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AOMHMENH MEPIAHWH

2KOrIOZ: Na a&ioloynbei to anoréXeopa ¢ opdodovrikiig
Oepaneiag oe aoleveic nou napouoialav ouykAeiciakn avw-
padia Taéne I, karnyopia 1 pe 1 yprjon tou Seiktn PAR kar
va digpeuvndouv o1 napdyovreg kadopioTikoi yia To anoTéAe-
opa ¢ depaneiag.

ZXEAIAZMOZ MEAETHZ: Avadpopikij avéuor.

XPONOZ KAI TPOlOX APAZHZ: H epyaoia aurrj anoteAel
pépoc ¢ dimdwparikic diatpiBig ¢ nPWTNG ané Toug ouy-
ypagpeic nou mpayparonoijdnke to 2000 ora nAaioia Tou
Merantuyiakou [lMpoypduparog Op8odovrikijc Tou Apiorore-
Aeiou [Naveniornpiou @eocoalovikng.

YAIKO KAl ME©OAO?: Exuayeia npiv kai apéows perd myv
opdodovrikij Sepaneia 64 aodeviyv (31 aydpia kai 33 kopi-
Toia) (uéon nAikia: 12,2+1,7 ém) ue ouykAeioiakij avwpalia
Taéne I, kamyopia 1 kai opi{évria npdran peyadrepn i
ion pe 4 mm. Or aodeveig autoi npoépyovrav and 1o apyeio
m¢ Khvikije tou Merantuyiakou [Mooypduparog tou Epya-
ornpiou Op&odovrikijc Tou Apiotorereiou [lavemornuiou
Oeooalovikng.

MMAPEMBAZEIX: Avdhoya pe tn epaneurtikij pédodo nou ako-
AouBriBnke diakpidnkav dvo ouddec. Ta 42 dropa (opdda I
avripetwniotnkav ywpic elaywyéc pe yprion evepyonointrj
fi/kai eEworoparikod t6Eou oe ouvduaoud pe ndyieg ouokeu-
éc kar 1a 22 (opdda ll] pe eaywyéc npoyoupiwv kai ndyieg
OUOKEUEG.

KYPIEZ METPHZEIZ: Ta ekuayeia wv acdevidv npiv Kai perd
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STRUCTURED ABSTRACT

AIM: To evaluate the orthodontic treatment outcome in patients
with Class I, division 1 malocclusion using the PAR index and
fo investigate factors determining treatment outcome.
DESIGN: Retrospective analysis.

SETTING: This study constitutes part of the first author’s
research study realized in 2000 as part of the requirements of
the Postgraduate Orthodontic Program of the Aristotle
University of Thessaloniki.

MATERIAL AND METHODS: Dental casts of 64 patients (31
boys and 33 girls) (mean age: 12.2+1.7 years) with Class Il,
division 1 malocclusion and overjet > 4 mm before and
immediately affer orthodontic treatment. Patient records were
taken from the files of the Postgraduate Orthodontic Clinic,
Aristotle University of Thessaloniki.

INTERVENTIONS: Two groups were formed according to the
treatment method followed. Forty-two patients (group ||
received non-extraction treatment with activator or/and
headgear combined with fixed appliances and 22 patients
(group Il were treated with premolar extractions and fixed
appliances.

MAIN OUTCOME MEASURES: Patients’ dental casts were
evaluated before and after treatment using the PAR index.
Statistical analysis of data was performed by means of the
SPSS 10.0 software and the level of significance was set at
p=<0.05. After a two weeks interval, double measurements in
30 dental casts were performed in order to estimate the
method’s error.

RESULTS: Malocclusion improved in 84.5% of the sample
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1 8epaneia ektipridnkav pe tov Seiktn PAR. H oramiorikij ene-
Eepyaoia Twy oroixeiwv Eyive pe To oTaTIOTIKG AOyIOUIKG
SPSS 10.0 kai 1o eninedo onuavrikémrag kadopiornke oro
ps0,05. Ze 30 aobeveic npayuaronoijnkav enavaAnnrikég
peTprioeic perd and napéeuon duo eBdouddwy yia va uno-
Aoyiorei 1o opdApa Tng pedédou.

ATIOTEAEIMATA: Aiamiordddnke BeAtiwon tng ouykAeiora-
kijc avwpaliag kard 84,5% oro oivoro Tou Seiyparoc
(87,4% omnv oudda ywpic e€aywyéc kai 79,9% omv oudda
e e€aywyég). Kard m otykpion twv ddo opuddwy dianiorw-
Onke orariorikd onuavrikij diapopd povo npiv 1 Sepaneia.
To 8epaneutiké anoréXeopa ouoyeriotnke povo pe 1 Bapu-
TNTa NG aPXIKIG ouykAEiolakic avwualiag.
ZYMITEPAIMATA: [loayuaronoijénke peydAn BeAtiwon oe
SAoug Toug aoeveic, aveédprnra Twv Sepaneutikwy péowy
nou ypnoiponomdnkav kai 1 Sievépyeia 1j oy e§aywywy.
AEZEIX KAEIAIA: Aeikine PAR, anoré\eopa opBodovrikijg
Oepaneiag, ouykAeioiakr avwpalia Taéng Il, karnyopiag 1.
EM. Op80d. Emid. 2003; 6: 27-44
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(87.4% in the non-extraction group and 79.9% in the
extraction group). Comparison between the two groups
showed that differences were statistically significant only
before treatment. Treatment oufcome was correlated only fo
the severity of the initial malocclusion.

CONCILUSIONS: Great improvement was observed in all
patients regardless of the therapeutic modalities used and
tooth extractions.

KEY WORDS: PAR index, orthodontic treatment outcome,
Class ll, division 1 malocclusion
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