>YNENTEY-H [NTERVIEW

Prof. T. Kuroda

The interview was given fo Associate Professor Effie
Basdra, member of the Editorial Board of the Hellenic
Orthodontic Review.

H ouvévieuén 668nke ornv AvanAnpwripia Kadnyr-
1oia Epn Mndodpa, pérog g Zuvrakrikijg Enimponrig
m¢ EMnvikijgc Opdodovrikiis Enidewpnong.
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ZYNTOMO BIOTPA®PIKO ZHMEIQMA

O Ap. T. Kuroda, perd mv anogoimorj tou and mv OSovriatpikij ZyoAr
Tou latpikou kai Odovriatpikou [lavenioruiou Tou Tdkio 1o 1961, éyive
dexrg oro Merantuyiakd [Modypappa Op8odovrikric Tou idiou [Navemoruk
ou. EAaBe tov 1itAo Tou Aiddkropa to 1965 e 8éua didakropikric diatpiBiis
"H enidpaon g evdooroparikric nigong nou oxeriCerar pe mv ekuiCnon Tou
avrixeipa". Juvepydomnke pe Tov Kadnynri Arne Bj_rk wg eniokéntng eniorry
pwy and 1o 1966 péxpi 10 1967. To 1969 emoképdixe 1o Kévipo Augnong
ka1 Avénru€ng rou Av8pdinou oro llavenioipio rou Michigan, nou eoyd-
ormxe péypi To 1970 pe Toug Adkropeg Moyers, Enlow, Koski, van der Linden
ka1 McNamara. Autég o1 emotnpovikés euneipies unokivnoav To evdiapépov
Tou oxemikd pe v avénon kai mv avantuén, kai iSiaitepa ) Siatapayr Twy
aunrikddv peraBoAdv Twv KPaviompOowikwY SOUwV.

Aieré\ece Avrinpdedpog e Aiedvois Eraipeiag Odovriatpikijs Epeuvag
ka1 Méxog mg ExreAeotikijg Enimponrig mg [NaykSopiag Opoonovdiag Opdo-

SOVTIKWY.

O Ap. T. Kuroda eivar Oudripog Kadnynrig oto latpikd kar OSoviarpikd

[Mavemorrjuio Tou Tékio, lanwvia.

Ap. E. Mnéodpa: Moieg eivar o1 andyeig oag oxeTika pe
depaneia aodevibv pe xei\eolinepwiooyiortia;

Ap. T. Kuroda: Zyenké pe m Sepaneia aurdy twv aoeviv éxou-
e Shor koivii prAocopia. Le SAa 1a eyyeipidia Sepaneiag wv
oyionav Olverar upacn oro yeyovog On n ouvoAIkr aviier-
mon 1ou ao8evolg — n ouvepyaoia, dnh, perald diapdpwv
eidikomjiwv, ywor] wg diemompovikij Sepaneia - anorelel 1ov
povadiké 1pdno oAokAnpwuéving Sepaneiag mg yeireolnepw-
iooyioriag. Or aodeveic aurol eni{niodv mv anokaidoraon
Snwg akpiBuG kai oe ka8 M puoiotoyiki nepimwon.
Xoeidloviar ng opBodovikés pag yioers kar deéidmreg kai
mv kaMireyvikri pag aiodnon. Onws ywwpilere, n opdodovir
«1j Sepaneia wv aoBeviv aurdv Siapkel noAd, ouviiBws péypr
mv evnAikiwon. Auié onpaiver dn eueic o opdodoviikol mpé-
fIEl VO OURUETEYOUNE WG OUVIOVIOTEG OT0 OUYOAIKG OYEDIO
Separeiag.

O ypdvos kar o1 péBodor Sepaneiag Siagépouy yia kGEe
ao8evij. Erol, Aoindv, de vouiCw Sn éyoue pia unonoinuévn
oiadikaoia. 2o oxédio Sepaneiag npéner va AauBdvoupe un’
Swv 1ov k&8 aobevij eywpiord. Eva dMo peydAo npdBAn-
pa pe roug aoleveis aurols eivar n dnuioupyia ouAddous
10100 nou emouuBaiver navia Uerd m yelpoupyIKi anokard-
oraon mg oyioriag. O ouAddng io16¢ napouvoider éviovn
ouppikvwon, yeyovos nou avayaier mv opi{dviia kai karar
kSpupn avénon kar avamuén me dvw ywalou. Av pnopé
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SHORT CURRICULUM VITAE

Dr. T. Kuroda affer graduating from Dental School, Tokyo Medical and
Dental University in 1961 entered the graduate program of Orthodontics
at Tokyo Medical and Dental University. He received his PhD in 1965 and
his thesis title was "The effect of intra-oral pressure associated with thumb

sucking". He worked with Professor Arne Bj_rk as a visiting scientist from

1966 to 1967. In 1969 he went to the Center for Human Growth and
Development at the University of Michigan, where he worked until 1970
with Drs Moyers, Enlow, Koski, van der Linden and McNamara. Al these

scientific experiences spurred his interest in growth and development,

especially abnormal growth changes in craniofacial structures.

He served as Vice-President of the International Association for Dental
Research and as Member of the Executive Committee of the World
Federation of Orthodontists.

Dr. T. Kuroda is Professor Emeritus at Tokyo Medical and Dental
University, Japan.

Dr. E. Basdra: Which are your thoughts about the

treatment of cleft lip and palate (CLP) patients?

PDr. Kuroda: Regarding the treatment for CLP patients, we

all have the same philosophy. It has been emphasized
in all textbooks of CLP freatment that the comprehensive
care of the patient - a collaboration among different
fields known as the group freatment- is the only way fo
complete CLP treatment. These patients eagerly want fo
get repair just as in normal cases. They need our
orthodontic knowledge, skill and artistic sense. As you
know, orthodontic freatment for CLP patients fakes a
very long fime usually lasting until adulthood. This
means that we orthodontists must participate as
coordinators in the whole freatment planning.

Treatment timing and methods are different for each
patient, so | don't think we have only one standard
procedure. In freatment planning we have fo consider
every patient separately. Another big problem in the
treatment of CLP patients is the formation of scar fissue
which always develops affer surgical repair of CLP. The
scar fissue has a very sfrong contractile character,
which causes the growth and development of maxilla to
be suppressed horizontally and vertically. If we can
control the development of myofibroblast containing
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T. KURODA: Zuvévreun

Dr. T. Kuroda

coupe va eréyéoupe mv avéniuén puoivoBAaotdv nhoioiwy oe
Aeiopuikii arativn, n opdodoviikij dietpuvon me dvw yvaSou
yiverar nio elkoAa.

Ap. E. Mndodpa: Cewpefie én éxoupe Badid yvion twv Sepa-
neutik@v S1adIKaoIwy;

Ap. T. Kuroda: Ané 1a €An 1ou 19 aidva or op8odovikoi mpo-

onadolv va avigerwnioou SIGPOPOUS TUNOUS KEAVIONPOOw-
mkav avwpaAidy. Kaid ov 20° aidva éxouv e&eAySel onua-
viIKG noMég kaivolpieg npooeyyiceis kai reyvoloyies. Kard m
Sepaneia 1ou aodevols AauBdvoviar un” Syiv 1a eupriuara
oMWV LeAETdV O nelpauardlwa OxenKa e v OOOVIIKY LEa-
«ivnon kar mv odovionpoowniki avianckpion ong opdonedi-
kég duvaeis. 2ioxo anorehel n BeAriwon Sepaneunkwv napa-
HEPWY, Snwg n SIGPKEIQ, O XPAVOS Kai O TPGMOG EPAPUOVIG
m¢ opdodovikic Suvaung. H aviperdmon e pnxavodepa-
neia e akivnrous UnyaviouoUs Exei peratomadel Ipog pia mio
Biooyiki] mpocéyyion peiwvoviag, o, 1g BAGBeg nou rpo-
kaAel n opdodovkii Sepaneia oroug nePIOSOVIIKOUG 10TOUG.
Or Asiroupyikég ouokeugs anoreAotv dMo éva péoo enireuéng
opSonedikwv emdpdoewy om okeAekij avamuén. 2m xer
poupyikii opSodoviikii epapudleiar i nAéov nponyuévn reyvo-
Aoyia doov apopd ora Siayvworikd epyaleia kar ong depa-
neunikés pedédous. H yelpoupyikri ooteotopia kar n diararnkij
OOTEOVEvEDN eival IOIATEPA XOIOILES OTIC NEPINTWCEIG Aol
vy Srou 1) ouykdAuyn [kapoupAdd) me okeAenkiic duoappo-
viag Sev eivar eiknj pvo e op8odovnkij depaneia.
[péner va karavoricoupe S 1a opBodovikG nepioiankd diar
pépouy peraly roug. [ioredw o n opdodoviikij Sepaneia dev
elvar pévo eniotiun. Aev eivar duvari n avanapaywyr mg
idiag aviidpaons ce diagopenkois aodeveis. Exidg and enr
omuovikij yveorn, o op8odovIIKSG MpEnel va Eyer aviAnwn me
aio8nnkic kai kaAég Seéicmreg.

Ap. E. Mnéodpa: Mioelere 61 n nAeioyngia wv opBodovikav
NG vedrepng Yyevidg oTpéperal NPOG pIa Mio TeXVIKG npoocava-
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Dr.

Dr.

Dr.

Dr.

Dr. E. Mndodpa

rich a-smooth muscle actin, orthodontic maxillary
expansion could be carried out more easily.

E. Basdra: Do you feel that we have a deep knowledge
about our treatment procedures?

T. Kuroda: Orthodontists have been struggling fo freat
many different fypes of craniofacial anomalies since the
late 19" century. Many new approaches and new
technologies developed significantly in the 20" century.
The findings of many animal experiments on tooth
movement and dentofacial response to orthopedic forces
are faken info consideration during patient freatment to
improve many therapeutic paramefers such as duration,
timing and mode of orthodontic force application. Full
bonded mechanical treatment has shifted towards a
more biological approach, reducing the damage fo
periodontal fissues caused by orthodontic treatment.
Functional appliances are also being reconsidered as a
means to cause orthopedic effects on skelefal
development. The most advanced technology in ferms of
diagnosic fools and therapeutic approaches is applied
in surgical orthodontics. Surgical osteotomy and
distraction osteogenesis are very useful for those patients
where camouflage of the skeletal imbalances with
orthodontic treatment alone is not feasible.

We have fo understand that all orthodontic cases are not
alike. 'think that orthodontic freatment is not purely science;
we cannot reproduce the same reaction on different
patients. In addition fo scientific knowledge we need a
sense of aesthetics - essence of art - and good skils.

E. Basdra: Do you think that the majority of younger
generation orthodontists have shifted to a more
technically oriented treatment philosophy?

T. Kuroda: It is cerfainly true that due fo recent
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T. KURODA: Zuvévreun

ToAiopévn Sepaneutikr| PIAocogia;

Ap. T. Kuroda: Fiyoupa aAnSeter 1o yeyovds dn, Adyw twv reAeu-

raiwv epaneutikiv SIadIkaoiwy, N véa yevia mpooavaioAiCeral
nepioodrepo npog m unyavodepaneia. Onws avépepa npon-
youpévwe, oI opdodoviikol npéner Sy anAd va pédouv ard
Kal va KQTEYOUV MG va PErakivouy dovia ywplc va mookaAolv
BAGBn orouc 101005, Aev undpyer aupiBodia dn eivar noAd
onpaviké {imua va paer Kaveis g rEyvIkES nAeupés me odo-
viikiic perakivnong. To mio onoudaio, duws, eivar va karavory-
cel kaveic 1o Baoiko emomuoviké undBadpo nou Bpiokerai
niow and mv epapuoyr duvduewy ora OOvIia Kai Ong Y-
Soug. Aev eivar anapaimio va ronolem8ei aykihio oe éva
odvn nou Sev ypeideral va perakivndel. Zijuepa, of MPaKIkES
O1adIKaoieg Onws, 1 oUYKSMNON aykuAiwy, n Kauwn oupud-
wv, 1 fono8émon 1ou olppatos ka1 nPGodedt] 1ou Cev eival
1600 noAdnhokeg. Kar or vyieivoAdyor pnopoiv va ra kévouy
Sha auid. Ev rolroig, n Sidywwon kai 1o oxédio depaneiag
eéapraviar ofyoupa and 1ov opSodoviikd, mv ydon kal mv
euneipia 10u/me. H piocogia rou opSodoviikou anorelel ov
napdyovia«Aeid yia va undpéel éva kaAd Sepaneunkd anoré-
Aeapa. Ta uAiké, o eéonhiouds kar ra aykiAia Sev eivar napd
epyaiesia mg opSodoviikric Gepaneiag kar Sev undpyer ouyke-
KOILEV) OUOKEUI] 1] TEXVIKI] Mou va epapudlemal nayKoouiug.
Ag unv Eeyvolpe on to anoréAeopa eéapidiar kard kipio Adyo
ané m owor Sidyvwon «ai oxédio depaneiag.

Ap. E. Mnaodpa: Moieg miotedere én eivar ol 1peig nio karahutr-

kég e€eNeig g opdodoviikrig Sepaneiag g reAeutaieg dlo
OeKaETiES;

Ap. T. Kuroda: Mpdr’ an’ éAa, 8a i8ea va avapéow mv eEéhién

wv ouykoMnmkdy vAikdv. H douleid pag, e my onodémon
SakmuAiwv ce SAa 1o ddvia, riav noAd ddokoAn éypr o

1970. H 55075,0/7 e&éNén eivar 10 véo uAikS op@oéovnka}v
OUOUATLY, YVWOTG WG UNEPEATOTIKG alppa INITI e pviiun oxri-
parog. To vhiké auré eivar diadéoiuo omv kadnuepivii npaKir-
Kij 0 Ao 1oV kSauo. AUTEG o1 TeyvoloyIKES Kkalvoroies Eka-
vav mv opdodoviiki] Sepaneia noAd SnuopiAij kar reyvika
eukoAn yia 10Ug yevikoUg odoviiaipous. And mv GMn ,uzzp/c'l
n 5{5)\/&7 aurj oér]yryos oe {mpara adikonpaéiag and odo-
viiaipoug rou orepouvial Bacikric o,o<905ovr//<r7g 5{5/5//<5uor7g
O reheuraion napoKO/\ou&yoov anAd éva alviopo ceuvapio 1j
KUKAO pa@q,uarwv and kdnoioy op@oéovnko oe pSAo npodr
(9qoqg OyEnKWy npoidviwy. Autd fowg Snuioupyricer deovioAor
el n,ooB/\q,uaro 010 eyyls pEMov. Kai rex\oq, kar e&loou
onpaviiké, 8a rifeha va avapéow mv epapuoyri me Siarankiic
ooreoyéveons om depaneia coBapwv KEavIONEOOWNIKGY avw-
HaAidv. Xonoigonoldviag aurr 1n yelpoUpYIKI] TEXVIKT Unopol-
e va Sioplicoupe 1diaitepa CoBapEG KPAVIOMPOOWIKE OKe-
Aenkég Suoappovies. Eiuar nensiopévog dn aun n diadikaoia
8a yiver akdun nepioadiepo dnuopiAlic mv enduevn dekaeria.

Ap. E. Mndodpa: Zipepa BMénere mv opBodovikii Separeia dia-

PopeTikd e oyéon pe my enoyr| nou Eekivijoare; [Nol BAénere
va Bpiokovial 1a 6pid pag;

Ap. T. Kuroda: ©a Sodue dn dev undpyouv noMéc Siapopes,

Qv OUYKOIVOUKE TIG OUYYPOVEG PIACOOQIEG (e QUIEG Twv
apyav rou ‘60. Ev odrorg, or eéehibeig oe dGMa odovnaipixkd
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freatment procedures the young generation is much
more orienfed fo mechanotherapy. As | mentioned
before, orthodontists have to learn and to master fo
move feeth without causing any tissue damage. How fo
move feeth technically is a very important issue and
there is no question about it. But the most important issue
is fo understand the basic scientific background behind
applying force to teeth and jaws. It is not necessary fo
put a bracket on a footh that is not required fo be
moved. These days, praclical processes such as
bonding, bending wire, selting wire and ligaturing are
not so complicated. Dental hygienists can do all these
processes. However, diagnosis and freatment planning
definitely depend on each orthodontist, his or her
knowledge and experience. What philosophy  the
orthodontist has is the key factor in gefing a good
oufcome from the freatment. Materials, equipments and
braces are only tools for the orthodontic treatment and
there is no universal appliance or technique. Keep in

mind that rubbish in, rubbish out.

E. Basdra: Which do you think are the three most
catalyzing events in orthodontic freatment in the last two
decades?

T. Kuroda: | would like to bring up the development of
adhesive materials, first. VWe played a very tough game
with banding feeth before 1970. The second one is the
new material of orthodonfic wire, known as Ni-Ti super
elastic shape memory wire. This material is available in
daily practice all over the world. These technological
innovations have made orthodontic freatment very
popular and fechnically easy for general practitioners.
On the other hand, this development has produced
malpractice problems by dentists without any basic
specialist fraining. These dentists just aftend a shorterm
seminar or course given by a salesman-ype orthodontist.
This may cause ethical problems in the near future. And
last but not least, | would like to mention the application
of distraction osteogenesis to severe craniofacial
anomalies. We can correct dramatic craniofacial
skeletal imbalances by using this surgical technique. | am
convinced this surgical procedure will become more
popular in the next decade.

E. Basdra: Do you see orthodontic treatment differently
now from the time you have startled? Where do you see
our limits?

T. Kuroda: When we compare current philosophies
with those of the early 60’s, not so many differences
are found. However, the advancements in other dental
fields and the great profusion of dental materials have
made it easier fo control footh movement in all three
dimensions, and resulted in an increase in adult patients
seeking orthodontic freatment. Moreover, technical
development of surgical procedures could raise the age
limit for orthodontic freatment. Nowadays, we can treat
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T. KURODA: Zuvévreun

nedia kar n peyan 5/0500/] 1wV VAIKQY OleukSAuvay tov éAey-
X0 mg OOOVIIKIG [ETaKVNONG Kai ONi§ TEIG OIOTACEIS, Kal
elyav wg anordeaua mv aldénon tou apiGuol wv evnAikwv
ao8evdv nou eminrodv opdodoviikii depaneia. EédMou, n
rexviki] eEEAIEN Twv yelpoupyikev diadikaoidy unopei va audly
oel 1o nAikiakS Spio wv opdodovikdy aodevdv. Zijuepa pno-
polue va avipewniooupe moAd coBapés Siarapaxes oe
ouvepyaola e yelpoupyoUs.

Ev 1odro1¢, npéner va avayvwpioouue Sn n reAikij andpaon
kar aéloAdynon yivoviar and rov aolevij. Je aoleveic e
ouomuankés véoous, oppovikd npoBiruara 1 peraBoAikés
véooug Twv ootdy undpxouy noAU ueydAor nepiopiouol omv
op8odovrkij perakivion wy dovndv. H didyvwon kai 1o oyé-
oo Sepaneiac eivar orjugpa noAd onpaviikg yia mv aéivé
Unon aurdv Twv SUCKOAILV Kal TNV avayviwpIon 1wV nepIopr-
UV G NPAKTIKAG HAG.

Ap. E. Mndodpa: Mg opaparileore mv egéNign e Opdodov-

KiG péoa ce autd 1o nepiBaAov;

Ap. T. Kuroda: Av avaipééoue orov 208 aidva, n Biounyaviki

avanén me [Anpopopikiic kar wv xnuIkdy npoidviwy ava-
ywwpilerar oe peydho Babud naykoouivg. Autd odijynce oe
repdoneg eéehites kar oo nedio me Opdodovrkis. And my
M pepid, orjuepa pe anacyooly noAu coBapd ra npo-
BArjuara mg iaipikric deovioAoyiag, n anouoia unsu8uvdmiag
évavii rou aolevols kai ra un avaykaia neipduara os {wa.
Oy o, opiguévor, duws, opdodoviikoi Bpiokouv euyapi
omon Povo kepdiloviag yprpaia, ENEKENOVIAG 1a- Ialpeia
foug kai anoAauBavoviag mv unépoyn (wrj 10UG.

210 aidva nou é)(oupe pnpoora pag, n npéodog kal n avé-
mu{/; akdpn nepioodiEpwy UAIKDY and m B/O/quawo npo-
opépouy ,usyo/\o a)(pa)\/po Suvauiké yia rov 1opéa pag. Auid
8a auérjoer Syi évo my anodoxii fou enayyéAuards pag and
mv Kovwvia, aMd kar mv npdoBaor] pag oe avdigpo efor
mAiopd. H didyvwon oe popiakd eninedo 8a disukoAdver my
kaAdrepn npdyvwon me Sepaneiag kar Sa eivar epikn n kard-
olpwon oxediou Sepanciag oe elarouikeupévn Bdon. Me m
xprion exenuopévwy ouokeudv, da anodeiySei capds n Asr
roupyiki] aioAdynon tou opbodovikol anoreAéoparog.

H neparéow eééhén me opdodoviikic dev eaprdrar pdvo
ané myv rexvikr avaniuén, aMa kar and m oucowpeuon akAS-
VNIV EMOMPOVIKWY EUPNUATWY TG IGTOIKIG KAl OCOVIQTOIKIG
épeuvac. Mnopodue va Bpolue noAi aéidAoyn Baoikij épsu-
va oni¢ napouoideeig mg Ouddag Keavionpoownikii BioAo-
yiag kaid mv enjoia owdvinon mg Aidvols Eraipeiag
Odovnarpikiic Epeuvag IADR). EAniw o opSodovmkol va
dwoouy peyaAlrepn npoooyri os aurj m Baoiki momuovikij
épeuva kai va avaniibouv prAocopikd 1o nedio 1oug. Aev
eiuaore aiodnikoi, eiuacte SAor kaAd eknaideuuévor odovriar
1poi nou eidikeuduacte omy doknon mg Opdodovikic pe
EMIOTNUOVIKT] OKEW.

Exnuc noAd nou fiou agiepiioate LEPIKES noAumues oeAideg
o quid To TEdYOG Tou MEPIodIKOU 0ag. 2ag euxapiond, Adkio-
pa Eon Mndodpa, yia m ouvévieuén nou eiyaye.

Ap. E. Mndodpa: Kadnynid Kuroda, cag euxapiorodye yia tov

noAdTIpo YPdvo 0ag Kai yia 1o 61 polpacdiikare TG andyelg
0QG e TOUG QVaYVWOTEG aG.
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very severe abnormalities in collaboration with
surgeons.

However, we have fo recognize that the final decision
and evaluation are made by the patient. Patients with
some systematic disease, hormonal problem or bone
metabolic disease have major limitations for orthodontic
tooth movement. Diagnosis and freatment planning are
now very important fo classify these difficulies and
identity the limifation of our practice.

E. Basdra: How do you envision our specialty of
Orthodontics to develop with this environment?

T. Kuroda: When we look back at the 20th century,
industrial development of Information Technology and
chemical products is markedly recognized all over the
world. This has made enormous advancements in our
orthodontic field, too. On the other hand, concerns about
lapses in medical ethics, lack of responsibilities to the
patient and unnecessary animal experiments are weighing
heavily on my heart these days. Not all but some
orthodontists delight only in making money, in expanding
their office and in enjoying their gorgeous life.

In the century ahead, advances and development of more
dental materials coming from the industry hold a great
beneficial potential for our field. This, not only will increase
the acceptance of our profession in society, but also our
access o superior equipment. Molecularlevel diagnosis
will make it easier fo get a befter treatment prognosis, and
individualbase-treatmentplanning will be feasible. By
using sophisticated devices functional assessments of
orthodontic outcomes will be proven clearly.

Further advancement of orthodontics depends not only on
technical development but also on the accumulation of
sound scientific findings in medical and dental research.
We can find much valuable basic research in the
presentations of the Craniofacial Biology Group at the
annual meeting of International Association for Dental
Research (IADR). | hope that orthodontists will pay more
affention fo such basic scientific research and advance
their field philosophically. We are not beauticians, we
are all well irained dentists specializing in orthodontics
with scientific minds.

I appreciate your journal for sharing these precious pages
with me in this issue and | thank you Dr. Basdra for this
inferview.

. E. Basdra: Prof. Kuroda, we thank you for your precious

time and for sharing your thoughts with our readers.

Aigiduvon yia avéruna:
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