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SUMMARY

Introduction Need for orthodontic treatment is determined by the severity of specific malocclusion. Orthodontic
indices are used to objectively present treatment needs. The most commonly used is the Index of Orthodontic Treat-
ment Need (IOTN). The aim of this study was to determine the need for orthodontic therapy in 11 to 13 years old
schoolchildren in Republika Srpska.

Material and Methods 1377 patients, 11 to 13 years old, were included in this study. The examinations were performed
in elementary schools, using daylight, flat mirror and two-dimensional orthodontic caliper. Patients were ranked into 5
grades according to the Dental Health Component (DHC) and graded on a scale 1 to 10 for the Aesthetic Component
(AC) of the IOTN index.

Results According to the Dental Health Component (DHC), 79.23% of patients needed orthodontic treatment. Little
and borderline orthodontic need was present in 27.74% and 24.83% children, respectively, while severe need was present
in 19.98% and 6.68% respectively. 20.77% of subjects did not need orthodontic treatment. In regards to the Aesthetic
Component (AC) (face appearance related to orthodontic need) little or no treatment was needed in 91.42% of subjects
while 6.42% were borderline and 2.16% of subjects had severe relation between orthodontic need and facial appearance.
Conclusion Due to the wide presence of orthodontic irregularities in schoolchildren 11-13 years old in Republika Srpska,
itis important to introduce orthodontic indices in clinical practice in order to determine orthodontic treatment needs.
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INTRODUCTION

The aim of modern orthodontics is to enhance patient’s
life through improvements of functional occlusion and
dentofacial aesthetics as well as to decrease psychologi-
cal discomfort and increase self-confidence. Individual’s
needs and requests for orthodontic treatment differ ac-
cording to the cultural and social environment. Urban en-
vironment and higher income are correlated with requests
for orthodontic treatment since pleasant look enables
higher social status [1-4].

In order to objectify need for orthodontic treatment,
various methods are used to assess the severity and fre-
quency of irregularities, both in individual cases and
epidemiological studies. Malocclusions can be assessed
using qualitative or quantitative methods [5, 6]. Qualita-
tive methods are descriptive and do not provide informa-
tion about the need for orthodontic treatment but mostly
describe and classify irregularities. For quantitative mea-
surements and recording of malocclusions, orthodontic
indices have become more popular in the recent years.
They can provide balanced interpretation and application
of different criteria [7, 8, 9]. The best-known and most
widely used index is the Index of Orthodontic Treatment
Need (IOTN), that has been introduced in 1992 in Great
Britain. The IOTN comprises two components: the Dental
Health Component (DHC) and the Aesthetic Component

(AC) [10]. DHC is clinical component of dental health
of IOTN index. Patients are grouped into five different
grades according to the severity of orthodontic irregular-
ity with every grade precisely defined [10, 11]. AC is based
on Evans’ and Shaw’s standard aesthetic scale (Standard-
ized Continuum of Aesthetic Need - SCAN). It comprises
illustrated scale with ten points (groups) and represents
subjective perception of dental aesthetics [10, 12].

The aim of this study was to determine the need for
orthodontic therapy in 11 to 13 years old schoolchildren
in Republika Srpska.

MATERIAL AND METHODS

The representative sample of 11- to 13-year-old children
from schools in Republika Srpska was included in this
study. The sample was chosen according to the data of
Ministry of Education and Culture of Republika Srpska for
schoolchildren of these ages in all municipalities. From all
children, two staged stratified cluster sample that involved
1377 children 11- to 13-year-old was selected. Research
included municipalities of Republika Srpska: Banja Luka,
Bijeljina, Doboj, Istocno Sarajevo and Trebinje. Within
each region random classes were included in the study.
Clinical examination was performed at school’s prem-
ises, using daylight, flat mirror and two-dimensional
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orthodontic caliper. First part was related to the Dental
Health Component (DHC) and second part to the Aes-
thetic Component (AC) of the IOTN index.

According to the health part of the index, occlusal
anomalies were grouped into five grades according to
the effect they have on oral health. The biggest effect on
oral health had crowding, deep bite, crossbite, distal bite
and missing teeth. Based on clinical examination subjects
were categorized into one of five groups: DHC 1 - no need
for treatment; DHC 2 - little need for treatment; DHC 3
- borderline need for treatment; DHC 4 - great need for
treatment; DHC 5 - severe need for treatment.

Second part of examination included grading teeth
composition in a smile compared to the reference scale
of 10 standard front face photographs. Comparison was
done based on teeth composition not just similarity with
the photo. This part of research actively involved patients
as they rated the appearance of their teeth. These grades
were grouped into three categories based on the need for
orthodontic therapy in relation to this component of the
index: grades 1-4 - little or no need; 5-7 - borderline;
8-10 - great need for therapy.

In order to achieve required statistical strength the
sample consisted of 1377 pupils. Based on the aforemen-
tioned, a weight for each region was established. Weight
is a coefficient assigned to every observed participant in
the research, in order to obtain results valid for the whole
population. Based on the exact number of 11- to 13-year-
old schoolchildren provided by the Ministry of Educa-
tion and Culture of Republika Srpska the representative
sample and a weight were formed based on well-defined
attributes. For this research, the weight was determined as
the ratio of the number of examined children in a school
class within each region and total number of children that
attended all school classes in a given region. Based on this
way defined weight, results were presented for the whole
population. All results were statistically significant.

Qualitative data were presented through frequency and
percentage, while statistical strength was determined by
standard error for proportions and 95% confidence inter-
val. Quantitative data were presented by basic descriptive
statistic measures (mean value, standard error, 95% con-
fidence interval, median value, first and third quartile as
well as minimum and maximum).

RESULTS

According to the severity of orthodontic irregularity and
need for orthodontic treatment all tested subjects were
classified in five grades of DHC. The number of subjects
per grade according to this component is presented in
Table 1. The highest number of children was classified in
group 2 (27.74%) and the lowest was in group 5 (6.39%).

According to the Aesthetic Component (AC), it was
determined that 91.42% of patients had no or little need,
6.42% of patients showed borderline need while 2.16%
of patients showed great need for orthodontic treatment
(Table 2).
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Table 1. Number of patients according to the Dental Health Com-
ponent (DHC) grading system

Tabela 1. Ucestalost ispitanika po grupama prema zdravstvenoj
komponenti (DHC)

DHC N % SE 5% Cl

Lower Upper
DHC 1 2442 2077 | 00238 | 1611 25.43
DHC2 3262 2774 | 00229 | 2325 3223
DHC 3 2919 2483 | 00236 | 2021 29.46
DHC 4 2349 1998 | 00244 | 1520 2476
DHC5 785 668 0.0249 179 1156
Ul‘;?r:o 11756 | 100.00

N — number of subjects; SE - standard error; Cl — confidence interval

N - broj ispitanika; SE — standardna greska; Cl — interval poverenja

Table 2. Need for orthodontic treatment according to the Aesthetic
Component (AC) graded by the examiner

Tabela 2. Potreba za ortodontskim le¢enjem prema estetskoj oceni
(AC) ispitivaca

95% ClI
AC N % SE

Lower Upper
AC1-4 10747 91.42 0.0079 89.86 9297
AC5-7 755 6.42 0.0256 1.41 11.43
AC8-10 254 2.16 0.0246 0.00 6.98

Total

Ukupno 11756 100.00

Table 3. Need for orthodontic treatment according to the Aesthetic
Component (AC) graded by patients

Tabela 3. Potreba za ortodontskim le¢enjem prema estetskoj oceni
(AC) ispitanika

95% Cl
AC N % SE
Lower Upper
AC1-4 10925 9293 0.0072 91.52 94.34
AC5-7 714 6.07 0.0256 1.05 11.09
AC8-10 118 1.00 0.0222 0.00 5.36
Total
Ukupno 11756 100.00

Grades assigned by patients followed the grades as-
signed by examiner, but they were less critical. Accord-
ing to the Aesthetic Component (AC) graded by patients,
there was little or no need present in 92.93% of patients,
borderline need in 6.07% and great need for orthodontic
treatment in 1.00% of children (Table 3).

Aesthetic grade assigned by patients was on average
higher than the one graded by the examiner in children
that were classified in grades 1 and 2, while in other
grades grade given by the exminer was on average higher
then given by patients (Table 4).

DISCUSSION

The Dental Health Component (DHC) of the IOTN index
is the main indicator of the need for orthodontic treat-
ment. By analyzing this component one can obtain data
about distribution of malocclusions, as well as the sever-
ity of malocclusion. Orthodontic irregularities are widely
distributed so the biggest importance is given to the DHC
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Table 4. Average Aesthetic Compomenet (AC) determined by the
exminer and patient compared to Dental Health component (DHC)
Tabela 4. Prosecne estetske ocene (AC) ispitivaca i ispitanika prema
zdravstvenoj komponenti (DHC)

DHC |AC X | s |Min|Q|Q,|Q,|MAX| 95%CI
Examiner | 4 5 100084 1 | 1|1 1| 2 |120]123
Ispitivac

DHC1
atent 700148 1 | 1|12 4 |155]160
Ispitanik
Examiner |, 5 100143 1 |2 23| 5 |231237
Ispitivac

DHC2 -
atent 1537100175 1 | 2] 2|3 | 6 234|241
Ispitanik
Examiner |, o0 100181| 1 | 2|3 | 3| 7 |294|301
Ispitivac

DHC3 |
atent 1592000212 1 | 2]3]3| 9 |268|276
Ispitanik
Examiner | 3 0100339 1 | 3|3 4| 8 |362|375
Ispitivac

DHC4
atent 1352000310 1 | 23| 4| 9 |316|328
Ispitanik
Examiner |, oo 100031| 1 |3 | 4| 6| 10 |441 477
Ispitivac

DHCs |~
atlent 32100693 1 | 2|3 |5 | 10 357|384
Ispitanik

X — mean value; SE - standard error; Min — Minimum value; Q, - first quartile;
Q, - median; Q, - third quartile

X — aritmeti¢ka sredina; SE — standardna greska; Min — najmanja vrednost;
Q, - prvi kvartil; Q, — medijana; Q, - trei kvartil

grades 4 and 5 where there is a need for orthodontic treat-
ment in order to prevent damaging orofacial health. In
the current research, 26.66% of patients were determined
as grades 4 and 5 indicating that in total >3000 of 11- to
13-year-old children in Republika Srpska need orthodon-
tic treatment. Similar results were obtained in the study
of Perillo et al. [13], who examined 12-year-olds in Italy
and found the DHC grade 4 and 5 in 27.3% of children.
Souames et al. [14] in France among 12-year-olds found
21.8% and Manzanera et al. [15] in Spain for children ages
9 to 12 found 21% of them needed orthodontic treatment.
In Germany Tausche et al. [16] came to similar results
(21.5%), but in younger children, age 6 to 8 years.

In other research conducted in Europe, these values
were somewhat higher when compared to the current
study. In Great Britain Brook and Shaw [10] found that
32.7% of 11- and 12-year- olds needed orthodontic treat-
ment. Similar results were presented by Burden [17] in
Northern Ireland with 36%, and Josefsson et al. [18] in
Sweden with 37% of 12- and 13-year-olds that needed
orthodontic correction of malocclusion.

Various authors outside of Europe performed similar
research among children age 11 to 14 in Turkey, Japan and
Iran. Ugiincii and Ertugay [19] in Turkey found that 38.8%
of children needed orthodontic treatment. Watanabe et
al. [20] in Japan came to similar results (34.1%), while in
Iran Hedayati et al. [21] came to significantly lower values
of 18.4%. In Jordan and Malaysia researchers conducted
research among 12- and 13-year-olds. Hamdan [22] re-
ported that 31% of Jordan children needed orthodontic
treatment, while Abdullah and Rock [23] selected 47.9%
of Malaysian patients in this category. Dias et al. [24] per-
formed research in Brazil among 405 children age 9 to 12
and classified 34.2% of children in the DHC groups 4 and 5.

Main role of the Aesthetic Component (AC) of the
IOTN index is to determine the association between the
face appearance and orthodontic irregularity. Manzanera
et al. [15] graded 12-year-olds in Spain as follows: 1-4
little or no need for treatment 85.4%, 5-7 borderline need
10.2% and 8-10 great need for treatment in 4.4% of pa-
tients. Souames et al. [14] reported similar grades regard-
ing aesthetics among children age 9 to 12 in France. They
found grades 1-4 with little to no need for treatment in
75% of children; grades 5-7 with borderline need in 18%
and 7% in grades 8-10 with great need for orthodontic
treatment.

In Italy, Nobile et al. [25] conducted research among
children age 11 to 14 where they compared the AC grades
by the examiner and by patients, similar to the current re-
search. They came to the following results: grades 1-4 with
little or no need examiners found in 77.8% and patients in
91.5% of cases, grades 5-7 with borderline need in 13.6%
by examiner and in 5.4% by patients and grades 8-10 with
great need for treatment in 8.6% by examiner and 3.2% by
patients. Based on these results, they came to conclusion
that professional dental opinion was significantly more
critical than patients’ opinion. Linder-Arson [11] came to
the same conclusion in Sweden as well as Abdullah and
Rock [23] among subjects in Malaysia.

Tauche et al. [16] in their research of children age 6
to 8 in Germany came to significantly different results.
Grades 1-4 with little or no need for treatment were
found in 34%, grades 5-7 with borderline need in 44.5%
and grades 8-10 with great need for treatment in 21.5%
of patients. Holmes [26], Crowther et al. [27] and Souames
et al. [14] suggested that AC should not be applied in chil-
dren with mixed dentition as some “temporary” orth-
odontic irregularities may be corrected in time during
the most pronounced growth period by eliminating bad
habits (sucking thumbs, tongue pushing, mouth breath-
ing). Due to these reasons there are high values for orth-
odontic treatment need when AC is applied in children
with mixed dentition.

CONCLUSION

Orthodontic irregularities are common among children
in Republika Srpska. More then one quarter of patients
needed urgent orthodontic treatment in order to prevent
further degradation of their orofacial system’s health.
Conducting periodic epidemiological studies and apply-
ing orthodontic indices is of great importance for plan-
ning and implementing prevention, as well as organizing
dental health service.
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KRATAK SADRZAJ

Uvod Potreba za ortodontskom terapijom se procenjuje na osnovu tezine odredene malokluzije. Objektivizacija problema potrebe
za ortodontskim le¢enjem se analizira uvodenjem ortodontskih indeksa. Najpoznatiji takav indeks je indeks potrebe za ortodont-
skom terapijom (engl. Index of Orthodontic Treatment Need —IOTN). Cilj ovog rada je bio da se utvrdi potreba za ortodontskom
terapijom kod dece uzrasta 11-13 godina u Republici Srpskoj.

Materijal i metode rada Pomocu IOTN kod 1.377 ispitanika uzrasta od 11 do 13 godina procenjivana je potreba za ortodontskim
leCenjem. Pregledi su obavljeni u prostorijama osnovnih skola pri dnevnom svetlu i pomo¢u ravnog ogledala i dvokrakog ortodont-
skog Sestara. Ispitanici su svrstani u pet grupa prema zdravstvenoj komponenti (DHC) i ocenjeni sa 10 ocena estetske komponente
(AC) IOTN.

Rezultati Prema DHC, 79,23% ispitanika imalo je potrebu za ortodontskim lecenjem. Mala i srednja potreba zabelezena je kod
27,74%, odnosno 24,83% dece, dok je velika i veoma velika potreba utvrdena kod 19,98%, odnosno 6,68% dece. Ispitanika kojima
nije bila potrebna ortodontska terapija bilo je 20,77%. U pogledu narusenosti izgleda ortodontskom nepravilnoscu, ustanovljeno je
da je prema AC malu ili nikakvu potrebu za terapijom imalo 91,42% ispitanika, srednju potrebu 6,42%, a veliku potrebu 2,16% dece.
Zakljucak Zbog velike rasprostranjenosti ortodontskih nepravilnosti u Republici Srpskoj, veoma bi bilo znacajno da se u klinickoj

praksi primenjuju ortodontski indeksi, kako bi se na osnovu takvih analiza mogli odrediti prioriteti u le¢enju.
Kljucne reci: IOTN; ortodontski indeks; potreba za ortodontskom terapijom

uvoD

Cilj savremene ortodoncije je unapredenje Zivota pacijenta
poboljsavanjem funkcionalne okluzije i dentofacijalnog estet-
skog izgleda, ¢ime se utice i na njegovo psiholosko rasterecenje
i samopouzdanje. Potreba i zahtev pojedinca za ortodontskom
terapijom se razlikuje u razli¢itim kulturnim i socijalnim kru-
govima. Gradska sredina i visi prihodi porodice su u korelaciji
sa zahtevom za leCenje, jer prijatan izgled omogucava bolji dru-
$tveni i socijalni status [1-4].

Da bi se problem potrebe za ortodontskim le¢enjem objek-
tivizovao, uvedene su razlicite metode za procenu tezine i uce-
stalosti odredenih nepravilnosti, koje se mogu koristiti za po-
jedinacne slucajeve, ali i u svrhe epidemioloskih istrazivanja.
Evidentiranje malokluzija moze biti kvalitativno i kvantitativno
[5, 6]. Kvalitativne metode su deskriptivne i ne pruzaju infor-
maciju o potrebi za ortodontskom terapijom, ve¢ vise opisuju
i klasifikuju nepravilnosti u grupe. Za kvantitativna merenja i
evidentiranja malokluzija u poslednje vreme se sve vise koriste
indeksi koji sluze kao pokazatelji odredenog stanja ili proporci-
onalni odnos koji se moze izvesti kroz niz zapazanja. Korisce-
nje indeksa treba da osigura ujednaceno tumacenje i primenu
kriterijuma [7, 8, 9]. Najpoznatiji i najé¢esce kori$¢en je indeks
potrebe za ortodontskim terapijom (engl. Index of Orthodontic
Treatment Need — IOTN), koji se od 1992. godine prvenstveno
koristi u Velikoj Britaniji. IOTN se sastoji od dve komponente:
zdravstvene (engl. dental health component - DHC) i estetske
(engl. aesthetic component — AC) [10]. DHC je klini¢ka, odnosno
komponenta dentalnog zdravlja IOTN. Pomocu ovog dela in-
deksa pacijenti se prema izrazenosti ortodontske nepravilnosti
svrstavaju u pet razlicitih grupa s ta¢no odredenim grani¢nim
vrednostima [10, 11]. AC se zasniva na Evansovoj (Evans) i So-
ovoj (Shaw) standardnoj estetskoj skali (engl. standardized con-
tinuum of aesthetic need - SCAN). Ona se sastoji od ilustrovane

skale sa deset stepeni (grupa) i predstavlja estetski kriterijum
subjektivnog dozivljaja dentalne estetike [10, 12].

Cilj ovog rada je bio da se utvrdi potreba za ortodontskom te-
rapijom kod dece uzrasta od 11 do 13 godina u Republici Srpskoj.

MATERIJAL | METODE RADA

Podaci u ovom istrazivanju su prikupljeni na osnovu uzorka
koji je kreiran tako da bude reprezentativan za svu decu od 11
do 13 godina koja pohadaju osnovne $kole u Republici Srpskoj.
Okvir uzorka ¢inili su podaci Ministarstva prosvete i kulture
Republike Srpske o u¢enicima ovog uzrasta osnovnih $kola u
svim op$tinama Republike Srpske. Iz ovog okvira uraden je dvo-
etapni stratifikovani klaster uzorak, tako da je u istrazivanje
bilo uklju¢eno 1.377 dece uzrasta 11-13 godina. Regije koje su
zastupljene u ovom istrazivanju, a koje obuhvataju sve opstine
Republike Srpske, bile su Banja Luka, Bijeljina, Doboj, Istocno
Sarajevo i Trebinje. Unutar svake regije nasumic¢no su izabrani
razredi u $kolama u kojima su pregledani svi ucenici.

Klinicki pregled je obavljan u prostorijama $kola, pri dnev-
nom svetlu i pomocu ravnog stomatoloskog ogledala i dvokrakog
ortodontskog Sestara. Prvi deo se odnosio na zdravstvenu kom-
ponentu (DHC), a drugi na estetsku komponentu (AC) IOTN.

Prema zdravstvenom delu indeksa, okluzalne anomalije su
svrstane u pet kategorija prema uticaju koji imaju na oralno
zdravlje. Smatra se da najveci uticaj na oralno zdravlje imaju
teskoba, dubok zagrizaj, ukr$ten zagrizaj, distalni zagrizaj i ne-
dostatak zuba, tako da se ocena daje na osnovu najtezeg klinic-
kog nalaza. Na osnovu klinickog nalaza ispitanici su svrstani u
jednu od pet grupa: DHC 1 - nema potrebe za le¢enjem; DHC
2 - mala potreba za le¢enjem; DHC 3 - srednja potreba za le-
¢enjem; DHC 4 - velika potreba za le¢enjem; DHC 5 - veoma
velika potreba za lecenjem.



Drugi deo pregleda sastojao se od ocenjivanja odnosa zuba
priosmehu poredenjem sa skalom od 10 standardnih fototogra-
fija lica spreda, pri ¢emu se ocenjivao izgled zuba, a ne sli¢nost
s fotografijom. U ovom delu ispitivanja aktivno su u¢estvovali i
svi ispitanici tako $to su sami ocenjivali izgled svojih zuba. Ove
ocene su grupisane u tri kategorije prema potrebi za ortodont-
skom terapijom u odnosu na ovu komponentu indeksa: ocena
1-4 - mala ili nikakva; ocena 5-7 - srednja; ocena 8-10 — velika
potreba za terapijom.

Da bi se postigla dovoljna statisticka snaga, u uzorak je
ukljuceno 1.377 ucenika. Na osnovu opisanog izbora kreirani
su i ponderi unutar svake regije. Ponder je koeficijent koji se
dodeljuje svakoj jedinici posmatranja, odnosno svakom ispita-
niku u istrazivanju, s ciljem dobijanja rezultata za ¢itavu popu-
laciju, a ne samo za posmatrani uzorak. Na osnovu preciznih
podataka Ministarstva prosvete i kulture o broju dece uzrasta
11-13 godina koja pohadaju osnovne $kole u Republici Srpskoj,
formiran je reprezentativan uzorak, a kasnije i ponder pomocu
dobro definisanih obelezja koja odreduju glavne karakterisitike
ispitanika. U ovom istrazivanju ponder je odreden kao odnos
broja ispitivane dece u pojedinom razredu $kole unutar pojedi-
ne regije i ukupnog broja dece koja pohadaju sve razrede u svim
$kolama unutar te regije. Na osnovu ovako definisanog pondera,
u statistickoj analizi su rezultati prikazani za ¢itavu populaciju.
Svi rezultati dobijeni na ovaj nacin su statisticki znacajni.

Kvalitativni podaci su predstavljeni kroz ucestalost i pro-
centualni udeo, a statisticka snaga ovih rezultata je proverena
ocenom standardne greske za proporcije i 95-procentni interval
poverenja (95% CI). Kvantitativni podaci su prikazani osnovnim
pokazateljima deskriptivne statistike: aritmeticka sredina (X),
standardna greska (SE), 95% CI, medijana (Med), prvi i tre¢i
kvartil, te najmanja vrednost (Min) i najve¢a vrednost (Max).

REZULTATI

Ispitanici su prema stepenu izrazenosti ortodontske nepravil-
nosti i potrebi za ortodontskom terapijom svrstani u pet grupa
DHC. Raspodela ispitanika po grupama prema ovoj komponenti
prikazana je u tabeli 1. Najveci broj dece bio je u grupi 2 DHC
(27,74%), a najmanji u grupi 5 (6,39%).

Prema AC, ustanovljeno je da je kod 91,42% ispitanika prisut-
na mala ili nikakva potreba, kod 6,42% srednja, a kod 2,16% veli-
ka i veoma velika potreba za ortodontskim lecenjem (Tabela 2).

Ocene ispitanika prate ocene ispitivaca, ali su manje kriti¢ne.
Prema AC ispitanika o potrebi za ortodontskom terapijom, usta-
novljeno je da malu ili nikakvu potrebu imalo 92,93%, srednju
potrebu 6,07%, a veliku i veoma veliku potrebu za terapijom
1,00% dece (Tabela 3).

Estetska ocena ispitanika je u proseku bila ve¢a od ocene
ispitivaca kod dece koja su u grupama 11 2, dok je u ostalim
grupama bila veca prosecna estetska ocena ispitivaca (Tabela 4).

DISKUSIJA

Zdravstvena komponenta (DHC) IOTN je glavni pokazatelj po-
trebe za ortodontskom terapijom. Analizom ove komponente
dobijaju se podaci o rasprostranjenosti malokluzija, kao i ste-
penu njihove izrazenosti. Rasprostranjenost ortodontskih ne-
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pravilnosti je veoma velika, pa se najveci znacaj pridaje 4.1 5.
DHC grupi s velikom i veoma velikom potrebom za terapijom,
kojima je le¢enje neophodno da bi se zaustavilo narusavanje
zdravlja celog stomatognatog sistema. U ovom istrazivanju je
utvrdeno da je 26,66% ispitanika pripadalo ovim dvema gru-
pama, $to ukazuje na to da je kod viSe od 3.000 dece uzrasta od
11 do 13 godina u Republici Srpskoj neophodna ortodontska
terapija. Ovi nalazi su najsli¢niji rezultatima do kojih su dosli
Perilo (Perillo) i saradnici [13] u svome istraZivanju u Italiji
medu dvanaestogodi$njacima, pri ¢emu je ova vrednost bila
27,3%. Nesto nize vrednosti (21,8%) zabelezene su u istrazi-
vanju Suama (Souames) i saradnika [14] u Francuskoj takode
medu dvanaestogodi$njacima, i Manzanere (Manzanera) i sa-
radnika [15] u Spaniji medu decom uzrasta 9-12 godina (21%).
U Nemackoj je TauSeova (Tausche) sa saradnicima [16] dosla
do sli¢nih rezultata (21,5%), ali je istraZivanje uradeno medu
mladim ispitanicima uzrasta od $est do osam godina.

U drugim istrazivanjima evropskih autora ove vrednosti su
bile nesto vece nego u nasem istrazivanju. Tako su u Velikoj
Britaniji Bruk (Brook) i So (Shaw) [10] ustanovili da 32,7% je-
danaestogodisnjaka i dvanaestogodisnjaka ima veliku ili veoma
veliku potrebu za ortodontskim lecenjem. Sli¢ne rezultate su
dobili i Burden (Burden) [17] u Severnoj Irskoj (36%) i Jozefson
(Josefsson) i saradnici [18] u Svedskoj (37%), koji su istraZivanje
obavili medu decom uzrasta od 12 i 13 godina.

Sli¢ne studije su izvodili i autori u zemljama van Evrope. Is-
trazivanje medu decom uzrasta od 11 do 14 godina su uradena
u Turskoj, Japanu i Iranu. U¢unku (Ugiincii) i Ertugaj (Ertugay)
[19] u Turskoj su medu 550 dece ovog uzrasta ustanovili da
38,8% njih ima veliku i veoma veliku potrebu za terapijom. Va-
tanabe (Watanabe) i saradnici [20] u Japanu dosli su do sli¢nih
rezultata (34,1%), dok su u Iranu Hedajati (Hedayati) i sarad-
nici [21] dobili znacajno niZe vrednosti za ovu grupu (18,4%).
U Jordanu i Maleziji su istrazivaci izveli istrazivanje o potrebi
za ortodontskom terapijom medu decom uzrasta 12-13 godina.
Hamdan (Hamdan) [22] je ustanovio da 31% jordanske dece
ovoga uzrasta ima veliku i veoma veliku potrebu za ortodont-
skom terapijom, dok su Abdulah (Abdullah) i Rok (Rock) [23]
u ovu grupu svrstali 47,9% malezijskih ispitanika. Dijas (Dias) i
saradnici [24] su medu 405 brazilske dece uzrasta 9-12 godina
u4.i5.DHC grupu svrstali 34,2% ispitanika.

Glavna uloga ACIOTN jeste da se oceni u kojoj meri je izgled
lica narusen ortodontskom nepravilnos¢u. Tako su, u pogledu
ovog parametra, Manzanera i saradnici [15] kod dvanaestogodi-
$njaka u Spaniji dali sledece ocene: 1-4 mala ili nikakva potreba
za terapijom - 85,4% dece, 5-7 srednja potreba - 10,2% dece,
i8-10 velika potreba — 4,4% ispitanika. Slicne ocene u odnosu
na estetiku dali su i Suam i saradnici [14] u okviru svog istraZi-
vanja medu decom uzrasta 9-12 godina u Francuskoj. Tako je
u njihovom istrazivanju 75% dece dobilo ocene 1-4,18% ocene
5-7,a7% ocene 8-10.

U Italiji su Nobile (Nobile) i saradnici [25] izveli istrazivanje
medu decom uzrasta 11-14 godina u kojem su poredili AC oce-
ne ispitivaca i ispitivane dece, slicno kao u nasem istrazivanju.
Tako su dosli do sledecih rezultata: ocene 1-4 ispitivac je dao
u 77,8% slucajeva, a ispitanici u 91,5%, ocene 5-7 u 13,6% slu-
¢ajeva, a deca u 5,4%, a ocene 8-10 kod 8,6% ispitanika, a deca
kod 3,2%. Na osnovu ovih rezultata zakljucili su da je stru¢no
stomatolosko misljenje znatno kriti¢nije od misljenja ispitanika
u vezi s naruSenoscu estetike lica ortodontskom nepravilnoséu.
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Do istog zakljucka su dosli i Lindrer-Arson (Lindrer-Arson) [11]
medu ispitanicima u Svedskoj i Abdulah i Rok [23] medu ispi-
tanicima u Maleziji.

Tauseova i saradnici [16] su u okviru svoga istraZivanja me-
du decom uzrasta od Sest do osam godina u Nemackoj dosli do
znacajno drugacijih rezultata nego u prethodnim istrazivanji-
ma. Ona na sledeci na¢in ocenjuje estetiku u pogledu zastuplje-
ne ortodontske nepravilnosti: ocene 1-4 kod 34%, ocene 5-7
kod 44,5% i ocene 8-10 kod 21,5% ispitanika. Holms (Holmes)
[26], Krauter (Crowther) i saradnici [27] i Suam i saradnici [14]
smatraju da AC ne treba primenjivati kod dece s meSovitom
denticijom, jer se veoma cesto neke tzv. privremene ortodont-
ske nepravilnosti koriguju viemenom, tokom perioda najveceg
rasta i razvoja i prekidanjem losih navika (sisanje prsta, tiskanje
jezika i disanje na usta). Upravo iz ovih razloga se javljaju visoke

vrednosti ocena za potrebu za ortodontskom terapijom, ako se
AC primenjuje kod dece s meSovitom denticijom.

ZAKLJUCAK

Kod dece u Republici Srpskoj zabelezena je velika rasprostranje-
nost ortodontskih nepravilnosti. Vise od cetvrtine ispitivane po-
pulacije ima veoma veliku i hitnu potrebu za ortodontskim le-
¢enjem kojim bi se sprecilo dalje narusavanje zdravlja njihovog
stomatognatog sistema. Izvodenje periodi¢nih epidemioloskih
istrazivanja pomocu ortodontskih indeksa, kao i njihovo uvo-
denje u klinic¢ku praksu, bilo bi veoma znacajno za planiranje
i primenu mera prevencije, kao i za organizovanje zdravstvene
stomatoloske sluzbe.



