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NMEPIAHYH

Ltnv napouca epyacia nNpaypatonoinbnke eKtevhs
BiBMoypa@ikh avaokonnon NPOoKEIMEVOU Va avapep-
Bouv o1 H1dpopes aUyxpoves anoOYels OXEUKA PE TNV
aruofoyia evos KovoU odoviopatviakoU Xapaktnpi-
ouKoU, tou H1a0tApPatos tns Péans ypaupns Tou avw
odovukou t6ou. H avaokénnon autn €6€i€e ou
undpxel apketds NPOBANUATIONOS OXEUKA ME TOUS
aruofoyikoUs napdyovies kal tnv KAIVIKA avupetmn-
on. LUpewva pE tnv dnoyn PEPIKWOV CUYYPAPEWY, N
aruofoyia ivan yeEVEUKNS QUOEWS, EV® CUUPWVA HE
v danoyn dffwv, n aiuonoyia ival nepiBanfovukns
QUosws. And ta avukpoudpeva otoixeia tns BiBAio-
ypagias ocuvdyetan 6u gpniékovian nodfoi napdyo-
Vies otnv aruofoyia tou H100thpatos Petagu twv dvw
KEVIPIKWV TOpEWY, YEYOVOs Mou unodnidvel tny avd-
yKn nepaitépw Sigpeuvnons.

Aé€ais kAad1d: Aidotnpa, opbodovukn Oepaneia,
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EIZATQrH

O Angle (1907) nepiéypaye 10 Oidotnpa petagy wwv
dovumv otn péon ypOpPn WS Hia OXEUKA KOIVA Hopen
atefloUs ouykieioews, nou xapaktnpizetalr and €vav
XWPO avapeca otous Avw Kai - Ayotepo ouvnBiopévo -
OToUs KATtw KEVIPIKOUS topels. Avayvmpioe 6u to Hidotn-
MO NS péons ypappns €xel AEITOUPYIKES Kal a1oBnuKES
ouvéngies. Andwoe enions 6u 1o Hidotnpa petafl twv
Sovudv "ndvia napouacidzel pia duodpeotn eupavion kai
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ABSTRACT

This study is a comprehensive literature review of
contemporary views concerning the etiology of a
common dentoalveolar feature, which is the midline
diastema of the maxillary dental arch. This review
revealed that there is quite a debate in progress
related to the etiological factors and consequent
clinical management. According to certain authors the
etiology is genetic, whereas others support the view
that environmental factors are involved. On the basis
of contradicting data, it may be concluded that
multiple factors are involved in the etiology of
maxillary midline diastema, a fact suggesting that
further research is required.
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INTRODUCTION

Angle (1907) described the dental midline diastema as a
rather common form of incomplete occlusion
characterized by a space between the maxillary and - less
frequent - mandibular central incisors. He also
recognized the functional and esthetic implications of
the midline diastema. He stated that the interdental
diastema "always creates an unpleasant appearance and
interferes with speech depending on its width".
Similarly, Andrews (1972) in his classical article "The six
keys to normal occlusion" supported, in the fifth
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