
¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ∆∆ÈÈ  ÛÛ˘̆ÓÓÈÈÛÛÙÙ¿¿,,  ÎÎ··ÙÙ¿¿  ÙÙËË  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃,,  ÙÙËËÓÓ
ÈÈÔÔ  ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎ‹‹  ‚‚ÂÂÏÏÙÙ››ˆ̂ÛÛËË  ÛÛÙÙËËÓÓ  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹  ııÂÂÚÚ··ÂÂ››··  ··fifi
ÙÙfifiÙÙÂÂ  ÔÔ˘̆  ÍÍÂÂÎÎÈÈÓÓ‹‹ÛÛ··ÙÙÂÂ  ÂÂÛÛÂÂ››˜̃  ÙÙËËÓÓ  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹  ÛÛ··˜̃  ÛÛÙÙ··‰‰ÈÈÔÔ‰‰ÚÚÔÔ--
ÌÌ››··  ÌÌ¤¤¯̄ÚÚÈÈ  ÛÛ‹‹ÌÌÂÂÚÚ··;;  √√ÈÈ  ÛÛËËÌÌÂÂÚÚÈÈÓÓÔÔ››  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ››  ··ÚÚ¤¤¯̄ÔÔ˘̆ÓÓ
ÎÎ··ÏÏ‡‡ÙÙÂÂÚÚÂÂ˜̃  ˘̆ËËÚÚÂÂÛÛ››ÂÂ˜̃  ÛÛÙÙÔÔ  ÎÎÔÔÈÈÓÓfifi;;

¢Ú. D. L. Turpin: √ÏÔÎÏ‹ÚˆÛ· ÙÔ ÌÂÙ·Ù˘¯È·Îfi ÚfiÁÚ·ÌÌ·
ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙË˜ Washington ˘fi ÙÔÓ ∫·ıËÁËÙ‹ Alton
Moore ÙÔ 1966. ∂ÂÈ‰‹ ¿ÛÎËÛ· ÂÏÂ‡ıÂÚÔ Â¿ÁÁÂÏÌ· ÁÈ· 39
Û¯Â‰fiÓ ¯ÚfiÓÈ·, ¤¯ˆ ‰ÂÈ ÔÏÏ¤˜ Î·ÈÓÔÙÔÌ›Â˜ ÛÙËÓ ÔÚıÔ‰ÔÓÙÈ-
Î‹ ÌÔ˘ ÛÙ·‰ÈÔ‰ÚÔÌ›·. ∏ ÚÒÙË ‹Ù·Ó Ë ·ÏÏ·Á‹ ·fi ÙÔ˘˜
ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓÔ˘˜ ‰·ÎÙ˘Ï›Ô˘˜ ÛÂ fiÏ· Ù· ‰fiÓÙÈ· ÛÙ· ÚÔÎ·-
Ù·ÛÎÂ˘·ÛÌ¤Ó· (pre-adjusted) ÔÚıÔ‰ÔÓÙÈÎ¿ ·ÁÎ‡ÏÈ· Ô˘
ÌÔÚÔ‡Ó Ó· Û˘ÁÎÔÏÏËıÔ‡Ó ÛÙ· ÂÚÈÛÛfiÙÂÚ· ‰fiÓÙÈ· ÌÂ ‰È¿-
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∏ Û˘Ó¤ÓÙÂ˘ÍË ‰fiıËÎÂ ÛÙÔÓ ¢fiÎÙÔÚ· ∞Ó¤ÛÙË ª·˘Úfi-
Ô˘ÏÔ, §¤ÎÙÔÚ· ÙÔ˘ ∆Ì‹Ì·ÙÔ˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÙÔ˘
¶·ÓÂÈÛÙËÌ›Ô˘ ÙË˜ °ÂÓÂ‡Ë˜ Î·È Ì¤ÏÔ˜ ÙË˜ ∂ÈÙÚÔ‹˜
™‡ÓÙ·ÍË˜ ÙË˜ ∂ÏÏËÓÈÎ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ∂ÈıÂÒÚËÛË˜. 

EÏÏ OÚıÔ‰ EÈı 2005;8:1-9.

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.

™YNENTEY•H
DDrr..  DDaavviidd  LL..  TTuurrppiinn

INTERVIEW

™™YYNNTTOOMMOO  BBIIOO°°PPAAººIIKKOO  ™™HHMMEEIIøøMMAA

√ ¢Ú. David L. Turpin Â›Ó·È ¢ÈÂ˘ı˘ÓÙ‹˜ ™‡ÓÙ·ÍË˜ ÙÔ˘ ÂÚÈÔ‰ÈÎÔ‡
American Journal of Orthodontics and Dentofacial Orthopedics Î·È
∫ÏÈÓÈÎfi˜ ∫·ıËÁËÙ‹˜ √ÚıÔ‰ÔÓÙÈÎ‹˜ ÛÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙË˜
Washington ÛÙÔ Seattle.

∂›Ó·È ‰ÈÏˆÌ·ÙÔ‡¯Ô˜ ÙÔ˘ American Board of Orthodontics Î·È
·ÛÎÔ‡ÛÂ ÂÏÂ‡ıÂÚÔ Â¿ÁÁÂÏÌ· ÁÈ· 38 ¯ÚfiÓÈ· (1996-2003).

¶‹ÚÂ ÙÔ Ù˘¯›Ô ÙË˜ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ ·fi ÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙË˜ Iowa ÛÙÔ
πowa City ÙÔ 1962 Î·È ÙÔ Master ÛÙËÓ √ÚıÔ‰ÔÓÙÈÎ‹ ·fi ÙÔ ¶·ÓÂÈ-
ÛÙ‹ÌÈÔ ÙË˜ Washington ÛÙÔ Seattle ÙÔ 1966.

√ ¢Ú. David L. Turpin ˘ËÚ¤ÙËÛÂ, ÌÂÙ·Í‡ ¿ÏÏˆÓ, ˆ˜ ¢ÈÂ˘ı˘ÓÙ‹˜
™‡ÓÙ·ÍË˜ ÙÔ˘ Bulletin of the Pacific Coast Society of Orthodontists
·fi ÙÔ 1978 ¤ˆ˜ ÙÔ 1988 Î·È ˆ˜ ¢ÈÂ˘ı˘ÓÙ‹˜ ™‡ÓÙ·ÍË˜ ÙÔ˘ Angle
Orthodontist ·fi ÙÔ 1988 ¤ˆ˜ ÙÔ 1999.

Œ¯ÂÈ Ï¿‚ÂÈ ÔÏÏ¤˜ ‰È·ÎÚ›ÛÂÈ˜ Î·È ‚Ú·‚Â›· Î·È ¤¯ÂÈ Û˘ÁÁÚ¿„ÂÈ ÂÚÈÛ-
ÛfiÙÂÚ· ·fi 100 ÛËÌÂÈÒÌ·Ù· ™‡ÓÙ·ÍË˜, ÂÈÛÙËÌÔÓÈÎ¿ ¿ÚıÚ·, ÎÂÊ¿-
Ï·È· Î·È ‚È‚Ï›·.

DDrr..  AA..  MMaavvrrooppoouullooss::  IInn  yyoouurr  ooppiinniioonn,,  wwhhaatt  ccoonnssttiittuutteess  tthhee
ssiinnggllee  mmaajjoorr  iimmpprroovveemmeenntt  iinn  oorrtthhooddoonnttiicc  ttrreeaattmmeenntt
bbeettwweeeenn  tthhee  ttiimmee  yyoouu  ssttaarrtteedd  yyoouurr  oorrtthhooddoonnttiicc  ccaarreeeerr  aanndd
ttooddaayy??  DDoo  tthhee  oorrtthhooddoonnttiissttss  pprroovviiddee  bbeetttteerr  sseerrvviicceess  ttoo  tthhee
ggeenneerraall  ppuubblliicc  ttooddaayy??

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

™˘Ó¤ÓÙÂ˘ÍË / Interview

SSHHOORRTT  CCUURRRRIICCUULLUUMM  VVIITTAAEE

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, Iowa
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. 
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ÊÔÚÂ˜ Û˘ÁÎÔÏÏËÙÈÎ¤˜ Ô˘Û›Â˜. ŸÙ·Ó ·˘Ù‹ Ë ÂÍ¤ÏÈÍË Û˘Ó‰˘¿-
ÛÙËÎÂ ÌÂ ÙË ¯Ú‹ÛË Î·Ï¿ ÂÎ·È‰Â˘Ì¤ÓÔ˘ ÚÔÛˆÈÎÔ‡, Ë
«·Ú·ÁˆÁ‹» ÛÙ· ÂÚÈÛÛfiÙÂÚ· ÔÚıÔ‰ÔÓÙÈÎ¿ È·ÙÚÂ›· Î˘ÚÈÔ-
ÏÂÎÙÈÎ¿ ·ÔÁÂÈÒıËÎÂ. °È· Ó· ÙÔ ı¤Ûˆ ·ÏÔ‡ÛÙÂÚ·, Ô ÔÚıÔ-
‰ÔÓÙÈÎfi˜ ¯ÚÂÈ¿˙ÂÙ·È ÏÈÁfiÙÂÚÔ ¯ÚfiÓÔ ÁÈ· Ó· ‰ÂÈ ÂÚÈÛÛfiÙÂ-
ÚÔ˘˜ ·ÛıÂÓÂ›˜, Î·ıÒ˜ ˘¿Ú¯ÂÈ Ï¤ÔÓ ‚ÔËıËÙÈÎfi ÚÔÛˆÈ-
Îfi ÌÂ ˘„ËÏ‹ ÂÍÂÈ‰›ÎÂ˘ÛË ÛÂ ·˘Ùfi ÙÔ Ó¤Ô Â‰›Ô ·ÚÔ¯‹˜
È·ÙÚÈÎÒÓ ˘ËÚÂÛÈÒÓ. 
∏ ÂfiÌÂÓË ÌÂÁ¿ÏË ·ÏÏ·Á‹ ÛÙËÓ ÂÚ›ı·Ï„Ë ÙˆÓ ·ÛıÂÓÒÓ
‹Ù·Ó Ë ‰Ú·Ì·ÙÈÎ‹ ·‡ÍËÛË ÛÙËÓ ·ÓÙÈÌÂÙÒÈÛË ·ÛıÂÓÒÓ ·fi
ÔÚÁ·ÓˆÌ¤ÓË ÔÌ¿‰· ÁÈ·ÙÚÒÓ ‰È·ÊfiÚˆÓ ÂÈ‰ÈÎÔÙ‹ÙˆÓ, Î·È
È‰È·›ÙÂÚ· Ë Û˘Ì‚ÔÏ‹ ÙË˜ ÔÚıÔÁÓ·ıÈÎ‹˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜.
£˘Ì¿Ì·È fiÙÈ Ù· ¤ÓÙÂ ÚÒÙ· ¯ÚfiÓÈ· Ô˘ Â›¯· ÙÔ È·ÙÚÂ›Ô
‹ÌÔ˘Ó ·Úfiı˘ÌÔ˜ Ó· ‰Â¯ÙÒ ÌÂÁ·Ï‡ÙÂÚÔ˘˜ ÛÂ ËÏÈÎ›· ·ÛıÂ-
ÓÂ›˜ ÂÂÈ‰‹ ‰ÂÓ ˘‹Ú¯Â ÙÚfiÔ˜ Ó· ·ÓÙÈÌÂÙˆÈÛÙÂ› ÙÔ ÛÎÂÏÂ-
ÙÈÎfi ÛÎ¤ÏÔ˜ ÙÔ˘ ÚÔ‚Ï‹Ì·Ùfi˜ ÙÔ˘˜. ªÂ ÙËÓ ·Ó¿Ù˘ÍË ÂÓfi˜
ÌÂÁ¿ÏÔ˘ Ê¿ÛÌ·ÙÔ˜ ¯ÂÈÚÔ˘ÚÁÈÎÒÓ ÂÂÌ‚¿ÛÂˆÓ Â›Ó·È Û‹ÌÂ-
Ú· ‰˘Ó·ÙfiÓ Ó· Î·Ù·ÚÙÈÛÙÂ› ·ÔÙÂÏÂÛÌ·ÙÈÎfi Û¯¤‰ÈÔ ıÂÚ·-
Â›·˜ ÁÈ· ÙËÓ ·ÓÙÈÌÂÙÒÈÛË ÔÏÏÒÓ Ô‰ÔÓÙÈÎÒÓ Î·È ÛÎÂÏÂÙÈ-
ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ. ∏ ÔÌ¿‰· ÂÈ‰ÈÎÒÓ Ô˘ ·ÓÙÈÌÂÙˆ›˙ÂÈ
Û˘ÓÔÏÈÎ¿ ¤Ó·Ó ·ÛıÂÓ‹ ÂÚÈÏ·Ì‚¿ÓÂÈ Û‹ÌÂÚ· ÂÚÈÔ‰ÔÓÙÔ-
ÏfiÁÔ˘˜, ÚÔÛıÂÙÔÏfiÁÔ˘˜, ¯ÂÈÚÔ˘ÚÁÔ‡˜ ÛÙfiÌ·ÙÔ˜ Î·È ÁÓ·-
ıÔ¯ÂÈÚÔ˘ÚÁÔ‡˜ Î·ıÒ˜ Î·È ¿ÏÏÂ˜ ÂÈ‰ÈÎfiÙËÙÂ˜. ™˘ÌÂÚ·›Óˆ,
ÏÔÈfiÓ, fiÙÈ ÌÂ fiÏÂ˜ ·˘Ù¤˜ ÙÈ˜ ·ÏÏ·Á¤˜ Û‹ÌÂÚ· ·Ú¤¯ÂÙ·È
Î·Ï‡ÙÂÚË ÂÚ›ı·Ï„Ë ÛÂ ÂÚÈÛÛfiÙÂÚÔ˘˜ ·ÓıÚÒÔ˘˜ ·fi
fi,ÙÈ ÛÙÔ ·ÚÂÏıfiÓ. 

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ¶¶ÔÔÈÈ··  ıı··  ÂÂ››ÓÓ··ÈÈ  ÎÎ··ÙÙ¿¿  ÙÙËË  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃,,  ··ÓÓ
ÌÌÔÔÚÚÔÔ‡‡ÛÛ··ÙÙÂÂ  ÓÓ··  ÌÌ··ÓÓÙÙ¤¤„„ÂÂÙÙÂÂ,,  ËË  ÂÂfifiÌÌÂÂÓÓËË  ÌÌÂÂÁÁ¿¿ÏÏËË  ÂÂÍÍ¤¤ÏÏÈÈÍÍËË    ÛÛÙÙËËÓÓ
ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹;;

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.  

DDrr..  AA..  MMaavvrrooppoouullooss::  IIff  yyoouu  hhaadd  ttoo  gguueessss,,  wwhhaatt  wwiillll  bbee  tthhee
nneexxtt  mmaajjoorr  iimmpprroovveemmeenntt  iinn  cclliinniiccaall  oorrtthhooddoonnttiiccss??

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

¢Ú. D. L. Turpin ¢Ú. ∞. ª·˘ÚfiÔ˘ÏÔ˜
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¢Ú. D. L. Turpin: ¢ÂÓ ¤¯ˆ Î·Ì›· ·ÌÊÈ‚ÔÏ›· fiÙÈ ‚ÚÈÛÎfiÌ·ÛÙÂ
ÛÙÔ Î·ÙÒÊÏÈ ÌÈ·˜ Â·Ó¿ÛÙ·ÛË˜ ÛÙË ‰È¿ÁÓˆÛË Î·È ÛÙÔ Û¯Â-
‰È·ÛÌfi ÙË˜ ıÂÚ·Â›·˜ Î·ıÒ˜ Î·È ÛÙËÓ ÚfiÔ‰Ô Ô˘ Á›ÓÂÙ·È ÌÂ
ÙË ¯Ú‹ÛË ÙˆÓ ÂÌÊ˘ÙÂ˘Ì¿ÙˆÓ ÁÈ· ÛÙ‹ÚÈÍË. ™˘¯Ó¿ Ï¤ÔÓ
·Ú·ÎÔÏÔ˘ıÒ ‰È·Ï¤ÍÂÈ˜ ‹ Ï·Ì‚¿Óˆ ÂÚÁ·Û›Â˜ ·fi Û¯Â‰fiÓ
ÔÔÈÔ‰‹ÔÙÂ Ì¤ÚÔ˜ ÙÔ˘ ÎfiÛÌÔ˘ fiÔ˘ ÂÚÈÁÚ¿ÊÂÙ·È Ë ·ÓÙÈ-
ÌÂÙÒÈÛË ÛÔ‚·ÚÒÓ Û˘ÁÎÏÂÈÛÈ·ÎÒÓ ÚÔ‚ÏËÌ¿ÙˆÓ ÌÂ ÙÚfi-
Ô˘˜ Ô˘ ‰ÂÓ ı· ÌÔÚÔ‡Û· Ó· Ê·ÓÙ·ÛÙÒ ÚÈÓ ‰¤Î· ¯ÚfiÓÈ·.
∆Ô ÂÚ·ÛÌ¤ÓÔ ÊıÈÓfiˆÚÔ Â›‰· ¤Ó·Ó ÓÂ·Úfi Â›ÎÔ˘ÚÔ Î·ıË-
ÁËÙ‹ ·fi ÙËÓ ∫ÔÚ¤· Ó· ‰Â›¯ÓÂÈ ÛÂ ¤Ó· ÔÏ‡ ÌÂÁ¿ÏÔ ·ÎÚÔ·-
Ù‹ÚÈÔ ÛÙËÓ ∫·ÏÈÊfiÚÓÈ· ı·˘Ì¿ÛÈ· ÙÂÏÂÈˆÌ¤Ó· ÂÚÈÛÙ·ÙÈÎ¿
ÌÂÙ¿ ·fi ÙË ‰È¿ÏÂÍ‹ ÙÔ˘ Û¯ÂÙÈÎ¿ ÌÂ ÙÔ ‚ÈÔÏÔÁÈÎfi ˘fi‚·ıÚÔ
ÙË˜ ÛÙ·ıÂÚfiÙËÙ·˜ ÙˆÓ ÂÌÊ˘ÙÂ˘Ì¿ÙˆÓ Ô˘ ··ÈÙÂ›Ù·È ÁÈ· ÛÙ‹-
ÚÈÍË. ∆· ÂÌÊ˘ÙÂ‡Ì·Ù· ÌÈÎÚÔ-ÎÔ¯Ï›Â˜ ÊÔÚÙ›ÛÙËÎ·Ó ‰‡Ô Â‚‰Ô-
Ì¿‰Â˜ ÌÂÙ¿ ÙËÓ ÙÔÔı¤ÙËÛ‹ ÙÔ˘˜  ÌÂÈÒÓÔÓÙ·˜, ¤ÙÛÈ, ÙËÓ ·Ó¿-
ÁÎË Û˘ÓÂÚÁ·Û›·˜ ·fi Ì¤ÚÔ˘˜ ÙÔ˘ ·ÛıÂÓÔ‡˜. ÃÚËÛÈÌÔÔÈ‹-
ıËÎ·Ó, ‰Â, ·˘Ù¿ ÁÈ· ‰ÈfiÚıˆÛË ·ÓÂˆÁÌ¤ÓË˜ ‰‹ÍË˜, ÂÌ‚‡ıÈÛË
ÔÏfiÎÏËÚˆÓ Ô‰ÔÓÙÈÎÒÓ ÙÌËÌ¿ÙˆÓ Î·È ‰ÈfiÚıˆÛË ÙˆÓ ‰È·ÊÔ-
ÚÂÙÈÎÒÓ ÎÏ›ÛÂˆÓ ÙÔ˘ Û˘ÁÎÏÂÈÛÈ·ÎÔ‡ ÂÈ¤‰Ô˘. ™Ù· ¯¤ÚÈ·
ÂÓfi˜ ÂÂÈÚ·Ì¤ÓÔ˘ ÎÏÈÓÈÎÔ‡ - ‹Ù·Ó ·Ï¿ Û˘Ó·Ú·ÛÙÈÎfi. 

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ¶¶ÔÔÈÈ··  ÂÂ››ÓÓ··ÈÈ  ËË  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃  ÁÁÈÈ··  ÙÙÈÈ˜̃  ‰‰ÈÈ¿¿--
ÊÊÔÔÚÚÂÂ˜̃  ··ÔÔÎÎ··ÏÏÔÔ‡‡ÌÌÂÂÓÓÂÂ˜̃  ""··ÈÈÛÛııËËÙÙÈÈÎÎ¤¤˜̃""  ÛÛ˘̆ÛÛÎÎÂÂ˘̆¤¤˜̃,,  fifiˆ̂˜̃  ÙÙÔÔ
""IInnvviissaalliiggnn"",,  ÔÔ˘̆  ¤¤¯̄ÔÔ˘̆ÓÓ  ÁÁ››ÓÓÂÂÈÈ  ÙÙfifiÛÛÔÔ  ‰‰ËËÌÌÔÔÊÊÈÈÏÏÂÂ››˜̃  ÛÛÙÙÔÔ˘̆˜̃  ÔÔÚÚııÔÔ--
‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ‡‡˜̃  ÛÛÂÂ  fifiÏÏÔÔ  ÙÙÔÔÓÓ  ÎÎfifiÛÛÌÌÔÔ;;

¢Ú. D. L. Turpin: ÃÚÂÈ·˙fiÌ·ÛÙÂ ÂÚÈÛÛfiÙÂÚË ¤ÚÂ˘Ó· Ô˘ Ó·
‚·Û›˙ÂÙ·È ÛÙ· ıÂÚ·Â˘ÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ¤ÙÛÈ ÒÛÙÂ Ó· ÌÔ-
ÚÂ› Ô ÎÏÈÓÈÎfi˜ Ó· ÚÔ‚Ï¤„ÂÈ ÌÂ ÚÂ·ÏÈÛÙÈÎfi ÙÚfiÔ ÙÈ Â›Ó·È
‰˘Ó·ÙfiÓ Ó· ÂÈÙÂ˘¯ıÂ› ÌÂ ÙÔ Invisalign. ª›· ·Ó·˙‹ÙËÛË ÛÙÔ
Medline ÌfiÓÔ ÛÙËÓ ·ÁÁÏÈÎ‹ ‚È‚ÏÈÔÁÚ·Ê›· ·¤‰ˆÛÂ 2 ÎÏÈÓÈ-
Î¤˜ ‰ÔÎÈÌ·Û›Â˜, 6 ¿ÚıÚ· ·Ó·ÊÔÚ¿˜ ÂÚÈÛÙ·ÙÈÎÒÓ, 11 ÂÚÈ-
ÁÚ·ÊÈÎ¿ ÙÂ¯ÓÈÎ¿ ¿ÚıÚ· Î·È 8 ÂÚÈÏ‹„ÂÈ˜ Î·È/‹ Û¯fiÏÈ·. ™˘ÓÔ-
ÏÈÎ¿, ÙÔ ˘ÏÈÎfi ·˘Ùfi ‰ÂÓ ·ÚÈÛÙ¿ ÛËÌ·ÓÙÈÎfi ÂÈÛÙËÌÔÓÈÎfi
fiÁÎÔ Â¿Óˆ ÛÙÔÓ ÔÔ›Ô ÌÔÚÂ› Î·ÓÂ›˜ Ó· ‚·Û›ÛÂÈ ÙË ıÂÚ·-
Â›· ÂÚÈÛÛfiÙÂÚˆÓ ·fi 200.000 ·ÛıÂÓÒÓ.  √ Î·Ù·ÛÎÂ˘·-
ÛÙ‹˜ Î·ıÈÛÙ¿ Û·Ê¤˜ fiÙÈ ÙÔ Invisalign ÂÓ‰Â›ÎÓ˘Ù·È ÁÈ· ·ÛıÂÓÂ›˜
ÌÂ ‹ÈÔ ˆ˜ Ì¤ÙÚÈÔ Û˘ÓˆÛÙÈÛÌfi (1-6 ¯ÈÏ.), ‹È· ˆ˜ Ì¤ÙÚÈ·
·Ú·ÈÔ‰ÔÓÙ›· (1-6 ¯ÈÏ.), ÛÙÂÓ¿ ÙfiÍ· ÌË ÛÎÂÏÂÙÈÎ‹˜ ·ÈÙÈÔÏÔÁ›·˜
Î·È ·ÛıÂÓÂ›˜ Ô˘ ÂÌÊ·Ó›˙Ô˘Ó ˘ÔÙÚÔ‹ ÌÂÙ¿ ·fi ıÂÚ·Â›·
ÌÂ ·Î›ÓËÙÂ˜ Û˘ÛÎÂ˘¤˜.
ªÂÁ·Ï‡ÙÂÚÔ ·ÎfiÌË ÂÓ‰È·Ê¤ÚÔ˘Ó ·ÚÔ˘ÛÈ¿˙Ô˘Ó ÔÈ ÌfiÓÂ˜
‰‡Ô ÎÏÈÓÈÎ¤˜ ‰ÔÎÈÌ·Û›Â˜ Ô˘ ¤¯Ô˘Ó ‰ËÌÔÛÈÂ˘ÙÂ› Î·È ÚÔ¤Ú-
¯ÔÓÙ·È Î·È ÔÈ ‰‡Ô ·fi ÙÔ ¶·ÓÂÈÛÙ‹ÌÈÔ ÙË˜ Washington. ™ÙËÓ
ÚÒÙË ÌÂÏ¤ÙË (Bollen Î·È Û˘Ó., 2003) fiÏ· Ù· ¿ÙÔÌ· Ô˘
ÔÏÔÎÏ‹ÚˆÛ·Ó ÙËÓ ÚÒÙË ÛÂÈÚ¿ Û˘ÛÎÂ˘ÒÓ ·ÎÔÏÔ‡ıËÛ·Ó
ÂÚ·ÈÙ¤Úˆ ÙÂÏÂ›ˆÛË ÙË˜ ıÂÚ·Â›·˜ ÌÂ ÂÈÚfiÛıÂÙÂ˜ Û˘ÛÎÂ˘-
¤˜ Invisalign ‹ ÌÂ ·Î›ÓËÙÂ˜ Û˘ÛÎÂ˘¤˜. °ÂÓÈÎ¿, Ë ÔÏÔÎÏ‹ÚˆÛË

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. 

DDrr..  AA..  MMaavvrrooppoouullooss::  WWhhaatt  iiss  yyoouurr  ooppiinniioonn  aabboouutt  tthhee
vvaarriioouuss  ssoo--ccaalllleedd  ""eesstthheettiicc""  oorrtthhooddoonnttiicc  aapppplliiaanncceess,,  lliikkee
""IInnvviissaalliiggnn"",,  wwhhiicchh  hhaavvee  bbeeccoommee  ssoo  ppooppuullaarr  aammoonngg  tthhee
oorrtthhooddoonnttiissttss  aallll  oovveerr  tthhee  wwoorrlldd??

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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ÙË˜ ·Ú¯ÈÎ‹˜ ÛÂÈÚ¿˜ Û˘ÛÎÂ˘ÒÓ ÁÈ· ·ÛıÂÓÂ›˜ ÛÙÔ˘˜ ÔÔ›Ô˘˜
··ÈÙÔ‡ÓÙ·Ó ÂÍ·ÁˆÁ¤˜ 2 ‹ ÂÚÈÛÛÔÙ¤ÚˆÓ ÚÔÁÔÌÊ›ˆÓ ·ÊÔ-
ÚÔ‡ÛÂ ÙÔ 29% ÙˆÓ ÂÚÈÙÒÛÂˆÓ. ∆Ô ÔÛÔÛÙfi ÔÏÔÎÏ‹Úˆ-
ÛË˜ ÙË˜ ıÂÚ·Â›·˜ ‹Ù·Ó ˘„ËÏfiÙÂÚÔ (46%) ÌÂÙ·Í‡ ·ÛıÂÓÒÓ
ÌÂ ‚·ıÌÔÏÔÁ›· ‰Â›ÎÙË PAR ÌÈÎÚfiÙÂÚË ÙÔ˘ 15 Î·È ¯ˆÚ›˜ ÚÔ-
ÁÚ·ÌÌ·ÙÈÛÌ¤ÓÂ˜ ÂÍ·ÁˆÁ¤˜, Î·È ¯·ÌËÏfiÙÂÚË (0%) ÌÂÙ·Í‡ ·Ùfi-
ÌˆÓ ÛÙ· ÔÔ›· ¤ÁÈÓ·Ó 2 ‹ ÂÚÈÛÛfiÙÂÚÂ˜ ÂÍ·ÁˆÁ¤˜ ÚÔÁÔÌ-
Ê›ˆÓ. ∏ ÌÂÏ¤ÙË ·˘Ù‹ ÙÂ›ÓÂÈ Ó· ˘ÔÛÙËÚ›ÍÂÈ ÙÈ˜ Û˘ÛÙ¿ÛÂÈ˜ ÙË˜
Align Technology ÁÈ· ¯ÚfiÓÔ ÂÓÂÚÁÔÔ›ËÛË˜ 2 Â‚‰ÔÌ¿‰ˆÓ
Î·È ÂÈÏÔÁ‹ ·ÛıÂÓÒÓ ÛÙÔ˘˜ ÔÔ›Ô˘˜ ‰ÂÓ ··ÈÙÔ‡ÓÙ·È ÂÍ·Áˆ-
Á¤˜ ÚÔÁÔÌÊ›ˆÓ.
∏ ‰Â‡ÙÂÚË ÎÏÈÓÈÎ‹ ÌÂÏ¤ÙË (Clements Î·È Û˘Ó., 2003) Û¯Â‰È¿-
ÛÙËÎÂ ÌÂ ÛÎÔfi Ó· ÌÂÙÚ‹ÛÂÈ ÙÈ˜ ÂÈÙÒÛÂÈ˜ ÙÔ˘ ¯ÚfiÓÔ˘ ÂÓÂÚ-
ÁÔÔ›ËÛË˜ Î·È ÙË˜ ·Î·Ì„›·˜ ÙÔ˘ ˘ÏÈÎÔ‡ ÛÙËÓ ÔÈfiÙËÙ· ÙË˜
ıÂÚ·Â›·˜ fiˆ˜ ·˘Ù‹ ÌÂÙÚ¿Ù·È ·fi ÙË ÌÂÙ·‚ÔÏ‹ ÙˆÓ ÙÈÌÒÓ
ÙÔ˘ ‰Â›ÎÙË PAR. ŸÙ·Ó ÂÍÂÙ¿ÛÙËÎ·Ó Ù· ÂÈÌ¤ÚÔ˘˜ ÛÙÔÈ¯Â›· ÙÔ˘
‰Â›ÎÙË PAR, Ê¿ÓËÎÂ fiÙÈ ÔÈ Û˘ÛÎÂ˘¤˜ Invisalign ‹Ù·Ó ÂÚÈÛ-
ÛfiÙÂÚÔ ·ÔÙÂÏÂÛÌ·ÙÈÎ¤˜ ÛÙË ‚ÂÏÙ›ˆÛË ÙË˜ Â˘ı˘ÁÚ¿ÌÌÈÛË˜
ÙˆÓ ÚÔÛı›ˆÓ ‰ÔÓÙÈÒÓ Î·È ÏÈÁfiÙÂÚÔ ÛÙË ‚ÂÏÙ›ˆÛË ÙË˜ ·ÚÂÈ-
·Î‹˜ Û‡ÁÎÏÂÈÛË˜, ÙˆÓ ÂÁÎ¿ÚÛÈˆÓ Û¯¤ÛÂˆÓ Î·È ÙË˜ Î·Ù·Îfi-
Ú˘ÊË˜ ÂÈÎ¿Ï˘„Ë˜. ∂›¯·Ó ÔÏ‡ ÌÈÎÚ‹ Â›‰Ú·ÛË ÛÙË ‚ÂÏÙ›ˆ-
ÛË ÙË˜ ·ÚÂÈ·Î‹˜ Û‡ÁÎÏÂÈÛË˜ Î·È Ì¤ÙÚÈ· Â›‰Ú·ÛË ÛÙË ‚ÂÏ-
Ù›ˆÛË ÙË˜ Ì¤ÛË˜ ÁÚ·ÌÌ‹˜ Î·È ÙË˜ ÔÚÈ˙fiÓÙÈ·˜ ÚfiÙ·ÍË˜. ∏ ‰È·-
Ù‹ÚËÛË ÙË˜ ÛÙÔÌ·ÙÈÎ‹˜ ˘ÁÈÂÈÓ‹˜ ÌÂ ÙÈ˜ ‰È·Ê·ÓÂ›˜ Û˘ÛÎÂ˘¤˜ ÛÂ
Û¯¤ÛË ÌÂ ÙËÓ Ô˘ÏÈÎ‹ ÊÏÂÁÌÔÓ‹ Ô˘ ·Ú·ÙËÚÂ›Ù·È ÌÂ ÙÔ˘˜
·Î›ÓËÙÔ˘˜ ÌË¯·ÓÈÛÌÔ‡˜ ‹Ù·Ó ÔˆÛ‰‹ÔÙÂ ÏÂÔÓ¤ÎÙËÌ·. ∏
ıÂÚ·Â›· ÌÂ ÙÈ˜ Û˘ÛÎÂ˘¤˜ Invisalign ‰ÂÓ Ê¿ÓËÎÂ Ó· ¤¯ÂÈ ·ÓÂ-
Èı‡ÌËÙÂ˜ ÂÈ‰Ú¿ÛÂÈ˜ ÛÙËÓ ˘ÁÂ›· ÙˆÓ Ô‡ÏˆÓ Î·Ù¿ ÙË ‰È¿Ú-
ÎÂÈ· ÙË˜ ıÂÚ·Â›·˜. 
∂ÂÈ‰‹ ÔÈ ‰‡Ô ·˘Ù¤˜ ÎÏÈÓÈÎ¤˜ ‰ÔÎÈÌ·Û›Â˜ ÔÏÔÎÏËÚÒıËÎ·Ó
ÚÈÓ ·fi ¤Ó· ÙÔ˘Ï¿¯ÈÛÙÔÓ ¯ÚfiÓÔ Î·È ÔÈ Û˘ÛÎÂ˘¤˜ Invisalign
Î·Ù·ÛÎÂ˘¿˙ÔÓÙ·È Û‹ÌÂÚ· ·fi ‰È·ÊÔÚÂÙÈÎfi ˘ÏÈÎfi, Â‡ÎÔÏ·
ÌÔÚÂ› Î·ÓÂ›˜ Ó· ÂÏ·¯ÈÛÙÔÔÈ‹ÛÂÈ Î·ÓÂ›˜ ÙË ÛËÌ·Û›· ÙˆÓ
·ÔÙÂÏÂÛÌ¿ÙˆÓ ÙÔ˘˜. ∞˘Ùfi Ô˘ ¯ÚÂÈ·˙fiÌ·ÛÙÂ Â›Ó·È 2 ‹ 3
Î·Ï¿ Û¯Â‰È·ÛÌ¤ÓÂ˜ ÌÂÏ¤ÙÂ˜ ÔÌ¿‰ˆÓ ÏËı˘ÛÌÔ‡ Ô˘ Ó·
Û˘ÁÎÚ›ÓÔ˘Ó Ù· Ì·ÎÚÔÚfiıÂÛÌ· ıÂÚ·Â˘ÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù·
‰‡Ô ÔÌ¿‰ˆÓ ·ÛıÂÓÒÓ: ÙË˜ ÔÌ¿‰·˜ Invisalign Î·È ÌÈ·˜ ÔÌ¿-
‰·˜ ÌÂ ·Î›ÓËÙÂ˜ Û˘ÛÎÂ˘¤˜. £· ÌÔÚÔ‡ÛÂ Ó· ¯ÚËÛÈÌÔÔÈËıÂ›
Ô ¢Â›ÎÙË˜ ¢˘Û·ÚÌÔÓ›·˜ (Discrepandy Index- DI) ÙË˜ ∫ÏÈÓÈÎ‹˜
∂Í¤Ù·ÛË˜ º¿ÛË˜ πππ ÙÔ˘ ∞µ√ ÁÈ· Ó· ·ÓÙÈÛÙÔÈ¯›ÛÂÈ ÙÔÓ ÚÔ-
ıÂÚ·Â˘ÙÈÎfi ‚·ıÌfi ÛÔ‚·ÚfiÙËÙ·˜ Î·È ÛÙÈ˜ ‰‡Ô ÔÌ¿‰Â˜
(Cangialosi Î·È Û˘Ó., 2004). ∆· ÂÎÌ·ÁÂ›· ÌÂÏ¤ÙË˜ Î·È ÔÈ ·ÓÔ-
Ú·ÌÈÎ¤˜ ·ÎÙÈÓÔÁÚ·Ê›Â˜ ı· ÌÔÚÔ‡Û·Ó Ó· ·ÍÈÔÏÔÁËıÔ‡Ó
ÌÂÙ¿ ÙËÓ ıÂÚ·Â›· ÌÂ ÙË ¯Ú‹ÛË ÙÔ˘ Objective Grading
System (OGS) ÙÔ˘ ABO (Casko Î·È Û˘Ó., 1998). ∆· Û˘ÁÎÂ-
ÓÙÚˆÙÈÎ¿ ‰Â‰ÔÌ¤Ó· ·fi ·˘Ù¤˜ ÙÈ˜ ÌÂÏ¤ÙÂ˜ ı· ‚ÔËı‹ÛÔ˘Ó
ÙÔ˘˜ ÎÏÈÓÈÎÔ‡˜ Ó· ··ÓÙ‹ÛÔ˘Ó ÛÂ ·ÚÎÂÙ¿ ÎÚ›ÛÈÌ· ÂÚˆÙ‹Ì·-
Ù·. ¶ÔÈÔÈ ·ÛıÂÓÂ›˜ ÌÔÚÔ‡Ó Ó· ·ÓÙÈÌÂÙˆÈÛÙÔ‡Ó ÂÈÙ˘¯Ò˜ ÌÂ

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? 

DDrr..  AA..  MMaavvrrooppoouullooss::  II  kknnooww  yyoouu  aarree  aa  ssttrroonngg  aaddvvooccaattee  ooff
""EEvviiddeennccee  bbaasseedd""  oorrtthhooddoonnttiiccss..  WWiitthh  aa  ffeeww  eexxcceeppttiioonnss,,
tthheerree  iiss  aallmmoosstt  ccoommpplleettee  llaacckk  ooff  eevviiddeennccee  ssuuppppoorrttiinngg  aa  lloott
ooff  oouurr  cclliinniiccaall  aassssuummppttiioonnss..  WWhhaatt  iiss  iitt  aaccttuuaallllyy  bbeeiinngg  ddoonnee
iinn  oorrddeerr  ttoo  aaddddrreessss  tthhiiss  iissssuuee??
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Invisalign; ∆· ıÂÚ·Â˘ÙÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· Â›Ó·È Ù· ›‰È· ÛÂ
ÛˆÛÙ¿ ÂÈÏÂÁÌ¤ÓÔ˘˜ ·ÛıÂÓÂ›˜ fiÙ·Ó ·˘ÙÔ› ·ÓÙÈÌÂÙˆ›˙ÔÓÙ·È
Â›ÙÂ ÌÂ Invisalign Â›ÙÂ ÌÂ ·Î›ÓËÙÂ˜ Û˘ÛÎÂ˘¤˜; ™¯ÂÙÈÎ¿ ÌÂ ÙË
Û˘ÓÂÚÁ·Û›· ÙÔ˘ ·ÛıÂÓÔ‡˜, Ô ¯ÚfiÓÔ˜ ıÂÚ·Â›·˜ Â›Ó·È ›‰ÈÔ˜
Î·È ÙÈ Ú¤ÂÈ Ó· ÁÓˆÚ›˙Ô˘ÌÂ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ ·Ô‰Ô¯‹ ÂÎ
Ì¤ÚÔ˘˜ ÙˆÓ ·ÛıÂÓÒÓ ‹ ÙËÓ ÂÓfi¯ÏËÛ‹ ÙÔ˘˜; √È ÂÈÙÒÛÂÈ˜
ÏfiÁˆ ÛÙÔÌ·ÙÈÎ‹˜ ˘ÁÈÂÈÓ‹˜ ÌÂÈÒÓÔÓÙ·È ÛËÌ·ÓÙÈÎ¿ ÌÂ ÙË
¯Ú‹ÛË ÙˆÓ Û˘ÛÎÂ˘ÒÓ Invisalign; ∫·È Ù¤ÏÔ˜, ›Ûˆ˜ ÙÔ ÈÔ
ÛËÌ·ÓÙÈÎfi, ÔÈÔÈ Â›Ó·È ÔÈ ÂÚÈÔÚÈÛÌÔ› ÙË˜ ıÂÚ·Â›·˜ ÌÂ
Invisalign;

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  °°ÓÓˆ̂ÚÚ››˙̇ˆ̂  fifiÙÙÈÈ  ˘̆ÔÔÛÛÙÙËËÚÚ››˙̇ÂÂÙÙÂÂ  ııÂÂÚÚÌÌ¿¿  ÙÙËËÓÓ
""ÂÂÈÈÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎ¿¿  ÙÙÂÂÎÎÌÌËËÚÚÈÈˆ̂ÌÌ¤¤ÓÓËË""  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹..  ªªÂÂ  ÔÔÚÚÈÈÛÛÌÌ¤¤ÓÓÂÂ˜̃
ÂÂÍÍ··ÈÈÚÚ¤¤ÛÛÂÂÈÈ˜̃,,  ˘̆¿¿ÚÚ¯̄ÂÂÈÈ  ÛÛ¯̄ÂÂ‰‰fifiÓÓ  ··ÓÓÙÙÂÂÏÏ‹‹˜̃  ¤¤ÏÏÏÏÂÂÈÈ„„ËË  ÙÙÂÂÎÎÌÌËËÚÚ››ˆ̂ÛÛËË˜̃
ÔÔÏÏÏÏÒÒÓÓ  ··fifi  ÙÙÈÈ˜̃  ÎÎÏÏÈÈÓÓÈÈÎÎ¤¤˜̃  ÌÌ··˜̃  ··ÚÚ··‰‰ÔÔ¯̄¤¤˜̃..  ∆∆ÈÈ  ÁÁ››ÓÓÂÂÙÙ··ÈÈ  ÂÂ››  ÙÙÔÔ˘̆
··ÚÚfifiÓÓÙÙÔÔ˜̃  ÁÁÈÈ··  ÙÙËËÓÓ  ··ÓÓÙÙÈÈÌÌÂÂÙÙÒÒÈÈÛÛËË  ÙÙÔÔ˘̆  ıı¤¤ÌÌ··ÙÙÔÔ˜̃  ··˘̆ÙÙÔÔ‡‡;;

¢Ú. D. L. Turpin: ∏ ∞ÌÂÚÈÎ·ÓÈÎ‹ √‰ÔÓÙÈ·ÙÚÈÎ‹ √ÌÔÛÔÓ‰›·
(ADA) ¤¯ÂÈ Ì·ÎÚ¿ ÈÛÙÔÚ›· ÛÙËÓ ·Ó·ÁÓÒÚÈÛË Î·È ˘ÔÛÙ‹ÚÈÍË
ÂÈÛÙËÌÔÓÈÎÒÓ ÂÍÂÏ›ÍÂˆÓ ÛÙËÓ Ô‰ÔÓÙÈ·ÙÚÈÎ‹. √ ÛÙfi¯Ô˜ ÙË˜
¿ÛÎËÛË˜ ÙË˜ ÎÏÈÓÈÎ‹˜ Ú¿ÍË˜ Ô˘ ‚·Û›˙ÂÙ·È ÛÙËÓ ¤ÓÓÔÈ· ÙË˜
ÂÈÛÙËÌÔÓÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜ Â›Ó·È Ó· ‚ÔËı‹ÛÂÈ ÙÔ˘˜ ÎÏÈÓÈ-
ÎÔ‡˜ Ó· ·Ú¤¯Ô˘Ó ÙË ‚¤ÏÙÈÛÙË ÊÚÔÓÙ›‰· ÛÙÔ˘˜ ·ÛıÂÓÂ›˜
ÙÔ˘˜. °È· Ó· ÙÔ Ô‡ÌÂ ·Ï¿, ·ÔÙÂÏÂ› ÙËÓ "ÂÓÛˆÌ¿ÙˆÛË ÙË˜
Î·Ï‡ÙÂÚË˜ ÂÚÂ˘ÓËÙÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜ ÌÂ ÙËÓ ÎÏÈÓÈÎ‹ ÂÍÂÈ‰›-
ÎÂ˘ÛË Î·È ÙÈ˜ ·Í›Â˜ ÙÔ˘ ·ÛıÂÓÔ‡˜". ¶·ÚfiÏÔ Ô˘ ·˘Ù‹ Ë ‰È·-
‰ÈÎ·Û›· ·Ó·Ù‡¯ıËÎÂ ·Ú¯ÈÎ¿ ÛÙËÓ È·ÙÚÈÎ‹, ÔÈ ·Ú¯¤˜ ÙË˜
¤¯Ô˘Ó ÂÊ·ÚÌÔÁ‹ ÛÂ fiÏ· Ù· Â‰›· ÙË˜ ÂÚ›ı·Ï„Ë˜ ˘ÁÂ›·˜,
Û˘ÌÂÚÈÏ·Ì‚·ÓÔÌ¤ÓË˜ Î·È ÙË˜ Ô‰ÔÓÙÈ·ÙÚÈÎ‹˜.
∞Ó·Ì¤ÓÂÙ·È fiÙÈ ÙÔ 2005 ı· Â›Ó·È Ë ¯ÚÔÓÈ¿ Î·Ù¿ ÙËÓ ÔÔ›· Ë
∞ÌÂÚÈÎ·ÓÈÎ‹ √ÌÔÛÔÓ‰›· √ÚıÔ‰ÔÓÙÈÎÒÓ (∞∞√) ı· ˘ÈÔıÂÙ‹-
ÛÂÈ Ï‹Úˆ˜ ÁÈ· Ù· Ì¤ÏË ÙË˜ ÙË ıÂÌÂÏÈÒ‰Ë ¤ÓÓÔÈ· ÎÏÈÓÈÎ‹˜ Ú¿-
ÍË˜ Ô˘ ‚·Û›˙ÂÙ·È ÛÙËÓ ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆÛË (Huang,
2005).  ∞˘Ùfi ı· ¤¯ÂÈ ˆ˜ ·ÔÙ¤ÏÂÛÌ· ÔÈ ·ÎfiÏÔ˘ıÂ˜ ÔÏÈÙÈÎ¤˜
Ó· ·ÔÙÂÏÔ‡Ó ÎÔÈÓfi ÙfiÔ ÛÙ· ÂfiÌÂÓ· ¤ÓÙÂ ¯ÚfiÓÈ·:
ñ ∏ ∞∞√ Î·È Ù· Ì¤ÏË ÙË˜ ı· ·ÔÙÂÏÔ‡Ó ÙÔ˘˜ ÚˆÙÔfiÚÔ˘˜

ÙÔ˘ ÎÈÓ‹Ì·ÙÔ˜ ÂÈÛÙËÌÔÓÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜, ÂÈÌÔÚÊÒÓÔ-
ÓÙ·˜ ÙÔ˘˜ ÔÚıÔ‰ÔÓÙÈÎÔ‡˜ Û¯ÂÙÈÎ¿ ÌÂ ÙÔ ÙÈ ·ÎÚÈ‚Ò˜ Û˘ÓÈ-
ÛÙ¿ ÙËÓ ÚÔÛ¤ÁÁÈÛË ÂÈÛÙËÌÔÓÈÎ‹˜ ÙÂÎÌËÚ›ˆÛË˜. ∏ ∞∞√
ı· ¯ÚËÛÈÌÔÔÈ‹ÛÂÈ ÔÈÎ›ÏÂ˜ ÌÂıfi‰Ô˘˜ ÁÈ· ÙËÓ Â›ÙÂ˘ÍË
·˘ÙÔ‡ ÙÔ˘ ÛÙfi¯Ô˘, fiˆ˜ ‰È·Ï¤ÍÂÈ˜, ÂÚÁ·ÛÙ‹ÚÈ· Î·È ÂÎÌ¿-
ıËÛË Ì¤Ûˆ ÙÔ˘ ¢È·‰ÈÎÙ‡Ô˘.

ñ ∏ ∞∞√ ı· ÂÓı·ÚÚ‡ÓÂÈ, ‹ ·ÎfiÌË Î·È ı· ··ÈÙ‹ÛÂÈ, ·fi
ÙÔ˘˜ ÔÌÈÏËÙ¤˜ Ó· ·Ó·Ê¤ÚÔÓÙ·È ÛÙË ‚È‚ÏÈÔÁÚ·Ê›· ÁÈ· fiÏ·
fiÛ· ÈÛ¯˘Ú›˙ÔÓÙ·È. ∞˘Ùfi ı· Î·ıÔÚ›ÛÂÈ ÙÈ˜ ÚÔÛ‰ÔÎ›Â˜  ÙˆÓ
Â·ÁÁÂÏÌ·ÙÈÒÓ ÙÔ˘ ÎÏ¿‰Ô˘ Ì·˜ ·fi ÙÈ˜ ‰È·Ï¤ÍÂÈ˜ Û˘ÓÂ-
¯Ô‡˜ ÂÈÌfiÚÊˆÛË˜.

ñ ∏ ∞∞√ Î·È ÙÔ ÿ‰Ú˘Ì¿ ÙË˜ ı· ‚ÔËı‹ÛÔ˘Ó ÛÙÔÓ Î·ıÔÚÈÛÌfi

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:
ñ 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.

ñ 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.

ñ 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. 

ñ 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. 

ñ 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.  

DDrr..  AA..  MMaavvrrooppoouullooss::  IInn  yyoouurr  ooppiinniioonn,,  wwhhaatt  aarree  tthhee  mmaajjoorr
ccoonnttrroovveerrssiieess  iinn  cclliinniiccaall  oorrtthhooddoonnttiiccss  tthhaatt  uurrggeennttllyy  nneeeedd



ÙˆÓ ÈÔ ‚·ÛÈÎÒÓ ÂÚˆÙËÌ¿ÙˆÓ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜ Î·È ÛÙË
Û˘Ó¤¯ÂÈ· ÛÙË ¯ÚËÌ·ÙÔ‰fiÙËÛË ¤ÚÂ˘Ó·˜ ˘„ËÏ‹˜ ÔÈfiÙËÙ·˜
ÁÈ· ÙËÓ ·ÓÂ‡ÚÂÛË ··ÓÙ‹ÛÂˆÓ. ∆Ô ∂ıÓÈÎfi πÓÛÙÈÙÔ‡ÙÔ
√‰ÔÓÙÈ·ÙÚÈÎ‹˜ Î·È ∫Ú·ÓÈÔÚÔÛˆÈÎ‹˜ ŒÚÂ˘Ó·˜ (National
Institute for Dental and Craniofacial Research – NIDCR)
¯ÚËÌ·ÙÔ‰ÔÙÂ›, Â›ÛË˜, ÙÈ˜ ÈÔ Î·Ù¿ÏÏËÏÂ˜ ÂÚÂ˘ÓËÙÈÎ¤˜
ÌÂÏ¤ÙÂ˜, fiˆ˜ ÙÈ˜ Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÂÏÂÁ¯fiÌÂÓÂ˜ ‰ÔÎÈÌ·-
Û›Â˜ Î·È ÙÈ˜ Û˘ÛÙËÌ·ÙÈÎ¤˜ ·Ó·ÛÎÔ‹ÛÂÈ˜. 

ñ ∏ ∞∞√ ı· ÚÔ·Á¿ÁÂÈ Î·È ı· ¯ÚËÌ·ÙÔ‰ÔÙ‹ÛÂÈ ÙËÓ ·Ó¿-
Ù˘ÍË Û˘ÛÙËÌ·ÙÈÎÒÓ ·Ó·ÛÎÔ‹ÛÂˆÓ ÙË˜ ÔÚıÔ‰ÔÓÙÈÎ‹˜
‚È‚ÏÈÔÁÚ·Ê›·˜. ¶ÚfiÛÊ·ÙË ¤ÚÂ˘Ó· ÛÙÔ Medline ·¤‰ˆÛÂ
ÂÚÈÛÛfiÙÂÚÂ˜ ·fi 40 ˘¿Ú¯Ô˘ÛÂ˜ ·Ó·ÛÎÔ‹ÛÂÈ˜ Û¯ÂÙÈÎ¿
ÌÂ ÔÚıÔ‰ÔÓÙÈÎ¿ ı¤Ì·Ù·. 

ñ ∏ ∞∞√ ı· ·Ó·Ù‡ÍÂÈ ÌÂıfi‰Ô˘˜ ÒÛÙÂ ÔÈ ÎÏÈÓÈÎÔ› Ó· ¤¯Ô˘Ó
ÚfiÛ‚·ÛË ÛÂ ·˘Ù¤˜ ÙÈ˜ ÏËÚÔÊÔÚ›Â˜. ¶ÚfiÛÊ·ÙË ¤ÚÂ˘Ó·
ÌÂÙ·Í‡ ÙˆÓ ÌÂÏÒÓ ÙË˜ ·ÔÎ¿Ï˘„Â fiÙÈ 95% ̆ ÔÛÙËÚ›˙Ô˘Ó
ÙËÓ ÂÈÛÙËÌÔÓÈÎ¿ ÙÂÎÌËÚÈˆÌ¤ÓË ÔÚıÔ‰ÔÓÙÈÎ‹ ˆ˜ Ì¤ÛÔ
Ô˘ ı· ‚ÔËı‹ÛÂÈ ÙÔ˘˜ ÎÏÈÓÈÎÔ‡˜ Ó· ·Ú¤¯Ô˘Ó ÙËÓ ÈÔ
ÔÏÔÎÏËÚˆÌ¤ÓË, ·ÔÙÂÏÂÛÌ·ÙÈÎ‹ Î·È ÚÔ‚Ï¤„ÈÌË ıÂÚ·-
Â›·. §ÈÁfiÙÂÚÔ ·fi 50% ıÂˆÚÔ‡Ó fiÙÈ Â›Ó·È ¿ÌÂÛ· ‰È·ı¤-
ÛÈÌÔ Û¯ÂÙÈÎfi ˘ÏÈÎfi.

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ¶¶ÔÔÈÈ¤¤˜̃  ÂÂ››ÓÓ··ÈÈ,,  ÎÎ··ÙÙ¿¿  ÙÙËË  ÁÁÓÓÒÒÌÌËË  ÛÛ··˜̃,,  ÔÔÈÈ
‚‚··ÛÛÈÈÎÎ¤¤˜̃  ‰‰ÈÈ¯̄ÔÔÁÁÓÓˆ̂ÌÌ››ÂÂ˜̃  ÛÛÙÙËËÓÓ  ÎÎÏÏÈÈÓÓÈÈÎÎ‹‹  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹  ÔÔ˘̆  ····ÈÈ--
ÙÙÔÔ‡‡ÓÓ  ÂÂÂÂÈÈÁÁfifiÓÓÙÙˆ̂˜̃  ÂÂÈÈÛÛÙÙËËÌÌÔÔÓÓÈÈÎÎ¿¿  ÙÙÂÂÎÎÌÌËËÚÚÈÈˆ̂ÌÌ¤¤ÓÓ··  ‰‰ÂÂ‰‰ÔÔÌÌ¤¤ÓÓ··  ÁÁÈÈ··
ÙÙËËÓÓ  ÂÂ››ÏÏ˘̆ÛÛ‹‹  ÙÙÔÔ˘̆˜̃;;

¢Ú. D. L. Turpin: ªÂ ÙËÓ ÔÏÔÎÏ‹ÚˆÛË ÙÂÛÛ¿ÚˆÓ ÌÂÁ¿ÏˆÓ
Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÂÏÂÁ¯fiÌÂÓˆÓ ÌÂÏÂÙÒÓ ÁÓˆÚ›˙Ô˘ÌÂ fiÙÈ Ë
ıÂÚ·Â›· ‰‡Ô Ê¿ÛÂˆÓ ÁÈ· ÙË ‰ÈfiÚıˆÛË ÙË˜ ÛÎÂÏÂÙÈÎ‹˜
∆¿ÍË˜ ππ ‰ÂÓ Â›Ó·È ÙfiÛÔ ·ÔÙÂÏÂÛÌ·ÙÈÎ‹ fiÛÔ ÓÔÌ›˙·ÌÂ
(Tulloch Î·È Û˘Ó., 2004). °ÓˆÚ›˙Ô˘ÌÂ, Â›ÛË˜, fiÙÈ Ù· ·ÔÙÂÏ¤-
ÛÌ·Ù· ‰ÂÓ Â›Ó·È Î·Ù’·Ó¿ÁÎËÓ Î·Ï‡ÙÂÚ· Î·È fiÙÈ Ë ıÂÚ·Â›·
·˘ÙÔ‡ ÙÔ˘ Â›‰Ô˘˜ ‰ÂÓ ÌÂÈÒÓÂÈ ÙËÓ ·Ó¿ÁÎË ÂÍ·ÁˆÁÒÓ ‹ ÔÚıÔ-
ÁÓ·ıÈÎ‹˜ ¯ÂÈÚÔ˘ÚÁÈÎ‹˜. ∂›Ó·È ‚·ÛÈÎfi Ó· Î·Ù·Ï¿‚ÂÈ Î·ÓÂ›˜ fiÙÈ
Î·È ÛÂ ·˘Ù¤˜ ÙÈ˜ ÌÂÏ¤ÙÂ˜ ‚Ú¤ıËÎÂ fiÙÈ Ë ÚÒÈÌË ıÂÚ·Â›· Â›Ó·È
ÂÈÙ˘¯‹˜, ·ÎÚÈ‚Ò˜ fiˆ˜ ‰È·ÈÛÙÒÓÔ˘Ó ÛÙ· È·ÙÚÂ›· ÙÔ˘˜ ÔÈ
ÂÚÈÛÛfiÙÂÚÔÈ ÎÏÈÓÈÎÔ›. °ÂÁÔÓfi˜, fiÌˆ˜, Â›Ó·È fiÙÈ ÔÈ ÂÚÈÛÛfiÙÂ-
ÚÔÈ ·ÛıÂÓÂ›˜ ÛÙÔ˘˜ ÔÔ›Ô˘˜ ¤ÁÈÓÂ ÚÒÈÌË ıÂÚ·Â›· ÂÍ·ÎÔ-
ÏÔ˘ıÔ‡Ó Ó· ¯ÚÂÈ¿˙ÔÓÙ·È ‰Â‡ÙÂÚË Ê¿ÛË ıÂÚ·Â›·˜ Î·È Ù·
ÙÂÏÈÎ¿ ·ÔÙÂÏ¤ÛÌ·Ù· ‰ÂÓ ‹Ù·Ó Î·Ï‡ÙÂÚ· ·fi ÂÎÂ›Ó· ÙˆÓ
·ÛıÂÓÒÓ Ô˘ ·ÓÙÈÌÂÙˆ›ÛÙËÎ·Ó ·ÚÁfiÙÂÚ· ÛÂ Ì›· ÌfiÓÔ ıÂÚ·-
Â˘ÙÈÎ‹ Ê¿ÛË. º·›ÓÂÙ·È, ÏÔÈfiÓ, fiÙÈ ¤¯Ô˘ÌÂ ÂÚÈÛÛfiÙÂÚÂ˜
Â˘Î·ÈÚ›Â˜ ·ÓÙÈÌÂÙÒÈÛË˜ ÙˆÓ ÚÔ‚ÏËÌ¿ÙˆÓ ÙË˜ ∆¿ÍË˜ ππ,
ÂÊfiÛÔÓ ÍÂÎÈÓ‹ÛÔ˘ÌÂ ÙË ıÂÚ·Â›· fiÙ·Ó Ô ·ÛıÂÓ‹˜ ¤¯ÂÈ ·ÎfiÌË
·ÚÎÂÙ‹ ˘ÔÏÂÈfiÌÂÓË ·‡ÍËÛË. °ÓˆÚ›˙Ô˘ÌÂ, fiÌˆ˜, fiÙÂ
·ÎÚÈ‚Ò˜ Û˘Ì‚·›ÓÂÈ ·˘Ùfi; ÿÛˆ˜ ¯ÚÂÈ·˙fiÌ·ÛÙÂ ÂÚÈÛÛfiÙÂÚË
¤ÚÂ˘Ó· Ô˘ ı· ‚ÔËı‹ÛÂÈ ÙÔÓ ÎÏÈÓÈÎfi Ó· Î·ıÔÚ›ÛÂÈ ÙÔ ·ÎÚÈ-

eevviiddeennccee--bbaasseedd  ddaattaa  iinn  oorrddeerr  ttoo  bbee  rreessoollvveedd??

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."

DDrr..  AA..  MMaavvrrooppoouullooss::  TThhee  IImmppaacctt  FFaaccttoorr  hhaass  ggrraadduuaallllyy
bbeeccoommee  vveerryy  iimmppoorrttaanntt  iinn  mmeeddiicciinnee..  IInn  tthhee  UUnniivveerrssiittyy
wwhheerree  II  aamm  ccuurrrreennttllyy  wwoorrkkiinngg,,  iimmppaacctt  ffaaccttoorr  iiss  tthhee  ssiinnggllee
mmoosstt  iimmppoorrttaanntt  ffaaccttoorr  wwhheenn  iitt  ccoommeess  ttoo  aann  aaccaaddeemmiicc
pprroommoottiioonn..  II  aamm  ssuurree  iitt  iiss  eexxttrreemmeellyy  iimmppoorrttaanntt  ffoorr  yyoouu  aass
aann  eeddiittoorr..  DDeessppiittee  iittss  ddrraawwbbaacckkss,,  ddoo  yyoouu  tthhiinnkk  iitt  iiss  hheerree  ttoo
ssttaayy  aanndd  wwiillll  iitt  eevveennttuuaallllyy  iimmpprroovvee  tthhee  qquuaalliittyy  ooff  tthhee
rreesseeaarrcchh  ppeerrffoorrmmeedd  iinn  oorrtthhooddoonnttiiccss??

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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‚¤˜ Â›Â‰Ô ˆÚ›Ì·ÓÛË˜ Î¿ıÂ ˘Ô„‹ÊÈÔ˘ ·ÛıÂÓÔ‡˜, ¤ÙÛÈ
ÒÛÙÂ Ó· ·ÔÊ·ÛÈÛıÂ› Ô ÛˆÛÙfi˜ ¯ÚfiÓÔ˜ ¤Ó·ÚÍË˜ ÙË˜ ıÂÚ·-
Â›·˜. 
∫·ıÒ˜ ·˘Í¿ÓÔÓÙ·È ÔÈ ÁÓÒÛÂÈ˜ Ì·˜ ÁÈ· Ù· ıÂÚ·Â˘ÙÈÎ¿ ·ÔÙÂ-
Ï¤ÛÌ·Ù· ‚¿ÛÂÈ Ì·ÎÚÔ¯ÚfiÓÈˆÓ ÌÂÏÂÙÒÓ, ¤Ú¯ÂÙ·È ÛÙÔ ÚÔ-
ÛÎ‹ÓÈÔ ÙÔ ˙‹ÙËÌ· ÙË˜ ÂÓËÌÂÚˆÌ¤ÓË˜ Û˘Ó·›ÓÂÛË˜ ÂÎ Ì¤ÚÔ˘˜
ÙÔ˘ ·ÛıÂÓÔ‡˜.  √È ÁÔÓÂ›˜ Ú¤ÂÈ Ó· ¤¯Ô˘Ó Â·ÚÎ‹ ÏËÚÔÊfi-
ÚËÛË Û¯ÂÙÈÎ¿ ÌÂ ÙÔ ¯ÚfiÓÔ ¤Ó·ÚÍË˜ ÙË˜ ıÂÚ·Â›·˜ Î·È Ù· ·Ó·-
ÌÂÓfiÌÂÓ· ·ÔÙÂÏ¤ÛÌ·Ù·. °È· ¤Ó· ·È‰› 7 ‹ 8 ¯ÚÔÓÒÓ ÌÂ Ô‰Ô-
ÓÙÈÎ‹ ∆¿ÍË ππ ˘¿Ú¯Ô˘Ó ‰È¿ÊÔÚÂ˜ ıÂÚ·Â˘ÙÈÎ¤˜ ÂÈÏÔÁ¤˜, Ì›·
ÂÎ ÙˆÓ ÔÔ›ˆÓ Â›Ó·È Ë ·Ó·‚ÔÏ‹ ÙË˜ ıÂÚ·Â›·˜ Ì¤¯ÚÈ˜ fiÙÔ˘ ÙÔ
·È‰› Êı¿ÛÂÈ ·ÎÚÈ‚Ò˜ ÚÈÓ ÙËÓ ÂÊË‚ÈÎ‹ ÎÔÚ‡ÊˆÛË ÙË˜
·‡ÍËÛË˜. º˘ÛÈÎ¿ ÔÈ ÁÔÓÂ›˜ ÌÔÚÂ› Ó· ÂÈÏ¤ÍÔ˘Ó ÙËÓ ÚÒÈÌË
¤Ó·ÚÍË ÙË˜ ıÂÚ·Â›·˜. øÛÙfiÛÔ, ı· Ú¤ÂÈ Ó· «ÁÓˆÚ›˙Ô˘Ó»
fiÙÈ Ë Û˘ÓÔÏÈÎ‹ ıÂÚ·Â›· ı· ‰È·ÚÎ¤ÛÂÈ Î·È ı· ÎÔÛÙ›ÛÂÈ Èı·-
ÓfiÙ·Ù· ÂÚÈÛÛfiÙÂÚÔ. ¶ÈÛÙÂ‡ˆ fiÙÈ Â›Ó·È ÛËÌ·ÓÙÈÎfi Ó· ÙÚÔÔ-
ÔÈ‹ÛÔ˘ÌÂ ÙËÓ ·ÎÔÏÔ˘ıÔ‡ÌÂÓË ÔÏÈÙÈÎ‹ Ì·˜ Û¯ÂÙÈÎ¿ ÌÂ ÙËÓ
ÂÓËÌÂÚˆÌ¤ÓË Û˘Ó·›ÓÂÛË, Î·ıÒ˜ ·ÔÎÙÔ‡ÌÂ ÂÚÈÛÛfiÙÂÚË
ÁÓÒÛË. ∆fiÙÂ ÌfiÓÔ ı· ¤¯Ô˘ÌÂ Ú·ÁÌ·ÙÈÎ¿ «ÎÏÈÓÈÎ‹ ·ÓÙÈÌÂÙÒ-
ÈÛË ‚·ÛÈÛÌ¤ÓË ÛÙËÓ ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆÛË».

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  √√  ¶¶··ÚÚ¿¿ÁÁˆ̂ÓÓ  ∫∫‡‡ÚÚÔÔ˘̆˜̃  ((IImmppaacctt  FFaaccttoorr))
¤¤¯̄ÂÂÈÈ  ··ÔÔÎÎÙÙ‹‹ÛÛÂÂÈÈ  ÈÈ‰‰ÈÈ··››ÙÙÂÂÚÚËË  ÛÛËËÌÌ··ÛÛ››··  ÛÛÙÙËËÓÓ  ÈÈ··ÙÙÚÚÈÈÎÎ‹‹..  ™™ÙÙÔÔ  ··ÓÓÂÂÈÈ--
ÛÛÙÙ‹‹ÌÌÈÈÔÔ  fifiÔÔ˘̆  ÂÂÚÚÁÁ¿¿˙̇ÔÔÌÌ··ÈÈ,,  ÔÔ  ··ÚÚ¿¿ÁÁˆ̂ÓÓ  ÎÎ‡‡ÚÚÔÔ˘̆˜̃  ÂÂ››ÓÓ··ÈÈ  ÙÙÔÔ  ÏÏ¤¤ÔÔÓÓ
ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎfifi  ÎÎÚÚÈÈÙÙ‹‹ÚÚÈÈÔÔ  ··ÎÎ··‰‰ËËÌÌ··˚̊ÎÎ‹‹˜̃  ÚÚÔÔ··ÁÁˆ̂ÁÁ‹‹˜̃..    ∂∂››ÌÌ··ÈÈ  ‚‚¤¤‚‚··ÈÈÔÔ˜̃
fifiÙÙÈÈ  ÂÂ››ÓÓ··ÈÈ  ÂÂÍÍ››ÛÛÔÔ˘̆  ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎfifi˜̃  ÁÁÈÈ··  ÂÂÛÛ¿¿˜̃  ÔÔ˘̆  ÂÂ››ÛÛÙÙÂÂ  ¢¢ÈÈÂÂ˘̆ıı˘̆ÓÓÙÙ‹‹˜̃
™™‡‡ÓÓÙÙ··ÍÍËË˜̃..  ¶¶··ÚÚ¿¿  ÙÙÔÔ˘̆˜̃  ÂÂÚÚÈÈÔÔÚÚÈÈÛÛÌÌÔÔ‡‡˜̃  ÙÙÔÔ˘̆,,  ÓÓÔÔÌÌ››˙̇ÂÂÙÙÂÂ  fifiÙÙÈÈ  ıı··  ÂÂÍÍ··--
ÎÎÔÔÏÏÔÔ˘̆ıı‹‹ÛÛÂÂÈÈ  ÓÓ··  ··››˙̇ÂÂÈÈ  ÙÙÔÔÓÓ  ››‰‰ÈÈÔÔ  ÛÛËËÌÌ··ÓÓÙÙÈÈÎÎfifi  ÚÚfifiÏÏÔÔ  ÛÛÙÙÔÔ  ÌÌ¤¤ÏÏÏÏÔÔÓÓ,,
ÎÎ··ÈÈ  ıı··  ‚‚ÂÂÏÏÙÙÈÈÒÒÛÛÂÂÈÈ,,  ÙÙÂÂÏÏÈÈÎÎ¿¿,,  ÙÙËËÓÓ  ÔÔÈÈfifiÙÙËËÙÙ··  ÙÙËË˜̃  ¤¤ÚÚÂÂ˘̆ÓÓ··˜̃  ÛÛÙÙËËÓÓ
√√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎ‹‹;;  

¢Ú. D. L. Turpin: ¶Ú·ÁÌ·ÙÈÎ¿ ÈÛÙÂ‡ˆ fiÙÈ Ô ·Ú¿ÁÔÓÙ·˜
Î‡ÚÔ˘˜ ‹ÚıÂ Î·È ı· ÌÂ›ÓÂÈ. º·›ÓÂÙ·È, fiÌˆ˜, fiÙÈ Â›Ó·È ÈÔ
ÛËÌ·ÓÙÈÎfi˜ ÁÈ· ÙÔ ‰È‰·ÎÙÈÎfi ÂÈÛÙËÌÔÓÈÎfi ÚÔÛˆÈÎfi ·Ú¿
ÁÈ· ÙÔ˘˜ ‰ÈÂ˘ı˘ÓÙ¤˜ Û‡ÓÙ·ÍË˜ ÙˆÓ ÂÈÛÙËÌÔÓÈÎÒÓ ÂÚÈÔ‰È-
ÎÒÓ. ∞˘Ùfi Û˘Ì‚·›ÓÂÈ, Î˘Ú›ˆ˜, ÁÈ·Ù› ‰ÂÓ ˘¿Ú¯Ô˘Ó ÔÏÏÔ›
ÙÚfiÔÈ Ó· ÙÔÓ  ÂÏ¤ÁÍÔ˘ÌÂ. ∂ÂÈ‰‹ ÔÈ Û˘Ó‰ÚÔÌËÙ¤˜ Ì·˜ Â›Ó·È
ÎÏÈÓÈÎÔ› ÔÚıÔ‰ÔÓÙÈÎÔ›, ‰ÂÓ ÚfiÎÂÈÙ·È Ó· ¿„ˆ Ó· ‰ËÌÔÛÈ-
Â‡ˆ ÎÏÈÓÈÎfi ˘ÏÈÎfi, fiˆ˜ ÂÍ·ÈÚÂÙÈÎ¤˜ ·Ó·ÊÔÚ¤˜ ÂÚÈÙÒÛÂ-
ˆÓ, ·ÏÒ˜ Î·È ÌfiÓÔ ÂÂÈ‰‹ ·˘Ùfi ‰ÂÓ ·˘Í¿ÓÂÈ ÙÔÓ ¶·Ú¿ÁÔÓÙ·
∫‡ÚÔ˘˜ ÙÔ˘ ÂÚÈÔ‰ÈÎÔ‡ (Eliades Î·È Û˘Ó., 2001). °È· Ó· ÌÔ-
Ú¤ÛÔ˘Ó Ó· ÂÈ‚ÈÒÛÔ˘Ó Ù· ÂÚÈÛÛfiÙÂÚ· ÂÈÛÙËÌÔÓÈÎ¿ ÂÚÈÔ-
‰ÈÎ¿, ·˘Ùfi Ô˘ ¤¯ÂÈ ÛËÌ·Û›· Â›Ó·È Ó· Â›Ó·È ÚÔÛ‚¿ÛÈÌ· Ì¤Ûˆ
ÙÔ˘ Medline. °È· Ó· Û˘Ì‚Â› Î¿ÙÈ Ù¤ÙÔÈÔ, Ú¤ÂÈ Ó· ÚÔËÁËıÂ›
·›ÙËÛË Î·È Ó· ·ÎÔÏÔ˘ı‹ÛÂÈ Ë ·ÍÈÔÏfiÁËÛË. ∞Ó ·ÔÚÚÈÊıÂ›,
ÙfiÙÂ Ú¤ÂÈ Ó· ÌÂÛÔÏ·‚‹ÛÔ˘Ó ÙÔ˘Ï¿¯ÈÛÙÔÓ ‰‡Ô ¯ÚfiÓÈ· ÚÈÓ
·fi ÙËÓ ÂfiÌÂÓË Û¯ÂÙÈÎ‹ ·fiÂÈÚ·. 
ÕÏÏÔ ¤Ó· ˙‹ÙËÌ· ÛÙÈ˜ ∏¶∞ Â›Ó·È Ë ‰È·ıÂÛÈÌfiÙËÙ· ÙˆÓ ·Ô-

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.   

DDrr..  AA..  MMaavvrrooppoouullooss::  AArree  aallll  cclliinniicciiaannss  iinn  aa  ppoossiittiioonn  ttoo  ddrraaww
aapppprroopprriiaattee  ccoonncclluussiioonnss  wwhheenn  rreeaaddiinngg  aann  oorrtthhooddoonnttiicc
ppaappeerr??  DDoo  yyoouu  hhaavvee  aannyy  aaddvviiccee  ffoorr  tthheemm??  

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

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

ñ 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



ÙÂÏÂÛÌ¿ÙˆÓ ÂÈ¯ÔÚËÁÔ‡ÌÂÓˆÓ ÂÚÂ˘ÓÒÓ ÛÙÔ Â˘Ú‡ ÎÔÈÓfi. √
Ó¤Ô˜ ‰ÈÂ˘ı˘ÓÙ‹˜ ÙˆÓ ∂ıÓÈÎÒÓ πÓÛÙÈÙÔ‡ÙˆÓ √‰ÔÓÙÈ·ÙÚÈÎ‹˜ Î·È
∫Ú·ÓÈÔÚÔÛˆÈÎ‹˜ ŒÚÂ˘Ó·˜ (NIDCR), Lawrence A. Tabak,
·ÂÈÏÂ› Ó· ÂÈ‚¿ÏÂÈ ÛÂ fiÏÔ˘˜ ÙÔ˘˜ ÂÈ¯ÔÚËÁÔ‡ÌÂÓÔ˘˜ ·fi
ÔÌÔÛÔÓ‰È·Î¿ ÂÚÂ˘ÓËÙÈÎ¿ ÎÔÓ‰‡ÏÈ· Ó· ‰È·ı¤ÙÔ˘Ó ‰ˆÚÂ¿Ó
ÛÙÔ Â˘Ú‡ ÎÔÈÓfi Ù· ÂÚÂ˘ÓËÙÈÎ¿ ÙÔ˘˜ ·ÔÙÂÏ¤ÛÌ·Ù· 12 Ì‹ÓÂ˜
ÌÂÙ¿ ·fi ÙË ‰ËÌÔÛ›Â˘Û‹ ÙÔ˘˜. ∏ ÂÏÂ‡ıÂÚË ·˘Ù‹ ÚfiÛ‚·ÛË
ÛËÌ·ÓÙÈÎÒÓ ÂÚÂ˘ÓËÙÈÎÒÓ Â˘ÚËÌ¿ÙˆÓ ·fi ÙÔ Â˘Ú‡ ÎÔÈÓfi
Â›Ó·È È‰È·›ÙÂÚ· ÂÏÎ˘ÛÙÈÎ‹ Î·È ı· ¤¯ÂÈ ÛËÌ·ÓÙÈÎ¤˜ ÂÈÙÒÛÂÈ˜
ÛÙ· ÚfiÛˆ· Ô˘ ·ÔÊ·Û›˙Ô˘Ó ÙÈ ‰ËÌÔÛÈÂ‡ÂÙ·È, fiÙÂ, Ô‡
Î·È Ò˜.   

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ∂∂››ÓÓ··ÈÈ  fifiÏÏÔÔÈÈ  ÔÔÈÈ  ÎÎÏÏÈÈÓÓÈÈÎÎÔÔ››  ÛÛÂÂ  ıı¤¤ÛÛËË  ÓÓ··
‚‚ÁÁ¿¿ÏÏÔÔ˘̆ÓÓ  ÎÎ··ÙÙ¿¿ÏÏÏÏËËÏÏ··  ÛÛ˘̆ÌÌÂÂÚÚ¿¿ÛÛÌÌ··ÙÙ··,,  fifiÙÙ··ÓÓ  ‰‰ÈÈ··‚‚¿¿˙̇ÔÔ˘̆ÓÓ  ¤¤ÓÓ··
¿¿ÚÚııÚÚÔÔ  ÔÔÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈÎÎÔÔ‡‡  ÂÂÚÚÈÈÂÂ¯̄ÔÔÌÌ¤¤ÓÓÔÔ˘̆;;  ∆∆ÈÈ  ÙÙÔÔ˘̆˜̃  ÛÛ˘̆ÌÌ‚‚ÔÔ˘̆ÏÏÂÂ‡‡ÂÂ--
ÙÙÂÂ;;

¢Ú. D. L. Turpin: √ÚÈÛÌ¤ÓÔÈ Û¯ÂÙÈÎ¿ ·ÏÔ› Î·ÓfiÓÂ˜ ·ÔÙÂ-
ÏÔ‡Ó Ô‰ËÁfi ¯ˆÚ›˜ ·˘Ùfi Ó· ÛËÌ·›ÓÂÈ fiÙÈ Ú¤ÂÈ fiÏÔÈ Ó·
Â›Ó·È ‰È¿ÓÔÈÂ˜ ÛÙË ÛÙ·ÙÈÛÙÈÎ‹.
ñ ª¿ıÂÙÂ Ó· ‚·Û›˙ÂÛÙÂ ÛÂ ÛÙÔÈ¯Â›· ˘„ËÏfiÙÂÚË˜ ·ÍÈÔÈ-

ÛÙ›·˜, fiˆ˜ ÙÈ˜ Û˘ÛÙËÌ·ÙÈÎ¤˜ ·Ó·ÛÎÔ‹ÛÂÈ˜ (ÂÚÈÛÛfiÙÂ-
ÚˆÓ ÙË˜ ÌÈ·˜ Ù˘¯·ÈÔÔÈËÌ¤ÓˆÓ ÂÏÂÁ¯fiÌÂÓˆÓ ‰ÔÎÈÌ·-
ÛÈÒÓ), ÙÈ˜ ÂÍ·ÙÔÌÈÎÂ˘Ì¤ÓÂ˜ Ù˘¯·ÈÔÔÈËÌ¤ÓÂ˜ ÂÏÂÁ¯fiÌÂÓÂ˜
‰ÔÎÈÌ·Û›Â˜ Î·È ÙÈ˜ Î·Ï¿ Û¯Â‰È·ÛÌ¤ÓÂ˜ ÌË Ù˘¯·ÈÔÔÈËÌ¤-
ÓÂ˜ ÂÏÂÁ¯fiÌÂÓÂ˜ ÌÂÏ¤ÙÂ˜. 

ñ µ·ÛÈÛÙÂ›ÙÂ ÛÂ ÂÚÈÔ‰ÈÎ¿ ÌÂ ÂÈÛÙËÌÔÓÈÎ‹ Û˘ÓÙ·ÎÙÈÎ‹
ÔÌ¿‰·, ˘„ËÏ¿ ÔÛÔÛÙ¿ ·fiÚÚÈ„Ë˜ ÂÚÁ·ÛÈÒÓ Î·È ˘„ËÏfi
¶·Ú¿ÁÔÓÙ· ∫‡ÚÔ˘˜. ∆Ô AJO-DO ·ÔÚÚ›ÙÂÈ ¿Óˆ ·fi
60% ÙˆÓ ˘Ô‚·ÏÏfiÌÂÓˆÓ ÂÚÁ·ÛÈÒÓ.

ñ ∞Ó·˙ËÙ‹ÛÙÂ ÙËÓ ‡·ÚÍË ÂÓ‰Â¯fiÌÂÓˆÓ ÔÈÎÔÓÔÌÈÎÒÓ
Û˘ÌÊÂÚfiÓÙˆÓ Î·È ÚÔÛ·ı‹ÛÙÂ Ó· Î·Ù·Ï¿‚ÂÙÂ Ò˜ ı·
ÌÔÚÔ‡Û·Ó Ó· ÂËÚÂ¿ÛÔ˘Ó Ù· ÂÚÂ˘ÓËÙÈÎ¿ Â˘Ú‹Ì·Ù·,  Ù·
Û˘ÌÂÚ¿ÛÌ·Ù· ·Ó·ÎÔÈÓÒÛÂˆÓ, Ù· ÁÓˆÌÔ‰ÔÙÈÎ¿ ¿ÚıÚ·
‹ ·ÎfiÌË Î·È ÙÈ˜ ‰È·ÊËÌ›ÛÂÈ˜.

∆Ô AJO-DO ‰ÂÓ ‰¤¯ÂÙ·È Ï¤ÔÓ ÂÈÛÙÔÏ¤˜ ÚÔ˜ ÙË ™‡ÓÙ·ÍË,
ÛËÌÂÈÒÌ·Ù· ™‡ÓÙ·ÍË˜ ·fi ÂÈ‰ÈÎÔ‡˜ ÚÔÛÎÂÎÏËÌ¤ÓÔ˘˜
ÂÚÂ˘ÓËÙ¤˜ ‹ ·Ó·ÛÎÔ‹ÛÂÈ˜ ·fi ÔÈÔÓ‰‹ÔÙÂ ¤¯ÂÈ ÔÈÎÔÓÔÌÈÎfi
Û˘ÌÊ¤ÚÔÓ. ø˜ Ì¤ÏË ÂÓfi˜ ÂÈÛÙËÌÔÓÈÎÔ‡ ÎÏ¿‰Ô˘ ·ÚÔ¯‹˜
˘ËÚÂÛÈÒÓ ˘ÁÂ›·˜, ‰ÂÓ ı· Ú¤ÂÈ Ó· Û˘ÌÂÚÈÊÂÚfiÌ·ÛÙÂ
fiˆ˜ ¤¯ÂÈ Û˘Ì‚Â› ·fi ÔÚÈÛÌ¤ÓÔ˘˜ ÛÙÔÓ ÎÏ¿‰Ô ÙË˜ π·ÙÚÈÎ‹˜
ÌÂ ÙÈ˜ ÌÂÁ¿ÏÂ˜ ÂÙ·ÈÚÂ›Â˜ Ê·ÚÌ¿ÎˆÓ Î·È È·ÙÚÈÎÔ‡ ÂÍÔÏÈ-
ÛÌÔ‡. ¶Ú¿ÁÌ·ÙÈ, ÔÏÏÔ› ÚˆÙÔfiÚÔÈ ÙË˜ È·ÙÚÈÎ‹˜ ÂÈÛÙ‹-
ÌË˜ ·Ú·‰¤¯ıËÎ·Ó fiÙÈ ˘‹Ú¯Â Û‡ÁÎÚÔ˘ÛË ÔÈÎÔÓÔÌÈÎÒÓ
Û˘ÌÊÂÚfiÓÙˆÓ, fiÙ·Ó ÂÚÁ¿ÛÙËÎ·Ó ÁÈ· ÏÔÁ·ÚÈ·ÛÌfi Ê·ÚÌ·-
ÎÂ˘ÙÈÎÒÓ ÂÙ·ÈÚÂÈÒÓ, ÁÂÁÔÓfi˜ Ô˘ Â›¯Â ˆ˜ ·ÔÙ¤ÏÂÛÌ· ÙËÓ
·ÒÏÂÈ· ÙË˜ ·Î·‰ËÌ·˚Î‹˜ ÙÔ˘˜ ·ÍÈÔÈÛÙ›·˜. ¢ÂÓ Á›ÓÂÙ·È Ó·
Ù· ¤¯Ô˘ÌÂ fiÏ· ‰ÈÎ¿ Ì·˜.

working for drug companies -- ultimately resulting in a
loss of academic credibility. We cannot have it both ways. 

DDrr..  AA..  MMaavvrrooppoouullooss::  BBeeiinngg  tthhee  eeddiittoorr  ooff  tthhee  ""AAmmeerriiccaann
JJoouurrnnaall  ooff  OOrrtthhooddoonnttiiccss  aanndd  DDeennttooffaacciiaall  OOrrtthhooppeeddiiccss""  yyoouu
hhaavvee  tthhee  cchhaannccee  aanndd  tthhee  bbuurrddeenn  ttoo  ggoo  tthhrroouugghh  aa  llaarrggee
qquuaannttiittyy  ooff  mmaannuussccrriippttss  oovveerr  aa  llaarrggee  ppeerriioodd  ooff  ttiimmee..  DDoo
yyoouu  bbeelliieevvee  tthhaatt  tthhee  qquuaalliittyy  ooff  ppuubblliiccaattiioonnss  hhaass  iimmpprroovveedd
oovveerr  ttiimmee??

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 J. 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 AJO-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.

DDrr..  AA..  MMaavvrrooppoouullooss::  OOnn  bbeehhaallff  ooff  tthhee  ""HHeelllleenniicc
OOrrtthhooddoonnttiicc  RReevviieeww"" II  wwoouulldd  lliikkee  ttoo  tthhaannkk  yyoouu  oonnccee  aaggaaiinn
ffoorr  tthhiiss  vveerryy  iinntteerreessttiinngg  iinntteerrvviieeww..

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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¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  øø˜̃  ¢¢ÈÈÂÂ˘̆ıı˘̆ÓÓÙÙ‹‹˜̃  ™™‡‡ÓÓÙÙ··ÍÍËË˜̃  ÙÙÔÔ˘̆
""AAmmeerriiccaann  JJoouurrnnaall  ooff  OOrrtthhooddoonnttiiccss  aanndd  DDeennttooffaacciiaall
OOrrtthhooppeeddiiccss"" ÂÂ››¯̄··ÙÙÂÂ  ÙÙËËÓÓ  ÂÂ˘̆ÎÎ··ÈÈÚÚ››··  ÎÎ··ÈÈ  ÙÙËËÓÓ  ÂÂ˘̆ıı‡‡ÓÓËË  ÓÓ··  ··ÍÍÈÈÔÔÏÏÔÔ--
ÁÁ‹‹ÛÛÂÂÙÙÂÂ  ¿¿ÚÚ··  ÔÔÏÏÏÏ¤¤˜̃  ÂÂÚÚÁÁ··ÛÛ››ÂÂ˜̃  ÁÁÈÈ··  ¤¤ÓÓ··  ÌÌÂÂÁÁ¿¿ÏÏÔÔ  ¯̄ÚÚÔÔÓÓÈÈÎÎfifi  ‰‰ÈÈ¿¿--
ÛÛÙÙËËÌÌ··..  ¶¶ÈÈÛÛÙÙÂÂ‡‡ÂÂÙÙÂÂ  fifiÙÙÈÈ  ËË  ÔÔÈÈfifiÙÙËËÙÙ··  ÙÙˆ̂ÓÓ  ‰‰ËËÌÌÔÔÛÛÈÈÂÂ‡‡ÛÛÂÂˆ̂ÓÓ  ‚‚ÂÂÏÏÙÙÈÈÒÒ--
ııËËÎÎÂÂ  ÛÛ˘̆ÓÓ  ÙÙˆ̂  ¯̄ÚÚfifiÓÓˆ̂;;

¢Ú. D. L. Turpin: °È· Ó· ‚ÔËı‹Ûˆ ÛÙËÓ ·¿ÓÙËÛË ·˘ÙÔ‡ ÙÔ˘
ÂÚˆÙ‹Ì·ÙÔ˜, ı· ·Ó·ÊÂÚıÒ ÛÙ· ·ÔÙÂÏ¤ÛÌ·Ù· ÌÈ·˜ ÌÂÏ¤ÙË˜
Ô˘ ÔÏÔÎÏËÚÒıËÎÂ ÚfiÛÊ·Ù· ÛÙËÓ √‰ÔÓÙÈ·ÙÚÈÎ‹ ™¯ÔÏ‹
ÙÔ˘ ¶·ÓÂÈÛÙËÌ›Ô˘ ÙÔ˘ Pittsburgh ·fi ÙÔÓ Donald J.
Rinchuse Î·È ÙÔ˘˜ Û˘ÓÂÚÁ¿ÙÂ˜ ÙÔ˘ (Rinchuse Î·È Û˘Ó., in
press). ∏ ÔÌ¿‰· ·˘Ù‹ ·ÍÈÔÏfiÁËÛÂ ÙÈ˜ ÛÙ·ÙÈÛÙÈÎ¤˜ ‰ÔÎÈÌ·Û›Â˜
Ô˘ ÂÊ·ÚÌfiÛÙËÎ·Ó ÛÂ fiÏ· Ù· ¿ÚıÚ· Ô˘ ‰ËÌÔÛÈÂ‡ÙËÎ·Ó
ÛÙÔ AJO-DO ÙÔ 2003 Î·È Û‡ÁÎÚÈÓ·Ó Ù· Â˘Ú‹Ì·Ù¿ ÙÔ˘˜ ÌÂ ÙÈ˜
ÛÙ·ÙÈÛÙÈÎ¤˜ ‰ÔÎÈÌ·Û›Â˜ Ô˘ ·ÎÔÏÔ˘ı‹ıËÎ·Ó ÙÈ˜ ̄ ÚÔÓÈ¤˜ 1975
Î·È 1985. 
™˘Ì¤Ú·Ó·Ó fiÙÈ ·˘Í‹ıËÎÂ Ë ÔÏ˘ÏÔÎfiÙËÙ· ÙÔ˘ ÂÚÂ˘ÓËÙÈ-
ÎÔ‡ Û¯Â‰È·ÛÌÔ‡ Ô˘ ¯ÚËÛÈÌÔÔÈÂ›Ù·È ÛÙÈ˜ Û‡Á¯ÚÔÓÂ˜ ÔÚıÔ-
‰ÔÓÙÈÎ¤˜ ÌÂÏ¤ÙÂ˜.  ∂›ÛË˜, ÙÔ ÔÛÔÛÙfi ÙˆÓ ‰ËÌÔÛÈÂ˘Ì¤ÓˆÓ
ÙÔ 2003 ÛÙÔ AJO-DO  ¿ÚıÚˆÓ Ô˘ ¯ÚËÛÈÌÔÔÈÔ‡Ó ÛÙ·ÙÈÛÙÈ-
Î‹ ÂÂÍÂÚÁ·Û›· ÙˆÓ ·ÔÙÂÏÂÛÌ¿ÙˆÓ, Î·ıÒ˜ Î·È Ë ÔÏ˘ÏÔ-
ÎfiÙËÙ· ÙË˜ ÛÙ·ÙÈÛÙÈÎ‹˜ ·Ó¿Ï˘ÛË˜ ¤¯Ô˘Ó ·˘ÍËıÂ› ÛËÌ·ÓÙÈÎ¿
·fi ÙÔ 1975. ∆Ô 1975, 43,1% ÙˆÓ ÚˆÙfiÙ˘ˆÓ ¿ÚıÚˆÓ ÙÔ˘
ÂÚÈÔ‰ÈÎÔ‡ ¯ÚËÛÈÌÔÔÈÔ‡ÛÂ ÛÙ·ÙÈÛÙÈÎ‹ ·Ó¿Ï˘ÛË, ÂÓÒ ÙÔ
1985 Î·È ÙÔ 2003 Ù· ·ÓÙ›ÛÙÔÈ¯· ÔÛÔÛÙ¿ ‹Ù·Ó 75,9% Î·È
94%. √È Û˘ÁÁÚ·ÊÂ›˜ ÚÔÛı¤ÙÔ˘Ó fiÙÈ «ÙÔ ÙÂÏÂ˘Ù·›Ô Ù¤Ù·ÚÙÔ
ÙÔ˘ ·ÈÒÓ·, ¤ÁÈÓÂ ÛÙ·‰È·Î‹ ·‡ÍËÛË ÙË˜ ¯Ú‹ÛË˜ Â·ÁˆÁÈÎ‹˜
ÛÙ·ÙÈÛÙÈÎ‹˜ ÛÂ ·ÓÙÈ‰È·ÛÙÔÏ‹ ÌÂ ÙËÓ ÂÚÈÁÚ·ÊÈÎ‹. ∞fi ÙÔ
1975 Ì¤¯ÚÈ ÙÔ 2003, ¤¯ÂÈ, Â›ÛË˜, ·˘ÍËıÂ› ÛËÌ·ÓÙÈÎ¿ ÙÔ
ÔÛÔÛÙfi ÙˆÓ ¿ÚıÚˆÓ ÌÂ Â·ÁˆÁÈÎ‹ ÌË ·Ú·ÌÂÙÚÈÎ‹ (ÛÂ
·ÓÙÈ‰È·ÛÙÔÏ‹ ÌÂ ÙËÓ ·Ú·ÌÂÙÚÈÎ‹) ÛÙ·ÙÈÛÙÈÎ‹». 
ªÂÙ¿ ÙËÓ ·Ó·ÛÎfiËÛË ·˘Ù‹˜ ÙË˜ ÌÂÏ¤ÙË˜ ‰ÂÓ ¤¯ˆ ÙËÓ ·Ú·-
ÌÈÎÚ‹ ·ÌÊÈ‚ÔÏ›· fiÙÈ Ë ÔÈfiÙËÙ· ÙˆÓ ÂÚÂ˘ÓÒÓ Ô˘ ˘Ô‚¿Ï-
ÏÔÓÙ·È ÁÈ· ‰ËÌÔÛ›Â˘ÛË ¤¯ÂÈ ‚ÂÏÙÈˆıÂ›. ™ÙËÓ ÂÔ¯‹, ˆÛÙfiÛÔ,
ÙË˜ ÂÚ›ı·Ï„Ë˜ Ô˘ ‚·Û›˙ÂÙ·È ÛÙËÓ ÂÈÛÙËÌÔÓÈÎ‹ ÙÂÎÌËÚ›ˆ-
ÛË, ÔÈ ÔÚıÔ‰ÔÓÙÈÎÔ› ı· Ú¤ÂÈ Ó· Î·Ù·ÓÔ‹ÛÔ˘Ó Î·Ï‡ÙÂÚ· ÙÈ
ÛËÌ·›ÓÂÈ ÚÔËÁÌ¤ÓÔ˜ ÂÚÂ˘ÓËÙÈÎfi˜ Û¯Â‰È·ÛÌfi˜ Î·È ÛÙ·ÙÈÛÙÈÎ‹
·Ó¿Ï˘ÛË, ÒÛÙÂ Ó· Â›Ó·È ÛÂ ı¤ÛË Ó· ·ÛÎ‹ÛÔ˘Ó ÙÔ Â¿ÁÁÂÏÌ¿
ÙÔ˘˜ ÛÙË Ó¤· ¯ÈÏÈÂÙ›·. 

¢¢ÚÚ..  ∞∞..  ªª··˘̆ÚÚfifiÔÔ˘̆ÏÏÔÔ˜̃::  ∂∂ÎÎ  ÌÌ¤¤ÚÚÔÔ˘̆˜̃  ÙÙËË˜̃  ""∂∂ÏÏÏÏËËÓÓÈÈÎÎ‹‹˜̃  √√ÚÚııÔÔ‰‰ÔÔÓÓÙÙÈÈ--
ÎÎ‹‹˜̃  ∂∂ÈÈııÂÂÒÒÚÚËËÛÛËË˜̃"",,  ıı··  ‹‹ııÂÂÏÏ··  ÁÁÈÈ··  ÌÌÈÈ··  ··ÎÎfifiÌÌËË  ÊÊÔÔÚÚ¿¿  ÓÓ··  ÛÛ··˜̃  ÂÂ˘̆¯̄··--
ÚÚÈÈÛÛÙÙ‹‹ÛÛˆ̂  ÁÁÈÈ··  ··˘̆ÙÙ‹‹  ÙÙËËÓÓ  ÈÈ‰‰ÈÈ··››ÙÙÂÂÚÚ··  ÂÂÓÓ‰‰ÈÈ··ÊÊ¤¤ÚÚÔÔ˘̆ÛÛ··  ÛÛ˘̆ÓÓ¤¤ÓÓÙÙÂÂ˘̆ÍÍËË..  

¢Ú. D. L. Turpin: ∏ Â˘¯·Ú›ÛÙËÛË Â›Ó·È fiÏË ‰ÈÎ‹ ÌÔ˘. ∞Ó˘Ô-
ÌÔÓÒ Ó· ÁÓˆÚ›Ûˆ ÔÏÏÔ‡˜ ·fi ÙÔ˘˜ ·Ó·ÁÓÒÛÙÂ˜ Û·˜ ÙËÓ
ÂfiÌÂÓË ÊÔÚ¿ Ô˘ ı· ÂÈÛÎÂÊÙÒ ÙËÓ fiÌÔÚÊË ¯ÒÚ· Û·˜.
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