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AsiToupyika Mnxavnuara
NoTe kai yiari;

Mepiypappa

NMpoAnwn TpaupaToG-WPuyxoAoyia
MeEIPAPATIKEC EPYAOCIEG

O poAoc TnC nAiIkiac napeppBaonc
O pOAOC TOU TUNOU TOU NPOCWINOU
Zuvown
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EninoAacpoc II Ta&ng

- Bopeia ApepIKN 33%
- Mé&on AvaTtoAn 19%
. Ivdia 14%
- Kopéea 13%
- Maupol 2,7%

NoTioa@pikavoi
P. Ngan 2020



KivhTa AsiToupyika pnxaviouara

« Xpnlel cuvepyaoiac
 MeyaAuTepoc Xpovoc Bepaneiac 14-
22 wpec / 24wpo

Z .
R ANKELA



* [l to bionator &eite tov akoAouBo cuvdeouo

https://youtu.be/XF c-
maxVuyY

S|ONATOR



https://youtu.be/T20RytLrzg4

https://dai.ly/x2z49ay



Note MNpwipn OpBodovTikn Bepanceia;



AkivnTa ASITOUPYIKA HNXAVAHATG

Mnxavnua akivnTonoinHeEvo ora dovTia

Agv xpnlel1 ouvepyaoiag

Oepaneia aoKeiTAl CUVEXOHEVA 24wWPEC/ HEPA
BpaxXuUTEPOC XPOVOC Oepaneiac

MOavoTnTa avadiapopPpwonc YANVoOeIdouc

"ORSUS

ér‘ﬁ“—-— L) &

e




[l To forsus delte tov akoAouBo cuvdeopo

https://youtu.be/T20RytLrzg4
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Mnxaviopoi Oepangiac AEITOUPYIK®V

Ennpedadel OKEAETIKA TO AVANTUCCOMEVO Naidi
OTOV KOVOUAO Kdl OTIC PAPEG

MeTaPEPEI HUTKEC OUVAHMEIC YIa va kKaBodnynoel
TNV avinon Kal avatoAn TV OoVTI®V
XPNOIHONOIEl, EVEPYONOIEI KAl EUNODITEI TIG

(PUOIOAOYIKEG duvapeig nou [N C" | ANAAIAMOP®QZ>H KTA
snlﬁpofjv oTnv CII:IEI]O'I‘] Kdil OTO ‘§v [ [Opopn KpoTa@IikAg YARVNG
L M j\'!—}' neves .
SuUVapIKO avaToAng. T PKavouios

DricBoyANVOEIO CEE® NTERUYOEIOONG —
Anopuon . /¢ e Keeine



The effect of early intervention on skeletal pattern in

Class T malocclusion: A randomized clinical trial

J. F. Camilla Tulloch, BDS, FDS, D.Orth..” Ceib Phillips, PhD, MPH.” Gary Koch, PhD." and

Wiliam R. Proffit, DDS, PhD*
Civapaet Hill, V. AJO-DO 1997:111:391-400

Anteroposterior skeletal and dental changes after early

Class Il treatment with bionators and headgear

Stephen D. Kealing, DDS, MS,* Timothy T. Wheeler, DMD, PhD," Gregory J. King, DMD, DMSc’
Cynthia W. Garvan, PhD.” David A. Cohen, DMD, MS * Salvatore Cabassa, DMD, MS *

Susan P. McGorray, PhD," and Mane G. Taylor, RDH®

AJO-DO 1997:113:40-50

Headgear versus function regulator in the early
treatment of Class I, Division 1 malocclusion: UKL RXIOTon Lol e)  TI¢ReTolo
A randomized clinical trial Kdal Td Af-'TOUPY'KC' g§ioou
AMNOTEAECHATIKA OTNV
J. Ghatar," F. S. Shofer,” U. Jacobsson-Hunt.*™ D. L. Markowstz * and L. L. Lastes” espa nsia II TC'I Enq 0‘8

Pluicdeiphuo, Pa AJO-DO 1998:113-51'61

NnPoePNPBIKOUGC a0OEeVEIG



Effectiveness of early orthodontic treatment
with the Twin-block apphance: A multicenter,
randomized, controlled trial. Part 1: Dental and
skeletal effects

Kevin O'Brien, PhD, MSc, BDS, FDS, DOrthRCSEng Joean Wright, MSc, BS¢.” Frances Conboy, MA, BA "
YeWeng Sanpe, BDS, MSc,” Nicky Ma - '

BDS, FOSRCSEdin, MOrthRCSEng,” Iv
Cook, MDSc, BChD, FOSRCPSGlasg,
FDS, MOrthRCSEng,” Mark Hammond
BS, BDS, FOSRCSEdin, MOrthRCSEng
BDS, FDSACSEdIn, DOrthRCSEng,' La
DOrthRCSEng,™ Alison Murray, BDS,
FFDRCSrel, MOrthRCSEng,” Mike Re
FDSRCPSGlasg, MOrthRCSEng,"” Dal by
Sandler, MSc, BDS, FDSRCPSGlasg MOrthRCSEng and lan Shaw, PhD MScD BDS FDS DOrthRCSEng

y " | & B ' py y " | "

. and il A JO-DO 2003:124-234-43
Kuplcoc; oﬁovnksc; emoOpaoceIc diIopOwoav UE
twin block Tnv II Ta&n o€ npoePnBiIkouC

aoOEeVEIC



SYSTEMATIC REVIEW q, ' R't ,-I ,t ,

Early orthodontic treatment for Class 1
malocclusion reduces the chance of incisal

trauma: Results of a Cochrane systematic review

Badri Thiruvenkatachari,” Jayne Ha P Helen Worthington,® and Kevin O'Bri
Manchester and Liverpool, United r'(inuuwm

I this tl e summarize the mo: tl c,aly van fdg of ol ently pdtdCot e system 1
t treatme fCl s |l Div 1m cc Mthd Ay ematic re fh da b
md o iden fy all randomiz d ontr lId valua tg yl lf Ipp
IID 1rr|oc| R ults: arlv treatmen with dat f m3530a

NMpwipn OpeoﬁovnKn Bspansla IINnc Taénc

 H okeAeTikn enidpaon, TO TEAIKO
OUYKAEIOI0KO anOoTEAECHA N N avaykn yia
eEAYWYEC OV NAEOVEKTEI

* Mapodikn BEATIOON AUTO-EKTINNONG

 Mnope&i va NEPIOPICEI TOV ENINMNOAACHO
O00OVTIKOU TPAUHATOG




Nepiypappa

NMpoAnywn TpavpaToc-WyuyxoAoyia
MeEIPAPATIKEC EPYACIEC

O poAo¢ TnG nAiIkiac napepBaonc
O pOAoOC TOU TUNOU TOU
nPOCwWMNOU

zuvoyn



&4 MpoAnywn Tpauparog r

» AuEnuevn opilovTia npoTaén

& avenapknc kaAuwn XEIAI®V

» AuEnuevn opilovTia nporTtaéin &
ENAPKNC KAAuwn XEIAI®V

- Kavovikn opilovTia npoTta&in &
ENAPKNC KAAuwn XEIAI®V



Dental Traumatology

Over two hundred million injuries to n A T
anterior teeth attributable to large overijet: po rl q-, rl pa U I~I CITOC

a meta-analysis

Conclusion

In conclusion, the present meta-analysis of observa-

tional studies showed that large overjet may double or K 2X_3X KiVéUVOC OéOVTI KOU

even triple the risk for TDI to anterior primary and

. L} L} | ]
permanent teeth and that, at global level, large overjet 8 O—I- e A
18 partly responsible for 100-300 million TDIs. These G npOG IG VEOYI G KC” I“‘IOVII"‘ICI
figures do not require further comments and corrobo- 6 v
rate the idea that the global burden of TDI 1s very high OVTIC'

(1, 2) and that large overjet has a significantly high

v v
impact on this figure. The reported pooled ORs help [iig O-E I-IGYKOGIJIO EI-I“-IEBO, rl

assess the patients’ nisk for TDI and, therefore., to

decide whether preventive measures must be taken to EUGOVETGI EV

decrease such a risk. These measures may range from

orthodontic treatment (96, 97). to mouth protection for IJéPEI YIG 1 OO_ 300 EKGTOIJ Ivl L'J plq

exposed individuals at high TDI risk (98) and tutors’

counselling to increase their awareness towards their 6 ! '

children proneness to TDI while they are playing or O OVTIKG TpGUIJGTG .
are at home (99). Well-designed clinical trials and

good-quality systematic reviews are necessary to assess

the effectiveness of these measures to decrease the risk

for dental injuries in subjects with large overjet.




AuEnuevn opilovTia nporaéin &
AveENAPKNG kKaAuwn XEIAIWV
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AuEnuevn opilovTia nporain &
AveENAPKNG kKaAuwn XEIAIWV

e 3
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ISP N P10 1 ESHISIVEIIE] v O URESES
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AuEnuevoc
KIivOUVOG
TPAUMATOGC

= 1" Bgpanscia
7-11 etV ;




Naidia 9 eTwv YE 0.Nn. 5-7 YIA.

+ 25% nponNyoOUMEVO TpAuUHaO

- 25% Tpaupua kartd Tn S1ApKEIA TNG
HEAETNG

> AEV unapyouv d1apopPEC OTO TPAUHA
HETAEU TWV OHAOWYV HE 1N 2 PACEWV
Oepanscia

> To Tpaupa npiv ano Ta 9 au&avel Tov

KivOuvo HEAAOVTIKOU TpaupaTtocg 8,4 X
Koroluk et al 2003, Chen et al 2011



SKeAETIKEC OXEOTEIC IINS TAEEWC

AcOeveic nou unoBAnNONkav o€ NnpwiHn AEITOUPYIKN
Oepaneia 2 pacemyv, Exouv 43% XapnAoOTEPO

KivOUVO va unooTouVv TPAUHATIOHO TWV GV® TOHEWV OE
OXE0ON HE TOUGC AOOEVEIC NoU BepanevovTdl ApyoTEpPa
o€ 1" paon.

KwAeTon & ouv. GJO 2014 - (ZuoTnuaTtikn avaockonnon)

lin Ta&n 1n karnyopia. OcpaneuTikn MPOOEyyion o€ pia rj 300
QaoeIg;

Agomoiva KwAéron'?, KaAhiorn BaAAa'?, EuayyyeAia Aspniéon '




* To 20% TNG OHAdAC NPWIHNG
Oepaneiac sixav Tpavua
* To 29% TNCG opaddAc Hiac paocncg
EiXE TpAUHQ
> MgyaAn psTaB)\an)TnTa, snous‘:vm'q
EPUNVEUOTE HE Npoagoxn
> Kapia avagpopa TUnou TpauHarog

Cohrane review Harrison et al 2013



45% naidiwv pe OMN>9
XIA. kaTaypa o€ 1
TouAaxlaTov npoooOio

i DOV.TI OE I]AIKICI =
‘r ,"J(,J



To TeEOT YE TRV NnaAaun. & &
O€V UNOJEIKVUEI : |
Kivduvo TpaUHaToC
napa Tnv au&nMgevn
npora&n
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| OETOINOTIA




NMpoeToipacia yia
npowOnon TNG
KATW yvadou npog
TA EUNPOC HE
AUPOTEPONAEUPN
oBeAiaia
OOCTEOTOMIO Kal
YEVEIONAAOTIKN
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OdoVTIKO TpaUNO
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(2) Full upper mouth guard for brace AND partial coverage lower mouthguard for brace

(which covers at least 6 teeth) => Still safe. It is allowed to use (2) if the athletes have
severe breathing problem.




NMpoAnwn TpauuaToc

To kaAuTepo mouthguard
gival...
AQUTO NMOU (POPIETAN



New search J Conclusions changed

Orthodontic treatment for prominent
upper front teeth (Class Il malocclusion)
in children and adolescents

% Klaus BSL Batista, Badri Thiruvenkatachari,
Jayne E Harrison, Kevin D O'Brien
Authors' declarations of interest

Version published: 13 March 2018 Version history
https://doi.org/10.1002/14651858.CD003452.pub4 &

Ta oToIxeia unodEIKvUOUV OTI N Npwiun opBodovTikn Bepaneia
o€ Naidla Je NpoeEexovTa unNpoaoTiva dovTid
TH CUXVOTNTA TPAUHATOC OTOUC TOUEIC aVW
LE TN BEpansia Nnou NAapeEXETAl O Yia Gpacn oTnv
epnPeia. Aev unapxouv aAAa NAEOVEKTNMATA AMO TNV Napoxn
Bepaneiac duo paocswv (dnAadn PeTa&u nAikiac enTa ewc 11
ETWV Kal &ava otnv €pnPeia) o ouykpion KJE TN Bepaneia o€ yia
(paon ornv epnpeia.




JENNY KALLUNKI
EARLY TREATMENT OF

2021

CLASS Il MALOCCLUSION
WITH EXCESSIVE OVERJET

Evaluating oral health-related quality of life, randomised

controlled trials on headgear activator treatment a

, &2 FOLKTANDVARDEN

Ostergétland

4 ps <

regarding the short-term effects of early treatment of Class II malocclusion:

There 1s high level of evidence that treatment with functional
appliances reduces overjet and improves antero-posterior skeletal
relationship and moderate evidence that treatment with headgear
reduces overjet and restrains forward growth of the maxilla.

There is currently knowledge gaps or insufficient evidence available
regarding the effect on soft tissue profile, oral health-related quality
of life, incidence of trauma, treatment-related costs as well as to
long-term outcome and stability of early treatment.

MALMO
UNIVERSITY



NoTte emBaAAeTal npwipn opO0SOVTIKN
Oepaneia yia Tnv npoAnyn
OOOVTIK®WV TPAUHATICH®V;

Z€ NEPINTWOEIC AUENHEVNG op1lovTIag
nPOoTAENC HE Ta Avw dOVTIa va NPOEEEXOUY,

onou n opBodovTikn Bepaneia npoAauBavel
TOV KivOUVO O3OVTIK®WV TPAUHATICH®V.

y




Nepiypappa

NMpoAnwn TpaupaToG-WPuxoAoyia
NMEIPAUATIKEC EPYATIEC

O poAoc TNC nAIKIiac napeHBaonc
O pOAOC TOU TUNOU TOU NPOC®WINOU
Zuvoyn



210 N avlpwTTiva BnAacTIKA
v MakpuTepn
omoBoyAnvoeidng amwopuon
v'o pnxo yAnvoeidég Bobpia
v Kovtitepo apBpikéd @upa
v'Tho opidévria €AEn Tou
TTAQYIOU TTTEPUYOEIBOUG

v ETTINAKEIS KUVOBOoVTES

MeA€teg Tou MavetTioTniou TopovTo




HERBST






Appliance & electrodes

Effectively protecied/
Y




MPOQOHZH KATQ 'NAOGQOY #127
NEAPA ZQA

— —————

TEAOE MEPIOAOY TEAOE 12

EBAOMAAQN TEAOZ 12

EAEMXOY NMEIPAMATIKHZ EBAOMAAQN META-
NMEPIOAOY NEIPAMATIKHZ
NMEPIOAOY

NAPATHPHZHZ



ZQA ZE EQOHBIA —-NEAPA ENHAIKA

TEAOS NEPIOAOY TEAOZ 18 EBAOMAAQ
EAEFXOY NEIPAMATIKHZ NEPIOAOY



ENAP=H NEPIOAOY EAEI'XOY TEAOZ NMEPIOAOY EAEIXOY

[ETA-NEIPAMATIKHE NMEPIOAOY
' NAPATHPHZHE

o

Il TA=H AIATHPHGOHKE




NEAPA ZQA

LT1EIPAMATIKH NMEPIOAOZ . OAEZ Ol NMEPIOAOI
. 18 EBAOMAAQN

~ MNEPIOAOZ
EAEIXOY
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#342
start control

end control
end 18 weeks exp

18 weeks post—exp

AY=HMENH OPIZONTIA KONAYAIKH AY=HzH
TEAOZ MNEIPAMATIKHZ NMEPIOAOY
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SR EXPERIMENTAL Contributions to 7 mm change
along Occlusal plane

18-WEEKS

0 weeks
18-weeks

Condyle Growth

Glenoid Fossa
= Modification

Maxillary Molar
2% Condylar Growth Dir i
1 andylar Growth Direction T Distal

/
indd LA

'

\ Mandibular Molar
Mesial




To yAnvoeldecg BoOpio pmopei va
ovadiapoppwOeil o mokiAo
BaBuo T0G0 e GUVEXOMEVN 00O Kall
e StaAsippata arnodoption Tou
KOVOUAOU aveéaptNTWC NALKLOG



MNooco otaBepec eivat ol AAAAYEC
Srapopdpwonc HETA ATO
OUVEXOMEVN TpowOnon tTnC KATw
yvaou;






'Idpou'JBncn TNG KATW yvadou
#271

l; B
-5
A‘

FEAOE 12 EBAOMAAGNES
Mpow6non Tng kdtw  META-II EIPAMATIKH2
yvalou #127 IEPIOAQY.
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TEAOZ 12 EBAOMAAQN
META-NEIPAMATIKHZ
NMEPIOAOY
NMAPATHPHZHZ
NMpowOnon Tng KATW
yvalou pgg pynxavnua
HERBST #127
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Area of New Bone Development (X)

Bone  mm’ MNumbers on top of bars represent arimals serisl number
he new bone in the POSt- s post-experimentsl
4- glenoid spine is not very_ post-sham
stable __ experimentai
@ sham
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ORIGINAL ARTICLE

Condyle-fossa modifications and muscle
interactions during Herbst treatment, Part 1.
New technological methods

John C. Voudouris, (Hon) DDS, DOrth, MSc(D),* Donald G. Woodside, DDS, MSc(D), PhD,® Gurkan Altuna,
DDS, Dr Med Dent, DOrth, MSc(D),© Miaden M. Kuftinec, DMD (Harv), DStom, ScD,® Gerassimos
Angelopoulos, DDS, DOrth, MSc(D),® and Paul J. Bourque, DDS, DOrth'

ORIGINAL ARTICLE @

Condyle-fossa modifications and muscle
interactions during Herbst treatment, Part 2.
Résults and conclusions

John C. Voudouris, (Hon) DDS, DOrth, MSc(D),” Donald G. Woodside, DDS, MSc(D), PhD,”

Gurkan Altuna, DDS, Dr Med Dent, DOrth, MSc(D),® Gerassimos Angelopoulos, DDS, DOrth, MSc(D),
Paul J. Bourque, DDS, DOrth,® Camilo Yamin Lacouture, DDS, DOrth, MSc(D)," and

Miaden M. Kuftinec, DMD (Harv), DStom, ScD*®

New York, NY, and Toronto, Ontario, Canada
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H kdtw yvabog givail o umrpooTd AOyw Twv aAAaywyv
TTPOCUAPHOYNS OTO YANVOEIOEC B0BpPiIio, EVW OAOKANPO TO
BoBpio HETAKIVEITAI TTPOG TA KATW KOI EUTTPOGS

Orthopedic Treatment

Emine

Restriction of Normal
Downward-Backward
Growth

Displaced
Condyle

Total Relative Fossa Advancement = A plus B




2UVOAIKN OXETIKN TTPOCapHoyn TN TTpocdiou BoBpiou

Orthopedic Treatment Summary

Predicted normal
postglenoid spine
untreated downward
and backward position

[

/
o
|
I

Displaced / /
Condyle I

A. Restriction of Normal B. Growth Modification

Downward-Backward -t Downward-Forward
Growth (Red, not observed) (Green, measured)

Treated Total Relative Fossa Advancement




2TOUPOEIOEIC CUYKAEIOEIG AEITOUPYIKNG
QITIOAOYIOG TTOU OEV AVTIMETWTTIOVTAI
EYKAIPWG, MTTOPEI VA KATAANEOUV:

ATTOTPIRN TWV XEIAIKWYV ETTIPAVEIWV TWV
AVW TOMEWYV KOl TOU KOTTTIKOU XEIAOUG TWV
AVW KOl KATW TOMEWV

o€ TTEPIOOOVTIKA TTPORBAAMATA OTOUG KATW
TOMEIG
o€ OTTioc01EC OTAUPOEIOEIC CUYKAEITEIG

o€ BpOuUCICHO :

. TmrupotroUAou 2000
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[TAayioAiocOnon TNG KATW
yvabou



ETEPOINAEYPO MHXANHMA HERBST Metaxas 1995
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ANMO®OPTIZMENH KTA OOPTIZMENH KrA

OfTio00yAnVEEOHG
aTmoYueH)

Metaxas 1995

——
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2UUTTEPACHATO OTTO TIC MEAETEC TOU [av.
TopovTo oTnV avadiauoppwon TnG KIrA:

H sicaywyn Kal EvepyoTroinon Twv cUuoKeUwV Herbst dnuioupynoe avwpaAia ouykAgiong lling tagng
og OAa Ta veapd, £pnpa Kal EVAAIKA TTEIPAMATOlWA.

210 veapd {wa n avwpaAia ocuykAgiong lling TaEng o@eIAOTAV O CUVOUAO MO EKTETAMEVNG OCTIKNG
S1auéppwong oto Bobpio, opIOVTIOG AVATTTUENG TOU KOVOUAOU, TTpOOoBIag ETTAVATOTTO0ETNONG TOU
KovOUAou oT1o BoBpio kaBwg Kal 06oVTIKWYV aAAaywv.

H atrékpion Tou KovbUAoU META TNV TTPOWBNON TNG KATW yvaBou oxeTtieTan Je TNV nAIKia.

H avarrtugn Tou KovbUAou OTATIOTIKA ONMAVTIKA PHEYOAUTEPN ATTO TNV AVAMEVOUEVN BpEBnKe TOCO
KEQAAOMETPIKA 600 Kal ETIRERLAIWONKE ICTOAOYIKA ME TN XPHON ACRECTOTTOINMEVWYV KAl
ATTOAORECTWHEVWYV TUNUATWY XPWHATIOCMEVWYV HE TETPAKUKAIVN Kal @Bopilov NIKPOOKOTTIO O€ VEAPA
dwa.

H kKaTtw yvaBog eravaTtotrofeTeiTal TTPOg TA ENTTPOG AOYyWw aAAaywyv oTo YANvoeldég Bobpio, evw
OAOKANPO 10 BOOPIO HETAPEPETAI TTPOG TA KATW KAI TTPOG TA EUTTPOG.

To oTric010 UWog TTpoCWTTOU PTTOPEI Va augnBci Adyw véag atré0eong ooToU OTNV 0POPN TOU
YAnvoegidoug Bobpiou.

MeTA TNV A@AiIPEOT) TWV CUCKEUWYV OTO TEAOG TNG TTEIPAMATIKNG TTEPIOOOU TTAPATNPAONKE UTTOTPOTTH)
TTOU OQPEIAOTAV KUPIWG OTNV ETTAVATOTTO0ETNON TWV YOU@IWV THS AVw YyvAaBou TTPOG TA ENTTPOS KABWG
KOl OTN MEIWON TOU VEOU 00TOU OTO TTPO0 010 THRMA TNG OTTIcB0oYAnVvoEIdoUug atro@uonc.
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2UMTTEQPOAO MO

2TATIOTIKA ONMAVTIKEG MEIWOEIS TNG MUIKAG
opaoTnPIOTNTOC BPEONKaV Kal oTa OUO (WA KATA TN
MAONON KAl TNV KATATTOON OTOUG TTEPICOOTEPOUG ATTO
TOUG TECOEPIG MUEC TTOVU ECETAOTNKAV AVESAPTNTA ATTO TO
oV N KATW yvadog ATav rpowdnuéEvN N N KATAKOpU®@nN
o1doTaON ATAV AVUYPWHMEVN.
H TOTT00£TNON 2 JI10POPETIKWYV TUTTWV AEITOUPYIKWYV
OUOKEUWYV O0NYEI O€ TTOPOMOIN ATTOTEAECHATO
AVECAPTNTA ATTO TO GUAO N TOV TPOTTO METAPOPAG TOU
Cwou oTnVv KapEkAa EMG



[Tol10G gival o TPOTTOG AsITOUPYIOC TWV
AEITOUPYIKWYV CUCKEUWV;

* O1 OUVAEIG TTOU ONMIOUPYOUVTAI ATTO TN OCUOKEUN
OaTTO TIG TTOONTIKES IEWOOEAACTIKES IOIOTNTEG TWV
TEVTWHEVWYV JUWYV HTTOPEI VA ETTNPEACOUV OAAAYEC
OTIGC OKEAETIKEG OOMEG KOl TNV 0OOVTO@PATVIOKO 0OTO

* AUCnNUEVN dUVOUN XEIAIWY

* Qewpia ZYETIKOTNTOS AVATTTUENG



Nepiypauppua

NMpoAnwn TpaupaToG-WPuxoAoyia
NMeEIPANATIKEC EPYACIEC

O poAoc TnG nAIkiac
napeupaong

O pOAOC TOU TUMNOU TOU
NnPOCwWMNOU

zuvoyn
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NMAPAINMANQ AY=H2H THZ KATQ 'NAOOY 2E 2XEzH ME TOYZ
MAPTYPEZX (KINHTA AEITOYPINIKA MHXANHMATA)L. Franchi 2015

META THN EQHBEIA




AZIOAOYNON TNG OKEAETIKNG WpPIiNAVONG

- 2mp , ,
Y VOGS ATOMOU
\C a n 7 .5';; Qpp
/| © AkTwvoypapia Kapmou a§LlomieTo onpadt
< wpipgavong evog matdLov.

| + M€£B00060G AUXEVIKNG OTIOVOUALKNG wpiHavong
Tm| (cvm).

* Znpadia voug, onpadla odovTIKNG avantuvéng
KaL EPpavion devtepevoviwy

XAPAKTNPLOTIKWY pUAOU avagLomioTta.

“Use of skeletal maturation based on hand-wrist radiographic analysis as a predictor of facial growth: a

systematic review’, Carlos Flores-Mir, Angle Orthod. Vol 74, No 1, 118-124, 2004
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DXEVLKNG oTtoVOULALKNG wpipaveng (CVM)
11 & ouv. 2005




MEBODOI agloAOYNONGS OKEAETIKNG
MEBobdoc¢ Fishman NAIKIOG HEOW OKTIVOYPAQIOS KAPTTOU

Emuoeis ku Sagioas pahayyiv  IVIE T BONOEIA EVOG ATAAVTA.

Méoou daKTUAOU

* Greulich and Pyle
« Tanner et al.

2.£ QUTOUG TOUG ATAOVTEG UTTAPXOUV CEIPEG
OKTIVOYPO@IWYV, Ol OTTOIEC £XOUV AN@OEi pe
MECOOIOCTAMOTA 6 UNVWV.
'H okeAeTIKN NAIKia utTTOAOYI(ETOI O€E
T oUYKPION PE OUTEC TIC AKTIVOYPOQIEC.
Me tn néEOodo Fishman, n otroia
XPNOIMOTTOIEI CUYKEKPINEVOUG OCTIKOUG

ZTUAO&lG%g amoQuUON 6£|’KT£g Vla Tr]V G§IO)\6VI'|O'I’| Tng O'K£)\£TIKI’|§
TNS KEPKIBAC ,
NAIKIOG.




2TG0I0 S =

OoTeotrOinON TOU ONOANOEIdOUG
TTUPAVA TOU QVTIXEIPA.

NMaparnpeital TTPIV TN MEYIOTN
au¢non aAAd uTTOPEI Kl va
OUUTTITITEI XPOVIKA ME QUTH.



Chin ca
diaoTa




NMpwiyn govipn odovropuia
HE HETPIA OIN kal OKEAETIKN
oducappuovia

Taxeia diopOwon ON (au&énon)
BeATi®OON TG A1I0ONTIKNG TOU
NnPOC®WINOU

Kupiwc odovro@aTtviakn €nidpaon
Aev aAAalel TO OKEAETIKO OXNHAO
O€ KAIVIKG onHAvTIKO BaOuo
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AuEnuevn opiZovria nporaén &
ENAPKNC KaAuywn XEIAIQV
Yy -

OUVvOUAOHOG AEITOUPYIKOU MNXAVAHATOG KOl EEWOTOMATIKOU



Augnpevn opidovTia npoTagn

ENAPKNC KAAuwn XEIAI®V

y




AuEnuevn opilovria nporaén &

ENAPKNGC KaAAUWN +12 >7X1A.

E.K. (Male)
______|ANB | LENGTH _|DIFFERENCE _
Md Mx

12 yr

normal 3 114 92 22
patient 6 104 93 11

| |ANB__ | LENGTH _|DIFFERENCE _
Md Mx

14 yr8 m

normal 2 121 96 25

Patient 2 116 96 20

augninke TOOO TO KATW TTPOCBIO UYOC OCO Kal
BeATIWONKE N OXE0N Avw Kal KATW yvAadou
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EMNAPKNC KAAUWYWN XEIAIDV
MeTOXOUE TNV TTEP T A e e
£€apong Kal ATrokK
TNV apHovia Tou
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NMpwipyn povipn odovropuia e coBapn ON
Kal OKEAETIKN OuocapHovia

« Mepiropiore TRV OMN ka1 KM pe kapoupAal kai
ni@avov eykapoio npoBAnua kai apnoTE TNV
okeAeTIKN Ouocappuovia (auénon)

+ BeATI®OVEI 0OO0OVTIKN EHPAVION, AUTOEKTIHNON,
aAAa

« O aoBevnc MNOPEI va HEIVEI aviIKavonoinToc Kai n
NPOCTOMIAKN ANOKAION TOV KAT®W TOHEWV HMOPEI
va ONHIOUPYNOEI NEPIOSOVTIKOUG KIVOUVOUC

- Ogpaneia HETA TNV OAOKANP®WON TNG Au&Enong HE
ouvOUAaOoUO YVABOXEIPOUPYIKNG Bepaneiac






AauBavoupe un‘oywn

A10pO®WVOUHE CUVWOTICHO

AAAavEC oT1o NPOoPiA + PIVOXEIAIKN YwVia
YnepBoAIKN NPOCTOHIAKN ANOKAIOGN
KAT® TOMEWV

NMePIOOOVTIKO PpAIVOTUNO

EUPOC CUHPUONC
2XE010 au&énong



-

Kataypa@n dayKwuaATog yia aTaoKaur’]
AEITOUPYIKOU UNXOVAMOTOC



AEITOUPYIKO UNXAVNHO OTOXEUCE
oTNV avaxaitnon av¢nong tng avw
yvalou kai TrpowBnon TNV KATW
YyVvAaoou 1Tpog Ta ENTTPOG
TTPOCTATEUOVTAG TOUG AVW TOMEIG

e T



AuEnuevn opiZovria npora&in &
ENAPKNC KAAuwn XEIAI®V




Treatment timing for functional jaw orthopedics

ianngrowing Class |l patients: A systematic review TO ur’] KO q '[n q Kd'[w

meta-analysis of controlled studies

Franchi L., Contardo L., Primozic J., Perinetti G. vv (’xe O U ) IJ,T[O p E (_ V a

In: The 40th Moyers Symposium: looking back.. .looking forward.

I
Editor: McNamara JA Jr. Monograph 50, Craniofacial Growth a U & n e E l_ °
) )

Mandibular Changes Produced by Functional Appliances in Class 11 Malocclusion: A
Systematic Review

Pacia Cozza MD, DDS, MS, Tiziano Baccettl, DDS, PhD, Lorenzo Franchi, DDS, PhD, Laura De Toffol, DDS,
NS, James A. McNamara Jr, DDS, PhD

(Am J Orthod Dentofac Orthop 2006, May -electronic)

O BaBuog avinong TnG KATW yvabou oTav cuykpibnke pe pn BepatrevEvoug
MAapTUpEG TToIKIAEI (0,5 XIA-6,5 XIA)

 MOAIG 11 atrd 37 oadeg aoBevwyv TTEPIEYPAWAV ATTOTEAECHUATA TTOU SETTEPAT AV
Ta 3,0 YXIA. OTO TEAOG TNG EVEPYOUG BepaTreiag

* Kapia atro 116 4 TUXAIOTTOINMEVEG KAIVIKEG MEAETEG OEV AVEQPEPE KAIVIKA
ONMOVTIKESC OAAQYEC OTO MNKOC TG KATW YvaBou TTou TTPOoKARONKav arro
AEITOUPYIKA HNXOVAMATA.



Nepiypauppua

NMpoAnwn TpauHAaToG-WPuxoAoyia
NMeEIPAPATIKEC EPYACIEC

O poAo¢G TnG nAiIkiac napepuBaonc
O pOAOCG TOU TUNOU TOU
NnPOC®WINOU

zuvoyn



Treatment effects produced by the Twin Block
appliance versus the Forsus Fatigue Resistant

Device in growing Class |l patients

Giuntini V, Franchi L, Vangelisti A, Masucci C, McNamara JA Jr, Defraia E

The Angle Orthodontist, in

Amount of Supplementary Mandibular Growth
at the pubertal growth spurt
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Analysis of skeletal correction Mandibular sagittal changes (vs ctrls) SNB (°)
Maxillary Sagittal Changes (vs ctrls) SNA (°) Diff

Twin Block

+<-0.8ns
\‘.. \l‘.\
\\\ J

Twin Block

Forsus

Twin Block Forsus

Diff ~

’R1 8 +1.0** “ 1/7 1. 5%** -0.4n + 1.9*

Mandibular Growth Changes (vs ctrils) Co-Gn (mm)

Forsus

1.4ns

Proclination of the lower incisor L1-Mand. Pl. (°)

Diff

Twin Block Forsus Diff
+ 2.0*
-2.9*
d 5.6**#*
2.7NS i/
- 7___7{‘/

Treatment effects produced by the Twin Block
appliance versus the Forsus Fatigue Resistant

Device in growing Class Il patients

Giuntini V, Franchi L, Vangelisti A, Masucci C, McNamara JA Jr, Defraia E



“ Zupnepaocpara
L e

» Ta twin block npokaAeoav peyaAuTepn
okeAETIKN €Nidpaon ano 1o (o}3
OXEON HE TNV NpowOnon TnNC KaTw
vyvalou kal npokAnonc au&énonc

 HII Ta&n 010p0WONKE HECW KUPIWC

odovropartviakwv adAAaywv pe 10 forsus

va NPOKAAElI HEYAAUTEPN AMOKAION TWV

KAT®W TOHEWV.



ental Research Journal Herbst appliance anchored to miniscrews
in the upper and lower arches vs standard
Comparison between Herbst appliances with or without miniscrew Herbst: A pi]ot StUdy

anchorage

Antonio Manni', Marco Pasin¥, Cozzani Mauro’

Antonio Manni,” Marco Migliorati.b Chiara Calzolari,” and Armando Silvestrini-Biavati®

Lecce and Genova, Italy

Introduction: The aim of this pilot study was to present the preliminary results of Class |l malocclusion treatment
using a skeletally anchored Herbst appliance with miniscrews inserted in the maxillary and mandibular arches to
improve anchorage control and skeletal effects. Methods: The treatment group (TG) consisted of 13 patients (10
males [M], 3 females [F); mean age of 12.8 years) with Class || Division 1 malocclusion who were treated with the
Herbst appliance and miniscrews inserted in the maxillary and mandibular arches. They were compared with a
control group (CG) of 13 patients (10 F, 3 M, mean age of 12.2 years) with Class |l Division 1 malocclusion
treated with the standard Herbst appliance without miniscrews. Lateral cephalograms were taken before and af-
ter Herbst treatment, and cephalometric analysis was performed. Results: In the TG group SNB (°) increased by
2.9°, whereas in CG group SNB (*) increased by 1.1° (P = 0.017). ANB (°) decreased in both groups: —~3.3° in the
TG group vs —1.3" in the CG group (P = 0.014). Pg-OLp distance increased in both groups: 5.70 mm in the TG

H Bepartreia pe Herbst evioxuuévn pE 4 pivi opBodovTiKa
eMuTEUpaTO BeEATIWOE TNV opBOTTEDIKN ETTIOPAOCN TNG OepaTTEing



Mottt OLaPOPETLKA ATOUA LE TTOLPOLOLAL OOOVTOOKEAETLKN
duoappovia avranokpivovtal StadopETIKA AKOMO Kot

ov Oeparmevtouv TNV cwotn MEPLOdO;
27 Class |l pts treated with the FR-2 at CS 3

A 10

Biannulized increases in Co-Gn (mm) Baccetti & Franchi 2001
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Go

Co

Go

DISCRIMINANT VARIABLE:
Co-Go-Me® Best Responders:

Bad Responders: rk_)
~ Co-Go-Me angle < 123°
Co-Go-Me angle > 128°
& Average amount of mandibular growth \J Average amount of mandibular growth
" +4.2 mm Me +7.3 mm
DISCRIMINANT VARIABLE: "
Co-Go-Me® Classification Error: 23%
Measurement Error: 1.5°
Good Responders: Error in Discrimination: 20%
f\—) ( A compliance, management of the appliance,
! 2€°7< Co-Go-Me angle < 1%3" intensity of hormonal factors at puberty, etc.)

N/ Average amount of mandibular growth
Me +6.8 mm

L. Franchi 2015



Original article

Long-term effects of Class Il Herbst treatment
on the pharyngeal airway width

Christoph Drosen, Niko Christian Bock, Julia von Bremen, Hans Pancherz
and Sabine Ruf

Department of Orthodontics, University Hospital of Giessen, Giessen, Germany

Correspondence to: Christoph Drosen, Department of Orthodontics, University Hospital of Giessen, Schlangenzahl 14, 35392
Giessen, Germany. E-mail: c.drosen@gmx.de

Summary

Objective: The aim was to assess the long-term effects of Class Il malocclusion treatment with the
Herbst appliance on the pharyngeal airway (PA) width in comparison to untreated individuals with
Classes | and |l malocclusion.

Methods: Lateral cephalometric radiographs of 13 male Class |l patients from before (T1) and after
(T2) treatment with the Herbst appliance as well as after the end of growth (T3) were retrospectively
analyzed and compared to two untreated age- and gender-matched samples with Class | (n = 13)
or Class Il (n = 13) malocclusion. The PA dimensions were measured using the parameters p
(narrowest distance between the soft palate and the posterior pharyngeal wall) and t (harrowest
distance between the base of the tongue and the posterior pharyngeal wall). In addition, standard

Makpoxpovia, n Bepatreia pe Herbst odNynoce o€ CNUAVTIKN METO-
BepaTTEUTIKA QUENOT TOU EUPOUG TOU POPUYYIKOU OEPAYWYOU AOYWw
au¢nong Tou otriciou UYPOoUG TTPOCWTTOU




AP. TEPAZIMOZ AITEAOINOYAOZ















~-MnopoupE va BEATIWOOUHME TNV ANOTEAECHA-
TiIkOTNTA Bepaneiac IInc Taénc HE AEITOUPYIKA;

2dp
2mp

+ Zg Ta&eig II n anoTeAECHATIKOTNTA
au&avel av napEUPBOUHE oTNV EPNPBIKN TI
ggapon VTN YN

csiles2l GDl sl s
- H pop(po)\oyla Tr|c; KATW yvaBou npsnsl va

a!-',lo)\oyslml |.||Kpr| YOVIad KAT®
YVaodou €£XElI TNV HEYIOTN AVTANOKPION
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