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BÖLÜM 10

Retansiyon ve Relaps

Esra EKİZER 1

GİRİŞ

Ortodontik tedavinin temel amacı, yalnızca dişlerin düzgün dizilimini sağlamak değil, 
aynı zamanda hastaya fonksiyonel, estetik ve stabil bir oklüzyon kazandırmaktır (1). An-
cak bu hedeflere ulaşıldıktan sonra, elde edilen sonuçların uzun vadeli olarak korunması 
her zaman kolay değildir. Retansiyon; dişlerin estetik, fonksiyonel ve ideal bir pozisyonda 
tutulduğu ortodontik tedavinin son ve en önemli aşamasıdır. Retansiyon aşaması, orto-
dontik tedavinin başarıya ulaşmasında kritik bir rol oynar (2).

Retansiyon ihtiyacı, çoğu zaman teşhis ve tedavi planlaması aşamasında öngörülür. 
Doğru bir teşhis, mantıklı bir tedavi planı ve uygun zamanlamayla yapılan uygulamalar, 
hem estetik hem de fonksiyonel açıdan kalıcı sonuçların elde edilmesini destekler. Öte 
yandan; dental arkların aşırı genişletilmesi, ark formunda belirgin değişiklikler yapılması, 
anteroposterior ilişkilerin yeterince düzeltilmemesi ya da diş rotasyonlarının tamamen 
düzeltilmemesi gibi durumlar, tedavi sonrası ek retansiyon önlemlerini zorunlu kılabilir 
(3).

Relaps, İngiliz Standartları Enstitüsü tarafından, ortodontik düzelmeyi takiben orjinal 
maloklüzyon özelliklerinin yeniden ortaya çıkması olarak tanımlanmıştır. Ancak klinik 
açıdan hastalar için asıl önemli olan, tedavi sonrasında meydana gelen her türlü diş po-
zisyonu değişikliğidir. Bu durum, tedavi sonunda elde edilen son diş pozisyonlarından 
sapma şeklinde tanımlanabilir (4). Tedavi sonrası görülen bu değişiklikler, başlangıçtaki 
maloklüzyona doğru bir geri dönüş olabileceği gibi, ortodontik tedaviyle doğrudan ilişkili 
olmayan ve yaşa bağlı fizyolojik süreçler nedeniyle de ortaya çıkabilir (1, 4).

Ortodontik relaps çok faktörlü bir olgudur ve tedavi sonrası relapsı etkileyen birçok 
unsur vardır. Bunlar arasında kullanılan retansiyon tekniği, hastanın aparey kullanımına 
uyumu, yaş, iskeletsel büyüme paternleri, oklüzal kuvvetler, parafonksiyonel alışkanlık-
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(mümkünse sabit) önerilir.

	✴ Alışkanlığa bağlı açık kapanış vakalarında, uzun dönem stabilite için alışkanlıkların 
(dil itimi, parmak emme vb.) ortadan kaldırılması şarttır.

	✴ Derin kapanış vakalarında anterior bite-plate içeren retainer ile uzun süreli koruma 
sağlanabilir.

	✴ Retansiyon süresi bireysel vaka özelliklerine göre belirlenmelidir.

	✴ Sabit, hareketli veya aktif retainer seçimi; vaka tipi, estetik gereksinimler ve hasta 
uyumuna göre yapılmalıdır.

	✴ Gerekli durumlarda fiberotomi, frenektomi ve gingivoplasti gibi yardımcı prosedür-
ler stabiliteyi artırabilir.

	✴ Ortodontik tedavi öncesinde retansiyon süreci ve olası relaps riskleri hasta ile ayrın-
tılı görüşülmeli ve bilgilendirilmiş onam alınmalıdır.

	✴ Hareketli retainer kullanımında hasta uyumu, relaps riskini doğrudan etkiler.

	✴ Sabit retainerların düzenli kontrolü, tel aktivasyonu veya kırıklarının erken fark edil-
mesi için şarttır.

	✴ İkili retansiyon (sabit + hareketli) yöntemi, sabit retainerın kopması durumunda ek 
güvenlik sağlar.

KAYNAKLAR
1.	 Najjar HE, Alasmari RM, Manie AM Al, et al. Factors affecting retention and relapse in ort-

hodontics. International Journal Of Community Medicine And Public Health. 2023;10(8):2946-
2950. doi: 10.18203/2394-6040.ijcmph20232173.

2.	 Littlewood SJ, Kandasamy S, Huang G. Retention and relapse in clinical practice. Australian 
Dental journal. 2017;62:51-57. doi: 10.1111/adj.12475.

3.	 Donald R. Joondeph, Greg Huang, Robert Little. Stability, Retention, and Relapse. In: Graber 
TM, Vanarsdall RL, Vig KL (ed). Orthodontics: Current Principles & Techniques. 4th ed. Elsevier 
/ Mosby; 2005. p. 981–97.

4.	 Littlewood SJ. Retention. In: Littlewood SJ, Laura Mitchell (ed) An Introduction to Orthodonti-
cs. 5th edition. Oxford University Press; 2019. p. 204–13.

5.	 Rody WJ, Wheeler TT. Retention management decisions: A review of current evidence and 
emerging trends. Seminars in Orthodontics. 2017;23(2):221-28. doi:10.1053/j.sodo.2016.12.009.

6.	 Kingsley NW. A treatise on oral deformities as a branch of mechanical surgery. D. Appleton & Co. 
1880.

7.	 Lundström AF. Malocclusion of the teeth regarded as a problem in connection with the apical 
base. International Journal of Orthodontia, Oral Surgery and Radiography. 1925;11(12):1109-
1133. doi:10.1016/S0099-6963(25)80052-8.

8.	 Nance HN. The limitations of orthodontic treatment. Diagnosis and treatment in the per-
manent dentition. American Journal of Orthodontics. 1947;33(5):253-301. doi:10.1016/0096-
6347(47)90123-3.

9.	 McCauley DR. The cuspid and its function in retention. American Journal of Orthodontics and 
Oral Surgery. 1944;30(4):196-205. doi:10.1016/S0096-6347(44)90227-9.

10.	 Grieve GW. The stability of the treated denture. American Journal of Orthodontics and Oral 



300

TEMELDEN KLINIĞE ORTODONTI

Surgery. 1944;30(4):171–95. doi:10.1016/S0096-6347(44)90226-7.
11.	 Tweed CH. Why I extract teeth in the treat- ment of certain types of malocclusion. Alpha Ome-

gan. 1952;46:93–104.
12.	 Rogers AP. Making facial muscles our allies in treatment and retention. Dental Cosmos. 

1922;64:711–30.
13.	 Srivastava R K, Tandon R, Singh K, et al. Retention and relapse: An anamnesis. Indian Journal of 

Orthodontics and Dentofacial Research. 2018;4(1):13–20. doi: 10.18231/2455-6785.2018.0004.
14.	 Littlewood SJ. Evidence-based retention: Where are we now? Seminars in Orthodontics. 

2017;23(2):229-236. doi: 10.1053/j.sodo.2016.12.010.
15.	 William R. Proffit. Retention. In: Proffit WR, Fields HW, Larson BE, Sarver DM (ed). Contem-

porary Orthodontics. 6th ed. Elsevier; 2019. p. 579–96.
16.	 Melrose C, Millett DT. Toward a perspective on orthodontic retention? American Jour-

nal of Orthodontics and Dentofacial Orthopedics. 1998;113(5):507-514. doi: 10.1016/s0889-
5406(98)70261-6.

17.	 Seki Yurdakul M, Meriç P. Retention in Orthodontics: A review. International Dental Research. 
2022;12(2):88-96. doi:10.5577/intdentres.2022.vol12.no2.7.

18.	 Reitan K. Clinical and histologic observations on tooth movement during and after ortho-
dontic treatment. American Journal of Orthodontics. 1967;53(10):721-745. doi: 10.1016/0002-
9416(67)90118-2.

19.	 Proffit WR. Equilibrium theory revisited: factors influencing position of the teeth. The Angle 
Orthodontist. 1978;48(3):175-186.

20.	 Artun J, Krogstad O, Little RM. Stability of mandibular incisors following excessive proclinati-
on: A study in adults with surgically treated mandibular prognathism. The Angle Orthodontist. 
1990;60(2):99-106.

21.	 Mills JR. The stability of the lower labial segment. A cephalometric survey. Dental Practitioner 
and Dental Record. 1968;18(8):293-306.

22.	 De la Cruz A, Sampson P, Little RM, et al. Long-term changes in arch form after orthodon-
tic treatment and retention. American Journal of Orthodontics and Dentofacial Orthopedics. 
1995;107(5):518-530. doi: 10.1016/s0889-5406(95)70119-2.

23.	 Burke SP, Silveira AM, Goldsmith LJ, et al. A meta-analysis of mandibular intercanine width in 
treatment and postretention. The Angle Orthodontist. 1998;68(1):53-60.

24.	 Chang HP, Kinoshita Z, Kawamoto T. A study of the growth changes in facial configuration. 
European Journal of Orthodontics. 1993;15(6):493-501. doi: 10.1093/ejo/15.6.493.

25.	 Harradine NW, Pearson MH, Toth B. The effect of extraction of third molars on late lower in-
cisor crowding: a randomized controlled trial. British Journal of Orthodontics. 1998;25(2):117-
122. doi: 10.1093/ortho/25.2.117.

26.	 Ades AG, Joondeph DR, Little RM, et al. A long-term study of the relationship of third molars 
to changes in the mandibular dental arch. American Journal of Orthodontics and Dentofacial 
Orthopedics. 1990;97(4):323-335. doi: 10.1016/0889-5406(90)70105-L.

27.	 Mettes TD, Ghaeminia H, Nienhuijs ME, et al. Surgical removal versus retention for the mana-
gement of asymptomatic impacted wisdom teeth. Cochrane Database of Syststematic Reviews. 
2012 Jun 13:(6):CD003879. doi: 10.1002/14651858.CD003879.pub3.

28.	 Little RM, Wallen TR, Riedel RA. Stability and relapse of mandibular anterior alignment-first 
premolar extraction cases treated by traditional edgewise orthodontics. American Journal of 
Orthodontics. 1981;80(4):349-365. doi: 10.1016/0002-9416(81)90171-8.

29.	 Riedel RA. A review of the retention problem. The Angle Orthodontist. 1960;30:179-199.
30.	 McNeill RW, Joondeph DR. Congenitally absent maxillary lateral incisors: treatment planning 

considerations. The Angle Orthodontist. 1973;43(1):24-29.
31.	 Schudy FF. The control of vertical overbite in clinical orthodontics. The Angle Orthodontist. 

1968;38(1):19-39.
32.	 Edwards JG. A study of the periodontium during orthodontic rotation of teeth. American Jour-

nal of Orthodontics. 1968;54(6):444-461. doi: 10.1016/0002-9416(68)90199-1.



301

Retansiyon ve Relaps

33.	 Ackerman JL, Proffit WR. Communication in orthodontic treatment planning: bioethical and 
informed consent issues. The Angle Orthodontist. 1995;65(4):253-261.

34.	 Vanarsdall RL, White JR, Raymond P. Relapse and retention-professional and public attitudes. 
American Journal of Orthodontics and Dentofacial Orthopedics. 1990;98:184.

35.	 Nanda RS, Nanda SK. Considerations of dentofacial growth in long-term retention and stabi-
lity: Is active retention needed? American Journal of Orthodontics and Dentofacial Orthopedics. 
1992;101(4):297-302. doi: 10.1016/S0889-5406(05)80321-X.

36.	 Horowitz SL, Hixon EH. Physiologic recovery following orthodontic treatment. American Jour-
nal of Orthodontics. 1969;55(1):1-4. doi: 10.1016/s0002-9416(69)90168-7.

37.	 Reitan K. Principles of retention and avoidance of posttreatment relapse. American Journal of 
Orthodontics. 1969;55(6):776-790. doi: 10.1016/0002-9416(69)90050-5.

38.	 Edwards JG. A surgical procedure to eliminate rotational relapse. American Journal of Ortho-
dontics. 1970;57(1):35-46. doi: 10.1016/0002-9416(70)90203-4.

39.	 Edwards JG. The diastema, the frenum, the frenectomy: A clinical study. American Journal of 
Orthodontics. 1977;71(5):489-508. doi: 10.1016/0002-9416(77)90001-x.

40.	 Edwards JG. Soft-tissue surgery to alleviate orthodontic relapse. Dental Clinics of North Ameri-
ca. 1993 Apr;37(2):205-25.

41.	 Little RM, Riedel RA, Artun J. An evaluation of changes in mandibular anterior alignment from 
10 to 20 years postretention. American Journal of Orthodontics and Dentofacial Orthopedics. 
1988;93(5):423-428. doi: 10.1016/0889-5406(88)90102-3.

42.	 Akyalcin S, Kapadia H, English JD. Retention and Relapse in Orthodontics. In: Mosby’s Ortho-
dontic Review. 2nd edition. Mosby; 2014. p. 293–301.

43.	 Westwood PV, McNamara JA, Baccetti T, et al. Long-term effects of Class III treatment with 
rapid maxillary expansion and facemask therapy followed by fixed appliances. American 
Journal of Orthodontics and Dentofacial Orthopedics. 2003 Mar;123(3):306-320. doi: 10.1067/
mod.2003.44.

44.	 Pollard D, Akyalcin S, Wiltshire WA, et al. Relapse of orthodontically corrected deepbites in ac-
cordance with growth pattern. American Journal of Orthodontics and Dentofacial Orthopedics. 
2012 Apr;141(4):477-483. doi: 10.1016/j.ajodo.2011.11.013.

45.	 Huang GJ, Bates SB, Ehlert AA, et al. Stability of deep-bite correction: A systematic review. 
Journal of the World Federation of Orthodontists. 2012 Sep 1;1(3):e89-e86. doi: 10.1016/j.
ejwf.2012.09.001.

46.	 Canut JA, Arias S. A long-term evaluation of treated Class II division 2 malocclusions: A ret-
rospective study model analysis. European Journal of Orthodontics. 1999;21(4):377-386. doi: 
10.1093/ejo/21.4.377.

47.	 Rossouw PE, Preston CB, Lombard C. A longitudinal evaluation of extraction versus nonext-
raction treatment with special reference to the posttreatment irregularity of the lower incisors. 
Seminars in Orthodontics. 1999;5(3):160-170. doi: 10.1016/s1073-8746(99)80007-3.

48.	 Edwards JG. The prevention of relapse in extraction cases. American Journal of Orthodontics. 
1971;60(2):128-144. doi: 10.1016/0002-9416(71)90029-7.

49.	 Steinnes J, Johnsen G, Kerosuo H. Stability of orthodontic treatment outcome in relation to 
retention status: An 8-year follow-up. American Journal of Orthodontics and Dentofacial Ortho-
pedics. 2017;151(6):1027-1033. doi: 10.1016/j.ajodo.2016.10.032.

50.	 Karaman Aİ, Üçdemir E. Transversal Yönde Retansiyon ve Relaps. Turkiye Klinikleri Journal of 
Orthodontics-Special Topics. 2017;3(2):99–107.

51.	 King JW, Wallace JC, Winter DL,et al. Long-term skeletal and dental stability of mandibular 
symphyseal distraction osteogenesis with a hybrid distractor. American Journal of Orthodontics 
and Dentofacial Orthopedics. 2012;141(1):60-70. doi: 10.1016/j.ajodo.2011.06.030.

52.	 Beckett HA, Evans RD, Gilmour AG. Permanent retention in orthodontic patients with re-
duced levels of bone support: A pin stabilised resin bonded splint. British Dental Journal. 
1992;173(8):272-274. doi: 10.1038/sj.bdj.4808025.

53.	 Shawesh M, Bhatti B, Usmani T, et al. Hawley retainers full- or part-time? A randomized clini-



302

TEMELDEN KLINIĞE ORTODONTI

cal trial. European Journal of Orthodontics. 2010;32(2):165-170. doi: 10.1093/ejo/cjp082.
54.	 Binder RE. Retention and post-treatment stability in the adult dentition. Dental Clinics of North 

America. 1988;32(3):621-641.
55.	 Lyros I, Tsolakis IA, Maroulakos MP, et al. Orthodontic Retainers—A Critical Review. Children 

(Basel). 2023;10(2):230. doi: 10.3390/children10020230.
56.	 Ponitz RJ. Invisible retainers. American Journal of Orthodontics. 1971;59(3):266-272. doi: 

10.1016/0002-9416(71)90099-6.
57.	 Raja TA, Littlewood SJ, Munyombwe T, et al. Wear resistance of four types of vacuum-for-

med retainer materials: A laboratory study. The Angle Orthodontist. 2014; 84(4):656-664. doi: 
10.2319/061313-448.1.

58.	 Sheridan JJ, LeDoux W, McMinn R. Essix retainers: fabrication and supervision for permanent 
retention. Journal of Clinical Orthodontics. 1993;27(1):37-45.

59.	 Bowman SJ, Carano A. Short-term, intensive use of the tooth positioner in case finishing. Jour-
nal of Clinical Orthodontics. 2002;36(4):216-219.

60.	 Kartal Y, Kaya B. Fixed orthodontic retainers: A review. Turkish Journal of Orthodontics. 2019 
;32(2):110-114. doi: 10.5152/TurkJOrthod.2019.18080.

61.	 Kučera J, Littlewood SJ, Marek I. Fixed retention: pitfalls and complications. British Dental 
Journal. 2021;230(11):703-708. doi: 10.1038/s41415-021-2892-4.

62.	 Johnston CD, Littlewood SJ. Retention in orthodontics. British Dental Journal. 2015 Feb 
16;218(3):119–22. doi: 10.1038/sj.bdj.2015.47.

63.	 Zachrisson BU. The bonded lingual retainer and multiple spacing of anterior teeth. Swedish 
Dental Journal. Suppl. 1982;15:247-255.

64.	 Årtun J. Caries and periodontal reactions associated with long-term use of different types of 
bonded lingual retainers. American Journal of Orthodontics. 1984;86(2). doi: 10.1016/0002-
9416(84)90302-6.

65.	 Årtun J, Spadafora AT, Shapiro PA. A 3-year follow-up study of various types of orthodontic ca-
nine-to-canine retainers. European Journal of Orthodontics. 1997; 19(5):501-509. doi: 10.1093/
ejo/19.5.501.

66.	 Booth FA, Edelman JM, Proffit WR. Twenty-year follow-up of patients with permanently bon-
ded mandibular canine-to-canine retainers. American Journal of Orthodontics and Dentofacial 
Orthopedics. 2008;133(1) :70-76. doi: 10.1016/j.ajodo.2006.10.023.

67.	 Zachrisson BU. Long-term experience with direct-bonded retainers: update and clinical advice. 
Journal of Clinical Orthodontics. 2007;41(12):728-737.

68.	 Foek DLS, Ozcan M, Krebs E, et al. Adhesive properties of bonded orthodontic retainers to 
enamel: stainless steel wire vs fiber-reinforced composites. The Journal of Adhesive Dentistry. 
2009;11(5):381-390.

69.	 Cacciafesta V, Sfondrini MF, Lena A, et al. Force levels of fiber-reinforced composites and ort-
hodontic stainless steel wires: A 3-point bending test. American Journal of Orthodontics and 
Dentofacial Orthopedics. 2008;133(3):410-413. doi: 10.1016/j.ajodo.2006.01.047.

70.	 Moskowitz EM, Park MB, Maestre ME. Direct bonding of Ortho Flextech lingual retainers. 
Journal of Clinical Orthodontics. 2004;38(10):554-556.

71.	 Kravitz ND, Grauer D, Schumacher P, et al. Memotain: A CAD/CAM nickel-titanium lingual 
retainer. American Journal of Orthodontics and Dentofacial Orthopedics. 2017;151(4):812-815. 
doi: 10.1016/j.ajodo.2016.11.021.

72.	 Amundsen OC, Wisth PJ. Clinical pearl: LingLockTM-The flossable fixed retainer. Journal of 
Orthodontics. 2005;32(4):241-243. doi: 10.1179/146531205225021195.

73.	 Bearn DR. Bonded orthodontic retainers: A review. American Journal of Orthodontics and Den-
tofacial Orthopedics. 1995;108(2):207-13. doi: 10.1016/s0889-5406(95)70085-4.

74.	 Shah AA, Elcock C, Brook AH. Incisor crown shape and crowding. American Journal of 
Orthodontics and Dentofacial Orthopedics 2003;123(5):562-567. doi: 10.1067/mod.2003.
S0889540603000489.


