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Ltis a fact that achievement of the desired occlusion and aesthetician result as well as the removal of fixed
orthodontic appliances do not mark the end of orthodontic treatment. The maintenance of the treatment
result is also a significant and inseparable part of treatment in order to avoid relapse and reposition of the
teeth. According to the literature the aspects concerning the duration of retention vary. Actually, many
clinicians suggest that retention should be maintained forever. The purpose of this paper is to present
the means that clinicians bave in their disposal so that this retention may be achieved. Specifically, we
analyse and compare the following technigues. The removable appliances Hawley type, which constitute
the ideal solution for the clinician, as they apply inactive and they maintain the teeth to their new
positions. Variations of them are the removable appliance Wrap Around, in which the labial arch
extends to the premolar, the Reinforced removable retainer, which includes metal_qrid in the acrylic base,
and the translucent retainer Astics, which constitutes the unique aesthetician Hawley type appliance.
The clear retainer made of thermoplastic material. The fixed retainer by orthodontic wire and resin,
which applies to the lingual surface of the frontal teeth, either canine to canine or canine and canine, as
well as combinations of them. There are indeed many factors that the clinician should take into account
before deciding the best retaining method possible. The one factor all these retainers bave in common is the
patient’s correspondence and understanding of the need of retention. Therefore, it depends on the clinician
to inform the patient even before the actual orthodontic treatment about the kind and duration of retention

needed, and to be able to choose the best solution possible for each individual case.
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Méoa Siathipnong depanevtikov
anoteAéopatog otnv opdodovikn
depaneia
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M.Awyovtokov', H. Mmitodvng?

Eivar pepovds 61 n opoSoviii Oepaneia Sev tedercover pe o emirenén tov emdopntod, cvprlesarod kar
aiedntiod, anoteAéoparos war tny agaipeon Twv akivntwv unyavnudtwy. Avanéonacto uépos avtis, anote-
Aei war n Siaviipnon tov Jepanevticod anoteAéopatos, mpoxepévov va anogevydel n enavagpopd twv Sovticoy
otn oot tovs déon. Zn BiBAioppagpia mocidovr o1 andipers ayeicd pe ™ ypoviuhi Sidpwera Srariipnons
TwY ovpkpathtikey péowv. Mdliora, moddof kdiwiof uativovy Ty en’ adpiatov epappopn Tovs. Xwomds
™S eppacias pas efvar va napovatdacovpe Ta péoa mov éyer ot S1ddeot Tov o whivids opdodovtinds, wote va
emoyer T Siatiipnon Tv SovTicow ot véa Tovs déon. Xoprexpiuéva, da avarvcoous war da soprpivovpe Tis
napawdte teyvicés: Kintd unyavipara tonoo Hawley- anotedei Avon exogris pia tov wdiwid, eppappdloor
nadmtikd kar cvprpatoby ta Sévria ous vées Tovs doets. [apaddapés avraow amoredodv To kivntd unydvnpa
Wrap Around, oto omoio to mpoctopand 160 emewreivetar péypr Tovs mpoyoudiovs, o Evioyopuévo kiwonto
unydvnpa Gopkpdrnons, e evewpatuivo petaldicd mAéppa oro akpvhikd kar to nudiagavés copxparn-
6 pmnydvnpa Astics, moo anotedel povaduci aioOntici Abon pia epappopi unyaviparos tomoo Hawley.
NdpOn«as oradeporroinans, Sagavis vapdnkas and deppondactiné vhiks. Méviun axwntomoinon ue opdo-
Sovtixd abppa mov epapudler otis pAwooikés/onepaies emepdveies v mpoodiov Sovticow, cuyroddduero pe
putivn gite kar ota €61 mpdatha 8évtia, eite pévo atovs kovéSovtes, kadws kar sordvacuots kar mapaldayés
avtav. Yndpyovr modof napdpovtes mov o whiwikds mpémer va AdBer omdyn Tov mpw anogacioer pra o péoo
Siatiipnons mov da emAéler. ‘Evas napdpewv mov 6da ta uéoa Satiipnons éyovv kowd eivar n coveppacia kar
karavonon and mAevpds acdevods, Tns ypnomdTntds Tovs. Zovencs, o opdodortinds ogeiler va evnpepdaer
Tov acdevi, awdun wai npw and my eveppd opdodovtiki Jepaneia, pra to £idos wkar n Sidpeia tns anarros-

uevns coppdrnans, wai va emAéser o kalvtepn Sovati Abon pia to exdotote mepioTatikd.

H epyacia avtrj mapovoidotnke oo 11° Havelijvio ZvvéSpio OpBodovikijc Eraipeiag g EAAdSog kat OpBodovtikijs Etai-
peiag Bopeiov EAAddog e 0 ovppetoxr) tov Enayyedpaticov ZvAdéyov OpBodovtikwv EXAddog, mov SieijyOn otig 6-7
Aexeufpiov 2008.
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