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GIRIS

Ortodontik tedaviye ihtiyac duyan birey
sayisi her gecen yil daha da artmakla birlikte,
basvuran bireylerden cogu pubertal biyiime
donemindedir. Pietila ve Pietila (1) erken
ergenlik  cagindaki  kisilerin  estetik
kaygilarinin arttigindan dolayi tedaviye olan
ilgilerinin artigini, Kamak ve arkadaslari (2)
ise, estetik kaygilarindan dolayi, bayanlarin
ve pubertal donem icindeki hastalarin
ortodontik tedavi icin daha fazla basvuruya
sahip olduklarini belirtmislerdir. Subjektif
degerlendirmelere olan gilveni azaltip,
objektiflik saglayarak (3,4), tedavi ihtiyacinin
seviyesine gore maloklizyonu gruplara
ayirmak icin ortodontik indeksler
kullanmImaktadir (5).

Ortodontik indeksler, bircok tlkede
ortodontik tedavi ihtiyaclarinin belirlenmesi
ve tedavi hizmetlerinin saglikli bir sekilde
planlanabilmesi amaciyla yaygin sekilde
kullanilmaktadirlar (6,7). Gegmisten
glinimuze kadar bircok tedavi ihtiyacini
belirleyen indeks gelistirilmis ve
kullanilmisgtir.

Bu indekslerden en 6nemlisi, hem kolay
ogrenilmesi ve hizli uygulanmasi, hem de
objektif degerlendirme yapabilmesi
nedeniyle, Tedavi Zorlugunu, Sonucunu ve
ihtiyacini Belirleyen indekstir (the Index of
Complexity, Outcome and Need-ICON) (8-
10). Bu indeks cografik olarak farkli dokuz
tlkenin gorus birligi ile olusturuldugu icin,
uluslararasi ve kiilturlerarasi bir indeks olarak
benimsenmistir  (8,11).  Ayrica ICON
indeksinin, ayni ya da farkh arastirmacilar
tarafindan, farkli zamanlarda uygulanmasi ile
de giivenilir sonuclarin elde edildigi rapor
edilmistir (10,12,13).

Ortodontik tedavi ihtiyact ve c¢esitli
degiskenler arasindaki iligkiyi arastiran ¢ok az
sayida makale bulunmaktadir. Bununla birlikte
lkemizde ICON indeksi kullanilarak arastirma
yapilan bazi tezler (4,14) ve bir makale (2)
disinda, literatiirde yayinlanmis olan baska bir
calismaya rastlayamadik. Bitin bu bilgiler
isiginda, calismamizin amaclar literatiire
katkisi olacagi dustincesiyle ICON indeksi
kullanarak, pubertal biyiime dénemindeki
bireylerin ortodontik tedavi ihtiyaclarini
belirlemek ve bu ihtiyaclar tizerine cinsiyetin,
dissel ve iskeletsel (sagittal ve vertikal)
malokltzyonlarin etkisini aragtirmaktir.

Kamak, Gelgor, Keklik

INTRODUCTION

The many individuals requiring
orthodontic treatment need are in pubertal
growth period although their number
increase with each passing years. Although
Pietila ve Pietila (1) reported that early
adolescents persons interest for orthodontic
treatment increase because of increasing
concerns about the aesthetic, Kamak at al.(2)
reported that patients in the pubertal period
and females have more application for
orthodontic treatment for aesthetic concerns.
Orthodontic indexes, reducing confidence of
subjective  assessment and  providing
objectivity (3,4), are used to for separating
malocclusions to groups according to the
level of treatment need (5).

Orthodontic indexes are widely used in
many countries for identify orthodontic
treatment needs and planning treatment
services in a healthy way (6,7). Many
treatment need indexes have been developed
and used from the past to the present day.

The most important of these indexes is the
Index of Complexity, Outcome and Need-
ICON due to easy learning, quick application
and make an objective assessment (8-10).
This index is adopted as an index of
international and intercultural because of
creating by consensus in the nine different
geographically countries (8,11). However, it
is reported that the same or different
researchers using the ICON index at different
times are obtained reliable results (10,12,13).

Relationship ~ between  orthodontic
treatment need and various variables are
investigated in very few articles. In addition,
any article hasn’t been published in our
country except for some of the thesis (4,14)
and an accepted article (2) which were made
using the ICON index. In light of the
foregoing, the aims of our study are to
determinate the orthodontic treatment need
of the pubertal growth period individuals and
investigate the effect of gender, dental,
skeletal (sagittal and vertical) malocclusions
on the orthodontic treatment need.

SUBJECTS and METHOD
The material of this study consists of
orthodontic casts and panoramic radiographs
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BIREYLER ve YONTEM

Bu calismanin materyali, Ortodonti
klinigimizde tedavi goren pubertal biyime
donemindeki ortalama yaslari 13,8 olan 75
bayan ve 63 erkek olmak tizere toplam 138
hastanin tedavi ©ncesi alinan ortodontik
model ve panoramik radyografilerinden
olusmaktadir (Tablo 1).

taken before treatment of 138 patients (75
female and 63 male) in our
orthodontic clinic (Table 1).

The following variables were used to

treating

determine the effect on the orthodontic
treatment need (Table 2):

Ortalama Yas / Standart Sapma/

I .
Ginsiyet/ Gender N (%) Mean Age Standart Deviation
Bayan / Female 75 (54.3) 13,7 1.2
Erkek / Male 63 (45.7) 13,9 11

138(100,0) 13,8 12

Toplam / Total

Ortodontik tedavi ihtiyaci tzerindeki
etkisini belirleyebilmek amaci ile asagidaki
degiskenler kullaniimistir (Tablo 2).

1. Cinsiyetler (bayan ve erkek),

2. Dissel malokliizyonlar (Angle Sinif I, Simif
Il ve Sinif IIl) (15),

3. Sagittal iskeletsel malokltizyonlar [Sinif |
(ANB: 12-59), Sinif Il (ANB>59) ve Sinif 1lI
(ANB<19)] (16-18),

4. Vertikal iskeletsel ~ maloklizyonlar
[hipodiverjan (SN-MP<279), normal (SN-
MP: 27°-379), hiperdiverjan (SN-MP>37°)
(16-18).

Materyal olusturulurken olgularin;

1. Pubertal biiyiime déneminde olmasina,

2. Tedavi 6ncesi materyallerinin tam ve net
olmasina,

3. Tedavi 6ncesinde alt ve st birinci biyik
azi diglerini ¢ektirmemis olmasina,

4. Konjenital bir anomalisinin bulunma-
masina,

5. Kraniofasiyal yapilarda gelisimi
etkileyecek bir sendromunun bulunma-
masina,

6. Ortognatik cerrahi operasyon gecirmemis
olmasina dikkat edilmistir (2,14).

Cinsiyet ayrimi yapmadan rastgele secilen
bireylerin ortodontik modelleri tzerinde
yapilan degerlendirmeler, olcim
yapmaya elverigli, sakin bir ortamda
gerceklestirilmistir (4). Calismada cesitli

rahat
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1. The genders (female and male),

2. Dental malocclusions (Angle Class I, Class
Il and Class Il ,

3. Sagittal skeletal malocclusions [Class |
(ANB: 1°-59), Class Il (ANB>5°) and Class
Il (ANB<19)] (16,17).,

4. Vertical skeletal malocclusions [hypo-
diverjant (SN-MP<279), normal (SN-MP: 27°-
379, hyper-diverjant (SN-MP>379) (16,17).

When the material is created, the cases must;
1. be in the pubertal growth period,
2. include full

material,

and clear pretreatment

3. include lower and upper first molars
which hadn’t extracted before treatment,

4. include the absence of a congenital
anomaly,

5. include the absence of a syndrome
affecting the development of craniofacial
structures,

6. not
operation (2,14).

undergone orthognathic surgery

The assessments of randomly selected
orthodontic casts performed in a quiet
environment where avaliable to be done easy
measurement4. In this study, ICON index was
used for determine the effects of various
variable on orthodontic treatment need. Using
the ICON index is described in detail in
previous studies (8,14).

Tablo L Cinsiyetlerin yas

dagilimlar:.

Table I. Age distributions of

the genders.
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Tablo II. Ortodontik tedavi
ihtiyaglarinin gesitli

degiskenlere gore dagilimi.

Table II. Distribution of the
orthodontic treatment needs
according to the different

variables.
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Degiskenler / Variables

Tedavi Ihtiyaci (n,%) /

Treatment Need (n,%)

Yok / Var/ Toplam /
No need Need Total P
Bayan/Female ,; 3,7  57(603) 75 (54,3)
Cinsiyet / Erkek / Male NS
Gender 24 (38,1) 39 (61,9) 63 (45,7)
Toplam/Total ;7 34 1)  91(659) 138(100,0)
Angle Sinif I/
Angle Class | 7 (35,0) 13 (65,0) 20 (14,5)
Dissel
malokliizyonlar/ Angle Sinif Il /
Dental Angle Class Il 34 (35,1) 63 (64,9) 97 (70,3)
malocclusions
Angle Sinif lll / NS
Angle Class lll 6 (28,6) 15 (71,4) 21 (15,2)
Toplam /
Total 47 (34,1) 91 (65,9) 138 (100,0)
. Sinif I/
Sagital
iskeletsel Class | 23 (29,9) 54 (70,1) 77 (55,8)
malokliizyonlar/ Sinif Il /
Class Il 15 (50,0) 15 (50,0) 30 (21,7)
Sagittal NS
skeletal Sinif lll/
malocclusions Class llI 9(29,0) 22 (71,0) 31 (22,5)
Toplam /
Total 47 (34,1) 91 (65,9) 138 (100,0)
Hipodiverjan /
Vertikal Hypodiverjant 10(71.4) 4(28,6) 14(10.2)
iskeletsel
malokliizyonlar/ Normal / 25 (37,9) 41 (62,1) 66 (47,8)
Normal .
Vertical 0,001
skeletal Hiperdiverjan /
malocclusions Hyperdiverjant 12(20.7) 46 (79.3) 58 (42,0)
Toplam / 47 (34,1) 91 (65,9) 138 (100,0)
Total

X2 testi; NS: Onemli degil, *: p<0,001

X 2test, NS: Non significant, *: p<0,001

degiskenlerin ortodontik tedavi ihtiyaci
tzerindeki etkisini belirleyebilmek amaciyla

ICON indeksi (8) kullanilmistir.  ICON
indeksinin nasil kullanilacagi daha onceki
calismalarda (8,14) detayli bir sekilde
anlatilmustir.

Ortodontik modeller dikkatlice

incelenmis ve ICON indeksi aracihigiyla
okliizal ozellikler skorlanmistir. Bu okliizal
ozelliklerin kendi  agirlikh
katsayilariyla carpilmis ve hepsi toplanarak

skorlari,

Pretreatment orthodontic casts of patients
carefully examined and occlusal features
were scored according to ICON index. These
occlusal features scores multiplied by their
weighted coefficients and collected all of
them, and then a total score was obtained.
Total score was >43 for treatment needs; <43
for no treatment need. Whether the patients
have an embedded tooth (except the third
teeth)
panoramic radiographs (2,8,14).

molar were determined using

Tirk Ortodonti Dergisi 2012;25:113-121
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toplam bir skor elde edilmistir. Bu toplam
skor sonucu >43 ise tedavi ihtiyaci var, <43
ise  tedavi ihtiyaci  yok  seklinde
degerlendirilmistir. Uctincii molar disler
haricinde hastalarin gomult bir dise sahip
olup olmadigi panoramik radyografiler
kullanilarak tespit edilmistir (2,8,14).

Olciim hatalarini belirlemek icin, tedavi
oncesine ait  ortodontik  modellerin
degerlendirilmesinden 4 hafta sonra, rastgele
secilen 25 adet ortodontik model tzerinde
yapilan tim olg¢timler, birinci ol¢ctimlerden
bagimsiz olarak ayni arastirici tarafindan
ikinci kez tekrarlanmisti. Houston (19)
formili birinci ve ikinci olctimler arasinda
metod hata kontrolt icin kullaniimistir.
Degiskenler arasi farklhiliklar istatistiksel
olarak ki-kare testi ile degerlendirilmistir.
Tim istatistikler, SPSS (Statistical Package for
Social Sciences, Version 15.0, SPSS Inc.)
programi yardimiyla yapilmistir. Istatistksel
onemlilik sinir olarak p< 0,05 diizeyi esas
alinmistir.

BULGULAR

Houston (19) yontemi ile vyapilan
degerlendirme sonucunda incelenen tim
olcumler icin guvenilirlik katsayisi degerleri
0,90'nin tzerinde bulunmustur.

Calismaya dahil edilen 138 bireyin
75’inin (% 54,3) bayan ve 63’tintin (% 45,7)
erkek  oldugu ve cinsiyetlerin  vyas
ortalamalarinin  birbirine benzer oldugu
gortlmiustir (Tablo 1).

Hastalarin % 65,9’unda (n=91) ortodontik
tedavi ihtiyacinin oldugu ve % 34,1’inde
(n=47) ise ortodontik tedavi ihtiyacinin
olmadigi tespit edilmistir (Tablo 2).

Bayanlardaki ortodontik tedavi ihtiyacinin
(% 69,3), erkeklerdeki ortodontik tedavi
ihtiyacindan (% 61,9) daha fazla oldugu
tespit edilmistir (Tablo 2). Bayanlar ve
erkekler arasindaki bu farkhligin istatistiksel
olarak  6nemli olmadigi  gorilmistir
(p>0,05).

Dissel Angle Sinif 1 ve Sinif 1l kapanisa
sahip hastalarin ortodontik tedavi ihtiyacinin
yaklasik olarak esit oldugu (% 65,0 ve %
64,9) ve Sif Il kapanisa sahip
hastalarinkinden (% 71,4) daha az oldugu
tespit  edilmistir  (Tablo  2).  Dissel
malokliizyonlar arasindaki bu farklihgin
istatistiksel ~ olarak  6nemli  olmadigi
gorilmastir (p>0,05).

Turkish Journal of Orthodontics 2012;25:113-121

To determine the measurement errors, 25
randomly selected orthodontic casts were
remeasured by the same examiner four weeks
after the initial measurements. Houston’s
formula (18) was used for method error
control between the first and second
measurements. Differences between variables
were evaluated statiscally with the chi-square
test. All of the statistics were made using the
SPSS (Statistical Package for Social Sciences,
Version 15.0, SPSS Inc.) program. A p< 0.05
was considered statistically significant.

RESULTS

As a result of evaluation with Houston
method18 reliability coefficient values for all
measurements were found above 0.90.

It was seen that 75 (54.3 %) of 138
patients in this study were females and 63
(45.7 %) patients were males, and the average
age of genders were similar to each other
(Table 1).

Orthodontic treatment need was found in
34.1 (n=47) per cent of patients, and no
orthodontic treatment need was found in 65.9
(n=91) per cent.

It was found that female’s orthodontic
treatment need (69.3 %) was higher than male’s
orthodontic treatment need (61.9 %) (Table 2).
This difference between males and females
wasn't statistically significant (p>0.05).

Orthodontic treatment needs of patients
with Angle Class | and Class Il malocclusions
were approximately equal (65.0 % and 64.9
%) ,and less than Angle Class Il
malocclusions (71,4 %) (Table 2). This
difference between dental malocclusions
wasn't statistically significant (p>0.05).

Orthodontic treatment needs of patients
with  skeletal Class | and Class Il
malocclusions were approximately (70.1%
and 71.0 %), and higher than Class Il patients
(50.0 %) (Table 2).This difference between the
sagittal  skeletal ~malocclusions  wasn’t
statistically significant (p>0.05).

The higher orthodontic treatment need
was in hyperdiverjant (79.3 %), normal
(62.1%) and hypodiverjant (28.6 %) patients,
respectively (Table 2). This difference between
vertical  skeletal ~ malocclusions  was
statistically significant (p<0.001).
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iskeletsel Simif 1 ve Siif 1l anomaliye
sahip hastalarin ortodontik tedavi ihtiyacinin
yaklasik olarak esit oldugu (% 70,1 ve %
71,0) ve Smif Il anomaliye sahip
hastalarinkinden (% 50,0) daha fazla oldugu
tespit edilmistir (Tablo 2). Sagital iskeletsel
malokltzyonlar arasindaki bu farkliligin
istatistiksel ~ olarak ~ 6nemli  olmadigi
gortlmistir (p>0.05).

Ortodontik tedavi ihtiyaci fazladan aza
dogru sirasiyla hiperdiverjan (% 79,3),
normal (% 62,1) ve hipodiverjan (% 28,6) dik
yon buytimeye sahip hastalarda gortlmasttr
(Tablo 2). Vertikal iskeletsel malokliizyonlar
arasindaki bu farkhligin istatistiksel olarak
onemli oldugu gorulmiustir (p<0,001).

TARTISMA

ICON indeksi tim dinya’da yaygin bir
sekilde  arastirmalarda  kulllanilmasina
ragmen, (lkemizde c¢ok az sayida
arastirmada kullanilmistir. Bazi arastiricilar
(8,20) karsilastirma yapilabilmesi
bakimindan vyararli olacagi dustincesiyle,
ICON indeksi kullanilarak tedavi ihtiyaci
lzerine daha fazla klinik temelli calisma
yapilmasi gerektigini ifade etmislerdir.
Ulkemizde yapilan calismalarin ortodontik
tedavi ihtiyaci ile ilgili sonuglarinin farkli
Ulkelerdeki sonuclarla karsilastirilmasinin
literatire  olacak  katkisi  nedeniyle
arastirmamizda ICON indeksi kullanilmisgtir.
Kamak ve arkadaslari (2) ve Kazanci (4)
ICON indeksi  kullanarak  yaptiklari
calismalarinda sirasiyla ortodontik tedavi
ihtiyacini % 58,4 ve % 71,0 olarak ve
erkeklerin tedavi ihtiyacinin da (% 61,2 ve %
50,8), bayanlarin  ortodontik  tedavi
ihtiyacindan (% 56,3 ve % 49,2) daha fazla
oldugunu bulmuslardir. Calismamizda ise
pubertal biytiime déoneminde olan bireylerin
ortodontik tedavi ihtiyact % 34,1 olarak ve
bayanlardaki ortodontik tedavi ihtiyacinin (%
69,3), erkeklerdeki ortodontik tedavi
ihtiyacindan (% 61,9) daha fazla oldugu
tespit edilmistir (Tablo 2). Bayanlar ve
erkekler arasindaki bu farkliligin ise, Kamak
ve arkadaslar (2), Giray ve arkadasglari (21)
ve Kazanci’nin (4) bulgulariyla benzer olarak,
istatistiksel ~ olarak  6nemli  olmadigi
bulunmustur. Buradan da anlasilacag tizere,
pubertal biyime atiim déneminde olan
bireylerin ortodontik tedavi ihtiyacinin az

Kamak, Gelgor, Keklik

DISCUSSION

ICON is widely used in studies in all over
the world, but in our country the index was
used in very few studies. Some researchers
(8,19) stated that more clinical-based studies
are done using the ICON index on the
treatment need. ICON index used in our study
because of the contribution to the literature
about the results of the orthodontic treatment
need studies in our country comparing results
in different countries.

Kamak (2) et al. and Kazanci (4) found
that, orthodontic treatment need were 58.4 %
and 71.0 %, respectively, and males’
treatment need (61.2 % and 50.8 %) higher
than females’ orthodontic treatment need
(56.3 % and 49.2 %) with using the ICON
index. In our study, the orthodontic treatment
need of the individuals with pubertal growth
period were alsofound 34.1 %, and females’
orthodontic treatment need (69.3 %) was
more higher than males’ orthodontic
treatment need (61.9 %) (Table 2). This
difference between males and females were
found statistically not significant, as smilar
findings of Kamak et al.(2), Giray et al. (20)
and Kazanci (4). As it can be seen in here,
although orthodontic treatment need of
patients in pubertal growth period is few,
females in this period have increased interest
in orthodontic treatment due to their rating
and aesthetic concerns (Table 1 and 2).

As a result of our research, orthodontic
treatment need of Angle Class Il patients
(71.4 %) compared with Angle Class | (65.0
%) and Class Il (64.9 %) patients has been
found more higher. However, it was found
that this difference between dental
malocclusions wasn’t statistically significant
(Table 2). Par (21) found that Class Il patients’
orthodontic treatment need was more higher
than the others, and in accordance with our
result,  differences  between  dental
malocclusions and orthodontic treatment
need weren’t statistically significant in his
study (using with the index of The Peer
Assessment Rating-PAR).

Kazanci (4) found that orthodontic
treatment need of patients with skeletal Class
I anomaly was more higher than patients with

Tirk Ortodonti Dergisi 2012;25:113-121
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olmasina ragmen, begenilme ve estetik
kaygilarindan dolayr bu doénemde olan
bayanlarin ortodontik tedaviye olan ilgilerinin
artigr dustinulmektedir (Tablo 1 ve 2).
Arastirmamiz sonucunda, dissel Angle
Siif | (% 65,0) ve Sinif Il (% 64,9) kapanisa
sahip hastalarla karsilastinldiginda, Sinif 1Il
kapanisa sahip hastalarin ortodontik tedavi
ihtiyacinin (% 71,4) daha fazla oldugu tespit
edilmistir. Ancak, dissel maloklizyonlar
arasindaki bu farkliligin istatistiksel olarak
onemli olmadigi bulunmustur (Tablo 2). Par
(22), Kiyaslayarak Siniflandirma indeksi (The
Peer Assessment Rating-PAR) ile yaptig
calismasinda da bulgumuzla uyumlu olarak,
digsel maloklizyonlar ile ortodontik tedavi
ihtiyaci arasindaki farkliligin istatistiksel
olarak 6nemli olmamasina ragmen, Sinif Il
kapanisa sahip hastalarin ortodontik tedavi
ihtiyacinin daha fazla oldugunu bulmustur.
Kazanci (4) Estetik Komponent (Aesthetic
Component-AC), Dental Saglik Komponenti
(The Dental Health Component-DHC),
Dental Estetik indeks (The Dental Aesthetic
Index-DAI) ve ICON indekslerini kullanarak
yaptigi calismasinda AC, DAl ve ICON
indeksleri ile iskeletsel Simif Il anomaliye
sahip hastalarin ortodontik tedavi ihtiyacinin,
Sinif I ve Simif 1l anomaliye sahip
hastalarinkinden daha fazla oldugu, DHC
indeksi ile sagital iskeletsel malokliizyonlar
arasindaki  ortodontik  tedavi ihtiyaci
farkliliklarinin istatistiksel olarak 6nemli
olmadigini  bulmustur. Calismamizda ise
ICON indeksi kullanilarak iskeletsel Sinif | ve
Siif [Il anomaliye sahip hastalarin ortodontik
tedavi ihtiyacinin yaklasik olarak esit oldugu
(% 70,1 ve % 71,0) ve Sinif Il anomaliye
sahip hastalarinkinden (% 50,0) daha fazla
oldugu tespit edilmis olup, DHC indeksi
sonucuna benzer olarak sagital iskeletsel
malokltGzyonlar arasindaki bu farklihgin

istatistiksel ~ olarak  énemli  olmadigi
bulunmustur (Tablo 2). Buradan anlagilacagi
tzere, farkli indekslerden veya ayni
indekslerden farkh sonuclar elde
edilebilmektedir. Bunun nedeninin ise tim
indekslerin farkli parametreleri

degerlendirmesi  ve lzerinde calisilan
gruplarin yaslarinin, etnik kokenlerinin ve
yasadigi  bolgelerin  farkli  olmasindan
kaynaklandigi sanilmaktadir.

Turkish Journal of Orthodontics 2012;25:113-121

Class | and Class Il anomalies with the
indexes of Aesthetic Component-AC, The
Dental Health Component-DHC, The Dental
Aesthetic Index-DAl and ICON, and
differences of orthodontic treatment need
between sagittal skeletal malocclusions
weren’t statistically significant with DHC
index. In our study, orthodontic treatment
need s of patients with skeletal Class |
malocclusions and Class Il malocclusions
were found approximately equal (70,1 % and
71.0 %) and more higher than Class Il patients
(50.0 %). This differences between the sagittal
skeletal malocclusions were not statistically
significant as similar to the result of DHC
index (Table 2). As it can be seen in here,
different results can be obtained with different
indexes or same indexes. The reasons of this
are evaluation of different parameters in all
indexes, and different ages, ethnic origins and
inhabited regions of on working groups.

As a result of our research, the higher
orthodontic  treatment need was in
hyperdiverjant (79.3 %), normal (62.1%) and
hypodiverjant (28.6 %) patients, respectively
(Table 2). This difference between vertical
skeletal malocclusions was statistically
significant (p<0.001). So that, we can achieve
that if the vertical growth direction increases,
the orthodontic treatment need increases. We
couldn’t compare our findings the other
studies investigated the relationship between
vertical skeletal anomalies and orthodontic
treatment needs because of nonavaliable.

We believe that relevelant studies about
indexes should be done for comparison,
sharing and proliferation of new information,
and determination of patients should be done
according to treatment need rather than Angle
classification.

As a result, although the average age of
individuals admitted to orthodontic treatment
in pubertal growth period was similar, the
most of patients were female (%54,3), and
had dental Angle Class Il (%70,3), skeletal
Class | malocclusion (%55,8) and normal
vertical growth direction. It was seen that if
the vertical growth direction increases, the
orthodontic treatment need increases. (Table 1
and Table 2).
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Arastirmamizin bulgularina gore,
ortodontik tedavi ihtiyaci fazladan aza dogru
sirastyla hiperdiverjan (% 79,3), normal (%
62,1) ve hipodiverjan (% 28,6) dik yon
blytimeye sahip hastalarda gorilmustir
(Tablo 2). Vertikal iskeletsel malokliizyonlar
arasindaki bu farkhiligin istatistiksel olarak
onemli oldugu bulunmustur (p<0,001).
Buradan da, dik yon buylimesi arttikca
ortodontik tedavi ihtiyacinin arttigi sonucuna
ulasabiliriz. Literatiirde ortodontik tedavi
ihtiyaci indeksleri kullanilarak, vertikal
iskeletsel anomaliler ve ortodontik tedavi
ihtiyaclar arasindaki iliskiyi arastiran hichir
calismaya rastlayamadigimizdan  dolayi
bulgularimizi karsilastirma imkani
bulamadik.

Ortodontik tedavilerin daha bilimsel ve
daha saglikli kriterlere gore yapilabilmesi
icin, hasta alimlarinin Angle siniflamasindan
ziyade, tedavi ihtiyaclarina gore belirlenmesi
ve vyapilan arastirma sonuclarinin da
karsilastirilabilmesi amaciyla, indekslerle
alakal calismalarin ¢ogaltilmasi gerektigine
inanmaktayiz.

Sonu¢ olarak, ortalama vyaslarn esit
olmasina  ragmen  pubertal  biyume
doneminde tedaviye basvuran bireylerin
g¢ogunun bayan (% 54,3), dissel Angle Sinif 1
(% 70,3), iskeletsel Sinif I malokliizyona (%
55,8) ve normal dikyon biytmesine (% 47,8)
sahip olduklari ve dik yon biytmesi arttikca
ortodontik tedavi ihtiyacinda da bir artis
oldugu gorulmustir (Tablo 1 ve 2).

Kamak, Gelgor, Keklik
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