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ÖÖZZEETT

AAmmaaçç::  Sabit ortodontik tedavide s›k--
l›kla kullan›lan mekaniklerden biri olan
intermaksiller elastikler hastalarda a¤r› fli--
kâyetine neden olmakta ve lastik koope--
rasyonunu olumsuz etkilemektedir. Bu
çal›flman›n amac› intermaksiller elastik
kullanan hastalar›n a¤r› düzeylerinin ola--
rak belirlenmesidir. BBiirreeyylleerr  vvee  YYöönntteemm::
Klini¤imizde ortodontik tedavisi devam
eden 16 hastaya (9 k›z, 7 erkek; ortalama
yafl 16,21±3,01) ilk defa intermaksiller
elastik uygulamas›n› takiben a¤r› düzeyle--
rini de¤erlendirecekleri bir görsel skala
formu verilmifltir. Doldurulan formlar
üzerinde dijital bir kumpas yard›m›yla a¤--
r› düzeyleri ayn› araflt›rmac› taraf›ndan öl--
çülmüfltür. Elde edilen ölçümler tan›mla--
y›c› istatisti¤e tabi tutulmufltur. BBuullgguullaarr::
Elastiklerin uygulanmas›ndan 2 saat son--
ra hastalar›n a¤r› düzeyleri yükselmeye
bafllam›flt›r. A¤r›, 6. saat ve ayn› günün
gecesi en yüksek düzeye ç›km›flt›r. Elas--
tiklerin uygulanmas›ndan sonra 2. günde
a¤r› azalmaya bafllam›fl ve yedinci günde
çok az birey a¤r› duyduklar›n› belirtmifl--
tir. Hissedilen a¤r›, ön difllerden çok arka
difllerde ve ›s›rma s›ras›nda yüksek de¤er--
lerdedir. SSoonnuuçç::  Bu çal›flman›n sonuçlar›--
na göre ortodonti hastalar›na, intermak--
siller elastik verilirken hissedebilecekleri
a¤r› düzeyleri konusunda bilgi verilmeli
ve gerekti¤inde analjezik kullan›m› tavsi--
ye edilmelidir. (Türk Ortodonti Dergisi
2010;23:41-48)

AAnnaahhttaarr  KKeelliimmeelleerr:: A¤r›, ‹ntermaksil--
ler elastik, Görsel Analog Skala.
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SSUUMMMMAARRYY

AAiimm::  Intermaxillary elastics, which are
frequently used in fixed orthodontic treat--
ment, cause pain and discomfort and this
affects patients’ cooperation negatively.
The aim of this study is to evaluate pain
levels during intermaxillary elastic use for
the first time.  SSuubbjjeeccttss  aanndd  MMeetthhooddss::  Six--
teen orthodontic patients (9 girls, 7 boys;
mean age 16.21 ± 3.01) whom were to
use intermaxillary elastics for the first time
agreed to participate to the present
study. A visual analog scale form was gi--
ven to each patient to measure the sub--
jective pain levels. After the collection of
the forms, pain levels were measured on
the forms by the same investigator using
a digital caliper. Data evaluation was
made with descriptive statistical analy--
sis. RReessuullttss::  The pain level was started to
increase two hours after the elastic appli--
cation. The highest pain level was achie--
ved at 6th hour and the same night. The
pain level was started to decrease at the
day 2 and at the day 7 only a few patients
reported that they had still pain. The pain
perception during biting was felt at the
posterior teeth more than the anterior te--
eth. CCoonncclluussiioonn::  As a conclusion, the pa--
tients should be informed about the pain
during intermaxillary elastic use and anal--
gesic use for the first 3-4 days is strongly
recommended to increase cooperation.
(Turkish J Orthod 2010;23:41-48)

KKeeyy  WWoorrddss: Pain, Intermaxillary Elas--
tics, Visual Analogue Scale.
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GG‹‹RR‹‹fifi
A¤r›, ortodontik tedavide hastalar›n s›k

karfl›laflt›¤› komplikasyonlardan biridir. Lite--
ratürde ortodontik tedavi s›ras›nda hissedilen
a¤r›n›n hastan›n tedaviye olan uyumunu ve
hatta günlük yaflam›n› olumsuz yönde etkile--
di¤ine dair pek çok çal›flma bulunmaktad›r
(1, 2). Hastalar ortodontik kuvvetlerin uygu--
lanmas›ndan sonra bask›, gerilme, difllerde
hassasiyet ve a¤r› olarak nitelendirdikleri çe--
flitli derecelerde rahats›zl›k duyarlar (3). Or--
todonti hastalar›n›n %90 ila %95’i tedavi bo--
yunca a¤r› duyduklar›n› bildirmifllerdir (4,5).
203 Çinli eriflkin hastan›n de¤erlendirildi¤i
bir çal›flmada hastalar›n %91’inin ortodontik
tedavinin bafllang›c›nda, %39’unun ise her
seansta a¤r› hisseti¤i bildirilmifltir (6). 

Ortodontik tedavi s›ras›nda farkl› apareylerle
hissedilen a¤r› miktar› de¤iflmektedir.  Bir çal›fl--
mada sabit ve/veya fonksiyonel ortodontik apa--
reylerin hareketli apareylere göre anlaml› dere--
cede daha fazla gerilme, bask›, difllerde hassa--
siyet ve a¤r›ya yol açt›¤› gösterilmifltir (1). Sabit
ortodontik tedavinin seperasyon, bant yerlefltir--
me ve tam ark braketleme aflamalar›ndaki a¤r›
düzeylerinin karfl›laflt›r›ld›¤› bir çal›flmada en
yüksek a¤r› de¤erine bant yerlefltirilmesinden
sonra ulafl›lm›flt›r (2). Sabit ortodontik tedavinin
seviyeleme aflamas›nda kullan›lan farkl› boyut--
lardaki ark tellerinin neden oldu¤u a¤r› düzey--
lerinin karfl›laflt›r›ld›¤› bir çal›flmada 0,014” ile
0,016” kal›nl›¤›ndaki nikel- titanyum ark telleri
aras›nda fark bulunamam›flt›r (7).   

Sabit ortodontik tedavide görülen a¤r›n›n
zaman içindeki de¤iflimi üzerine yap›lan çal›fl--
malar›n ço¤unlu¤unda a¤r› fliddetinin orto--
dontik kuvvetin uygulanmas›ndan 24 saat son--
ra en yüksek düzeye ç›kt›¤› ve yaklafl›k bir haf--
ta boyunca azalarak devam etti¤i bulunmufltur
(5,6,8-10).  Ancak Scheurer ve ark taraf›ndan
takip edilen 170 hastan›n %25’inde yedi gün--
den sonra da a¤r›n›n devam etti¤ini bildiril--
mifltir (4).  Genel olarak, a¤r› apareylerin yer--
lefltirildi¤i gün bafllayarak ayn› akflam ve takip
eden sabah en yüksek de¤erine ulafl›r, sonra--
s›nda azalma e¤ilimine girer (4,5,11,12). 

Sabit ortodontik tedavi s›ras›nda görülen
a¤r›n›n nedeni braketler ve ark teli yoluyla
difllere iletilen kuvvetin periodontal ligament--
te bir tak›m de¤iflikliklere neden olmas›d›r.
Periodontal a¤r› bas›nç, iskemi, enflamasyon
ve ödemin etkisiyle oluflur (13). Ortodontik
tedavinin bafllang›ç aflamalar›nda periodon--

IINNTTRROODDUUCCTTIIOONN
Orthodontic treatment is not pain-free. In

the literature many studies implicated that the
pain affects patients’ cooperation and even
daily life activities negatively (1, 2). The pati--
ents described pressure, tension, tooth sensiti--
vity and pain complaints after the application
of orthodontic forces (3). 90%- 95% of the
orthodontic patients notified that they had pa--
in during their treatment (4,5). In a study, in
which 203 Chinese adult patients were eva--
luated, 91% of the patients complained about
increased pain perception pain at the begin--
ning of the treatment and 39% of these pati--
ents described pain at each appointment (6). 

The pain levels during orthodontic treat--
ment differ with different types of appliances.
A study suggested that fixed and/or functional
appliances caused significantly more pressu--
re, tension, tooth sensitivity and pain than re--
movable appliances (1). The pain level at the
band placement found to be comparable to
separation and full arch braces placement
(2). In a study that aimed to compare the dif--
ferences of 0,014” and 0,016” nickel- titani--
um archwires during leveling, the pain levels
were found to be similar (7). 

Many studies evaluated pain- time relati--
onship at fixed orthodontic treatment and
they found that the highest pain levels were
achieved at 24th hour and the pain levels we--
re decreased at the following week (5,6,8-10).
In addition, 25% of 170 patients, followed by
Scheurer et al., suggested that they had still
pain after 7 days after bonding (4). Generally,
the pain starts at the day the appliances were
placed and at the same night and reaches to
the highest level at the following morning and
then tends to decrease (4, 5, 11, 12). 

The cause of the pain during fixed ortho--
dontic treatment is the alterations in the peri--
odontal ligament which occur with the forces
delivered to teeth via archwires. Periodontal
pain occurs with the effect of pressure, ische--
mia, inflammation and edema (13). At the
initial stages of the orthodontic treatment an
acute inflammatory reaction is seen with pe--
riodontal vasodilatation and hypersensitivity
to the pain (14). When the orthodontic forces
are applied to the teeth the acute inflamma--
tory response begins with the alterations in
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tal vazodilatasyon ve a¤r›ya karfl› hassasiyet--
le beraber akut enflamatuar bir reaksiyon gö--
rülür (14). Ortodontik kuvvetler difllere uygu--
land›¤›nda kan ak›fl›ndaki de¤iflikliklerle bafl--
layan akut enflamatuar cevap hiperaljeziye
neden olan substans P (SP), histamin, ensefa--
lin, dopamin, serotonin, prostaglandinler ve
lökotrienler gibi enflamatuar mediatörlerin
sal›nmas›n› sa¤lar (16,15). Periferal duyu si--
nir uçlar›ndan sal›nan SP, monositlerden pro--
enflamatuar sitokinler olan IL-1‚, IL-6 ve tü--
mör nekroz faktörü-· (TNF-·) sal›nmas›n› mo--
düle eder (17). Bu sitokinler akut veya kronik
enflamasyonda ortaya ç›kar ve kemik rezorp--
siyonunu stimule ederler. 

Sabit ortodontik tedavide s›kl›kla kullan›--
lan mekaniklerden biri olan intermaksiller
elastikler hastalarda a¤r› flikâyetine neden ol--
makta ve lastik kooperasyonunu olumsuz et--
kilemektedir. Hastan›n tedaviye olan uyumu
mükemmel bir sonuca ulaflabilmek için ge--
rekli olan en önemli faktörlerden biridir. Has--
tan›n uyumunu etkileyen pek çok faktör var--
d›r (18). Bu faktörler içinde hastan›n karakte--
ri, tedaviye olan iste¤i ve ihtiyac›, sosyoeko--
nomik ve sosyokültürel düzeyi, önceki dental
deneyimleri ve uygulamalar s›ras›nda ve son--
ras›nda hissetti¤i a¤r› say›labilir (4,15,19).
Hastalar›n a¤r› flikayetleriyle uyumlar›n›n ilifl--
kilendirildi¤i bir çal›flmada, üç ayl›k takip so--
nucunda a¤r› düzeyi ile uyum aras›nda an--
laml› bir negatif korelasyon oldu¤u gösteril--
mifltir (7). Baflka bir çal›flmada her on hasta--
dan birinin hissetti¤i a¤r› nedeniyle tedaviyi
b›rakt›¤› bildirilmifltir (13). Literatürde orto--
dontik bantlar›n, braketlerin ve ark tellerinin
yerlefltirilmesiyle oluflan a¤r› ve bu a¤r›n›n
azalt›lma yöntemleri hakk›nda pek çok çal›fl--
ma olmas›na ra¤men s›k kullan›lan mekanik--
lerden biri olan intermaksiller elastikleri ne--
den oldu¤u a¤r› düzeylerini de¤erlendiren bir
çal›flma bulunmamaktad›r. Bu çal›flman›n
amac› intermaksiller elastik kullanan hastala--
r›n a¤r› düzeylerinin de¤erlendirilmesidir. 

BB‹‹RREEYYLLEERR  vvee  YYÖÖNNTTEEMM::
Ortodonti klini¤imizde sabit ortodontik te--

davisi devam eden hastalardan afla¤›daki kri--
terlere uyan bireyler çal›flmaya dahil edilmifltir:
(1) Herhangi bir sistemik hastal›¤› olmamas›; 
(2) Düzenli olarak kulland›¤› bir ilaç bulun--

mamas›; 
(3) ‹lk defa intermaksiller elastik kullanmas›. 

the blood flow and this response causes the
release of inflammatory mediators like subs--
tance P (SP), histamine, encephalin, dopami--
ne, serotonin, prostaglandins and leukotriens
which result in hyperalgesia (15,16). SP, re--
leased by the peripherally sensory nerve en--
dings, modulates the releasing of IL- 1‚, IL-6
and tumor necrosis factor- · (TNF- ·) by the
monocytes which are proinflammatory cyto--
kines (17). This cytokines appear in acute or
chronic inflammation and stimulate the bone
resorption. 

Intermaxillary elastics, which are used in
fixed orthodontic treatment frequently, cause
pain complaints and this affects the treatment
cooperation negatively. The compliance of
the patient is one of the most important fac--
tors required to achieve perfect treatment re--
sults. There are many factors affecting pati--
ents compliance (18) including the persona--
lity of the patient, need and request for the
treatment, socio-economical and- cultural si--
tuation, former dental experiences and the
pain occurs during and after the treatment (4,
15, 19). In a study, which investigated the re--
lationship between patients complaints and
compliance, it was shown that there was a
significant negative correlation between the
pain level and compliance during three
months follow- up (7). Another study sugges--
ted that one of ten patients terminated treat--
ment due to pain (13). In the literature, many
studies investigated the pain during the pla--
cement of bands, braces and archwires and
the ways to reduce this pain. But the pain ge--
nerated by the intermaxillary elastics, which
are one of the frequently used orthodontic
mechanics, has not been investigated. The
aim of this study is to evaluate the initial pa--
in levels of patients who are undergoing ort--
hodontic treatment and will be using inter--
maxillary elastics for the first time.

SSUUBBJJEECCTTSS  aanndd  MMEETTHHOODDSS
The patients whose fixed orthodontic tre--

atment was performed in our clinic were se--
lected to enroll for this study according to the
following inclusion criteria:
1. Lack of any systemic disorder or allergies;
2. Lack of any regular medication use;
3. Ordered for intermaxillary elastic use for

the first time.
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Sabit ortodontik tedavisi devam etmekte
olan ve ilk defa intermaksiller elastik uygula--
nacak olan, yafl ortalamas› 16,21±3,01 (k›z--
lar: 16,67±3,48; erkekler: 15,62±2,25) olan
16 hasta  (9 k›z, 7 erkek) çal›flmaya dahil
edilmifltir. Çal›flmaya dahil olan hastalar›n
11’inde 0,016? 0,022” kal›nl›¤›nda çelik tel,
üç hastada ayn› kal›nl›kta çelik ve nikel-titan--
yum ark teli kombinasyonu, iki hastada ayn›
kal›nl›kta nikel-titanyum ark teli kullan›lm›fl--
t›r. Hastalara, difllere ortalama 150 gr kuvvet
ileten 1/8” ve 3/16” boyutunda S›n›f II veya
S›n›f III elastikler verilmifltir (fiekil 1).

Hastalara intermaksiller elastik uygulama--
s› sonras› a¤r› düzeylerini iflaretleyecekleri
100 mm lik bir görsel analog skala (VAS) for--
mu verilmifltir ve hastalardan skala üzerinde
hissettikleri a¤r› düzeyini tek bir çizgi ile ifla--
retlemeleri istenmifltir. Hastalar, formlar› çi¤--
neme, ›s›rma, ön difller üzerinde ›s›rma ve ar--
ka difller üzerinde ›s›rma olmak üzere dört
fonksiyonda doldurmufllard›r. De¤erlendir--
meler lasti¤i kullanmaya bafllad›ktan sonraki
2. saat, 6. saat, ayn› akflam yatmadan önce,
ertesi sabah, 2. gün sabah›, 3. gün sabah› ve
7. gün sabah› yap›lm›flt›r. Ayr›ca hastalara bu
zaman diliminde herhangi bir ilaç kullan›p
kullanmad›klar› sorulmufltur; kullanan birey--
lerin çal›flmadan ç›kar›lmas› planlanm›flt›r.
Ancak hastalardan hiç biri a¤r› kesici veya
baflka bir ilaç kullanmam›flt›r. Elde edilen
formlar üzerinde a¤r› düzeyleri dijital bir
kumpas yard›m›yla ayn› araflt›rmac› taraf›n--
dan ölçülmüfltür. Elde edilen ölçümlerin ta--
n›mlay›c› istatistik de¤erleri elde edilmifltir.
‹statistiksel de¤erlendirme SPSS program›
(Version 10.0, SPSS Inc., Chicago, IL, A.B.D.)
ile de¤erlendirilmifltir. 

BBUULLGGUULLAARR::
‹ntermaksiller elastikler uyguland›ktan

sonra a¤r› düzeyi ikinci saatten ertesi sabaha
kadar yükselmifltir. A¤r› düzeyi ikinci günde

16 patients (9 girls, 7 boys) were selected
according to these criteria. The mean age of
the patients was 16.21 ± 3.01 (girls: 16.67 ±
3.48; boys: 15.62 ± 2.25). Eleven patients had
0.016”? 0.022” stainless steel archwires, three
patients had stainless steel and nickel- titani--
um archwire combination at the same diame--
ter and two patients had only nickel- titanium
archwires at the same diameter. Class II or
class III elastics at 1/8” or 3/16” diameter that
delivered approximately 150 gr force, were gi--
ven to the patients (Figure 1). The pain assess--
ment was made using a 7 page booklet that
contains 100 mm visual analog scale form.
The patients were requested to fill it during the
first week of intermaxillary elastic use and to
mark their pain level on the scale line with
one tick. The patients filled the form during
chewing, biting, biting on the front teeth and
biting on the back teeth and at 6 different time
intervals: at 2nd hour, 6th hour, bedtime of the
same day, next morning, 2nd morning, 3rd
morning and 7th morning after elastic applica--
tion. Furthermore, the patients are asked for
not to use any painkillers unless needed and if
they had taken, these patients were excluded
from data evaluation. However, none of the
patients had used any analgesics or any other
another drug during the observation period.
The pain levels were measured on the forms
with a digital caliper by the same investigator
(ZD). The descriptive statistical results were
achieved from the measurements.

RREESSUULLTTSS
The pain level increased from 2nd hour

until next morning and decreased at the 2nd
day significantly. The pain continued decrea--
sing from the day 2 to the day 7 and at the
day 7 only a few patients had still mild pain.
The highest pain scores were achieved du--
ring biting. Whereas the pain scores were si--
milar during biting and chewing at back teeth
until the first night, beginning from the next
morning the scores showed similarity during
chewing, biting on front and back teeth and
these scores were lower than those during bi--
ting (Table 1, Figure 2).

DDIISSCCUUSSSSIIOONN
Intermaxillary elastics have an important

role in clinical applications. They are particu--

fifieekkiill  11::  S›n›f II elastik

uygulamas›.

FFiigguurree  11:: The use of Class II

elastics.
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belirgin flekilde azalm›flt›r. ‹kinci günden, ye--
dinci güne kadar azalma devam etmifltir ve
yedinci günde hastalar›n küçük bir k›sm› ha--
len hafif bir a¤r› duyduklar›n› bildirmifllerdir.
En yüksek a¤r› seviyeleri ›s›rma s›ras›nda or--
taya ç›km›flt›r. Lastiklerin ilk uyguland›¤› ak--
flama kadar ›s›rma ve arka difller üzeride çi¤--
neme de¤erleri benzerken, ertesi sabahtan
itibaren çi¤neme, ön difller ve arka difller üze--
rinde çi¤neme de¤erleri yak›nl›k göstermifl ve
›s›rma de¤erlerinden daha düflük seyretmifltir
(Tablo 1, fiekil 2).

TTAARRTTIIfifiMMAA
‹ntermaksiller elastikler klinik uygulama--

larda önemli bir yere sahiptir. 2-3 mm’lik sa--
gital yöndeki kapan›fl bozukluklar›n› gider--
mede intermaksiller elastikler s›kl›kla kulla--
n›lmaktad›r. Bu aflamada hastalar›n ço¤unlu--
¤u a¤r› ve sosyal hayatlar›nda yaflad›klar› zor--

larly used for correction of 2 or 3 mm sagital
discrepancies. At this stage many of the pati--
ents show poor cooperation due to the pain
and discomfort and this causes an increase in
treatment duration. The patients, who show
poor elastic cooperation, claim that they had
severe pain. Although elastic cooperation is a
very common problem, clinicians, typically
ignore patients’ discomfort and blame them for
increased treatment duration. The aim of this
study was to determine the pain levels of the
patients due to use of intermaxillary elastics. 

The study group was consisted of adoles--
cents, because they make the majority of our
patients. A previous study that investigated
the relationship between age and discontinu--
ation of treatment found that the adolescents
reported more disturbance than younger or
older patients and they quitted the treatment
more frequently (2). These findings support
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luklar nedeniyle tam kooperasyon gösterme--
mektedir ki bu da tedavi süresinin uzamas›na
yol açmaktad›r. Elastik uygulamas› s›ras›nda
zorlanan hastalar›n ço¤unlu¤u fliddetli a¤r›
duyduklar›n› öne sürmektedirler. Ancak lastik
kooperasyonu klinisyenlerin ortak problemi
olmas›na ra¤men, hastalar›n hissettikleri a¤r›
yok say›lmakta ve kooperasyon bozuklu¤u
nedeniyle hasta suçlanmaktad›r. Bu çal›flma--
n›n amac›, intermaksiller elastikler kullan›m›
ile hissedilen a¤r› düzeylerini belirlemektir.
Hissedilen a¤r›n›n fliddetine göre gerekirse
braketleme sonras›nda verildi¤i gibi analje--
zikler reçete edilerek kooperasyonun artt›r›l--
mas› hedeflenebilir. 

Çal›flmam›za ortodontik tedavinin en s›k
yap›ld›¤› yafl dönemi olan adölesan dönem--
deki bireyler dahil edilmifltir. Yafl ile ortodon--
tik tedaviyi b›rakma iliflkisinin incelendi¤i bir
çal›flmada adölesan dönemdeki hastalar›n
daha küçük ve daha büyük yafl gruplar›ndaki
hastalara oranla daha fazla rahats›zl›k duydu--
¤u ve bu grupta tedaviyi b›rakma oran›n›n
daha yüksek oldu¤u bildirilmifltir (2). Bu bul--
gular psikolojik ve emosyonel faktörlerin te--
davide önemli bir yeri oldu¤unu destekle--
mektedir. Farkl› yafl gruplar›n›n sabit ortodon--
tik tedavinin farkl› aflamalar›ndaki a¤r› dü--
zeylerinin de¤erlendirildi¤i çal›flmalarda
adölesanlar›n her tedavi faz›nda di¤er grup--
lardan daha fazla a¤r› duydu¤u bildirilmifltir
(2, 3). Cinsiyete göre a¤r› düzeyi üzerinde çe--
liflkili sonuçlar mevcuttur. Baz› çal›flmalarda
k›zlar›n daha fazla a¤r› hissetti¤i bildirilirken,
a¤r› düzeyiyle cinsiyet aras›nda ba¤lant› bu--
lunmad›¤›n› gösteren çal›flmalar da mevcut--
tur (1,11,20,21). Bu nedenle çal›flmam›za ka--
t›lacak bireyler belirlenirken cinsiyet ayr›m›
yap›lmam›flt›r. 

Elastik a¤r›s›n›n fliddeti belirlenirken s›n›f II
ve s›n›f III elastiklerin birlikte de¤erlendiril--
mesi hedeflenmifltir. Hastalar›n ölçüm para--
metreleri çi¤neme, ›s›rma, ön difller ve arka
difller üzerinde ›s›rma olarak belirlendi¤inden
dolay› s›n›f II ve III elastiklerin bir arada de--
¤erlendirilmesi periodontal ligamentte olufla--
cak gerilimlerin anterior ve posterior bölge--
lerde eflit olarak da¤›lmas›n› sa¤layacakt›r.
Dikkat edilmesi gereken baflka bir konu ise
intermaksiller elastiklerin kal›n ark telleri ile
uygulanmas› gereklili¤idir. Hastalar›m›z›n
hepsinde kal›n, köfleli teller uygulanm›flt›r.
Ark teli olarak ço¤unlukla 0,016x0,022 inç
çelik teller uygulan›rken az say›da hastada

that physiological and emotional factors play
an important role in the treatment. In an anot--
her study investigating the pain levels at dif--
ferent treatment stages in different age gro--
ups, it was found that the adolescents were
more prone to pain than others at every stage
of the treatment (2,3). There are conflicting
results in the literature for the gender- pain re--
lationship. Whereas some studies suggested
that there is no correlation between gender
and pain, some claimed there is a connecti--
on between them (1,11,20,21). Therefore,
though the numbers of boys and girls were
close, we did not discriminate the gender of
the patients. 

In the course of the pain level assessment
it is planned to assess the class II and II--
I elastics together. Because of the fact that
measurement parameters were described as
on biting, chewing, biting on front and back
teeth, the assessment of class II and II--
I elastics together provides that the forces in
the periodontal ligament at the anterior and
posterior region to be similar. An another im--
portant point is that the intermaxillary elastics
should be used with heavy archwires. All of
our patients had heavy archwires. While
most of the patients had 0,016?0,022” stain--
less steel archwires, a little number of pati--
ents had flexible rectangular nickel- titanium
archwires. In the literature it is not investiga--
ted how the thick archwires affect the pain
yet, but only one study reported that 0,014”
and 0,016” nickel- titanium alignment arc--
hwires produce similar pain levels (7).

The patients, in this study, reported that
their pain began two hours after the elastic
application. The pain has increased rapidly
to the high levels at the same night and reac--
hed the highest levels at the next day. From
the second day on the pain had started to
decrease and at the day 7 it was almost di--
sappeared. Similar pain levels were reported
from the beginning to the next day at all pa--
rameters, but then the highest level was fo--
und during biting. In the literature no other
study has investigated the pain generated by
the intermaxillary elastics, nevertheless, the
pain of the placement of the braces and
bands were explored in many studies (2, 20).
The pain characteristic following the place--
ment of braces was found to be similar to
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esnek nikel titanyum arklar bulunmaktad›r.
Ortodonti literatüründe kal›n ark telleri ile
hissedilen a¤r› farkl›l›klar› incelenmemifltir
ancak seviyeleme s›ras›nda 0.016 ve 0.014
inç nikel titanyum arklar› ile benzer düzey--
lerde a¤r› görüldü¤ü rapor edilmifltir (7).

Hastalar, elastik uygulamas›n› takiben 2.
saatte a¤r› duymaya bafllam›fllard›r. A¤r› dü--
zeyleri çok h›zl› yükselip ayn› akflam yatma--
dan önce ve ertesi gün en yüksek seviyelere
ç›km›flt›r. ‹kinci günden itibaren a¤r› azalma--
ya bafllam›fl, 7. günde seviyesi bafllang›ç dü--
zeylere inmifltir. Lastiklerin tak›ld›¤› seanstan
sonraki güne kadar tüm parametrelerde ben--
zer a¤r› seviyeleri kaydedilirken, sonras›nda
›s›rmada en fliddetli a¤r› görülmüfltür. Litera--
türde elastikler kullan›m› s›ras›nda hissedilen
a¤r› seviyelerini gösteren bir çal›flma bulun--
mamaktad›r ancak braket ve bantlar›n ilk kez
tak›lmas›n› takiben a¤r› seviyeleri çeflitli ça--
l›flmalarda incelenmifltir (2,20). Braketlemeyi
takiben kaydedilen a¤r› karakteristi¤i lastik
kullan›lan bireylerdekilerle benzer bulun--
mufltur. Braketleme sonras› görülen a¤r› s›ra--
s›nda ön difller üzerine ›s›rmada en fliddetli
a¤r› düzeyleri kaydedilirken (9) elastik uygu--
lamas›nda bu difller di¤er difllerden daha faz--
la hassasiyet göstermemifltir. Ancak net bir
de¤erlendirme için çal›flmam›zda elde edilen
a¤r› seviyelerinin braketleme yap›lm›fl bir
hasta grubunun verileri ile karfl›laflt›r›lmas›
gerekmektedir. Bu çal›flman›n sonuçlar›n› yo--
rumlarken dikkat edilmesi gereken di¤er bir
konu da, çal›flmam›za kat›lan bireylerin elas--
tik kooperasyonunun iyi olmas›d›r. Kooperas--
yonu iyi olan hastalar›n a¤r›lar› bir hafta için--
de düflük seviyelere inmektedir desek de ko--
operasyonu iyi olmayan hastalarda bu süre--
nin daha uzun oldu¤u tahmin edilebilir. Has--
talar a¤r›lar› oldu¤u anda lasti¤i ç›karmalar›
sebebiyle ‘”yoyo”etkisi nedeniyle a¤r› döngü--
sünü hiçbir zaman k›ramamaktad›rlar. 

Ortodontik tedavinin ilk seanslar› a¤r›l› ge--
çer (3). Bu çal›flman›n verilerine göre elastik
uygulanan seansta da hastalar fliddetli a¤r›
duymaktad›r. A¤r› kontrolü için ›s›rma blokla--
r› (21), lazer (22) ve transkütanoz elektriksel
sinir stimülasyonu (TENS) (23) uygulamalar›--
n›n çeflitli düzeylerde etkinli¤i gösterilse de
en s›k uygulanan metot, analjezik uygulama--
s›d›r. Braketleme sonras› al›nan 2-3 tablet
non-steroidal anti inflamatuar ilac›n hastala--
r›n flikayetlerini azaltt›¤› gösterilmifltir (17).

those with elastic application. While the
strongest pain with the braces was reported
during biting on front teeth (9), this tooth gro--
up showed similarity to others with elastics
application. To achieve more accurate re--
sults, these pain levels should be compared
further with a group consisted from the pati--
ents at the initial stage. It must paid attention
to that all the patients who enrolled to this
study showed good cooperation. Although
we concluded that the pain decreases in one
week with good compliance of the patient, it
may be predicted that this decrease may pro--
long due to lack of the cooperation. Because
the patients take off the elastics due to pain,
the pain cycle never ceases, thus it is called
as “yoyo effect”.

The initial stage of the orthodontic treat--
ment is a painful process (3). According to
the results of this study the elastic application
is also painful for the orthodontic patient. Alt--
hough bite blocks (21), laser therapy (22) and
TENS (transcutanous electric nerve stimulati--
on) (23) were suggested to be effective to re--
duce the pain, the most common method to
overcome patient discomfort, is the use of
analgesics. It was shown that taking 2- 3 do--
ses of a non- steroidal anti-inflammatory drug
had lessened the pain after placement of bra--
ces (17). According to the results of this study
it is also required to take an analgesic follo--
wing elastic application. This may be a
simply way to promote the patient to use it
and to achieve better treatment results. 

CCOONNCCLLUUSSIIOONN
During the use of the intermaxillary elas--

tics the patients feel moderate to severe pain.
In order to fix this situation, the patients sho--
uld be informed about the pain that they will
experience and prescription of an analgesic
drug is recommended.



Türk Ortodonti Dergisi 2010;23:41-48
48

De¤irmenci, Özsoy, Özsoy

Bu çal›flman›n sonuçlar›na göre elastik uygu--
lamas› sonras›nda da difllerde fliddetli a¤r›
hissedilmektedir ve bu nedenle elastik kulla--
n›m› ile birlikte analjezik uygulamas› önerilir.
Analjezik kullan›m› gibi basit bir uygulama
ile hastalar›n tedaviye uyumu ve tedavi bafla--
r›s› artt›r›labilir. 

SSOONNUUÇÇ
‹ntermaksiller elastik kullan›m› s›ras›nda

oldukça fliddetli a¤r› oluflmaktad›r. Bu duru--
mun kooperasyonu olumsuz etkilememesi
aç›s›ndan hastalar, intermaksiller elastik veri--
lirken a¤r› konusunda bilgilendirilmelidir ve
lastik verilen ilk hafta analjezik kullan›m› tav--
siye edilir. 
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