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ÖZET

Bu çal›flman›n amac› tedaviye bafllan›p
ve daha sonra b›rakan hastalar›n genel bir
profilini ortaya koymak ve sonuçlara göre
önlemlerin al›nmas›na yönelik ad›m at›l-
mas›n› sa¤lamakt›r. Çal›flmay› gerçeklefl-
tirmek için 2001–2003 y›llar› aras›nda te-
daviyi yar›da b›rakan 42 hastan›n tan›t›m
kartlar› kullan›lm›flt›r. Hastalar›n yafl orta-
lamalar› ise, k›zlar›n 14,5 sene, erkeklerin
ise 12,4 sene olarak hesaplanm›flt›r. Te d a-
viyi yar›da b›rakan hastalar›n yafl ve cinsi-
yet yönünde istatistiksel fark olmad›¤› gö-
rülmüfltür (p>0.05). Tedaviyi yar›da b›ra-
kan hastalar›n tedaviye bafllayabilmek
için bekledikleri süreler incelendi¤inde,
tedavi için bekleyen hastalar›n ortalama
bekleme süreleri 9.28 ay olarak bulun-
m u fl t u r. Hastalar›n %81’i bir seneden az
beklerken, %19’u bir seneden fazla bek-
l e m i fl l e r d i r. Tedaviyi yar›m b›rakan hasta-
lar›n büyük ço¤unlu¤unun k›sa süre bek-
leyen hastalardan oluflmas› taraf›m›zca il-
ginç bulunmufltur. Tedaviye al›nmak için
geçen bekleme süresinin uzamas›, bekle-
nenin aksine hasta kooperasyonuna,
olumsuz de¤il, olumlu bir katk› sa¤lam›fl-
t › r.(Türk Ortodonti Dergisi 2006;19:115-
123)

Anahtar Kelimeler: Mandibuler geli-
flim, iskeletsel S›n›f II malokluzyon, over-
jet.

SUMMARY

This study aims to define the general
profile of the patients who were started to
treat and then gave up their treatment. In
addition we also aim to take the precauti -
ons in accordance with the results. To
carry out the study, information cards of
42 patients who gave up their treatments
between 2001 and 2003 were used. The
mean age of girls who gave up the treat -
ment is 14.5 and that of the boys is 12.4.
It is seen that there is no statistically sig -
nificant difference between the ages and
gender of the patients. (p>0.05). When
we looked at the duration of the patients
waited for being taken into treatment,
there was no difference between the ma -
le and female patients (P>0.05) and the
average duration was seen to be 9.28
months. 81% of the patients waited for
less than one year and 19 % of them wai -
ted for more than one year. On contrary
to the expectations, the duration of wai -
ting for treatment’s getting longer has a
positive effect, not a negative one. It is
easier to accept the negative effects of
treatment for the patients who have to
wait for a certain amount of time for tre -
atment.(Turkish J Orthod 2006;19:115-
123)

Key Words: Mandibular growth, Skele -
tal Class II malocclusion, Overjet
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G‹R‹fi
Ortodontik difl tedavileri, tedavi süresinin

daha uzun olmas› ve harcanan eme¤in fazla-
l›¤› ve u¤rafl›lan bireylerin daha çok çocuk
olmas› nedeniyle di¤er difl hekimli¤i uygula-
malar›ndan ayr›lmaktad›r. Bundan dolay› or-
todontik tedavinin baflar›s›nda hasta uyumu
çok önem kazanmaktad›r. Bu do¤rultuda
uyumlu bir ortodontik hastay› tarif edecek
olursak: iyi bir oral hijyene sahip, apareyleri-
ni tarif edildi¤i gibi takan, uygun bir diyeti ta-
kip eden, iyi bir dentisyon, estetik ve fonksi-
yon için kendisine söylenenleri eksiksiz ya-
pan bir kifli olarak tan›mlan›r.(1)

Son y›llarda yeni geliflen tedavi yöntemle-
ri ile hasta uyumuna duyulan ihtiyaç en aza
indirilmeye çal›fl›lsa da, hasta uyumu hala
her ortodontistin sa¤lamas› gereken en
önemli k›stas olup sadece aparey kullan›m›
ile s›n›rl› de¤ildir. Headgear, hareketli ayg›tlar
ve a¤›z içi elastiklerin kullan›m› için gerekli
hasta uyumu d›fl›nda randevuya devaml›l›k,
a¤›z hijyeninin sa¤lanmas› ve ayg›tlara zarar
verecek sert-yap›flkan g›dalar›n tüketilmeme-
si için de hasta uyumuna ihtiyaç vard›r. (2)

Hastan›n ne kadar uyumlu oldu¤unun te-
davi bafl›nda belirlenmesi, tedavi s›ras›nda
uyum yetersizli¤inden dolay› ortaya ç›kabile-
cek problemlerin önceden elimine edilmesi-
ne yard›mc› olabilir. Bu durumda gerekli ön-
lemler al›nabilir ya da olumsuz tutum orta-
dan kalkana kadar tedavinin ertelenmesi sa¤-
lanabilir. Tedavi ile ilgili hasta uyumunu ge-
rektiren flartlar›n sa¤lanamamas›, tedavide
idealden ödün verilmesine, tedavinin yavafl
ilerlemesine, doktorun vaktinin bofla harcan-
mas›na ve sonuç olarak hayal k›r›kl›¤›na se-
bep olur. Bu olumsuz geliflmenin bir ad›m
ötesi de hastan›n tedaviyi yar›da b›rakmas›-
d›r. Tedavisini yar›da b›rakan hastalar hem ül-
ke nazar›nda maddi bir kayba hem de emek
kayb›na sebep olmaktad›r. Ülkemizde orto-
donti hastas›n›n çoklu¤una karfl›l›k yeterli sa-
y›da ortodontist ve fakültelerin olmay›fl›ndan
dolay› ortodontik tedavisi için çok say›da s›-
rada bekleyen ortodonti hastalar›n› göz önü-
ne ald›¤›m›zda bu konunun önemi daha art-
maktad›r.

Literatüre bak›ld›¤›nda, genelde hastan›n
ve/veya velisinin uyumunu ortaya ç›karmaya
yönelik çal›flmalar yap›ld›¤›n› görmekte-
yiz.(2-6) Tedaviyi yar›da b›rakan hasta grup-
lar› üzerinde yap›lm›fl çal›flmalara rastlan›l-
mamaktad›r.

Bu çal›flmadaki amac›m›z Cumhuriyet

INTRODUCTION
Orthodontic treatments differ from the ot-

her dental applications in that treatment du-
ration is longer, and the effort made is more
because individuals dealt with are mostly
children. That is why patient adaptation in
the success of orthodontic treatment is of cru-
cial importance. In this respect, as to define
an adapted orthodontic patient: he can be
defined as someone who has a good oral
hygiene, who wears his appliances as descri-
bed, who follows an appropriate diet, who
has a good dentition, and who listens to his
doctor’s rules.(1)

In recent years, even though the need for
patient adaptation has been tried to decrease
by new developing treatment methods, pati-
ent adaptation is still the most important cri-
teria which has to be provided by every ort-
hodontist, and also it doesn’t mean just the
use of appliances only. Along with its being
necessary to use headgear, removable appli-
ances and intraoral elastics, patient adaptati-
on is also necessary for attendance to dates,
providing oral hygiene, and consuming hard-
sticky food which can damage the applian-
ces.(2)

Determining the patient compliance at the
beginning of the treatment can help to elimi-
nate the problems which are caused of insuf-
ficent patient cooperation during treatment.
In such a position, the treatment can be post-
poned until cooperation problems have been
solved. Unless patient cooperation is purvi-
ed, the treatment can not be resulted as it was
planned before and also it would be dissipa-
ting time for the doctor. The next stop of this
undesired event is the patient’s giving up the
treatment. The patients giving up their treat-
ments cause not only national financial loss
but also labour loss. Although there are lots
of patients in orthodontic treatment in our co-
untry, there are also a number of people wai-
ting for orthodontic treatment, because there
is not enough number of orthodontists and
dentistry faculties. Due to this, the importan-
ce of this issue increases.(3)

When the literature is surveyed, it is seen
that most of the studies carried out are con-
cerning patients and/or parents adaptation;
(2-6) there isn’t any studies about patients gi-
ving up their treatment.

This study aims to define the general pro-
file of the patients who were started to treat
and then gave up their treatment in Cumhuri-
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Üniversitesi Difl Hekimli¤i Fakültesi Orto-
donti Ana Bilim Dal›’nca tedaviye bafllan›p
ve daha sonra b›rakan hastalar›n genel bir

profilini ortaya koymak ve sonuçlara göre ön-
lemlerin al›nmas›na yönelik ad›m at›lmas›n›
sa¤lamakt›r.

GEREÇLER ve YÖNTEM
Çal›flmay› gerçeklefltirmek için

2001–2003 y›llar› aras›nda tedaviyi yar›da
b›rakan 42 hastan›n tan›t›m kartlar› kullan›l-
m›flt›r (fiekil 1). Tan›t›m kartlar›ndan elde edi-
len bilgiler do¤rultusunda tüm bilgiler stan-

dart olarak s›n›fland›r›lm›flt›r. Elde edilen bu
bilgiler ›fl›¤›nda tedaviyi yar›da b›rakan hasta-
lar›n sosyo-demografik tablosu ç›kar›ld›.

Tedaviyi yar›da b›rakan hastalar›n cinsiye-
ti, yafl›, anne ve baba mesle¤i, nerede ikamet
etti¤i yer (tedaviye flehir d›fl›ndan gelip gel-

medi¤i) b›rakt›¤› safha, ne zaman b›rakt›¤› ve
kay›t olduktan sonra tedavi için ne kadar sü-
re bekledi¤ine bak›ld›.

Elde edilen bilgiler veri taban› yaz›l›m ara-
c›l›l›¤›yla bilgisayar transfer edildi. Her soru
için yüzdeler hesapland› ve gerekli yerlerde

tan›mlay›c› istatistiklere bak›ld›. Çal›flma veri-
leri SPSS (Versiyon 10.00) program› kullan›la-
rak yap›lm›flt›r. Verilerin istatistik de¤erlendir-

mesinde ki kare testi, tablolar›nda ise aritme-
tik ortalama standart sapmas› kullan›larak
gösterilmifltir. Çal›flmam›zda yan›lma düzeyi

0.05 olarak al›nm›flt›r.

BULGULAR

Çal›flma grubumuz Cumhuriyet Üniversi-
tesi Difl Hekimli¤i Fakültesi Ortodonti bölü-

yet University, Faculty of Dentistry, Depart-
ment of Orthodontics. In addition we also

aim to take the precautions in accordance
with the results.(4)

MATERIALS and METHODS
To carry out the study, information cards of

42 patients who gave up their treatments bet-
ween 2001 and 2003 were used (Figure 1). In

accordance with the data gathered from the
cards, all information was classified and soci-
o-demographic table of the patients was ob-

tained.
The gender, age, parents’ jobs and the re-

sidence(whether or not they came from out of

town) of the patients, at which stage they ga-
ve up treatment and how long they waited for
treatment after registration were investigated.

The data gathered were transferred to
computer by means of date-base software.
Percentages were calculated for each item

and descriptive statistics were made when
necessary. The data of the study were gathe-
red by means of spss (version10.00). In order
to calculate the data statistically chi-square

analysis was used, and standart deviation of
arithmetic avarage was used in the tables. In
our study, the level of error was supposed to

be 0.05.

RESULTS

The sampling of our study consists of 42
patients who started their treatments at Cum-
huriyet University, Faculty of Dentistry, De-

partment of Orthodontics and who gave up
their treatment willingly between 2001 and

fiekil 1: Hasta tan›t›m kart›.

Figure 1: Patient ID card.
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münde tedavisine bafllanm›fl olup, fakat her-
hangi bir nedenle 2001–2003 tarihleri aras›n-
da kendi iste¤iyle tedaviyi b›rakan 21 k›z, 21
erkek 42 hastadan oluflmaktad›r (fiekil 2).
Hastalar›n yafl ortalamalar› ise, k›zlar›n 14,5

sene, erkeklerin ise 12,4 sene olarak hesap-
lanm›flt›r. Tedaviyi yar›da b›rakan hastalar›n
yafl ve cinsiyet yönünde istatistiksel fark ol-
mad›¤› görülmüfltür (p>0.05). 

Tedaviyi yar›da b›rakan hastalar›n babala-
r›n›n meslek da¤›l›mlar›na bakt›¤›m›zda (fie-

kil 3): %57,1’inin memur, %19’unun esnaf,
%14,3’ünün doktor, %4,8’inin iflçi ve
%4,8’inin emekli oldu¤u, anne meslek da¤›-
l›mlar›na bakt›¤›m›zda ise: %83,3’ünün ev
han›m› %9,9’inin memur,%4,8’inin serbest

meslek ve % 2,4’ünün emekli oldu¤u tespit
edilmifltir (fiekil 4).

Çal›flman›n sonucuna ba¤l› olarak tedaviyi
b›rakan hastalar›n %61,9’unun Sivas merkez-
de %16,7’sinin Sivas’›n ilçelerinde ikamet et-

ti¤i görüldü. Bunun yan› s›ra, tedaviyi yar›da
b›rakan hastalar›n sadece %21,4’ünün Sivas
d›fl›ndan geldi¤i tespit edilmifltir (fiekil 5).

Tedavisini yar›da b›rakan hastalar›n tedavi
seçene¤ine bakt›¤›m›zda: %52,4’ünün hare-
ketli + sabit, %33’ünün sadece sabit,

%7,1’inin Headgear + sabit, %7.1inin Rever-
se Headgear + sabit ve %2,4’ünün dudak da-
mak yar›¤› tedavisi gören hastalar oldu¤u gö-
rülmüfltür.

Tedaviyi yar›da b›rakan hastalar›n tedaviye

bafllayabilmek için bekledikleri süreler ince-
lendi¤inde ise, tedavi için bekleyen hastala-
r›n ortalama bekleme süreleri 9.28 ay olarak

2003 for any purpose. The mean age of girls
who gave up the treatment is 14.5 and that of
the boys is 12.4 (Figure 2). It is seen that the-
re is no statistically significant difference bet-
ween the ages and gender of the patients.

When we looked at the fathers’ occupati-
on distribution (Figure 3), it was found out
that 57.1% of them were officials, 19 % we-
re tradesmen, 14.3% were doctors and  4.8%
were retired. The distribution of mothers’ oc-
cupation is like that: 83.3% were housewi-

ves, 9.9% were officers, 4.8% were self-emp-
loyed persons and 2.4 % were retired (Figure
4).

It was realized that 61.9% of the patients
giving up the treatment had lived in the cen-

ter of Sivas, and that 16.7% of them had lived
in towns near Sivas. In addition, only 21.4%
of the patients had come from out of Sivas
(Figure 5).

When the treatment procedures of the pa-

tients were investigated it was seen that
52.4% of them used removable and fixed
appliances, 33% were treated only with fixed
appliances, 7.1% used cervical headgear and
fixed appliances, 7.1% used reverse headge-
ar and fixed appliances and 2.4% of the pati-

ents had cleft lip and palate.
When we looked at the duration of the pa-

tients waited for being taken into treatment,
there was no difference between the male
and female patients (P>0.05) and the average

duration was seen to be 9.28 months. 81% of
the patients waited for less than one year and
19 % of them waited for more than one year

fiekil 2: Tedaviyi yar›m
b›rakan hastalar›n da¤›l›m›.

Figure 2: Distribution of
patients who discontinue

treatment.
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bulunmufltur. Hastalar›n %81’i bir seneden

az beklerken, %19’u bir seneden fazla bekle-

mifllerdir (fiekil 6).

Yine hastalar›n tedaviyi ne kadar zaman

sonra b›rakt›klar› incelendi¤inde ortalama te-

daviyi devam ettirme süreleri 13,80 ay olarak

hesaplanm›flt›r. Hastalar›n %35,7’si tedavile-

rini bir y›lda fazla sürdürmüflken %64,3’ü ise

tedaviye bir y›ldan az devam edebilmifllerdir

(fiekil 7). 

TARTIfiMA

Çal›flmam›z›n amac› pahal› zor ve uzun

süren bir tedavi olan ortodontik tedaviyi ya-

r›m b›rakan hastalar›n profilini ç›kararak,

mümkün olabildi¤ince bunun önüne geçme-

yi sa¤layacak önlemleri tespit etmektir.

Sivas ‹ç Anadolu bölgesinde genifl bir alan

(Figure 6).

The mean duration of treatment was found

as 13.8 months. 35.7% of the patients conti-

nued their treatment more than one year, and

64.3% continued less than one year (Figure

7).

DISCUSSION

Orthodontic treatment is an expensive,

difficult and long lasting treatment. The aim

of our study is to illustrate the profile of the

patients who gave up their orthodontic treat-

ment and to determine the precautions which

should be taken in order to cape with it as

much as possible.

Sivas, the second largest city in Turkey, si-

tuated in a large area in Central Anatolia dis-

trict. Although it has been recently develo-

fiekil 3: Baba meslek
gruplar›n›n da¤›l›m›.

Figure 3: Distribution of
fathers’ occupation.

fiekil 4: Anne meslek
gruplar›n›n da¤›l›m›.

Figure 4: Distribution of
mothers’ occupation.
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üzerine kurulu, Türkiye’nin yüzölçümü ola-
rak en büyük 2. ilidir. Yeni yeni sanayileflme
at›l›m› gösterse de, kamuda çal›flanlar›n yo-
¤un olarak yaflad›¤› ve ekonomisi genellikle
tar›ma dayal› bir flehirdir. Fakültemiz Sivas,
Malatya, Tokat ve Kayseri illerine hizmet ver-
mesi amac›yla 1996 y›l›nda kurulmufl, Orto-
donti A.D. ise 1998 y›l›nda hasta al›m›na
bafllam›flt›r. 2004 senesinde Kayseri Erciyes
Üniversitesi Difl Hekimli¤i Fakültesinin kurul-
mas›yla Kayseri den baflvuran hastalar bu fa-
külteye yönlendirilmifltir. K›sacas› Fakültemiz
yaklafl›k 1,5 milyon insana hizmet veren bir
bölge hastanesi konumundad›r. Çal›flmam›z
bu bölgede yaflayan çocuklar›n ve velilerinin
tedaviye ba¤l›l›klar› hakk›nda fikir vermek
üzere planlanm›flt›r.

Hasta kooperasyonuyla ilgili bugüne ka-
dar yap›lan çal›flmalar›n bir k›sm›nda k›zlar›n
erkeklere oranla daha uyumlu olduklar› sap-
tanm›flken, (3,6) baz›lar›nda ise cinsiyet aç›-
s›ndan herhangi bir farka rastlan›lmam›flt›r.

ping in terms of industry, it is a city where
there are many people  working at public ser-
vices, and its economy is generally based on
agriculture Our faculty was founded to serve
to Sivas, Malatya, Tokat and Kayseri in 1996
and the department of Orthodontics starded
to take  patients in 1998. Due to the founda-
tion of the Dentistry Faculty in Erciyes Uni-
versity in Kayseri in 2004, the patients co-
ming from Kayseri are directed to there. No-
wadays our faculty serves approximately 1,5
million people. Our study was planned to gi-
ve an idea about the children living in this
district and their parents’ loyalty to the treat-
ment.

While in some of the studies it was deter-
mined that patient cooperation was better in
girls, (3,6) some of them suggested that no
difference related to gender was encounte-
red. (4,7,8) In our study as well, no differen-
ce between male and female patients was se-
en.

fiekil 5: Yerleflim yerlerine
göre hasta da¤›l›m›.

Figure 5: Distribution of
residence.

fiekil 6: Bekleme süresi.

Figure 6: Distribution of
awaiting duration.
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(4,7,8) Çal›flmam›zda da 2. grup çal›flmalara
benzer olarak tedaviyi yar›m b›rakan hastalar
incelendi¤inde k›z ve erkek hastalar aras›nda
fark görülmedi¤inden tedaviye ba¤l›l›k konu-
sunda cinsiyet fark›ndan söz edememekteyiz.

Çal›flmam›zda, ,tedaviyi b›rakma aç›s›n-
dan sosyoekonomik faktörlerin önemli olup
olmad›¤›n› tespit etmek amac›yla ebeveynle-
rinin meslekleri incelenmifltir. Bugüne kadar
sosyoekonomik statüyle ilgili yap›lm›fl çal›fl-
malara bakt›¤›m›zda, orta veya daha alt s›n›f-
taki bireylerin daha uyumlu olduklar› ortaya
ç›km›flt›r. (9,10) Tedaviyi yar›m b›rakan hasta-
lar›n yar›s›ndan fazlas› memur çocuklar› ol-
mufltur. Bölge itibariyle genellikle memur ve
çiftçi a¤›rl›kl› bir da¤›l›m gösteren Sivas ilin-
de fakültemize baflvuran hastalar›n da büyük
ço¤unlu¤unu memur aileleri oluflturmaktad›r.
Buna ba¤l› olarak da tedaviyi yar›da b›rakan
hastalar›n büyük ço¤unlu¤unun memur ço-
cuklar› olmas› bekledi¤imiz bir sonuçtu. Ça-
l›flmam›zda tedaviyi yar›da b›rakan hastalar,
velilerinin mesleklerine göre de¤erlendirildi-
¤inde, %14,3 ile doktor çocuklar›n›n 3. oldu-
¤u görüldü. Bu sonuç muhtemelen çocu¤un
tedaviyi istememesine karfl›n, tedaviye bilinç-
li ebeveynlerin zoru ile bafllan›lmas›na ba¤l›
olarak ortaya ç›kmaktad›r. Bu noktada deon-
tolojik de¤erler etkili olmakta ve çocuk teda-
viyi istemese de meslektafllar›m›z›n hat›r›na
tedaviye bafllan›lmas›, olumsuz sonuçlar› or-
taya ç›karmaktad›r. Bilinçli ebeveynlerin ço-
cuklar›n› tedaviye getirmeleri yetmemekte,
çocu¤un da buna uygun olarak iyi bir flekilde
motive edilmesinin zorunlu oldu¤u ortaya
ç›kmaktad›r.

Anne meslek durumlar›na bak›ld›¤›nda ise
büyük ço¤unlu¤unun çal›flmad›¤› ortaya ç›k-
m›flt›r. Çal›flma grubumuzda annesi çal›flan
hastalar›n çok fazla olmamas› bu konuda bi-

In our study, the occupations of the pa-
rents were analysed in order to find out whet-
her socio-economic factors are significant in
giving up the treatment. The studies perfor-
med about socio-economic status, it was se-
en that individuals from middle or lower
class were more loyal. (9,10) More than half
of the patients who gave up treatment were
the children of officials. Because mainly offi-
cials and farmers live in Sivas, majority of the
parents referred to our faculty were officials.
Thus, it was an expected result that majority
of the patients who gave up the treatment we-
re the children of officials. In our study when
the patients giving up the treatment were
analysed in terms of the parents occupations,
the children of doctors, 14.3% of the all pati-
ents, were seen to be third in ranking. Pro-
bably this occured since the treatment was
started with the force of the conscious pa-
rents in spite of the children’s refusal to the
treatment. In this respect, starting to treat-
ment for deontologic values in spite of the
childrens refusal plays an effective role in ne-
gative results. Conscious parents bringing
their children for the treatment is not enough
for an effective treatment, at the same time
the child should be well-motivated as well.

When we looked at the occupations of the
mothers we found out that most of them we-
re unemployed. Because there were not
many patients with working mothers in our
sampling, we couldn’t get realistic informati-
on. 

In districts like Sivas, where winter is too
hard, the treatment’s being a long lasting pro-
cess becomes important. According to the re-
sults of our study, it is surprisingly seen that
majority of the patients who gave up the tre-
atment were individuals livingin in the centre

fiekil 7: Tedavi süresi.

Figure 7: Distribution of
treatment duration.
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ze sa¤l›kl› bilgi vermemektedir.
Tedavinin uzun sürmesi ve bilhassa Sivas

gibi k›fl flartlar›n›n a¤›r geçti¤i bölgelerde te-
daviyi planlarken önem kazanmaktad›r. Ça-
l›flmam›z sonuçlar›na bak›ld›¤›nda tedaviyi
yar›da b›rakanlar›n büyük k›sm›n›n flafl›rt›c›
bir flekilde Sivas merkezinde oturan bireyler-
den olufltu¤unu görmekteyiz. fiehir d›fl›ndan
gelen hastalar›n zaman zaman zor ulafl›m
flartlar› yaflamalar›na ra¤men Sivas merkez-
den gelen hastalara oranla tedavilerine daha
sad›k olduklar› görüldü. 

Tedaviyi yar›m b›rakan hastalar›n büyük
ço¤unlu¤unun tedaviyi ilk bir y›l içinde b›-
rakt›¤› görülmüfltür. Asl›nda bu sonuçlara gö-
re tedaviyi b›rakmaya niyetli hastalar›n uzun
süre dayanamad›klar›n› görmekteyiz. Bu an-
lamda da tedaviye bafl›ndan itibaren olumsuz
veya isteksiz bafllayan hastalar›n potansiyel
b›rakma meyillerini göz önünde tutmam›z
gerekmektedir. Çal›flmamam›z›n sonucu, aile
veya hekim zoruyla, ileride nas›lsa motivas-
yonu artar diye bafllanan hastalar hakk›nda fi-
kir vermesi aç›s›ndan de¤erlendirilmelidir.

Ortodonti hastalar›n›n devlet kurumlar›n-
da tedaviye al›nmadan önce bir süre bekletil-
mesi, ülkemizdeki afl›r› hasta potansiyelinin
bir sonucu olarak kaç›n›lmaz karfl›m›za ç›k-
m a k t a d › r. Çal›flmam›zda hastalar tedaviye
al›nmak için bekledikleri sürelere göre de de-
¤erlendirilmifltir. Tedaviyi yar›m b›rakan has-
talar›n büyük ço¤unlu¤unun k›sa süre bekle-
yen hastalardan oluflmas› taraf›m›zca ilginç
bulunmufltur. Tedaviye al›nmak için geçen
bekleme süresinin uzamas›, beklenenin aksi-
ne hasta kooperasyonuna, olumsuz de¤il,
olumlu bir katk› sa¤lam›flt›r. Tedaviye al›na-
bilmek için belirli bir süre beklemek zorunda
kalan hastalar, tedavinin olumsuz say›labile-
cek etkilerini daha kolay karfl›layabilmekte-
dir.

SONUÇ
Çal›flmam›zda ortodontik tedavisini her-

hangi bir nedenden dolay› yar›m b›rakan has-
talar›n sosyo-demografik yap›s› incelenmifltir.
Elde edilen sonuçlar, bundan sonra ortodon-
tik tedavilerin sorunsuz devam edebilmesi
aç›s›ndan yarar sa¤layacakt›r.

Teflekkür: Bu çal›flman›n haz›rlanmas›nda
eme¤ini esirgemeyen ve bizi yönlendiren is-
tatistikçi Yrd.Doç.Dr. Ziynet Ç›nar’a teflekkür
ederiz.

of Sivas. Although the patients coming from
out of Sivas sometimes suffer from diffucult
transportation conditions, they were obser-
ved to be more loyal to the treatment when
compared with those who were from the cen-
tre of Sivas.

It was realized that the majority of the pa-
tients gave up the treatment within the first
year. In fact, as a result of these findings
we’ve seen that the patients who were eager
to give up the treatment could not go on for
a long time. That is why we have to take into
consideration that the patients who are nega-
tive and uneager towards the treatment from
the beginning, are more prone to give up the
treatment. The results of our study should be
handled in respect that it gives an idea con-
cerning the patients who start to treatment
with the force of their family or dentist with
the hope that their motivation will increase in
any way later on.

Because there is a great number of a per-
son having orthodontic malocclusion in our
country, it is inevitable that in state instituti-
ons patients are asked to wait for a long time
for the treatment. In our study, the patients
were also investigated in terms of the durati-
on they waited for to being taken to treat-
ment. As a result of our study, it is amazing
that majority of the patients who gave up the
treatment consisted of those who waited for a
short time.

On contrary to the expectations, the dura-
tion of waiting for treatment’s getting longer
has a positive effect, not a negative one. It is
easier to accept the negative effects of treat-
ment for the patients who have to wait for a
certain amount of time for treatment.

CONCLUSION
In this study demographics of patients that

discontinue the treatment was evaluated. We
believe that gathered information will help us
to improve to a better treatment process.
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