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NEPIAHWH

O1 nepioodtepes and us aniepyikés avudpdoels, nou
pnopolUv va napatnpnBoulv katd tn &idpkeia pias
opBodovukns Bepaneias, anotedolv ekdnAwaels une-
peuaioBnaias os duvnukd anfepyioyovous napdyo-
vies wv opBodovukwv ufikdv. Metagl twv napayd-
viwv autwv nepifapBdvovial Kupiws 10 OuCTaTUKO
latex twv elaouk®V yavumy pias XpNOoEws Kal Twv
nepioodtepwv eNactik®v opBodovukmv ufik®dv ka1 to
vikéfio twv kpapdtwv twv petafikov opBodovukmv
pnxaviopv. O1 affepyikés avudpdoels unepeuaadn-
oias pnopouv va agopouUv o e€wotopaukd Ko evbo-
otopaukd kMvika onpeia, petal twv onoiwv ouvh-
Bws nepinapBavoviar o1 evioniopéves ekdnAcoels, otn
Béon enagns pe tov affepyloyévo napdyovia, epubn-
patos, 016npatos, kvnapou, anofénmans tou 6€ppatos
h tou otopaukoU BAsvvoydvou kar moAU onavidtepa
OouUOTNHATIKES EKONAWOEIS ONWS YeVIKEUPEVO €EAvONpa
ka1 6Uonvola evw, povo os nodU akpaies Kataotdoels
pnopei va napatnpnBei apuiakukn avtidpaon. Xe
kdBe nepintwon, eivanl anapaitntn n Antopepns kata-
ypagn, katd v apxikh ANYn tou 1aTpIKoU 16TOPIKOU
tou aoBevous, 6Awv twv nponyoUpevwy anfepyIKmv
engicobiwv onolaadnnote popehs. Onou kpiBei ana-
paitnto, n &idyvwon tns unepeuaodnaoias o OUyke-
Kpi1uéva ufikd tekpnpimvetal and tov €161k6 andepyio-
A6yo, petd and wnv epapuoyn egeidikeupévav deppa-
UKOV N aipatofoyikwv eEetdoewy. Av Kail 10 PaIvOpE-
vo tns unepeuaiodnaoias o opBodovukd umikd Oev
napatnpeitar 161aitepa ouxvd atnv kaBnpepivh KAviKn
npdgn, os nepintoels 6nou ekdnicvetar anAepyikn
avtidpaaon, xpeidzetan apegdtnta otn didyvwon, diako-
nh tns ékBeons otov annepylioyévo napdyovia Kai
avukatdotaon twv Unontwv/ duvnukd anfepyioyo-
vav ufik@v n/ kar tpormonoinon tou Bepancutkol
oxeblaopou.
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ABSTRACT

Most allergic reactions that may be observed during
orthodontic treatment are manifestations of
hypersensitivity to potentially allergenic factors of
orthodontic materials. These factors basically include
the latex material of disposable elastic surgical gloves
and of most elastic orthodontic materials and the
nickel contained in the alloys of metal orthodontic
appliances. Allergic hypersensitivity reactions may
involve extra- and intra-oral clinical signs usually
including localized manifestations, at the site of
contact with the allergen, such as erythema, edema,
itching of the skin or oral mucosa and more rarely
systemic manifestations, such as generalized rash and
dyspnea, whereas in extreme situations aphylactic
reaction may be observed. In any case, when taking
the patient’s medical history, it is necessary to record
in detail all previous allergic episodes of any type.
Where considered necessary, the diagnosis of
hypersensitivity to specific materials is documented by
the allergiologist following specialized dermato-
logical or hematological tests. Although the
phenomenon of hypersensitivity to orthodontic
materials is not common in routine clinical practice, in
cases where an allergic reaction is observed, the
prompt diagnosis is of utmost importance, and it
should be followed by the immediate interruption of
exposure to the allergen along with the substitution
of any suspected /potent allergens or/and modifi-
cation of treatment planning.

The aim of this review is to describe, on the basis of
modern literature, the latest evidence-based scientific
data concerning etiology, diagnosis and treatment of
allergic reactions to materials most frequently used
during orthodontic treatment.
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Zkonds tns avaockonnans autis gival va nepiypagpouy,
pe Baon tn olyxpovn BiBAioypagia, ta vewiepa eni-
otnpovikd tekunpiwpéva dedopéva, nou agopouv
ownv aruofoyia, 61dyvwon kal Bgpansutikn avVUPET®-
mon wwv addepyikwv avudpdoswv ota ufikd nou
ouvhBws xpnoigonoiovvial katd tn &idpkeia pias
opBodovukns Bepaneias.
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