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INTERVIEW

Dr. David L. Turpin

H ouvévteuén 666nke atov Adktopa Avéatn Maupd-
noudo, Aéktopa tou Tunuatos OpBobovukns tou
Mavemotnuiou tns leveuns kai pédos tns Emtponns
Zuviaéns tns EAAnvikns OpBoboviikns EmBewpnons.

EAA OpBob EmB 2005,8:1-9.

ZYNTOMO BIOIrPA®IKO XHMEIQMA

O Ap. David L. Turpin €ivar AieuBuvtis Zuvtagns tou nepiodikou
American Journal of Orthodontics and Dentofacial Orthopedics kan
Kiivikés  KaBnyntas  OpBobovukns oto TMavemotApio tns
Washington oto Seattle.

Eivar Gindwpatouxos tou American Board of Orthodontics ka
aokouoe enelBepo endyyenpa yia 38 xpdvia (1996-2003).

Mnpe to mwxio s Odovuartpikis and to Mavemotnpio s lowa oo
Towa City 1o 1962 ka1 0 Master atnv OpBodovukh ané to Maver-
atipio ts Washington oto Seattle to 1966.

O Ap. David L. Turpin unnpétnoe, petatl difwv, ws Aicubuvtns
L0vtans tou Bulletin of the Pacific Coast Society of Orthodontists
and 1o 1978 éws 10 1988 ka1 ws Areubuvins Livtagns tou Angle
Orthodontist and to 1988 éws 10 1999.

‘Exer AaBe noAnés diakpioers kan BpaBeia kar éxel cuyypaye nepio-
ootepa and 100 onpeidpata Loviatns, emotnpovika dpBpa, kepd-
Aaia kan BiBAia.

Ap. A. Maupénoudios; Ti cuviotd, Katd tn yvun oas, Ty
mo onpavukn BeAtiwon otnv opBodovukn Oepansia anéd
10te nou &ekivioate eoels tnv opBodovakh oas otadiodpo-
pia péxpr onpepa; O1 onpepivoi opBobovukoi napéxouv
KafUtepes UNNPEGies Gto KOIVO;

Ap. D. L. Turpin: ORokAnpwoa 10 pETantuxiakd npdypappa
oto Mavemothpo tns Washington uné tov KaBnyntn Alton
Moore 10 1966. Eng1bn doknoa enetBepo endyyenpa yia 39
oxebov xpovia, éxw 61 nonnés kavotopies otnv opbodovu-
kh pou otadiodpopia. H npwtn Atav n adfayn and tous
eCatopkeupévous daktunious oe 6Aa ta Sévua ota Npoka-
taokeuaopéva (pre-adjusted) opBodovukd aykuma nou
pnopouv va auykoiinBouv ota nepiocdtepa dévua pe Hid-
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This interview was given to Dr. Anestis Mavropoulos,
Lecturer at the Department of Orthodontics of the
University of Geneva and Member of the Editorial
Board of the Hellenic Orthodontic Review.

Hel Orthod Rev 2005,8:1-9.

SHORT CURRICULUM VITAE

Dr. David L. Turpin is Editor-in-Chief of the American Journal of
Orthodontics and Dentofacial Orthopedics, and Clinical Professor at
the Department of Orthodontics, University of Washington in
Seattle.

He is a diplomate of the American Board of Orthodontics and was
in private practice for 38 years (1966-2003).

He received his Dental Degree from the University of Iowa, lowa
City, in 1962, and his Master's Degree in Orthodontics from the
University of Washington, Seattle, in 1966.

Dr. David L. Turpin served, among others, as Editor of the Bulletin of
the Pacific Coast Society of Orthodontists from 1978 to 1988, and
Editor of the Angle Orthodontist from 1988 to 1999.

He has received many distinctions and awards, and is the author of
more than 100 editorials, scientific articles, chapters and books.

Dr. A. Mavropoulos: In your opinion, what constitutes the
single major improvement in orthodontic treatment
between the time you started your orthodontic career and
today? Do the orthodontists provide better services to the
general public today?

Dr. D. L. Turpin: I completed the University of
Washington's graduate program under Professor Alton
Moore in 1966. Because my private practice life spanned
nearly 39 years, I have seen more than one major
breakthrough in my orthodontic career. The first was the
change from a custom-made banded appliance to a pre-
adjusted fixed appliance that can be bonded with a
variety of adhesives to most teeth. When this advance
was combined with the use of highly trained auxiliary
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Ap. D. L. Turpin

popes ouykonAnukés ouaies. Otav auth n e§€MEn ouvdua-
OtnKe YeE tn xphon kadd eknaideupévou NPOowniKou, n
«napaywyn» ota nepioadtepa opBodovuka 1atpeia Kupio-
Aexukd anoyeiwBnke. Na va 10 B¢ow andouotepa, o opbo-
Hovukds xperdzetan Myodtepo xpovo yia va g1 nepiogdte-
pous aoBeveis, kaBws undpxel niéov BonBnukd npocwmn-
K6 pe uynin eCeaidikeuon og autd 1o véo nedio napoxns
10TPIKGMV UNNPECIGV.

H enépevn peydnn affayn otnv nepibaiyn twv acBevav
ntav n 6papaukh al§non otnv avupetwmon acBevmv anod
opyavwpévn opdada yiatpwv Saopwv €dikottwy, Kal
1610itepa n oupBodn tns opBoyvabikns xeipoupyikns.
Oupapar 6u ta névie npwta xpdvia nou €ixa 1o 1atPEio
nuouv anpdéBupos va dextw peyandtepous o nilikia aoBe-
veis eneidh Hev unnpxe 1PONOS va AVUUETWNIOTES T0 OKeRE-
ukd okénos tou npoBAnpatds tous. Me tnv avantu€n evos
peydnou GAcHATos XEIPOUPYIKWV engpBdoswy eivan onpe-
pa duvatdv va katapuotei anoteleopaukd oxédlo Bepa-
neias yia tv avupetwmon noAdwv odovukmv kar okeAeu-
k@v npoBAnpdtwv. H oudda €1b6ikmdv nou avupetwnizel
ouvofikd évav aoBevh nepifapBdver onpepa nepiodovio-
Adyous, NnpoaBbetondyous, XeEIPOUPYoUs GTOHATOS Kal yva-
BoxeipoupyoUs kabms kar annes e161KOTNTES. Zupnepaive,
Aoindv, ou pe dAes autés us andayés onpepa napéxetal
kanutepn nepiBanyn oe nepioodiepous avBpmnous and
0,u oto napendov.

Ap. A. Maupénouios: Moia Ba givan katd t yvapn oas, av

pnopoUoate va JaviéYete, n endpevn peydin e§€mén otnv
kAvikh opBobovukn;
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personnel, production in most orthodontic practices
soared. Simply put, it took less of the doctor's time to
treat more patients as greater numbers of a highly trained
staff made careers out of their new roles in the field of
healthcare.

The next major change in patient care was the dramatic
increase in the multidisciplinary care, more specifically the
addition of orthognathic surgery. During my first five
years in practice I can remember turning away a number
of older adults who were denied treatment because there
was no way to correct the skeletal component of their
malocclusion. With the development of a wide range of
surgical procedures, it is now possible to design a
workable plan of treatment for a wide range of dental
and skeletal malformations. Multidisciplinary care now
routinely includes periodontists, prosthodontists, oral and
maxillofacial surgeons as well as other specialties. With
these changes I would have to conclude that better care
is available to a broader range of people than in the past.

Dr. A. Mavropoulos: If you had to guess, what will be the
next major improvement in clinical orthodontics?

Dr. D. L. Turpin: There is little doubt in my mind that we
are on the verge of a revolution in diagnosis and
treatment planning along with advances being made in
the use of fixed implants for anchorage. It is not unusual
now for me to attend a lecture or receive a manuscript
from almost anywhere in the world describing the
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Ap. D. L. Turpin: Aev éxw kapia apgiBonia éu Bpiokopaote
oto katw pias enavaotacns otn idyvwon Kal oto Oxe-
S1aop6 tns Bepaneias kabws ko otnv Npdodo nou yivetar pe
N XpAON WV EYPUIEUPATWY yia othpign. Tuxvd nnéov
napakonouBw &ané€ers n NapBavw epyaaies and oxedov
onolodnnote PéPos tou kKAopoU Anou NePIYPAPETal N avu-
perwmon coBapwv ouykieioiakwy npoBAnpdtwy pe T1pod-
nous nou 6ev Ba pnopoUca va Gaviact® npiv Héka xpovia.
To nepaopévo epBivonwpo €iba évav veapd enikoupo kabn-
ynth ano tnv Kopéa va deixvel oe éva noAu peydio akpoa-
wpio otnv Kampoépvia Baupdoia tefaiwpéva nepiotaukd
petd and tn Sianegh tou oxeukd pe 1o Biofoyikéd unéBabpo
s otaBepOTNTAS TwV EYPUTEVPATWV NOU anaiteital yia oth-
piEn. Ta eppurtelpata pikpo-koxiies goptiotnkav dUo eB6o-
pGoes petd v tonobétnon tous peimvovtas, £1al, v avd-
yKn ouvepyaaoias and pépous tou aoBevous. Xpnolgonoin-
Onkav, 6¢, autd yia 616pBwon avewypévns dhENs, euBUBION
onékAnpwv odovukwv tunpdtwv kar §1opbwan twv dago-
peukwv Kiioewv tou ouykieioiakoU emnébou. ta xépia
evos neneipapévou KMvikou - Atav anid ouvapnaouko.

Ap. A. Maupdnouilos: Moia ival n yvédpn oas yia us &1a-
popes anokadoupeves "mobnukés" ouokeués, ONwWs TO
"Invisalign", nou éxouv yivel 1000 Snpo@iieis otous opfo-
Hovukous oe 6o tov kdopo;

Ap. D. L. Turpin: Xpgiazépaote Nepioodtepn €peuva nou va
Baaoizetn ota Bepansutkd anoteféopata €101 WOTE va Jno-
pei o kAvikés va npoBAéye pe peatioukd tpono u eivan
Suvatov va emreuxOsi pe 1o Invisalign. Mia avazhtnon oto
Medline pyévo otnv ayyfikn BiBiioypagia anédwoe 2 kfvi-
kés dokipaoies, 6 apBpa avapopds nepiotaukav, 11 nepr-
YPaQIKa texvika dpBpa kan 8 nepinhyels ka/h oxofia. Luvo-
Mkd, 1o uliké autd dev napiotd onpavukd emotnpovikd
6yko endvw atov onoio pnopsi kaveis va Bacioe tn Bepa-
neia nepioodtepwv and 200.000 acBeviov. O Kataokeua-
oths kaBiotd cagés ou to Invisalign evdeikvutan yia aobeveis
pe Amo ws pépio ouvwotopd (1-6 xiA.), nma ws pétpia
apaiodovtia (1-6 xi1A.), otevd 16&a pn okeeukns aruonoyias
ka1 aoBeveis nou eu@avizouv unotponn petd anod Bepaneia
ME aKivnTeS OUOKEUES.

MeyanUtepo akoun evdiapépouv napoucidzouv o1 LOVeES
6Uo kvikés dokipaoies nou éxouv dnpoaieutsi kal Npoép-
xovtai ka1 o1 6uo ané to Mavemotapio tns Washington. Ltnv
npwtn pefén (Bollen kan ouv., 2003) 6Aa ta dtopa nou
oflokAnpwaoav v npwtn ogpd ouokeuwv akodouBnoav
nepartépw tefeiwaon tns Bepaneias pe emnpoobetes ouokeu-
és Invisalign h pe akivntes ouokeués. Mevikd, n oflokAnpwaon
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successful treatment of a severe malocclusion in ways
that I could not have imagined ten years ago. This past
fall I saw a young associate professor from Korea hold a
large audience in California for an entire morning by
showing beautifully finished cases following his
biologically based description of the implant stability
required for anchorage. The micro-screw implants were
loaded two weeks after placement reducing the need for
cooperation, as they were instrumental in closing open
bites, intruding dental segments and correcting the cant
of occlusal planes. In the hands of an experienced clinician
- it was simply amazing.

Dr. A. Mavropoulos: What is your opinion about the
various so-called "esthetic" orthodontic appliances, like
"Invisalign", which have become so popular among the
orthodontists all over the world?

Dr. D. L. Turpin: We need more research based on
treatment outcomes so the clinician can realistically
predict what can be accomplished with removable
aligners. A Medline search limited to English articles
yielded 2 clinical trials, 6 case report articles, 11
descriptive technical articles and 8 assorted abstracts
and/or commentaries. In its totality, this material does not
represent an overwhelming volume of science upon which
to base the treatment of more than 200,000 patients.
Align Technology makes it clear that Invisalign is indicated
for patients with mild to moderate crowding (1-6 mm),
mild to moderate spacing (1-6 mm), non-skeletal
constricted arches, and patients who have experienced
relapse following fixed appliance therapy.

Of greatest interest in my search of the literature are the
only two clinical trials that have been published and they
are both from the University of Washington. In the first
study (Bollen et al., 2003), all subjects who completed
their initial series of aligners underwent further
refinement with additional series of aligners or fixed
appliances. The overall completion of the initial regimen
of aligners for patients requiring the extraction of 2 or
more premolars was 29%. The completion rate was
highest (46%) among patients with PAR scores less than
15 and no planned extractions, and lowest (0%) among
subjects who had 2 or more premolars extracted. This
study tends to support Align Technology's current
recommendations for a 2-week activation time and the
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NS ApXIKNS og1pds CUOKEUWV yia aoBeveis otous onoious
anartouviav e€aywyés 2 h NEPIOCOTEPWV NPOYOUPiwV ago-
pouce 10 29% twv nepintocwy. To nocootd ofokAnpw-
ons tns Bepaneias htav upnidtepo (46%) petagl aobeviv
pe BaBuonoyia deiktn PAR pikpotepn tou 15 kan xwpis npo-
ypappauopéves e§aywyés, kar xapnAdtepn (0%) petady atd-
pwv ota onoia éyivav 2 N nepioadtepes e§aywyés npoyop-
@iwv. H peén auth teivel va unootnpifel us ouotdoers s
Align Technology yia xp6vo evepyonoinons 2 eBoopadwv
kan emAioyn aoBevdv atous onoious dev anartouvtal e€ayw-
YES MPOYOHPiV.

H 6eutepn kivikh peén (Clements kar ouv., 2003) oxebid-
OTNKE e OKONOG va YETPNOET TIS EMMNTWOEIS TOU XPOVOU EVEP-
yonoinons Kal tns akapyias tou ufikoU otnv noidtnta tns
Bepansias 6nws auth petpdtal and i petaBoin twv TV
tou Hgiktn PAR. Otav e€etdotnkav ta empépous otoIxeia tou
beiktn PAR, pdvnke 6u o1 ouokeués Invisalign hAtav nepio-
00tepo anotefeopaukés otn BeAtiwon tns eubuypdppions
twv npoaBinv dovuwv kar Aydtepo otn BeAtiwon tns naper-
akns ouykAgions, twv eyKAPOIWV OXEOEWV KAl TS KATAKO-
puens emkdiuyns. Eixav noAu pikph enidpaon otn Betiw-
on s napeiakns ouykAgions kan pétpia enidpaon otn Ben-
ticwon tns péons ypapuns Kai ts opizévuas npoétagns. H dio-
TAPNON TNS OTOMATIKAS UYIEIVAS LE TS Siapaveis oUoKEUEs o€
oxéon pe tnv ouikh QAgyHOVA NOU napatnpeital e Tous
akivntous pnxaviopous ntav onwaodnnote nigovéktnpa. H
Bepaneia pe us ouokeués Invisalign dev pdvnke va éxel ave-
mOUuntes emdpdoels otnv uyeia twv oudwv Katd tn Hidp-
k€la tns Bepaneias.

Enaibh o1 6uo autés khivikés dokipaaies odokAnpwOnkav
npv ané éva 1oufdxiotov Xpovo Kail o1 cUOKEUES Invisalign
Kataokeudzovial ohpepa and drapopeukd unikd, ukofa
pnopei kaveis va €Naxiotonoincel kaveis th onpacia twv
anotefsopdtwv tous. Autd nou xpeiazépaote eival 2 h 3
kald oxebiaopéves penétes opadwv nAnBuopou nmou va
ouykpivouv ta pakponpdBeopa Bepansutikd anoteAéopata
6Uo opddwv acbevav: tns opddas Invisalign kar pas opd-
bas pe akivnies cuokeués. Ba punopoUace va xpnaigonoinBei
o Asiktns Auoappovias (Discrepandy Index- DI) tns Kfvikihs
E€étaons ®dons 1II tou ABO yia va avuotoixioel tov npo-
Bepancuukd Babud ocoBapdintas ka1 ous dUO opades
(Cangialosi ka1 ouv., 2004). Ta ekpayeia peéns Kan o1 navo-
papikés akuvoypagies Ba pnopoUcav va afiofoynBouv
petd v Bepancia pe tn xpnon tou Objective Grading
System (OGS) tou ABO (Casko kan ouv., 1998). Ta ouyke-
vipwukd 6edopéva and autés us penétes Ba BonBhoouv
Tous KMVIKOUS va anavinoouv oE dpKeTd Kpiolpa epwtnpa-
ta. Moio1 aoBeveis pnopoUv va avupewmaotouv ENTTUXWS YE

selection of patients who do not require premolar
extractions.

The second clinical trial (Clements et al., 2003) was
planned to measure the effects of activation time and
material stiffness on the quality of treatment as measured
by change in PAR scores. When the different components
of PAR scores were examined, it seemed that the aligners
were most successful in improving anterior alignment and
least successful at improving buccal occlusion, transverse
relationships, and overbite. They were least successful at
improving buccal occlusion and only moderately
successful at improving the midline and overjet. One
benefit was observed regarding oral hygiene maintenance
with the clear aligners compared to the gingival
inflammation shown with use of fixed appliances.
Treatment with aligners appeared to have no adverse
effects on gingival health during treatment.

Because these 2 clinical trials were completed over a year
ago and aligners are made of a different material now, it
is easy to minimize their importance. What we need are 2
or 3 well-designed cohort studies comparing the long-
term treatment results of two groups of patients: a
removable aligner group and a braces group. The
Discrepancy Index (DI) of the ABO Phase III Clinical
Examination (Cangialosi et al., 2004) could be used to
match the pretreatment degree of severity in both groups.
Study casts and panoramic radiographs could be
evaluated post-treatment with use of the ABO's Objective
Grading System (OGS) (Casko et al., 1998). The data
compiled from these studies would help clinicians answer
several critical questions. What type of patients can be
treated successfully with removable aligners? Are
treatment results the same for properly selected patients
when treated with either aligners or fixed appliances?
Regarding compliance, is treatment time the same and
what do we know about patient acceptance and
discomfort? Are oral hygiene complications significantly
reduced with the use of aligners? And perhaps, most
important of all, what are the treatment limitations of
removable aligner therapy?

Dr. A. Mavropoulos: I know you are a strong advocate of
"Evidence based" orthodontics. With a few exceptions,
there is almost complete lack of evidence supporting a lot
of our clinical assumptions. What is it actually being done
in order to address this issue?
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Invisalign; Ta Bepaneuukd anoteéopata sivar wa ida oe
owotd emieypévous aoBeveis dtav autoi avupetwnizoval
gite pe Invisalign eite pe akivnies GUOKEUES; IXEUKA e Th
ouvepyaoia tou acBevous, o xpdvos Bepansias ivan i610s
KOl U Npénel va yvwpizoupe Oxeukd pe thv anodoxh ek
pépous twv acBevav h v evoxanon tous; O1 eMNtwoels
Adyw OTOMATKAS UYIEIVAS PEIOVOVION onpavukd pe tn
xphon twv ouokeuwv Invisalign; Kai téfos, iows to mo
onpavuko, nolol gival o1 nepiopiopoi tns Bepansias pe
Invisalign;

Ap. A. Maupénouios: M'vwpizw éu unootnpizete Oepud v
"emompovikG tekpnpiopévn” opBodovukn. Me opiopéves
eEapéoers, undpxa oxedbov navielns éAfayn tekpnpiwons
noffdov and us kfvikés pas napadoxés. T yivetar ni tou
napdovtos yia v avupetdmaon tou Bépatos autoy;

Ap. D. L. Turpin: H Apepikavikn Odovuatpikh Opoonovdia

(ADA) éxe1 pakpd 10topia otnv avayvopion Kal unootnpi§n

emotnpovikav e€efifewv atnv odovuatpikh. O otdxos tns

doknons tns kvikins npdgns nou Baoizetal otnv évvoia tns

EMOTNUOVIKNS teKpNpiwaons sivan va BonBnoel tous kivi-

KoUs va napéxouv tn BéAuotn @poviida otous acBeveis

tous. Na va 1o noUpe anid, anoteei tnv "evowpdiwon s

KaAUtepns €peuvVNUKAS Tekunpiwons pe thv kMvikh e€e1bi-

keuon ka1 us agies tou acBevous”. Mapdno nou auth n dia-

Sikaoia avantixBnke apxikd otnv 10TPIKN, O1 APXES Tns

éxouv epappoyn oe 6Aa ta nedia tns nepiBadyns uyeias,

oupnepiNapBavopévns kai ts odovuatpikns.

Avapévetar 6u to 2005 Ba €ivan n xpowvid katd thv onoia n

Apepikavikh Opoonovdia OpBodovukwv (AAO) Ba uiobetn-

og nANPws y1a ta pénn ts tn Bepefiadn évvola kfvikhs npd-

&ns nou Baoizetm otnv emotnpovikh tekpnpiwon (Huang,

2005). Auto Ba éxal ws anotéfeopa o1 akonoubes nofkés

va anotedoUv Kovo TOno ata NOHEVA NEVIE XPOVIQ:

e H AAO ka1 ta pénn ts Ba anotedoUv 1ous Npwtondpous
TOU KIVAPATOS EMOTNPOVIKAS TEKUNPiwoNs, EMPOPQmVO-
vias tous opBodovukoUs Oxeukd pe 10 U akpiBms ouvi-
otd v nNpoogyyion emaotnpovikhs tekunpiwons. H AAO
Ba xpnaolponoinoe noikines peBddous yia v eniteugn
autoU tou otoxou, onws dianégels, epyactnpia Kan ekpa-
Bnon péow tou Aladiktiou.

e H AAO Ba evBappuvel, h aképn ko Ba anaithogl, and
tous opintés va avagépovial otn BiBioypagia yia 6Aa
60a 10xupizovtal. Auté Ba kaBopioel us npoodokies wwv
enayyefpauwv tou knddou pas and us diané€els ouve-
Xous emuéppwons.

¢ H AAO ka1 10'T6pupd tns Ba BonBhaouv otov kabBopioud
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Dr. D. L. Turpin: The American Dental Association (ADA)
has a long history of identifying and supporting scientific
advances in dentistry. The goal of the evidence-based
dental practice (EBD) concept is to help practitioners
provide the best care for their patients. Simply stated, EBD
is "the integration of the best research evidence with
clinical expertise and patient values." Although this
process was originally developed in medicine, its
principles apply to all health care fields, including
dentistry.

It is anticipated that 2005 will be the year in which the

American Association of Orthodontists fully endorses the

basic concept of evidence-based practice for its

membership (Huang, 2005). This will move the following
policies to become commonplace over the next five years:

* The AAO and its constituents will provide leadership in
the  evidence-based  movement,  educating
orthodontists on what an evidence-based approach is -
- and what is it is not. The AAO will use various
methods to accomplish this, including lectures,
workshops and web-base learning.

¢ The AAO will encourage, or even require, speakers to
provide references for statements they make. This will
set the tone for what our profession expects from
continuing education lectures.

¢ The AAO and its Foundation will help identify the most
important questions in orthodontics and then assist in
funding high-quality research to answer them. The
National Institute for Dental and Craniofacial Research
(NIDCR) also has funding for the most appropriate
research studies, such as randomized controlled trials
and systematic reviews.

¢ The AAO will promote and fund the development of
systematic reviews of the orthodontic literature. A
recent Medline search resulted in more than 40 reviews
that already exist related to orthodontic topics.

e The AAO will develop methods to make this
information accessible to practitioners. A recent
membership survey revealed that 95% were in support
of evidence-based orthodontics as a means of assisting
clinicians in delivering the most efficient, effective, and
predictable treatment. Less than 50% thought that
evidence-based material was readily available.

Dr. A. Mavropoulos: In your opinion, what are the major
controversies in clinical orthodontics that urgently need
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twv Mo Baoikwv epwinpdtwv tns opBodovukns kal atn
ouvéxela otn xpnuatoddtnon épguvas uynins noidtntas
yia tv avelpeon anavthoewv. To EBviké Ivoutouto
Obovuatpikns kol Kpavionpoowmnikihs Epguvas (National
Institute for Dental and Craniofacial Research — NIDCR)
xpnpatodotei, enions, us mo katdnAnAes epeuvNTKES
penétes, Onws Ts tuxaionoinpéves eNeyxopeves dokipa-
Ol€S K1 TS OUCTNPATKES AVAOKOMNOEIS.

e H AAO 6a npoaydysl ka1 Ba xpnpatodotnoe v avd-
nwén oucTNUATK®Y avackornhoswv tns opBodovukns
BiBroypagias. Mpdopatn épeuva ato Medline anébwoe
nepioodtepes and 40 undpxouoes avaokonNOES OXEUKA
pe opBodovukd Bépara.

* H AAO Ba avantuel peBédous wote o1 kAvikoi va éxouv
npéoBaon o€ autés us nAnpogopies. MpdoPatn épsuva
petagu wov pefv s anokdluye 6u 95% unoatnpizouv
v emotnpovikd tekunpiwpévn opBodovukh ws péO
nou Ba BonBhoe tous kAvikoUs va Napéxouv thv Mo
ofokAnpwpévn, anotedeopaukn ka1 npoBAéyiun Bepa-
neia. Aiyétepo ané 50% Bewpouv 6u eival dueca rabé-
o140 oxeukd ufko.

Ap. A. Maupénouios: Moiés gival, katd th yvaun ods, o1
Baoikés Sixoyvwpies omv khvikh opBodovuki nou anai-
ToUV eneyéviws emotnUoviKG tekunpiwpéva dedopéva yia
v enifluon Tous;

Ap. D. L. Turpin: Me tnv ofokAnpwon tecadpwv peyanwv
wxaionoiNpévewv eneyxOUEVwV PENETV YVwpPizoupe 6T n
Bepancia 6Uo @doswv yia tn H16pOwon tns okedeukns
TaEns 11 6ev eivon 1600 anoteeopaukn 600 vopizape
(Tulloch kan ouv., 2004). f'vwpizoupe, enions, 6u ta anotené-
opata dev givar kat'avayknv kadUtepa kal 6u n Bepaneia
autou tou gibous dev peivel v avdykn eEaywywv h opBo-
yvabikns xeipoupyikns. Eivar Baoiké va katandBel kaveis 6u
Ka1 o€ autés us penétes BpéBnke 6u n npwipn Bepaneia sivan
emtuxns, akPIBms onws S1aMotwvVouV ata 1aTPEia Tous o1
nep1oadtepol kvikoi. leyovos, Opws, ival 6u o1 NEPIoadTe-
po1 acBeveis otous onoious €yive Npwiun Bepansia §ako-
fouBouv va xpedzovial 6eutepn pdon Bepansias kar
tefikd anoteféopata dev htav kanUtepa and ekeiva twv
aoBevmv nou avupstwniotnkav apydtepa o€ pia pévo Bepa-
neuukh @don. Oaivetal, AoiNdv, 6U EXOUPE NEPICOOTEPES
gukaipies avupetwmons v npoBAnpdtwv ts Tagns 11,
epooov Eekivhooupe tn Bepaneia 6tav o acBevis éxel akdpun
apketh unofgindpevn advgnon. lvwpizoupe, Opws, ndte
akpiBws cupBaivel autd; Tows xpelazépaote nepIcodTEPN
épeuva nou Ba BonBhael tov kAvikd va kaBopioer to akpi-
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evidence-based data in order to be resolved?

Dr. D. L. Turpin: With the completion of four major
randomized controlled trials, we know that two-phase
treatment for the correction of skeletal Class II problems is
not as efficient as once thought (Tulloch et al., 2004). We
also know that the results are not necessarily better, nor
does this type of care lead to fewer extractions or a reduced
need for orthognathic surgery. It is critical to understand
that even in these studies early treatment was found to be
successful, just as most clinicians continue to see in their
practices. The fact is, however, that most early treatment
patients still needed a second phase and the final outcomes
were no better than those who were treated later with
only one phase. So it seems we have a larger window of
opportunity in which to treat Class II problems as long as
we start when the patient has adequate growth remaining.
But, do we always know when that is? Perhaps we need
more research designed to assist the clinician in
determining the precise maturational level of each
prospective patient to aid in the timing of treatment.

As we learn more about treatment outcomes based on
long-term studies, informed consent becomes an issue.
Parents need to receive accurate information regarding
the timing of treatment and what results can be expected.
If a 7 or 8-year old child with a Class II dental relationship
presents for treatment, a number of alternatives exist,
one of which includes delaying care until just before that
child's adolescent growth spurt. Of course, the parents
can still choose to start early, but must be ‘informed' that
overall care will probably take longer and cost more. I
believe it is important to modify our practice of informed
consent as we acquire new scientific findings. Then we
will truly have an "evidence-based practice."

Dr. A. Mavropoulos: The Impact Factor has gradually
become very important in medicine. In the University
where I am currently working, impact factor is the single
most important factor when it comes to an academic
promotion. I am sure it is extremely important for you as
an editor. Despite its drawbacks, do you think it is here to
stay and will it eventually improve the quality of the
research performed in orthodontics?

Dr. D. L. Turpin: I do think the Impact Factor is here to stay,
but it seems to be more important to faculty members
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Bés eninedo wpiyavons kaBs unoyngiou acBevous, €tal
wote va anopaoiobei 0 cwatds xpdvos évapéns tns Bepa-
neias.

KaBs au§dvovtar o1 yvawaoels pas yia ta Bepansutkd anote-
néopata BAosl PaKPOXPOVIWVY MENETY, €PXETAl OTO NPO-
OKAVIO TO ZATNPA TNS EVNPEPWHEVNS CUVAIVEDNS €K PEPOUS
tou acBevoUs. O1 yoveis npénel va éxouv enapkn NANPoQo-
pNOoN OXEUKA pe 10 Xpdvo évapéns tns Bepaneias kal ta ava-
pevépeva anoteféopata. Na éva nondi 7 h 8 xpovav pe odo-
vukh Té€n I undpxouv Sidgopes Bepansutikés emAoyes, pia
€K Twv onoiwv givar n avaBonn tns Bepaneias péxpis dtou 1o
nadi @Bdoel akpiBws npiv tnv epnBikh KopUPwon tns
augnaons. Quoikd o1 yoveis pnopsi va emiéouv tnv npdiun
évapgn s Bepaneias. Qotdéoo, Ba npénel va «yvwpizouv»
6u n ouvorikn Bepancia Ba diapkéoe ka1 Ba kootioer mba-
votata nepioodtepo. Motelw du givar onpavukoé va tpono-
noinooupe tnv akofouBoUpevn nofiukh pas oxeukd pe tnv
evnuepwpévn ouvaiveon, KaBws anoktoUpe nePIoodtepn
yvaon. Tote pévo Ba éxoups npaypaukd «kMvikh avupet®-
mon Baoiopévn atnv EmotnpoviKh Tekpnpiwany.

Ap. A. Maupénoudios: O Mapdywv Kupous (Impact Factor)
é&xa anoktnoe 161aitepn onpacia oy 1aTPIKA. L0 navem-
othpio 6nou epydzopal, o napdywv kUpous gival 1o niéov
onyavukoé kpitipio akadnpaikis npoaywyns. Eipa BEBaios
6u givan €ioou onpavukds yia gods nou giote AicuBuvins
Luvans. Mapd tous nepiopiopouUs tou, voyizete 6u Oa e8a-
koflouBnosa va naiza tov 1610 onpavuké pdio oto pédiov,
ka1 Oa Beduwos, teikd, v noidinta s épeuvas oty
OpBobdovuxkn;

Ap. D. L. Turpin: Mpaypaukd motetw 6u o napdyovias
KUpous hpBe kar Ba peivel. Qaiveran, dpws, 6u €ivalr Mo
onpavukos yia 1o H1dakukd ematnpoviké npocwmkd napd
yia tous 61euBuviés alviagns wwv EMOTNPOVIKWV MePIodi-
kwv. Auté oupBaivel, kupiws, yiat dev undpxouv noAnoi
ponol va tov enéyEoupe. Eneidn o1 cuvdpopntés pas sivan
kvikoi opBodovukoi, dev npokenan va ndyw va dnpoat-
elw kMvIKG uikd, dnws eSmpetkés avapopés NEPINTWOE-
wv, andws ka1 pévo eneidh autd dev auEdve tov Mapdyovia
Kupous tou nepiodikou (Eliades kar ouv., 2001). Na va pno-
péoouv va emBiyoouv ta NEPICAOTEPA EMOTNHOVIKA MEPIO-
61kd, autd nou éxel onpacia gival va givan npooBdaoipa péow
tou Medline. Na va oupBei kdu tétoio, npénel va nponynBei
aitnon ka1 va akofdouBnogl n a§oddynon. Av anoppipBsi,
101 npénel va pecofaBnoouv touddxiatov 6Uo xpdvia npiv
and tv enduevn oxeukh andnepa.

Afdo éva zhtnpa ous HMA eivan n 61aBeoipétnta twv ano-
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than to most editors. This is primarily because there are
not many ways that we have of controlling it. As a Journal
subscribed to by clinicians, I am not about to abandon the
publishing of clinical material such as unique case reports
just because it does little for the Impact Factor (Eliades et
al.,, 2001). For the health of most scientific journals, it is
more important to be searchable on Medline. This listing
requires an application to be included, a subsequent
review and if declined, there is no appeal or opportunity
to re-apply for another two years.

Another concern in the United States is the availability of
grant funded research findings to the public. The new
director of the National Institutes of Dental and
Craniofacial Research (NIDCR), Lawrence A Tabak, is
threatening to force all recipients of federal research
funds to make the resulting research outcomes available
to the public 12 months after publication at no cost. This
free access to significant research findings by the public
has great appeal and will have quite an impact on who
controls what is published, as well as where, when and
how it is published.

Dr. A. Mavropoulos: Are all clinicians in a position to draw
appropriate conclusions when reading an orthodontic
paper? Do you have any advice for them?

Dr. D. L. Turpin: A few rather simple rules serve as a guide
without thinking that everyone has to become a
statistical genius.

e Learn to rely on stronger levels of evidence, such as
systematic reviews (of more than one RCT), individual
randomized controlled trials, and well-designed non-
randomized control studies.

* Rely on peer-reviewed journals with significant
rejection rates and impact factors (IF). The AJO-DO
currently rejects 60% of manuscripts received.

* Look for financial conflicts of interest and understand
how they affect research findings, presentation
outcomes, opinion papers and even advertisements.

The AJO-DO no longer accepts letters-to-the-Editor, guest

editorials or review papers from anyone with a financial

conflict of interest. As members of a health care
profession we must not allow ourselves to behave as
some in medicine have with the leading drug and medical
device companies. It is a fact that many leading medical
specialists have admitted having conflicts of interest after
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Luvévteuén / Interview

HevLenic ORTHODONTIC ReviEw

TENEOUATWVY EMXOPNYOUHEVWV EPEUVIV OTO €UPU KOO, O
véos dreubuvins twv EBvikmv Ivoutoutwv Odovuatpikhs kai
Kpavionpoownikns Epeuvas (NIDCR), Lawrence A. Tabak,
aneifei va emBdnel oe 6fous tous emxopnyoUpEVoUs anod
opoonovdiakd epeuvnukd kovoUfia va aBétouv bwpedv
010 €UPU KOIVO Ta €PEUVNTIKA TOUS anotenéopata 12 phves
petd ano tn dnpoaieucn tous. H eAelBepn auth npdoBaon
ONUAVUKWV EPEUVNTKWV EUPNPATWV and 1o Eupu KOO
eivan 161aitepa eAkuoukn kar Ba €xe1 onpavukEés EMNIWOEIS
ota npdowna nou ano@acizouv u dnpoacietetal, Néte, Nou
Ka1 nas.

Ap. A. Maupdnoudos: Eiven 6Ao1 o1 kiivikoi og Béon va
Byddouv katéiinia cupnepdopata, étav HiaBdzouv éva
GpBpo opBodovukou nepiexopévou; Ti Tous oupBounele-
g,

Ap. D. L. Turpin: Opiopévor oxeukd annoi kavoves anote-
AoUv 0bnyd xwpis autd va onpaivel 6u npénel 6fo1 va
gival &1dvoies otn oraucukn.

* Mdbete va Baoizeote oe otoixeia uynidtepns aom-
gtias, 6Nws Us cUCTNPATIKES avaokonnaels (Nepioaote-
pPwWv NS pias tuxalonoinpévev efeyxopevwv dokipa-
010V), Us €EATOIKEUPEVES TUXATONOINPEVES ENEYXOUEVES
dokipaaoies ka1 us Kand oxedlaopEVES pn Tuxalonoinpé-
ves eneyxopeves PeNETes.

* Baoioteite o€ MEPIOGIKA PE EMOTNPOVIKA OUVIAKTKA
opdda, uynid nocootd andppiyns epyacicdv kar uynid
Mapdyovia Kupous. To AJO-DO anoppintel ndvw and
60% twv unoBafndpeEVWV Epyaciy.

e Avaznihote tv Unapén evOEXOUEVWY OIKOVOUIKMY
OUpPEPOVIWV Kal npoonabnate va kataddBete nws Oa
pnopoucav va ennpedioouv ta epeuvNUKE euphpata, ta
OUMNEPACHATA AVAKOIVWOEWY, ta yvwpodoukd dpbpa
n akoépn ka1 us diapnpiosis.

To AJO-DO bev béxetan niéov emotonés npos tn Zuvtagn,

onpeimpata Luviagns ané €161kous nPookekANUéVOUs

€PEUVNTES N AVAOKONNOEIS and 010vONNOTE €XE1 OIKOVOUIKO
oupgépov. Qs pén evés ematnpovikoU kAddou napoxns
unnpeaimv uyeias, 6ev Ba npénel va oupnEPIPEPOUATTE
onws éxel oupBei and opiopévous atov kKAAdo tns Iatpikns

JE us peyanes staipeies Qapudkwy Kal 1atpikou e€onmi-

opou. Mpdypau, noAnoi Nnpwtondpol tns 10TPIKAS EMOTh-

pns napadéxBnkav 6u unhpxe oUyKPOUGN OIKOVOUIKMV
oupPEPOVIWY, Otav epydotnkav yia doyapiacpd ¢appa-

KEUTIKWOV ETAIPEIV, YEYOVOS MOU €ixe ws anoténeopa tnv

anwiea s akadnpaikhs tous aglomatias. Aev yiveta va

ta €xoupe 6Aa H1KA pas.
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working for drug companies -- ultimately resulting in a
loss of academic credibility. We cannot have it both ways.

Dr. A. Mavropoulos: Being the editor of the "American
Journal of Orthodontics and Dentofacial Orthopedics” you
have the chance and the burden to go through a large
quantity of manuscripts over a large period of time. Do
you believe that the quality of publications has improved
over time?

Dr. D. L. Turpin: To assist in answering this question I will
refer to the results of a study recently completed at the
University of Pittsburgh School of Dental Medicine by
Donald ]. Rinchuse et al. (Rinchuse et al., in press). This
group of critical observers assessed the statistical
procedures applied to all articles published in the AJO-DO
for the year 2003 and compared the findings with the
statistics used in years 1975 and 1985.

They concluded that there has been an increase in the
complexity of research designs used in contemporary
orthodontic studies. In so keeping, the percentage of
published 2003 A]JO-DO articles using statistical
procedures, and also the complexity of the procedures,
has increased since 1975. In 1975, 43.1% of the original
AJO-DO articles used statistical procedures, whereas in
1985 and 2003, 75.9% and 94% used statistical
procedures, respectively. The authors added, “In the last
quarter of a century, there has been a progressive increase
in the use of inferential statistics versus descriptive
statistics. The percentage of articles using inferential
nonparametric (vs. parametric) has also dramatically
increased from 1975 to 2003."

After reviewing the results of this study, there is no doubt
in my mind that the quality of research submitted for
publication has improved markedly. But in the era of
evidence-based care, orthodontists must have a greater
understanding of advanced research designs and statistics
in order to practice in the new millennium.

Dr. A. Mavropoulos: On behalf of the "Hellenic
Orthodontic Review" I would like to thank you once again
for this very interesting interview.

Dr. D. L. Turpin: The pleasure is all mine. I look forward to

meeting many of you the next time I visit your beautiful
country.
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Ap. A. Maupénoudios: Qs AicuBuvtiis Luviagns tou
"American Journal of Orthodontics and Dentofacial
Orthopedics" gixate tnv eukaipia kan tnv euBuvn va afofo-
yhoete ndpa nodiés epyaoies yia éva peyaio xpoviké id-
ownya. Moredete 6u n noidinta wv dnpooielioewv Befuw-
Bnke ouv T Xpovw;

Ap. D. L. Turpin: Na va BonBnow otnv andvinon autoU tou
epwtnpatos, Oa avapepBbd ota anoteéopata pias pefémns
nou ofokAnpwBnke nNpéopata otnv Odovuatpikn Ixodn
tou Mavemotnpiou tou Pittsburgh ané tov Donald ].
Rinchuse kan tous ouvepydtes tou (Rinchuse kar ouv., in
press). H opdda auth aflondynoe us otauoukés dokipacies
nou epappéotnkav oe 6Aa ta apbpa nou dnpoaieltnkav
oto AJO-DO 1o 2003 ka1 oUYKPIVAV Ta EUPAUATA TOUS HE TS
otauoukés dokipaaies nou akoAouBnBnkav us xpoviés 1975
Kan 1985.

Zupnépavav 6u au€nbnke n noAundokdtnta tou epeuvnu-
KouU oxediaopoU nou xpnalponoieital ous aUyxpoves opOo-
Sovukés penétes. Enions, 10 nooootd twv dnpocieupévav
10 2003 gto AJO-DO GpBpwv nou xpnaoiponoiouv otauou-
kh enegepyacia twv anotefeopdtwy, kabos kai n noAundo-
kétnta s otauoukns avanuons éxouv au§nBei onpavukd
ané 1o 1975. To 1975, 43,1% wwv npwtodwnwv apbpwv tou
nep1odikoU xpnaigonoioUos otaucukin avdduon, eve 1o
1985 ka1 w0 2003 ta avtictoixa nocootd htav 75,9% Kot
94%. O1 cuyypageis npocBétouv Gu «10 tENEUTAiO TETAPTO
tou aiwva, éyive otadiakn avgnon tns xphons enaywyikns
otauoukhs o€ avudiactodn pe v nepiypagikn. And to
1975 péxpr 1o 2003, éxel, enions, aufnBei onpavukd 1o
nooootd twv dpBpwv PE enaywylkh pn napapetpikn (o€
avudiaotofh YE v NOPAPETPIKA) GTATUCTKAY.

Metd tv avaokonnon auths tns pefétns Sev éxw tnv Napa-
pikpn ap@iBonia 6u n No1dTNTa WV £pEUV®V Nou unoBdn-
dovtal yia dnpoaicuon éxel Benuwbei. Ltnv enoxn, wotdoo,
s nepiBanyns nou Bacizetan otnv EMotNPOVIKA TeEKUNpiw-
on, o1 opBodovukoi Ba npénel va katavonoouv kanutepa o
onpaivel nponyuévos epeuvnuikds oxediaopos kal oTatoukn
avdiuon, wote va gival o€ Béon va ackhcouv to endyyedud
Tous otn véa xifigtia.

Ap. A. Maupénounos: Ek pépous s “EAAnvikiis OpBobova-
knis Em@edpnons”, Oa nBea yia pia akéun gopd va oas euxa-
pIoTNOW Y10 auth v 161aitepa evbiapépouaa ouvévteugn.

Ap. D. L. Turpin: H euxapiotnon givan 6An &ikh pou. Avuno-

pov® va yvopiow noAfous and tous avayvawotes oas thy
enopevn Gopd nou Ba EMOKEPT® Thv GUOPPN XMPA aas.
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