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∏ ·ÓÙÈÌÂÙÒÈÛË ·ÛıÂÓÒÓ ÌÂ ‰È·Ù·Ú·¯¤˜ ÙË˜ Û‡ÁÎÏÂÈÛË˜ Ô˘
·Ó‹ÎÔ˘Ó ÛÙËÓ ∆¿ÍË ππ ÂÈÙ˘Á¯¿ÓÂÙ·È Â›ÙÂ ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹, Â›ÙÂ ÌÂ
¯ÂÈÚÔ˘ÚÁÈÎ‹ ıÂÚ·Â›· Â›ÙÂ Ù¤ÏÔ˜ ÌÂ Û˘Ó‰˘·ÛÌfi ÙˆÓ ‰‡Ô ·˘ÙÒÓ
ıÂÚ·Â˘ÙÈÎÒÓ ÌÂıfi‰ˆÓ. °È· ÙËÓ ÂÈÏÔÁ‹ ÙË˜ Î·Ù·ÏÏËÏfiÙÂÚË˜
ıÂÚ·Â˘ÙÈÎ‹˜ ·ÓÙÈÌÂÙÒÈÛË˜ ı· Ú¤ÂÈ Ó· Ï·Ì‚¿ÓÂÙ·È ˘' fi„ÈÓ,
ÂÎÙfi˜ ·fi Ù· ÎÏÈÓÈÎ¿ ÛÙÔÈ¯Â›· Î·È Â˘Ú‹Ì·Ù· Î·È Ë ÚÔÙ›ÌËÛË
Î·ıÒ˜ Â›ÛË˜ Î·È ÔÈ ÚÔÛ‰ÔÎ›Â˜ ÙÔ˘ ·ÛıÂÓ‹. 
™ÙËÓ ÂÚÁ·Û›· ·˘Ù‹ ·Ó·ÊÂÚfiÌ·ÛÙÂ ÛÂ ‰‡Ô ÂÚÈÙÒÛÂÈ˜ ·ÛıÂÓÒÓ
ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ Ô˘  ·ÓÙÈÌÂÙˆ›ÛıËÎ·Ó
·Ú¯ÈÎ¿ ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÌÂ ÙËÓ ÔÔ›· ·ÔÎ·Ù·ÛÙ¿ıË-
ÎÂ ÌÂÓ Ë Ô‰ÔÓÙÈÎ‹ Û‡ÁÎÏÂÈÛË, ·ÏÏ¿ Ë ÛÎÂÏÂÙÈÎ‹ ‰˘Û·ÚÌÔÓ›·
·Ú¤ÌÂÈÓÂ ·ÓÂËÚ¤·ÛÙË. °È· ÙË ‰ÈfiÚıˆÛË ÙË˜ ·ÈÛıËÙÈÎ‹˜ ÂÌÊ¿-
ÓÈÛË˜ ÙÔ˘ ÚÔÛÒÔ˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·-
ÛÙÈÎ‹ ÌÂ ÙÔÔı¤ÙËÛË ÙÔ˘ ·ÏÏÔÏ·ÛÙÈÎÔ‡ ÂÌÊ˘ÙÂ˘Ì·ÙÈÎÔ‡ ˘ÏÈ-
ÎÔ‡ Proplast® (¶ÔÏ˘ÙÂÙÚ·ÊıÔÚÔ·Èı˘Ï¤ÓÈÔ). ∆Ô ·ÈÛıËÙÈÎfi ·Ô-
Ù¤ÏÂÛÌ· ˘‹ÚÍÂ ÈÎ·ÓÔÔÈËÙÈÎfi Î·È ·Ú¤ÌÂÈÓÂ ·ÌÂÙ¿‚ÏËÙÔ ÛÙÔ
¯ÚÔÓÈÎfi ‰È¿ÛÙËÌ· ÙˆÓ  2 ÂÙÒÓ ÙË˜ ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹˜ ·Ú·ÎÔ-
ÏÔ‡ıËÛË˜. 

AABBSSTTRRAACCTT

Treatment of patients with Class II malocclusion includes
orthodontics, surgery or a combination of these therapeutic
modalities. Patient wishes and expectations should be
considered besides clinical findings, for selecting the most
appropriate treatment strategy. 
Two cases of patients with Class II malocclusion are reported
in this paper. Both were initially managed with orthodontic
treatment that restored dental occlusion, whereas the skeletal
discrepancy was not affected. Augmentation genioplasty was
performed for facial esthetic correction using the alloplastic
implant material Proplast® (Polytetrafluoroethylene). The
esthetic result was satisfactory and remained stable during the
2-year postoperative follow-up. 

KEY WORDS: Class II malocclusion, orthodontic treatment,
genioplasty
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∏ ∆¿ÍË ππ ·ÔÙÂÏÂ› ÙËÓ ÚÒÙË ÛÂ Û˘¯ÓfiÙËÙ· ‰È·Ù·Ú·¯‹
ÙË˜ Û‡ÁÎÏÂÈÛË˜ (Kolokithas Î·È Û˘Ó., 1989, 1990,
1991, 1992). √È ·ÛıÂÓÂ›˜ ÙË˜ Î·ÙËÁÔÚ›·˜ ·˘Ù‹˜
ÂÌÊ·Ó› Ô̇˘Ó ¤Ó· Â˘Ú‡ Ê¿ÛÌ· ·ÈÛıËÙÈÎÒÓ Î·È Û˘ÁÎÏÂÈ-
ÛÈ·ÎÒÓ ‰È·Ù·Ú·¯ÒÓ ÔÈ ÔÔ›Â˜ Á›ÓÔÓÙ·È Â‡ÎÔÏ· ·ÓÙÈÏË-
Ù¤˜ ·fi ÙËÓ ·Ó¿Ï˘ÛË Î·È ÙË ÌÂÏ¤ÙË ÙˆÓ ÎÂÊ·ÏÔÌÂÙÚÈÎÒÓ
·ÎÙÈÓÔÁÚ·ÊÈÒÓ (Epker, 1983). ∞fi ·ÚÎÂÙ¤˜ ÂÈ‰ËÌÈÔ-
ÏÔÁÈÎ¤˜ ÌÂÏ¤ÙÂ˜ ÚÔÎ‡ÙÂÈ fiÙÈ 15-20% ÙˆÓ ÂÊ‹‚ˆÓ
·ÚÔ˘ÛÈ¿ Ô̇˘Ó ÔÚÈ fi̇ÓÙÈ· ÚfiÙ·ÍË ÌÂÁ·Ï‡ÙÂÚË ‹ ›ÛË ÌÂ
6 mm. ∆Ô ÁÂÁÔÓfi˜ ·˘Ùfi ˘Ô‰ËÏÒÓÂÈ fiÙÈ ¤Ó· ÛÙ·ÙÈÛÙÈÎ¿
ÛËÌ·ÓÙÈÎfi ÙÌ‹Ì· ÙÔ˘ ÏËı˘ÛÌÔ‡ ·ÚÔ˘ÛÈ¿ Â̇È ‰È·Ù·Ú·-
¯‹ ÛÙÔ Ì¤ÁÂıÔ˜ ‹ ÛÙË ı¤ÛË ÙË˜ ÁÓ¿ıÔ˘ (Kolokithas Î·È
Û˘Ó., 1992; Proffit Î·È Field, 1993; Proffit, 2000).
√È ÛËÌ·ÓÙÈÎfiÙÂÚÔÈ ÏfiÁÔÈ Ô˘ ·Ó·ÁÎ¿ Ô̇˘Ó ÙÔ˘˜ ·ÛıÂ-
ÓÂ›˜ ·˘ÙÔ‡˜ Ó· ·Ó·˙ËÙ‹ÛÔ˘Ó ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË
ÙË˜ Û˘ÁÎÏÂÈÛÈ·Î‹˜ ÙÔ˘˜ ·ÓˆÌ·Ï›·˜ Â›Ó·È Î˘Ú›ˆ˜ Ë
·ÈÛıËÙÈÎ‹ ÂÌÊ¿ÓÈÛË ÙˆÓ ‰ÔÓÙÈÒÓ Î·È ÙÔ˘ ÚÔÛÒÔ˘, Ë
‰È·Ù·Ú·¯‹ ÙË˜ Ì·ÛËÙÈÎ‹˜ ÏÂÈÙÔ˘ÚÁ›·˜ Î·È ÛÂ ÔÚÈÛÌ¤ÓÂ˜
ÂÚÈÙÒÛÂÈ˜ Ë ··ÏÏ·Á‹ ·fi Ù· ÂÓÔ¯ÏËÙÈÎ¿ Û˘ÌÙÒÌ·Ù·
‰˘ÛÏÂÈÙÔ˘ÚÁ›·˜ ÙË˜ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ‹˜ ‰È¿ÚıÚˆÛË˜
(∫°¢) (Thomas, 1995; Tucker, 1995). ∂ÈÏ¤ÔÓ Ë ·ÓÙÈ-
ÌÂÙÒÈÛË ÙÔ˘ ÚÔ‚Ï‹Ì·ÙÔ˜ ¤¯ÂÈ Û·Ó ·ÔÙ¤ÏÂÛÌ· ÙË ‰È·-
Ù‹ÚËÛË ÙˆÓ ‰ÔÓÙÈÒÓ ÛÙÔ ÊÚ·ÁÌfi ÁÈ· ÌÂÁ·Ï‡ÙÂÚÔ ¯ÚÔÓÈ-
Îfi ‰È¿ÛÙËÌ· Î·ıÒ˜ Ë ‡·ÚÍË ‰È·Ù·Ú·¯ÒÓ ÙË˜ Û‡ÁÎÏÂÈ-
ÛË˜ ÂÈÙÂ›ÓÂÈ Ù· ÂÚÈÔ‰ÔÓÙÈÎ¿ ÚÔ‚Ï‹Ì·Ù· Ô˘ Û˘Ó‹ıˆ˜
Û˘Ó˘¿Ú¯Ô˘Ó ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜ (Tucker, 1995). 
°È· ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ ·ÛıÂÓÒÓ ·˘ÙÒÓ ˘¿Ú¯Ô˘Ó ‰È·-
ı¤ÛÈÌÂ˜ 4 ‰È·ÊÔÚÂÙÈÎ¤˜ ÂÈÏÔÁ¤˜ Ô˘ Â›Ó·È ÔÈ ÂÍ‹˜ : 
1) ∆ÚÔÔÔ›ËÛË ÙË˜ ·‡ÍËÛË˜ (growth modification)

ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÌÂ ¯Ú‹ÛË ÏÂÈÙÔ˘ÚÁÈÎÒÓ Û˘ÛÎÂ˘ÒÓ
ÒÛÙÂ Ó· ÌÂÙÚÈ·ÛıÂ› Ë ‰˘Û·Ó·ÏÔÁ›· ÌÂÙ·Í‡ ÙˆÓ ‰‡Ô
ÁÓ¿ıˆÓ. °È· Â˘ÓfiËÙÔ˘˜ ÏfiÁÔ˘˜ Ë Ì¤ıÔ‰Ô˜ ÌÔÚÂ›
Ó· ÂÊ·ÚÌÔÛÙÂ› ·ÔÙÂÏÂÛÌ·ÙÈÎfiÙÂÚ· ÛÂ ÚÔÂÊË‚È-
ÎÔ‡˜ ·ÛıÂÓÂ›˜ Î·ıÒ˜ ÛÂ ·˘Ù‹ ÙËÓ ËÏÈÎ›· Ë ·‡ÍËÛË
ÙˆÓ ÔÛÙÒÓ ÙˆÓ ÁÓ¿ıˆÓ Â›Ó·È ¤ÓÙÔÓË. ∂ÎÙÂÓ‹˜ ÔÚıÔ-
‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÌÂ ¯Ú‹ÛË ¿ÁÈˆÓ ÔÚıÔ‰ÔÓÙÈÎÒÓ
Û˘ÛÎÂ˘ÒÓ ÌÔÚÂ› Ó· ·ÎÔÏÔ˘ı‹ÛÂÈ ÁÈ· ÙËÓ ÔÏÔÎÏ‹-
ÚˆÛË ÙË˜ ıÂÚ·Â›·˜ (Nelson, 1993).

2) ¢ÈfiÚıˆÛË ÙË˜ ·ÓˆÌ·Ï›·˜ ÌfiÓÔ ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›·, Ë ÔÔ›· Û˘Ó›ÛÙ·Ù·È ÛÂ ¤ÏÍË ÙˆÓ ¿Óˆ ÙÔÌ¤-
ˆÓ ÚÔ˜ Ù· ›Ûˆ Î·È ÌÂÙ·Î›ÓËÛË ÙˆÓ Î¿Ùˆ ÙÔÌ¤ˆÓ
ÚÔ˜ Ù· ÂÌÚfi˜ (compensation of the dentition)
ÒÛÙÂ Ó· ‰ÈÔÚıˆıÂ› Ë ÔÚÈ fi̇ÓÙÈ· ÚfiÙ·ÍË. ¶ÚfiÎÂÈÙ·È
‰ËÏ·‰‹ ÁÈ· ÌÈ· ÚÔÛ¿ıÂÈ· Û˘ÁÎ¿Ï˘„Ë˜ ÙÔ˘ ˘¿Ú-
¯ÔÓÙÔ˜ ÚÔ‚Ï‹Ì·ÙÔ˜, ÁÈ ·˘Ùfi Î·È Ë Ì¤ıÔ‰Ô˜ ·Ó·-
Ê¤ÚÂÙ·È Î·È Û·Ó ÔÚıÔ‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙

INTRODUCTION

Class II constitutes the most frequent malocclusion
(Kolokithas et al., 1989, 1990, 1991, 1992). Class
II patients present a broad range of esthetic and
occlusal disorders that are easily analyzed and studied
in cephalometric radiographs (Epker, 1983). Several
epidemiological studies show that 15-20% of
adolescents present an overjet exceeding or equal to
6 mm. This fact suggests that a statistically significant
portion of the population presents a disturbance of
mandibular size or position (Kolokithas et al., 1992;
Proffit and Field, 1993; Proffit, 2000).
Chief complaints of these patients for seeking treatment
are mainly esthetic appearance of their teeth and face,
disturbed masticatory function and, in some cases,
discomforting symptoms of temporomandibular
dysfunction (Thomas, 1995; Tucker, 1995). Moreover,
Class II orthodontic treatment preserves teeth in the
dental arches much longer, since the presence of
malocclusion exacerbates periodontal problems that
usually coexist in these conditions (Tucker, 1995).
Treatment of Class II patients includes 4 different
therapeutic modalities: 
1) Mandibular growth modification with functional

appliances to reduce jaw discrepancies. For
obvious reasons, this method may be applied more
efficiently in preadolescent patients, since osseous
jaw growth at this age is intense. Comprehensive
orthodontic treatment with fixed appliances may
follow for treatment completion (Nelson, 1993).

2) Malocclusion correction with orthodontic treatment
only, including upper incisor retraction and lower
incisor protraction (compensation of the dentition) to
reduce overjet. It actually constitutes an attempt to
camouflage the existing problem; this is why this
method is also referred to as orthodontic
camouflage.

3) The third alternative is major surgical correction,
comprising mandibular advancement performed
with sagittal split osteotomy; prior to surgery,
occlusal relationships are orthodontically
deteriorated (dental decompensation) so that
optimal skeletal and dental relationships are
achieved postsurgically (Fig. 1).

4) Finally, another alternative includes a combination
of orthodontic camouflage and augmentation
genioplasty (minor surgery). Genioplasty is
considered an operation of minor severity,
especially when alloplastic implant materials are
used for augmentation of the symphysis (Fig. 2,3)
(Proffit and Turvey, 1983; Proffit, 2000).

Two cases with Class II malocclusion are presented in
this study; they were both treated according to the
fourth therapeutic alternative that included orthodontic
treatment with camouflage followed by augmentation

§∂•∂π™ ∫§∂π¢π∞: ™˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ, ÔÚıÔ‰ÔÓÙÈ-
Î‹ ıÂÚ·Â›·, ÁÂÓÂÈÔÏ·ÛÙÈÎ‹
∂ÏÏ √ÚıÔ‰ ∂Èı 2004;7:105-116.
¶·ÚÂÏ‹ÊıË: 25.06.2002 - ŒÁÈÓÂ ‰ÂÎÙ‹: 22.10.2002
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genioplasty with alloplastic implant material for facial
esthetic improvement. A literature review is presented
and the criteria for applying each of the therapeutic
modalities mentioned above are also discussed.

CASE PRESENTATIONS*

CCaassee  11
A 15-year old female patient visited the orthodontist
seeking treatment of her malocclusion. She presented
mandibular deficiency with characteristic bird-like
face. The molars were in Angle Class II occlusion,
whereas cephalometric analysis revealed a Class II,
division 1 malocclusion with severe mandibular
micrognathia due to short rami indicating severe
skeletal Class II.
Medical history did not include any trauma during or

107

(orthodontic camouflage). 
3) ∆Ú›ÙË ÂÈÏÔÁ‹  Â›Ó·È Ë ÌÂ›˙̂ Ó ¯ÂÈÚÔ˘ÚÁÈÎ‹ ‰ÈÂ˘ı¤ÙË-

ÛË, Ë ÔÔ›· Û˘Ó›ÛÙ·Ù·È ÛÂ ÚÔÒıËÛË ÙÔ˘ ÛÒÌ·ÙÔ˜
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÚÔ˜ Ù· ÂÌÚfi˜ (mandibular
advancement) Ô˘ ÂÈÙ˘Á¯¿ÓÂÙ·È ÌÂ Ô‚ÂÏÈ·›· ÔÛÙÂ-
ÔÙÔÌ›· ·ÊÔ‡ ÚÔËÁËıÂ› ÔÚıÔ‰ÔÓÙÈÎ‹ ÂÈ‰Â›ÓˆÛË
ÙˆÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ  Û¯¤ÛÂˆÓ (dental
decompesation) ÒÛÙÂ ÌÂÙ¿ ÙË ¯ÂÈÚÔ˘ÚÁÈÎ‹ Â¤Ì‚·ÛË
Ó· ÂÈÙÂ˘¯ıÂ› Ë Î·Ï‡ÙÂÚÂ˜ ‰˘Ó·Ù¤˜ ÛÎÂÏÂÙÈÎ¤˜ Î·È
Ô‰ÔÓÙÈÎ¤˜ Û¯¤ÛÂÈ˜ (∂ÈÎ. 1). 

4) ∆¤ÏÔ˜, Ë Ù¤Ù·ÚÙË Ï‡ÛË ÂÚÈÏ·Ì‚¿ÓÂÈ Û˘Ó‰˘·ÛÌfi
ÔÚıÔ‰ÔÓÙÈÎ‹˜ ‰ÈÂ˘ı¤ÙËÛË˜ ÙË˜ Û‡ÁÎÏÂÈÛË˜ (ÔÚıÔ-
‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙) ÌÂ ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹
(ÂÏ¿ÛÛˆÓ Â¤Ì‚·ÛË). ∏ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ ıÂˆÚÂ›Ù·È
‹ÛÛÔÓÔ˜ ‚·Ú‡ÙËÙ·˜ Â¤Ì‚·ÛË ÂÈ‰ÈÎfiÙÂÚ· fiÙ·Ó ÁÈ·
ÙËÓ ·‡ÍËÛË ÙË˜ ÚÔ¤ÙÂÈ·˜ ÙÔ˘ ÁÂÓÂ›Ô˘ ¯ÚËÛÈÌÔÔÈ-
ËıÔ‡Ó ·ÏÏÔÏ·ÛÙÈÎ¿ ÂÌÊ˘ÙÂ˘Ì·ÙÈÎ¿ ˘ÏÈÎ¿ (∂ÈÎ. 2,
3) (Proffit Î·È Turvey, 1983; Proffit, 2000).

™ÙËÓ ÂÚÁ·Û›· Ì·˜ ·ÚÔ˘ÛÈ¿ Ô̇ÓÙ·È ‰‡Ô ÂÚÈÙÒÛÂÈ˜
·ÛıÂÓÒÓ  ÌÂ Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ Ô˘ ·ÓÙÈ-
ÌÂÙˆ›ÛıËÎ·Ó ÌÂ ÙËÓ ÙÂÏÂ˘Ù·›· Ï‡ÛË, ‰ËÏ·‰‹ ·Ú¯ÈÎ¿ ÌÂ

∂ÈÎfiÓ· 1. 
(a) ™˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ II ÌÂ Ô‰ÔÓÙÈÎfi Û˘Ì‚È‚·ÛÌfi
(dental compensation), Ô ÔÔ›Ô˜ ·ÂÈÎÔÓ›˙ÂÙ·È ÌÂ ¯ÂÈÏÈÎ‹
·fiÎÏÈÛË ÙˆÓ Î¿Ùˆ ÙÔÌ¤ˆÓ Î·È ÁÏˆÛÛÈÎ‹ ÙˆÓ ¿Óˆ. (b)
ªÂÙ¿ ·fi ÔÚıÔ‰ÔÓÙÈÎ‹ ÛÎfiÈÌË ÂÈ‰Â›ÓˆÛË ÙÔ˘ ÚÔ‚Ï‹Ì·-
ÙÔ˜ (decompensation). (c) ªÂÙ¿ ·fi ¯ÂÈÚÔ˘ÚÁÈÎ‹ ‰ÈfiÚıˆÛË
ÌÂ Ô‚ÂÏÈ·›· ÚÔˆıËÙÈÎ‹ ÔÛÙÂÔÙÔÌ›·.

Figure 1. 
(a) Class II malocclusion with dental compensation revealed
with proclination of the lower incisors and retroclination of
the upper incisors. (b) Dental decompensation after
orthodontic treatment. (c) After surgical correction with
mandibular advancement using sagittal split osteotomy.

a b

*Patient files of both cases were taken from the archives of Prof. N.
Lazarides.
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after delivery. Clinical examination of the
temporomandibular joint revealed clinical signs of
dysfunction, such as pain upon pressure in the area,
noises and mandibular deviation during mouth
opening.
Following analysis of clinical and radiological
findings, the orthodontist proposed major surgical
correction with combined orthognathic surgery and
orthodontic treatment. However, the patient was
reluctant to undergo major surgery and preferred the
solution of orthodontic camouflage disregarding the
esthetic problem that would not be corrected.
The malocclusion and functional problems were
managed with orthodontic treatment (camouflage) (Fig.
4a).

Nevertheless, since the skeletal discrepancy was not
corrected, the esthetic problem persisted. Following
reevaluation when the patient was 19 years old, it
was decided to improve the patient’s face with a
surgical procedure of minor severity, such as
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ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· (ÔÚıÔ‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙) Î·È
ÛÙË Û˘Ó¤¯ÂÈ· ÁÈ· ÙËÓ ‚ÂÏÙ›ˆÛË ÙË˜ ·ÈÛıËÙÈÎ‹˜ ÂÌÊ¿ÓÈÛË˜
ÙÔ˘ ÚÔÛÒÔ˘ Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·-
ÛÙÈÎ‹ ÌÂ ·ÏÏÔÏ·ÛÙÈÎfi ÂÌÊ˘ÙÂ˘Ì·ÙÈÎfi ˘ÏÈÎfi. ¶·Ú¿ÏÏË-
Ï· Ú·ÁÌ·ÙÔÔÈÂ›Ù·È ·Ó·ÛÎfiËÛË ÙË˜ ‚È‚ÏÈÔÁÚ·Ê›·˜
Î·È Û˘˙ËÙÔ‡ÓÙ·È ÔÈ ÚÔ¸Ôı¤ÛÂÈ˜ ˘fi ÙÈ˜ ÔÔ›Â˜ ÂÊ·Ú-
Ìfi Â̇Ù·È Ë Î¿ıÂ ıÂÚ·Â˘ÙÈÎ‹ Ì¤ıÔ‰Ô˜ ·ÓÙÈÌÂÙÒÈÛË˜ . 

¶APOY™IA™H 
TøN ¶EPI¶Tø™EøN*

11ËË  ÂÂÚÚ››ÙÙˆ̂ÛÛËË  
∞ÛıÂÓ‹˜ ËÏÈÎ›·˜ 15 ÂÙÒÓ ÂÈÛÎ¤ÊıËÎÂ ÙÔÓ ÔÚıÔ‰ÔÓÙÈ-
Îfi ÁÈ· ·ÓÙÈÌÂÙÒÈÛË ‰È·Ù·Ú·¯‹˜ ÙË˜ Û‡ÁÎÏÂÈÛË˜. ∏
·ÛıÂÓ‹˜ ·ÚÔ˘Û›· Â̇ ˘ÔÏ·Û›· ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÌÂ
¯·Ú·ÎÙËÚÈÛÙÈÎ‹ ÂÈÎfiÓ· ÙËÓÔÌÔÚÊ›·˜. ªÂÙ¿ ·fi ÌÂÏ¤-

∂ÈÎfiÓ· 2. 
(a) ™˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ II ÌÂ Ô‰ÔÓÙÈÎfi Û˘Ì‚È‚·ÛÌfi
(dental compensation), Ô ÔÔ›Ô˜ ·ÂÈÎÔÓ›˙ÂÙ·È ÌÂ ¯ÂÈÏÈÎ‹
·fiÎÏÈÛË ÙˆÓ Î¿Ùˆ ÙÔÌ¤ˆÓ Î·È ÁÏˆÛÛÈÎ‹ ÙˆÓ ¿Óˆ. (b)
√ÚıÔ‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙. (c) °ÂÓÂÈÔÏ·ÛÙÈÎ‹ ÌÂ ÚÔÛı‹ÎË
·ÏÏÔÏ·ÛÙÈÎÔ‡ ÂÌÊ˘ÙÂ˘Ì·ÙÈÎÔ‡ ˘ÏÈÎÔ‡. 

Figure 2. 
(a) Class II malocclusion with dental compensation revealed
with proclination of the lower incisors and retroclination of
the upper incisors. (b) Orthodontic camouflage. (c)
Augmentation genioplasty with alloplastic material.

a b

c

*OÈ ÂÚÈÙÒÛÂÈ˜ ÚÔ¤Ú¯ÔÓÙ·È ·fi ÙÔ ·Ú¯Â›Ô ÙÔ˘ K·ıËÁËÙ‹ N. §·˙·-
Ú›‰Ë.



∂ÈÎfiÓ· 3. 
™¯ËÌ·ÙÈÎ‹ ·Ú¿ÛÙ·ÛË ÙˆÓ ‰È·‰Ô¯ÈÎÒÓ ÛÙ·‰›ˆÓ ÂÓ‰ÔÛÙÔÌ·ÙÈÎ‹˜ ÙÔÔı¤ÙËÛË˜ ·ÏÏÔÏ·ÛÙÈÎÔ‡ ÂÌÊ˘ÙÂ˘Ì·ÙÈÎÔ‡ ˘ÏÈÎÔ‡ ÁÈ· ÙËÓ
·‡ÍËÛË ÙÔ˘ ÁÂÓÂ›Ô˘. (a) ∂Ó‰ÔÛÙÔÌ·ÙÈÎ‹ ÙÔÌ‹. (b) ∞ÔÎ¿Ï˘„Ë ÙË˜ ÁÂÓÂÈ·Î‹˜ ÂÚÈÔ¯‹˜. (c) ∆ÔÔı¤ÙËÛË ÙÔ˘ ˘ÏÈÎÔ‡. (d) ™˘ÚÚ·-
Ê‹ ÛÂ ‰˘Ô ÛÙÚÒÌ·Ù·. 

Figure 3. 
Schematic presentation of stages involving intraoral placement of alloplastic implant material for chin augmentation. (a) Intraoral
incision. (b) Surgical exposure of symphysis. (c) Material placement. (d) Suturing in two layers.

a b

c d
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ÙË ÙˆÓ ÂÎÌ·ÁÂ›ˆÓ ‰È·ÈÛÙÒıËÎÂ fiÙÈ ÔÈ ÁÔÌÊ›ÔÈ Â›¯·Ó
Û‡ÁÎÏÂÈÛË ∆¿ÍË˜ ππ Î·Ù¿ ∞ngle, ÂÓÒ Ë ÎÂÊ·ÏÔÌÂÙÚÈÎ‹
·Ó¿Ï˘ÛË ¤‰ÂÈÍÂ fiÙÈ ÂÚfiÎÂÈÙÔ ÁÈ· Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·-
Ï›· ∆¿ÍË˜ ππ Î·ÙËÁÔÚ›·˜ 1. ∂›ÛË˜ ·fi ÙËÓ ÎÂÊ·ÏÔÌÂ-
ÙÚÈÎ‹ ·Ó¿Ï˘ÛË ‰È·ÈÛÙÒıËÎÂ ¤ÓÙÔÓË ÌÈÎÚÔÁÓ·ı›· ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘, ÌÂ ÎÔÓÙÔ‡˜ ÎÏ¿‰Ô˘˜ ÁÂÁÔÓfi˜ Ô˘ Û˘ÓÙÂ-
ÏÔ‡ÛÂ ÛÙËÓ ‰ËÌÈÔ˘ÚÁ›· ÙË˜ ÛÎÂÏÂÙÈÎ‹˜ ∆¿ÍË˜ ππ. 
∞fi ÙÔ ÈÛÙÔÚÈÎfi ‰ÂÓ ·Ó·Ê¤ÚıËÎÂ ÚÔËÁÔ‡ÌÂÓË Î¿Îˆ-
ÛË Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ‹ ÌÂÙ¿ ÙÔÓ ÙÔÎÂÙfi. ∞fi ÙËÓ ÎÏÈÓÈÎ‹
ÂÍ¤Ù·ÛË ÙË˜ ÎÚÔÙ·ÊÔÁÓ·ıÈÎ‹˜ ‰È¿ÚıÚˆÛË˜ ‰È·ÈÛÙÒ-
ıËÎÂ Ë ‡·ÚÍË ‰˘ÛÏÂÈÙÔ˘ÚÁÈÎÒÓ ÛËÌÂ›ˆÓ, fiˆ˜ fiÓÔ˜
Î·Ù¿ ÙËÓ ›ÂÛË ÙË˜ ÂÚÈÔ¯‹˜, ÎÚfiÙÔÈ Î·Ù¿ ÙË ‰È¿ÓÔÈÍË
ÙÔ˘ ÛÙfiÌ·ÙÔ˜ Î·È ·Ú¤ÎÎÏÈÛË ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Î·Ù¿ ÙË

augmentation genioplasty using Proplast® (Vitek, Inc.,
Dallas, Texas) (Fig. 4b,c,d,e). Surgery was performed
under general anesthesia and postoperative patient
condition was normal. The esthetic result immediately
after surgery was satisfactory and it remained stable
during the two-year follow-up (Fig. 4f,g).

CCaassee  22
A 22-year old female patient with mandibular
micrognathia visited the orthodontist for correction of
the esthetic problem involving chin hypoplasia (Fig.
5a). The evaluation of dental casts and radiographs
revealed a Class II, division 1 malocclusion similar to
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a b

C d

e f

∂ÈÎfiÓ· 4. 
(a) ¢ÈÂ˘ı¤ÙËÛË ÙË˜ Ô‰ÔÓÙÈÎ‹˜ Û‡ÁÎÏÂÈÛË˜ ÌÂ ÔÚıÔ‰ÔÓÙÈÎfi Î·ÌÔ˘ÊÏ¿˙. (b) ÃÂÈÚÔ˘ÚÁÈÎ‹ ·ÔÎ¿Ï˘„Ë ÙÔ˘ ÁÂÓÂ›Ô˘. (c) ¢ÔÎÈÌ‹ ÙÔ˘
Proplast® ÛÙË ‰¤ÎÙÚÈ· ÂÚÈÔ¯‹. (d) ¶ÚÔÂÙÔÈÌ·Û›· ÙÔ˘ Proplast® ÛÂ ‰È¿Ï˘Ì· ·ÓÙÈ‚ÈÔÙÈÎÔ‡. ∂ÂÈ‰‹ ÙÔ Proplast® Â›Ó·È ÔÚÒ‰Â˜ ˘ÏÈÎfi
ÍÂÏ¤ÓÂÙ·È ÌÂ Ê˘ÛÈÔÏÔÁÈÎfi ÔÚfi Î·È ÙÔÔıÂÙÂ›Ù·È ÛÂ Û‡ÚÈÁÁ· 50 ml Ô˘ ÂÚÈ¤¯ÂÈ 1 gr ÎÂÊ·ÏÔÛÔÚ›ÓË˜ ‰È·Ï˘Ì¤ÓË˜ ÛÂ Ê˘ÛÈÔÏÔÁÈ-
Îfi ÔÚfi. ªÂ Î·Ù¿ÏÏËÏÔ ¯ÂÈÚÈÛÌfi ‰ËÌÈÔ˘ÚÁÔ‡ÌÂ ÎÂÓfi ·¤ÚÔ˜ ÛÙË Û‡ÚÈÁÁ· ÒÛÙÂ Ó· ·ÔÌ·ÎÚ˘ÓıÂ› Ô ·¤Ú·˜ Ô˘ ˘¿Ú¯ÂÈ ÂÁÎÏˆ‚È-
ÛÌ¤ÓÔ˜ ÛÙÔ˘˜ fiÚÔ˘˜ ÙÔ˘ ˘ÏÈÎÔ‡ Î·È Ó· ÂÈÛ¤ÏıÂÈ ÙÔ ·ÓÙÈ‚ÈÔÙÈÎfi Ì¤Û· ÛÂ ·˘ÙÔ‡˜. (e) ∆Ô  Proplast® ÙÔÔıÂÙÂ›Ù·È ÛÙËÓ Î·Ù¿ÏÏË-
ÏË ı¤ÛË ÙÔ˘ ÁÂÓÂ›Ô˘ Î·È ·ÎÈÓËÙÔÔÈÂ›Ù·È ÌÂ ‚›‰Â˜. (f, g) ¶ÚÔÂÁ¯ÂÈÚËÙÈÎ‹ Î·È (h, i) ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹ ÂÌÊ¿ÓÈÛË ÙË˜ ·ÛıÂÓÔ‡˜. 
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‰È¿ÓÔÈÍË ÙÔ˘ ÛÙfiÌ·ÙÔ˜. 
∞fi ÙËÓ ·Ó¿Ï˘ÛË ÙˆÓ ÎÏÈÓÈÎÒÓ Î·È ·ÎÙÈÓÔÏÔÁÈÎÒÓ Â˘ÚË-
Ì¿ÙˆÓ  ÚÔÙ¿ıËÎÂ ·fi ÙÔÓ ÔÚıÔ‰ÔÓÙÈÎfi Ë ÌÂ› Ô̇Ó· ¯ÂÈ-
ÚÔ˘ÚÁÈÎ‹ ·ÔÎ·Ù¿ÛÙ·ÛË ÙË˜ ·ÓˆÌ·Ï›·˜ ÌÂ ÔÚıÔÁÓ·ıÈÎ‹
Â¤Ì‚·ÛË, ·ÊÔ‡ ÚÔËÁÔ˘Ì¤Óˆ˜ Ë ·ÛıÂÓ‹˜ ÚÔÂÙÔÈÌ·-
ÛıÂ› ÔÚıÔ‰ÔÓÙÈÎ¿. ∏ ·ÛıÂÓ‹˜ fiÌˆ˜ ‰Â ı¤ÏËÛÂ Ó· ˘Ô-
‚ÏËıÂ› ÛÂ Ì›· ÙfiÛÔ ÌÂÁ¿ÏË Â¤Ì‚·ÛË Î·È ¤ÙÛÈ ÙÂÏÈÎ¿
ÚÔÙ›ÌËÛÂ ÙËÓ Ï‡ÛË ÙÔ˘ ÔÚıÔ‰ÔÓÙÈÎÔ‡ Î·ÌÔ˘ÊÏ¿˙ ·Ú·-
‚Ï¤ÔÓÙ·˜ ÙËÓ ·ÈÛıËÙÈÎ‹ ‰È·Ù·Ú·¯‹ Ô˘ ı· ·Ú¤ÌÂÓÂ.
ªÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· (ÔÚıÔ‰ÔÓÙÈÎfi Î·ÌÔ˘-
ÊÏ¿˙) ‰ÈÂ˘ıÂÙ‹ıËÎÂ Ë ‰È·Ù·Ú·¯‹ ÙË˜ Û‡ÁÎÏÂÈÛË˜  Î·ıÒ˜
Î·È ÔÈ ˘fiÏÔÈÂ˜ ÏÂÈÙÔ˘ÚÁÈÎ¤˜ ‰È·Ù·Ú·¯¤˜ (∂ÈÎ. 4a). 
∂Ó ÙÔ‡ÙÔÈ˜ ÙÔ ·ÈÛıËÙÈÎfi Úfi‚ÏËÌ· ÂÍ·ÎÔÏÔ˘ıÔ‡ÛÂ Ó·
·Ú·Ì¤ÓÂÈ Î·ıÒ˜ ‰ÂÓ ·ÓÙÈÌÂÙˆ›ÛıËÎÂ Ë ÛÎÂÏÂÙÈÎ‹ ·Óˆ-
Ì·Ï›·. ŒÙÛÈ ÌÂÙ¿ ·fi Â·ÓÂÎÙ›ÌËÛË ÙË˜ Î·Ù¿ÛÙ·ÛË˜ ÛÂ
ËÏÈÎ›· 19 ÂÙÒÓ ·ÔÊ·Û›ÛıËÎÂ Ë ‚ÂÏÙ›ˆÛË ÙË˜ ÂÌÊ¿ÓÈ-
ÛË˜ ÙÔ˘ ÚÔÛÒÔ˘ ÙË˜ ·ÛıÂÓÔ‡˜ ÌÂ ÌÈ· ÌÈÎÚ‹ ÛÂ
‚·Ú‡ÙËÙ· ¯ÂÈÚÔ˘ÚÁÈÎ‹ Â¤Ì‚·ÛË fiˆ˜ Ë ·˘ÍËÙÈÎ‹ ÁÂÓÂÈ-
ÔÏ·ÛÙÈÎ‹, ¯ÚËÛÈÌÔÔÈÒÓÙ·˜ Proplast® (Vitek, Inc.,
Dallas, Texas) ∂ÈÎ. 4b,c,d,e). ∏ Â¤Ì‚·ÛË Ú·ÁÌ·ÙÔ-
ÔÈ‹ıËÎÂ ÌÂ ÁÂÓÈÎ‹ ·Ó·ÈÛıËÛ›·  Î·È Ë ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹
Î·Ù¿ÛÙ·ÛË ÙË˜ ·ÛıÂÓÔ‡˜ ÂÍÂÏ›¯ıËÎÂ ÔÌ·Ï¿. ∆Ô ·ÈÛıË-
ÙÈÎfi ·ÔÙ¤ÏÂÛÌ· ˘‹ÚÍÂ  ÈÎ·ÓÔÔÈËÙÈÎfi ·Ì¤Ûˆ˜ ÌÂÙ¿ ÙËÓ
Â¤Ì‚·ÛË Î·È ‰È·ÙËÚ‹ıËÎÂ ¯ˆÚ›˜ Î·ÌÈ¿ ÌÂÙ·‚ÔÏ‹ ÁÈ·
¯ÚÔÓÈÎfi ‰È¿ÛÙËÌ· ‰‡Ô ÂÙÒÓ Ô˘ ‰È‹ÚÎÂÛÂ Ë ÌÂÙÂÁ¯ÂÈ-
ÚËÙÈÎ‹ ·Ú·ÎÔÏÔ‡ıËÛË ÙË˜ ·ÛıÂÓÔ‡˜ (∂ÈÎ. 4f, g).

22ËË  ÂÂÚÚ››ÙÙˆ̂ÛÛËË
∞ÛıÂÓ‹˜ ËÏÈÎ›·˜ 22 ÂÙÒÓ ÌÂ ÌÈÎÚÔÁÓ·ı›· ÙË˜ Î¿Ùˆ ÁÓ¿-
ıÔ˘ ·Â˘ı‡ÓıËÎÂ ÛÂ ÔÚıÔ‰ÔÓÙÈÎfi ÁÈ· ‰ÈÂ˘ı¤ÙËÛË ÙË˜
·ÈÛıËÙÈÎ‹˜ ÙË˜ ‰È·Ù·Ú·¯‹˜. Ô˘ ·ÊÔÚÔ‡ÛÂ ˘ÔÏ·Û›·

case 1 presented above. Following consultation with
the orthodontist, orthodontic treatment of the
malocclusion was considered preferable instead of
orthognathic surgery (sagittal split mandibular
osteotomy).
Orthodontic management of the malocclusion was
satisfactory; however, chin hypoplasia remained an
obvious severe esthetic problem for the patient, further
accentuated by the presence of hooked nose.
Augmentation genioplasty using the alloplastic material
Proplast® and simultaneous rhinoplasty by the same
surgical team was considered as the treatment of
choice. 
Surgery was performed under general anesthesia and
included incision at the anterior vestibular area, sub-
periosteal placement of a 5 cm long and 1 cm thick
piece of Proplast® at the chin and fixation with three
screws at the preselected position; a rhinoplasty was
also performed simultaneously. Healing was normal
and the final esthetic result was very satisfactory for the
patient (Fig. 5b). No change in alloplastic material
dimensions was found during the two-year follow-up;
thus, patient esthetic appearance remained stable.

DISCUSSION

It is known that, to date, there is no diagnostic guide
that accurately defines those Class II cases needing
orthodontic treatment combined with orthognathic
surgery. Proffit and Ackerman (1994) proposed a

Figure 4.
(a) Orthodontic treatment with camouflage. (b) Surgical exposure of symphysis. (c) Trial placement of Proplast® at the recipient

site. (d) Proplast® preparation in antibiotic solution. Since Proplast® is porous, it is rinsed with normal saline and placed in a 50 ml
syringe containing 1 gr cephalosporin dissolved in normal saline. With appropriate manipulations we create vacuum in the syringe,
so that the air trapped in the pores of the material is removed and replaced by the antibiotic. (e) Proplast® placed in the proper
position and fixated with screws. Patient’s facial appearance (f, g) preoperatively and (h, i) postoperatively. 

g ih
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ÙÔ˘ ÁÂÓÂ›Ô˘ (∂ÈÎ. 5a). ∞fi ÙË ÌÂÏ¤ÙË ÙˆÓ ·Ú¯ÈÎÒÓ ·ÎÙÈ-
ÓÔÁÚ·ÊÈÒÓ Î·È ÙˆÓ ÂÎÌ·ÁÂ›ˆÓ ÙË˜ ·ÛıÂÓÔ‡˜ ‰È·ÈÛÙÒ-
ıËÎÂ fiÙÈ ÂÚfiÎÂÈÙÔ ÁÈ· Û˘ÁÎÏÂÈÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ,
Î·ÙËÁÔÚ›·˜ 1 fiˆ˜ Î·È Ë ÚÔËÁÔ‡ÌÂÓË ·ÛıÂÓ‹˜.
Ÿˆ˜ ·Ó¤ÊÂÚÂ Î·È Ô ÔÚıÔ‰ÔÓÙÈÎfi˜ ·fi Ù· Â˘Ú‹Ì·Ù·
Ô˘ ÚÔ¤Î˘„·Ó ·fi ÙË ÌÂÏ¤ÙË ÙË˜ ÂÚ›ÙˆÛË˜ ÎÚ›ıËÎÂ
ÚÔÙÈÌfiÙÂÚË Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ‰ÈÂ˘ı¤ÙËÛË ÙË˜ Û‡ÁÎÏÂÈÛË˜
Î·È fi¯È Ë ÔÚıÔÁÓ·ıÈÎ‹ Â¤Ì‚·ÛË (Ô‚ÂÏÈ·›· ÔÛÙÂÔÙÔÌ›·
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘).  
∏ ÔÚıÔ‰ÔÓÙÈÎ‹ ‰ÈÂ˘ı¤ÙËÛË ÎÚ›ıËÎÂ ÈÎ·ÓÔÔÈËÙÈÎ‹
Î·ıÒ˜ ÂÈÙÂ‡¯ıËÎÂ Ë ·ÚÌÔÓÈÎ‹ Û¯¤ÛË ÙˆÓ Ô‰ÔÓÙÈÎÒÓ
ÙfiÍˆÓ, fiÌˆ˜ Ë ˘ÔÏ·Û›· ÙÔ˘ ÁÂÓÂ›Ô˘ ÂÍ·ÎÔÏÔ˘ıÔ‡ÛÂ
Ó· Â›Ó·È ÂÌÊ·Ó‹˜ Î·È Ó· ·ÔÙÂÏÂ› ¤Ó· ÛÔ‚·Úfi ·ÈÛıË-
ÙÈÎfi Úfi‚ÏËÌ· ÁÈ· ÙËÓ ·ÛıÂÓ‹ Ô˘ ·˘Í¿ÓÔÓÙ·Ó ÂÈÏ¤-
ÔÓ ÌÂ ÙËÓ ·ÚÔ˘Û›· ˘‚Ò‰Ô˘˜ Ì‡ÙË˜. ŒÙÛÈ ÌÂÙ¿ ·fi
Û˘˙‹ÙËÛË ÙˆÓ Èı·ÓÒÓ Ï‡ÛÂˆÓ ÁÈ· ÙËÓ ‰ÈfiÚıˆÛË ÙË˜
·ÈÛıËÙÈÎ‹˜ ‰È·Ù·Ú·¯‹˜ ÚÔÙÈÌ‹ıËÎÂ Ë ÂÈÏÔÁ‹ ÙË˜
·‡ÍËÛË˜ ÙÔ˘ ÌÂÁ¤ıÔ˘˜ ÙÔ˘ ÁÂÓÂ›Ô˘ ÌÂ ¯Ú‹ÛË ÙÔ˘ ·ÏÏÔ-
Ï·ÛÙÈÎÔ‡ ˘ÏÈÎÔ‡ Proplast® Î·È Ù·˘Ùfi¯ÚÔÓË ÚÈÓÔÏ·ÛÙÈ-
Î‹ ·fi ÙËÓ ›‰È· ÔÌ¿‰· ¯ÂÈÚÔ˘ÚÁÒÓ.
∏ Â¤Ì‚·ÛË ¤ÁÈÓÂ ÌÂ ÁÂÓÈÎ‹ ·Ó·ÈÛıËÛ›· Î·È ÌÂ ÙÔÌ‹ ÛÙËÓ

diagnostic chart called the envelope of discrepancy.
This envelope includes three asymmetric circles
representing the range of correction that may be
achieved with orthodontic treatment alone (inner
circle), with growth modification combined with
orthodontics (middle circle) and, finally, with
orthognathic surgery (outer circle). The envelope of
discrepancy is a useful tool for classifying the severity
of Class II malocclusion; it cannot, however, determine
treatment strategy because in clinical practice other
factors are also involved, such as patient expectations,
treatment options and clinician’s experience (Proffit,
2000b).
Proffit et al. (1992), on the basis of the results of
treatment applied in patients with Class II
malocclusion, found that orthodontic treatment does
not lead to satisfactory results in certain cases. More
specifically, when overjet is greater than 10 mm or the
mandibular body is smaller than 70 mm, orthodontic
treatment alone cannot correct the discrepancy. Facial
height greater than 125 mm and pogonion point
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∂ÈÎfiÓ· 5. 
∏ ·ÛıÂÓ‹˜ (a, b) ÚÔÂÁ¯ÂÈÚËÙÈÎ¿ Î·È (c) ÌÂÙÂÁ¯ÂÈÚËÙÈÎ¿,
ÌÂÙ¿ ·fi Û˘Ó‰˘·ÛÌfi ·˘ÍËÙÈÎ‹˜ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹˜ Î·È ÚÈÓÔ-
Ï·ÛÙÈÎ‹˜. 

Figure 5. 
The patient (a, b) preoperatively and (c) postoperatively,
following treatment with a combination of augmentation
genioplasty and rhinoplasty.

a b

c
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ÚfiÛıÈ· ÂÚÈÔ¯‹ ÙË˜ Ô˘ÏÔ·ÚÂÈ·Î‹˜ ·‡Ï·Î·˜ ÂÈÏ¤-
¯ıËÎÂ ¤Ó· ÙÂÌ¿¯ÈÔ Proplast® Ì‹ÎÔ˘˜ 5 cm Î·È ¿¯Ô˘˜ 1
cm ÙÔ ÔÔ›Ô ÛÙË Û˘Ó¤¯ÂÈ· ÙÔÔıÂÙ‹ıËÎÂ ÛÙËÓ ÁÂÓÂÈ·Î‹
¯ÒÚ· (˘ÔÂÚÈÔÛÙÈÎ¿) Î·È ÛÙË Û˘Ó¤¯ÂÈ· ·ÎÈÓËÙÔÔÈ‹ıËÎÂ
ÌÂ ÙÚÂÈ˜ ‚›‰Â˜ ÛÙËÓ ÙÂÏÈÎ‹ ı¤ÛË Ô˘ ÂÈÏ¤¯ıËÎÂ, ÂÓÒ Ù·˘-
Ùfi¯ÚÔÓ· Ú·ÁÌ·ÙÔÔÈ‹ıËÎÂ Î·È ÚÈÓÔÏ·ÛÙÈÎ‹. ∏ ÂÔ‡-
ÏˆÛË ÙÔ˘ ÙÚ·‡Ì·ÙÔ˜ ‹Ù·Ó ÔÌ·Ï‹ Î·È ÙÔ ÙÂÏÈÎfi ·ÈÛıËÙÈÎfi
·ÔÙ¤ÏÂÛÌ· ¤ÁÈÓÂ ·Ô‰ÂÎÙfi ÌÂ ÌÂÁ¿ÏË ÈÎ·ÓÔÔ›ËÛË ·fi
ÙËÓ ·ÛıÂÓ‹ (∂ÈÎ. 5b). ™ÙÔ ‰È¿ÛÙËÌ· ÙˆÓ ‰‡Ô ÂÙÒÓ ÙË˜
ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹˜ ·Ú·ÎÔÏÔ‡ıËÛË˜ ‰ÂÓ ‰È·ÈÛÙÒıËÎÂ
Î·ÌÈ¿ ÌÂÙ·‚ÔÏ‹ ÛÙÈ˜ ‰È·ÛÙ¿ÛÂÈ˜ ÙÔ˘ ˘ÏÈÎÔ‡ Î·È Û˘ÓÂÒ˜
Î·È  ÛÙËÓ ·ÈÛıËÙÈÎ‹ ÂÌÊ¿ÓÈÛË ÙË˜ ·ÛıÂÓÔ‡˜.        

™YZHTH™H

∂›Ó·È ÁÂÁÔÓfi˜ fiÙÈ ‰ÂÓ ˘¿Ú¯ÂÈ Ì¤¯ÚÈ Û‹ÌÂÚ· ¤Ó·˜ ‰È·-
ÁÓˆÛÙÈÎfi˜ Ô‰ËÁfi˜ Ô˘ ÌÂ ‚Â‚·ÈfiÙËÙ· Ó· Î·ıÔÚ› Â̇È

positioned more than 18 mm behind the nasion
perpendicular (to Frankfort horizontal) line are further
signs indicating that orthodontic treatment alone will
not provide satisfactory results.
Practically, in order to manage a Class II patient with
orthodontic treatment alone, the discrepancy between
the upper and lower dental arches at the horizontal
plane should not exceed the width of one premolar,
because correction is usually achieved with two upper
premolar extractions and retraction of anterior teeth
(Thomas, 1995).
Mandibular extractions should be better avoided in
Class II malocclusion cases. When no severe
crowding is present and anterior mandibular teeth are
vertically positioned with healthy periodontium,
expansion of the lower dental arch will solve the
problem. Severe crowding, skeletal asymmetry and
labial inclination of mandibular teeth are signs
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∂ÈÎfiÓ· 6. 
ªÂ ÚÔ‚ÔÏ‹ ÛÙÔ˘˜  ¿ÍÔÓÂ˜ x Î·È y ÙË˜ È‰·ÓÈÎ‹˜ ı¤ÛË˜ ÙˆÓ
¿Óˆ Î·È Î¿Ùˆ ÙÔÌ¤ˆÓ, Ô Ê¿ÎÂÏÔ˜ ‰˘Û·ÚÌÔÓ›·˜ ‰Â›¯ÓÂÈ ÙÔ
Ì¤ÁÂıÔ˜ ÙˆÓ ·ÏÏ·ÁÒÓ Ô˘ ÌÔÚÔ‡Ó Ó· ÂÈÙÂ˘¯ıÔ‡Ó EÛˆÙÂ-
ÚÈÎfi˜ Î‡ÎÏÔ˜: ÌfiÓÔ ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·. ªÂÛ·›Ô˜
Î‡ÎÏÔ˜: ÌÂ Û˘Ó‰˘·ÛÌfi ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ Î·È ÙÚÔÔ-
Ô›ËÛË˜ ÙË˜ ·‡ÍËÛË˜. ∂ÍˆÙÂÚÈÎfi˜ Î‡ÎÏÔ˜: ÌÂ ÔÚıÔÁÓ·ıÈÎ‹
¯ÂÈÚÔ˘ÚÁÈÎ‹. ¡· ÛËÌÂÈˆıÂ› fiÙÈ Ë ÚÔ‚ÔÏ‹ ÛÂ ‰‡Ô ÌfiÓÔ ¿ÍÔ-
ÓÂ˜ ‰ÂÓ ‰›ÓÂÈ ‰˘Ó·ÙfiÙËÙ· ÂÎÙ›ÌËÛË˜ ÙË˜ ıÂÚ·Â›·˜ ÛÂ ÙÚÈÛ-
‰È¿ÛÙ·ÙÔ Â›Â‰Ô. ∏ ÁÏˆÛÛÈÎ‹ ¤ÏÍË ÙˆÓ ÙÔÌ¤ˆÓ Â›Ó·È ÈÔ
Â‡ÎÔÏË ·fi ÙËÓ ÚÔÛÙÔÌÈ·Î‹ ÌÂÙ·Î›ÓËÛË, fiˆ˜ Â›ÛË˜ Ë
˘ÂÚ¤ÎÊ˘ÛË ÛÂ Û¯¤ÛË ÌÂ ÙËÓ ÂÌ‚‡ıÈÛË. ™ÙËÓ ÂÚ›ÙˆÛË
ÙË˜ ÙÚÔÔÔ›ËÛË˜ ÙË˜ ·‡ÍËÛË˜ ÂÊfiÛÔÓ ‰ÂÓ ÌÔÚÂ› Ó· Á›ÓÂÈ
ıÂÚ·Â˘ÙÈÎ‹ ·Ú¤Ì‚·ÛË ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ ·ÓÂÍ¿ÚÙËÙ· ·fi
ÙËÓ ¿Óˆ Ô ÌÂÛ·›Ô˜ Î‡ÎÏÔ˜ Â›Ó·È ›‰ÈÔ˜ ÁÈ· ÙÈ˜ ‰‡Ô ÁÓ¿ıÔ˘˜. ∏
¯ÂÈÚÔ˘ÚÁÈÎ‹ ‰ÈfiÚıˆÛË ÙË˜ Ì·ÎÚÔÁÓ·ı›·˜ Â›Ó·È Â˘ÎÔÏfiÙÂÚË
ÙË˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜ ‰ÈfiÚıˆÛË˜ ÙË˜ ÌÈÎÚÔÁÓ·ı›·˜. (Proffit,
2000; ·Ó·Ù‡ˆÛË Î·ÙfiÈÓ ·‰Â›·˜)

Figure 6. 
Overlaid on the x- and y- axes of ideal upper and lower
incisor positions, the envelope of discrepancy shows the
changes that may be achieved. Inner circle: orthodontic
treatment alone. Middle circle: combination of orthodontic
treatment and growth modification. Outer circle:
orthognathic surgery. It should be noted that two-
dimensional imaging does not allow for treatment
assessment on all three planes. Incisor retraction is easier to
perform than labial movement; this is also true for extrusion
as opposed to intrusion. In the case of growth modification,
since the therapeutic intervention has to include the
mandible and the maxilla, the middle circle is the same for
both jaws. Surgical correction of macrognathia is easier than
that of micrognathia (Proffit, 2000; reprinted after
permission).
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ÔÈÂ˜ ÂÚÈÙÒÛÂÈ˜ ∆¿ÍË˜ ππ ı· ··ÈÙ‹ÛÔ˘Ó ÂÎÙfi˜ ·fi
ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·, ÂÈÏ¤ÔÓ Î·È ÔÚıÔÁÓ·ıÈÎ‹
¯ÂÈÚÔ˘ÚÁÈÎ‹. ∞fi ÙÔ˘˜ Proffit Î·È Ackerman (1994)
ÚÔÙ¿ıËÎÂ ¤Ó·˜ ‰È·ÁÓˆÛÙÈÎfi˜ ›Ó·Î·˜ Ô˘ ÔÓÔÌ¿ Â̇Ù·È
Ê¿ÎÂÏÔ˜ ‰˘Û·ÚÌÔÓ›·˜ (envelope of discrepancy). √
Ê¿ÎÂÏÔ˜ ·˘Ùfi˜ (∂ÈÎ. 6) ·ÔÙÂÏÂ›Ù·È ·fi ÙÚÂÈ˜ ·Û‡ÌÌÂ-
ÙÚÔ˘˜ Î‡ÎÏÔ˘˜ Ô˘ ·ÚÈÛÙÔ‡Ó Ù· fiÚÈ· ÙË˜ ‰ÈfiÚıˆÛË˜
Ô˘ ÌÔÚÂ› Ó· Ú·ÁÌ·ÙÔÔÈËıÂ› ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·-
Â›· (ÂÛˆÙÂÚÈÎfi˜ Î‡ÎÏÔ˜), ÌÂ ÙÚÔÔÔ›ËÛË ÙË˜ ·‡ÍËÛË˜
ÛÂ Û˘Ó‰˘·ÛÌfi ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ (ÌÂÛ·›Ô˜ Î‡ÎÏÔ˜) Î·È
Ù¤ÏÔ˜ ÌÂ ÔÚıÔÁÓ·ıÈÎ‹ Â¤Ì‚·ÛË (ÂÍˆÙÂÚÈÎfi˜ Î‡ÎÏÔ˜).
√ Ê¿ÎÂÏÔ˜ ‰˘Û·ÚÌÔÓ›·˜ ·ÔÙÂÏÂ› ¤Ó· ¯Ú‹ÛÈÌÔ ‚Ô‹-
ıËÌ· ÁÈ· ÙËÓ Ù·ÍÈÓfiÌËÛË ÙË˜ ‚·Ú‡ÙËÙ·˜ ÙË˜ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹˜ ·ÓˆÌ·Ï›·˜ ÙˆÓ ·ÛıÂÓÒÓ ÌÂ ∆¿ÍË ππ, ‰ÂÓ ÌÔÚÂ›
fiÌˆ˜ Î·È Ó· Î·ıÔÚ›ÛÂÈ ÙËÓ ıÂÚ·Â›· Ô˘ ı· ·ÎÔÏÔ˘-
ıËıÂ› Î·È ·˘Ùfi ÁÈ·Ù› ÛÙËÓ ÎÏÈÓÈÎ‹ Ú¿ÍË ÁÈ· ÙËÓ ÙÂÏÈÎ‹
ÂÈÏÔÁ‹ ÙÔ˘ ıÂÚ·Â˘ÙÈÎÔ‡ Û¯Â‰›Ô˘ ˘ÂÈÛ¤Ú¯ÔÓÙ·È Î·È
¿ÏÏÔÈ ·Ú¿ÁÔÓÙÂ˜ fiˆ˜ ÔÈ ÚÔÛ‰ÔÎ›Â˜ ÙÔ˘ ·ÛıÂÓÔ‡˜,
ÔÈ ÂÈÏÔÁ¤˜ Î·È Ë ÂÌÂÈÚ›· ÙÔ˘ È·ÙÚÔ‡ (Proffit, 2000b).  
ªÂ ‚¿ÛË Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ·fi ÙË ıÂÚ·Â›· Ô˘ ÂÊ·Ú-
ÌfiÛıËÎÂ ÁÈ· ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ ·ÛıÂÓÒÓ ÌÂ Û˘ÁÎÏÂÈ-
ÛÈ·Î‹ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ ‰È·ÈÛÙÒıËÎÂ ·fi ÙÔ˘˜ Proffit
Î·È Û˘Ó. (1992), fiÙÈ Ë ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ‰ÂÓ
·ÚÔ˘ÛÈ¿ Â̇È ÈÎ·ÓÔÔÈËÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ÛÂ ÔÚÈÛÌ¤ÓÂ˜
ÂÚÈÙÒÛÂÈ˜. ∂È‰ÈÎfiÙÂÚ· fiÙ·Ó Ë ÔÚÈ fi̇ÓÙÈ· ÚfiÙ·ÍË Â›Ó·È
ÌÂÁ·Ï‡ÙÂÚË ·fi 10 mm ‹ ÙÔ Ì‹ÎÔ˜ ÙÔ˘ ÛÒÌ·ÙÔ˜ ÙË˜
Î¿Ùˆ ÁÓ¿ıÔ˘ ÌÈÎÚfiÙÂÚÔ ·fi 70 mm Ë ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›· ·fi ÌfiÓË ÙË˜ ‰ÂÓ ÌÔÚÂ› Ó· ·ÔÎ·Ù·ÛÙ‹ÛÂÈ
ÙËÓ ‰È·Ù·Ú·¯‹. ∂›ÛË˜ fiÙ·Ó ÙÔ ‡„Ô˜ ÙÔ˘ ÚÔÛÒÔ˘
Â›Ó·È ÌÂÁ·Ï‡ÙÂÚÔ ·fi 125 mm Î·È ÙÔ ˆÁÒÓÈÔ ‚Ú›ÛÎÂ-
Ù·È ÂÚÈÛÛfiÙÂÚÔ ·fi 18 mm ›Ûˆ ·fi ÁÚ·ÌÌ‹ Ô˘
Ê¤ÚÂÙ·È Î¿ıÂÙ· ·fi ÙÔ ÚÈ Ô̇ÚÚ›ÓÈÔ ÛÙÔ Â›Â‰Ô ÙË˜
ºÚ·ÓÎÊÔ‡ÚÙË˜ (nasion perpendicular) ·ÔÙÂÏÔ‡Ó
¿ÏÏ· ÂÓ‰ÂÈÎÙÈÎ¿ ÛÙÔÈ¯Â›· ÁÈ· ÙËÓ ·ÔÊ˘Á‹ ‰ÈÂÓ¤ÚÁÂÈ·˜
ÌfiÓÔ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜. 
¶Ú·ÎÙÈÎ¿ ÁÈ· Ó· ÂÊ·ÚÌÔÛıÂ› ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›·
ÛÂ ·ÛıÂÓ‹ ÌÂ ∆¿ÍË ππ, ı· Ú¤ÂÈ Ë ‰È·ÊÔÚ¿ ÙÔ˘ ¿Óˆ ÌÂ
ÙÔ Î¿Ùˆ Ô‰ÔÓÙÈÎfi ÙfiÍÔ ÛÙÔ ÔÚÈ fi̇ÓÙÈÔ Â›Â‰Ô Ó· ÌËÓ
Â›Ó·È ÌÂÁ·Ï‡ÙÂÚË ·fi ÙÔ Ï¿ÙÔ˜ ÂÓfi˜ ÚÔÁÔÌÊ›Ô˘ ÁÈ·Ù›
Ë ‰ÈfiÚıˆÛË Û˘Ó‹ıˆ˜ ÂÈÙ˘Á¯¿ÓÂÙ·È ÌÂ ÙËÓ ¤ÏÍË ÚÔ˜ Ù·
›Ûˆ ÙˆÓ ¿Óˆ ÚÔÛı›ˆÓ ‰ÔÓÙÈÒÓ ·ÊÔ‡ ÚÔËÁÔ˘Ì¤Óˆ˜
Á›ÓÂÈ ÂÍ·ÁˆÁ‹ ÂÓfi˜ ÚÔÁÔÌÊ›Ô˘ ·fi Î¿ıÂ ÏÂ˘Ú¿
(Thomas, 1995).
√È ÂÍ·ÁˆÁ¤˜ ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ Â›Ó·È ÚÔÙÈÌfiÙÂÚÔ Ó·
·ÔÊÂ‡ÁÔÓÙ·È ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ·ÓˆÌ·-
ÏÈÒÓ ∆¿ÍË˜ ππ. ŒÙÛÈ fiÙ·Ó ‰ÂÓ ˘¿Ú¯ÂÈ ¤ÓÙÔÓÔ˜ Û˘ÓˆÛÙÈ-
ÛÌfi˜ Î·È Ù· ÚfiÛıÈ· ‰fiÓÙÈ· ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ¤¯Ô˘Ó
Î·Ù·ÎfiÚ˘ÊË ı¤ÛË ÌÂ ˘ÁÈ¤˜ ÂÚÈÔ‰fiÓÙÈÔ, ÙfiÙÂ ÌÂ ÙË ‰ÈÂ‡-
Ú˘ÓÛË ÙÔ˘ Î¿Ùˆ Ô‰ÔÓÙÈÎÔ‡ ÙfiÍÔ˘ ‰ÈÂ˘ıÂÙÔ‡ÓÙ·È Î·È Ù·
‰fiÓÙÈ· Ô˘ ‚Ú›ÛÎÔÓÙ·È ÂÎÙfi˜ ÙfiÍÔ˘. √ ¤ÓÙÔÓÔ˜ Ô‰ÔÓÙÈ-
Îfi˜ Û˘ÓˆÛÙÈÛÌfi˜, Ë ÛÎÂÏÂÙÈÎ‹ ·Û˘ÌÌÂÙÚ›· Î·È Ë ¯ÂÈÏÈÎ‹
·fiÎÏÈÛË ÙˆÓ ‰ÔÓÙÈÒÓ ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ·ÔÙÂÏÔ‡Ó
ÂÓ‰Â›ÍÂÈ˜ ÁÈ· ÂÍ·ÁˆÁ‹ ‰ÔÓÙÈÒÓ ·fi ÙËÓ Î¿Ùˆ ÁÓ¿ıÔ
(Thomas, 1995). 
∂Ó ÙÔ‡ÙÔÈ˜ Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ÙË˜ ÔÚıÔÁÓ·ıÈÎÒÓ ÂÂÌ‚¿-
ÛÂˆÓ fiÛÔ ·ÊÔÚ¿ ÙËÓ ·ÈÛıËÙÈÎ‹ ÂÌÊ¿ÓÈÛË ÙÔ˘ ÚÔÛÒ-

indicating that extractions in the lower jaw should be
performed (Thomas, 1995).
However, in regard to esthetic appearance,
orthognathic surgery results are significantly superior to
those achieved by orthodontic treatment alone
(Dunlevy et al., 1987; Proffit et al., 1992). Thus,
patients with mandibular hypoplasia who underwent
orthodontic treatment combined with orthognathic
surgery showed greater esthetic improvement
compared to patients who underwent orthodontic
treatment alone (Proffit et al., 1992). In cases where
orthognathic surgery is the treatment of choice, the
patient should also be informed about possible
complications involved in such procedures. Certain
complications usually persist for a short time (such as
postoperative hemorrhage, pain and edema),
whereas others, such as neurosensory disorders last for
several weeks or months (Tucker, 1995). However,
even orthodontic treatment of Class II malocclusion
may sometimes cause root resorption of upper incisors
(Kaley and Phillips, 1991).
It seems that the treatment of choice in marginal Class
II cases also depends on the clinician who is usually
the first the patient consults (Cassidy et al., 1993).
However, the majority of patients seem to favor a
conservative approach achieved with orthodontic
treatment alone, while fewer patients choose the
surgical option (Thomas, 1995).
In cases treated conservatively, the esthetic problem
often persists due to mandibular micrognathia. Certain
reference lines familiar to both orthodontists and
maxillofacial surgeons may be used to assess chin
protrusion in such cases. These lines reveal the
relationships between chin, lips and nose (Tweed,
1945).
Thus, in certain Class II patients, extractions of
mandibular teeth are necessary so that a harmonious
chin relationship may be achieved. However, occlusal
restoration demands retraction of maxillary anterior
teeth, which in turn creates another esthetic problem,
as the nasiolabial angle increases and the nose
becomes more protrusive. Correction in these cases
may need complementary rhinoplasty. Nevertheless,
the esthetic problem mainly due to chin deficiency is
better managed with a relatively simple procedure
involving the symphysis (Proffit, 1981). Augmentation
genioplasty, besides significantly improving facial
esthetics, also contributes to stability of the final result
achieved with orthodontic treatment; surgical anterior
chin displacement also displaces the lower lip, thus
relieving the pressure applied on lower incisors (Proffit,
1978). Consequently, genioplasty may constitute an
adjunctive procedure with favorable results in cases
treated with orthodontics alone (Proffit, 1981).
Genioplasty may also be performed on patients with
Class II presenting also skeletal mandibular asymmetry.
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Ô˘ ˘ÂÚ¤¯Ô˘Ó ÛËÌ·ÓÙÈÎ¿ ·fi Ù· ·ÓÙ›ÛÙÔÈ¯· ·ÔÙÂÏ¤-
ÛÌ·Ù· Ô˘ ÂÈÙ˘Á¯¿ÓÔÓÙ·È ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·-
Â›· (Dunlevy Î·È Û˘Ó., 1987; Proffit Î·È Û˘Ó., 1992).
ŒÙÛÈ ·ÛıÂÓÂ›˜ ÌÂ ˘ÔÏ·Û›· ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Ô˘ ˘Ô-
‚Ï‹ıËÎ·Ó ÛÂ Û˘Ó‰˘·ÛÌfi ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜ Î·È
ÔÚıÔÁÓ·ıÈÎ‹˜ Â¤Ì‚·ÛË˜ ÂÌÊ¿ÓÈÛ·Ó ÌÂÁ·Ï‡ÙÂÚË ‚ÂÏ-
Ù›ˆÛË ÛÙËÓ ·ÈÛıËÙÈÎ‹ ÙÔ˘ ÚÔÛÒÔ˘ ÛÂ Û¯¤ÛË ÌÂ ÙÔ˘˜
·ÛıÂÓÂ›˜ Ô˘ ˘Ô‚Ï‹ıËÎ·Ó ÌfiÓÔ ÛÂ ÔÚıÔ‰ÔÓÙÈÎ‹
ıÂÚ·Â›· (Proffit Î·È Û˘Ó., 1992). ™ÙÈ˜ ÂÚÈÙÒÛÂÈ˜
fiÌˆ˜ Ô˘ ÂÈÏ¤ÁÂÙ·È Î·È Ë ÔÚıÔÁÓ·ıÈÎ‹ ¯ÂÈÚÔ˘ÚÁÈÎ‹
ı· Ú¤ÂÈ Ó· ÂÓËÌÂÚÒÓÂÙ·È Ô ·ÛıÂÓ‹˜ Î·È ÁÈ· ÙÈ˜ Èı·-
Ó¤˜ ÂÈÏÔÎ¤˜ Ô˘ Û˘ÓÔ‰Â‡Ô˘Ó Ù¤ÙÔÈÂ˜ ÂÂÌ‚¿ÛÂÈ˜.
∫¿ÔÈÂ˜ ·fi ÙÈ˜ ÂÈÏÔÎ¤˜ Û˘Ó‹ıˆ˜ ÂÈÌ¤ÓÔ˘Ó ÁÈ·
ÌÈÎÚfi ¯ÚÔÓÈÎfi ‰È¿ÛÙËÌ· (fiˆ˜ Ë ÌÂÙÂÁ¯ÂÈÚËÙÈÎ‹ ·ÈÌÔÚ-
Ú·Á›·, Ô fiÓÔ˜ Î·È ÙÔ Ô›‰ËÌ·), ÂÓÒ ¿ÏÏÂ˜ fiˆ˜ ÔÈ ÓÂ˘-
ÚÔ·ÈÛıËÙÈÎ¤˜ ‰È·Ù·Ú·¯¤˜ ‰È·ÚÎÔ‡Ó Â› ÌÂÚÈÎ¤˜ Â‚‰Ô-
Ì¿‰Â˜ ‹ Ì‹ÓÂ˜ (Tucker, 1995). ∂Ó ÙÔ‡ÙÔÈ˜ Î·È Ë ÔÚıÔ-
‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Ô˘ Ú·ÁÌ·ÙÔÔÈÂ›Ù·È ÛÂ Û˘ÁÎÏÂÈÛÈ·-
Î¤˜ ·ÓˆÌ·Ï›Â˜ ∆¿ÍË˜ ππ ÌÔÚÂ› ÔÚÈÛÌ¤ÓÂ˜ ÊÔÚ¤˜ Ó·
ÚÔÎ·Ï¤ÛÂÈ ·ÔÚÚfiÊËÛË ÙˆÓ ÚÈ Ò̇Ó ÙˆÓ ¿Óˆ ÙÔÌ¤ˆÓ
(Kaley Î·È Phillips, 1991).
∂ÎÙfi˜ ·fi ÙÈ˜ ·Ú·Ì¤ÙÚÔ˘˜ Ô˘ ÚÔ·Ó·Ê¤ÚıËÎ·Ó Ê·›-
ÓÂÙ·È fiÙÈ Ë ÂÈÏÔÁ‹ ÙË˜ ıÂÚ·Â›·˜ ÛÙÈ˜ ÔÚÈ·Î¤˜ ÂÚÈÙÒ-
ÛÂÈ˜ ÙË˜ ∆¿ÍË˜ ππ ÂÍ·ÚÙ¿Ù·È Î·È ·fi ÙÔÓ ÂÈ‰ÈÎfi ÛÙÔÓ ÔÔ›Ô
ı· ·Â˘ı˘ÓıÂ› ÁÈ· ÚÒÙË ÊÔÚ¿ Ô ·ÛıÂÓ‹˜ (Cassidy Î·È
Û˘Ó., 1993). ∏ ÏÂÈÔ„ËÊ›· fiÌˆ˜ ÙˆÓ ·ÛıÂÓÒÓ Ê·›ÓÂÙ·È
fiÙÈ ÚÔÙÈÌ¿ ÙËÓ Û˘ÓÙËÚËÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË Ô˘ ÂÈÙ˘Á¯¿ÓÂ-
Ù·È ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Î·È ÏÈÁfiÙÂÚÔÈ ·ÛıÂÓÂ›˜ ÂÈ-
Ï¤ÁÔ˘Ó ÙË ¯ÂÈÚÔ˘ÚÁÈÎ‹ ıÂÚ·Â›·  (Thomas, 1995).
™ÙÈ˜ ÂÚÈÙÒÛÂÈ˜ fiÌˆ˜ Ô˘ ÂÊ·ÚÌfi Â̇Ù·È Ë Û˘ÓÙËÚËÙÈÎ‹
·ÓÙÈÌÂÙÒÈÛË Û˘¯Ó¿ ·Ú·Ì¤ÓÂÈ ÙÔ ·ÈÛıËÙÈÎfi Úfi‚ÏËÌ·
ÂÍ·ÈÙ›·˜ ÙË˜ ÌÈÎÚÔÁÓ·ı›·˜. ∏ ÚÔ¤ÙÂÈ· ÙÔ˘ ÁÂÓÂ›Ô˘
ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜ ÌÔÚÂ› Ó· ÂÎÙÈÌËıÂ› ÌÂ ÙË ¯¿Ú·-
ÍË ‰È·ÊfiÚˆÓ ÁÚ·ÌÌÒÓ ·Ó·ÊÔÚ¿˜ ÌÂ ÙÈ˜ ÔÔ›Â˜ Â›Ó·È
ÂÍÔÈÎÂÈˆÌ¤ÓÔÈ ÙfiÛÔ ÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› fiÛÔ Î·È ÔÈ ÁÓ·ıÔ-
¯ÂÈÚÔ˘ÚÁÔ›. ªÂ ÙÈ˜ ÁÚ·ÌÌ¤˜ ·˘Ù¤˜ ‰È·ÈÛÙÒÓÂÙ·È Ë
Û¯¤ÛË ÌÂÙ·Í‡ ÙÔ˘ ÁÂÓÂ›Ô˘, ÙˆÓ ¯ÂÈÏ¤ˆÓ Î·È ÙË˜ Ì‡ÙË˜
(Tweed, 1945). 
ŒÙÛÈ ÛÂ ÌÂÚÈÎÔ‡˜ ·ÛıÂÓÂ›˜ ÌÂ ·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ Ê·›-
ÓÂÙ·È fiÙÈ Â›Ó·È ··Ú·›ÙËÙË Ë ÂÍ·ÁˆÁ‹ ‰ÔÓÙÈÒÓ ·fi ÙËÓ
Î¿Ùˆ ÁÓ¿ıÔ ÁÈ· Ó· ÂÈÙÂ˘¯ıÂ› ·ÚÌÔÓÈÎ‹ Û¯¤ÛË ÌÂ ÙÔ
Á¤ÓÂÈÔ. °È· Ó· ·ÔÎ·Ù·ÛÙ·ıÂ› Ë Û‡ÁÎÏÂÈÛË fiÌˆ˜ ÛÙÈ˜
ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜ ··ÈÙÂ›Ù·È ÌÂÙ·Î›ÓËÛË ÚÔ˜ Ù·  ›Ûˆ
ÙˆÓ ÚÔÛı›ˆÓ ‰ÔÓÙÈÒÓ ÙË˜ ¿Óˆ ÁÓ¿ıÔ˘ Ô˘ ÌÂ ÙË ÛÂÈÚ¿
ÙË˜ ‰ËÌÈÔ˘ÚÁÂ› ¤Ó· Ó¤Ô ·ÈÛıËÙÈÎfi Úfi‚ÏËÌ· Î·ıÒ˜
·˘Í¿ÓÂÈ Ë ÚÈÓÔ¯ÂÈÏÈÎ‹ ÁˆÓ›· Î·È ÙÔÓ› Â̇Ù·È ¤ÓÙÔÓ· Ë Ì‡ÙË.
™˘ÓÂÒ˜ Ë ‰ÈfiÚıˆÛË ÛÙÈ˜ ÂÚÈÙÒÛÂÈ˜ ·˘Ù¤˜ ÌÔÚÂ› Ó·
··ÈÙ‹ÛÂÈ ÙËÓ ÂÊ·ÚÌÔÁ‹ ÚÈÓÔÏ·ÛÙÈÎ‹˜ Â¤Ì‚·ÛË˜. ∏
‰È·Ù·Ú·¯‹ fiÌˆ˜ ·˘Ù‹ Ô˘ ÔÊÂ›ÏÂÙ·È Î˘Ú›ˆ˜ ÛÙËÓ ˘Ô-
Ï·Û›· ÙÔ˘ ÁÂÓÂ›Ô˘ ‰ÈÂ˘ıÂÙÂ›Ù·È Î·Ï‡ÙÂÚ· ÌÂ ÙËÓ ÂÊ·Ú-
ÌÔÁ‹ ÌÈ·˜ ·Ï‹˜ Û¯ÂÙÈÎ¿ Â¤Ì‚·ÛË˜ ÛÙÔ Á¤ÓÂÈÔ (Proffit,
1981). ∏ ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ ÂÎÙfi˜ ·fi ÙË ÛËÌ·-
ÓÙÈÎ‹ ‚ÂÏÙ›ˆÛË ÙË˜ ·ÈÛıËÙÈÎ‹˜ ÙÔ˘ ÚÔÛÒÔ˘,  Û˘Ì‚¿Ï-
ÏÂÈ Î·È ÛÙË ÛÙ·ıÂÚfiÙËÙ· ÙÔ˘ ·ÔÙÂÏ¤ÛÌ·ÙÔ˜ Ô˘ ÂÈÙÂ‡-
¯ıËÎÂ ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· ÁÈ·Ù› ÌÂ ÙËÓ Úfi-
ÛıÈ· ÌÂÙ·Î›ÓËÛË ÙÔ˘ ÁÂÓÂ›Ô˘ ÌÂÙ·ÎÈÓÂ›Ù·È Î·È ÙÔ Î¿Ùˆ ¯Â›-

In these cases the teeth are displaced relative to the
apical base, due either to adaptations during growth
or to dental movements during orthodontic treatment.
The main issue in these patients is the esthetic problem
created by chin displacement. They are optimally
managed with genioplasty and not mandibular sagittal
split osteotomy, because the latter disrupts the occlusal
result already achieved with orthodontic treatment and
creates further problems (Proffit, 1981).
Augmentation genioplasty is achieved either with
placement of alloplastic materials on the anterior chin
surface or with sliding osteotomy without using
implants. Soft tissue displacement with sliding
osteotomy is estimated at 60-70% and therefore this
displacement is highly predictable (Bell and Dann,
1973). Proplast® has been the alloplastic material
used for many years and recently Medpor® (Porex,
Newnan, U.S.A.) (porous polyethylene) has started
being used. However, it is claimed that for both
materials soft tissue displacement is not as predictable
as that achieved with sliding osteotomy.
Our experience with Proplast® is excellent and, as we
report in the clinical cases presented above, the result
was stable after two years in both cases. In conclusion,
genioplasty constitutes a satisfactory procedure for the
management of patients with Class II malocclusion.
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ÏÔ˜ ÔfiÙÂ ÌÂÈÒÓÂÙ·È Ë ›ÂÛË Ô˘ ·ÛÎÂ›Ù·È ÛÙÔ˘˜ Î¿Ùˆ
ÙÔÌÂ›˜ (Proffit, 1978). ™˘ÓÂÒ˜ Ë ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ ÌÔ-
ÚÂ› Ó· ÂÊ·ÚÌÔÛıÂ› Û·Ó Û˘ÌÏËÚˆÌ·ÙÈÎ‹ ıÂÚ·Â›· ÛÂ
·ÛıÂÓÂ›˜ Ô˘ ·ÓÙÈÌÂÙˆ›ÛıËÎ·Ó ÌÂ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·-
Â›· Î·È ·ÔÎ·Ù·ÛÙ¿ıËÎÂ Ë Û‡ÁÎÏÂÈÛ‹ ÙÔ˘˜, ÂÍ·ÎÔÏÔ˘-
ıÔ‡Û·Ó fiÌˆ˜ Ó· ‰È·ÙËÚÔ‡Ó ÙËÓ ˘ÔÏ·Û›· ÙÔ˘ ÁÂÓÂ›-
Ô˘. ™ÙÔ˘˜ ·ÛıÂÓÂ›˜ ·˘ÙÔ‡˜ Ë ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹
¤¯ÂÈ Â˘ÂÚÁÂÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· (Proffit, 1981).
∏ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ ÌÔÚÂ› Ó· ¯ÚËÛÈÌÔÔÈËıÂ› Â›ÛË˜ ÛÂ
·ÛıÂÓÂ›˜ Ô˘ ÂÎÙfi˜ ·fi ÙËÓ ∆¿ÍË ππ ÂÌÊ·Ó› Ô̇˘Ó Î·È ÛÎÂ-
ÏÂÙÈÎ‹ ·Û˘ÌÌÂÙÚ›· ÛÙËÓ Î¿Ùˆ ÁÓ¿ıÔ. ™ÙÈ˜ ÂÚÈÙÒÛÂÈ˜
·˘Ù¤˜ Ù· ‰fiÓÙÈ· Â›Ó·È ·ÚÂÎÙÔÈÛÌ¤Ó· ˆ˜ ÚÔ˜ ÙË ‚¿ÛË
ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ Â›ÙÂ ÂÍ·ÈÙ›·˜ ÚÔÛ·ÚÌÔÁÒÓ Ô˘ Ú·Á-
Ì·ÙÔÔÈÔ‡ÓÙ·È Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ ·Ó¿Ù˘ÍË˜ Â›ÙÂ ·fi
ÙÈ˜ ÌÂÙ·ÎÈÓ‹ÛÂÈ˜ Ô˘ Ú·ÁÌ·ÙÔÔÈÔ‡ÓÙ·È ÛÙË ‰È¿ÚÎÂÈ·
ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ ıÂÚ·Â›·˜. ™ÙÔ˘˜ ·ÛıÂÓÂ›˜ ·˘ÙÔ‡˜
ÙÔ Î‡ÚÈÔ Úfi‚ÏËÌ· Â›Ó·È Ë ‰˘ÛÌÔÚÊ›· Ô˘ ÚÔÎ·ÏÂ› Ë
·ÚÂÎÙfiÈÛË ÙÔ˘ ÁÂÓÂ›Ô˘. ∏ Î·Ï‡ÙÂÚË ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ
·ÛıÂÓÒÓ ·˘ÙÒÓ ÂÈÙ˘Á¯¿ÓÂÙ·È ÌÂ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ Î·È fi¯È
ÌÂ Ô‚ÂÏÈ·›· ÔÛÙÂÔÙÔÌ›· ÙË˜ Î¿Ùˆ ÁÓ¿ıÔ˘ ÁÈ·Ù› ÌÂ ÙËÓ
ÙÂÏÂ˘Ù·›· ‰È·Ù·Ú¿ÛÛÂÙ·È Ë Û‡ÁÎÏÂÈÛË Ô˘ ¤¯ÂÈ ÂÈÙÂ˘-
¯ıÂ› ÌÂ ÙËÓ ÔÚıÔ‰ÔÓÙÈÎ‹ ıÂÚ·Â›· Î·È ‰ËÌÈÔ˘ÚÁÂ›
ÂÚÈÛÛfiÙÂÚ· ÚÔ‚Ï‹Ì·Ù· ·Ú¿ ÂÈÏ‡ÂÈ Ù· ‹‰Ë ˘¿Ú-
¯ÔÓÙ· (Proffit, 1981).
∏ ·˘ÍËÙÈÎ‹ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹ ÂÈÙ˘Á¯¿ÓÂÙ·È Â›ÙÂ ÌÂ ÙËÓ
ÙÔÔı¤ÙËÛË ·ÏÏÔÏ·ÛÙÈÎÒÓ ˘ÏÈÎÒÓ ÛÙËÓ ÚfiÛıÈ· ÂÈ-
Ê¿ÓÂÈ· ÙÔ˘ ÁÂÓÂ›Ô˘ Â›ÙÂ ÌÂ ÔÏÈÛıËÙÈÎ‹ ÔÛÙÂÔÙÔÌ›· ¯ˆÚ›˜
ÙË ¯ÚËÛÈÌÔÔ›ËÛË ÂÌÊ˘ÙÂ˘Ì·ÙÈÎÒÓ ˘ÏÈÎÒÓ. ªÂ ÙËÓ ÔÏÈ-
ÛıËÙÈÎ‹ ÔÛÙÂÔÙÔÌ›· Ë ÌÂÙ·Î›ÓËÛË ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ
˘ÔÏÔÁ› Â̇Ù·È ÛÂ 60-70% Î·È Û˘ÓÂÒ˜ ·˘Ù‹ Ë ÌÂÙ·Î›ÓË-
ÛË Â›Ó·È ÚÔ‚Ï¤„ÈÌË ÛÂ ¤Ó· ˘„ËÏfi ÔÛÔÛÙfi (Bell Î·È
Dann, 1973). ∞fi Ù· ·ÏÏÔÏ·ÛÙÈÎ¿ ˘ÏÈÎ¿ ÂÈÎÚ¿ÙËÛÂ
ÁÈ· ÔÏÏ¿ ¯ÚfiÓÈ· Ë ¯ÚËÛÈÌÔÔ›ËÛË ÙÔ˘ Proplast® Î·È
ÙÂÏÂ˘Ù·›· ÙÔ˘ Medpor® (Porex, Newnan, USA)  (ÔÚÒ-
‰Â˜ ÔÏ˘·Èı˘Ï¤ÓÈÔ) ÁÈ· Ù· ÔÔ›· fiÌˆ˜ ˘ÔÛÙËÚ› Â̇Ù·È
fiÙÈ Ë ÌÂÙ·Î›ÓËÛË ÙˆÓ Ì·Ï·ÎÒÓ ÌÔÚ›ˆÓ ‰ÂÓ Â›Ó·È ÙfiÛÔ
ÚÔ‚Ï¤„ÈÌË fiÛÔ Ë ÌÂÙ·Î›ÓËÛË Ô˘ ÂÈÙ˘Á¯¿ÓÂÙ·È ÌÂ ÙËÓ
ÔÏÈÛıËÙÈÎ‹ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹.
Ÿˆ˜ ¤¯Ô˘ÌÂ ‰È·ÈÛÙÒÛÂÈ ·fi ÙËÓ ‰ÈÎ‹ Ì·˜ ÂÌÂÈÚ›·
·fi ÙË ¯ÚËÛÈÌÔÔ›ËÛË ÙÔ˘ Proplast® Ù· ·ÔÙÂÏ¤ÛÌ·Ù·
·fi ÙËÓ ÂÊ·ÚÌÔÁ‹ ÙÔ˘ ‹Ù·Ó ÂÍ·ÈÚÂÙÈÎ¿ Î·È fiˆ˜ ·Ó·-
Ê¤Ú·ÌÂ Î·È ÛÙËÓ ·ÚÔ˘Û›·ÛË ÙˆÓ ÂÚÈÛÙ·ÙÈÎÒÓ ÙÔ ·Ô-
Ù¤ÏÂÛÌ· ÌÂÙ¿ ·fi ‰‡Ô ¯ÚfiÓÈ· ·Ú¤ÌÂÈÓÂ ·ÌÂÙ¿‚ÏËÙÔ
Î·È ÛÙÈ˜ ‰‡Ô ÂÚÈÙÒÛÂÈ˜. ∏ ¯ÚËÛÈÌÔÔ›ËÛË Û˘ÓÂÒ˜
ÙË˜ ÁÂÓÂÈÔÏ·ÛÙÈÎ‹˜ ·ÔÙÂÏÂ› ÌÈ· ÈÎ·ÓÔÔÈËÙÈÎ‹ ÚÔ-
Û¤ÁÁÈÛË ÁÈ· ÙËÓ Â›Ï˘ÛË ÙˆÓ ÚÔ‚ÏËÌ¿ÙˆÓ Ô˘ ·ÚÔ˘-
ÛÈ¿ Â̇È Ë ·ÓÙÈÌÂÙÒÈÛË ÙˆÓ ·ÛıÂÓÒÓ ÌÂ Û˘ÁÎÏÂÈÛÈ·Î‹
·ÓˆÌ·Ï›· ∆¿ÍË˜ ππ.
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