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Professor Emeritus Dr. Emil Witt

H ouvévteuén napaxwpnBnke otn Ap. MNavayiwta YuA-
Adkn, Ménos tns Zuvtakukns Emtponns tns ENAnvikns
OpBodovukns EmBswpnons.

EAA OpBob EmO 2005,8:73-80.

ZYNTOMO BIOIrPA®IKO *HMEIQMA

0 kaBnyntns E. Witt Gieténeoe AieuBuvtns (1969-2002) tou Tunpa-
t0s OpBodovukns tou Mavemotnpiou Bavarian Julius Maximilians
oto Wiirzburg tns Tepuavias. Epeuvnukd tou evbiagépovia anote-
o0V n niektpopuoypagia kai n kepanopetpia, o1 onoies oxetizovial
He kvikés kan epeuvnTikés penétes ndvw otn Aertoupyikin opBonedi-
kn Bepaneia wwv yvabwv, v anoteneopaukdtnta kai anodouko-
0 opBodovukdv G10dikacidy, Kal tn guvepyacia Kal KOVGVIKN
avanokpion atnv opBodovukn Bepaneia.

0 kabnynths E. Witt dieténeae, enions, Mpoedpos tns Evwaons Mave-
motnpiakav KaBnyntav (1979-1981), Mpoedpos s leppavikns
Etaipeios OpBonebikns twwv [vaBwv, Mpéedpos s Eupwnaikis
OpBodovukns Etaipeias (1988-1989), Mpdedpos ts Etaipeias yia v
Menémn Xeideo-yvabo-oxioudv (1994), ka1 Mputavns tns Odovuatpi-
kns Ixodns tou Mavemotnpiou Julius-Maximilians tns Bauapias yia
apketés nepiodous.

0 kabnyntns E. Witt éxel exdoer téooepa BiBAia, modudpBua
dpBpa oc emotnpovikG nepiodika kan eyxelpidia kai éxel napouaid-
og1 nonnés drané€ers ous H.M.A., to Me€iko, t XiAn, tv lanwvia ko
og nonnés annes eupwnaikés XWpEs.

Ap. N. WuAddkn: H 6éon oas ws dicuBuvtns tou Epyaotnpi-
ou OpBodovukns tou Mavemaotnyiou tou Wiirzburg, katd t
Sidpkaa tou tefeutaiou aiva, oas €6woe v eukaipia va
fidBete pépos ae Ones us peydnes €efi€ars nou apopouv v
opBobovukin emotpn oe naykéopio eninedo. Moia ivar n
yvaun oas;

Ap. E. Witt: Auth n ep@tnon givan 161aitepa nepinfokn. Otav
aoxoinBnka pe thv opBodovukh oto Mavemothpio tou
Freiburg, npiv ané nepinou 50 xpdéwia, ta ovopata twv
Haupl, Schwarz, Korkhaus ka1 Eschler kupiapxoucav otov
XWPO, yeyovods nou ev pépel ogeifetan oto deltepo nayko-
oMo NéAEWO Kal TNV petanonepki nepiodo.

O evepyonoinths Kai o1 EVEPYES KIVNTES OUOKEUES anotenouU-
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This interview was given to Dr. Panagiota Psillaki,
Member of the Editorial Board of the Hellenic
Orthodontic Review.

Hel Orthod Rev 2005;8:73-80.

SHORT CURRICULUM VITAE

Prof. E. Witt was chairman (1969-2002) of the Department of
Orthodontics of the Bavarian Julius-Maximilians-University in
Wirzburg, Germany. His research interests include
electromyography and cephalometry as related to clinical and
experimental studies of functional jaw orthopedics, the
effectiveness and efficacy of orthodontic procedures, compliance
and sodial response to orthodontic treatment.

Prof. E. Witt served also as Chairman of the Association of the
University Teachers (1979-1981), President of the German Society
for Jaw Orthopedics (1987-1993), President of the European
Orthodontic Society (1988-1989), President of the Association for
Study of Cleft Lips and Cleft Palate (1994), and as Dean of the
Dental School of the Bavarian Julius-Maximilians-University for
several periods.

Prof. E. Witt has published four books, numerous articles in
scientific journals and handbooks, and has presented many
lectures in the U.S.A., Mexico, Chile, Japan and in many European
countries.

Dr. P. Psillaki: Your position as chairman of the
Department of Orthodontics of the University of
Wiirzburg during the last century gave you the
opportunity to be a part of all the major evolutions
concerning the orthodontic science worldwide. Which is
your opinion?

Dr. E. Witt: This question is very complex. When I became
involved in orthodontics at Freiburg University almost 50
years ago, in Germany this discipline was dominated by
names such as Haupl, Schwarz, Korkhaus and Eschler
which was partly due to World War II and the post-war
period.

The activators and the active (removable) plates were the
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Prof. Dr. E. Witt

oav us emkpatéotepes emnoyés, kai n tpiodidotatn avanu-
ON WV EKPAYEiV ATav 10 CNPAvUKOTEPo H1ayvwatkd ator-
xeio népa and v kvikn e€€taon. H xphon wwv kepafope-
TPIKMV aKUVOYPaPIcV neplopizotav POvo oe eEOIPETIKES
NEPINIWOEIS AKOHA KAl oUS NAVEMOTNIakés odovuatpikés
kivikés, xwpis ouclaoukd va epapuédzetal oty KMvIKA
npdén. H katdotaon dnfae ous apxés tns Hekaetias 1ou
1960, 6nou emteuxOnke, o€ kanoio Babud, oikovopikh avd-
nwén own lepuavia.

1o Ethoio Zuvédpio tns leppavikns OpBodovukns Etaipeias
10 1963 oo Freiburg, o Hotz ané tn Zupixn unnpée o npm-
10s Mou nepiéypaye pe Aentopépeia us Bepansuukés emno-
yés nou napéxel n guokeun Edgewise. Mia 6papauki ania-
yh ouvéBn otnv opBobovukh tns Meppavias petd and autd
10 OoUVEGpIO Kal To ouvéDpIo ths Eupwnaikns OpBodovukns
Etaipeias to 1966 oto Garmisch-Partenkirchen. MoAnoi &vor
ouvadenpor énaBav pépos 010 OGUYKEKPIPEVO OUVESPIO,
oupnepiNapBavopévav Kal Twv AEQIKavV ouvadénpwy,
onws o ].]. Jarabak, o onoios napouaciace noAdd oepivdpia
ta endueva xpovia.

Ané us apxés tou 1970 kam éneita, to kdotos tns onokAn-
pwuévns opBodovukns Bepansias kadunte t 6npdoio
ouotnpa uysias (kdu to onoio éxel peiwbsi onpavukd t
tefeutaia xpoévia). H oikovopikh ave§aptnaia tou acBevi
enétpeye otov opBodovukd va xpnaiponoinoe yia t Bepa-
neia 6Aa ta Sabéoipa dayvwoukd péoa (kepanoperpia,
peBédous yia tnv avdduon s Kpotagoyvabikas AidpBpw-
ons kAn.), kaBws enions ka1 6fles US CUOKEUES Kal Ta Kal-
voUpyla uiikd. H kepanopetpikn akuvoypagia egefixOnke
ws S1ayvwoukd Yéco nou agevds emrpénel tov KanUtepo
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Dr. P. Psillaki

prevailing appliances, and three-dimensional model
analysis was the most important diagnostic finding
besides clinical examination. Cephalograms were used
only in very special cases even at the university dental
clinics, and virtually did not exist in practice. This situation
did not change until the early 1960's, when a certain
degree of economic prosperity was achieved in Germany.
At the Annual Congress of the German Orthodontic
Society in 1963 in Freiburg, Hotz from Ziirich was the first
to outline in detail the treatment options provided by the
edgewise appliance. A dramatic change occurred in
German orthodontics following this congress and the
1966 EOS convention in Garmisch-Partenkirchen. Many
foreign colleagues had joined this congress, including
American colleagues such as ]. ]. Jarabak, who held many
courses in the years to follow.

From the early 1970's on, the complete orthodontic
treatment was paid for by the public health insurance
(which has been substantially restricted in recent years).
The patients’ economic independence enabled the
orthodontist to utilize all known diagnostic tools
(cephalometrics, methods for TM] analysis, etc.), as well
as to use all appliance systems and modern materials for
therapy. The cephalogram developed as a diagnostic tool
which on the one hand allows to better localize and
classify anomalies and to assess growth. On the other
hand, we can recognize what and where changes occur
due to which measures. This is important for treatment
planning. However, despite all diagnostic and therapeutic
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EVIONIOUO, TNV Katnyopionoinon twv avwpatiov Kal
peNEn tns augnaons, Kal AQEEPOU, UNOPEi va avayvwpioe
noies anfayés kar nou cuvéBnoav, énws Kan ta aitia nou s
npokdieoav. Auté eivan onpavukéd yia 1o oxeblaoud tns
Bepaneias. Qotdoo, napd v e&€mEn ota diayvwoukd Kan
Bepansutkd péoa, Biofoyikés napdpetpol 6nws n augnon
ka1 ta Bépata nou agopouv atnv unotponn h aus evoeiels
yia Bspaneia pe egaywyés, ouvexizouv va anotedolv npo-
BAnparta.

Ap. M. Wuiddkn: Aidyveon = péow s yvmons = eUpeon
T0U Tpdnou péow tns katavénons. Qs kabnynths bivate
ndvia éugaon otnv onyacia ts owoths Sidyvwons otous
padniés oas. Zhpepa, motevete 6u n cwoth Sidyvwon pno-
pei va obnynoa oe pia newxnpévn Oepaneia;

Ap. E. Witt: Mévo n ninpns a&ioAdynon twv gupnpdtwv
pnopei va odnyhoe oe akpiBh Hidyvwon, n onoia adiapgr-
oBntnta anotenei npolnéBeon yia thv katdpuon evos e€a-
TopIKEUpévou otdxou Bepaneias kan evos oxediou Bepanei-
as. Xe mo anin yA®ooa, napd tov nepiopiopévo apiBud
Bepansutkwv péowv, undpxel n avaykn Kai n anaitnon yia
eGatopnkeupévn kar nAnpn agioddynon, kar Hidyvwon KA
nepinwwons. Qotéoo, yia va gyyunBoUpe thv emtuxia s
opBobdovukns Bepaneias, anapaitnto gival 6x1 pévo o kabo-
p1opos Tou atoxou Bspaneias anAd kai n Kavotnta owaotns
ka1 ouvenoUs xpnons twv Bepansutkwv péowv. AKOpN,
givar onpavuko va napakivnBsi o aoBevhs, otnv npokeipévn
nepintwon to nondi, ote va ouvepyaotei o€ 1kavonoiNukd
Babpo, katd tn pakpd didpkeia tns Bepaneias.

Ap. N. YuAddakn: H npéAnyn givan npoupdtepn s Oepanei-
as. Katd t yvun oas, o€ noiés nepintcaes n npoéAnyn
givan Uyotns onpaoias;

Ap. E. Witt: H npéanyn eivan ndvta onpavukn. Apxizer petd
v yévvnon kai Siapkei og 6An tv Hidpkeia tns avdntugns
v odovukwv @paypdv. Avagepdpacte, dndadn, oto
BnAaopd kar tv NpoAnyn tns tEpndOvas e GTopaTKA Uyl-
ewn, epappoyn Bopiou ka1 diatpo@ikn kabBodnynaon. O1
napdyovies nou npoava®épOnkav eoudzovial gty odovio-
PaTVIOKN NEPIOXA MOV gival 10 TUAKA Tou otopatoyvabikol
OUCTAUATOS OTO 0noio N avdntuén wv avwpaMoy Pnopei
va npoAn@Bei h va avuotabpiotei. Ze autd 1o otadio, o1 Ael-
Toupyies tns pdonons Kan avanvons kabms Kot o1 Agitoupyies
twv xeificv Kan s yAwooas anaitoly 181aitepn pedémn. O1
“KAaoIkés”™ NpwtapxikG okeeukés avwpanies Kabos ko o
péyeBos ka1 n avatodn twv dovumv kaBopizovial yeveukd
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progress, biological parameters such as growth, and
issues such as the indication of extraction or relapse,
continue to pose problems.

Dr. P. Psillaki: Diagnosis = through knowledge = finding
the way by understanding. You have always given
emphasis as a teacher to your students on the importance
of the proper diagnosis. Do you believe today that a
correct diagnosis can lead to a successful therapy?

Dr. E. Witt: Only comprehensive assessment of findings
can lead to an accurate diagnosis which doubtlessly is the
prerequisite of an individually tailored treatment goal and
treatment plan.

In colloquial language, although there are small
treatment measures, there is a need and demand of
individualized and comprehensive assessment and
diagnosis in every case. To guarantee the success of
orthodontic therapy, however, not only establishment of
the individual treatment goal is essential, but as well the
ability to utilize the therapeutic means correctly and
consequently, and to motivate the patient, this is the
child, to show sufficient compliance during the long
treatment period.

Dr. P. Psillaki: To prevent is preferable than to treat.
According to your opinion, in which cases is prevention of
the outmost importance?

Dr. E. Witt: Prevention is always important. It starts
immediately after birth and lasts throughout the whole
period of dental development. Focuses are what we refer
to as breast-feeding, sucking, and caries prevention by
oral hygiene, fluoride application and dietary guidance.
The factors mentioned are targeted at the dentoalveolar
area which is the part of the stomatognathic system
where the development of anomalies can be prevented or
counteracted. In this context, the chewing and breathing
functions and the lip and tongue functions deserve special
consideration. The “classical", primarily skeletal
anomalies as well as tooth size and tooth eruption are
largely determined genetically and, thus, not amenable to
direct prevention.

Dr. P. Psillaki: Dear Prof. Witt, I would like to take
advantage of your experience and in-depth knowledge on

75



Luvévteuén / Interview

HevLenic ORTHODONTIC ReviEw

Kan, enopévws dev epnintouv oto niaiolo tns dueons npo-
Annukns Bepaneias.

Ap. M. Yudddkn: Ayannté K. Kabnyntd, 6a nOefa va enw-
@ennB and v eunepia oas kar tnv s BaBos yvaan oas
ot guBiopnxaviki, Kai va oas pwtnow yia 10 cuvbuaouéd
flemoupyikhs Bepaneias ka1 epBiopNXavikdV cuCTNUATWY
n.x. ouvbuacpds bionator pe e§wotopaukd. Mdaos aviano-
kpiBnke auth n npocéyyion ous Bepaneuukés oas nPoado-
Kies;

Ap. E. Witt: Npéne, fows, va avapépw 6u n evaoxénnon
pou e tov kAaaikd evepyonointh dpxioe otnv KAIVIKA Tou
Freiburg oto téAos tns Hekaetias tou 1950. Ews ta péoca s
dekaetias tou 1960, npaypatonoinca ekteveis penétes otov
1péno Aertoupyias tou evepyonointh 16iws katd i &Sidpkea
Unvou. Katd tn &idpkeia tns vixtas, SramotmOnke 6u evep-
yoUv peydnns &idpkeias otaukés duvduels avti twv Giako-
nopevav duvdpewy, Onws unoothpigav o1 Haupl kai

Eschler. Enopévws, y1a va eyyunBoupe tnv emituxia tns Bepa-

neias eivon anapaitnto va xpnoigonoigitar N puaoionoyikn

Aertoupyia, katd tn idpkeia s npépas otn AEITOUPYIKA -

opBonedikn Bepaneia. Epdoov n opidia 6ev eivar dSuvatn pe

tov kiaoikd evepyonointh, anaiteital n XpAon OUGKEUNS

HikpOtepou peyéBous. Ekeivn tnv enoxh anopdoica — Kai

aKoOuN gPpévad otnv and@ach Hou - unép tou bionator, pias

ouokeuhs nou pnopei va @opebei pe eukoria Katd

Quaionoyikn Aertoupyia. Metd and pia nepiodo npocappo-

yhs, pnopei va @opedei pe sukoia kol xwpis npoBAnpata

aképn kai oto oxofeio. NMa va evioxUow v enidpach tns

owmnv dvw yvabo, and us apxés tou 1980 ocuvduaoa 1o

bionator pe e€wotopaukés duvapers (Witt kan ouv., 1990).

Na va ano@euxBei n andieia NnpéoPuons s katw yvabou

E TV ouokeuh katd tv &idpkeia tou Unvou, xpnaigonoin-

Onkav and to tios tou 1990 emnpdobetes KATAKOPUPES

elaoukés duvapers (Witt kan Watted, 1999; Watted ko

ouv., 2001).

Autés o ouvbuaouos éxel tetpanié anoténsopa:

e Tnv npépa n ouckeuh Qopiétal Katd v didpkeia s
Quolofoyikhs Aertoupyias wote va eknaidbeubolv o1
pUES.

e O1 efwotopaukés duvdpers dev emrpénouv v andneia
NS GUOKEUNS TNV VUXTa.

e Me v epappoyn dUvapns otnv dvw yvéBo (250-500 gr)
nepiopizetan n al&non tns.

e E€aoganizovias tnv npdéopuon tns katw yvabou pe tn
ouaokeuh dnpioupyouvtar o1 16avikés ouvBnkes otnv Kpo-
tagoyvabikn 61apBpwan waote va enmrteuxBei n npoaap-
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the field of biomechanics to ask you about the
combination treatment of a functional and a
biomechanical apparatus, i.e. bionator plus extraoral pull.
How did this approach stand up to your treatment
expectations?

Dr. E. Witt: Perhaps I should say first that I took up my

orthodontic occupation with the classical activator at the

Freiburg clinicin the late 1950’s; until the mid-1960's, I did

extensive work on the mode of action of the activator

especially during sleep. During the night, long-lasting
static forces (pressure) were found to occur instead of the
intermittent forces demanded by H&aupl and Eschler.

Therefore, functional orthopedics needs to utilize normal

function during daytime in order to guarantee successful

treatment. Since speaking is impossible with the classical
activator, a skeletonized activator is needed. At that time

I decided - and I still do - in favor of the bionator, an

appliance that can be worn very well during normal

functioning. After a period of adaptation, it can be worn
also in school without problems. In order to enhance
specifically the impact on the maxilla, since the early

1980's I have combined the bionator with extraoral

anterior traction (Witt et al., 1990). Additional vertical

elastics have then been used since the late 1990's to
prevent the mandible from "dropping out" of the
appliance during sleep (Witt and Watted, 1999; Watted et

al., 2001).

This combination provides a fourfold effect:

* At daytime, the appliance is worn during normal
functioning so as to provide a real training effect on
the muscles.

* The extraoral traction prevents loss of the appliance at
night.

e Maxillary growth is restricted by exerting force (250-
500 gr) on the upper jaw.

* Securing the mandible in the bite position provides
optimum spatial conditions in the TM] to guarantee
joint adaptation.

This combined appliance can be used in all Angle Class II,

division 1 cases with more or less deep bite and is

accepted by the children markedly well.

Dr. P. Psillaki: Youth vs. adulthood. Which of those

periods is, if we set aside the growth factor, more
amenable to doctor-patient cooperation and which is
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poyn tou kovdunou.
Auth n cuvbuaaopévn cuokeun Pnopei va xpnaolponoinBei oe
ones us nepintaoes Tagns 11, katnyopias 1 pe peyandtepn n
pikpotepn BaBia 6nEn ko yivetan oe peyano Babuod anode-
Kth ané ta nadid.

Ap. N. Wuiidakn: AgBeveis oe atEnon kot evhitikes aoBeveis.
Moia ané us 6Uo nep166ous, av e§apéoouie Tov napdyovia
augnon, eivan mo eudywyn ot cuvepyaoia pewall yia-
TPOU—-acBevih Kal noia givanl N onUAcia Tous otnv EMTUXNLE-
vn Bepaneia;

Ap. E. Witt: O1 opBobdovukés avwpadies ondvia ivan enc-
buves. Emniéov, éva naidi dev avantiooel tnv aviAnyn tou
katd ndéoo ta dévua tou sivan eAkucTKA NPV Ty nilikia twv
10, enopévws dev eivan og Béon va EKTUPACE PN EUVOIKES
popgonoyikés ka1 Aeitoupyikés Oiepyacies. Anoténeapa
autou givan va Pnv Ynopouv va anogaaioouv ouveidbntd va
unoBAnBouv oe pia pakpoxpdévia opBodovukh Bepaneia.
ZuvnBws, n anépaon éykertan otous yoveis. Qotéco, o
opBodovukds Ba npénel oupnepiNaBel evepyd to nandi otny
Anyn ano@docwv, €poéoov €ival Kal O ONUAVUKOTEPOS
OUVEPYATNS.

Ma va emteuxBsi kalh ouvepyaoia, katd t Sidpkeia ns
Bepansias (kivntés ouokeués, e€wotopaukd, Oiayvabikd
efaoukd, oxoNaoukh OTOPATKA UYIEIVA JE NAYIES CUOKEU-
és), 0 opBodovukds npéner va evBappuvel 1o nandi, va bivel
obnyies and v apxn s Bepaneias ko va AapBdaver undyn
tou 10 Srapopeukd xapakthpa kdBe nadiou (Bartsch kai
Witt, 2003).

e avtiBeon, o1 evanikes ivan og Béon va ano@acicouv unép
s opBodovukns Bepaneias mo emotapéva, Epdoov avu-
AauBavovian tnv avwpadia ko KatavooUv thv evnpépwan.
Enopévws, unoBdnnoviar ouveidbntd ous Suokodies s
Bepaneias yia 10 CUYKEKPIPEVO XpoviKO Sidotnpa Wote va
ENTTUXOUV TO GUYKEKPIUEVO OTOX0. Auto b¢ onpaivel du npo-
BAnpata ouvepyacias nou avupetwnizel o opBodovukds de
ouvavtvtal kal oe evhiikes. fevikd, dpws, autd t npoBin-
pata napatnpoUvial mo €viova Kupiws atnv naidikn Kai
epnBikn niikia.

Ap. M. YuAddkn: And 6u @aivetan 1a "xpuod opBodovuka
kigid1d" tou 21ou aicva givan o1 TpICHIACTATES TEXVIKES anel-
Kovions, n texvikn Invisalign ka1 n nayk6éopia emkovwvia
péow tou Aladiktiou. Népa and ta Oewpnukd nAgovekth-
pata noios gival 0 akenukioués nou nepiBanisl v np6odo;

Ap. E. Witt: O vewtepiopds 6ev onpaivel anapafitnta Kot
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their importance to a successful therapy?

Dr. E. Witt: Orthodontic anomalies are rarely painful.
Moreover, a child does not begin to develop a concept of
his/her own dental attractiveness before the age of 10
and is unable to estimate unfavorable possible
morphological or functional processes. Therefore, children
are hardly able to decide consciously for matter-of-fact
reasons to undergo a long-lasting orthodontic treatment.
Usually, the decision is up to the parents; however, the
orthodontist should try to involve the child - who is the
most important future partner - actively in the decision
process.

In order to guarantee good treatment cooperation
(removable appliances, headgear, intermaxillary elastics,
special oral hygiene with fixed appliances), the
orthodontist has to motivate and instruct the child early
enough into treatment and to take psychological account
of the children’s various types of character (Bartsch and
Witt, 2003).

In contrast, adults are able to decide in favor of an
orthodontic therapy on a much more informed basis
owing to their judgment of the anomaly and matter-of-
fact consultation. Thus, they deliberately undergo the
stresses of treatment for a certain period of time in order
to achieve a certain objective. This is not to say that
noncompliance problems challenging the orthodontist as
a psychologist cannot occur in adults as well. In general,
however, this problem is certainly more serious during
childhood and adolescence.

Dr. P. Psillaki: It seems that the "golden orthodontic keys"
of the 21st century are 3D imaging tools, Invisalign
technique and the global communication through
Internet. Besides their theoretical advantages which is the
skepticism around these advances?

Dr. E. Witt: Novelty does not necessarily mean progress,
but we have to be open-minded and critical at the same
time in order to recognize and utilize the real advances for
our discipline and our patients. Medicine and also our
discipline certainly can profit from the three-dimensional
(3D) imaging tools. Three-dimensional images can be
produced from computed tomography (CT) magnetic
resonance (MR) and sonographic data, but as well as from
special pictures using modern panoramic devices and
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npoodo. MNpénel wotéoo va €xoups tautdxpova avoixtd
puand kar KPIukh okEYn, OTE va avayvwpizoupe Kal va
XPNOILONOIOUKE 0 NPAYHATIKA NAEOVEKTAKATA TNS NPOO-
bou yia tnv eidikétnd pas kai yia tous acBeveis pas. Hiatpr-
Kh 6nws ka1 n eidikétnta pas, pnopei va enweinBei and us
texvikés tpiodidotatns aneikévions. Tpiobidotates €1kOves
napdyovtal ané tnv unodoyioukh topoypagia (CT), n
payvnukh topoypagia (MR) kai ta 6ebopéva tns unepnxo-
ypagias, 6nws ka1 ano 161kés eIkdves o1 onoies xpnaigonoi-
0UV POVTEPVES NAVOPAUIKES AKTVOYPAPIES KO OTEPEOPWTO-
ypagies, kai mou pnopouUv va eupavicBolv otnv 086vn Kai
va ektunwBolv. Kupiws o€ nepintmogls €viovwv Kpavio-
NPOCWMIK®MV avwpamwv, napéxouv s Bdbos katavonon
tou €idous ka1 Tou eviomopoU twv avwuatov, kdu nou
givan 161aitepa Xphaolpo otnv cuvepyaacia twv Slapopwv e1di-
KOTATWV Y10 TNV avUPET®MOoNn twv oUVBETwY autwv npo-
BAnpdtwv.

H npdéopatn BiBioypagia divel éupaon ota nicovekthpata
tns CT otnv odovuatpikh yia tnv akpiBh tpigdidotatn ava-
TopIkh avdduon Tou TUNou Kal ts €KTAoNs TwV OXICTIWV Kal
v eAAEIUPATOV NOU NPOKUMTOUV METd and Seutepoyevh
ogteondaoukn. Ané tnv dnoyn tou opBodovukou, n pédo-
60s napouacidzel cageis evdeifers yia tov eviomaopd éykiel-
OTWV Ka1 EKTONIoUEVWY Hovuv Kal Tov €REyX0 Tou 0ouKoU
Oykou oe oxéon pe tnv opBodovukn petakivnon dovumy.
Autés o1 PéBodor pnopouv pe BeBardtnta va ouveiopépouv
owmnv enifuon dikdv emotnpovik®v npoBAnudwwy otnv
opBodovukn. Zuykekpiyéva, N EKTUNON TOU XWPOU HEOW
p1od1dotatwy NANPOPOPILY and TNV NEPIOXA TOU NPOC®-
nou ka1 ta 6évua napéxe vées duvatdtnies otn Hidyvwon
ka1 1o oxediaopd s Bepaneias. EmnpooBétws, pe tov
1péno autd sivan duvatd va pedethooupe 10 anoténsopa
twv opBodovukmv evepyelv otous panBakous 10tous Tou
npoownou. H peAlovukh tous xphon wotdoo atnv kabnpe-
pivh npa&n Ba e§aptnBei and nepartépw emotnpovika ano-
teféopata Kar and oIKOVOUIKOUS NAPAYOVIES.

Aev gixa npoowmkn eungipia pe tnv texvikh Invisalign, anfd
motelw Nws YOVo €va HIKPO Nocootd avwpanicv Kal Twv
€KOOXMV TOUS - Y10 va Yivw MO CUYKEKPIUEVOS: avwparies
ouykAgions atov povio epayuéd - Ba pnopouoe va Bepa-
neutei pe emuxia (German Orthodontic Society, 2004). Av
auth n péBodos yivel teMka eupéws anodektn, o opBodovu-
Kkds, katd v dnoyn pou, Kivbuvelsl va xdoel tnv ugnin
1KavoTNTd tou ota e€atopikeupéva Bepaneutikd péoa Kan va
petatpanei og napdyovia nepropiopévns uBuvns ous Bepa-
neies nou npaypatonoloUvial anéd dafous.

Eivon 6ebopévo du n texvooyia tns emkovwvias éxel Giap-
kh enidpaon otnv oikovopia kal v Kovwvia. Ius nUéPEs
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stereophotographs (stereophotogrametry), which they
can be displayed on the monitor and can be printed out.
Particularly in severe cranio-maxillo-facial deformations,
they provide comprehensive insight into the kind and
localization of these anomalies, which is of great use for
the interdisciplinary therapy of these complex disorders.
Recent literature emphasizes the advantages of dental CT
for exact 3D anatomical analysis of the type and extent of
clefts and the defect following secondary osteoplasty.
From the orthodontist’s point of view, this method is
credited with an important indication for localizing
impacted and displaced teeth and examining the bone
volume with respect to orthodontic tooth movements.
Certainly, these methods also help to tackle special
scientific issues in orthodontics; especially the spatial
integration of 3D data from the face and teeth provide
new options for diagnosis and treatment planning.
Moreover, the effect of orthodontic measures on the facial
soft tissues can be studied with these means. Their future
place in daily practice, however, will depend upon further
scientific results and, of course, upon economic factors.

I have had no personal experience with Invisalign, but I
think only a small percentage of the different anomalies
and their varying extent - to be precise: only
malocclusions of the permanent teeth - will eventually be
treated with success (German Orthodontic Society, 2004).
Should this method however become generally
established, the local orthodontist is - in my eyes -
jeopardized to lose his high competence for individual
therapeutic measures and to become more and more an
agent of vicarious liability.

As a matter of fact, communication technology has a
lasting effect on the economy and the society. A large part
of human knowledge is nowadays accessible through the
internet, for professionals as well as for lay persons. This
is a challenge for all people involved. Only time will show
if and to what extent the vision of science management
will become true for our discipline.

Dr. P. Psillaki: We are all facing relapse as one of the major
problems in orthodontic therapy. Do you consider that we
can successfully solve this problem if by means of the
recent advances in DNA description issue a treatment
based on the individual genotype expressions?

Dr. E. Witt: If we know the etiology of a disease, we are
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pas éva peydno pépos ths yvaaons sival 61aBéaipo péow tou
Madiktiou 1600 yia tous enayyepaties oo kai yia to uno-
foino npoowmké. Autd anotelei npékAnon yia éAous tous
ouppEetéxovtes. Movo o xpoévos Ba eiel av kol og noia ékta-
on 1o épapa s daxeipions tns emotapns Ba yivel npayua-
UKOTNTA KAl Y10 TV €161KOTNTA Jas.

Ap. N. Yuidkn: Ofor yas avuuetwnizoupe Ty unotponn
ws éva ané ta onpavakdtepa npoBnpata otnv opbodova-
Kh Oepaneia. Motevete 6u Ba unopotoape va AUcoupe pe
emuwxia o npéBAnpa auté av yéoa and us npdopares e&e-
fli€as ato Oéua tns nepiypagns tou DNA pia Ospaneia Baoi-
zetal otnv €KPPaacn Tou yovétunou kdbe atépou;

Ap. E. Witt: Av yvwpizoupe tnv arnofoyia tns acBéveias,
pnopoupe pe BeBadtnta and tnv apxh va AdBoupe noAna-
nid pétpa npdanyns kan énerta va napéuBoupe ansuBeias
010 oxeuzdpevo undotpwpa. Epdoov 1o peyanutepo pépos
WV avatopik@v dopv dev kaBopizetar and éva aninio h
ano zevuyos affndiwv, n évvola ths nofuyovias Npotaonke
owv adikétnta pas ané tov Schulze.

Euphuata ané to avBpmnvo yovidiwpa npoteivouv 6u o1
d1apopes Béoels olykneions npokUMtouv and oUvOetes
adindemépdoeis yeveukmv kar nepiBanfoviofoyikwv
napayéviwv, KAt nou atnv avBpmvn yeveukh avapEpetal
ws noAunapayovukn kAnpovopikétnta. Ta vedtepa uph-
pata s HOPIaKAS €peuvas undoxovial VEOUS Opizovies
aképa kar yia v adikétntd pas. ®oBdapa wotdoo, 6u 6oo
npokafoupe pop@ofoyikés anfayés pe pnxavikd péoa
xwpis v avanoyn npogoxn, Ba avupetwnizoups ato pén-
fov to npdéBAnua ts unotponns.

Ap. M. WuAddakn: MNola givan wa nGikd difhupata nou une-
oépxovial otnv anépach pas va Bepansucoupe h 6x1 AMeS
opBobdovukés avwpanies;

Ap. E. Witt: Xwpis apgiBonia o1 opBodovuikés avwuaries
nou ouvavidpe kabnpepiva dev eivar anaiinukés yia v
uyeia tou atépou. Enopévws n opBodovukn Bepansia dev
givan zewukns onpacias, gival wotdéoo onpavukh yia t zwh
Tou avBpwnou.

H Giapaxn ws npos to noia avwyania xpeidzetal onwadn-
note Bepaneia ka1 nou n Bepaneia ival anid emBupnth dev
éxel prdoel akopa oto tnos tns. ‘Hmes avwpanies xwpis
onpavukés diatapaxés wwv AEToUpYIRY - ONws 10 Kisioo
T0U OTOHatos, N pdonan, n opnfia - o1 onofes 6ev anoteAouv
kivbuvo yia avemBupntn pedfovukh avantuén anokdeio-
VIOl OUS NEPICOOTEPES XWPES and ta dnpdoia aoPamoukd
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certainly able firstly to take multiple preventive measures
and secondly to intervene directly at the substrate
involved. Since the major part of macro-anatomic
structures are not determined by one allele or pair of
alleles, the concept of "polygeny" was introduced to our
discipline by Schulze.

Human genetic findings suggest that the various human
bite positions result from a complex interaction of
hereditary and environmental factors, which is referred to
as "multifactorial inheritance" in human genetics. The
novel findings of molecular research promise new insights
also for our discipline. I am afraid however, as long as we
induce morphologic changes by mechanical means in a
relatively coarse manner, we will further face the problem
of relapse.

Dr. P. Psillaki: Which are the moral dilemmas set on our
decision to "treat or not to treat" minor orthodontic
abnormalities?

Dr. E. Witt: No doubt, the everyday orthodontic anomalies
are not life-threatening, thus, orthodontic treatment is
not vital, but nevertheless important for the individual’s
life.

The dispute on which anomalies definitely need
treatment and where it is merely desirable, has not yet
come to an end. Minor anomalies without essential
functional disorders - such as mouth closure, chewing,
speaking - and without risk of further unfavorable
development are excluded from the public health
insurance in most countries. This is certainly unfortunate
in the individual case. On the other hand, men’s needs are
very diverse, which is also true fur dental esthetics. What
is important is good oral hygiene; on these conditions,
slightly crowded and malpositioned teeth are not at
greater risk of early tooth loss due to caries or
periodontitis as compared to orthodontically treated
teeth. Moreover, such a patient may undergo orthodontic
treatment at a later time if he wishes to and has
maintained oral health.
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tapsia. Auto bev givan owotd o kdBe nepintwon. And v
anAn nAcupd o1 avaykes kaBe avBpwnou noikifouv, K4u
nou 10xUgl kal otnv aioBnukh twv dovuwv. Autd nou eival
onpavuk6 €ival n kadh otopaukn uyievh. Yné auth tnv
éwvoia, enappd ouvwouopéva Kal Pn owotd dieuBetnpéva
bovua bev Hiatpéxouv peyanutepo kivbuvo yia npdwpn
anmisia Adyw tepndovas h neprodovukwv npoBAnpdtwy
o€ oUykpion pe opBodovukd Bepaneupéva dévua. Emnaé-
ov, évas tétolos acBevns pnopei va unoBAnbei oe opBodo-
vukn Bepaneia peAfovukd av to emBupei ko epdoov éxel
Siatnpnogl kafh otopatkn uylevh.
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