
Op8odovrikijs 1996-7. Mpdedpog s Kpavionpoownikijc Eraipeiag rou
Hvwpévou Baoikeiou 1995. EkAeypévo péhog rou ZupBouiou Odovrikijg
Xeipoupyikrig, Baoihiké Koéyio Xeipoupyuwv mg AyyAiag 1993-1994, Avi-
npéedpog e Enmponiic Av8pwnivou Auvapikou 1989-98 tou Baoihikou
KoAeyiou Xepoupydv mg AyyAiag 1990-98.

[Mpdedpog, Emmponij Aeikrn 2dykAeiong DHSS 1986. Enipernric Zip-
Bourog Opdodovrikijc oro DHSS 1985-92.
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Professor Jim P. Moss, Professor Emeritus of Orthodo-
ntics, St. Bartholomew’s and the Royal London School
of Medicine and Dentistry, London, England.

The interview was given to Assistant Professor Nick B.
Haralabakis, member of the Editorial Board of the
Hellenic Orthodontic Review.

Hel. Orthod. Rev. 2002; 5: 61-68

N. B. Haralabakis: Dear Professor Moss it is a great
honor to welcome you in the pages of the Hellenic
Orthodontic Review. You have performed an
extensive investigation regarding the dental
specialties in Europe. What is the present status of
the orthodontic specialty in EU states?

J. P. Moss: The present position of Orthodontics within the
EU counfries is strong as it is one of only two

SHORT CURRICULUM VITAE

Professor J. P. Moss. BDS, FDSRCS (Eng), PhD, Morth RCS (Eng).

Honorary Consultant in Orthodontics, The Royal Hospitals Trust;
Professor of Orthodontics, St. Bartholomew’s and the Royal London School
of Medlicine and Dentistry, 1990.

Visiting Professor of Orthodontics o the Department of Medlical Physics
and Bioengineering, University College London, 1990.

Honorary Consultant in Orthodontics to University College Hospitals,
1990.

Emeritus Professor of Orthodontics University of London and University
College London Fellow of University College London, 1989.

President of the British Society for the Studly of Orthodontics, 1979-80.

Secretary European Orthodontic Society, 1983-2002.

President of the Begg Society, 1981-83.

President Evropean Orthodontic Society, 1996-7.

President of the United Kingdom Craniofacial Society, 1995.

Elected Member, Board of Facully of Dental Surgery, Royal College of
Surgeons of England, 1984-1998.

Vice Dean of the Faculty of Dental Surgery of the Royal College of
Surgeons of England, 1993-1994.

Vice-Chairman of the Manpower Committee (1989-98) of the Royal
College of Surgeons of England, 1990-98.

Chairman, Occlusal Index Committee, DHSS, 1986. Consultant
Adviser in Orthodontics fo DHSS, 1985-92.
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JP.MOSS: Zuvévreuln

J.P. MOSS: Interview

Dr. J.P. Moss

ywwpicpéves eidikemreg eviog me E.E. H dMn elvar n Xer
poupyikij Ziduarog. Ev 1oliorg, napdro nou unrple ouvaive-
on ané oAeg ¢ xdpegEAn doov apopd omv eknaideuon yia
mv eidikémia mg Opdodovikiig, undpyouv OpICUEVES XWoeG
nou yia noAmkols Adyoug Sev akoAou8olv 1a ouppwvndévia
npdwna. Xe pia and n¢ ywpes auiEs, om lepuavia, onou
napouciGeral auid 10 PaIVOUEVO, OPICUEVa KpaTidIa Mo
onadolv va yneicouy vépo o onoiog Sa emmpénel my ano-
vourj 1ou TiAou perd and Tpien] padnreia ot 1dwnkd iaipeio. H
exnaidevon aurj 8a éxel wg anorEAeaua va nAnuuupioe kupio-
AEKTIKG 1) €EI0IKOMIG A and  QVENQPKWG  EKMAIOEUUEVOUS
op8odoviikols o onoiol, e mv eheulepia diakivong evicg
wv ywowv me Evownaikric Evwong, Sa unovopedoouv my nor
Smia wv npotinwv wv opdodoviikwv o Ay mv E.E. Kdn
o0 da rirav karaoipopikd yia mv eidikemia mg Opdodo-

VIIKTIG.

N. B. Xapahapndkng: Moia eivar n epneipia cag ané Tig opdo-
Sovrikég unnpeoieg Tou Edvikol Zuotiparog Yyeiag omy
AyyMia; Mioredere ém pnopei va napéyovrar unnpeoieg
opdodovrikiig depaneiag ora nhaiocia evég Anpdoiou
Yuomjuarog Yyeiag oe dheg Tig xwpeg TG Eupwnaikrg
‘Evwong;

J. P. Moss: Epydomka noMa ypdvia wg Enperniric Opdodovikiic
oo ouomua twv Yaneeowv Yyeiag os ouvepyacia fie vooo-
Koueio nou anoreAouce Kal eknaideunikd kévipo. Eniong pyd-
OIMKa Yia QPKEIG ypovia kai Oe Yeviko iaipeio eviog tou EQvi-
koU Juomjuarog Yyeiag. o yivw EnpeAnric aoyoAidnka
oAU e m Geparneia aoleviv e kporapoyvadikés Siarapayés
Xenoonoiviag wg dIayvworikd epyaleio 1o nAekipoeykepa-
Aoypdenua.  AoyoMibnka, eniong, e yvadoxeipoupyikeG
eneuBéoeig. Q¢ Enpelnric, aviperdmoa noMés and ng
SuokoASIEpes nepintioels coBapric okeenikic Sucappoviag
Kal ouyyevdv avwpadidy kar aoxoAidnka noAd e m perapd-
reuon Sovidy, 1diaitepa wv dvw kuvoddviwy. Kaddg or goin-
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Dr. N.B. Haralabakis

recognized specialties in the EU. The other is Oral
Surgery. However although there has been a consensus
on fraining for the specialty of orthodontics by all the EU
countries there are some who for political reasons are
not following the agreed standards. One of the
countries, Germany, where this s occurring, some
States are frying to pass a law which would allow
orthodontic - specialization affer three years as an
apprentice without an academic component of fraining.
This training would allow the Specialty to be flooded by
inadequately trained Orthodontists who with freedom of
movement within the EU could dilute the quality of
standards of Orthodontists throughout the EU.  This
would be defrimental fo the specialfy of Orthodontics.

. B. Haralabakis: What is your experience of the

orthodontic service in the National Health system in
England? Do you think that orthodontic treatment can
be provided within a Public Health Service system
throughout all EU states?

J. P. Moss: | have worked for many vears as an

Orthodontic - Consuliant within the Health service
attached fo a feaching hospital. | also worked in a
general practice for several years under the NHS.
Before | became a Consultant | was involved in freating
many TMD patients using EMG as a diagnostic fool
and was involved in major oral surgery. As a
Consultant | treated many of the more difficult cases of
severe skelefal discrepancy and congenifal anomalies
and became very involved in the transplantation of feeth
particularly maxillary canines. As the students | frained
went out info practice | advised them on the freaiment
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¢ pou &ekivoloay mv KAVIKI Goknon ora IaTpeia ioug, 10U
oupBoleua névia oyenkd pe m Sepansia wyv anAdv oplo-
Sovikwy nepiorankdy. Auviol nou emduuoloay va eidikeudoiv
eknaidedoviay yia pia xedvia kai om ouvéxeia, epdoov il
Aav va yivouv Eniperniéc Op8odovikiig, akoAoudoloav éva
enmnAéov eknaideunkd npdypapua Tpiwv xpdvwy wore va nhn-
pouv ¢ npounobéceig yia Séon Emuehnod. Eiol, or nepio-
adrepor Enipehniés evice rou EXY éyouv exnaideulei € xpdvia
kai anoreAolv pepikols and roug kaAlrepoug 0pdodovikols
omv Evpwnaikii Evwon. Or Eniperniés, or OpSodoviikoi wv
kovorkav iaipeiwv kai o Eidikeupévor Khivikoi nou éyouv
eknaideuon Tpidv ypdvwy eivar auiol nou napéyouv 0p8odo-
vikij Sepaneia evidg rou EXY. Olor roug aueiBoviar 10 idio
yia m Sedopévn unnpeoia. Auvotuyds, n imon yia opdodo-
viIKoUg eival peyallrepn and my npoopopd kar ouxva undp-
Xel peydAn Alora avapoviic yia Sepaneia, yeyovos nou wlel
roug aoBeveic va avalnrioouy Sepaneia orov IOIWTIKS ToLEq.
Yndpyouv Spia oxenkd e 1a xpriuara mou pnopoiv va diare-
8odv and 1ov kpankd npoiinoAoyioud yia opdodovikij Sepa-
neia kal yia 1o Adyo aurd Sa undpéel kénoia popgri nood-
owong. Evag and 1oug Adyous Snpioupyiag wv Slapdpwy
Seikidv eivar yia va kadopiorel 1 avdykn Sepaneiag kar va
abiohoyn8ei n oxéon kdorous npog anoreAecuankdmra Spa-
neiac . [NapdAo nou 1o 1dewdes eival, epdoov undpyer avaykn
opbodoviikic Sepaneiac aunj va napéyerar aveédomra and
mv oikovopikri Suvardmia wv aodevdy, 10 Kodrog npéner va
KQTavéue! avaASyws 1oUG NGpous 10U, WOTE VA MOPEYEI OUVO-
Aikij uyeia kai Sxi povo op8odoviiké anoreAéouara. [1a va
eiuaore peahiorg, 10 Anpdoio Ziompa Yyeiag Sev pnopel va
napéyer She ng unnpeoies oplodoviikic depaneiag.

. B. Xapahapndkng: To épyo oag oxetikd pe Ty aid€non Tou
npoownou kai Ty aiednTiki ané TpiodidoTarn dnoyn eival
eupéwg yvwotd. Mg propodv autd Ta eupripara va enn-
pedoouy Ti anogdoeig pag oty OpBodovrikr; Mpéner va
AapBdvovral un’ Syiv Siagoponoiuviag, £rol, To oxédio
Mg opdodovrikig depaneiag perafl ayopiwv kal Kopl-
TOIWY;

J. P. Moss: H epyacia pag axenkd pe my jpiodidoram avénon rou

npoownou oe naidid nhikiag and 4 ypdvwv uéxpr mv eviAr
Kiwon pag édwae éva npdtuno yia 1oug Kaukdoroug, £ror dore
va prnopolpe va ouykpivoupe mv abénon nou enirelydnke oe
Eva OUYKEKPILEVO Mpoowno e My QuOIoAoyiki] auénon nou
1oyGer yia mv aviioron nAikia. Aurd diver orov kAviké m Suva-
6mia va ka8opioel foIo |EPOG ToU MEOCWNoU APOUCIAE!
unoAeiparnkij adénon «ai va Eekivijoer 1j Sxi Sepaneia. Kadug
n reyvikij dev eivar enguBarkii, pnopel va yiver odpwon 1ou
MPOCWINOU APKEIEG POPES CE pia nepiodo 34 unvdv kar va
ka8opiorei €01 o puducs avénong rou arduou. Av n adénon
éxer mAfpws 1] oyeddv orokAnpwlei, 1dre unopei va Eekiviioer
n kardMnAn Sepaneia 1j fows evoeikvurar pia 1axeia evaMa-
kikrj poperi epaneiag. Evag and oug Adyoug Siapoporior-
nong peraél ayopidy kai kopiiowv eivar én or puduol ava-
muéiakris adiénong Siapépouy noAd peraéd rwv Sto pilwy ka,
éroi, éxoupe Ol ouddeg auénmkdv Sedopévwy. Ta mpoypd-
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of simple Orthodontic cases. Those who wanted fo
specialize, frained for three years and then if they
wished to become Orthodontic Consuliants they
enfered a further fraining program for three years fo
become accredited for a Consuliant post. Thus most
Consultants within the NHS have trained for six years
and are some of the bestqualified Orthodontists in the
EU.  Consultants, Community ~Orthodontists, and
Specialist Practitioners who have received three years
provide orthodontic treatment in the NHS. Each is paid
the same fee for the service given. Unfortunately the
demand for Orthodontics is greater than the supply and
there is often a long waiting list for freatment which
forces people fo seek freatment in the Private sector.
There is a limit to the amount of money that a state can
put info the budget for Orthodontic treatment and
therefore some form of rationing will occur. One of the
reasons for the development of indices is to determine
the need and whether there has been valve for the
money expended. Although if there is a need for
Orthodontic freatment ideally this should be met
irrespective of ability of the patients to pay, the State
has to apportion its resources fo give total health not just
orthodontic  results.  Realistically all -~ Orthodontic
treatment cannot be provided by a Public Health
system.

. B. Haralabakis: Your work in facial growth and

esthetics in a 3-D aspect is widely known. Could you
comment on how these findings can affect decisions
in Orthodontics? Should they be taken under
consideration and differentiate orthodontic treatment
planning between boys and girls?

J. P. Moss: Our 3D work on facial growth in children from

4 years fo adulthood has given us a standard for
Caucasians so that we can compare the growith
attained in an individual face with the norm for that
age. This enables the clinician fo defermine which part
of the face is deficient in growth and determine
whether or not fo institute therapy. As it is a non-
invasive fechnique the face can be scanned several
times over a period of 3-4 months and the rate of
growth determined for that individual. If growth has
ceased or is almost ceased then appropriate freatment
can be given or if rapid, alternative therapy might be
indicated. One of the reasons for differentiating
between boys and girls is that the rates of
developmental growth are very different between the
two sexes and hence we have two sefs of growth
data. The programs we have developed enable us fo
directly compare an individual with the average for
that age and have enabled us to determine how much

HELLENIC ORTHODONTIC REVIEW 2002 ® VOLUME 5



JP. MOSS: Zuvévreuly

wara nou avaniiéape pag Sivouv m duvardmia va ouykpivou-
e Gueoa éva dropo e 1o péco Spo mg avriorolyng nAikiag kai
va ka8opioouue néoo unoAeinerar oe adénon pia ouykekpILE-
v ngpioyrj fou npoodwnou. Eniong, unopodue va ouykpivoupe
ra anoreAéouara Slapdpwy Tinwv Sepaneiag eni MG HOPPHG
rou mpoawnou. Eyoupe karadeiter o dev undpyouy diapopes
oro npéowno arduwy nou epanslmkay pe 1j xwic e6aywyes,
epdoov ) apyiki diIdyvwon fiav cworr.

. B. Xapahapndkng: ©a Bélare va SwoeTe opIopEVeS YEVIKEG
kareuBuvriipieg ypappés Goov agopd oty enidpaocn nou
éxel N Xelpoupyiki] enavaronodEmon Twy oKANPWY 1oTWY
oe aodeveig TaEne Il kai lll omv eppdvion Twv paiakwv
lotwyv Tou npoownou; Miotelete 6 Twpa propolpe va
eipaote nio oiyoupol kal va dwooupe otov acdevii pia
akpiBr| extipnon TG nAdyiag SYnG Tou NPOCWNOU Tou HETd
v enépBaon; MMoieg eival ol mo afidnioreg pédodol npd-
BAeyng Tou Xelpoupyikol anoreAéoparog ofijpepa; To Aoyi-
opiké olotnpa nou avantiEare eival Siadéoipo oro Aiadi-
KTuo;

J. P. Moss: Or pehéreg pag axenxd pe my enidpacn mg xeipoupyr

krig enavaronodémong oroug pakakols 1otolg Edeiav dn, av
dolpe Tov ASyo MG HEIRTONIoNS Twy okANEWY Mpog 1oug aAa-
koUg 1o100g, undpyer elalpenkd peydAn andkhion ané ra
Onuooieyéva SeCOUEVa CYETIKG JIE TV [EDT) yPappr] Tou Mpo-
adnou. Av dodue 1o npdowno Tpiodidorara, o ASyog auidg
noikiMer orig S1Gpopeg nepioyég 1ou mpoadnou kar eéapraral
and 10 péyedog kar m Siedduvon mg peraidnions kai 1 OIdia-
on v patakdv omv. [Napdo nou ra npoypduuara npdBAe-
wng Sivouv ia OxeTiKij eIkdva Goov apopd Om LESH Yoo,
n aviioroiyn nedBAeyn yia roug paAakols 1o1ol¢ fou MEoow-
nou eivar kalapd "kaMireyviki" Adyw me EMenng Sedopévwy
OXETIKG e T LeTaKivnon Twv aAakwv Oe oyéon e Toug okAn-
pous 1otol¢ ong napelés. Ta mpoypdupara medBAeyng nou
onpioupyrioae eivar jpiodidoiara kar unopel va Oei Kaveig 1o
QnoTEAEOUa TG LETATSNIoNS 1wV OKANPWY 101WY O OYéon e
roug paakoUs 1o1ods. Ta npoypduuara diaribeviar oe GAou,
anarolvial, duws, 1a jpiodiGorara Sedouéva ot N HoPPr
roug va propei va avaAulei, Sidn éyouv SnuoupynSel yia 1o
OUYKEKDIUEVO OUOMUA OGPWONG.

. B. Xapahapndkng: lMoia eival n onpaoia g Texvikig
odpwong pe laser om pérpnon Tpiodidotatwy petaBolwy
Tou npoowrnou perd and opdoyvadiki xeipoupyiki;

J. P. Moss: H onmkii odpwon empaveiag éxer Séon perd and yer

poupyiki enéuBaon Sicn eivar un enepBanki rEyvikij kai, ape-
V&, Siver akpiBri Tpiodidoram eikdva 1ou ao8evols nou pno-
el va avaAubei and ra npoypduara nou dnpioupyrioage yia
va kadopiotel 10 1006 MG JEMIONIoNG wv HOAQKWY 1074y,
aperpou O, prnopel va karaypdyer mv 1axumra anodpoung
rou oidriuaros. Eivai, eniong, xeriopn omv napakoroiSnon
YoV unotponrc kar fou puduol e Tov onoio au Emouy-
Baivel. Bpiokerar und e€EAién pehém oyenxd pe 1ov pudud et
wong rou oIduaIog Lerd my enéuBaon.
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the face is deficient in a certain area. We have also
been able fo compare the effects of various fypes of
treatment on the facial form and have demonstrated
that there is no difference in the face of people who
have been treated with extractions or no extractions, if
diagnosed correctly.

. B. Haralabakis: Would you like o give some general

guidelines regarding the effect of hard tissue surgical
repositioning in class Il and class lll patients on the
soft tissue appearance? Do you think we can be
more confident now and give the patient a precise
estimate on how his profile will look like after
surgery? Which are the most reliable methods of
predicting the surgical outcome nowadays? Is the
software system you have developed available in the
network?

J. P. Moss: Qur studlies of the effect of surgical repositioning

on the soft tissues have shown that when looking at the
ratio of movement of hard o soft tissue that there is a
tremendous difference from the published data on
midline facial data. Once you look at the face in 3D
then the ratio varies across the face in differing
proportions depending on the amount and direction of
movement and the sireich of the soft tissues. Although
the prediction programs give a rough idea in the
midline as to what will happen once you try and predict
the effect on the soft tissues of the face then they are no
more than artistic guesses because the data for
soft/hard tissue movement in the cheeks is not
available.  The prediction programs that we have
developed are 3D and the effect of hard/soft fissue
movement can be demonstrated.  The programs are
available fo anyone but they do require the 3D data fo
be in a form that can be analyzed as they have been
developed for our particular scanning system.

. B. Haralabakis: What is the impact of the laser

scanning technique in measuring 3-D facial changes
after orthognathic surgery?

J. P. Moss: Opfical surface scanning does have a place

following surgery because it is a non-invasive technique
and gives a accurate 3D picture of the patient which
can be analyzed by the programs we have developed
fo defermine how much movement of the soft fissues has
occurred and can register how quickly the swelling is
decreasing. It is also useful to monitor any relapse that
may be occurring and the rate at which it is occurring.
We are at the moment undertaking a study info the rate
of reduction of soft tissue swelling following surgery.

HELLENIC ORTHODONTIC REVIEW 2002 ® VOLUME 5



JP. MOSS: Zuvévreuly

N. B. Xapahapnékng: Me noio tpéno ennpéacav or npdopa-

Teq e€eAiCelg otoug Topelg epBlopnxavikiig kal UNIKWY To
depaneutiké anoréheopa oe coBapég odovionpoownikég
Suopopgieg, 6nwg otoug aodeveig pe unepwiooyoTia;

J. P. Moss: Or peyalirepes eéehibeic om Sepancia aodeviy e

duopopgies Tou npoownou unrpéay n peydAn BeAiwon me
npdme enéuBaons kai 1 npdodog OIS XEIPOUPYIKES TEYVIKES.
H Siaramkij ooreoyéveon £dwoe m Suvaidmia onuavikig Heia-
10nIoNG Kai EMUNKUVonG wv kAo 1oty ywpic 1¢ avemdu-
UNIEG eVEPYEIES piag LeydAng yeipoupyikris enduBaong. H
M peyan eléNén apopd om xonoiuonoinon eupureudiwy
yia aviikargoraon eMeindviwy Soviiwv. Or eéerieic aurg Bek-
riwoav 1 Sepaneia aoSevav e 0oBapés npoownikég Suopop-
pieg kai Toug Edwoay m Suvardimia kaAdrepng noidmrag {wiig.
Onwg eine  xapakmpionké évag Sepaneupévos aodeviic:
'Eivar 8aupdoio va pnopeis va nnyaivels va ywvicei§ ywoic
Va Og KOITGE! KaVEVaG nepiepya’.

N. B. Xapahapndkng: Mwg ouykhivouv Ta napadooiakd npd-

Tuna appoviag kal opop@IAg Tou NPOCWNOU e T Kepao-
HETPIKA pag npdTuna kadwe Kkai pe T olyXpovr aviiAnyn
nepi alodnrikig;

J. P. Moss: O David Hume, o Zxwioéloc piAdoopog eine: "H

opopid efvar unokepevikiy éwoia. O kaévag mv aviday-
Baverar Siapopenkd”. Or aviAijpeig pag nepl ouop@ids enn-
pealoviar ané 1o kovwvikd pag nepiBéMov, my edvémra omy
oroia avijkoupe kai m uépgwor] pag. H exiunon, duws, 1ou
wpaiou kadopilerar kard noAd and my aiodnon me appoviag
riou éxoupie. H ioopponia kai n appovia wv YapakmpeIoTky
ToU MPOOWNoU Eival MIO ONUAVIIKES and 10 KEPAAOUETOIKE rpd-
wna. Tehika, kaveic Sev 8éher va ekmpoownei 10 péco Spol
Tow pepixd xpdvia, kdvape pia peAém oe 30 pavekéy me Bio-
unxaviag me HoSag Kai Karaypawape 1 KEPAAUETDIKG TOUG
Xapakmpionkd. Akdun, nipaye 1pI00IGOTATEG  KATAYPAPES
xenoiponoidviag 1o unydviua piodidorams odpwong.  Ta
anoreAéouara me épsuvag Edeiéav Sn undpyel peyaro edpog
KepaAOUETOIKWY Ty e peg opildviiag npdiaéng 2-8 xiA. kai
npég ywviag ANB and =3 éwg +6. Auid édeiée on 1a npdow-
na nou elvar anodekid 1o eupl kovd Sev Bpiokoviar ndvia
EVIGG TwV QNOOEKTV PUOIOAOYIKWY MPOTUNWY TV HECWY KEPQ-
Aoperpikdv npav. H peAém édeile, eniong, on ra anodexid npd-
owna &eyav NEPICOSIERO Eviova YapaKIPIOTIKA OF MEPIOYEG
Snwg o nywvag, o ywvies me ywadou, n pim kar 1a xeihia.
Ta péna twv yuvaikdy mpoéyouv nepicodiepo and auid 1wy
avdpdv, kam nou 1oyler kai oo oo mnSuoud puoioAoyikwy
avdpdv kar yuvaikdv. Mnopodue va péSoupe noMd yia mv
ouoPPIG Kal MV apovia and Toug yAumreg kai 1oug {wypd-
@oug. Xpnoiononviac 1 OIKEG Toug avaAoyies mpoawinou
Unopel kavei§ va eknurioel kaAliepa 1 ag evoyAel oe éva npd-
owno. Akdun, o kaMiEyveg Sivouv kar mipég ora didgopa
npdowna o1 onoieg unopolv va xenoiponondoiv diav oye-
O16{er kaveis Soa npéner va yivouy. H 8éon wv Sovidv evidg
WV UGAGKWY 1016V Tou mpoodinou eival onpavikrj drav auid
elvar opard, dnwg oo yaudyero. H perém pag oma pavekév
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N. B. Haralabakis: In what way the recent revolution of

biomechanics and materials has influenced the
treatment outcome in severe dentofacial deformities
such as the cleft palate patient?

J. P. Moss: The biggest advances in the treatment of facial

deformity patients have been the great improvement in
the primary surgery and the advances in surgical
techniques. Osteodistraction has enabled considerable
movement and lengthening of the hard tissues to occur
without the side effects of major surgery. The other great
advance is integrated implants to replace missing feeth.
These advances have improved the freatment of severe
facial deformity patients and enable them fo live a more
normal life. As a ftreated patient once said: It is
wonderful to go round the supermarket without anyone
staring at you".

. B. Haralabakis: How do the traditional standards of

facial harmony and beauty meet with our
cephalometric standards and with the contemporary
perception of esthetics?

J. P. Moss: David Hume the Scottish philosopher said,

'Beauty was in the mind of the beholder. Each mind
perceives a different beauly.” Our concepts of beauly
are fashioned by our background, ethnic group and
education but our appreciation of beauty is very much
defermined by our sense of harmony. Balance and
harmony of the facial features are more important than
the cephalometric norms. Affer all, the mean is a very
lonely place fo be! Some years ago we underfook a
study of 30 top models from the fashion industry and
recorded them cephalometrically and also recorded
them three dimensionally using our 3D scanner. The
results of the investigation showed that there was a
great variation in the cephalometric values with overjets
varying from 2 - 8 mm and ANB valves from =3 - +6.
This indicated that the faces that were acceptable fo the
population at large were not always within the
acceptable norm for the average cephalometric values.
The siudy also showed that the faces that were
acceptable had more prominent features in areas such
as the chin, angles of the jaw, nose and lips. The eyes
of the females were more prominent than the males,
which is something that is also seen in average groups
of normal males and females. \We can learn a lot about
beauty and harmony from sculptors and artists.  Using
their proportions for a face enables one to obtain better
appreciation of what is wrong in a face and also gives
valves for faces, which can be used when considering
what should be done. The position of teeth within the
soft tissue framework of the face is important when the
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Edeile Sn pia fima ouykAsioiakii diarapayr] unopoloe va
kaAup8ei epdoov rirav anodekroi o1 pakakor io1oi. Ta yeud-
ra xeiAn kapoupAdpouv m Aiyo auénuévn opi{évna npdra-
&n. Eva dMo evdiapépov onueio nou npoékuwe and m
UeAem eivar 1o yeyovds o SAa 1a pavekév napouoialayv
kdnola pop@r finag acuppeipiag tou npoownou. Eiva
onuavikd va Quudpacte dn o okAnpoi 1otoi Sev ennped-
{ouv navia 1a XQPAKMPEIOTIKG ToU MPOCWNoU, Onws auid
ouuBaiver e fo ndyog Kai 1ov 10Mo twv HAAQKWY 10TQV.
Aurég eivar o Adyog yia rov onoio npénel va enikevipwvo-
paore omv avéAuon mwv parakdyv 1o1dv kar Ol HOvo oTig
KeQaAoUETpIKES TIES, kaddg o pakakoi 1o1of efvar oparol
kai oupBéMouv nepioodrepo omv ailodniki 1ou npoownou.

N. B. Xapahapnékng: Méoa ané mv ekterapévn épeuva oag pe

mv Texvohoyia Tou laser odpwong, noia givar n yvibpn oag
OXeTIKG e T otadepdmTa TG Xelpoupyikig npdodiag
peraréniong e karw yvadou pe oBeliaia ooteotopia;

J. P. Moss: Or peAéreg pag oyenkd pe ta pakponpddeoua arore-

MNapara m¢ yelpoupyikric npdobiag perardnions me Kamw yé-
Sou e m xprion mg oBeAiaiag ooreoropiag édeiéav S noMég
nepintéoels napouoidlouv 1don unoiponis perd and 10 xpd-
via. Ta nepIoTankG XeipoupyIKiG Mpog 1 Eunpds LEONIonNS
me kG ydé8ou Seiyvouv pia 1Gon unoiponic omyv apyiki
8éon kai 10 B0 10yler yia m yeipoupyikij onioSia perardmon
me kdw ywabou. Qaiverar &n, napdro nou n Sdidpdwon rjav
enuyrig, Oev ennpedierar n unokeitievn aténon rou npoodnou
nou ouveyiCerar oe SAn m didpkeia me Cwris. H adénon aur,
av kal peiwpév kard noAd, ouveyilerar npokaAdviag myv uno-
toonr. To anoréAeaua noikiMer peradt arduwv kai n ikavomra
ouykaAuyng auric mg enidpaons elapidrar and didpopous
napdyovies, 1diaiepa O 10ug parakols 1omols. e noAoig
ané 1oug aobevels [ OOVOPOUO HAKPOU MPOCWIOU, 1 MEOW-
Onon me yA\dooag nou unrpxe apXIKG Unopel va pny éxer nAr-
pws S10p8wder kar ivar Suvardv va npokaAéoer ooBapr] urno-
toonr, kadée 1 unokejueva auvéniké npdna emnpedovy
Ba8uiaia m Séon v ywabwv.

N. B. Xapahapndkng: Ti kaivolpio undpyer omy opBoyvadiki

XEIPOUPYIKI] kal pe noio Tpdno ennpéace N npdogarn dou-
Aeid oag myv npooéyyior] oag doov agopd oto oxédio
Bepaneiag kal oty opBodovrikii depaneia Twv aodevidv
auUTwY;

J. P. Moss: Or eviunworakés eleAiei omv joiodidoram aneikdvir

on rou kpaviou pe m yerjon mg CT kar MRI odpwong «ar n
duvardmra va karaokeualoupe Tprodidorara oviEa fou kpa-
viou édwoav o1oug yelPoUPYOUS T Ouvardmia va oyedIdlouy
mv enéuBaon pe peyarirepn akeiBeia kar va onmkonoiouy ia
npoBAiuara nou Sa aviuerwnioouvy kard m Sidpkeia Mg enéy-
Baong. Aur eivar pia and 1 peydAeg mpoddoug nou éyvav
oo oyediaoud eneuBdoewy yia coBapés Suouoppics. To npd-
BAnua me 1piodidoramg CT eivar n déon aknvoBoliag kar mg
MR (uayvnukric 1opoypagiag) n EMen arkpiBeiag. Eutuydg,
auid 1a npoBAijuara emAdoviar oryéoryd éoo BeAndvovrar ra
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teeth are shown as in smiling. Our study of models
indicated that there was an ability to hide a mild
degree of malocclusion if the soft fissues were
acceptable. If the lips were tull mild degree of overjet
could be masked. The other inferesting factor that
came out of the study was the fact that all the models
had some mild degree of asymmetry in their faces. It is
important to remember that the hard fissues do not
always influence the facial features as much as the
thickness and type of the soft tissues. This is why we
should concentrate on analyzing the soft tissues and not
just concentrate on cephalometric valves, as it is the soft
tissues of the face that are seen and make the most
important contribution fo facial aesthefics.

. B. Haralabakis: What is your opinion about the

stability of mandibular advancement via sagittal split
osteotomy after your extensive research with the
laser scanning technology?

J. P. Moss: Qur studies on the long ferm effects of

J.

mandibular advancement surgery using sagittal split
procedures have shown that many cases, affer 10
years, show a fendency to relapse. Mandibular
advancements tend fo show a degree of relapse back
fo their original position and a similar effect is seen in
mandibular reductions. It seems as though although the
correction was successtul the underlying growth of the
face that continues throughout life is not affected and
this although very reduced continues, causing a
relapse. The effect varies between persons and the
ability to mask the effects depends on various factors
especially the soft fissues. In many of the long face
syndrome patients the underlying fongue thrusts, which
were present inifially may not completely be corrected
and may cause an aggravated relapse as the
underlying growth patterns gradually affect the position
of the jaws.

. B. Haralabakis: What is new in orthognathic surgery

and in what way your recent work influenced your
approach in orthodontic planning and treatment of
these patients?

P. Moss: The tremendous advances in the 3D
visualization of the skull using CT and MRI scanning
and our ability to make 3D models of the skull have
enabled surgeons to plan their surgery far more
accurately and to envisage the problems that they will
face during surgery. This has been one of the great
advances in the planning of surgery for severe
deformities. The problem of the CT 3D modality is the
radiation dosage and the MRI is its inaccuracy, but
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unxavijuara. O dMog topgag nou unrpée peydAn npdodog
eivar n npdBAewn wv peraBoAdy 10U Mpocwnou erd my enéur
Baon kai n duvardmia va Seiéoupe orov aodevij noio Sa elvai
1o anoréAsopa npwv yivel 1o xeipoupyeio. Avotuyds, n akpiBeia
noMav ané n¢ npoBASpeis eivar nepiopiouévn, Sidn auieg
Baoioviar oii¢ peraBoAés parakav,/ okhnpdy iomdv rou npo-
KOMmouv ané TG npogpySUeves and peAém duodidoraiou uhr
KoU kat yia 1o Adyo aurd eivar péMov ‘kaMireyvikéc" avana-
pacraces napd akpiBeic npoBAspeig. Eva dMo nedio nou
1ion avagépayie eivai 1) xprion ooreodIaanKWY EXVIKWY, EIOKG
ce naidid, yia m Sidpdwon coBapwv Suouopiiv. O ey
kéc auré Eyouv abia om Sepaneia aoSevidy e nuInEOcWIKI
HiKooowpia Sy iévo Sicn BeAndvouv mv noodmra 1ou oorod,
aMd paiverar S éyouv eniong kanoia enidpacn oroug paia-
KkoUg 10100¢ BeAndvoviag mv noodmia roug, kadds kar aurol
eivar eMeiuuanol. Ev rodroig, morelw dn aurés ol reyvikES npé-
nel va  xpnoiponoiolviar e emeiAaln o dMeg nmidiepes
duonAaoieg kai 1a nAeovexripard roug va (uyioviar npooekir-
KG évav piag xejpoupyikic enéuBaong yia mv eniluon tou
npoBAfuarog.

N. B. Xapahapndkng: Or opB8odovrikoi Sev yvwpiCouv noAG

oxeTikd pe v yvadonpoowniki} npocderikd. Yndpyer kdr
kaivolpio ce autd 1o nedio, IBiaitepa Goov apopd omy
opBoyvadikij xelpoupyiki fj Toug acdeveig e oxioTieg, nou
ennpedlel v opBodovrikr} Sidyvwon kai To oxédio depa-
neiag;

J. P. Moss: Mia and ni¢ peydheg eleAieic omv epappoyr noo-

obécewv uniipée 1 ikavomia TpIodIdorams anekavionsg 1ou
Koaviou kal ofmkonoinong 1ou ndxous kai 1ou idoug 10U
ooro nou undpyer oIV My 1onodEmon OOTEOEVOWUATOULEVWY
eupureupGwy. Auid eivar iIdiaitepa onuaviké ong npoodEceis
omv nepioyi] Tou widg, dnou n kaAdrepn 8éon yia mv rornodé-
mon eupureuudiwy kadopileiar aéioAoywviag 1o €idog kar mv
noodmia 1ou ooToU OV NEPIOYT Tou Kpaviou dnou auid npd-
kermar va 1onodemBolv. "Avikpilgiar" 1o aur’ mg vyiols nAeu-
pa¢ kar fonobereital omv aodnikd cworj 8éon omv nAaivii
Syn 1ou Kpaviou. 2m ouvéxeia kaBopilerar n BéAnom Séon yia
10 EUPUIEUNATA EKTILWVIOS 1O A0S 10U 00ToU Katw and 1o Quri.
Karaokeualerar évag odnyde yia rov yeipoupyd dnou efvai
onpeiwpévn n owori 8éon wv eupureyudvy. AkoAolduwg, o yer
poupyde yonoiponoiel 1ov 0dnyd auid [goa o1o yeipoupyeio
yia m Sidvoién wy onwy onodémong twv uPUIEUUGTWY oy
10eddn Géon. Aol yivel ) oorEOEVOWUAON WY EUPUIEULG-
wv, n wikr npéodeon unopei va rono8em8ei omv aiodnikd
oworj 8on. To idio yiverar kai e ¢ oroparoniaortikés. To
EMeippa rou kpaviou onmkonolefal enakpiIBu§ Kai KATaoKeud-
Cerar éatopikeupévny nAdka mraviou yia anokaidoiacn 1ou
eMeiuparog e reyvikés "aviikpiouarog”. Oototv and mv dMn
nAeupd rou kpaviou rono8eteitar ‘avikpiord” omy ndoyouoa
nAeupd, €or dote n npéodeon va éxer cword oxriua Kai nepr-
yoapua. 2m ouvéxela, diauop@uveral pia nAdka mmaviou o
dote va raipidlel omy eMelppani nepioyr e 1g KardMnAeg
onég yia Bides wore va ovykpam8el om Séon mg. Or rexvikés
QUIEG Eyouv Leldoel Katd /5% o xpdvo nou anarreiar yia my
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fortunately these problems are being slowly resolved as
the equipment improves. The other area where there
have been great advances is in the prediction of the
changes in the face as the result of surgery and our
ability to show the patient before the surgery is
undertaken what effect it might have. Unfortunately the
accuracy of many of the predictions is poor as they are
based on the soft/hard tissue changes derived from
valves from two-dimensional material and therefore tend
fo be artistic representations rather than accurate
predictions.  Another area that we have already
mentioned is the use of Osteodistraction techniques
especially in children to correct severe deformities.
These techniques are of valve in freating the Hemifacial
Microsomia patients not only improving the amount of
bone but they also seem to have some effect on the soft
tissues improving the amount of fissue, as this is also
deficient. However | feel that these fechniques should
be vsed with caution in other milder malformations and
the advantages caretully weighed against one surgical
infervention for the treatment of the problem.

. B. Haralabakis: Orthodontists do not know much

about maxillofacial prosthetics. Is there something
new in this field especially regarding orhtognathic
surgery or cleft palate patients that affects
orthodontic diagnosis and treatment planning?

J. P. Moss: One of the great advances in the fifling of

Prostheses has been the ability fo image the skull in 3D
and fo visualize the thickness and type of bone that is
present before placing osseointegrated implants. This is
of particular value in ear prostheses where the best
position for the implants can be determined by
assessing the type and quantity of bone in the area of
the skull where the implants are to be placed. The ear
from the good side is mirrored and placed in the correct
aesthetic position on the other side of the skull. In this
way the best position for the implants is then determined
by assessing the type and quantity of bone in the area
of the skull where the implants are to be placed. A
template is then made for the surgeon with the correct
position for the implants marked on it. The surgeon then
takes this to the operating theatre and drills the holes for
the implants in the ideal position. Once the implants
have united with the bone the prosthefic ear can be
aftached in its correct aesthefic position. Similarly with
oranioplasties the defect in the skull can be accurately
visualized and a titanium plate custom made fo fill the
defect using mirroring techniques. Bone from the other
side of the skull is mirrored o the defective side so that
the prosthesis has the correct shape and contour and
then a titanium plate is milled fo fit the defect with screw

HELLENIC ORTHODONTIC REVIEW 2002 ® VOLUME 5



JP. MOSS: Zuvévreuly

QVIILETINION TEToIWV NEPINTWOEWY KAl Ta anoreAéouara eivai
kaAUrepa. [lapduoles texvikés yonoiponoiotviar oe aodevei
e anwAeia oorou, drou anaioivial npoodéceig Adyw Sykwv
i aynuéry. H duvardmra onmkonoiong mg noidmag kar
noodmrag fou oo1oU O OnoIadNmokE MEPIOYT ToU Kpaviou
eival, eniong, onuavikij yia aoSeveis ue oyiorieg, dnou anar-
rolviar eupuredara yia mv ionodémon doviwv 1j npoodéoewy.

N. B. Xapahapndkng: Moieg eivar o1 teheutaieg eEehiteig om)
didyvwon kai oto oxédio depaneiag oe coBapég kard
péTwnov okeAETIKEG aouppeTpieg 6nou anaireital opdoyva-

dikr| xelpoupyikd;

J. P. Moss: H Suvardmra ipiodidoramg aneikdviong iou kpaviou
eiye we anoréAeoua peyéAn npdodo om didyvwon kai Separ
neia Mg aoueipiag 1ou npoodinou. To mpdowno eivar Suva-
1ov va ‘aviikoio8el” kai o Slapopés peradu wv dUo meupwv
va nooornkonomn8olv. Me 1ov 1pdmno aurd, o Xepoupyss yvw-
piCel akpiBuG noleg perakivijoeig anairolvial Wore va yiver mo
puoiooyikii 1 eMeipparnkii nhevpd kadds eniong kar av 1o
EMeipa eupavierar oe okAnES 1j paraks 1oid. O yejpoup-
yo¢, pnopei, eééMou, va kalopioer i npoBArjuara kar duoko-
Neg 8a ouvavrijoer kard my enéuBaon kai, €01, va oyedidoel
mv enéuBaon npiv pner oro xelpoupyeio. Epdoov Eyoupe 1pa
om S168¢ear] pag Baon Sedouévwy 1wy PUOIOAOYIKWY Ty oy
1oxUouv yia 1a npdowna Kaukaoiwv avopdv Kai yuvaikey nAr-
kiag 518 ypdvwv, unopolue va ouykpivoupe onoiodrnore
ao8evi] e 1IG PUOIOAOYIKES TIES MG aviioToxng nAIKiag kai va
EKTIUHOOUYE TO MOCS MG UNOAEIUKATIKIG 1f unép To Oéov adén-
onNg VI m OuyKeKpIuév nAikia kar guAo.

N. B. Xapahapndkng: Motedere émi n eEENEN Mg Texvoloyiag
kai n avdnru€n g pnxaviotikiig npooéyyiong ot did-
yvwon pe SAeG auTéG TIG onTIkéG PeBEdoUG Twv TEXVIKWV
CT odpwong kar odpwong pe laser enépepav Tehikd ala-
YEG oy opBodovrikii epaneia auTtwy Twy acdevay;

J. P. Moss: H avaniuén tpiodidoray eyvikdv aneikoviong 1ou
Koaviou kal Tou Mpoownou pag édwoav m duvardmia va
nooonkonojoous 1o nedBAnua nou avipewni{oupe ce éva
ouykekoluévo aolevij kai va BeAnwooupe m Oepaneia twv
ao8eviv g KAVOVIGS TV TaUISKOOVA IO QMOTEAEOUATIKI OE
oxéon e 1o kéotog me. Mac édwee, eniong, ra péoa va pno-
pouje va napouoidoouye 1a anorAéauara mg Spaneiag pag
TpiodiGorara, avanioooviag ot kaAlrepes pedodous Separ
neiag wv aolevdv pag. O reyvikés aurés anoreAody noAdnuo
Bori@nua om Sidyvwon kar o1o oyédio Sepaneiag pe peydho
Spelog yia roug aobevei Lag.

AiedBuvon yia avéruna:
Reprint requests fo:

Prof. J. P. Moss

34 Northumberland Road
New Barnet

Herts ENS TED
ENGLAND
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holes in the correct position fo secure the plate. These
techniques have reduced the fime required for freating
these defects by 75% and the results are better. Similar
techniques are used for patients who have lost bone
dve fo tumors or accidents, which require prostheses.
The ability to visualize the quality and quantity of bone
in any area of the skull is also of value in cleft patients
where implants are needed for the attachment of teeth
or prostheses.

. B. Haralabakis: What is the state of the art in the

diagnosis and treatment planning approach in a
severe frontal skeletal asymmetry requiring
orthodontic surgery?

J. P. Moss: The ability fo image the skull in 3D has resulted

in a great advance in the diagnosis and freatment of
facial asymmelry. The face can be mirrored and the
differences between the two sides quaniified. In this
way the surgeon knows exactly what movements are
required fo normalize the defective side and whether
the deficiency is soft or hard tissue in origin. He can
also determine what problems and difficulties he may
encounter during the operation and therefore plan the
operation before going fo the theatre. As we now have
a data base of the Caucasian norms for the faces of
males and females between the ages of 5 — 18 years,
it is possible fo compare any patient with the norm for
the parficular age and fo assess the amount of
deficiency or excess of growih that is present for that
particular age and sex.

. B. Haralabakis: Do you think that the evolution of

technology and the development of this mechanistic
approach in diagnosis with all these visual methods
of CT scanning and laser scanning techniques have
made a difference in the orthodontic treatment of
these individuals?

J. P. Moss: The development of 3D techniques for the

visualization of the face and skull have enabled us fo
quantify the problem that we have in a particular
patient and has given us the ability to improve the
quality of treatment of our patients and make it more
cost effective. It has also given us the means of
demonstrating the effects of our treatment in 3D and
thus developing better methods of freatment for our
patients. It is a valvable adjunct to diagnosis and
treatment planning which can only benefit our
patients.
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