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™KO¶O™: ™ÎÔfi˜ ÙË˜ ÂÚÁ·Û›·˜ ·˘Ù‹˜ Â›Ó·È Ó· Û˘˙ËÙ‹ÛÂÈ Ò˜
ÌÔÚÂ› Ó· ÂÓÛˆÌ·ÙˆıÂ› ÛÙËÓ ¿ÛÎËÛË ÙË˜ Î·ıËÌÂÚÈÓ‹˜ ÎÏÈÓÈÎ‹˜
Ú¿ÍË˜ Ë ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆÛË fiˆ˜ ·˘Ù‹ ·ÚÔ˘ÛÈ¿˙ÂÙ·È
ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ‚È‚ÏÈÔÁÚ·Ê›·. ∞Ó·Ï‡ÔÓÙ·È ı¤Ì·Ù· Ô˘ ·ÊÔ-
ÚÔ‡Ó ÙÈ˜ Èı·Ó¤˜ ÂÈÙÒÛÂÈ˜ ÙË˜ ıÂÚ·Â›·˜ ÌÂ ·ÎÙÈÓÔ‚ÔÏ›· ÛÙËÓ
ÔÚıÔ‰ÔÓÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË Î·ÚÎÈÓÔ·ıÒÓ ·È‰ÈÒÓ, ÙËÓ ·ÓÙÈÌÂ-
ÙÒÈÛË ÂÁÎÏÂ›ÛÙˆÓ ‰ÔÓÙÈÒÓ, ÙË ¯ÂÈÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË
˘ÂÚÒÈ· ‰ÈÂ‡Ú˘ÓÛË, Î·ıÒ˜ Î·È ÙËÓ „ËÊÈ·Î‹ ·ÂÈÎfiÓÈÛË Î·È ÂÈ-
ÎÔÈÓˆÓ›· ÌÂ ÙÔÓ ·ÛıÂÓ‹. 
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AIM: The purpose of this paper is to discuss the incorporation
of evidence presented in the orthodontic literature in
everyday clinical practice. Issues related to potential
implication of irradiation therapy in children with cancer in
orthodontic treatment; managing impacted teeth; surgically-
assisted palatal expansion; and digital imaging and patient
communication, are analyzed.  
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∏ ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË ¿ÛÎËÛË ÙË˜ ÔÚıÔ‰ÔÓÙÈ-
Î‹˜ ÎÏÈÓÈÎ‹˜ Ú¿ÍË˜ ÍÂÎÈÓ¿ ÌÂ ÙÔÓ ÎÏÈÓÈÎfi Ô˘ ÂÓËÌÂ-
ÚÒÓÂÙ·È Ù·ÎÙÈÎ¿ ·fi ÙËÓ ÂÈÛÙËÌÔÓÈÎ‹ Ì·˜ ‚È‚ÏÈÔÁÚ·-
Ê›·. ∞˘Ùfi ÁÂÓÈÎ¿ ÚÔ¸Ôı¤ÙÂÈ fiÙÈ Ô ÎÏÈÓÈÎfi˜ ÁÓˆÚ› Â̇È
Ò˜ Ó· ·Ó·˙ËÙ‹ÛÂÈ ÛÙË ‚È‚ÏÈÔÁÚ·Ê›· Û˘ÁÎÂÎÚÈÌ¤ÓÂ˜
ıÂÚ·Â˘ÙÈÎ¤˜ ‰È·‰ÈÎ·Û›Â˜. ∂Í›ÛÔ˘, fiÌˆ˜, ÛËÌ·ÓÙÈÎfi
Â›Ó·È Ó· Â›Ó·È Î·ÓÂ›˜ ÂÓËÌÂÚˆÌ¤ÓÔ˜ Û¯ÂÙÈÎ¿ ÌÂ ÙÈ˜ Î·È-
ÓÔ‡ÚÈÂ˜ ÌÂÏ¤ÙÂ˜ Ô˘ ‰ËÌÔÛÈÂ‡ÔÓÙ·È ÛÙ· ÂÚÈÔ‰ÈÎ¿ Ì·˜.
ŸÛÔ ÂÚ›ÂÚÁÔ Î·È ·Ó Ê·›ÓÂÙ·È, ÔÏÏ¤˜ ·fi ·˘Ù¤˜ ÙÈ˜
ÂÚÂ˘ÓËÙÈÎ¤˜ ÂÚÁ·Û›Â˜ ·ÔÙÂÏÔ‡Ó ÚÔ˜ ÙÔ ·ÚfiÓ "ÙÈ˜
Î·Ï‡ÙÂÚÂ˜ ‰È·ı¤ÛÈÌÂ˜" ÏËÚÔÊÔÚ›Â˜ Ì¤¯ÚÈ fiÙÔ˘ ÔÏÔ-

INTRODUCTION

Evidence-based orthodontic practice starts with the
clinician who establishes the habit of becoming
familiar with our base of scientific literature. This can
broadly be assumed to include knowing how to
conduct a search of the literature on a specific
treatment procedure. But equally important is the
practice of keeping up to date with new studies as
they are published in our reviewed journals.
Surprising as it may seem, many of these research
reports are currently "the best available" information
until more carefully crafted research is funded. One
such example led to this presentation for the Greek
Orthodontic Society. 



During the examination of a 10-year-old girl, her
mother indicated that the child had completed full
body irradiation therapy followed by a bone
marrow transplant while being treated for leukemia.
Her mother posed the question following my
orthodontic examination, "As a result of this
extensive therapy, will you have to compromise the
results of her orthodontic treatment?" 
I had never been asked this question before and
fortunately, was able to turn to a newly published
study by Dahllof et al. (2001) for some evidence. In
this study from Sweden, investigators screened 190
children who were treated for cancer with a
combination of total body irradiation and bone
marrow transplant. They located 10 children who
subsequently completed comprehensive orthodontic
treatment. How did they respond?
This study found that orthodontic treatment was
delayed in all patients until at least 2 years after the
bone marrow transplant procedures, and the
treatment plan was modified to reflect the patient’s
medical condition. But, the orthodontic treatment
itself did not produce any harmful side effects, even
though most of the treated children exhibited severe
pre-existing disturbances in dental development.
With this current information, I was prepared to plan
the most appropriate treatment for my new 10-year-
old patient. 
During this presentation, other treatment decisions
based on the best available evidence include 1)
new approaches to managing unerupted maxillary
incisors and canines 2) practical concerns
associated with surgically assisted maxillary palatal
expansion and 3) use of digital imaging and patient
communications…when it is appropriate to morph
the facial image of a patient and when it is not.

MANAGING IMPACTED 
TEETH

"How has the treatment of impacted incisors and
canines been improved over the past several years?"
When presented with a patient who as an impacted
maxillary incisor, there are usually 3 different
treatment options to consider. 
1) Surgically expose the impacted incisor and wait

for it to erupt.
2) Surgically expose the impacted incisor, then

attach the flap gingivally at the level of the
cemento-enamel (C-E) junction. Allow it to erupt
with the attached gingivae intact. 

3) Surgically expose the impacted tooth, bond an
attachment with gold chain and replace the flap.

ÎÏËÚˆıÔ‡Ó ÈÔ ÂÌÂÚÈÛÙ·ÙˆÌ¤ÓÂ˜ ÂÚÂ˘ÓËÙÈÎ¤˜ ÂÚÁ·Û›Â˜.
ŒÓ· Ù¤ÙÔÈÔ ·Ú¿‰ÂÈÁÌ· Ô‰‹ÁËÛÂ ÛÂ ·˘Ù‹ ÙËÓ ·ÚÔ˘-
Û›·ÛË ÁÈ· ÙËÓ √ÚıÔ‰ÔÓÙÈÎ‹ ∂Ù·ÈÚÂ›· ÙË˜ ∂ÏÏ¿‰Ô˜. 
∫·Ù¿ ÙËÓ ÂÍ¤Ù·ÛË ÂÓfi˜ ÎÔÚÈÙÛÈÔ‡ ËÏÈÎ›·˜ 10 ÂÙÒÓ, Ë ÌËÙ¤-
Ú· ÙË˜ ÌÂ ÏËÚÔÊfiÚËÛÂ fiÙÈ ÙÔ ·È‰› Â›¯Â ˘ÔÛÙÂ› ıÂÚ·-
Â›· ÌÂ ·ÎÙÈÓÔ‚ÔÏ›· ÛÂ fiÏÔ ÙÔ ÛÒÌ· ·ÎÔÏÔ˘ıÔ‡ÌÂÓË
·fi ÌÂÙ·ÌfiÛ¯Â˘ÛË Ì˘ÂÏÔ‡ ÙˆÓ ÔÛÙÒÓ ÛÙ· Ï·›ÛÈ· ıÂÚ·-
Â›·˜ ÁÈ· ÏÂ˘¯·ÈÌ›·. ªÂÙ¿ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ÂÍ¤Ù·ÛË Ë
ÌËÙ¤Ú· ÌÔ˘ ¤ıÂÛÂ ÙËÓ ÂÍ‹˜ ÂÚÒÙËÛË: "§fiÁˆ ÙË˜ ÂÎÙÂÙ·Ì¤-
ÓË˜ ·˘Ù‹˜ ıÂÚ·Â›·˜, ı· ·Ó·ÁÎ·ÛÙÂ›ÙÂ Ó· ‰Â¯ıÂ›ÙÂ ¤Ó·
Û˘Ì‚È‚·ÛÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·;".
¢ÂÓ ÌÔ˘ Â›¯·Ó Î¿ÓÂÈ ÔÙ¤ ÚÈÓ Ù¤ÙÔÈ· ÂÚÒÙËÛË Î·È Â˘Ù˘-
¯Ò˜ ·Ó¤ÙÚÂÍ· ÛÂ Ì›· ÚfiÛÊ·Ù· ‰ËÌÔÛÈÂ˘Ì¤ÓË ÌÂÏ¤ÙË ÙˆÓ
Dahllof Î·È Û˘Ó. (2001). ™ÙË ÌÂÏ¤ÙË ·˘Ù‹ ·fi ÙË ™Ô˘Ë-
‰›·, ÔÈ ÂÚÂ˘ÓËÙ¤˜ Â›¯·Ó ÂÏ¤ÁÍÂÈ 190 ·È‰È¿ Ô˘ ·ÓÙÈÌÂ-
Ùˆ›ÛÙËÎ·Ó ÁÈ· Î·ÚÎ›ÓÔ ÌÂ Û˘Ó‰˘·ÛÌfi ·ÎÙÈÓÔ‚ÔÏ›·˜ ÛÂ
fiÏÔ ÙÔ ÛÒÌ· Î·È ÌÂÙ·ÌfiÛ¯Â˘ÛË˜ Ì˘ÂÏÔ‡ ÙˆÓ ÔÛÙÒÓ.
∂ÓÙfiÈÛ·Ó 10 ·È‰È¿ Ô˘ ÛÙË Û˘Ó¤¯ÂÈ· ˘¤ÛÙËÛ·Ó ÔÏÔ-
ÎÏËÚˆÌ¤ÓË ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·. ¶Ò˜ ·ÓÙ·ÔÎÚ›ıË-
Î·Ó Ù· ·È‰È¿ ·˘Ù¿ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·;
∞fi ÙË ÌÂÏ¤ÙË ‚Ú¤ıËÎÂ fiÙÈ Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·
Î·ı˘ÛÙ¤ÚËÛÂ ÛÂ fiÏÔ˘˜ ÙÔ˘˜ ·ÛıÂÓÂ›˜ ÁÈ· ÙÔ˘Ï¿¯ÈÛÙÔÓ 2
¯ÚfiÓÈ· ÌÂÙ¿ ÙË ÌÂÙ·ÌfiÛ¯Â˘ÛË Ì˘ÂÏÔ‡ ÙˆÓ ÔÛÙÒÓ Î·È ÙÔ
Û¯¤‰ÈÔ ıÂÚ·Â›·˜ ÙÚÔÔÔÈ‹ıËÎÂ ÁÈ· Ó· ·ÓÙ·ÔÎÚÈıÂ›
ÛÙËÓ Î·Ù¿ÛÙ·ÛË ÙË˜ ˘ÁÂ›·˜ ÙÔ˘ ·ÛıÂÓÔ‡˜. ∏ ›‰È· Ë
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, fiÌˆ˜, ‰ÂÓ ÚÔÎ¿ÏÂÛÂ ·ÓÂÈı‡-
ÌËÙÂ˜ ÂÓ¤ÚÁÂÈÂ˜, ·ÚfiÏÔ Ô˘ Ù· ÂÚÈÛÛfiÙÂÚ· ·fi Ù· ·È-
‰È¿ Ô˘ ·ÓÙÈÌÂÙˆ›ÛÙËÎ·Ó ÔÚıÔ‰ÔÓÙÈÎ¿ Â›¯·Ó ÛÔ‚·Ú¤˜
ÚÔ¸¿Ú¯Ô˘ÛÂ˜ ‰È·Ù·Ú·¯¤˜ ÙË˜ Ô‰ÔÓÙÈÎ‹˜ ·Ó¿Ù˘ÍË˜.
Œ¯ÔÓÙ·˜, ÏÔÈfiÓ, ÛÙË ‰È¿ıÂÛ‹ ÌÔ˘ ·˘Ù¤˜ ÙÈ˜ ÏËÚÔÊÔ-
Ú›Â˜ Â›¯· ÙË ‰˘Ó·ÙfiÙËÙ· Ó· ÚÔÛÊ¤Úˆ ÙÔ Î·Ù¿ÏÏËÏÔ Û¯¤-
‰ÈÔ ıÂÚ·Â›·˜ ÛÙËÓ Î·ÈÓÔ‡ÚÈ· ‰ÂÎ¿¯ÚÔÓË ·ÛıÂÓ‹ ÌÔ˘.   
™ÙËÓ ·ÚÔ˘Û›·ÛË ·˘Ù‹, ÂÚÈÏ·Ì‚¿ÓÔÓÙ·È Î·È ¿ÏÏÂ˜
ıÂÚ·Â˘ÙÈÎ¤˜ ·ÔÊ¿ÛÂÈ˜, Ô˘ ‚·Û› Ô̇ÓÙ·È ÛÙËÓ Î·Ï‡ÙÂ-
ÚË Ì¤¯ÚÈ ÛÙÈÁÌ‹˜ ÙÂÎÌËÚ›ˆÛË, fiˆ˜: 1) Ó¤Â˜ ÚÔÛÂÁÁ›-
ÛÂÈ˜ fiÛÔÓ ·ÊÔÚ¿ ÛÙËÓ ·ÓÙÈÌÂÙÒÈÛË ¿Óˆ ÙÔÌ¤ˆÓ Î·È
Î˘ÓÔ‰fiÓÙˆÓ Ô˘ ‰ÂÓ ¤¯Ô˘Ó ·Ó·ÙÂ›ÏÂÈ, 2) Ú·ÎÙÈÎ¿ ı¤Ì·-
Ù· Ô˘ Û¯ÂÙ› Ô̇ÓÙ·È ÌÂ ÙË ¯ÂÈÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË
˘ÂÚÒÈ· ‰ÈÂ‡Ú˘ÓÛË Î·È 3) ¯Ú‹ÛË ÙË˜ „ËÊÈ·Î‹˜ ·ÂÈ-
ÎfiÓÈÛË˜ Î·È ÂÈÎÔÈÓˆÓ›· ÌÂ ÙÔÓ ·ÛıÂÓ‹… fiÙÂ Ú¤ÂÈ
Ó· ÌÔÚÊÔÔÈÂ›Ù·È Ë ÂÈÎfiÓ· ÙÔ˘ ÚÔÛÒÔ˘ ÙÔ˘ ·ÛıÂ-
ÓÔ‡˜ Î·È fiÙÂ fi¯È.

ANTIMETø¶I™H E°K§EI™IøN
¢ONTIøN

"∆È ÚfiÔ‰Ô˜ ÛËÌÂÈÒıËÎÂ Ù· ÙÂÏÂ˘Ù·›· ¯ÚfiÓÈ· ÛÙË ıÂÚ·-
Â›· ÂÁÎÏÂ›ÛÙˆÓ ÙÔÌ¤ˆÓ Î·È Î˘ÓÔ‰fiÓÙˆÓ;". ŸÙ·Ó ·ÓÙÈÌÂ-
Ùˆ› Ô̇˘ÌÂ ·ÛıÂÓ‹ ÌÂ ¤ÁÎÏÂÈÛÙÔ ¿Óˆ ÙÔÌ¤·, ˘¿Ú¯Ô˘Ó
Û˘Ó‹ıˆ˜ 3 ‰È·ÊÔÚÂÙÈÎ¤˜ ıÂÚ·Â˘ÙÈÎ¤˜ ÚÔÛÂÁÁ›ÛÂÈ˜:
1) ÃÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë ÙÔ˘ ¤ÁÎÏÂÈÛÙÔ˘ ÙÔÌ¤· Î·È

·Ó·ÌÔÓ‹ Ì¤¯ÚÈ Ó· ·Ó·ÙÂ›ÏÂÈ.
2) ÃÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë ÙÔ˘ ¤ÁÎÏÂÈÛÙÔ˘ ÙÔÌ¤· Î·È
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Guide the erupting incisor into alignment as it
erupts through the attached gingival tissue. 

The first of these options is sometimes effective if the
impaction is considered mild and in good position
to erupt with adequate attached tissue. It is not
considered the method of choice for any tooth that
is severely ectopic, positioned high to the labial, or
a great distance from attached gingival tissue. 
A study of the second option was originally
published in 1977 by Vanarsdall et al. entitled "Soft
tissue management of labially positioned unerupted
teeth." The sample consisted of 75 labially impacted
teeth. All had been uncovered using split-thickness
apically positioned flaps. The results of this excellent
study reported no marginal bone loss or gingival
recession following orthodontic treatment.
The third treatment option became popular following
publication of an article in 1995 by Vermette et al.
titled, "Uncovering labially impacted teeth: apically
positioned flap and closed-eruption techniques." The
sample consisted of 30 patients divided into two
groups based upon which surgical technique was
used to expose the impacted tooth. Eighteen patients
were treated with the apically positioned flap (APF)
technique and 12 were treated with the closed
eruption (CE) technique. Although the samples were
not large, it is interesting to review the findings of
this unique study. 
1) Labially impacted maxillary anterior teeth

uncovered with an apically positioned flap (APF)
technique had more unesthetic sequalae than
those uncovered with a closed-eruption (CE)
technique.

2) Negative esthetic effects were evident in teeth
treated with an apically positioned flap
(increased crown length, gingival scarring…)

3) Periodontal attachment differences between
uncovered and control teeth were not clinically
significant in either (APF) or (CE) groups. 

Use of the closed eruption technique when treating
patients with palatally impacted canines is frequently
for a different reason. Even when a severely ectopic
maxillary canine requires surgical exposure, it erupts
into attached palatal tissue. But these canines are
frequently severely displaced and can cause
resorption of adjacent roots. There are times when
such resorption can be anticipated and that is when
the closed eruption technique is often appropriate. 
The literature is replete with excellent studies
reporting on incisor root resorption caused by
ectopic maxillary canines (Fig. 1). One of the best
studies was published by Ericson and Kurol in 1987
titled "Incisor resorption caused by maxillary
canines." They looked at 41 consecutive cases with

103

Û˘ÚÚ·Ê‹ ÙÔ˘ ÎÚËÌÓÔ‡ Ô˘ÏÈÎ¿ ÛÙÔ Â›Â‰Ô ÙË˜ ÔÛÙÂ-
˚ÓÔ-·‰·Ì·ÓÙÈÓÈÎ‹˜ ¤ÓˆÛË˜. ∆Ô ‰fiÓÙÈ ·Ê‹ÓÂÙ·È Ó·
·Ó·ÙÂ›ÏÂÈ ÌÂ ·Î¤Ú·È· Ù· ÚÔÛÂÊ˘ÎfiÙ· Ô‡Ï·.

3) ÃÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë ÙÔ˘ ¤ÁÎÏÂÈÛÙÔ˘ ÙÔÌ¤·,
Û˘ÁÎfiÏÏËÛË Û˘Ó‰¤ÛÌÔ˘ ÌÂ ¯Ú˘Û‹ ·Ï˘Û›‰· Î·È Â·-
Ó·ÙÔÔı¤ÙËÛË ÙÔ˘ ÎÚËÌÓÔ‡. ∫·ıÔ‰‹ÁËÛË ÙÔ˘ ÙÔÌ¤·
ÛÙË ı¤ÛË ÙÔ˘ Î·ıÒ˜ ·Ó·Ù¤ÏÏÂÈ ‰È·Ì¤ÛÔ˘ ÙˆÓ ÚÔ-
ÛÂÊ˘ÎfiÙˆÓ Ô‡ÏˆÓ.

∏ ÚÒÙË ÚÔÛ¤ÁÁÈÛË Â›Ó·È ÂÓ›ÔÙÂ ·ÔÙÂÏÂÛÌ·ÙÈÎ‹, ÂÊfi-
ÛÔÓ Ë ¤ÁÎÏÂÈÛË Â›Ó·È ‹È· Î·È ÙÔ ‰fiÓÙÈ Â›Ó·È ÛÂ Î·Ï‹
ı¤ÛË ·Ó·ÙÔÏ‹˜ ÌÂ Â·ÚÎ‹ ÚÔÛÂÊ˘ÎfiÙ· Ô‡Ï·. ¢ÂÓ
·ÔÙÂÏÂ› Ì¤ıÔ‰Ô ÂÎÏÔÁ‹˜ ÁÈ· ‰fiÓÙÈ· Ô˘ Â›Ó·È ÔÏ‡
¤ÎÙÔ·, ‚Ú›ÛÎÔÓÙ·È ÔÏ‡ „ËÏ¿ ÛÂ ·ÚÂÈ·Î‹ ı¤ÛË ‹ ÛÂ
ÌÂÁ¿ÏË ·fiÛÙ·ÛË ·fi Ù· ÚÔÛÂÊ˘ÎfiÙ· Ô‡Ï·. 
™¯ÂÙÈÎ¿ ÌÂ ÙË ‰Â‡ÙÂÚË ÂÈÏÔÁ‹, ·Ú¯ÈÎ¿ ‰ËÌÔÛÈÂ‡ÙËÎÂ Ì›·
ÌÂÏ¤ÙË ÙÔ 1977 ·fi ÙÔ˘˜ Vanarsdall Î·È Û˘Ó. ÌÂ Ù›ÙÏÔ
"ÃÂÈÚÈÛÌfi˜ ÙˆÓ Ì·Ï·ÎÒÓ ÈÛÙÒÓ ÛÂ ÂÚÈÙÒÛÂÈ˜ ‰ÔÓÙÈÒÓ
ÛÂ ·ÚÂÈ·Î‹ ı¤ÛË Ô˘ ‰ÂÓ ¤¯Ô˘Ó ·ÎfiÌË ·Ó·ÙÂ›ÏÂÈ". ∆Ô
‰Â›ÁÌ· ·ÔÙÂÏÔ‡ÓÙ·Ó ·fi 75 ‰fiÓÙÈ· ¤ÁÎÏÂÈÛÙ· ÛÂ
·ÚÂÈ·Î‹ ı¤ÛË. ŸÏ· Ù· ‰fiÓÙÈ· Â›¯·Ó ·ÔÎ·Ï˘ÊıÂ› ¯ÂÈ-
ÚÔ˘ÚÁÈÎ¿ ÌÂ ·ÎÚÔÚÚÈ È̇Î¿ ÌÂÙ·ÙÔÈ fi̇ÌÂÓÔ˘˜ ÎÚËÌÓÔ‡˜
ÌÂÚÈÎÔ‡ ¿¯Ô˘˜. ∆· ·ÔÙÂÏ¤ÛÌ·Ù· ·˘Ù‹˜ ÙË˜ ÂÍ·ÈÚÂÙÈ-
Î‹˜ ÌÂÏ¤ÙË˜ ‰ÂÓ ·Ó¤ÊÂÚ·Ó ÔÛÙÈÎ‹ ·ÒÏÂÈ· ‹ Ô˘ÏÈÎ‹
˘Ê›˙ËÛË ÌÂÙ¿ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·.
∏ ÙÚ›ÙË ıÂÚ·Â˘ÙÈÎ‹ ÂÈÏÔÁ‹ ¤ÁÈÓÂ ‰ËÌÔÊÈÏ‹˜ ÌÂÙ¿ ÙË
‰ËÌÔÛ›Â˘ÛË ÂÓfi˜ ¿ÚıÚÔ˘ ÙÔ 1995 ·fi ÙÔ˘˜ Vermette
Î·È Û˘Ó. ÌÂ Ù›ÙÏÔ "∞ÔÎ¿Ï˘„Ë ·ÚÂÈ·Î¿ ÂÁÎÏÂ›ÛÙˆÓ
‰ÔÓÙÈÒÓ: ·ÎÚÔÚÚÈ È̇Î¿ ÌÂÙ·ÙÔÈ fi̇ÌÂÓÔ˜ ÎÚËÌÓfi˜ Î·È
ÙÂ¯ÓÈÎ¤˜ ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜". ∆Ô ‰Â›ÁÌ· ·ÔÙÂÏÔ‡ÓÙ·Ó
·fi 30 ·ÛıÂÓÂ›˜ ¯ˆÚÈÛÌ¤ÓÔ˘˜ ÛÂ ‰‡Ô ÔÌ¿‰Â˜ ·Ó¿ÏÔ-
Á· ÌÂ ÙË ¯ÂÈÚÔ˘ÚÁÈÎ‹ ÙÂ¯ÓÈÎ‹ Ô˘ ¯ÚËÛÈÌÔÔÈ‹ıËÎÂ ÁÈ·
ÙËÓ ·ÔÎ¿Ï˘„Ë ÙÔ˘ ¤ÁÎÏÂÈÛÙÔ˘ ‰ÔÓÙÈÔ‡. ™Â ‰ÂÎ·ÔÎÙÒ
·ÛıÂÓÂ›˜ ¤ÁÈÓÂ Ë ÙÂ¯ÓÈÎ‹ ÙÔ˘ ·ÎÚÔÚÚÈ È̇Î¿ ÌÂÙ·ÙÔÈ fi̇ÌÂ-
ÓÔ˘ ÎÚËÌÓÔ‡ Î·È ÛÂ 12 ·ÎÔÏÔ˘ı‹ıËÎÂ Ë ÙÂ¯ÓÈÎ‹ ÙË˜
ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜. ¶·ÚfiÏÔ Ô˘ Ù· ‰Â›ÁÌ·Ù· ‰ÂÓ ‹Ù·Ó
ÌÂÁ¿Ï·, Â›Ó·È ÂÓ‰È·Ê¤ÚÔÓ Ó· ·Ó·ÛÎÔ‹ÛÔ˘ÌÂ Ù· Â˘Ú‹-
Ì·Ù· ÙË˜ ÌÔÓ·‰ÈÎ‹˜ ·˘Ù‹˜ ÌÂÏ¤ÙË˜. 
1) ∆· ·ÚÂÈ·Î¿ ¤ÁÎÏÂÈÛÙ· ¿Óˆ ÚfiÛıÈ· ‰fiÓÙÈ· Ô˘

·ÔÎ·Ï‡ÊıËÎ·Ó ÌÂ ÙËÓ ÙÂ¯ÓÈÎ‹ ÙÔ˘ ·ÎÚÔÚÚÈ È̇Î¿
ÌÂÙ·ÙÔÈ fi̇ÌÂÓÔ˘ ÎÚËÌÓÔ‡ ‰ÂÓ Â›¯·Ó ÙfiÛÔ Î·Ïfi
·ÈÛıËÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ÛÂ Û¯¤ÛË ÌÂ ·˘Ù¿ ÛÙ· ÔÔ›·
¤ÁÈÓÂ Ë ÙÂ¯ÓÈÎ‹ ÙË˜ ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜.

2) ∞ÚÓËÙÈÎ¿ ·ÈÛıËÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ‹Ù·Ó ÂÌÊ·Ó‹ ÛÙ·
‰fiÓÙÈ· fiÔ˘ ¤ÁÈÓÂ Ë ÙÂ¯ÓÈÎ‹ ÙÔ˘ ·ÎÚÔÚÚÈ È̇Î¿ ÌÂÙ·-
ÙÔÈ fi̇ÌÂÓÔ˘ ÎÚËÌÓÔ‡ (·˘ÍËÌ¤ÓÔ Ì‹ÎÔ˜ Ì‡ÏË˜, ‰ËÌÈ-
Ô˘ÚÁ›· Ô˘ÏÒÓ ÛÙ· Ô‡Ï·…)

3) ∫·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜, ÔÈ ‰È·ÊÔÚ¤˜ ÂÚÈÔ‰ÔÓÙÈÎ‹˜
ÚfiÛÊ˘ÛË˜ ÌÂÙ·Í‡ ·ÔÎ·Ï˘Êı¤ÓÙˆÓ Î·È ‰ÔÓÙÈÒÓ
ÂÏ¤Á¯Ô˘ ‰ÂÓ ‹Ù·Ó ÎÏÈÓÈÎ¿ ÛËÌ·ÓÙÈÎ¤˜.

∏ ¯ÚËÛÈÌÔÔ›ËÛË ÙË˜ ÙÂ¯ÓÈÎ‹˜ ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜ ÛÂ
·ÛıÂÓÂ›˜ ÌÂ ˘ÂÚÒÈ· ¤ÁÎÏÂÈÛÙÔ˘˜ Î˘Ófi‰ÔÓÙÂ˜ Á›ÓÂÙ·È
Û˘¯Ó¿ ÁÈ· ‰È·ÊÔÚÂÙÈÎfi ÏfiÁÔ. ∞ÎfiÌË Î·È fiÙ·Ó ¤Ó·˜
ÔÏ‡ ¤ÎÙÔÔ˜ ¿Óˆ Î˘Ófi‰ÔÓÙ·˜ ··ÈÙÂ› ¯ÂÈÚÔ˘ÚÁÈÎ‹ ·Ô-
Î¿Ï˘„Ë, ·Ó·Ù¤ÏÏÂÈ ÛÂ ÚÔÛÂÊ˘ÎfiÙ· ˘ÂÚÒÈÔ ÈÛÙfi. √È
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radiographic evidence of root resorption related to
aberrant eruption of maxillary canines. A total of 47
teeth had evidence of root resorption (6 centrals, 40
laterals and 1 premolar). Resorptions on permanent
maxillary incisors were often severe, extending into
the pulp in one-half of the affected teeth. The authors
of this paper concluded that clinical supervision of
canine eruption should be initiated no later than 10
years of age. Kurol believes that nearly 80% of all
potentially impacted canines can be encouraged to
erupt without surgical exposure by extracting the
primary canines early. The trick is to identify the
impacted tooth in a child as early as 10 years of
age with the use of appropriate radiographs. 
When evaluating the long-term prognosis of
bringing palatally impacted canines into alignment,
another study to become familiar with was published
in 1994 by Woloshyn et al. titled, "Pulpal and
periodontal reactions to orthodontic alignment of
palatally impacted canines." They studied the
records of 32 patients who had palatally impacted
canines that required surgical exposure and
alignment. The mean age of post-treatment
evaluation was 22 years, 11 months, which was
nearly 4 years out of treatment. The findings of this
study are worth remembering and should become a
part of every clinician’s informed consent protocol. 
1) Probing attachment level was lower.
2) Crestal bone height was lower.
3) Roots of adjacent teeth were shorter.
4) Pulpal obliteration was noted in 21% of canines.
5) 40% of canines had noticeable relapse.
6) Previously impacted canines looked different on

color slides 75% of the time.

SURGICALLY ASSISTED
MAXILLARY PALATAL
EXPANSION

When was the last time you examined an adult (non-
growing) patient with a constricted maxillary arch
form and bilateral posterior x-bite? This patient may
complain about not having a broad smile or the
general dentist has described his lack of
appreciation for the functional dynamics of a
posterior x-bite. But there are a number of problems
inherent in the correction of a malocclusion
characterized by a maxillary transverse deficiency. 
Have you ever wondered how many adult dentitions
have open gingival embrasures between the
maxillary central incisors following orthodontic
treatment? Not only has this been studied, but I am
prepared to propose that it is more often a lingering
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Î˘Ófi‰ÔÓÙÂ˜, fiÌˆ˜, ·˘ÙÔ› Â›Ó·È Û˘¯Ó¿ È‰È·›ÙÂÚ· ¤ÎÙÔÔÈ
Î·È ÌÔÚÂ› Ó· ÚÔÎ·Ï¤ÛÔ˘Ó ·ÔÚÚfiÊËÛË ÙˆÓ ÚÈ Ò̇Ó ÙˆÓ
·Ú·ÎÂÈÌ¤ÓˆÓ ‰ÔÓÙÈÒÓ. ™Â ÔÚÈÛÌ¤ÓÂ˜ ÂÚÈÙÒÛÂÈ˜, fiÔ˘
Ë ·ÔÚÚfiÊËÛË ·˘Ù‹ Â›Ó·È ·Ó·ÌÂÓfiÌÂÓË, Ë ÙÂ¯ÓÈÎ‹ ÙË˜
ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜ Â›Ó·È Ë ÂÓ‰Â‰ÂÈÁÌ¤ÓË. 
∏ ‚È‚ÏÈÔÁÚ·Ê›· Â›Ó·È ÏÔ‡ÛÈ· ÛÂ ÂÍ·ÈÚÂÙÈÎ¤˜ ÌÂÏ¤ÙÂ˜
Û¯ÂÙÈÎ¿ ÌÂ ÙË ÚÈ È̇Î‹ ·ÔÚÚfiÊËÛË ÙˆÓ ÙÔÌ¤ˆÓ Ô˘ ÔÊÂ›-
ÏÂÙ·È ÛÂ ¤ÎÙÔÔ˘˜ ¿Óˆ Î˘Ófi‰ÔÓÙÂ˜ (∂ÈÎ. 1). ª›· ·fi ÙÈ˜
Î·Ï‡ÙÂÚÂ˜ ÌÂÏ¤ÙÂ˜ ‰ËÌÔÛÈÂ‡ÙËÎÂ ÙÔ 1987 ·fi ÙÔ˘˜
Ericson Î·È Kurol ÌÂ Ù›ÙÏÔ "∞ÔÚÚfiÊËÛË ÙˆÓ ÙÔÌ¤ˆÓ
ÔÊÂÈÏfiÌÂÓË ÛÙÔ˘˜ ¿Óˆ Î˘Ófi‰ÔÓÙÂ˜". √È Û˘ÁÁÚ·ÊÂ›˜
ÌÂÏ¤ÙËÛ·Ó 41 ÂÚÈÙÒÛÂÈ˜ ÌÂ ·ÎÙÈÓÔÁÚ·ÊÈÎ¿ Â˘Ú‹Ì·Ù·
ÚÈ È̇Î‹˜ ·ÔÚÚfiÊËÛË˜ Û¯ÂÙÈ fi̇ÌÂÓË˜ ÌÂ ‰È·Ù·Ú·¯‹ ÙË˜
·Ó·ÙÔÏ‹˜ ÙˆÓ ¿Óˆ Î˘ÓÔ‰fiÓÙˆÓ. ™˘ÓÔÏÈÎ¿, 47 ‰fiÓÙÈ·
ÂÌÊ¿ÓÈ ·̇Ó ÛËÌÂ›· ÚÈ È̇Î‹˜ ·ÔÚÚfiÊËÛË˜ (6 ÎÂÓÙÚÈÎÔ›
ÙÔÌÂ›˜, 40 Ï¿ÁÈÔÈ ÙÔÌÂ›˜ Î·È 1 ÚÔÁfiÌÊÈÔ˜). √È ·ÔÚ-
ÚÔÊ‹ÛÂÈ˜ ÛÙÔ˘˜ ÌfiÓÈÌÔ˘˜ ¿Óˆ ÙÔÌÂ›˜ ‹Ù·Ó Û˘¯Ó¿ ÛÔ‚·-
Ú¤˜ Î·È ¤ÊÙ·Ó·Ó Ì¤¯ÚÈ ÙÔÓ ÔÏÊfi ÛÙ· ÌÈÛ¿ ·fi Ù· ÚÔ-
Û‚Â‚ÏËÌ¤Ó· ‰fiÓÙÈ·. √È Û˘ÁÁÚ·ÊÂ›˜ ÙË˜ ÂÚÁ·Û›·˜
Û˘Ì¤Ú·Ó·Ó fiÙÈ Ë ÎÏÈÓÈÎ‹ ·Ú·ÎÔÏÔ‡ıËÛË ÙË˜ ·Ó·ÙÔÏ‹˜
ÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ‰ÂÓ Ú¤ÂÈ Ó· ÍÂÎÈÓ¿ÂÈ ·ÚÁfiÙÂÚ· ·fi
ÙËÓ ËÏÈÎ›· ÙˆÓ 10 ¯ÚfiÓˆÓ. √ Kurol ÈÛÙÂ‡ÂÈ fiÙÈ Û¯Â‰fiÓ
ÙÔ 80% fiÏˆÓ ÙˆÓ Èı·ÓÒ˜ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ÌÔ-
ÚÂ› Ó· ‰ÈÂ˘ÎÔÏ˘ÓıÂ› Ó· ·Ó·ÙÂ›ÏÂÈ ¯ˆÚ›˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹
·ÔÎ¿Ï˘„Ë, ·Ï¿ Î·È ÌfiÓÔ ÌÂ ÚÒÈÌË ÂÍ·ÁˆÁ‹ ÙˆÓ ÓÂÔ-
ÁÈÏÒÓ ÚÔÎ·Ùfi¯ˆÓ. ∆Ô ı¤Ì· Â›Ó·È Ó· ·Ó·ÁÓˆÚÈÛÙÂ› ÌÂ ÙÈ˜
Î·Ù¿ÏÏËÏÂ˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ ÙÔ ¤ÁÎÏÂÈÛÙÔ ‰fiÓÙÈ ÛÂ ¤Ó·
·È‰› ‹‰Ë ·fi ÙËÓ ËÏÈÎ›· ÙˆÓ 10 ¯ÚfiÓˆÓ.
∞Ó·ÊÔÚÈÎ¿ ÌÂ ÙËÓ Ì·ÎÚÔÚfiıÂÛÌË ÚfiÁÓˆÛË ÙË˜ ‰ÈÂ˘-
ı¤ÙËÛË˜ ÛÙÔ Ô‰ÔÓÙÈÎfi ÙfiÍÔ ÙˆÓ ˘ÂÚÒÈ· ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ-
‰fiÓÙˆÓ, Ì›· Û¯ÂÙÈÎ‹ ÌÂÏ¤ÙË ‰ËÌÔÛÈÂ‡ÙËÎÂ ÙÔ 1994 ·fi
ÙÔ˘˜ Woloshyn Î·È Û˘Ó. ÌÂ Ù›ÙÏÔ "¶ÔÏÊÈÎ‹ Î·È ÂÚÈÔ‰Ô-
ÓÙÈÎ‹ ·ÓÙ›‰Ú·ÛË ÛÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ‰ÈÂ˘ı¤ÙËÛË ˘ÂÚÒÈ·
ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ". ªÂÏ¤ÙËÛ·Ó Ù· ·Ú¯Â›· 32
·ÛıÂÓÒÓ ÌÂ ˘ÂÚÒÈ· ¤ÁÎÏÂÈÛÙÔ˘˜ Î˘Ófi‰ÔÓÙÂ˜ Ô˘ ··È-
ÙÔ‡Û·Ó ¯ÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë Î·È ‰ÈÂ˘ı¤ÙËÛË. ∏ Ì¤ÛË
ËÏÈÎ›· ÙË˜ ·ÍÈÔÏfiÁËÛË˜ ÌÂÙ¿ ÙË ıÂÚ·Â›· ‹Ù·Ó 22 ¯Úfi-
ÓÈ· Î·È 11 Ì‹ÓÂ˜, ‰ËÏ·‰‹ ÂÚ›Ô˘ 4 ¯ÚfiÓÈ· ÂÎÙfi˜
ıÂÚ·Â›·˜. ∆· Â˘Ú‹Ì·Ù· ·˘Ù‹˜ ÙË˜ ÌÂÏ¤ÙË˜ ·Í› Â̇È Ó·
Ù· ı˘ÌfiÌ·ÛÙÂ Î·È ı· Ú¤ÂÈ Ó· Û˘ÌÂÚÈÏËÊıÔ‡Ó ÛÙÔ
ÚˆÙfiÎÔÏÏÔ Û˘Ó·›ÓÂÛË˜ Î¿ıÂ ÎÏÈÓÈÎÔ‡. 
1) ∆Ô Â›Â‰Ô ÂÚÈÔ‰ÔÓÙÈÎ‹˜ ÚfiÛÊ˘ÛË˜ ‹Ù·Ó ¯·ÌË-

ÏfiÙÂÚÔ.
2) ∆Ô ‡„Ô˜ ÙÔ˘ ÔÛÙÔ‡ ÙË˜ Ê·ÙÓÈ·Î‹˜ ·ÎÚÔÏÔÊ›·˜ ‹Ù·Ó

¯·ÌËÏfiÙÂÚÔ.
3) √È Ú› Â̇˜ ÙˆÓ ·Ú·ÎÂ›ÌÂÓˆÓ ‰ÔÓÙÈÒÓ ‹Ù·Ó ÈÔ ÎÔÓÙ¤˜.
4) ™ÙÔ 21% ÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ·Ú·ÙËÚ‹ıËÎÂ ÂÍ·Ê¿ÓÈÛË

ÙÔ˘ ÔÏÊÔ‡.
5) ∆Ô 40% ÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ÂÌÊ¿ÓÈÛÂ ·ÍÈÔÛËÌÂ›ˆÙË

˘ÔÙÚÔ‹.
6) ∆Ô ¯ÚÒÌ· ÙˆÓ ÚÒËÓ ÂÁÎÏÂ›ÛÙˆÓ Î˘ÓÔ‰fiÓÙˆÓ ‹Ù·Ó

‰È·ÊÔÚÂÙÈÎfi ÛÙÈ˜ ¤Á¯ÚˆÌÂ˜ ‰È·Ê¿ÓÂÈÂ˜ ÌÂ Û˘¯ÓfiÙË-
Ù· 75%.
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∂ÈÎfiÓ· 1-e. ™‡ÌÊˆÓ· ÌÂ ÚÔËÁÔ‡ÌÂÓÂ˜ ÌÂÏ¤ÙÂ˜, Ë ·ÔÚÚfi-
ÊËÛË ÙË˜ Ú›˙·˜ ÙÔ˘ ·Ú·ÎÂ›ÌÂÓÔ˘ Ï¿ÁÈÔ˘ ÙÔÌ¤· Â›Ó·È
Û˘Ó‹ıË˜ Î·È ·Ó·ÌÂÓfiÌÂÓË.

1-e. According to previous studies, root resorption of
adjacent lateral incisors is common and should be expected.

∂ÈÎfiÓ· 1-f. ∞fi ÙË ÛÙÈÁÌ‹ ÙË˜ Â˘ı˘ÁÚ¿ÌÌÈÛË˜ ÛÙÔ ÙfiÍÔ Î·È
ÌÂÙ¿, ··ÈÙÂ›Ù·È Ì·ÎÚÔ¯ÚfiÓÈ· Û˘ÁÎÚ¿ÙËÛË ÁÈ· ÙËÓ ·ÔÊ˘Á‹
˘ÔÙÚÔ‹˜ ÛÂ Î·Ù·ÎfiÚ˘ÊË ‰ÈÂ‡ı˘ÓÛË, ÁÂÁÔÓfi˜ Ô˘ ·Ú·-
ÙËÚÂ›Ù·È ÛÂ 40% ÙˆÓ ÂÚÈÙÒÛÂˆÓ.

Figure 1-f. Once aligned, long-term retention is needed to
prevent vertical relapse, noted 40% of the time.

O
P£

O
¢
O
N
TI
KH

ET

AI
PEI

A
E§§A¢O

™
1963D.L. TURPIN ™‡Á¯ÚÔÓÔ ÔÚıÔ‰ÔÓÙÈÎfi È·ÙÚÂ›Ô... ÌÂ ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆÛË Î·È ÙÂ¯ÓÔÏÔÁÈÎ‹ ˘ÔÛÙ‹ÚÈÍË

E§§HNIKH OP£O¢ONTIKH E¶I£EøPH™H 2003 ñ TOMO™ 6 HELLENIC ORTHODONTIC REVIEW 2003 ñ VOLUME 6

D.L. TURPIN Contemporary practice...evidence-based and assisted by technology

105

∂ÈÎfiÓ· 1-a. ∏ ‰ÈÂ˘ı¤ÙËÛË ÂÓfi˜ È‰È·›ÙÂÚ· ¤ÎÙÔÔ˘ Î˘Ófi‰ÔÓÙ·
ÌÔÚÂ› Ó· ·ÔÙÂÏÂ› Ú·ÁÌ·ÙÈÎ‹ ÚfiÎÏËÛË.

Figure 1-a. It can be a challenge to bring a severely displaced
canine into alignment. 

∂ÈÎfiÓ· 1-b. ∏ ÙÂ¯ÓÈÎ‹ ÙË˜ ÎÏÂÈÛÙ‹˜ ·Ó·ÙÔÏ‹˜ ÌÂÙ¿ ÙËÓ ¯ÂÈ-
ÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë Î·È ÙË Û˘ÁÎfiÏÏËÛË ¯Ú˘Û‹˜ ·Ï˘Û›‰·˜
‚ÔËı¿ÂÈ ÛÙËÓ ·ÏÏ·Á‹ ÙË˜ Î·ÙÂ‡ı˘ÓÛË˜ ·Ó·ÙÔÏ‹˜ ÙÔ˘ ¤ÎÙÔ-
Ô˘ Î˘Ófi‰ÔÓÙ·.

Figure 1-b. The closed eruption technique following surgical
exposure and attachment of a bonded gold chain is helpful
in redirecting the ectopic canine. 

∂ÈÎfiÓ· 1-c. ªÂÙ¿ ÙËÓ Â˘ı˘ÁÚ¿ÌÌÈÛË Î·È ÛÙ·ıÂÚÔÔ›ËÛË ÙˆÓ
‰ÔÓÙÈÒÓ, ¯ÚËÛÈÌÔÔÈÂ›Ù·È ¤Ó· ‰Â‡ÙÂÚÔ "overlay" Û‡ÚÌ· ÓÈÎÂ-
Ï›Ô˘-ÙÈÙ·Ó›Ô˘ ÁÈ· ÙËÓ ÂÊ·ÚÌÔÁ‹ ‹ÈˆÓ, Û˘ÓÂ¯ÒÓ ‰˘Ó¿ÌÂˆÓ
ÌÂ ÛÙfi¯Ô ÙË ÌÂÙ·Î›ÓËÛË ÙÔ˘ Î˘Ófi‰ÔÓÙ·.

Figure 1-c. After aligning and stabilizing the dentition, a
second ‘overlay’ nickel-titanium archwire is used to apply
light, continuous forces to move the canine. 

∂ÈÎfiÓ· 1-d. ∏ ÌÂ Ì¤ÙÚÔ ·fiÎÏÈÛË ÙˆÓ ·Ú·ÎÂ›ÌÂÓˆÓ
‰ÔÓÙÈÒÓ ÌÔÚÂ› Ó· ‚ÔËı‹ÛÂÈ ÛÙË ‰ËÌÈÔ˘ÚÁ›· ¯ÒÚÔ˘ ÁÈ· ÙË
ÌÂÙ·Î›ÓËÛË ÙÔ˘ ‰ÔÓÙÈÔ‡ Î·ıÒ˜ Ë ¯Ú˘Û‹ ·Ï˘Û›‰· ‚Ú·¯‡ÓÂ-
Ù·È ÛÂ Î¿ıÂ Û˘ÓÂ‰Ú›·.

Figure 1-d. The judicious tipping of adjacent teeth can help
provide space for tooth movement as the gold chain is
shortened with each appointment. 



Y¶OBOH£OYMENH
Y¶EPøIA ¢IEYPYN™H

¶fiÙÂ ‹Ù·Ó Ë ÙÂÏÂ˘Ù·›· ÊÔÚ¿ Ô˘ ÂÍÂÙ¿Û·ÙÂ ÂÓ‹ÏÈÎÔ
·ÛıÂÓ‹ (¯ˆÚ›˜ ·‡ÍËÛË) ÌÂ ÛÙÂÓfi Û¯‹Ì· ¿Óˆ Ô‰ÔÓÙÈÎÔ‡
ÙfiÍÔ˘ Î·È ·ÌÊ›ÏÂ˘ÚË Ô›ÛıÈ· ÛÙ·˘ÚÔÂÈ‰‹ Û‡ÁÎÏÂÈÛË;
√ ·ÛıÂÓ‹˜ ·˘Ùfi˜ ÌÔÚÂ› Ó· ·Ú·ÔÓÂ›Ù·È ÁÈ·Ù› ‰ÂÓ
¤¯ÂÈ Ï·Ù‡ ¯·ÌfiÁÂÏÔ ‹ Ô ÁÂÓÈÎfi˜ Ô‰ÔÓÙ›·ÙÚÔ˜ ‰È·È-
ÛÙÒÓÂÈ Î·Î‹ ÏÂÈÙÔ˘ÚÁÈÎ‹ Î·Ù¿ÛÙ·ÛË Ô˘ ÔÊÂ›ÏÂÙ·È ÛÙËÓ
Ô›ÛıÈ· ÛÙ·˘ÚÔÂÈ‰‹ Û‡ÁÎÏÂÈÛË. À¿Ú¯Ô˘Ó, fiÌˆ˜,
·ÚÎÂÙ¿ ÂÁÁÂÓ‹ ÚÔ‚Ï‹Ì·Ù· ÛÙË ‰ÈfiÚıˆÛË ÌÈ·˜
Û˘ÁÎÏÂÈÛÈ·Î‹˜ ‰È·Ù·Ú·¯‹˜ Ô˘ ¯·Ú·ÎÙËÚ› Â̇Ù·È ·fi
·ÓÂ¿ÚÎÂÈ· ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ ÛÙÔ ÂÁÎ¿ÚÛÈÔ Â›Â‰Ô.
Œ¯ÂÙÂ ·Ó·ÚˆÙËıÂ› ÔÙ¤ fiÛÂ˜ Ô‰ÔÓÙÔÛÙÔÈ¯›Â˜ ÂÓ‹ÏÈÎˆÓ
·ÙfiÌˆÓ ·ÚÔ˘ÛÈ¿ Ô̇˘Ó ·ÓÔÈ¯Ù¿ Ô˘ÏÈÎ¿ ÌÂÛÔ‰fiÓÙÈ· ‰È·-
ÛÙ‹Ì·Ù· ÌÂÙ·Í‡ ÙˆÓ ÎÂÓÙÚÈÎÒÓ ¿Óˆ ÙÔÌ¤ˆÓ ÌÂÙ¿ ·fi
ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·; ∆Ô ı¤Ì· ·˘Ùfi fi¯È ÌfiÓÔ ‰ÂÓ ¤¯ÂÈ
ÌÂÏÂÙËıÂ›, ·ÏÏ¿ ‰ÂÓ ‰ÈÛÙ¿˙̂  Ó· ˘ÔÛÙËÚ›Íˆ fiÙÈ ·ÔÙÂ-
ÏÂ› Û˘¯ÓfiÙÂÚ· ¤Ó· Úfi‚ÏËÌ· Ô˘ ÂÌÌ¤ÓÂÈ ÌÂÙ¿ ·fi ÙË
¯ÂÈÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË ‰ÈÂ‡Ú˘ÓÛË ÙË˜ ¿Óˆ ÁÓ¿-
ıÔ˘. ∏ ·ÎfiÏÔ˘ıË Û˘˙‹ÙËÛË ı· ‚ÔËı‹ÛÂÈ ÙÔÓ ÎÏÈÓÈÎfi
Ó· ÚÔÂÙÔÈÌ·ÛÙÂ› ÁÈ· ÙÔ ‰›ÏËÌÌ· ·˘Ùfi, ÂÊfiÛÔÓ ·ÔÙÂ-
Ï¤ÛÂÈ ÛËÌ·ÓÙÈÎfi ·Ú¿ÁÔÓÙ· ÁÈ· ÙËÓ Â›ÙÂ˘ÍË ÙÔ˘ Î·Ï‡ÙÂ-
ÚÔ˘ ‰˘Ó·ÙÔ‡ ÎÏÈÓÈÎÔ‡ ıÂÚ·Â˘ÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜.
ŸÙ·Ó Ë ¿Óˆ ÁÓ¿ıÔ˜ Â›Ó·È ÛÙÂÓ‹, ‰ÂÓ Â›Ó·È ·Û˘Ó‹ıÈÛÙÔ
Ó· ˘¿Ú¯ÂÈ ·ÏÏËÏÔÂÈÎ¿Ï˘„Ë ÙˆÓ ÎÂÓÙÚÈÎÒÓ ÙÔÌ¤ˆÓ
(∂ÈÎ. 2a). ŸÙ·Ó Ë ·ÏÏËÏÔÂÈÎ¿Ï˘„Ë ·˘Ù‹ ÛÙ· ÚfiÛıÈ·
‰fiÓÙÈ· Â›Ó·È ÛÔ‚·Ú‹, ÌÔÚÂ› Ó· ˘¿Ú¯ÂÈ ·Ô˘Û›·
ÌÂÛÔ‰fiÓÙÈÔ˘ ÔÛÙÔ‡ ˆ˜ ·ÔÙ¤ÏÂÛÌ· ÙË˜ ·Ó·ÙÔÌÈÎ‹˜
·˘Ù‹˜ Î·Ù¿ÛÙ·ÛË˜.
∆È Û˘Ì‚·›ÓÂÈ fiÙ·Ó Ë ¿Óˆ ÁÓ¿ıÔ˜ ‰ÈÂ˘Ú‡ÓÂÙ·È ¯ÂÈÚÔ˘Ú-
ÁÈÎ¿ ÁÈ· ÙË ‰ÈfiÚıˆÛË ÙË˜ ÂÁÎ¿ÚÛÈ·˜ ‰˘Û·ÚÌÔÓ›·˜;
∞fi fiÛÔ ÁÓˆÚ›˙̂ , ‰ÂÓ ¤¯ÂÈ ÌÂÏÂÙËıÂ› Ë Û¯¤ÛË ÌÂÙ·Í‡
ÙˆÓ ÔÛÙÈÎÒÓ ÂÈ¤‰ˆÓ ÙË˜ Ì¤ÛË˜ ÁÚ·ÌÌ‹˜ ÌÂÙ¿ ·fi ¯ÂÈ-
ÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË ‰ÈÂ‡Ú˘ÓÛË. °ÓˆÚ›˙Ô˘ÌÂ
·ÚÎÂÙ¿ Û¯ÂÙÈÎ¿ ÌÂ Ù· Â›Â‰· ÙÔ˘ ÔÛÙÔ‡ Î·È ÙË ıÂÚ·Â›·
ÂÓËÏ›ÎˆÓ ÌÂÙ¿ ÙË ‰ËÌÔÛ›Â˘ÛË ÌÈ·˜ ÌÂÏ¤ÙË˜ ÙÔ 2001
·fi ÙÔ˘˜ Kurth Î·È Kokich ÌÂ Ù›ÙÏÔ "∞ÓÔÈ¯Ù¿ Ô˘ÏÈÎ¿
ÌÂÛÔ‰fiÓÙÈ· ‰È·ÛÙ‹Ì·Ù· ÌÂÙ¿ ·fi ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·-
Â›· ÂÓËÏ›ÎˆÓ: ∂ÈÔÏ·ÛÌfi˜ Î·È ·ÈÙÈÔÏÔÁ›·". ∏ ÂÍ¤Ù·ÛË
337 ·ÙfiÌˆÓ ÌÂÙ¿ ÙË ıÂÚ·Â›·, Ô‰‹ÁËÛÂ ÛÙË ‰ËÌÈÔ˘Ú-
Á›· ÙˆÓ ·ÎfiÏÔ˘ıˆÓ Î·ÙËÁÔÚÈÒÓ:
ñ º˘ÛÈÔÏÔÁÈÎfi Ô˘ÏÈÎfi ÌÂÛÔ‰fiÓÙÈÔ ‰È¿ÛÙËÌ·
ñ ◊È· ·ÓÔÈ¯Ùfi Ô˘ÏÈÎfi ÌÂÛÔ‰fiÓÙÈÔ ‰È¿ÛÙËÌ·
ñ ª¤ÙÚÈ· ·ÓÔÈ¯Ùfi Ô˘ÏÈÎfi ÌÂÛÔ‰fiÓÙÈÔ ‰È¿ÛÙËÌ·
ñ ∂˘Ú¤ˆ˜ ·ÓÔÈ¯Ùfi Ô˘ÏÈÎfi ÌÂÛÔ‰fiÓÙÈÔ ‰È¿ÛÙËÌ·
ñ ¢È¿ÛÙËÌ·
∆· Â˘Ú‹Ì·Ù· ÙË˜ ÌÂÏ¤ÙË˜ ·ÔÎ¿Ï˘„·Ó Ù· ·ÎfiÏÔ˘ı·:
1) √ ÂÈÔÏ·ÛÌfi˜ ÙË˜ ÂÌÊ¿ÓÈÛË˜ ·ÓÔÈ¯ÙÒÓ Ô˘ÏÈÎÒÓ

ÌÂÛÔ‰fiÓÙÈˆÓ ‰È·ÛÙËÌ¿ÙˆÓ ÌÂÙ¿ ÙË ıÂÚ·Â›· Â›Ó·È
ÂÚ›Ô˘ 38%. 

2) ∏ ·˘ÍËÌ¤ÓË ·fiÛÙ·ÛË ÌÂÙ·Í‡ Ê·ÙÓÈ·ÎÔ‡ ÔÛÙÔ‡ Î·È
ÌÂÛÔ‰fiÓÙÈ·˜ Â·Ê‹˜ Û˘Û¯ÂÙ› Â̇Ù·È ÌÂ ·ÓÔÈ¯Ù¿ ÌÂÛÔ-
‰fiÓÙÈ· ‰È·ÛÙ‹Ì·Ù·.

problem following surgically assisted expansion of
the maxilla. The following scenario will help the
clinician prepare for this dilemma if it should
become a factor in achieving the best possible
clinical treatment result. When the maxilla is narrow,
it is not uncommon to have overlapped central
incisors (Fig. 2a). When anterior teeth are severely
overlapped, there may be a lack of interproximal
bone in response to this anatomical condition. 
What happens when the maxilla is surgically
expanded to correct a transverse relationship? To the
best of my knowledge, no one has studied the
relationship between midline bone levels following
surgically assisted expansion. We do know a great
deal about bone levels and adult treatment following
the publication of a study in 2001 by Kurth and
Kokich titled, "Open gingival embrasures after
orthodontic treatment in adults: Prevalence and
etiology." After the post-treatment examination of
337 subjects, they were sorted into the following
categories:
ñ Normal gingival embrasure
ñ Mild open gingival embrasure
ñ Moderate open gingival embrasure
ñ Severe open gingival embrasure
ñ Diastema
Findings disclosed the following:
1) The prevalence of post-treatment open gingival

embrasures is about 38%.
2) An increased distance from the alveolar bone to

the interproximal contact is correlated with open
embrasures. 

3) Pretreatment maxillary central incisor rotation and
overlap are not directly associated with open
embrasures.

4) Divergent or triangular-shaped crown forms are
associated with post-treatment open gingival
embrasures. 

When planning treatment for an adult with moderate
to severe maxillary transverse deficiency, careful
examination of bone levels between the maxillary
central incisors is indicated, especially if the centrals
are overlapped (Fig. 3a).  Knowing that an
increased distance between the incisor contact point
and bone levels can lead to an open gingival
embrasure makes it even more important to
continually evaluate soft tissues during finishing (Fig.
3b). A typical sequencing of treatment procedures
includes surgically assisted palatal expansion and
fixed appliances to initiate dental alignment. After
achieving the required expansion and holding this
width for 2 months, the expansion appliance can be
removed and an acrylic palatal plate is inserted to
maintain the newly established transverse
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3) ™ÙÚÔÊ‹ Î·È ·ÏÏËÏÔÂÈÎ¿Ï˘„Ë ÙˆÓ ÎÂÓÙÚÈÎÒÓ ¿Óˆ
ÙÔÌ¤ˆÓ ÚÈÓ ÙË ıÂÚ·Â›· ‰ÂÓ Û˘Û¯ÂÙ› Ô̇ÓÙ·È ¿ÌÂÛ· ÌÂ
·ÓÔÈ¯Ù¿ ÌÂÛÔ‰fiÓÙÈ· ‰È·ÛÙ‹Ì·Ù·.

4) ∞ÔÎÏ›ÓÔÓ ‹ ÙÚÈÁˆÓÈÎfi Û¯‹Ì· Ì‡ÏË˜ ‰ÔÓÙÈÒÓ Û¯ÂÙ›-
Â̇Ù·È ÌÂ ÙË ‰ËÌÈÔ˘ÚÁ›· ·ÓÔÈ¯ÙÒÓ Ô˘ÏÈÎÒÓ ÌÂÛÔ‰fi-

ÓÙÈˆÓ ‰È·ÛÙËÌ¿ÙˆÓ ÌÂÙ¿ ÙË ıÂÚ·Â›·.
∫·Ù¿ ÙÔ Û¯Â‰È·ÛÌfi ÙË˜ ıÂÚ·Â›·˜ ÂÓ‹ÏÈÎÔ˘ ·ÛıÂÓ‹ ÌÂ
Ì¤ÙÚÈ· ˆ˜ ÛÔ‚·Ú‹ ÂÁÎ¿ÚÛÈ· ‰˘Û·ÚÌÔÓ›· ÙË˜ ¿Óˆ ÁÓ¿-
ıÔ˘, ÂÓ‰Â›ÎÓ˘Ù·È ÚÔÛÂÎÙÈÎ‹ ÂÍ¤Ù·ÛË ÙˆÓ ÂÈ¤‰ˆÓ ÙÔ˘
ÔÛÙÔ‡ ÌÂÙ·Í‡ ÙˆÓ ÎÂÓÙÚÈÎÒÓ ¿Óˆ ÙÔÌ¤ˆÓ, È‰È·›ÙÂÚ· ·Ó ÔÈ
ÙÔÌÂ›˜ ·ÏÏËÏÂÈÎ·Ï‡ÙÔÓÙ·È (∂ÈÎ. 3a). ∂Ê’ fiÛÔÓ Â›Ó·È
ÁÓˆÛÙfi fiÙÈ ·˘ÍËÌ¤ÓË ·fiÛÙ·ÛË ÌÂÙ·Í‡ ÙË˜ ÌÂÛÔ‰fiÓÙÈ·˜
Â·Ê‹˜ ÙˆÓ ÙÔÌ¤ˆÓ Î·È ÙˆÓ ÔÛÙÈÎÒÓ ÂÈ¤‰ˆÓ ÌÔÚÂ› Ó·
Ô‰ËÁ‹ÛÂÈ ÛÙË ‰ËÌÈÔ˘ÚÁ›· ·ÓÔÈ¯ÙÔ‡ Ô˘ÏÈÎÔ‡ ÌÂÛÔ‰fiÓÙÈ-
Ô˘ ‰È·ÛÙ‹Ì·ÙÔ˜, Î·ı›ÛÙ·Ù·È ·ÎfiÌË ÈÔ ÛËÌ·ÓÙÈÎ‹ Ë
Û˘ÓÂ¯‹˜ ·ÍÈÔÏfiÁËÛË ÙˆÓ Ì·Ï·ÎÒÓ ÈÛÙÒÓ Î·Ù¿ ÙÔ ÛÙ¿‰ÈÔ
ÙË˜ ÙÂÏÂ›ˆÛË˜ ÙË˜ ıÂÚ·Â›·˜ (∂ÈÎ. 3b). ∏ ÎÏ·ÛÛÈÎ‹
ıÂÚ·Â˘ÙÈÎ‹ ·ÎÔÏÔ˘ı›· ÂÚÈÏ·Ì‚¿ÓÂÈ ¯ÂÈÚÔ˘ÚÁÈÎ¿
˘Ô‚ÔËıÔ‡ÌÂÓË ˘ÂÚÒÈ· ‰ÈÂ‡Ú˘ÓÛË Î·È ·Î›ÓËÙÔ˘˜
ÌË¯·ÓÈÛÌÔ‡˜ ÁÈ· ÙË ‰ÈÂ˘ı¤ÙËÛË ÙˆÓ ‰ÔÓÙÈÒÓ. ªÂÙ¿ ÙËÓ
Â›ÙÂ˘ÍË ÙË˜ ··ÈÙÔ‡ÌÂÓË˜ ‰ÈÂ‡Ú˘ÓÛË˜ Î·È ÙË ‰È·Ù‹ÚËÛË
ÙÔ˘ Â‡ÚÔ˘˜ ·˘ÙÔ‡ ÁÈ· 2 Ì‹ÓÂ˜, ÌÔÚÂ› Ó· ·Ê·ÈÚÂıÂ› Ë
‰ÈÂ˘Ú˘ÓÙÈÎ‹ Û˘ÛÎÂ˘‹ Î·È Ó· ÙÔÔıÂÙËıÂ› ÌÈ· ·ÎÚ˘ÏÈÎ‹
˘ÂÚÒÈ· Ï¿Î· ÁÈ· Ó· ‰È·ÙËÚËıÂ› Ë ÓÂÔ·ÔÎÙËıÂ›Û·
ÂÁÎ¿ÚÛÈ· ‰È¿ÛÙ·ÛË. ∫·ıÒ˜ ‰ÈÂ˘ıÂÙÔ‡ÓÙ·È Ù· ÚfiÛıÈ·
‰fiÓÙÈ· ÛÙÔ ÙfiÍÔ Î·È ·Ú¯› Â̇È ÙÔ ÎÏÂ›ÛÈÌÔ ÙˆÓ ‰È·ÛÙËÌ¿ÙˆÓ
ÛÙË Ì¤ÛË ÁÚ·ÌÌ‹, Â›Ó·È Û˘¯Ó¿ ¯Ú‹ÛÈÌÔ Ó· ÚÔÛÙÂıÂ›

dimension. As the anterior teeth are aligned and
space closure in the midline is initiated, it is often
helpful to add composite material to the mesial
surfaces of the centrals to temporarily improve
esthetics until the midline space is totally closed. The
centrals can then be reduced in width by periodic
stripping as the teeth are gradually moved toward
the midline. If the anterior teeth are flared or if the
contacts are incisally located, additional stripping of
enamel is usually necessary. Prior to the removal of
fixed appliances, bonded retainers are placed to
further stabilize the results of treatment (Fig. 2b, 3b).
According to most studies, the long-term stability of
this particular surgical procedure is excellent. If any
relapse is documented it is usually related to
presurgical dental expansion. That type of
expansion, as we know all too well, is very unstable
long-term.

DIGITAL IMAGING AND
COMMUNICATIONS

Shifting gears, it is well known that we are visual
beings. Of all of our senses, the human eye is by far
the most powerful information conduit to the brain.
So how does this play a role in our efforts to

∂ÈÎfiÓ· 2-a. 

∏ ¯ÂÈÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË ˘ÂÚÒÈ· ‰ÈÂ‡Ú˘ÓÛË ·ÔÙÂ-

ÏÂ› ÛÙ·ıÂÚ‹ ‰È·‰ÈÎ·Û›· fiÔ˘ ÂÓ‰Â›ÎÓ˘Ù·È ÁÈ· ÙË ‰ÈfiÚıˆÛË

ÂÁÎ¿ÚÛÈ·˜ ÛÎÂÏÂÙÈÎ‹˜ ‰˘Û·ÚÌÔÓ›·˜. 

Figure 2-a.

Surgically assisted maxillary palatal expansion is a stable

procedure when indicated to correct a transverse skeletal

deficiency.

∂ÈÎfiÓ· 2-b. 

∏ Ì·ÎÚÔ¯ÚfiÓÈ· Û˘ÁÎÚ¿ÙËÛË ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ ÂÈÙ˘Á¯¿ÓÂÙ·È

ÌÂ ÌfiÓÈÌË Û˘ÁÎÚ¿ÙËÛË ÌÂÙ¿ ÙË ÌÂÙ·‚ÔÏ‹ ÙË˜ ÂÁÎ¿ÚÛÈ·˜

‰È¿ÛÙ·ÛË˜.

Figure 2-b.

Long-term retention of maxillary incisors is managed with a

bonded retainer following the change in transverse

dimension.
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Û‡ÓıÂÙË ÚËÙ›ÓË ÛÙÈ˜ ÂÁÁ‡˜ ÂÈÊ¿ÓÂÈÂ˜ ÙˆÓ ÎÂÓÙÚÈÎÒÓ
ÙÔÌ¤ˆÓ ÁÈ· ÚÔÛˆÚÈÓ‹ ‚ÂÏÙ›ˆÛË ÙË˜ ·ÈÛıËÙÈÎ‹˜, Ì¤¯ÚÈ
Ó· ÎÏÂ›ÛÔ˘Ó ÙÂÏÂ›ˆ˜ Ù· ‰È·ÛÙ‹Ì·Ù· ÛÙË Ì¤ÛË ÁÚ·ÌÌ‹.
™ÙË Û˘Ó¤¯ÂÈ·, ÌÔÚÂ› Ó· ÌÂÈˆıÂ› ÙÔ Â‡ÚÔ˜ ÙˆÓ ÙÔÌ¤ˆÓ ÌÂ
ÂÚÈÔ‰ÈÎ‹ ·Ê·›ÚÂÛË ÙË˜ ÚËÙ›ÓË˜ (stripping) Î·ıÒ˜ Ù·
‰fiÓÙÈ· ÌÂÙ·ÎÈÓÔ‡ÓÙ·È ÛÙ·‰È·Î¿ ÚÔ˜ ÙË Ì¤ÛË ÁÚ·ÌÌ‹.
∞Ó Ù· ÚfiÛıÈ· ‰fiÓÙÈ· ¤¯Ô˘Ó ¯ÂÈÏÈÎ‹ ·fiÎÏÈÛË ‹ Ù·
ÛËÌÂ›· Â·Ê‹˜ ÙÔ˘˜ ‚Ú›ÛÎÔÓÙ·È ÎÔÙÈÎ¿, Û˘Ó‹ıˆ˜
··ÈÙÂ›Ù·È ÂÈÚfiÛıÂÙË ÌÂÛÔ‰fiÓÙÈ· ·‰·Ì·ÓÙÈÓÈÎ‹ ÌÂ›ˆ-
ÛË. ¶ÚÈÓ ÙËÓ ·Ê·›ÚÂÛË ÙˆÓ ·Î›ÓËÙˆÓ ÌË¯·ÓÈÛÌÒÓ, Á›ÓÂ-
Ù·È ÌfiÓÈÌË Û˘ÁÎÚ¿ÙËÛË ÁÈ· ÂÚ·ÈÙ¤Úˆ ÛÙ·ıÂÚÔÔ›ËÛË
ÙÔ˘ ıÂÚ·Â˘ÙÈÎÔ‡ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ (∂ÈÎ. 2b, 3b). ™‡Ì-
ÊˆÓ· ÌÂ ÙÈ˜ ÂÚÈÛÛfiÙÂÚÂ˜ ÌÂÏ¤ÙÂ˜, Ë Ì·ÎÚÔÚfiıÂÛÌË
ÛÙ·ıÂÚfiÙËÙ· ÙË˜ Û˘ÁÎÂÎÚÈÌ¤ÓË˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ‰È·‰ÈÎ·-
Û›·˜ Â›Ó·È ÂÍ·ÈÚÂÙÈÎ‹. ∂ÊfiÛÔÓ ·Ú·ÙËÚËıÂ› ˘ÔÙÚÔ‹,
·˘Ù‹ Û˘Ó‹ıˆ˜ Û˘Û¯ÂÙ› Â̇Ù·È ÌÂ ÚÔ-¯ÂÈÚÔ˘ÚÁÈÎ‹ Ô‰ÔÓÙÈ-
Î‹ ‰ÈÂ‡Ú˘ÓÛË. ∞˘Ùfi˜ Ô Ù‡Ô˜ ‰ÈÂ‡Ú˘ÓÛË˜, fiˆ˜ fiÏÔÈ
ÁÓˆÚ› Ô̇˘ÌÂ Î·Ï¿, Â›Ó·È ÔÏ‡ ·ÛÙ·ı‹˜ Ì·ÎÚÔÚfiıÂ-
ÛÌ·. 

æHºIAKH A¶EIKONI™H
KAI E¶IKOINøNIA

∞ÏÏ¿ Ô̇ÓÙ·˜ ÙÒÚ· ı¤Ì·, Â›Ó·È ÁÓˆÛÙfi fiÙÈ Â›Ì·ÛÙÂ ÔÙÈÎ¿
fiÓÙ·. ∞fi fiÏ· Ù· ·ÈÛıËÙ‹ÚÈ· fiÚÁ·Ó¿ Ì·˜, ÙÔ ·ÓıÚÒ-
ÈÓÔ Ì¿ÙÈ Â›Ó·È Ì·ÎÚ¿Ó Ë ÛËÌ·ÓÙÈÎfiÙÂÚË Ô‰fi˜ ÏËÚÔ-

communicate with our various publics…the patient,
the dental community and the public at large? I
remember well how difficult it was for me 25 years
ago to communicate to a middle aged woman the
need for jaw surgery to improve a skeletal
disharmony of longstanding. With existing
technology at that time it took a great deal of faith
on the part of a patient to embark upon such a plan
of treatment (Fig. 4). 
"Orthodontic treatment planning is an interactive

process, in which the patient and the doctor serve as
co-decision makers," noted Ackerman and Proffit in
an article published in 1995 (Ackerman and Proffit,
1995). It is all too true that when presented with two
different treatment plans, the patient always assumes
the end result will be the same. Such is not
necessarily the case, but if the patient is to become
a co-decision maker, they must have a greater
understanding of all treatment options (Phillips et al.,
1995). The imaging of records can be of help in this
educational process. 
How accurate are the myriad of imaging software
packages and the morphing techniques now
available? The latest study just completed by
Nicholas Salome (Univ. of Washington) compared
the accuracy of predicting the facial profile
outcomes of 41 consecutive mandibular
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∂ÈÎfiÓ· 3-a. 

∫·Ù¿ ÙÔ Û¯Â‰È·ÛÌfi ¯ÂÈÚÔ˘ÚÁÈÎ¿ ˘Ô‚ÔËıÔ‡ÌÂÓË˜ ˘ÂÚÒÈ·˜

‰ÈÂ‡Ú˘ÓÛË˜ Ô ÎÏÈÓÈÎfi˜ ı· Ú¤ÂÈ Ó· ÁÓˆÚ›˙ÂÈ Ù· ÚÔ‚Ï‹Ì·-

Ù· Ô˘ ÚÔÎ‡ÙÔ˘Ó ÌÂ Ù· Ô˘ÏÈÎ¿ ÌÂÛÔ‰fiÓÙÈ· ‰È·ÛÙ‹Ì·Ù·,

È‰È·›ÙÂÚ· fiÙ·Ó ˘¿Ú¯ÂÈ ·ÏÏËÏÔÂÈÎ¿Ï˘„Ë ÙˆÓ ÎÂÓÙÚÈÎÒÓ

ÙÔÌ¤ˆÓ. 

Figure 3-a.

When planning surgically assisted maxillary expansion, the

clinician should be aware of gingival embrasure problems,

especially when the central incisors are overlapped. 

∂ÈÎfiÓ· 3-b. 

∏ ·˘ÍËÌ¤ÓË ·fiÛÙ·ÛË ÌÂÙ·Í‡ Ê·ÙÓÈ·ÎÔ‡ ÔÛÙÔ‡ Î·È ÌÂÛÔ-

‰fiÓÙÈ·˜ Â·Ê‹˜ Û˘Û¯ÂÙ›˙ÂÙ·È ÌÂ ·ÓÔÈ¯Ù¿ Ô˘ÏÈÎ¿ ÌÂÛÔ‰fiÓÙÈ·

‰È·ÛÙ‹Ì·Ù·.

Figure 3-b.

An increased distance from the alveolar bone to interproximal

contact is correlated with open embrasures.
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ÊÔÚÈÒÓ ÚÔ˜ ÙÔÓ ÂÁÎ¤Ê·ÏÔ. ∆È ÚfiÏÔ ·› Â̇È ÏÔÈfiÓ ·˘Ùfi
ÛÙËÓ ÚÔÛ¿ıÂÈ¿ Ì·˜ Ó· ÂÈÎÔÈÓˆÓ‹ÛÔ˘ÌÂ ÌÂ ÙÔ˘˜
¿ÏÏÔ˘˜… ÙÔÓ ·ÛıÂÓ‹, ÙËÓ Ô‰ÔÓÙÈ·ÙÚÈÎ‹ ÎÔÈÓfiÙËÙ· Î·È
ÁÂÓÈÎfiÙÂÚ· ÙÔÓ ÎfiÛÌÔ; £˘Ì¿Ì·È Î·Ï¿ fiÛÔ ‰‡ÛÎÔÏÔ
‹Ù·Ó ÁÈ· Ì¤Ó· ÚÈÓ 25 ¯ÚfiÓÈ· Ó· ÏËÚÔÊÔÚ‹Ûˆ Î·È Ó·
Û˘˙ËÙ‹Ûˆ ÌÂ Ì›· ÌÂÛ‹ÏÈÎ· Á˘Ó·›Î· ÙËÓ ·Ó¿ÁÎË ÔÚıÔ-
ÁÓ·ıÈÎ‹˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ÁÈ· ÙË ‰ÈfiÚıˆÛË ÛÎÂÏÂÙÈÎ‹˜
‰˘Û·ÚÌÔÓ›·˜ Ô˘ ˘‹Ú¯Â ÁÈ· ÔÏÏ¿ ¯ÚfiÓÈ·. ªÂ ÙËÓ
˘¿Ú¯Ô˘Û·, ÙfiÙÂ, ÙÂ¯ÓÔÏÔÁ›· ¯ÚÂÈ· fi̇Ù·Ó ÌÂÁ¿ÏË ÂÌÈ-
ÛÙÔÛ‡ÓË ·fi ÙË ÌÂÚÈ¿ ÙË˜ ·ÛıÂÓÔ‡˜ ÁÈ· Ó· ÂÊ·ÚÌÔÛÙÂ›
¤Ó· Ù¤ÙÔÈÔ Û¯¤‰ÈÔ ıÂÚ·Â›·˜. 
"√ Û¯Â‰È·ÛÌfi˜ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ ·ÔÙÂÏÂ›
‰È·‰Ú·ÛÙÈÎ‹ ‰È·‰ÈÎ·Û›·, Î·Ù¿ ÙËÓ ÔÔ›· Ô ·ÛıÂÓ‹˜
Î·È Ô ÁÈ·ÙÚfi˜ Ï·Ì‚¿ÓÔ˘Ó ·fi ÎÔÈÓÔ‡ ÙÈ˜ ·ÔÊ¿ÛÂÈ˜",
ÛËÌÂÈÒÓÔ˘Ó ÔÈ Ackerman Î·È Proffit ÛÂ ¿ÚıÚÔ Ô˘
‰ËÌÔÛÈÂ‡ÙËÎÂ ÙÔ 1995 (Ackerman Î·È Proffit, 1995).
¶Ú¿ÁÌ·ÙÈ, fiÙ·Ó Ô ·ÛıÂÓ‹˜ ‚Ú›ÛÎÂÙ·È ·ÓÙÈÌ¤ÙˆÔ˜ ÌÂ
‰‡Ô ‰È·ÊÔÚÂÙÈÎ¿ Û¯¤‰È· ıÂÚ·Â›·˜ ˘Ôı¤ÙÂÈ ¿ÓÙ· fiÙÈ
ÙÔ ÙÂÏÈÎfi ·ÔÙ¤ÏÂÛÌ· ı· Â›Ó·È ÙÔ ›‰ÈÔ. ∞˘Ùfi ‰ÂÓ Û˘Ì-
‚·›ÓÂÈ Î·Ù’ ·Ó¿ÁÎË. ∞Ó fiÌˆ˜ Ô ·ÛıÂÓ‹˜ ÚfiÎÂÈÙ·È Ó·
Û˘ÌÌÂÙ¿Û¯ÂÈ ÛÙËÓ ·fiÊ·ÛË Ô˘ ı· ÏËÊıÂ›, ı· Ú¤ÂÈ
Ó· Î·Ù·ÓÔ‹ÛÂÈ Î·Ï‡ÙÂÚ· fiÏÂ˜ ÙÈ˜ ıÂÚ·Â˘ÙÈÎ¤˜ ÂÓ·ÏÏ·-
ÎÙÈÎ¤˜ Ï‡ÛÂÈ˜ (Phillips Î·È Û˘Ó., 1995). ∏ ·ÂÈÎfiÓÈÛË
ÙˆÓ ‰È·ÊfiÚˆÓ Î·Ù·ÁÚ·ÊÒÓ ÌÔÚÂ› Ó· ‚ÔËı‹ÛÂÈ ÛÙËÓ
ÂÈÌfiÚÊˆÛË ÙÔ˘ ·ÛıÂÓÔ‡˜ (∂ÈÎ. 4). 
¶fiÛË ·ÎÚ›‚ÂÈ· ¯·Ú·ÎÙËÚ› Â̇È Ù· ¯ÈÏÈ¿‰Â˜ ·Î¤Ù· ·ÂÈ-
ÎÔÓÈÛÙÈÎÔ‡ ÏÔÁÈÛÌÈÎÔ‡ Î·È ÙÈ˜ ÙÂ¯ÓÈÎ¤˜ ÌÔÚÊÔÔ›ËÛË˜
Ô˘ Î˘ÎÏÔÊÔÚÔ‡Ó Û‹ÌÂÚ·; ∏ ÈÔ ÚfiÛÊ·ÙË ÌÂÏ¤ÙË
Ô˘ ÌfiÏÈ˜ ÔÏÔÎÏËÚÒıËÎÂ ·fi ÙÔÓ Nicholas Salome
(¶·ÓÂÈÛÙ‹ÌÈÔ Washington) Û‡ÁÎÚÈÓÂ ÙËÓ ·ÎÚ›‚ÂÈ·
Úfi‚ÏÂ„Ë˜ ÙË˜ Ï¿ÁÈ·˜ fi„Ë˜ ÙÔ˘ ÚÔÛÒÔ˘ 41 ·ÛıÂ-
ÓÒÓ Ô˘ ˘¤ÛÙËÛ·Ó ¯ÂÈÚÔ˘ÚÁÈÎ‹ Â¤Ì‚·ÛË ÚÔÒıËÛË˜
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ (Salome, 2001). ∏ ÚÒÙË Úfi‚ÏÂ„Ë
Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ÌÂ ÙË ¯Ú‹ÛË ÙÔ˘ Orthodontic
Treatment Planner (OTP) Î·È Ë ‰Â‡ÙÂÚË ¤ÁÈÓÂ ˙ËÙÒÓÙ·˜
·fi ÙÔÓ ·ÛıÂÓ‹ Ó· Ê¤ÚÂÈ ÙËÓ Î¿Ùˆ ÁÓ¿ıÔ ÚÔ˜ Ù·
ÂÌÚfi˜ ¤ÙÛÈ ÒÛÙÂ Ó· ˘¿Ú¯ÂÈ Ê˘ÛÈÔÏÔÁÈÎ‹ ÔÚÈ fi̇ÓÙÈ·
ÚfiÙ·ÍË Î·È Î·Ù·ÎfiÚ˘ÊË ÂÈÎ¿Ï˘„Ë. ∆· ·ÔÙÂÏ¤ÛÌ·Ù·
¤‰ÂÈÍ·Ó fiÙÈ Î·È ÔÈ ‰‡Ô ÙÚfiÔÈ ‹Ù·Ó Û¯ÂÙÈÎ¿ ·ÎÚÈ‚Â›˜. ∏
Úfi‚ÏÂ„Ë ÌÂ ÙË ÌÂÙ·Î›ÓËÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÛÂ Úfi-
ÛıÈ· ı¤ÛË ‹Ù·Ó ÂÚÈÛÛfiÙÂÚÔ ·ÎÚÈ‚‹˜ ·fi ÙÔ OTP
ÙfiÛÔ ÛÂ ·ÓÙÈÎÂÈÌÂÓÈÎ‹ fiÛÔ Î·È ÛÂ ˘ÔÎÂÈÌÂÓÈÎ‹ ‚·ıÌÔ-
ÏÔÁ›·, Î·È ÔÈ ‰È·ÊÔÚ¤˜ ·˘Ù¤˜ ‹Ù·Ó ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈ-
Î¤˜. ø˜ ÎÏÈÓÈÎfi˜ Ô˘ ¯ÚËÛÈÌÔÔÈÂ› ÌÔÚÊÔÔÈËÌ¤ÓÂ˜
ÂÈÎfiÓÂ˜, fiÙ·Ó ÚÔÙÂ›ÓÂÙ·È ÛÙÔÓ ·ÛıÂÓ‹ ÔÚıÔÁÓ·ıÈÎ‹
¯ÂÈÚÔ˘ÚÁÈÎ‹, ÚÔÙÈÌÒ ÂÈÎfiÓÂ˜ Ô˘ Â›Ó·È ÌÂÓ ·ÎÚÈ‚Â›˜,
fi¯È fiÌˆ˜ ÈÔ ÂÏÎ˘ÛÙÈÎ¤˜ ·fi ÙÔ ÙÂÏÈÎfi ·ÔÙ¤ÏÂÛÌ·.
™ËÌ·›ÓÂÈ ·˘Ùfi fiÙÈ ‰Â›¯Óˆ Î¿ıÂ ÌÔÚÊÔÔÈËÌ¤ÓË ÂÈÎfiÓ·
ÛÙÔÓ ·ÛıÂÓ‹ ‹ fiÙÈ ÚÔ‚Ï¤ˆ ÙËÓ ·‡ÍËÛË ÛÂ ·È‰È¿ Î·È
¯ÚËÛÈÌÔÔÈÒ ·˘Ù¤˜ ÙÈ˜ ÂÈÎfiÓÂ˜ ÁÈ· Ó· ÙÔ˘˜ Â›Ûˆ Ó·
Î¿ÓÔ˘Ó ıÂÚ·Â›·; ™·ÊÒ˜ fi¯È. ∂›Ì·È ÔÏ‡ Û˘ÓÙËÚËÙÈÎfi˜
ÛÙË ¯Ú‹ÛË Ù¤ÙÔÈˆÓ ÌÔÚÊÔÔÈËÌ¤ÓˆÓ ÂÈÎfiÓˆÓ Î·È ÙÈ˜ ˘Ô-
ÛÙËÚ›˙̂  ÌÂ ÈÛÙÔÔÈËÌ¤ÓÂ˜ ÌÂÏ¤ÙÂ˜ Ô˘ ·ÔÎ·Ï‡ÙÔ˘Ó
ÙËÓ ·ÎÚ›‚ÂÈ¿ ÙÔ˘˜. ∂›Ì·È ÙfiÙÂ ÛÂ ı¤ÛË Ó· ÌÂÙ·‰ÒÛˆ

advancement patients (Salome, 2001). The first
prediction was made using Orthodontic Treatment
Planner (OTP), and the second was made by having
the patient posture the mandible forward into a
normal overbite and overjet. Results showed that
both types of predictions were reasonably accurate
for OTP and for the posturing method of imaging.
The posture prediction was more accurate than OTP
on both objective and subjective scores, and these
differences were statistically significant. As a
clinician using morphed images when proposing
orthognathic surgery, I prefer images that are
accurate, but not more attractive than the post-
treatment result.
Does that mean that I show the patient every
morphed image or that I predict growth in children
and use these images to push people into treatment.
Absolutely not. I am very conservative in the use of
morphs and always support their use with verified
studies that disclose their accuracy. Then I am in a
position to relay to the patient the level of
confidence I have in a particular procedure. Going
a step farther, I never show a morphed image to a
child and in this way infer that their face is less than
perfect. Adults can handle this type of reality, but not
necessarily young children. Personally, I have never
seen a 10-year-old child who did not have a
beautiful face. And that is the way the staff
approaches children and the concept of facial
esthetics in our office. 
The need for digital images of the highest quality is of
ongoing concern. Although the quality of cameras has
risen dramatically and the costs have dropped, most
orthodontists do not understand the need to save their
raw data (digital images) in the highest possible
resolution. As images are imported into most software
programs, they are compressed and the resolution
automatically reduced. At this lower resolution (72
dpi) the production of photos from an inkjet printer
might be acceptable for use, but they are not
adequate for projecting in a large lecture room or for
publication. For instance, the publication of a case
report requires that the color images be submitted as
Jpeg’s, or Tiff files at no less than 300 dpi and 5
inches or more in size. These original images can
easily be stored on CD’s at minimal cost.
The opportunity to create visual letters is another task
made easier as a result of expanded technology in
the office. Author Robert L. Lindstrom noted in his
book on photography, "As we move further into the
digital age, we must relearn the all-but-forgotten
visual-communication skills of our past." Several
examples of placing photos in routine office
correspondence using Microsoft Word were
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ÛÙÔÓ ·ÛıÂÓ‹ ÙËÓ ÂÌÈÛÙÔÛ‡ÓË Ô˘ ¤¯ˆ ÛÂ ÌÈ· Û˘ÁÎÂ-
ÎÚÈÌ¤ÓË ‰È·‰ÈÎ·Û›·. ∂Í¿ÏÏÔ˘, ‰ÂÓ ‰Â›¯Óˆ ÔÙ¤ ÌÈ· ÌÔÚ-
ÊÔÔÈËÌ¤ÓË ÂÈÎfiÓ· ÛÂ ¤Ó· ·È‰› ˘ÔÓÔÒÓÙ·˜ ÌÂ ·˘Ùfi
ÙÔÓ ÙÚfiÔ fiÙÈ ÙÔ ÚfiÛˆfi ÙÔ˘ ‰ÂÓ Â›Ó·È Ù¤ÏÂÈÔ. √È ÂÓ‹-
ÏÈÎÂ˜ ÌÔÚÔ‡Ó Ó· ·Ô‰Â¯ıÔ‡Ó ·˘Ù‹ ÙËÓ Ú·ÁÌ·ÙÈÎfiÙË-
Ù·, fi¯È fiÌˆ˜ Î·Ù’ ·Ó¿ÁÎË Î·È Ù· ÓÂ·Ú¿ ·È‰È¿. ¶ÚÔ-
ÛˆÈÎ¿, ‰ÂÓ ¤¯ˆ ‰ÂÈ ‰ÂÎ¿¯ÚÔÓÔ ·È‰› Ô˘ Ó· ÌËÓ ¤¯ÂÈ
fiÌÔÚÊÔ ÚfiÛˆÔ. ∫·Ù’ ·˘Ùfi ÙÔÓ ÙÚfiÔ ÚÔÛÂÁÁ› Â̇È Î·È
ÙÔ ÚÔÛˆÈÎfi ÙÔ˘ È·ÙÚÂ›Ô˘ Ì·˜ Ù· ·È‰È¿ Î·È ÙÔ ÁÂÓÈ-
ÎfiÙÂÚÔ ı¤Ì· ÙË˜ ·ÈÛıËÙÈÎ‹˜ ÙÔ˘ ÚÔÛÒÔ˘.
∏ ·Ó¿ÁÎË „ËÊÈ·ÎÒÓ ÂÈÎfiÓˆÓ ˘„ËÏ‹˜ ÔÈfiÙËÙ·˜ ·ÔÙÂ-
ÏÂ› Û˘ÓÂ¯¤˜ Ì¤ÏËÌ·. ¶·ÚfiÏÔ Ô˘ ‚ÂÏÙÈÒıËÎÂ ‰Ú·Ì·ÙÈ-
Î¿ Ë ÔÈfiÙËÙ· ÙˆÓ „ËÊÈ·ÎÒÓ ÌË¯·ÓÒÓ Î·È ÌÂÈÒıËÎÂ ÙÔ
ÎfiÛÙÔ˜, ÔÈ ÂÚÈÛÛfiÙÂÚÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› ‰ÂÓ Î·Ù·ÓÔÔ‡Ó
ÙËÓ ·Ó¿ÁÎË ·Ôı‹ÎÂ˘ÛË˜ ÙˆÓ ‰Â‰ÔÌ¤ÓˆÓ ÙÔ˘˜ („ËÊÈ·-
Î¤˜ ÂÈÎfiÓÂ˜) ÛÙË ÌÓ‹ÌË ÙÔ˘ ˘ÔÏÔÁÈÛÙ‹ ÌÂ ÙËÓ ˘„ËÏfiÙÂ-
ÚË ‰˘Ó·Ù‹ Â˘ÎÚ›ÓÂÈ·. ∫·Ù¿ ÙËÓ ÂÈÛ·ÁˆÁ‹ ÙÔ˘˜ ÛÙ·
ÂÚÈÛÛfiÙÂÚ· ÚÔÁÚ¿ÌÌ·Ù· ÏÔÁÈÛÌÈÎÔ‡, ÔÈ ÂÈÎfiÓÂ˜

explored during the presentation. With the shift to
digital, it becomes relatively easy to include digital
images in other public relations efforts. For example,
I recently published a short news release in The
Bulletin, a publication of the American Association
of Orthodontists, promoting the use of mouthguards
as a means of facial protection. A few digital
images of patients from my practice who had
sustained traumatic injuries were included in the
article. Requests are already coming in to our
Association from throughout the country to use
copies of these images to promote a variety of safety
programs. As orthodontists we have a wealth of
information within the confines of our practices. But
if it is in digital format, it very quickly becomes a
resource to the world. In summary, it is certain that
technology will be the driving force behind the 21st
century practice.
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∂ÈÎfiÓ· 4. 

∏ „ËÊÈ·Î‹ ·ÂÈÎfiÓÈÛË ‚ÔËı¿ÂÈ ÙÔ˘˜ ÂÓ‹ÏÈÎÂ˜ ·ÛıÂÓÂ›˜ Ó· Î·Ù·ÓÔ‹ÛÔ˘Ó ÙÈ˜ ‰È·ÊÔ-

Ú¤˜ ÌÂÙ·Í‡ ÙˆÓ ‰È·ÊfiÚˆÓ ıÂÚ·Â˘ÙÈÎÒÓ Ï‡ÛÂˆÓ. ªÂ ÙÔÓ ÙÚfiÔ ·˘Ùfi Û˘ÌÌÂÙ¤¯Ô˘Ó

ÂÓÂÚÁ¿ ÛÙË Ï‹„Ë ·ÔÊ¿ÛÂˆÓ.

Figure 4.

Digital imaging is useful in helping adult patients understand the difference between

real treatment options. In this way, they can become true co-decision makers. 
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·˘Ù¤˜ Û˘ÌÈ¤ Ô̇ÓÙ·È Î·È ·˘ÙfiÌ·Ù· ÌÂÈÒÓÂÙ·È Ë Â˘ÎÚ›ÓÂÈ·.
™Â ·˘Ù‹ ÙË ¯·ÌËÏfiÙÂÚË Â˘ÎÚ›ÓÂÈ· (72 dpi), ÔÈ ÊˆÙÔ-
ÁÚ·Ê›Â˜ Ô˘ Ù˘ÒÓÂÈ ¤Ó·˜ ÂÎÙ˘ˆÙ‹˜ ÌÂÏ¿ÓË˜ ÌÔÚÂ›
Ó· Â›Ó·È ·Ô‰ÂÎÙ¤˜ ÁÈ· ÎÔÈÓ‹ ¯Ú‹ÛË, ‰ÂÓ Â›Ó·È fiÌˆ˜
Â·ÚÎÂ›˜ ÁÈ· ÚÔ‚ÔÏ‹ ÛÂ ÌÈ· ÌÂÁ¿ÏË ·›ıÔ˘Û· ‰È·Ï¤-
ÍÂˆÓ ‹ ÁÈ· ‰ËÌÔÛ›Â˘ÛË. °È· ·Ú¿‰ÂÈÁÌ·, Ë ‰ËÌÔÛ›Â˘-
ÛË ÌÈ·˜ ·Ó·ÊÔÚ¿˜ ÂÚÈÛÙ·ÙÈÎÔ‡ ··ÈÙÂ› Ó· ˘Ô‚¿ÏÏÔ-
ÓÙ·È ÔÈ ¤Á¯ÚˆÌÂ˜ ÂÈÎfiÓÂ˜ ˆ˜ ·Ú¯Â›· Jpeg ‹ Tiff, ÌÂ
Â˘ÎÚ›ÓÂÈ· fi¯È ÌÈÎÚfiÙÂÚË ÙˆÓ 300 dpi Î·È Ì¤ÁÂıÔ˜ 5
ÈÓÙÛÒÓ ‹ ÂÚÈÛÛfiÙÂÚÔ. √È ÂÈÎfiÓÂ˜ ·˘Ù¤˜ ÌÔÚÔ‡Ó Â‡ÎÔ-
Ï· Ó· ·ÔıËÎÂ˘ÙÔ‡Ó ÛÂ CD ÌÂ ÂÏ¿¯ÈÛÙÔ ÎfiÛÙÔ˜.
∏ ‰˘Ó·ÙfiÙËÙ· ‰ËÌÈÔ˘ÚÁ›·˜ ÂÈÛÙÔÏÒÓ ÌÂ ÂÓÛˆÌ·ÙˆÌ¤-
ÓÂ˜ ÂÈÎfiÓÂ˜ Â›Ó·È Î¿ÙÈ Ô˘ ¤¯ÂÈ Á›ÓÂÈ ÔÏ‡ Â˘ÎÔÏfiÙÂÚÔ
¯¿ÚÈ˜ ÛÙËÓ ÙÂ¯ÓÔÏÔÁ›· ÙÔ˘ È·ÙÚÂ›Ô˘. √ Robert L.
Lindstrom ·Ó·Ê¤ÚÂÈ ÛÙÔ ‚È‚Ï›Ô ÙÔ˘ Û¯ÂÙÈÎ¿ ÌÂ ÙË ÊˆÙÔ-
ÁÚ·Ê›·: "∫·ıÒ˜ ÚÔ¯ˆÚÔ‡ÌÂ ÛÙËÓ „ËÊÈ·Î‹ ÂÔ¯‹,
Ú¤ÂÈ Ó· Í·Ó·Ì¿ıÔ˘ÌÂ fiÏÂ˜ ÙÈ˜ Î¿ıÂ ¿ÏÏÔ ·Ú¿ ÍÂ¯·-
ÛÌ¤ÓÂ˜ ÔÙÈÎ¤˜ ÂÈÎÔÈÓˆÓÈ·Î¤˜ ‰ÂÍÈfiÙËÙÂ˜ Ô˘ Â›¯·ÌÂ
ÛÙÔ ·ÚÂÏıfiÓ". ™ÙËÓ ·ÚÔ˘Û›·ÛË ¯ÚËÛÈÌÔÔÈ‹ıËÎ·Ó
‰È¿ÊÔÚ· ·Ú·‰Â›ÁÌ·Ù· ÂÈÛ·ÁˆÁ‹˜ ÊˆÙÔÁÚ·ÊÈÒÓ ÛÙËÓ
Î·ıËÌÂÚÈÓ‹ ·ÏÏËÏÔÁÚ·Ê›· ÙÔ˘ È·ÙÚÂ›Ô˘ ¯ÚËÛÈÌÔÔÈÒ-
ÓÙ·˜ ÙÔ Microsoft Word. ªÂ ÙË ÌÂÙ·‹‰ËÛË ÛÙËÓ
„ËÊÈ·Î‹ ÙÂ¯ÓÔÏÔÁ›·, Â›Ó·È Û¯ÂÙÈÎ¿ Â‡ÎÔÏÔ Ó· ¯ÚËÛÈÌÔ-
ÔÈËıÔ‡Ó „ËÊÈ·Î¤˜ ÂÈÎfiÓÂ˜ Î·È ÛÂ ¿ÏÏÂ˜ ‰Ú·ÛÙËÚÈfiÙË-
ÙÂ˜ Ô˘ ·ÊÔÚÔ‡Ó ÛÙÈ˜ ‰ËÌfiÛÈÂ˜ Û¯¤ÛÂÈ˜. °È· ·Ú¿-
‰ÂÈÁÌ·, ·ÚÔ˘Û›·Û· ÚfiÛÊ·Ù· ¤Ó· ÌÈÎÚfi ¿ÚıÚÔ ÛÙÔ
∂ÓËÌÂÚˆÙÈÎfi ¢ÂÏÙ›Ô ÙË˜ ∞ÌÂÚÈÎ·ÓÈÎ‹˜ ∂Ù·ÈÚÂ›·˜ √ÚıÔ-
‰ÔÓÙÈÎÒÓ, Û¯ÂÙÈÎ¿ ÌÂ ÙË ¯Ú‹ÛË Ó·Úı‹ÎˆÓ (mouthguards)
ˆ˜ Ì¤ÛˆÓ ÚÔÛÙ·Û›·˜ ÙÔ˘ ÚÔÛÒÔ˘. ™ÙÔ ¿ÚıÚÔ
Û˘ÌÂÚÈ¤Ï·‚· ÔÚÈÛÌ¤ÓÂ˜ „ËÊÈ·Î¤˜ ÊˆÙÔÁÚ·Ê›Â˜
·ÛıÂÓÒÓ ÙÔ˘ È·ÙÚÂ›Ô˘ ÌÔ˘ Ô˘ Â›¯·Ó ˘ÔÛÙÂ› ÙÚ·˘Ì·ÙÈ-
Î¤˜ ‚Ï¿‚Â˜. Œ¯Ô˘ÌÂ ‹‰Ë ÔÏÏ¤˜ ·ÈÙ‹ÛÂÈ˜ ÛÙËÓ ∂Ù·È-
ÚÂ›· Ì·˜ ·fi fiÏË ÙË ¯ÒÚ· ÁÈ· Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó
·ÓÙ›ÁÚ·Ê· ÙˆÓ ÊˆÙÔÁÚ·ÊÈÒÓ ·˘ÙÒÓ ÁÈ· ÙËÓ ÚÔÒıËÛË
‰È·ÊfiÚˆÓ ÚÔÁÚ·ÌÌ¿ÙˆÓ ÚÔÛÙ·Û›·˜. ø˜ ÔÚıÔ‰ÔÓÙÈ-
ÎÔ› ‰È·ı¤ÙÔ˘ÌÂ ÏÔ‡ÙÔ ÏËÚÔÊÔÚÈÒÓ ·Ú¿ ÙÔ ÂÚÈÔÚÈ-
ÛÌ¤ÓÔ ÂÚÈ‚¿ÏÏÔÓ ÙÔ˘ È·ÙÚÂ›Ô˘ Ì·˜. ∞Ó ÔÈ ÏËÚÔÊÔ-
Ú›Â˜ ·˘Ù¤˜ Â›Ó·È ÛÂ „ËÊÈ·Î‹ ÌÔÚÊ‹, ÔÏ‡ ÁÚ‹ÁÔÚ·
ÌÔÚÂ› Ó· ‚Ú›ÛÎÔÓÙ·È ÛÙË ‰È¿ıÂÛË fiÏÔ˘ ÙÔ˘ ÎfiÛÌÔ˘.
∂Ó Î·Ù·ÎÏÂ›‰È,  Â›Ó·È ‚¤‚·ÈÔ fiÙÈ Ë ÙÂ¯ÓÔÏÔÁ›· ı· ·Ô-
ÙÂÏ¤ÛÂÈ ÙËÓ ÎÈÓËÙ‹ÚÈÔ ‰‡Ó·ÌË ÙÔ˘ È·ÙÚÂ›Ô˘ ÛÙÔÓ 21Ô
·ÈÒÓ·. 
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