latrogenic problems caused
iatrogenically. Stages of approach
and treatment
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Teeth eruption, is the process whereby teeth move from their developmental position within the alveolar
bone to their functional position in the oral cavity, continues throughout life. Even after the occlusal
contact with the antagonist, the eruption continues in order to counterbalance the constant abrasion of
the teeth and the vertical growth of the jaws. Especially, in cases of unopposed teeth, the majority of them
end to overeruption because of the mechanism of continuous eruption that was already mentioned and
subsequently, there is growth of the adjacent periodontal tissues.

Apartfrom the periodontal and aesthetic problems that are caused, occlusal problems also emerde which
may disrupt the stability of the stomatognathic system. Therefore, in order to face these problems, the
therapy position cannot be the maximum intercuspation, but a musculoskeletally stable position, reliable
and independent of tooth contacts, which is the centric relation. Dawson's manipulation can be used
at the initial clinical stages, but the most stable recording of the centric relation should be performed
by means of an anterior jig. Taking under consideration that the treatment plan of malocclusion due
to overeruption will possibly require change in the vertical dimension of occlusion, the transfer of the
required data on a semi-adjustable or a fully adjustable articulator must be accurate. Therefore, a face
bow is needed to transfer the level of the maxilla in relation to the condyles rotational axis, so that
the distances between the centers of rotation and the teeth during the movements of the articulator are
anatomically correct.

The purpose of this article is to describe the mechanism of tooth eruption, the indicated therapy position
in cases of overeruption and the clinical protocol to be followed. A case of overeruption of posterior teeth
and anterior open bite of iatrogenic etiology, is described in details. After the treatment of pain and other
symptoms of temporomandibular disorder, the occlusal problems were treated. Finally, a treatment plan

is proposed, based on a protocol which can be used to similar cases.
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YuykAeiotakh Siatapaxn 1atpoyevoig
aruoAoyiac. Xtddia npooéyyiong kai
QVIIHETONIONC

K. Ayyelapa', X. BaciAeiov', E. BoAtidn',
I1. Zwidng?, 1. Povooov®

H avarodis twv Sovricov, Sndadii n Siadikacia perawivnens tovs and mn déon didnaatis Tovs péea oto gpar-
p1as o6Tobp ws T Aetovppicii Tovs déon oto ppayud, mpapuaronoeita kad’ 6An  Sidpuera {orts. Awdpa
Kat Petd THY EMAPN PE T0VS avTapvIoTes, n avatoli ovveyilerar avtigtaduifovtas n coveyh anotpibii oo
ogictavtar ta 8évria war m cvvenGpern adnon twv prddwr ot kataxdpogo eninedo. [Siairepa ae mepi-
mraaers éMenpns avtapwvioti, To pepalbrepo mocooté Tww Sovticw avtwr mapovaidls vnepékgoon, Adpw
00 TPOAVAPEPSUELOD GUPEYODS UMYAVIGHOD avatodris, evw Guypd GUPOTIAPYE! Kal AvTIGTON HETAKIvHON
TP MEP108OVTIGD 16TCID.

Extds ané ta meproSovrolopicd w arodntikd mpoBliipara mov mpowdmrovw, Snptovppotdrrar kar cvprdeioa-
«d npoBAipara mov Siarapdacovr m otadspdtnta Tov eroparopvadixot evotiparos. lia e avtiperdmon
avtdv twv npobAnpdrww, ot nepmtaders extetapévar mpoodetikcr anoxaractdcewy, n déon depaneias pas
Sev pmopei va eivar n uépiotn coppdupwon, alld wia poooxedetikd oradepn déon, emavalapBavopern w
avebdptntn and oSovtikés emagés, mov eivar n Kevrpuai Zyéon. O npoabiopiopds s KX pe wadodipnon
s wdtw prddov katd Dawson umopei va ypnorporromdei pia pia apynuci alioAdpnon, aldd n mo oradepni
Kavappagi tns Ipéner va piver e ™ ypran epds mpéadiov anonpoppappanioti. AauBdvovras vnéyn ot pia
™Y avTipeTmon mepiotatikod e Siatapayn s ooprleions Adpw vnepéugoons mavérara da yperacrei
uetaBoli tns wddetns Sidoraons, n petagopd Twv anaroduevwy oTolyeiwy W M avanapdotach e évav
numpocapuoldpevo # mApws mposappoldpevo apdpwripa mpéner va eivar awpibiis. Emopgvws, n ypron
npoowmikod T6&ov pra ™ peragopd tov emmédov s dvw prddov oe ayéon e Tov déova mepiaTpogdiis T
xovdvAwv wpiverar anapaitntn, @ote kar otor apdpwTipa o1 AmOGTAGELS TP KEVTPWDY TEPIGTPOPHS amd Ta
§6vria ward us wiwnioeis Tov apOpwripa va sivar avaropixd opddtepes.

Jwords Tov dpdpov eivar va mepiypdiper To unyavioud avatodis twv Sovticd, o emlopi déons depancias
o€ MepIMTEaEls vTEpERPuans, kadws kai Tov TPOTo KaTappaghs TwY anAITOBUEVOY GTOIYEIWY PIa THY EpPa-
oia ovov apdpwripa. Xro dpdpo avté mapovoiderar éva mepiotatind pe viepéwgoon omiothwr Sovtichr kar
npéotha avoyrii 8ién 1atpoyevovs armodopias, oto omoio, agob depancvTniav Ta copmtpaTa mérov Kar
Svalerrovppias tns wpaviopraducis Siatapayns, avtiperwmiotnie kar n ovpkdeiciai Siatapayh. [Tpoteive-
ta1, Aoy, pia pédodos avuipetaddmoris tov pe Bdon éva mpwréxoddo to omoio pmopei va ypnarponomdei pra
AVTINETAMON TIEPICTATIKWPY TAPSUoIas Gpuoans.

AEEe1g eupeTnpiou: AvatoAn GOVTIWY, UTIEPEKPUON, KEVIPIKI OXECN, TTPOGOL0G ATIOTIPOYPAUUATIOTNAG, TIPOCWTTIKO
T0E0, EKAEKTIKAG TPOXIGHOG
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