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KONUK EDITOR
GUEST EDITORIAL

Kibir Nedir? (Ya da Kendi Reklamimiza
Inanmali miyiz?)

Ortodontide son 20 yilda egitim, kurallar ve
kanita dayali bilim adina 6nemli bir cati ge-
listirmeyi basardik.

Cogu yeni ortodontist, egitimleri esnasinda li-
terattirin en azindan bir kismiyla mesgul olu-
yorlar. Bu acik¢a yeni bilgiyi tanimlamak,
onemini degerlendirmek ve sonra da eger uy-
gunsa klinik pratige uygulamak anlamina gel-
mektedir. Bu egitim strecinin nasil islemesi
gerektigi de akademik diinyada cok net ola-
rak tanimlanmis durumdadir (http://www.qa-
a.ac.uk/academicinfrastructure/fheq/EW-
Nl/default.asp).

Tim bunlara ragmen, zaman zaman objek-
tif degerlendirme ve kanitlara dayanmayan
fakat 6nemli ticari destege sahip yeni orto-
dontik malzemelerle karsilagsmaktayiz. Bas-
langicta meslegimizin saygin hekimleri tara-
findan, bu malzemelerin ya da onerilen te-
davi tekniginin pazarlanmasina yardimci ol-
mak icin, yapilan propaganda kimi zaman
bu meslektaslarimizin sayginhgini da balta-
lamaktadir. Bazi onerilen teknikler icin ise
baslangicta esasinda hic klinik kanit bulun-
mamaktadir (1,2). Acaba dreticilerin klinik
kullanima sunmadan once teknikleri gelis-
tirmelerine gerek yok mudur ya da gittikge
deneme strtimlerin test edilmeleri igin hal-
ka sunuldugu bilgisayar yazilimi endustrisi-
ne daha mi cok benzemeye baslamaktayiz?
Ek olarak hastalar, ortodontik tedavi stirecinin
maliyet, zaman kaybi ve goriinim agisindan
hayat kalitelerini diistirdiigti konusuna odak-
lanarak, daha fazla hak talep etmeye basla-
mislardir. Stiphesiz estetik, ortodontik hizmet
sunumunun en 6nemli konularindan birisidir
ve tedavi masraflarini hastalarin tstlendigi bir
sistemde hizmetin bu yontntn etkinliginin
artmasi gerektigi ortadadir. Giinimtizde orto-
donti mesleginin daha hizli, daha etkili ve da-
ha estetik aparey sistemleri gelistirmeye calig-
maktaki gayret ve acelesi de bu durumu des-
teklemektedir. Seffaf plak sistemleri (aligners),
lingual ortodonti ve kapakli braket (self-liga-
ting) sistemlerinin tamami tedavi stresini ki-
saltmak ve ortodontistin miimkiin olan en et-
kili adimlarla tedavisini yirittigiinden emin
olmasini saglamak icin ortaya ¢cikmustir.
Ayni zamanda, bir meslek grubu olarak,

What is hubris (or should we believe our
own publicity)?

In orthodontics we have developed a signi-
ficant framework over the last 20 years in
terms of education, regulation and what is
termed evidence base.

Many new orthodontists have engaged in a
process of education that involves evalua-
ting the literature at least in some part. This
clearly means identifying new knowledge,
evaluating its worth and then, if appropriate
applying this to clinical practice. This is well
recognised throughout the academic world
with very specific descriptors of what exactly
is required (http//www.qaa.ac.uk/academi-
cinfrastructure/theq/EWNI/default.asp).
Despite all this we are still faced with new
materials which receive significant commer-
cial support, not always with the most objec-
tive evaluation and evidence. The claims
emphasised by the sponsorship of reputable
clinicians, whilst initially assisting in promo-
ting the materials and techniques, only serve
to undermine the reputations of, in some ins-
tances, figureheads of the profession. It is
clear that initial claims of some techniques
are not been (1,2); is there not a requirement
for the manufacturers to progress the techni-
ques before clinical use or are we becoming
more like the computer software industry
when on some occasions beta software is
supplied to the public for them to trial?

In addition patients are becoming more de-
manding; their concerns focus on the intru-
sion that orthodontics makes in their lives in
terms of cost, time lost and appearance. Cle-
arly the aesthetic issue is one of the most sig-
nificant aspects of orthodontic delivery of
care and with more adults being treated, al-
most certainly in a self funded costing mo-
del, the requirements for efficient delivery of
this care is increasing. This is clearly estab-
lished in the current urgency of the ortho-
dontic profession to design a faster, more ef-
fective and aesthetic appliance system. Alig-
ners, lingual orthodontics and self-ligating
systems are all there to reduce both treat-
ment time and ensure the specialist is delive-
ring care at the most efficient pace possible.
At the same time we, as a society, are stra-
tegically developing the knowledge base of
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Sekil 1: Bahsi gecen
calismada kullanilan
braketler.

Figure 1: The brackets used
in this study.

mensuplarimizin temel bilgisini de arttiryo-
ruz ve temel bilginin hiyerarsisi de “rando-
mize kontrolli klinik ¢ahismalari (RCT)” al-
tin standart olarak kabul ediyor. Bu durum
genel kabul de gordiigline gore, acaba di-
siik degerli olanlarini literatirimizden c¢i-
karmak icin 6nceki tim bilgilerimizi yeni-
den mi degerlendirmeliyiz? Bu konuda belli
bakis acilari vardir (3) ve yeni “bilgi pirami-
di” RCTleri en tepeye yerlestirmisse de eski
bilgilerin icerisinde hala ¢ok kiymetli veriler
vardir. Bu durum “European Journal of Ort-
hodontics” tarafindan 2007 yilinda 100 yil-
dontimu anisina eski sayilarindan segilen
cesitli makalelerin yeniden yayinladigi 6zel
bir sayi ile de agikca gosterilmistir (lcretsiz
cevrimici erisim icin: http://ejo.oxfordjour-
nals.org/content/vol29/suppl_1/index.dtl).
Bu dergi, 1911 yilinda yayinlanmis eski ma-
kalelerin bile ortodontik tedavinin nasil ya-
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our clinicians and the basic hierarchy of
knowledge is clear with the widely accepted
‘gold standard’ of the randomised controlled
clinical trial (RCT). Now that this has been
established this do we have to re-evaluate all
previous knowledge with the prime objecti-
ve of rejecting the evidence as of such low
value that it should be expunged from our li-
terature? There are clear viewpoints on this
(3) and whilst the cascade of new knowled-
ge is targeted at RCTs there is still essential
data in existence in the past data. This was
clearly demonstrated by the European Jour-
nal of Orthodontics, which in its centenary
year of 2007 published a special issue with
selected reprints of past papers (free on-line
at:  http://ejo.oxtordjournals.org/content/
vol29/suppl_1/index.dtl). In this journal it is
clear that papers as far back as 1911 still add
to our knowledge base of how to deliver ort-
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pilacag ile ilgili bilgilerimize ekleyecegi bir
seylerin hala var oldugunu acikca goster-
mistir. Ancak bunun yaninda Cochrane veri-
tabani da klinik uygulama icin var olan ka-
nitlarin yayinlanmasina yardimci olmaktadir
(http://www.cochrane.org/).

Gliniimiizde pazarlanmakta olan ve zaman
tasarrufu saglayan sistemlere dikkat edecek
olursak, acaba bizim calisma aliskanhklari-
mizi degistiriyorlar mi2 Olay, tim yuksek
perdeli iddialara ragmen, bu aparey sistem-
lerinin aslinda dislere aynen Reitan (4) tara-
findan tanimlanan yolla kuvvet uygulayan
sabit ortodontik aparey sistemleri oldugudur.
Peki, o halde bu apareylerin aslinda bir teda-
vi felsefesi sunduguna dair sikicr tartisma da
nereden ¢ikmaktadir? Uzerimizde kisisel ve
mesleki olarak ilerlemek icin 6Gnemli bir bas-
ki vardir, ancak ilerlemek her zaman yarar
saglamakta midir? Piyasada boyutlari agisin-
dan cok farkl braket sistemleri mevcuttur
(Sekil 1, cok sayida farkli braket tipini goster-
mektedir). Bu boyut farkliliklari sonucta dis
hareketi sirasinda olusan sirtiinmeye etkili-
dir ve paralel hareket meydana gelmeden
devrilme hareketi olusmasina imkan verir.
Bu da “inanan bir gbz” icin “daha hizli hare-
ket” anlamina gelebilir. Ancak bu, objektif
tarafsiz aragtirmalarla onaylanmamustir.
Dolayisiyla bu yazinin bashgina donecek
olursak; acaba bizler ortodontistler olarak
kendi yaptigimiz reklamlara kendimiz inan-
ma riski altinda miyiz? Yoksa tim bu ticari
aldatmacaya ragmen mesleki niteliklerimizi
koruyabilecek miyiz? Bilimsel altyapisi ol-
mayan ticari bir yolu takip etmenin kesin
riski, vaat ettigini yerine getiremeyen bir
aparey sistemine 0deme yapan hastalarin
saygisini kaybetmektir.

Bu arada kibir “oliimcil bir sonucu olan,
asirt kendini begenmislik, yersiz gurur ve
bobiirlenme ya da intikam Tanricasi” anla-
mina gelmektedir.
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hodontic care. But conversely the Cochrane
database can also assist in delivering the
available evidence for clinical practice
(http./www.cochrane.org/)

Turning attention to the current time saving
systems on the market, are they changing
our working patterns? The issue has to be
that despite the vociferous claims these
systems are still orthodontic fixed appliance
systems which apply forces to teeth in the
same way that Reitan (4) described. So why
is this onerous debate in existence that the-
re is a treatment philosophy? There is clearly
significant pressure on us as individuals and
as a profession to advance but is advance-
ment always a benefit? There are many dif-
ferent bracket systems (Figure 1 demonstra-
tes numerous types of bracket systems) on
the market with clear variations of accuracy
with regard to bracket size. This in turn has
major ramifications on the ‘friction” genera-
ted during tooth movement which in turn al-
lows tipping rather than bodily translation
which to the believing ‘eye’ lead on to ‘fas-
ter’ movement. Yet this is not validated in
objective impartial literature.

We therefore return to the title of this editori-
al; are we at serious risk of believing our own
publicity or can we hope that despite all this
commercial hype we can still maintain the
attributes of a profession. The risk of follo-
wing a shallow commercial route is surely
that; we will lose respect as patients purcha-
se a system whose claims cannot be justified.
Hubris incidentally means “overweening
pride, haughtiness, or arrogance, often re-
sulting in fatal retribution or Nemesis”.
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