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MEPIANHWH

2toug aodeveic pe ouykAeioiakd npoBAijuara kai eAaTTwyévo
nepioddvrio eivar anapaittn n oupBoArj kai n KaArj cuvepya-
oia Tou neprodovioAdyou, Tou opdodovrikou, Tou yevikou odo-
vriatpou kai dAwv mdavug eidikwv peralu Toug, €ror wore o
oxediaopdg kai n ektéNeon g Sepaneiac va anodidel Ta péyi-
ora duvard o@éAn kai va odnyei o€ ouvdrikes uyeiac kai KaAjg
AeiToupyiag Tou oroparoyvadikol ouoTijuarog.

O pdhog Tou cpBodovrikou oroug aocdeveic autous eivar moAd
Kpiolpog kai napouoiddel 101aiTepeg anaiTioeis Kal SUCKOAIE.
2npavrikij eival ek péooug Tou 1) €yKaipn eviomion Twy acdevuy
pe nepiodovrikyy vooo 1 pe auénuévo Kivouvo euavions e
véoou, kaduwg kai n yvwon Twv Sepaneutikwy opdodovrikwv
TEXVIKWY rou Mpénei va epappdfovral Ij va anoelyovial WoTe va
eAayiotonolovral ol Tuxov apvnikég emndoeis. Moiv ané mv
évapln ¢ opdodovrikijs perakivnons moéner va xer oAokAnpw-
el n nepiodovrikij Sepaneia kai va éxer kadopiorel ) nepiodovri-
Kij kardoraorn and Tov nepiodovIoAdyo, woTe ané koivou va aro-
paociCerar To oxédio Sepaneiag nou 8a akooudndei. Eicou
onpavrikij eivar kai n napakoAoudnon e nepIOSOVTIKIG uyeiac
Twv acdevwyv oe 6An ) didpkeia e opdodovrikijc Sepaneiag.
Zkondg g epyaciag autic eival va emionudver Tig Baoikég
apxés e opdodovrikiic Sepaneiac oe aodeveis pe eAarrwpévo
nepiodovrio, Tig evOeilels kai Toug nepiopiopolc ¢ kadwe kai
TIG ENIKOATOUOEG QNOYEIG OXETIKG e Tr) ouykpdnon Tou opdo-
SovrikoU anote\éoparog.

AEZEX KAEIAIA: Op8odovrikij Sepaneia, eAartwyuévo nepio-
ddvrio
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EIZAINCOrH

Ta teheuraia xpdvia didetal peydAn éupaon omy aiodn-
TIKI} TOU NPOCWNOU KAl Twv SOVTILY, Yeyovog nou oonyef
oho kal nepioodiepous  evifhikeg ora opdodoviikd
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ABSTRACT

The harmonious cooperation among the periodontist, the
orthodontist, the general practitioner and other dental
specialists is essential in the freatment of periodontal patients
with malocclusion.  Thus, treatment planning and
implementation offer maximum benefit and result in good
health and function of the stomatognathic system.

The orthodontist’s role in these cases is crucial and raises
specific demands and difficulties. The orthodontist should
timely diagnose patients with periodontal disease or with
increased risk of developing it. He should also have good
knowledge of the orthodontic techniques most appropriate
for such cases as well as those that should be avoided in
order fo minimize side effects. Periodontal freatment should
be completed before initiation of orthodontic treatment and
the periodontal status should be evaluated by the
periodontist, so that both the periodontist and orthodontist
agree on the treatment planning. Periodontal follow up of
these patients along the course of orthodontic treatment is
very important.

The aim of this study is to discuss the principles of orthodontic
treatment in patients with reduced periodontium, its
indications and limitations, as well as current views
concerning retention of orthodontic result.
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INTRODUCTION

The increased inferest in facial and dental esthetics in
recent years has also increased the number of adult
patients seeking orthodontic treatment (Proffit, 2000).
Adult patients are mainly concerned with improving
dental esthetics and, secondly, with improving their
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