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Degerli Meslektaslarim,

Bir ortodontist olmak, sasirtici ve ilging bir
meslek olmaya devam ediyor: genc hastala-
ri tedavi etmek, onlarla ayda bir goriismek
ve hepsinden de 6te onlari estetik olarak da-
ha gekici yapmaya ¢alismak. Onlar igin en
heyecanl an ise, braketlerin cikartilma za-
manidir yani ortodontistlerinden kurtulduk-
lari an: bagka bir ilging gozlem!

Yuz yil 6nce, Edward H. Angle, zamanla
cok popiiler bir tedavi haline gelen sabit or-
todontik aparey tedavisini gelistirdi. Bu, o
zamana kadar standart olarak kullanilan ha-
reketli ortodontik aygitlarin kullanimini ol-
dukca azaltti. Son yiizyil boyunca sabit apa-
reylerin teknik yonleri cok gelisti: dislerin
bantlanmasindan sonra, braketlerin bond-
lanmasi standart yontem haline geldi: cok
daha hizli, daha hijyenik ve daha hizli (or-
todontist icin daha az zaman alic).

Fakat sonunda, apareylerin gelisimindeki
teknik yenilikler “sadece” ortodontistlerin
yasamini daha kolay ve rahat hale getirdi:
bonding materyallerinin gelismesi, bircok
avantaj sunan alagim arklar (NiTi, TMA), da-
ha az tel bukimi, v.s. Ayrica yeni teshis
araglarinin gelisimi 6nemli bir adim oldu:
dijital fotograf ve radyoloji, 3D gortintile-
me: hepsi hastalarimizin klinik durumu hak-
kinda daha fazla bilgi sahibi olmamiza yari-
yor. Ayrica biiytime ve dis hareketinin biyo-
lojik olarak anlasiimasindaki ilerleme de bu
gecen zaman icerisinde ortodontideki gelis-
melere katkida bulundu.

Bu dikkate deger ilerlemelere karsin orto-
dontik tedavinin uzun doénem kalitesinin
son 25 yilda ¢cok fazla gelisip gelismediginin
hala net bir cevabi yoktur.

Tipta, genel olarak “kanita dayah bilgiye”
artan bir ilgi bulunmakta. Bu, dis hekimligi
ve ortodonti icin de gecerlidir. Her ne kadar
ortodontide sadece bir ka¢ tedavi yontem
kanita dayali olsa da, ¢ogu ortodontist orta-
ya konan yeni gelismeleri strekli yaptiklari
tedavilerinde uygulamayi bir sekilde reddet-
mektedirler ve hastalari tedavi ede geldikle-
ri “rutin uygulamalara” derin aliskanlik ice-
risindedirler. Eldeki “bilimsel kanit” bazen

Dear Colleagues,

Being an orthodontist remains an amazing
and interesting job: treating young patients,
having monthly contacts with them and abo-
ve all trying to make them aesthetically mo-
re attractive. The most enthusiastic moment
for them is the time of removal of the brac-
kets, i.e. the time that they get rid of their ort-
hodontist: another interesting observation!
A hundred years ago, Edward H. Angle de-
veloped a kind of fixed orthodontic applian-
ce therapy which in time became a very po-
pular therapy. It bypassed by far the possibi-
lities of removable orthodontic appliances,
which were the standard used appliances
until then. During the last 100 years, the
technical part of fixed appliance therapy has
improved a lot: after banding of the teeth,
bracket bonding became the standard pro-
cedure: a lot faster, more hygienic and less
expansive (less time consuming for the ort-
hodontist).

But after all, the technical innovations in the
development of the appliances merely ma-
de the lives of the orthodontists easier and
more comfortable: improvement of the bon-
ding products, self ligating brackets, arches
in alloys which offered a lot of advantages
(Niti, TMA, ..), less wire bending, a.s.o.
...Also the development of new diagnostic
tools was an important step forwards: digital
photography and radiology, 3D imaging:
they all make us better informed about the
clinical situation of our patients . Moreover
important improvements in the biologic un-
derstanding of growth and tooth movement
have contributed also to the development of
orthodontics over the years.

In spite of these remarkable improvements,
there is still not a clear answer whether or
not “the long term quality of actual ortho-
dontic treatment” has improved tremendo-
usly over the last 25 years.

In medicine in general, there is an increa-
sing interest in “evidence based knowled-
ge”. That holds true for dentistry and ortho-
dontics as well. Although only few thera-
peutic procedures in orthodontics are evi-
dence based, quite some practitioners refu-
se to introduce the limited available infor-
mation in their daily practice. Clinicians are
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farkl bir yaklagima donse de, bu aligskanlik-
lar degistirmek cok zor goriinmektedir. Te-
davinin bitim kalitesi ele alindiginda tek bir
calisma bile iki asamali tedavinin tek asama-
li tedaviden daha avantajli oldugunu goster-
memektedir (1). Dahasi, iki asamal tedavi
daha uzun strdigi icin daha masraflidir ve
hala ortodonti hastalarini tedavi etmek igin
“yaygin yontem” olarak kalmaktadir.
Yayinlanan her ¢alismanin sinirlariin oldu-
gunu belirterek tedavi yontemlerimizde 1s-
rar etmek kolaydir. Fakat aslinda “bilimsel
kanitin” ne oldugu gliniimiizde eskisinden
¢ok daha iyi tanimlanmaktadir! Ortodontist-
ler siklikla hastalarinin literattirde bahsedi-
lenlerden farkli oldugunu distinmekte ve
eskiden beri uyguladiklari tedavi yontemleri
ve goruslerine bagli kalabilmek igin iyi bir
neden bulmayi Gmit etmektedirler.
Ackermann (2) 2004'te ilging bir aciklama
yapmistir: “Bir hasta tedavisi icin 10 orto-
dontistin fikrini alsa, 10 farkli tedavi planla-
masi ile karsilasmasi mimkun olabilir. Ayri-
ca bu 10 farkh tedavi planlamasinin her bi-
riyle de tatmin edici sonuclara ulasiimasi
mumkiin olabilir. Fakat etkinlik ve verimlilik
prensipleri 1siginda bakildiginda hastanin
estetik, fonksiyonel ve psikososyal ihtiyacla-
rini en iyi karsilayacak sadece bir veya iki
tedavi alternatifi olabilir. Ortodontistlerin
21. ylzyilda karsilastiklari zorluk ortaya ko-
nan bilimsel kanitlari klinik uygulamayla
harmanlama ihtiyacidir. Bu gerceklesene
kadar hastaya, acik ve tam bir maliyet/fayda
analizi sunulamayacak ve bu nedenle hasta-
dan gercek bir aydinlatilmis onam alinmis
olamayacaktir”.

Ortodontistlerin bu distinceyi gtinliik tedavi
uygulamalarina katmak icin daha fazla cesa-
ret ve Ozelestiriye ihtiyac vardir. Sonucta, or-
todonti diinyasi gelecekte profesyonel faali-
yetlerinin yeteneklerini ve kalitesini arttirmak
istiyorsa takip edilecek tek yol da budur.

so used to “routine procedures” in the way
they are treating their patients! It seems very
difficult to change their way of acting altho-
ugh “scientific evidence” is facing someti-
mes towards a different approach.

Not one single study indicates that, with res-
pect to the final quality of the treatment re-
sult, two phase treatment has advantages
over one phase treatment. Above all two
phase treatment is more expansive because
it is lasting longer. And still, it remains a
“common way” to treat orthodontic patients.
It is too simple to persevere in our treatment
procedures by stating that every published
study has its limitations. “Scientific eviden-
ce “is actually much better defined than
ever before! Clinicians often think that their
patients are not the ones which are mentio-
ned in the literature and hope for themsel-
ves to find a good reason to stick to their
usual clinical procedures and insights.
Ackermann made an interesting statement
in 2004: “It is conceivable that if a patient
seeks orthodontic opinions from 10 ortho-
dontists, he or she may receive 10 different
treatment plans (1). It is also conceivable
that all 10 treatment plans could achieve sa-
tisfactory results. However, when viewed in
the light of the principles of effectiveness
and efficiency, there might be only one or
two treatment alternatives that best satisfy
the patient’s aesthetic, functional and
psychosocial needs. The challenge facing
orthodontists in the 21st century is the need
to integrate the accrued scientific evidence
into clinical practice. Until this occurs, ort-
hodontists will not be able to present a fort-
hright and accurate cost/benefit analysis to
the patient and, therefore, not obtain truly
informed consent “.

Orthodontists need often some more courage
and self-criticism to incorporate this thinking
in their daily practice. After all this will be the
only way to be followed if the orthodontic
world wants to improve its skills and the qua-
lity of its professional activity in the future.
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