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GiRiS

Ortodontik dis tedavileri, tedavi stresinin
daha uzun olmasi ve harcanan emegin fazla-
lig1 ve ugrasilan bireylerin daha cok cocuk
olmasi nedeniyle diger dis hekimligi uygula-
malarindan ayrilmaktadir. Bundan dolayi or-
todontik tedavinin basarisinda hasta uyumu
¢ok Onem kazanmaktadir. Bu dogrultuda
uyumlu bir ortodontik hastayi tarif edecek
olursak: iyi bir oral hijyene sahip, apareyleri-
ni tarif edildigi gibi takan, uygun bir diyeti ta-
kip eden, iyi bir dentisyon, estetik ve fonksi-
yon icin kendisine soylenenleri eksiksiz ya-
pan bir kisi olarak tanimlanir.(1)

Son yillarda yeni gelisen tedavi yontemle-
ri ile hasta uyumuna duyulan ihtiyac en aza
indirilmeye calisilsa da, hasta uyumu hala
her ortodontistin saglamasi gereken en
onemli kistas olup sadece aparey kullanimi
ile sinirh degildir. Headgear, hareketli aygitlar
ve agiz ici elastiklerin kullanimi igin gerekli
hasta uyumu disinda randevuya devamlilik,
agiz hijyeninin saglanmasi ve aygitlara zarar
verecek sert-yapiskan gidalarin tiketilmeme-
si icin de hasta uyumuna ihtiyag vardir. (2)

Hastanin ne kadar uyumlu oldugunun te-
davi basinda belirlenmesi, tedavi sirasinda
uyum vyetersizliginden dolayi ortaya ¢ikabile-
cek problemlerin 6nceden elimine edilmesi-
ne yardimci olabilir. Bu durumda gerekli 6n-
lemler alinabilir ya da olumsuz tutum orta-
dan kalkana kadar tedavinin ertelenmesi sag-
lanabilir. Tedavi ile ilgili hasta uyumunu ge-
rektiren sartlarin saglanamamasi, tedavide
idealden o6din verilmesine, tedavinin yavas
ilerlemesine, doktorun vaktinin bosa harcan-
masina ve sonug olarak hayal kirikhigina se-
bep olur. Bu olumsuz gelismenin bir adim
otesi de hastanin tedaviyi yarida birakmasi-
dir. Tedavisini yarida birakan hastalar hem l-
ke nazarinda maddi bir kayba hem de emek
kaybina sebep olmaktadir. Ulkemizde orto-
donti hastasinin ¢okluguna karsilik yeterli sa-
yida ortodontist ve fakiltelerin olmayisindan
dolayi ortodontik tedavisi igin ¢ok sayida si-
rada bekleyen ortodonti hastalarini g6z onu-
ne aldigimizda bu konunun 6nemi daha art-
maktadir.

Literatire bakildiginda, genelde hastanin
ve/veya velisinin uyumunu ortaya ¢ikarmaya
yonelik c¢alismalar yapildigini goérmekte-
yiz.(2-6) Tedaviyi yarida birakan hasta grup-
lar Gzerinde yapilmis galismalara rastlanil-
mamaktadir.

Bu calismadaki amacimiz Cumhuriyet

Bigakci, Sokiict, Babacan

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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Universitesi Dis Hekimligi Fakdltesi Orto-
donti Ana Bilim Dali’'nca tedaviye baslanip
ve daha sonra birakan hastalarin genel bir
profilini ortaya koymak ve sonuclara gore 6n-
lemlerin alinmasina yonelik adim atilmasini
saglamaktir.

GERECLER ve YONTEM

Calismayi gerceklestirmek icin
2001-2003 vyillar arasinda tedaviyi yarida
birakan 42 hastanin tanitim kartlart kullanil-
migtir (Sekil 1). Tanmitim kartlarindan elde edi-
len bilgiler dogrultusunda tim bilgiler stan-
dart olarak siniflandiriimistir. Elde edilen bu
bilgiler isiginda tedaviyi yarida birakan hasta-
larin sosyo-demografik tablosu ¢ikarildi.

Tedaviyi yarida birakan hastalarin cinsiye-
ti, yast, anne ve baba meslegi, nerede ikamet
ettigi yer (tedaviye sehir disindan gelip gel-
medigi) biraktig1 saftha, ne zaman biraktigi ve
kayit olduktan sonra tedavi icin ne kadar su-
re bekledigine bakildi.

Elde edilen bilgiler veri tabani yazilim ara-
cithhgiyla bilgisayar transfer edildi. Her soru
icin yuzdeler hesaplandi ve gerekli yerlerde
tanimlayici istatistiklere bakildi. Calisma veri-
leri SPSS (Versiyon 10.00) programi kullanila-
rak yaptlmistir. Verilerin istatistik degerlendir-
mesinde ki kare testi, tablolarinda ise aritme-
tik ortalama standart sapmasi kullanilarak
gosterilmistir. Calismamizda yanilma diizeyi
0.05 olarak alinmustir.

BULGULAR
Calisma grubumuz Cumhuriyet Universi-
tesi Dis Hekimligi Fakiiltesi Ortodonti boli-

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

C.U. ORTODONTI ANABILIMDALI MUAYENE FORMU

Hastanin Ad
Dogum Tarihi
Adresi

Sehir
Velisinin Adi

Velisinin Isi
Telefon No Ev
Telefon No Is

Hastamn Davranisi :
Agiz Hijyeni vk
Muayene Eden Dr. :

0. F.

Soyadl 5 - Tarih @...... f.vened 200,
Yiiz Diz[]) Konveks [ Konkav []
Dentisyon Karma [ Daimi [J
Okluzyon (Angle)

Div 1
CL1 CLII CLII

Div 2
Ekstraksiyon : Evet ] Hayir (]
Crossbite ... Overbite:....
Openbite . Overjet :....

Diigiinceler
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Sekil 1: Hasta tanitim kart1.

Figure 1: Patient ID card.
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Sekil 2: Tedaviyi yarim

birakan hastalarin dagilimi.
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Figure 2: Distribution of
patients who discontinue
treatment.

miinde tedavisine baglanmis olup, fakat her-
hangi bir nedenle 2001-2003 tarihleri arasin-
da kendi istegiyle tedaviyi birakan 21 kiz, 21
erkek 42 hastadan olusmaktadir (Sekil 2).
Hastalarin yas ortalamalari ise, kizlarin 14,5
sene, erkeklerin ise 12,4 sene olarak hesap-
lanmistir. Tedaviyi yarida birakan hastalarin
yas ve cinsiyet yoninde istatistiksel fark ol-
madigi gorilmistir (p>0.05).

Tedaviyi yarida birakan hastalarin babala-
rinin meslek dagilimlarina baktigimizda (Se-
kil 3): %57,1’inin memur, %19’unun esnaf,
%14,3’tntn doktor, %4,8’inin isci ve
%4,8’inin emekli oldugu, anne meslek dagi-
limlarina baktigimizda ise: %83,3'lintin ev
hanimi %9,9’inin memur,%4,8’inin serbest
meslek ve % 2,4’tnln emekli oldugu tespit
edilmistir (Sekil 4).

Calismanin sonucuna bagli olarak tedaviyi
birakan hastalarin %61,9’unun Sivas merkez-
de %16,7'sinin Sivas’in ilcelerinde ikamet et-
tigi goruldi. Bunun yani sira, tedaviyi yarida
birakan hastalarin sadece %21,4’tGnin Sivas
disindan geldigi tespit edilmistir (Sekil 5).

Tedavisini yarida birakan hastalarin tedavi
secenegine baktigimizda: %52,4’tinln hare-
ketli + sabit, %33’tGniin sadece sabit,
%7,1’inin Headgear + sabit, %7.1inin Rever-
se Headgear + sabit ve %2,4’tntin dudak da-
mak yarigi tedavisi goren hastalar oldugu go-
rilmastir.

Tedaviyi yarida birakan hastalarin tedaviye
baslayabilmek icin bekledikleri streler ince-
lendiginde ise, tedavi icin bekleyen hastala-
rin ortalama bekleme siireleri 9.28 ay olarak

Birey Sayisi
Number of Individuals

Bigakci, Sokiict, Babacan

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

1
Kiz Girl

T
Erkek Boy
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Sekil 3: Baba meslek
gruplarinin dagilimi.

Figure 3: Distribution of
fathers” occupation.
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bulunmustur. Hastalarin %81’i bir seneden
az beklerken, %19’u bir seneden fazla bekle-
mislerdir (Sekil 6).

Yine hastalarin tedaviyi ne kadar zaman
sonra biraktiklari incelendiginde ortalama te-
daviyi devam ettirme sureleri 13,80 ay olarak
hesaplanmistir. Hastalarin %35,7’si tedavile-
rini bir yilda fazla stirdtirmtisken %64,3'l ise
tedaviye bir yildan az devam edebilmislerdir
(Sekil 7).

TARTISMA

Calismamizin amaci pahali zor ve uzun
stiren bir tedavi olan ortodontik tedaviyi ya-
rim birakan hastalarin profilini ¢ikararak,
mumkdin olabildigince bunun 6niine gegme-
yi saglayacak onlemleri tespit etmektir.

Sivas ic Anadolu bolgesinde genis bir alan
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Memur Serbest meslek
Official

(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-

Sekil 4: Anne meslek
gruplarinin dagilimi.

Figure 4: Distribution of
mothers’ occupation.
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Sekil 5: Yerlesim yerlerine

120

gore hasta dagilimu.

Figure 5: Distribution of
residence.

Sekil 6: Bekleme stiresi.

Figure 6: Distribution of
awaiting duration.
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Sivas merkez

Center
tzerine kurulu, Turkiye’'nin ytuzol¢imi ola-
rak en buyuk 2. ilidir. Yeni yeni sanayilesme
atihmi gosterse de, kamuda calisanlarin yo-
gun olarak yasadigi ve ekonomisi genellikle
tarima dayali bir sehirdir. Fakiltemiz Sivas,
Malatya, Tokat ve Kayseri illerine hizmet ver-
mesi amaciyla 1996 yilinda kurulmus, Orto-
donti A.D. ise 1998 yilinda hasta alimina
baslamistir. 2004 senesinde Kayseri Erciyes
Universitesi Dis Hekimligi Fakiiltesinin kurul-
masiyla Kayseri den bagvuran hastalar bu fa-
kilteye yonlendirilmistir. Kisacasi Fakiltemiz
yaklasik 1,5 milyon insana hizmet veren bir
bolge hastanesi konumundadir. Calismamiz
bu bolgede yasayan ¢ocuklarin ve velilerinin
tedaviye baghliklari hakkinda fikir vermek
tzere planlanmugtir.

Hasta kooperasyonuyla ilgili bugtine ka-
dar yapilan calismalarin bir kisminda kizlarin
erkeklere oranla daha uyumlu olduklari sap-
tanmigken, (3,6) bazilarinda ise cinsiyet aci-
sindan herhangi bir farka rastlaniimamistir.

35+

Sivas disi
Other villages

ilgeler
Towns

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.

30+

duals

254

1¥1

20+

154

Birey Sayisi

10+

Number of Ind

<12ay
<12 months

>12ay
> 12 months
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(4,7,8) Calismamizda da 2. grup calismalara
benzer olarak tedaviyi yarim birakan hastalar
incelendiginde kiz ve erkek hastalar arasinda
fark gorilmediginden tedaviye baglilik konu-
sunda cinsiyet farkindan s6z edememekteyiz.

Calismamizda, tedaviyi birakma agisin-
dan sosyoekonomik faktorlerin énemli olup
olmadigini tespit etmek amaciyla ebeveynle-
rinin meslekleri incelenmistir. Bugtine kadar
sosyoekonomik statiyle ilgili yapilmis calis-
malara baktigimizda, orta veya daha alt sinif-
taki bireylerin daha uyumlu olduklari ortaya
ctkmustir. (9,10) Tedaviyi yarim birakan hasta-
larin yarisindan fazlasi memur cocuklari ol-
mustur. Bolge itibariyle genellikle memur ve
ciftci agirhkli bir dagilim gosteren Sivas ilin-
de fakultemize bagvuran hastalarin da buytk
cogunlugunu memur aileleri olusturmaktadir.
Buna bagli olarak da tedaviyi yarida birakan
hastalarin biyik ¢ogunlugunun memur co-
cuklari olmasi bekledigimiz bir sonugtu. Ca-
lismamizda tedaviyi yarida birakan hastalar,
velilerinin mesleklerine gore degerlendirildi-
ginde, %14,3 ile doktor cocuklarinin 3. oldu-
gu goruldi. Bu sonu¢ muhtemelen ¢ocugun
tedaviyi istememesine karsin, tedaviye biling-
li ebeveynlerin zoru ile baglaniimasina bagh
olarak ortaya ¢itkmaktadir. Bu noktada deon-
tolojik degerler etkili olmakta ve ¢ocuk teda-
viyi istemese de meslektaslarimizin hatirina
tedaviye baslanilmasi, olumsuz sonuglari or-
taya g¢ikarmaktadir. Bilingli ebeveynlerin ¢o-
cuklarini tedaviye getirmeleri yetmemekte,
¢ocugun da buna uygun olarak iyi bir sekilde
motive edilmesinin zorunlu oldugu ortaya
ctkmaktadr.

Anne meslek durumlarina bakildiginda ise
buyik ¢ogunlugunun calismadigi ortaya ¢ik-
mistir. Calisma grubumuzda annesi calisan
hastalarin ¢ok fazla olmamasi bu konuda bi-

Turkish Journal of Orthodontics 2006;19:115-123

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

Sekil 7: Tedavi siiresi.

Figure 7: Distribution of
treatment duration.
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ze saglikli bilgi vermemektedir.

Tedavinin uzun stirmesi ve bilhassa Sivas
gibi kis sartlarinin agir gectigi bolgelerde te-
daviyi planlarken 6nem kazanmaktadir. Ca-
lismamiz sonuglarina bakildiginda tedaviyi
yarida birakanlarin biyuk kisminin sasirtici
bir sekilde Sivas merkezinde oturan bireyler-
den olustugunu gormekteyiz. Sehir disindan
gelen hastalarin zaman zaman zor ulagim
sartlari yasamalarina ragmen Sivas merkez-
den gelen hastalara oranla tedavilerine daha
sadik olduklarr goralda.

Tedaviyi yarim birakan hastalarin buyik
cogunlugunun tedaviyi ilk bir yil icinde bi-
raktig1 gortlmustir. Aslinda bu sonuclara go-
re tedaviyi birakmaya niyetli hastalarin uzun
stire dayanamadiklarini gormekteyiz. Bu an-
lamda da tedaviye basindan itibaren olumsuz
veya isteksiz baslayan hastalarin potansiyel
birakma meyillerini g6z oniinde tutmamiz
gerekmektedir. Calismamamizin sonucu, aile
veya hekim zoruyla, ileride nasilsa motivas-
yonu artar diye baslanan hastalar hakkinda fi-
kir vermesi acisindan degerlendirilmelidir.

Ortodonti hastalarinin devlet kurumlarin-
da tedaviye alinmadan énce bir siire bekletil-
mesi, Ulkemizdeki asiri hasta potansiyelinin
bir sonucu olarak kaginilmaz kargimiza ¢ik-
maktadir. Calismamizda hastalar tedaviye
alinmak igin bekledikleri stirelere gére de de-
gerlendirilmistir. Tedaviyi yarim birakan has-
talarin buyik ¢ogunlugunun kisa siire bekle-
yen hastalardan olusmasi tarafimizca ilging
bulunmustur. Tedaviye alinmak igin gegen
bekleme siiresinin uzamasi, beklenenin aksi-
ne hasta kooperasyonuna, olumsuz degil,
olumlu bir katki saglamistir. Tedaviye alina-
bilmek icin belirli bir stire beklemek zorunda
kalan hastalar, tedavinin olumsuz sayilabile-
cek etkilerini daha kolay karsilayabilmekte-
dir.

SONUC

Calismamizda ortodontik tedavisini her-
hangi bir nedenden dolayi yarim birakan has-
talarin sosyo-demografik yapisi incelenmistir.
Elde edilen sonuglar, bundan sonra ortodon-
tik tedavilerin sorunsuz devam edebilmesi
acisindan yarar saglayacaktir.

Tesekkiir: Bu calismanin hazirlanmasinda
emegini esirgemeyen ve bizi yonlendiren is-
tatistik¢i Yrd.Dog.Dr. Ziynet Cinar’a tesekkiir
ederiz.

Bigakci, Sokiict, Babacan

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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