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GIRIS

Malokliizyon, alt ve tst cenenin kapanig
halinde iken, disler arasindaki oklizal
iliskinin bozulmasi ile ortaya ¢ikan okliizyon
bozuklugu olarak tanimlanmaktadir (1).

Malokltizyonlarin neden oldugu
problemlerden biri de dis ve yiliz estetigin
bozulmasidir. Estetigin bozulmasiyla

psikososyal problemler ortaya c¢ikmakta,
ortodontik tedavi gorme istekleri uyanmakta
ve tim bu problemler nedeniyle hastalar
ortodontik tedavi gormek icin ortodonti
kliniklerine bagvurmaktadirlar (2, 3). Graber
ve Vanarsdall (3), estetik kaygilarin hastalarin
hayatini etkileyeceginden dolayi,
maloklizyonun  estetik  komponentinin
kisimsenemeyecek kadar 6nemli oldugu
vurgulamislardir.

Ortodontik tedavi, hasta ve ortodontistin
algilayisina gore degisebilen, istege baglh bir
tedavidir (2, 4). Bir hastanin ortodontik olarak
tedavi edilip edilmemesine karar verilirken,
hastada mevcut olan malokltzyon ile iliskili
objektif tedavi ihtiyacinin  ortodontist
tarafindan belirlenmesi kadar (2), hastanin
kendi ortodontik tedavi ihtiyacinin ne
derecede farkinda oldugunun da bilinmesi
onemlidir.  Hastalarin  maloklizyonlari
algilayislari, genelde malokltizyonun objektif
degerlendirilmesi ile orantisizdir (2, 5). Bu
amacla bu tir calismalarin daha fazla
yapilmasi ile kafalardaki soru isaretlerinin
tamamen silinmesi gereklidir.

Bu degerlendirmelerin yapilabilmesi icin,
bircok indeks gelistirilmis olup, bunlardan
birisi, ortodontik tedavi ihtiyaci indeksi'nin
(IOTN) estetik komponenti (AC)'dir. AC, IOTN
indeksinin 10 adet fotograftan olusan, dental
estetigi  ve  dentisyonun  cekiciligini
degerlendiren bilesenidir. AC, hekimler ve
hastalar tarafindan kolay algilanabilir, hizli bir
sekilde uygulanabilir ve tekrarlanabilir (1, 2, 6).

Bazi tlkelerde farkli yasta ve farkh irka
mensup kisilerde, malokliizyonun hasta
tarafindan  stibjektif  olarak  algilanisi
incelenmis ve vyayinlanmistir (2, 7-9).
Ulkemizde ise yaptigimiz  arastirma
sonucunda, hasta ve hekimin estetik
algilayislari arasindaki iliskiyi inceleyen
hicbir calismaya rastlanamamigtir. Bundan
dolayi, bu ¢alismanin amaci AC'yi hasta ve
hekim bakis acisina gore degerlendirmek ve
farkindalik acgisindan aralarinda bir fark olup
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INTRODUCTION

Malocclusion is defined as the occlusion
disorder resulting from disruption of occlusal
relationship when the teeth of the upper and
lower jaw are in occlusion (1). One of the
problems caused by malocclusion is
corruptionof the dental and facial aesthetics.
Degradation  of  aesthetics  emerging
psychosocial problems appear, awakening the
orthodontic treatment requests and patients
consult the department of orthodontics for
orthodontic treatment because of all these
problems (2, 3). Graber ve Vanarsdall (3)
emphasized that aesthetic component of
malocclusion is important because of
aesthetic concerns affect patients’ lives.

Orthodontic treatment which may be
variable according to the patient and the
orthodontist perception is an optional
treatment (2, 4). Deciding whether or not
patient's orthodontic treatment, patient's
awareness of their orthodontic treatment
need are also important as well as the
determination of objective treatment need
associated with patient’s malocclusion by
the orthodontist (2). Patients' malocclusion
perceptions are usually disproportionate
with objective evaluation of malocclusion
(2, 5). With this purpose, more such studies
are required to delete questions in minds.

Many indexes had been developed, and
one of them is the aesthetic component (AC)
of index of orthodontic treatment need
(IOTN). AC (consisting of 10 photos of
IOTN) is a component assessing dental
aesthetics and attractiveness of the
dentition. AC can be easily perceived by
doctors and patients, applied quickly and
repeated (1, 2, 6).

In some countries, in persons with
different races and different ages, subjective
perception of malocclusion were analyzed
by the patients and published (2, 7-9). In a
result of our research, there has been no
study to examine the relationship between
patient and clinician perceptions of the
aesthetic in our country. Therefore, the
purpose of this study was to evaluate the AC
according to the patient and the clinician's
point of view and whether or not there is a
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olmadigini cinsiyet ve pubertal duruma gore
incelemektir.

BIREYLER ve YONTEM
Calismamiz  Kirikkale  Universitesi  Dis
Hekimligi Fakultesi Ortodonti Anabilim
Dali’nda ilk defa tedaviye baslanacak,
ortalama yaslari 13,9 yil olan 50 erkek, 50 kiz
olmak lzere 100 hasta (zerinde
gerceklestirilmistir. Materyalimizi hastalarin
tedavi 6ncesi alinmis ortodontik modelleri ve
el bilek radyograflari olusturmustur.
Hastalarin ~ kendi  malokliizyonlarini
degerlendirmesini etkileyebilecek herhangi bir
sendrom veya sistemik bir rahatsizhginin
olmamasina, konjenital bir anomalisinin
bulunmamasina, kraniofasiyal  yapilarda
gelisimi  etkileyecek  bir  sendromunun
bulunmamasina ve ortognatik  cerrahi
operasyon gecirmemis olmasina ve hepsinin de
calisma icin gonilli olmasina dikkat edilmistir.
Bu calismada hastalar cinsiyet grubuna
gore kiz (50 kisi) ve erkek (50 kisi) olmak
lizere 2 gruba ve pubertal biiylime dénemine
gore de puberta 6ncesi donem (14 Kkisi),
pubertal donem (63 kisi) ve puberta sonrasi
donem (23 kisi) olmak Uizere ¢ gruba
ayrilmistir (Tablo 1 ve 2). Bu simiflama, Bjork
(10) ve Grave ve Brown (11) metoduna gore
el bilek radyograflarindaki iskeletsel
maturasyona gore yapilmistir. Buna gore 1.-3.
asamadakiler (ulnar sesamoid kemigin
mineralize olmadigi dénemler) prepubertal
gruba, 4.-8. asamadakiler (ulnar sesamoid
kemigin ilk mineralize oldugu donem ile
radius’us epifiz ve diafizinin tamamen
birlestigi zamana kadarki donem) pubertal
gruba ve 9. asamadakiler (radius’us epifiz ve
diafizinin tamamen birlestigi donem) ise
postpubertal gruba dahil edilmistir.
Arastirmamizda hekimin ve hastanin
malokliizyonu yada dental estetigi algila-
malarint  degerlendirebilmeleri amaciyla
indeks olarak IOTN’nin AC bileseninin
resimleri kullanilmistir. Karisik dislenme
doneminde  degerlendirme  yapilirken,
dislenmenin ileride alacagi durum dusinil-
meyip, o anda ki durumun degerlendirilmesi
istenmistir. Ayrica, skaladaki fotograflar ile
modelin dental gortnistu eslestirilirken,
bireydeki dental anomaliden ziyade,
cekicilikle bagdasan bir esitligin aranmasi
istenmistir (12).

Turkish Journal of Orthodontics 2012;25:95-104

difference in terms of awareness to examine
according to gender and pubertal situation.

SUBJECTS and METHOD

Our study was performed on100 patients (50
males and 50 females, mean ages: 13.9)
treating at the Department of Orthodontics,
Faculty of Dentistry, Kirikkale University. The
material of this study consists of orthodontic
casts and hand-wrist radiographs of patients
taken before treatment.

The selection criteria included no
syndrome or systemic illness, no congenital
anomaly, no syndrome affecting the
development of craniofacial structures and
not undergone orthognathic surgery operation
which affect the evaluations of patients own
malocclusion and all patients are volunteer
for the study.

In this study, the patients were divided into
2 groups as female (50 person) and male (50
person) according to gender and, into 3
groups as prepubertal (14 person), pubertal
(63 person), and postpubertal (23 person)
period according to pubertal growth period
(Table 1 and 2). Skeletal maturation stage of
each hand-wrist radiograph was determined
according to the method described by
Bjork(10), and Grave and Brown (11).
Accordingly, patients in Tst-3rd stages (not
mineralized ulnar sesamoid bone) were added
in prepubertal group, patients in 4th-8th stages
(between first mineralized ulnar sesamoid
bone and completely merged epiphysis and
diaphysis of radius) were added in pubertal
group, patients in 9th stage (completely
merged epiphysis and diaphysis of radius)
were also added in postpubertal group.

Pictures of AC component of IOTN are
used as an index to assess the clinician and
patient's perceptions of malocclusion or
dental aesthetic in our study. While the
dentition was evaluated in the mixed
dentition, it was wanted to evaluate the
current dentition not future dentition. In
addition, while the photos of the scale and
dental model appearence were matching, it
was wanted to seek an equality in compatible
with attraction rather than individual’s dental
anomalies (12).
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Hastalar tedavileri baslamadan once,
onceden alinmis alt ve st al¢i modellerine
kapanis durumunda bakmalari ve daha sonra
da AC skalasindaki resimlerine bakmalari ve
skorlamalari istendi. Skalaya bakarken de “Bu
resimler arasinda hangisi sizin alg
modelinizin gorintisiine en ¢ok benziyor?”
diye soru yoneltildi. Bu 100 hastanin kendi
modellerini degerlendirmesi bittikten sonra
tim hastalarin modelleri ayni hekim (E. T)
tarafindan skorlandi. Hekimin hastalarin
vermis oldugu skordan etkilenmesini
engellemek amaciyla hastalarla ayni anda
degerlendirme yaptirilmayip, hekim
tarafindan yapilacak olan degerlendirme ise
hastanin  olmadigi  baska bir zaman
yaptirilmustir.

Olciim hatalarini belirlemek amaciyla,
tedavi Oncesine ait ortodontik modellerin
degerlendirilmesinden 3 hafta sonra, rastgele
secilen 20 adet ortodontik model tizerinde
yapilan tim o6lgtmler, birinci ol¢timlerden
bagimsiz olarak ayni arastirici tarafindan
ikinci kez tekrarlanmisti. Houston (13)
formalt  kullanilarak birinci  ve ikinci
olcimler arasinda metod hata kontrolu
yapilmustir.

Verilerin  normal dagilim  gosterip
gostermediklerinin tespitinde  Kolmogorov-
Smirnov testi ve normal dagilim gostermeyen
veriler icin Wilcoxon Signed Ranks Test
kullannlmistir. Ayrica, cinsiyetlere gore hasta
ve  hekimin  algilamalari  arasindaki
korelasyon katsayilari ve 6nem dizeylerinin
belirlenmesinde  Spearman  korelasyon
katsayisi ve hasta ile hekim arasindaki uyum
ytizdesinin degerlendirilmesinde ise Kappa
analizi kullamlmistir. Tim istatistikler, SPSS
(Statistical Package for Social Sciences,
Version 15.0, SPSS Inc.) programi yardimiyla
yapilmustir. Istatistksel 6nemlilik sinir olarak
p< 0,05 diizeyi esas alinmistir.

BULGULAR

Houston (13) yontemi ile vyapilan
degerlendirme  sonucunda  glvenilirlik
katsayisi degeri 0,91"in tzerinde

bulunmustur.

Yapilan 100 degerlendirmenin 32" sinde
hastalar hekimlerden yiiksek skor, 32’ sinde
hastalar ve hekimler ayni skor, kalan 36’
sinda da hekimler hastalardan daha yiiksek
skor vermigslerdir. Hasta ve hekimin skor

Kamak, Caglaroglu, Catalbas, Tan

Before treatment, patients were wanted to
look at the upper and lower plaster models in
occlusion and then the pictures of the AC
scale, and score them. While they looked at
the pictures, we asked that “Which of these
pictures is very similar to your plaster model?”
After the evaluation of 100 patients to their
own models, all patients’” models were scored
by same clinician (E. T.). In order to prevent
the clinician from score given by patients, the
assessment of clinician was done at another
time when the patients were absent.

To determine the measurement errors,
evaluation of the pretreatment orthodontic
models after 3 weeks, all measurements were
performed on a random sample of 20
orthodontic model, regardless of the first
measurements were repeated a second time
by the same investigator. Method error
checking was made using the Houston (13)
formula between the first and second
measurements.

Kolmogorov-Smirnov test was used
whether the determination of normal
distribution of data and Wilcoxon Signed
Ranks Test was used for normally distributed
data. In addition, Spearman correlation
coefficient was used to determine the
significance levels between patient and
clinician perceptions according to gender,
and Kappa analysis were used to evaluate the
percentage of agreement between patient and
clinician. All of the statistics were made using
SPSS (Statistical Package for Social Sciences,
Version 15.0, SPSS Inc.) software program. A
p<0.05 level was considered statistically
significant.

RESULTS

As a result of evaluation with Houston
method (13),reliability coefficient values were
found above 0.91.

In evaluation of 100 models; 32 patients
gave a high score from clinician, 32 patients
and clinician gave the same score and
remaining 36 patients gave a low score. In
evaluation of condition of the patient and
clinician’s scoring. It was seen that statistically
significant difference was not found between
patient and clinician perceptions of
malocclusion (p>0.05) (Table 1).

Tiirk Ortodonti Dergisi 2012;25:95-104
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Hasta ve Hekimin

Erkek / Male Kiz / Female Toplam / Total
Skor Verme
Durumlari / Scoring
status of patient and N % N % N %
clinician
Hasta > Hekim /
. L 17 53,1 15 46,9 32 100,0
Patient > Clinician
Hasta = Hekim /
. . 15 46,9 17 53,1 32 100,0
Patient = Clinician
Hasta < Hekim /
. L 18 50,0 18 50,0 36 100,0
Patient < Clinician
Toplam / Total 50 50,0 50 50,0 100 100,0
P 0.09 0.65 0.12

verme durumlari degerlendirildiginde, hasta
ve hekim malokliizyon algilamalar arasinda
istatistiksel olarak bir fark bulunamadigi
(p>0,05) gortlmustir (Tablo 1).

Cinsiyetlere gore malokliizyon algilamalari
degerlendirildiginde ise, erkek hastalar ile
hekim ve kiz hastalar ile hekim arasinda
istatistiksel olarak bir fark bulunamadigi
(p>0,05) gorilmistir (Tablo 1).

Pubertaya gore malokliizyon algilamalari
degerlendirildiginde ise, pubertal donemdeki
hastalar ile hekim arasinda istatistiksel olarak
bir fark bulunamadigi (p>0,05), ancak pre- ve
post-pubertal donemdeki hastalar ile hekim
arasinda istatistiksel olarak ©nemli bir fark
bulundugu (p<0,05) gorulmustir (Tablo 2).

In evaluation of malocclusion perceptions
according to gender, it was observed that
differences between clinician and male, and
female patients were not
significant (p>0.05) (Table 1).
In evaluation of malocclusion perceptions

statistically

according to puberty, it was observed that the
differences between clinician and patients in
pubertal period were not statistically
significant (p>0.05), but the differences
between clinician and patients in the pre-and
post-pubertal period were also statistically
significant (p<0.05) (Table 2).

According  to

correlation  between

clinician and patients without gender

Hasta ve Hekimin
Skor Verme
Durumlar /

Scoring status of
patient and

clinician

Pre-pubertal

Pubertal

Toplam /

Post-pubertal
Total

% N % N %

Hasta > Hekim /
Patient > 9
Clinician

Hasta = Hekim /
Patient = 4
Clinician

Hasta < Hekim /
Patient < 1 2,8 25
Clinician

Toplam / Total 14 14,0 63

28,1 19

12,5 19

59,4 4 12,5 32 100

59,4 9 28,1 32 100

69,4 10 27,8 36 100

63,0 23 23,0 100 100,0

P 0.01*

0,11

0.03* 0,12

* :p<0.05

Turkish Journal of Orthodontics 2012;25:95-104

Tablo I. Hasta ve hekimin
skor verme durumlarinin
hastalarin cinsiyetlerine gére

dagilimi ve 6nem diizeyleri.

Table I. The distribution and
the significance levels of
patient and clinician” scoring
status according to patients’

gender.

Tablo II. Hasta ve hekimin
skor verme durumlarinin
hastalarin pubertal biiytime
dénemlerine gére dagilimi ve

Oonem diizeyleri.

Table II. The distribution and
the significance levels of
patient and clinician” scoring
status according to patient’s

pubertal growth period.
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Tablo III. Hastalarin
cinsiyetlerine gore hasta ve
hekim degerlendirmesi
arasindaki korelasyon

katsayilar1 ve 6nem dtizeyleri.

Table III. The correlation
coefficients and significance
levels between patient and
clinician’s assessment

according to patients’ gender.

Tablo IV. Kappa analizine
gore hekim ile tiim hastalarin
AC skorlarmin uyum

ylizdesinin degerlendirilmesi.

Table IV. Assessment of
agreement percentage of
clinician” and all patients” AC
score agreement according to

Kappa analysis.

100

Cinsiyet ayrimi yapilmadan hekim ve

hastalarin  degerlendirmeleri  arasindaki
korelasyona bakildiginda, hastalarin
Spearman  korelasyon  katsayist  0.58

(p<0,001), cinsiyet ayrimi yapildiginda ise,
erkek hastalarin  Spearman korelasyon
katsayisi 0.50 (p<0,001) ve kiz hastalarin
Spearman korelasyon katsayisi ise 0.65
(p<0,001) olarak bulunmustur (Tablo 3).

Kamak, Caglaroglu, Catalbas, Tan

distinction, Spearman correlation coefficients
of patients was found 0.58 (p<0.001), but
Spearman correlation coefficients of male
patients was 0.50 (p<0.001) and Spearman
correlation coefficients of female patients was
also 0.65 (p<0.001) with gender distinction
(Table 3).

As in Table 1 and 2, according to the AC
score compliance of the clinician and patients

Spearman Korelasyonu/
Spearman's Correlation r

Erkek / Male

Kiz / Female Toplam / Total
P r p r p

Hasta - Hekim
degerlendirmesi /
Patient’s - Clinician’s
assessment

0,50 0.000***

0,65 0.000*** 0,58 0.000***

* ok ok

r: Correlation coefficients

Tablo 1 ve 2’ de oldugu gibi, Tablo 4'te de
hekim ve hastalarin AC skor uyumlarina
bakildiginda, hekim tim hastalar
arasindaki uyum vytzdesinin % 32 oldugu
gorilmiustir.  Erkek hastalar hekim
arasindaki uyum yiizdesinin % 30 oldugu ve
kiz hastalar ile hekim arasindaki uyum
ylzdesinin ise % 34 oldugu gorulmustir
(Tablo 5).

Hem Spearman korelasyon analizi hem
de Kappa analizi sonucunda kiz hastalar ile

ve

ile

: p<0.001

in Table 4, harmony between clinician and all
patients were 32.0%. The percentage of
agreement between male patients and
clinician were 30.0%, and the percentage of
agreement between female patients and
clinician were also 34.0% (Table 5).
According to results of both Spearman
rank correlation and Kappa analysis, it was
observed that harmony between female

patients and clinician were more higher than

male patients.

Hekim AC Hasta AC Skorlari / Patient’s AC Scores
Skorlar /
CliniciannsAC 1 2 3 4 5 6 7 8 9 10 Toplam / Total
Scores
1 0 3.2 0 0 0 0 0 O 0 5
2 2 9 7 2 1 1 0 0 O 0 22
3 5 4 7 4 0 2 0 1 0 0 23
4 0 0 4 7 0 1 0 0 O 0 12
5 0o 1. 2 0 0 0 2 0 1 0
6 0o 2 1 1 0 0 3 0 O 0
7 0 0 0 0 0O OO 1 O 0 1
8 0o 3 1.3 0 2 1 9 1 0 20
9 0o 0 0 0 1 0 0 0 O 0 1
10 0 0 0 0 0O OO 3 0 0 3
Toplam / Total 7 22 24 17 2 6 6 14 2 0 100

Uyum Ylzdesi / Agreement percentage: % 32

Tirk Ortodonti Dergisi 2012;25:95-104
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Hekim Hasta AC Skorlari / Patient’s AC
AC Scores
Cinsiyet /| Skorlari/ Toplam /
Gender | Clinician’s Total
AC 2 3 4 5 6 7 8 9 10
Scores
1 o 11 0 0 O O O 0 O 2
2 0o 3 7 0 1 0 0 O 0 O 11
3 3 0 41 0 0 O 1 0 O 9
4 0 02 4 0 0O O O 0 O 6
5 o 1t 2 0 0 0O t 0 0 O 4
Erkek / 6 0o o o 1t 0 O 3 0 0 O 4
Male 7 0 o 0o 0 0 0O 0O 1 0 O 1
8 0o 31 2 0 0 1 4 0 O 11
9 0O 0 0 0 0 OO O o0 O 0
10 0 0 0 0O 0 OO 2 0 O 2
Toplam /
Total 8 177 8 1 0 5 8 0 O 50
1 0 21 0 0 0O O O 0 O 3
2 2 6 0 2 0 1 0 0 0 O 11
3 2 4 3 3 0 2 0 0 0 O 14
4 0o 0o 2 3 0 1t 0 0 0 O 6
5 0o o o 0 o o t 0 1 O 2
Kiz / 6 0 21 0 0 0O O O 0 O 3
Female 7 0O 0 0 0 0O 0O 0O O o0 O 0
8 0o oo 1t 0 2 0 5 1 0 9
9 0o o 0o 0o 1 0 O O o0 O 1
10 0 0o 0o 0 0 0 O 1 0 O 1
Toplam /
Total 14 7 9 1 6 1 6 2 0 50

Erkek Hastalarin Uyum Yiizdesi / Male patient’s agreement percentage: % 30
Kiz Hastalarin Uyum Yizdesi / Female patient’s agreement percentage: % 34

hekim arasindaki uyumun, erkek hastalar ile
hekim arasindaki uyumdan daha fazla
oldugu gorulmustar.

TARTISMA

Hastalar hekimlere nazaran malokliiz-
yonlarini yada estetigini, bazen gercekte
oldugundan daha siddetli algilamakta (12,
14), bazen de malokliizyonlarinin farkinda
olmasina ragmen hekim kadar algilayama-
maktadir (7, 15). Bulgumuz sonucunda hasta
ve hekim malokliizyon algilamalari arasinda
istatistiksel olarak bir fark bulunamamuistir.
Bulgumuzu destekler nitelikte Grzywacz (16)
hekimin AC skor degerlendirmesinin hasta

Turkish Journal of Orthodontics 2012;25:95-104

DISCUSSION
Sometimes patients’ perceived more
severe themselves” malocclusions  or

aesthetics than clinicians (12, 14), but
sometimes patients don’t perceive as the
clinician despite being aware of their
malocclusion (7, 15). As a result of our
finding, the statistical difference was not
found between patient and clinician
perception of malocclusion. In agreement
with our result, Grzywacz (16) stated that AC
score of clinician’s assessment was not more
sensitive and accurate than the patient’s

assessment. However, Josefsson et al. (17) and

Tablo V. Kappa analizine gore
hekim ile erkek ve kiz
hastalarin AC skorlarinin
uyum ylizdesinin

degerlendirilmesi.

Table V. Assessment of
agreement percentage of
clinician” and, male and
female patients” AC score
agreement according to

Kappa analysis.
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degerlendirmesinden daha duyarli ve
gtvenilir olmadigini ifade etmistir. Ancak,
Josefsson ve arkadaslari (17) ve Hamdan (18)
hasta ve hekimin AC skor degerlendirmeleri
arasinda istatistiksel olarak onemli farklihgin
oldugunu belirtmislerdir.

Arastirmamiz sonucunda ortaya c¢ikan
cinsiyetin kisisel malokliizyon algilamasinda
onemli roltnin olmadigi bulgusu, Mandall
ve arkadaslari’'nin (7) bulgusuyla benzerken,
Holmes'in (14) cinsiyetin kisisel malokltizyon
algilamasinda  6nemli  rolinin oldugu
bulgusuyla benzerlik gostermemektedir
(Tablo 1).

Malokliizyon algilamasinda pre- ve post-
pubertal donemdeki hastalar ile hekim
arasinda istatistiksel olarak onemli bir fark
vardir. Pubertal donemdeki hastalar ile hekim
arasinda bir fark olmadigi bulgusuna
dayanarak; pubertal donemdeki bireylerin
maloklizyonlarinin  daha da farkinda
oldugunu, bu problemlerini 6nemsediklerini,
begenilme duygusundan dolayi tedaviye
ilgilerinin arttigini (2, 19) ve daha objektif
degerlendirmelerde bulunduklarini soyleye-
biliriz (Tablo 2). Ayni zamanda ortodontik
tedaviye baslamadan o©nceki bekleme
strelerinin de hastalarin  malokliizyon
farkindalik durumlarina etkisi olabileceginin
de akildan cikarilmamasi gerekmektedir.

Hekim kadar objektif degerlendirme
yapabilen pubertal dénemdeki bireyler icin
dental estetigin iyi olmasi, kendine olan
gliveni ve arkadaslari arasinda poptilerligi
artirmaktadir (2, 20). Fakat, prepubertal
donemdeki bireylerin 6nceliginde arkadaslari
arasinda kabullenilme duygusunun ilk sirada
oldugu (2, 20), postpubertal donemdeki
bireylerde ise maloklizyonuna olan
alisilmighiktan  dolayr  farkindahgin  az
olabilecegi soylenebilir.  Bulgularimizla
uyumlu olarak prepubertal donemdeki
cocuklarin  malokliizyonlarini  algilama-
larinda  basarnsiz  olduklari onceki
calismalarda da ifade edilmistir (21, 22).
Bulgularimizla uyumlu olmamakla birlikte
Espeland ve Stenvik (23) maloklizyon
algilamasinin yetiskinlerde ¢cocuklara kiyasla
daha fazla oldugunu rapor etmistir. Buradan
da, arastirmalarin yapildigi yerlerin farkli
olup farkli sonuclarin c¢ikmasi nedeniyle
irksal ve kulttrel degerlerin malokltizyon
degerlendirmesi tzerinde etkisinin
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Hamdan (18) stated that a statistically
significant difference between the patient’
and the clinician’ AC score assesstments.
When the finding of our research, the role of
gender in the perception of personal
malocclusion is not important, is similar to
Mandall et al. (7), it shows no similarity to
Holmes’ (14) finding (Table 1).

There was a statistically significant
difference between the patients with pre-and
post-pubertal period and clinicians for the
perception of malocclusion. Based on the
finding that there is no difference between
patients with pubertal period and clinician;
we can say that individuals in pubertal period
are more aware their malocclusions, care
these problems, treatment interests of them
increase because of the feeling of being
admired (2, 19), and they make more
objective assessment (Table 2). At the same
time, it must be taken into account that the
waiting period before the start of orthodontic
treatment can be the effect awareness of
malocclusion.

Good dental aesthetics for individuals in
pubertal period who can make the objective
assessment as clinician increase self-
confidence and the popularity among
colleagues (2, 20). However, it is said that
feeling to acceptance among his/her friends is
at the first order in priority of individuals in
prepubertal period (2, 20), awareness of
postpubertal individuals may be less because of
the wonted malocclusion. In accordance with
our findings, they have also stated that children
in prepubertal period have failed to perception
of malocclusion in previous studies (21, 22).
Not consistent with our findings, Espeland and
Stenvik (23) reported that perception of
malocclusion is more in adults than children.
Herefrom, we may conclude that the racial and
cultural values could have effect on assessment
of malocclusion due to the different trial sites
and results. Numbers of the patients in pubertal
period had not been developed to be equal due
to the material was created to be equal
numbers of gender. If the numbers of these
patients were also distributed homogeneously,
it would have increased the reliability of the
results obtained by us even more.
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Hasta ile hekim malokltizyon algilamasi

The relationship between malocclusion perceptions

olabilecegi sonucunu ¢ikarabiliriz. Cinsiyet
sayilari  esit olacak sekilde materyal
olusturuldugundan pubertal biyime
donemindeki  hastalarin  sayilari  esit
olusturulamamuistir. Bu hastalarin sayilari da
homojen dagilmis olsaydi, elde ettigimiz
sonuclarin givenilirligi daha da artmis
olacakti.

Hasta ve hekim degerlendirmesinin
istatistiksel olarak 6nemli pozitif dogrusal bir
iliski gosterdigi  (p<0,001) bulunmustur.
Cinsiyet ayrimi yapildiginda ise erkek hasta
ile hekim ve kiz hasta ve hekim arasindaki
iliskinin de 6nemli oldugu (p<0,001) ve bu
iliskinin kiz hastalarda erkek hastalardan
daha fazla oldugu gorilmdstir (Tablo 3).

Ayrica arastirmamiz sonucunda; Tablo 4
ve 5'te goruldigi gibi, hasta ve hekim AC
skoru degerlendirmesi arasindaki uyumun %
32 oldugu ve kiz hastalarin uyumunun (% 34)
erkek hastalarinin uyumundan (% 30) yiiksek
oldugu bulunmustur. Bulgumuzla uyumlu
olarak, cinsiyet  ayrimi yapmadan
gerceklestirdigi calismasinda Kazanci (2)
hasta ve hekim arasindaki uyumun % 33.6
olarak ifade etmistir.

SONUC

1. Malokliizyon algilamalari  yoniinden
hekim ile kiz ve erkek hastalar arasinda
bir fark yoktur.

2. Pubertal donemdeki bireylerin pre- ve
postpubertal donemdeki bireylerden daha
objektiftirler, malokltizyonlari ile dissel
estetiklerinin daha farkindadirlar ve bu
ylizden ortodontik tedavi icin daha fazla
sayida basvuruda bulunmuslardir.

3. Hasta ve hekim degerlendirmesi arasinda
istatistiksel olarak 6nemli pozitif dogrusal
bir iliski bulunmustur.

It was found that patient and clinician’s
assessment showed a statistically significant
positive linear relationship (p<0.001). It was
seen that the relationship between both male
patient and clinician and female patient and
clinician also showed significant (p<0.001)
with gender discrimination, and this
relationship was more higher in female
patients than male patients (Table 3).

In result of our study, as shown in Table 4
and 5, it was found that the agreement
between patient and clinician’s AC score
assessment was 32.0%, and female patients'
agreement (34.0%) was higher than males'
agreement (30.0%). In agreement with our
finding, Kazanci stated that the agreement
between patient and clinician was 33.6% in
his study performed without gender
discrimination.

CONCLUSION

1. There is no significant difference between
male and female patients with clinician in
terms of perceptions of malocclusion.

2. Patients with pubertal period were more
objective, more awareness about their
malocclusion and dental aesthetics than
pre- and postpubertal period and therefore
they were more respective reference for
orthodontic treatment.

3. Statistically significant positive linear
relationship was found between the
patient and clinician’s assessment.
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