


Page 2 of 3

So the problem with a debate on genes and environment in ae8ology is that
it is likely to consist of agreement that both are important, then the
pucng forward of some hypotheses about environmental factors on which we
have liWle fact to chew over and then an amount of shoulder shrugging.

Regarding the separate issue of the hypothesis that orthotropics effects
environmental factors,  there are two hurdles to be overcome. Firstly in
the 30 years in which i have heard John refer to it on many occasions I
have not gained a useful working knowledge of what exactly it is other than
the use of func8onal appliances, arch expansion and possibly some
imprecisely defined orofacial exercises. It is fair to say that this is an
obstacle to its adop8on by another clinician. Secondly, it is only those
who prac8ce a technique who can test that technique. Many techniques have
been compared e.g. fixed vs removable func8onal appliances, early vs later
treatment of class 2, func8onal vs fixed appliances for class 2,
orthodon8cs vs surgery. Other novel and at first sight rather unlikely
treatment approaches such as reverse pull headgear, RME, all sorts of
applica8ons of TADS, self-liga8on, have all found enthusiasts and then
increasingly good scru8ny and quan8fied assessment. Even uncomfortable,
complex and difficult appliances such as the Frankel which I myself used on
a good number of cases in the 1970s found a significant following for a
while. A challenge with orthotropics is the lack of adopters and therefore
of cases to match and compare.

So although I love debate, I am not sure that ae8ology is a fruiful
source of difference of opinion. Regarding orthotropics as a poten8al
influence on the environment,  I think a lack of users and of comprehension
of the proposed dis8nc8ve elements hinders the prospects of a further
debate being useful at this stage.

Regarding the lack of hard evidence on environmental factors, I suspect
that a problem is that changing a  proposed influence or number of
influences over a long term is difficult in an individual or a society and
may be difficult ethically in the absence of sufficient reason to support
the interven8on. At least we are in good company - we don't yet know much
about what causes some people to get osteoarthri8s, but we do at least now
have excellent hip replacements.

best wishes

--On 19 May 2009 21:20 +0100 Michael Mew <mikemew@gmail.com> wrote:

Dear 

I hope that you have received the leWer that I sent to you via the BOS.
In this I ask if you could, as the Chairman of the BOS, ask if one of
your members would like to stand against me in a debate. The hypothesis
to be tested would be "Malocclusion is caused by the environment and
modified by the genes".

[Chair of BOS]
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I have over the last few months received several emails from the BOS on
subjects such as consultant posi8ons or 2nd opinions for cases, and was
wondering if an email could be sent to all the BOS members on this
subject. If between us we could write a few lines and send them out, it
would then help me to organise such an event. It would be best to meet
you but I believe that you are not based in London so that would depend
on our movements in the near future.

It really would be a pleasure to meet up with you or even to discuss this
by email.

Very best wishes,

Mike

PS AWached is the leWer that I sent you and the editorial




