Orthodontic management in
patients with chronic diseases
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The aim of this literature review is to present the general principles in orthodontic therapy in the case
of patients with chronic diseases. The information in this article is derived from published studies in the
databases Pubmed and Science Direct, as well as from dental books. The diseases osteoporosis, diabetes
mellitus, cancer, allergies, epilepsy, bacterial endocarditis, psycbological disorders, asthma and blood
disorders were chosen for inclusion in the article because their symptomatology and treatment interact
with orthodontic therapy.

All postmenopausal patients should be informed that orthodontic treatment could cause resorption of
alveolar bone and roots of the teeth. Treatment plans in these cases should be as simple as possible.
Orthodontic treatment should be avoided in patients with uncontrolled or poorly controlled diabetes.
Patients undergoing orthodontic treatment when a diagnosis of malignancy is made are best served by
expedient removal of orthodontic appliances and delivery of retainers. After a patient bas completed all
cancer therapy and bas at least a 2-year event-free survival, orthodontic treatment can be restarted. When
a patient is bypersensitive to an orthodontic material, removal of the etiologic agent is always necessary.
Orthodontists treating patients with active epilepsy or astbma should always be able to identify factors
that are associated with an increased risk of seizures. Additionally, they should learn basic first aid for
seizures and they should know the complications and side effects of the drugs used for their treatment.
Infective endocarditis associated with orthodontics is a rare occurrence but the clinician should recognize
the high, moderate, and negligible risk patients, based on their medical condition. Hemophilic patients
could be treated in much the same manner as otherwise normal orthodontic patients. Much attention is
paid to techniques for maintaining gingival bealth as the best mechanism to avert gingival bleeding.

As long as the necessary conditions are met, orthodontic treatment can be completed successfully in the
majority of these patients. In addition, in some cases it is possible for the orthodontist to contribute to the
initial diagnosis of a disease as a result of its oral manifestations.
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Opdodovukn depaneia oe acdeveic
HE YEVIKA VOONHatd

A. Zxopetoavitny', I. Zn@akaxng?, M. Makov® |

Jwomds tns BiBhoppagciis avtis avaswdnnons eivar n mapovaiacn twv pevikad apycv mov Siémov
v opdoSovtini Jepancia oe acleveis pe ypovia pevikd vooripara. To vk avthidnie and tny vmdp-
xovoa Snpoacieopéon BiBlioppapia, ue épevva mov épiwe oris emotnpoviés Bacers deSopgvawr Pubmed
a1 Science Direct, xadws wat ot wlaciwd cvpppdupara. And e mAetovdtnta Twv pevikdy voonpudrwr
emAéyOnwav n ooteondpwon, o cawyapadns Siabritns, o kapxivos, o1 allepyies oe Sidgopa vhd, n
emAnmpia, n Baxtnprawii evdowapditida, o1 poyiés Sratapayés, 1o dodua war or arpavolopiés Siarapa-
xés. H emdoyni twov ovpuexpipévar acdsveicw épwe pe Baon 1o pepovds 6t n sopmrwparodopia i war
n epanevtici tovs avtiperdmon allndemdpoov pe v opdodovtiii depaneia.

O «ivSvvos ootinis analeias war avanroéns meprodovtiris v6ov oTovs acdeveis pe ooTeONdpwGN €MI-
BdAder 660 1o Svvarév covtnpntikétepa oyédia depaneias. Xro Siabutiné acdevi napatnpeitar xadv-
otepnuévn oot avdmdaon, eéacdévnon Tov mepioSovtied curdéopon war wikpoappeonddsia oTn
neptoyri T o0Awv, katd ™ Sidpweta tns opdodovtiniis petaxivnons. H opdodovtiit Sepancia avrev-
Seixvotar oe mepimraooers pn oradepomomuévov Siabritn. O wivdvvos mpdudnans Baxrnprawis evSoap-
8imidas and 11s opdoSovtinés eppacics eivar moAd wikpds, aldd o whvikds mpémer ndvta va éyer vnéyn Tov
T1s warnpopies acdevcov mov Siatpéyovr avtdr tov kivdvvo. Xe acdevels ue mes oyixés Sratapayés o
opBoSovtinds ogeider va copmepipépetar avddopa pe tis 1Garrepdrntes wide acdevoss, wote n Jepaneia
va odoxdnpavetar pe ta walotepa Svovard anotedéopara. Enions, oe nepmrcocers ampognldias n opfo-
Sovtiwi depaneia eivar Sovarév va odowdmpwei pe wavonomtixd anoreAéopara perd v epappopn
katdAAnlns pappaxeoticiis apwpns.

Jovenas, n opodovtikii Jepancia eivar eguctii otovs mepiaadtepovs acdeveis mov mdayovr and wd-
nola ypovia véco otav tnpndovv or anapattntes npovmodécers. Emmléov, eivar Svvatrév oe opiopéves
nepimtadaers o opodovtinds va copBdAder otny apynch Sidpvwon wias vécov, and Tis Gropatikés Tns
ewdndcoets.
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