








Tetpapnviaio Emotnpoviké Mepiodikd

EMIZTHMONIKO MEPIOAIKO THX EAAHNIKHX ETAIPEIAX XTOMATIKHE
KAI TNA@OMPOXQMIKHE XEIPOYPTIKHE online www.haoms.org

AITAQITH EAAHNO-ATTAIKH EKAOZXH EMIZTHMONIKO ENTYMO ME EONIKH ANATNQPIZH ®EK 2412/B/4-12-2009
Abstracted/Indexed in: Index Copernicus, Google Scholar, Publons ISSN 1108-829 X

Tépog 23, Teuxog 3, AeképPpiog 2022

Aigubuvtrig Xovtagng Aiateréoavteg Emotnpoviki Emtporm Mepiodikol
ABavdolog Kupyidng AieuBuvtég Lovtagng X. Ayyerdmiouhog, EMd@da M. MeCftng, EMdda J. Acero, lomavia
MD, DDS, MSc, PhD, ScD ,200072004 ) K. ANeGavdpidng, EMdda K. Moupotlng, EMGda G. Dimitroulis, Auotpahia
TesavBew 18 Avyyerog Ayyehdmourog K AwwV|d§nq, E)x)xdéf] A I"I,u)\wvéq, I%Mdéo T. Fujibayashi, \om[»vfa
552 36, Mavépapa Oecoahovikne 2005-2007 K. Box{toaﬁovoc,, EMGba r. |_|CIVO,§, E)\)\CI,5(] O. Guyen, Toupkia
Tnh: 2313 307413 lwdwng latpod . Bevétng, EAGSa I Mavtéhag, Kimpog J. Helfrick, HIA.

. . A. ZouhoUpung, EMdda 2. [Nanaxapahdumoug, Kimpog  N. Kalavrezos, H.B.
AR S RSO 2008-2012 N. GeoMynAuysdin, ENGSA X, Mepioavibne, EMGBa A, Kanatas, HE,

lewpyiog X. [Ndvog

Enitipog AieuBuvtrig Zovragng B. ©wpaidng, EMdda I". MohuZwng, EMdSa R N Mugundan, Ivéia
Fedpyiog X. Mavog 20} 2-2016 , , I. latpo, EMdSa I, PaMng, EMG8a P. Pyrgousis, H.ITA.
i Lo Ndvia Oeohdyn-Auyiddkn KaAnpépag, Kimpog A. Poupehdtng EMada M. Rana, leppavia

Avun)\r]p(fo'tsq Alsueuvtfq Zovragng 2016-2020 N. KoAdpBog, EMGSa A. 2xhaBouvou, EMdda A. Schramm, leppavia

A rKOUt,ZGqu’ r. HGW,G&OXOQ' Avaotdoiog . Muhwvdc I KohoUtoog, EMd@da X. Zkoutépng, EMdda K. Shunmugavelu, Ivdia

B. Metofvng, H. Xpovdg E. Kovoohdkn, EMG6a I-A\ Suporodhou, EMGSa G, Strantzalis, EMG6a

Bon6oi Xivtagng . KdCag, M. Bpetavia . TCéppmog, EMd@da H. Thuau, H.B/EABetia

E. KahpapéviZog, O. Txovoxwpfn, N. AaCapiéng, EMdda I TnAaBepiéng, EMada

A Tértong, A. Aviwviou M. Aalapidou, EMdda 2. Tpiapidng, EMdda

i , . AoyoBétng, EMGSa I'. TortodmouAog, EM@da
Bon66g Metdgpaang A. Maudkng, EMdda [. Xpiotémoudog, EMdda
A. AkeEdmouog
Mepiexdpeva

Editorial 157-158
Kpioipa onpeia e&étaong KOrA acbevav pe mpdcbia mapektdmon Siokou pe MRI 159-169
Xp. Maradén, K. Kotokoupag, M. Bevéng, A. PiAirmou
Oocukr| avdmiaon yia tomobf£tnon odovukwy epputeupdtwy: Mevtaetig avadpopikr perétn 358 mepmtwoewv 171-183

Adumpog koutdvng, Xapd Xatlnxaremr, Mavayiwtng Mkoutldvng, MixaiA Maotpoyewpyiou, Anprtpiog Auyouotidng

Armokatdotaon eMeIPpdTV TG pIvVOG PETd amd XeIpoupyIkES eMeUPACEIS yia KapKivo Tou S€puatog.
Mapouaiaon twv Bepameutikadv peBodwy yia acBeveig pe cuvvoonpdtnteg 185-192
Aotépiog Avtwviou, AAéEavdpog Aouildkng, Anprteng Tdtong, Avéotng Xpuoootopidng, Abavdoiog Kupyidng,

Kwvotavtivog BaxtoeBdvog

Ooxeoe1drig Y\wooa oe ynpiatpikr acbevr pe oakxapwdn diaPritn kai oxifogpéveia:
avagopd mepitwong kal avackomnon tng PiAioypagiag 193-195
Karthik Shunmugavelu, R Vaishnavi, Vishalkshi Patnam, Dhandapani MD, Deepak Dinesh

Metéxeleg oty umepwa oxeuopeveg pe meoAei§ia. Tuxaio edpnpa 197-199
Karthik Shunmugavelu, Evangeline Cynthia

Mauég oty lotopia tng latpikrig 201-205
Robert H. Ivy: O otopatikdg kar ywabompoowTkdg Xeipoupydg He Ty TTewToTopIiakr] oupBoArd otnv Siapdpewon

g Eidikdtntag tng MNMAaotikig kar Emavopbuwtikig Xeipoupyikig otug HIMTA

Mepiexdpeva tépou 23/2022 206-209
Odnyieg yia Toug ouyypageig 210-211
I181oktnaia Etjoia cuvdpopr

EMnvikr Etaipeia Ztopatikig kai ['vaBompoowikig Xeipoupyikig Eowtepikou: 50€

Maidvépou 23, 115 28 ABriva EEwrepikol: 70€

TnA:210 7211845, Fax: 210 7215082 dorntéc: 35€

AigBuvon Siadiktuou: www.haoms.org, e-mail: info@haoms.org

Ex&6tng
Obovuatpikd Bripa
(I. Kapkat¢olAng METIE)

YrnevBuvog Tumoypageiou
Lithos TnA: 27420 20584

Tipry Tedxoug: 30€

‘E&pa €xSoong: Zkoupd 64, 106 80 Abrjva
TnA: 210 3814939, Fax: 210 3803327
e-mail: odvima@otenet.gr, www.odvima.gr

Tunaévetal og xapti QIAIKG mpog To mepifdAov



of Oral &

Surgery

:
==
3
=
=
Z
=
=
Y
=
==

Triannual Scientific Journal

Editor - in - Chief
Athanassios Kyrgidis

MD, DDS, MSc, PhD, ScD
lasonidou 18

552 36, Panorama Thessaloniki, Greece
Tel: +30 2313 307413

e-mail: archives@haoms.org

Honorary Editor-in Chief
George Ch. Panos

Associate Editors
L. Goutzanis, |. Papadiochos,
V. Petsinis, |. Chronas

Assistant Editors
E. Kalfarentzos, O. Schoinohoriti,
D. Tatsis, A. Antoniou

Maxillofacial

OFFICIAL PUBLICATION OF THE HELLENIC ASSOCIATION FOR ORAL
AND MAXILLOFACIAL SURGERY

online www.haoms.org

BILINGUAL GREEK-ENGLISH EDITION
Abstracted/Indexed in: Index Copernicus, Google Scholar, Publons

Vol 23, No 3, December 2022

ISSN 1108-829 X

Former
Editors-in-Chief
2000-2004

Angelos Angelopoulos
2005-2007

loannis latrou
2008-2012

George Ch. Panos
2012-2016

Nadia Theologie-Lygidakis
2016-2020
Anastassios |. Mylonas

Scientific Committee
J. Acero, Spain

C. Alexandridis, Greece
Ch. Angelopoulos, Greece
K. Antoniades, Greece

P. Christopoulos, Greece
G. Dimitroulis, Australia
T. Fujibayashi, Japan

O. Guven, Turkey

J. Helfrick, USA

I latrou, Greece

N. Kalavrezos, UK

E. Kalimeras, Cyprus

A. Kanatas, UK

N. Kolomvos, Greece

G. Koloutsos, Greece

E. Konsolaki, Greece

P. Kyzas, UK

N. Lazaridis, Greece

M. Lazaridou, Greece

|. Logothetis, Greece
A. Matiakis, Greece

M. Mezitis, Greece

K. Mourouzis, Greece
R N Mugundan, India
A. Mylonas, Greece

G. Panos, Greece

G. Pantelas, Cyprus

S. Papacharambous, Cyprus
C. Perisanidis, Greece
G. Polyzois, Greece

P. Pyrgousis, USA

G. Rallis, Greece

M. Rana, Germany

A. Roumeliotis, Greece
A. Schramm, Germany
K. Shunmugavelu, India

A. Sklavounou, Greece

C. Skouteris, Greece

G.-A. Spyropoulou, Greece
G. Strantzalis Greece

N. Theologie-Lygidakis, Greece
V. Thomaidis, Greece

H. Thuau, UK/Switzerland

|. Tilaveridis, Greece

S. Triaridis, Greece

P. Tsitsopoulos, Greece

F. Tzerbos, Greece

K. Vachtsevanos, Greece
G. Venetis, Greece

L. Zouloumis, Greece

Contents
Editorial 157-158
Critical points in MRI examination of patients with anterior disc displacement 159-169
Ch. Papadeli, C. Kouskouras, G. Venetis, Ad. Filippou
Bone regeneration for dental implant placement: A 5-year retrospective study of 358 cases 171-183
Lampros Goutzanis, Chara Chatzichalepli, Panagiotis Goutzanis, Michail Mastrogeorgiou, Dimitrios Avgoustidis
Nasal reconstruction after skin cancer surgery; presentation of treatment modalities
for medically compromised patients 185-192
Asterios Antoniou, Alexandros Louizakis, Dimitris Tatsis, Anestis Chrysostomidis, Athanassios Kyrgidis,
Konstantinos Vahtsevanos
Fissured tongue in geriatric female patient with diabetes mellitus and schizophrenia:
a case report and review of literature 193-195
Karthik Shunmugavelu, R Vaishnavi, Vishalkshi Patnam, Dhandapani MD, Deepak Dinesh
Fellatio associated palatal petechiae: An accidental finding 197-199
Karthik Shunmugavelu, Evangeline Cynthia
Glances in the History of Medicine 201-205
Robert H. Ivy: The oral and maxillofacial surgeon with the pioneering contribution to shaping
of the Specialty of Plastic and Reconstructive Surgery in the USA
Contents volume 23/2022 206-209
Guide for Authors 210-211
Owner Annual Subscription Rates

Hellenic Association for Oral and Maxillofacial Surgery
23 Meandrou Street, | 15 28 Athens, Greece

Tel: +30 210 7211845, Fax: +30 210 7215082
Website: www.haoms.org, e-mail: info@haoms.org

Publisher
Odontiatriko Vima
(I. Karkatzoulis MEPE)

Printing
Lithos Tel.: +30 27420 20584

Annual fee (domestic): 50€
Annual fee (international): 70€
Students: 35€
Single Copy: 30€

Publishing Office: 64 Skoufa Str., 106 80 Athens Greece
Tel: +30 210 3814939 Fax: +30 210 3803327

e-mail: odvima@otenet.gr, www.odvima.gr






Editorial

Ayarntol ouvddehpol, avayvioteg Tou eplodikoy,

€K J€POUG NG 2uvtaktikig Emtporric oag euxdpua-
ote Kahij Xpovid, to 2023 va eival euhoynuévo kai
va pag anaMd&er and ta devd tou 2022,

To 2022, umip&e pia xpovid Tou Ba pvnuoveletal
and Toug 10ToPIKOUG, Adyw Twv SieBvwv yeyovo-
TWV, TIOU ouvERNoav T Xpovid, otnv orofa n Tav-
dnpia Covid-19 otadiakd petatpemnetal oe evonui-
Ky vOoO.

Avagopikd pe ta tou ofkou pag, mapd thv apvnTkr
KOIVWVIK KAl UYEIOVOUIKY ouykupia, Slopyavadnke
Ue emtuxia To maveMrjvio ouvédpio TG EMnVIkAG
Etaipeiag 2topauxrq NvaBompoowikrig Xeipoup-
yikig (EEXTTTX), HAOMS 2022 «KateuBuvduevn
Ootikfy Avdnhaon otnv Epguteupatoloyiay. 21ta
nAaiola Tou ouvedpiou, yia TPWN @opd, To TepIo-
Siké SiavepriBnke otoug ouveédpoug tou [laveMn-
viou 2uvedpiou tng EEXITTX. H diavopr| autr Arav
0uoIaoTik Kabwe via TPWIN ®opd, ol TEPINPEIC
TwV UTTOBANBEVTWY EMOTNHOVIKOV £pYaciwV (TTPOG
PpdPeuon, eeuBépwy kal avaptnpévwy), dnuooiel-
TNkav ota «Apxeiay, Aappdvovtag pdhiota, n kabe
uia, Pnoiakd avayvwpiotikd avukelpévou (DOI).
To digital object identifier (DOI) (Yneiakd ava-
YVWPIOTIKO avTKeIYEvou) eival éva povipo Pneiakd
avayvwpIoTKO TTou OIVETal Og €va NAEKTPOVIKS €y-
ypago. To DOl eivar avixveUoiyo and ug matgop-
ueg avaldriitnong (CrossRef, Scopus) kar avixvele-
Tl Kal OUVOEETal QUTOPATA PE TO OUYYPAPEa amod
EQAPHOYEG Katahoyoroinong epeuvnTwy OMwg To
ResearchGate kar To Semantic Scholar. 'Hoén, amé
10 |0 telxog tou 2022, Aa ta dpbpa mou dnpooi-
elovtal ota «Apxeia» Aappdvouv DOI, mpokelpg-
vou va dleukoAUvETal ) katahoyoroinon Tou Teplo-
Sikou kal va au&dvetal n avayvwoludtnta tou.

210 TeUXOC TIoU Kpatdte ota x€pia odc, dnpoaoiey-
ovVIal TEVTE emotnuovikeG epyaoiec. O1 dlo ago-
poUlv oe TTPWTOTUTIEG KAIVIKEG PEAETEG, N TPITtN o€
oelpd TIEPIOTATIKWY, £V Ol UTTIOAOITIEG 2 O avapo-
PEC TIEPIOTATIKWY.

To mpwto dpbpo (I) mou mpoépxetar and v
Odovuatpikr] 2xoh Tou Al1.0. apopd oe KAvikr
HEAETN e TN XPrion TG HayvnTKrg Topoypagiag
yia ) Siepelvnon g mEdoBiag TAPEKTOMOonG
Tou biokou G Kpdtapoyvabikic SidpBpwong.
To deltepo dpbpo apopd oe khvikA avaokdmnon
oelpds aoBevwv mou uroPfARBnkav oe ootikr avd-
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Dear Colleagues, readers of the magazine.

On behalf of the Editorial Board, we wish you a
Happy New Year, may 2023 be blessed and free
from the menaces of 2022.

2022 has been a year that will be remembered by
historians because of the international events that
happened in the year that the Covid-19 pandemic
is gradually turning into an endemic disease.

With regard to our quarters, despite the negative
social and health global situation, the national con-
ference of the Hellenic Society of Oral and Max-
illofacial Surgery, HAOMS 2022 "“Guided Bone
Regeneration in Implantology” was successfully
organized. In the context of the conference, for
the first time, the journal was distributed to the
delegates of the HAOMS 2022. This distribution
was essential as for the first time, the abstracts of
the submitted scientific papers (award candidate,
free and poster presentations), were published in
the “Archives” journal, each one receiving a digital
object identifier (DOI).

A digital object identifier (DOI) is a permanent digi-
tal identifier given to an electronic document. The
DOl is discoverable by search platforms (CrossRef,
Scopus) and is automatically discovered and linked
to the author by researcher cataloging applications
such as ResearchGate and Semantic Scholar. Al-
ready, from the Ist issue of 2022, all articles pub-
lished in the “Archives” receive a DO, in order to
facilitate the cataloging of the journal and increase
its readability.

In the issue you are holding in your hands, five sci-
entific papers are published. Two comprise original
clinical studies, the third is a case series, while the
remaining 2 are case reports.

The first article (1) which comes from the Faculty of
Dentistry School of Aristotle University of Thessa-
loniki, concerns a clinical study using magnetic reso-
nance imaging to investigate the anterior displace-
ment of the temporomandibular joint disc. The
second article concerns a clinical review of a series
of patients who underwent bone regeneration in
the upper or lower jaw, in order to highlight the
most widely used techniques and their effective-
ness. It comes from the Faculty of Dentistry of the
National Kapodistrian University of Athens (2). The
study was awarded at HAOMS 2022 as a candidate
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mhaon oty dvw 1| TV Kdtw yvadbo, wote va ava-
SeixBouv ol eupUTEPA XPNOIUOTTOIOUHEVES TEXVIKEG
Kal n anotehecpatkdtntd toug. [pogpxetal amnd
v Odovuatpikr 2xohf tou EKTTA. (2). H pehém
é\aPe BpaBeio ato HAOMS 2022 w¢ kabuwg frav
uroyrigia mpog BedPeuon. To tpito dpbpo agpo-
pd oe oelpd TepIoTatKWV Pe Sepuatikd Kapkivo
NG PIVOC avagopIkd pe TOV TPOTTO Kal TIG TEXVIKEG
XEIPOUPYIKAC avuipetwmong (3) kar emfong éAaPe
BpaBeio oto HAOMS 2022. To 40 dpBpo apopd
o€ mepimwon ooxeoeldoug yh\wooag (4). H 5n dn-
HOOIEUPEVN epyacia Tou Teuxoug eival emiong ava-
Qopd TIEPIOTATIKOU TTOU TIEPIYPAPE! TIEPITTIWON TTE-
TEXIWV OTNV UTEPWA, WG amoTéAeopa oeEOUANIKAG
ouvrBeiac kar oulntd tn duckoAia otn dlapopIkr
Sidyvwon g (5). Téhog, oug «Matég otnv loto-
pia e latpikigy, o Ap. Ap. Avaotdoiog Muhwvdg,
neplypdepel o Bio Kkai T cupBoAr| Tou otouatikoy
kar yvaBorpoowmkou xeipoupyou Robert H. Ivy,
mou ouvéBaMe onpavtkd otnv dIaudpewaon g
Eidikdtnrag e MNAaotikig kal Emavopbuwtikig Xer-
poupyikrig otg HIMA, otnv auyf tou 20ou aiwva

(6)

Ap. ABavdaiog Kupyidng
AieuBuvtrig 20vtagng
>topatkdg [vaBompoowikdg Xelpoupydg
- EmpeAntic E2Y, Khviki Ztopatikrg
['vaBompoowrikrg Xeipoupyikig AlN.O. /
Eidiké Kévtpo Oepaneiag ka
Armokatdotaong Tou Kapkivou g
2topatikig 'vabompoowikig
Xeipoupyikrig, I.N. ©ecoahovikng
«I. Tamavikohdouy, ©eooalovikn
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for an award. The third article concerns a series of
cases with skin cancer of the nose regarding the
method and techniques of surgical treatment (3)
which also received an award at HAOMS 22. The
4th article concems a case of fissured tongue (4).
The 5th published paper in the issue is also a case
report describing a case of palatal petechiae as a
result of sexual habit and discusses the difficulty in
its differential diagnosis (5). Finally, in “Glimpses of
the History of Medicine”, Dr. Dr. Anastasios Mylo-
nas, describes the life and contribution of oral and
maxillofacial surgeon Robert H. Ivy, who significant-
ly contributed to the formation of the Specialty of
Plastic and Reconstructive Surgery in the USA, at
the dawn of the 20th century (6).

Athanassios Kyrgidis
MD, DDS, MSc, PhD, ScD
Editor-In-Chief
Oral & Maxillofacial Surgeon - Consultant,
Department of Oral & Maxillofacial Surgery,
Avristotle University of Thessaloniki,
Specialized Cancer Treatment and
Reconstruction Center, General Hospital
of Thessaloniki “George Papanikolaou”,
Thessaloniki

Karthik S, Vaishnavi R, Vishalkshi P et al.: Fissured tongue in ge-
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Karthik S, Evangeline C: Fellatio associated palatal petechiae: An
accidental finding. Hellenic Archives of Oral & Maxillofacial Surgery
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Kpioipa onpeia e§€taong KPr'A acbevwv pe mpocbia

napektoémon diokou pe MRI

Xp. Mamadéln', K. Kovokoupag?, Ip. Bevétng®, A. OiNimmou?

ApiototéAeio lNavemotiuio Oeooarovikng 2xohrj Emotnuav Yyeiac, Odovuatpikr] 2Zxolr], EMdba

Critical points in MRl examination of patients
with anterior disc displacement

Ch. Papadeli!, C. Kouskouras?, G. Venetis®, Ad. Filippou®

Avristotle University of Thessaloniki, Faculty of Health Sciences, School of Dentistry, Greece

DOI: https://dx.doi.org/10.54936/haoms233 159169

TMEPIAHWH: >xomdc g epyaoiag eival va mpoadiopl-
otel n onpaocia tng andotacn petakivnong g Ke@ahig
Tou KovoUhou dtav xpnoiporoleital n MRl yia tn digpeu-
vnon g mpdobiag mapektdmong tou diokou TG KOTA
Kal va pehetnBel oTe kai pe Toleg poUnoBéaeig Tpérel
va tiBetal o épog emavagopd.

YA kar péBodog: Napouaidlovtar eikdveg MRl mpod-
obiag mapextdmong diokou, drou yivetar mpoomdOeia
otadiomoinong g Tapektdmmong Kal TG emavapopds
Tou didpBOplou diokou.

To otauoukd Sefypa frav aobevel pe oupmwpata
névou kai duohertoupyiag twv KOT'A, ogtoug omoioug
diayvaaotnke mpdobia mapextdmon KAvIKG Kal empBePal-
0Onke pe MRI e&étaon oe kheiotr| Béon otdpatod.
Arotéreopa: H andotaon mou Siavdel n Ke@alr] Tou Kov-
Sduhou evtdg NG dpBpwong emmpedletal amd TV Texvi-
Kr) \Ung kai auté eivar kaBopiotikd yia ) Sidyvwon
Jupnepdopara: H onpaoia tng petakivnong g ke@ahig
Tou kovdUAou eivarl peydAn otn peAétn Twv duohertoup-
yIOvV TG Kpotagoyvabikig dpbpwong kar Ba mpémel
ndvta va afiohoyeftar o ouvduaoud pe ) Béon Tou
d1dpBpiou Siokou kal TV popgoroyia Tou.

‘Otav wg «emavagopdy kataypdeetal kdbe mepimwon
émou n ke@ahj Tou kovoUhou oe Béon péyiotng didvol-
&ng ouvavtd to dloko, avetdptnta and v andotaon
amné 1o apbpikd @Upa, autd Tou epunveletal wg emnd-
vagopd, umokpurel To péyeBog tng maboloyiag g
dpBpwong, yiatl dev mpdkertal yia amokatdotacn g
QUOIONOVIKIG OX€0NG diokou-kovOUAOU-QUPATOG, aMd
yia pia emBapuvikr yia ) gop@oAoyia Tou diokou Ka-
Tdotaon kar yia gia Pet epmodiwv diakeimouoa didvoign.
H umepkivnuikdtnta kai to umep&dpbpnua ouxvd cuvu-
nidpxel Pe v mpdabia mapektdmon tou diokou, dia-
@elyovtag tng Sidyvwong akopa kai pe ameikévion MR

Tépog 23, No 3,2022/Vol 23, No 3, 2022

SUMMARY: Objectives: The aim of this study is to de-
termine the importance of the distance of tubercle
head displacement when using MRI to investigate an-
terior disc displacement of the CSF disc and to study
when and under what conditions the term repositioning
should be applied

Material and method: MRI images of anterior disc mis-
alignment are presented, where an attempt is made to
staging the misalignment and articular disc reset.

The statistical sample was patients with symptoms of
pain and TMJ dysfunction, in whom anterior misalign-
ment was diagnosed clinically and confirmed by MRl ex-
amination in the closed mouth position.

Results: The distance travelled by the tubercle head
within the joint is influenced by the acquisition technique
and this is crucial for the diagnosis

Conclusions: The importance of condylar head move-
ment is great in the study of temporomandibular joint
dysfunctions and should always be evaluated in con-
junction with the position of the articular disc and its
morphology.

When ‘reversion’ is recorded as any case where the tu-
bercle head in a position of maximum opening meets
the disc, regardless of the distance from the articular
germ, what is interpreted as a reversion conceals the
extent of the joint pathology, because it is not a restora-
tion of the normal disc-condyle-physeal relationship, but
a situation that is detrimental to the morphology of the
disc and an intermittent opening with obstacles.
Hypermobility and hypermobility often coexist with
anterior disc misalignment, evading diagnosis even with
MRI'imaging due to the application of the passive-open-
ing technique.

Static imaging with active opening is currently the meth-
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ASYW £QAPHOYAC TNG TEXVIKAG He TTaBnikr didvoign.

H otauxr) ameikdvion pe evepynukr] Sidvoign amotehef
TIPOG To TIapdV T HEB0SO eKAOYAG TTOU TTApPEXE! TIG ava-
ykaieg mAnpoopieg TG00 yid To €UpOg PETakivnong Tou
KovOUAoU 600 Kal yia TN PEAETN NG Hop@oloyiag Tou
Siokou kal Twv omoBodIoKIKWY I0TWV.

AEZEIX KAEIAIA: MRI, evepynuikny Sidvoién, mabntikrj
bidvoién

armadéAn Xp. kai ouv./Papadeli Ch. et al.

od of choice that provides the necessary information
both for the range of tuberosity movement and for the
study of disc and posterior tissue morphology.

KEY WORDS: MR, passive openingactive opening

Mapehigbn: 29/8122 - ‘Eywe bextrt: 11112122

EIZATQrH

H olyxpovn khvikg diayvwotiky pébodog BaoiCetal
otov KAVIKS Ogiktn (RDC/TMD) (research diagnostic
criteria for temporomadibular joint disorders) (1) kai
urtoponOeftar and avtkelyevikd euprpata and dideo-
peg ameikoviotikés peBddoug. O khivikdg deiktng otadi-
orolel TG SIATAPaxég o€ TPEIG OPASEG:

Opdda I: Muikég diatapaxég

Oudda lI: Mapextdmon tou diokou

Oupdda lll: ApBpahyia, ooteoapBpfitida, apbpitida

To 2013, wg anotéAeopa dieBvoug cuvepyaaoiag, o KAI-
vikég Sefktng RDC-TMJ emkaiporroiBnke kai mpogxu-
Ye To pwtdkoMo Kkhvikig e&€taong DC (2).

2TV MmpoomdBeia avadbpiong Twv KAIVIKWV Kprtnpiwy
RDC-TMJ oe DC otnv umokatnyopia mpdobia mape-
KTomon pe emavagopd, ol diayvwotikol aiydpibuol
epmAouTiotnkav de diayvwotikd kprtipia and To 10To-
pIkS Tou aoBevoug kal avagépovtal wg véa didotaon n
Tpdobia mapektdmon pe emavagopd pe SIakoTtdpevn
S1dvoin aMd kar n mapouoia umep&apBpripatog g
Kdtw yvdBbou wg amotéAeopa umepKIVNTIKGTNTAG.

[Napd tn Aetrtopepr] ameikdvion TO00 TwV OTTIKWY 600
Kal TwV PAAGKOV popiwv NG Kpotapoyvabikig dide-
Bpwong pe v MR, Sidpopeq pehéteg éxouv Tpayua-
toroinBel yia to av n KAvIKA Sidyvwon, XpnolPoTioIn-
vtag kAivikoUg defkteg, emPeBalwvetar amd ta euprjpata
g MRI (3-10).

Ta anmoteAéopata autwyv Twv HEAETWY efval CUyKeXUE-
va. Qotdoo kataypdeetar Eexdbapa pia acupewvia
kupavopevn amd 54% wg 90% petafl g KAIVIKKG
didyvwong pe ta diayvwotkd suprjpata tng MRI, doov
agopd TNV opdda Il (mapextdmon diokou) oe dAeg TG
EMOTNHOVIKEG EPEUVEC.

H Papadeli (2017), Bswpel v texvikg Myng g MRI
uTrelBuvn NG peydAng diagopdg Tou epgaviCetar peta-
€U KAVIK@V Kal aTTekovIoTIKWY eupnudtwy, SIdT n evep-
ynuKkr kai n mabnukr| Sidvoign eivar dUo dlIaQopETIKEG
péBodor, mou Sivouv mpdofacn oe diapopetikd arel-

Paper received: 2918122 - Accepted: 11/12/22

INTRODUCTION

The modern clinical diagnostic method is based on the
clinical index (RDC/TMD) (research diagnostic criteria
for temporomadibular joint disorders) (1) and support-
ed by objective findings from various imaging modalities.
The clinical index classifies disorders into three groups:
Group I: Muscle disorders

Group II: Disc displacement

Group llI: Arthralgia, osteoarthritis, arthritis

In 2013, as a result of international collaboration, the
RDC-TM| clinical index was updated and the DC clinical
examination protocol was developed (2).

In an effort to upgrade the RDC-TM| clinical criteria to
DC in the subcategory of anterior misalignment with
reversion, the diagnostic algorithms were enriched with
diagnostic criteria from the patient's history and anterior
misalignment with reversion with intermittent opening
and the presence of mandibular hyperextension as a
result of hypermobility were listed as new dimensions.
Despite the detailed imaging of both the bony and soft
tissues of the temporomandibular joint with MRI, several
studies have been performed to determine whether the
clinical diagnosis, using clinical indicators, is confirmed by
MR findings (3-10).

The results of these studies are confusing. However, a
clear discrepancy ranging from 54% to 90% between
clinical diagnosis and diagnostic MRI findings is clearly
documented in terms of group Il (disc misalignment) in
all scientific studies.

Papadeli (2017), considers the MRI acquisition tech-
nique responsible for the large difference that occurs
between clinical and imaging findings, because active and
passive fluoroscopy are two different methods, giving
access to different imaging findings. The most important
is that active opening generally gives a greater range of
movement of the tubercle and can reveal hyperactivity
and the presence of hyperarthritic tissue, whereas pas-
sive opening generally conceals it. The way patients are

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Koviotikd euprjpata. Ta onuavukdtepd eivar &t n evep-
ynukr didvoi&n divel katd kavéva Peyalitepo eUpog Ki-
VNONG Tou Kovouhou kar &t duvatal va amokaAUyel Ty
UTIEPKIVNTIKGTNTA Kal TV Tiapoucia umep&apbpripatog,
eve) n madnukr didvoi€n katd kavdéva v amokpuTTel.
O 1pdmog eétaonc twv aobeviv otov payvnukd To-
poypdpo ota didpopd dlayvwotikd Kévipd akohouBel
T0 TPWTOKOMO Mung tng agovikig Topoypaeiag, émou
katd tn oidvoi€n tou otduatog Tou acBevolg, yia va
yivel o SIaxwpIopog Twv duo yvdbwy, divetal va daykw-
oouv pia MAaotik oUpiyya. Autd amotehel mabnukr &i-
dvoign, n omoia dtav epappoabel otoug acBeveig mou
egetdlovtal otov payvnukd ToPoypd@o, KIVNTOTTOlE!
Toug pUeg Tou avactiolv tnv kdtw yvdabo, pe amoté-
Aeopa va pnv vivetar mijpng didvoign tou otdpartog,
arapartntn ouvBrikn yia T didyvwon TG TapekToTong
Kkal emavapopds tou didpBpiou diokou (I 1).

2KomdG NG epyaoiag efval va mpoaodiopiatel n onpacia
NG anmdotacn Petakivnong g Ke@ahiig Tou KovouAou
étav xpnoiporoieitar n MR yia ) digpgdvnon g mpd-
oBiag mapextdmong tou diokou g KOTA kai va pehe-
n0el moTe Kal e Toleg mpoUmobéaeig mpémel va tibetal
0 6pog emavapopd.

YAIKO KAl ME©GOAOX

MNapouaidovtar eikdves MRI mpdobiag mapektdmong
diokou, dmou yivetal mpoomndBeia otadiomoinong g
TIAPEKTOTIONG Kal NG emavapopdg tou didpbpiou &i-
oKoU.

To otauoukd Sefypa ritav acBevelc pe oupmopata
névou kai duohertoupyiag Twv KOT'A, otoug omoioug
diayvwotnke mpdobia mapektdmon kAvikd Kai emBefal-
0Onke pe MRI e&éraon oe kheiot B€on otdpartoc.

O éheyxog twv acbevav éyive otov B0 payvnukd To-
poypdoo |,5T (GE Medical system) oe eykdpoio, ofe-
Naio kar atepaviaio enfrmedo Kkai pe T¢ texvikég MERGE
kal T2 oto UPog Twv Kpotagoyvadikov apbpunoewy. To
eykdpolo kai To atepaviaio enfmedo xpnoigomoiibnkav
yId TOV eVIOTONS TWV KPOTAPOyVabikwy apdpoewy,
eV To oPeNaio enfmedo via tv Aertoupyia kar Ty ma-
Boloyia autwv.

210 ofeNaio enimedo eAjpOnoav Topég oe Tpeic Béoeig
NG Kdtw yvéBou dnhadr| pe khelotd otdpa (oudtepn
Béon), pe avoiktd otdpa (evepynukr) B€on) Aéyovtag
Tov aoBevr| va Kpatroel TO OTOHA TOU AVOIKTO OtV [é-
yiotn yI' autév duvatr Béon kal Téhog e avolktd otdua
divovtag otov aoBevr| va daykwoel cuykekplpévou Tid-
XOUG avtikeipevo (abnuikr B€on).

Ané g AneBeioeg eikdveg extipriOnkav n oxéon Tou
diokou kal Twv KovoUAwv pe Ta mpdabia eupata otig
empépoug Béoeig, n andotaon Tou kovdUuhou amd to
@Upa kabwg kal n uer Tou diokou yia TV extipnon Tu-
x4v pr&ng autou.

Tépog 23, No 3,2022/Vol 23, No 3, 2022

examined on the MRI scanner in the various diagnos-
tic centers follows the protocol for obtaining CT scans,
where, when the patient's mouth is opened to separate
the two jaws, a plastic syringe is given to bite into. This is
a passive opening, which when applied to patients being
examined on the MRI scanner, mobilizes the muscles
that suspend the mandible, so that the mouth is not
fully opened, a necessary condition for the diagnosis of
misalignment and repositioning of the articular disc (I 1).

The aim of this study is to determine the importance of
the distance of tuberosity head movement when using
MRI to investigate anterior paracortical disc resection
and to study when and under which conditions the term
resection should be applied.

MATERIAL AND METHOD

MRIimages of anterior disc misalignment are presented,
where an attempt is made to staging the misalignment
and articular disc reset.

The statistical sample was patients with symptoms of
pain and TM]J dysfunction, in whom anterior paralysis
was diagnosed clinically and confirmed by MRI examina-
tion in the closed mouth position.

Patients were examined on the same |,5T MRI scanner
(GE Medical system) in the transverse, occipital and cor-
onal planes and with MERGE and T2 techniques at the
level of the temporomandibular joints. The transverse
and coronal planes were used to locate the temporo-
mandibular joints, while the oblique plane was used to
identify their function and pathology.

In the oblique plane, sections were taken in three posi-
tions of the mandible i.e. with the mouth closed (neu-
tral position), with the mouth open (active position)
by telling the patient to keep the mouth open in the
maximum position possible for him and finally with the
mouth open by giving the patient to bite an object of a
certain thickness (passive position).

From the images obtained, the relationship of the disc
and tuberosities to the anterior germs at the individual
positions, the distance of the tuber from the germ and
the texture of the disc were assessed to evaluate any
disc rupture.
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AMNOTEAEXMATA RESULTS

H amdotaon mou Siaviel n kepalr] Tou KovOUhou evidg The distance travelled by the tubercle head into the
NG dpBpwong emnpedletal amd v Texviky AMyng kai joint is influenced by the acquisition technique and this
autd eival kabopiotikd yia T didyvwon is crucial for the diagnosis

KAeioté otépa Evepynun Sidvoign/Active opening  MNMabntikr) Sidvoi&n/Passive opening

Eic. I Alapopd petaxivnong kovoliAou oe evepynuikry kai mabnuxr| Sidvoin. H evepynukr) Sidvoign diayiyvwokel emavagopd eve n madntike pn
emavapopd
Fig. I: Difference between moving an item to active and passive drilling. The active opening diagnoses a reset while the passive opening diagno-

ses no reset

Mabnuxr &idvoign/Passive opening  Evepynuikr Sidvoign/Active opening

Eik. 2: Aiapopd petaxivnong kovdulou oe evepynuikr} kai mabnuikr Sidvoign. H evepynuikry Sidvoign diayiyvaoker umepkivitikr) dpBpwon e
urep€dpBpnua KovdUAou eved n TTABNTIKr TO UTTOKPEUTTTE!
Fig. 2: Difference between moving an item to active and passive drilling. Active opening diagnoses a hypermobile joint with tuberosity hyperar-

ticularity whereas passive overdistraction conceals it

lou BaBpou/ st degree

Apiotepd Khelotd otdpa Apiotepd avoixtd otépa

Eik. 3: Mayvnukr| topoypagia pe mpdobia mapextdmon |ou Babuoul. e evepynuikr péyiot Sidvoign epeaviCetar n guoiohoyikr oxeon
@UHatog, diokou Kai KePahfiG Tou KovEUAOU.
Fig. 3: Magnetic resonance imaging with |st degree anterior misalignment. In active maximal opening the normal relation of germ, disc and

tubercle head is shown
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20u BaBpou/2nd degree

Apiotepd KAelotd otépa

Aplotepd avoixté otépa

Eik. 4: Mayvnukr| topoypagia pe mpdobia mapextdmon 2ou Babuoul. Av n Sidyvwon dev avagépel Ty TEPIOPIoUEVN PETaKivon Tou kovoUAou

anokpUretal n maboloyia kdtw amnd tov yevikd 6po enavapopd

Fig. 4: Magnetic resonance imaging with 2nd degree anterior paralysis. If the diagnosis does not mention the limited movement of the tubercle

the pathology is masked under the generic term *“regression”

3ou BaBpou/3nd degree

Ae&1d k\eloto otépa Ae&id avoixtd otdpa

2YZHTHZH

H umepkivnukdtnta kar to umep&dpBpnua ouxvd ouvu-
ndpxel pe v mpdobia mapektdmon tou diokou, dia-
@elyovtag g didyvwong akdpa kai Pe ameikévion MRI
AOyw £pappoyrg TG Texvikig e mabnuikr didvoign.

To oupmépaopa autd, oupewvel e v dmoyn twv

Tépog 23, No 3,2022/Vol 23, No 3, 2022

Eik. 5: Mayvnukr topoypaeia pe mpdobia mapextdmion
3ou Babpou. 2e evepynukr péyiotn Sidvoifn eppavicetal
N PUCIOAOYIK) OXEDN (QUUATOG, SIOKOU Kal KEPAA]G TOU
Kov&UAou.

Fig. 5: Magnetic resonance imaging with 3rd degree ante-
rior misalignment. In active maximal opening the normal
relation of germ, disc and tubercle head is shown.

Eik. 6: Mayvnukn
Topoypagia Ye
OUCOWPEUNEVO UNIKS TOU
diokou og avoiktd otdpa.
Fig. 6: MRI with accumulated
disc material in an open
mouth.

DISCUSSION

Hypermobility and hypermobility often coexist with
anterior disc misalignment, evading diagnosis even with
MRI imaging due to the application of the passive-open-
ing technique.

This conclusion is in agreement with the opinion of
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Chang kai ouv. (2015) o1 omoiol digpelivnoav T oxéon
peta&u duohertoupyiag twv kpotapoyvabikwy diapBpw-
oewv (TMD) kai ouvdpdpou umepkivTikig dpBpwong
(HS) kar diamiotwoav otauotikd onpavtikl cuoxetion
Twv TMD pe v unepkiviukdtnta twv apbpwoewy. O
€PEUVNTEG oupTepaivouy 6T ol acBevelg pe eowTePIKA
arodlopydvwon twv apBpwoswv Kal Siatdpaxeg oto
Sioko éxouv 6,7 popéc meploadtepeg mbavdtnteg va
dlayvwotolv Pe oUVOPONO UTTEPKIVATIKOTNTAG O oU-
yKpion pe aoBevelc Tou Tapouaidlouv duoAertoupyieg
Twv apBpwoewv xwplg epmhokr tou diokou, ad n oi-
ayvwon diapetyer (12).

To elpog kivnong agioloveital e peyalltepn akpiPeia
pe evepyr Texvikr). Or aocBeveiq eival oe Béon v avoi-
€ouv ta otdpatd Toug oe péyioTo Avolyua Xwpig éva
nipokabopiopévo didotnua. H extipnon autrd umoypap-
piCetar and epyaoieq twv Takatsuka kar ouv. (2005),
émou toviletal 8t o evepyd dvoiypa tng KOTA pmopel
va avanapdyel e peyahUtepn akpifeia ) Aertoupyia
NG KOTA and pia mabnukry agioAdynon Adyw tou du-
vNTKoU pAAoU Twv TAYIWV TITEPUYOEIBWY HUWV Otn &I
atapaxn g KOTA (13).

OewpoUlpe 0T N Petakivnon G KeQan|g tou kovoU-
Aou Kal n kataypaer g andéotaong mou diaviel and
N B€on KAeloToU oTéPatog PéXp! TV peyiotn didvoién
efvar n moootkomoinuévn anddeign g maboAoyiag g
dpBpwong kar Ba mpémel va mapéxetal and 1d akuvo-
AoVIKd gpyactripla otoug KAIVIKOUG, e pabBnuatikoug
6poug oe mm (xihiootd).

Av n anéotacn ano tny kopuer] Tou apbpikoy @uua-
TOG PEXPI TO KEVIPO Tou KovdUAou, o Béon khelotou
otépatog eivar X, avapévoupe oe Béon mApoug did-
voIgng, o kévduhog va diavioer ) diadpopr) X Kai n
andaotaon peta&l twv dUo onpeiwy va pndevicetal.

Av n andéotacn amd v kopuer Tou apbpikol @uua-
TOG PEXPI TO KEVIPO Tou Kovduhou, oe BEan TAfjpoug
Siavoigng, eivalr Y<x kar o KOVOUAOG uTIoAElTETal ToU
apBpikol @lpatog, dev MPOKeTal yia Kavoviky emava-
@opd, aMd yia oucowpeuon Tou UAKoU tou Siokou,
Tou apepBdMetar otn Siadpopr| Tou KovoUAou kai Tia-
peUModICel TN @uoiohoyikr) TomoBétnor] Tou kdtw amd
TNV Kopuer Tou apbpikou QUPatod.

Av n andéotacn amd v kopuer Tou apbpikol @uua-
TOG PEXPI TO KEVIPO Tou Kovduhou, oe BEan TAfjpoug
SidvolEng, eival z<x kai o kOvbuAog Ppioketal Mo prpo-
otd and 1o apbpikd eUua, mpdkertal yia uriep&dpOpn-
pa kar o kévouhog Siaviel amdotaon peyaAltepn amod
auTr TTou Katapetpdtal oe B€on kKAelotoU oTopatoc.
[Npdkertar yia kataotdoe uPniou Kivduvou yia tnv
akepaidTTa Tou diokou, O oToiog urmopel va utootel
ekpUAIoN AOyw TIapapdpewong kar avadimwong r pR-
&ng twv omoBodiokikwy 1oTwv. Paivetal GT n ekpuAion
Tou diokou Eexivdel and to omioBio ouyKpdTUa Tou
iokou. 161aftepng Baputntag otnv ameikévion MR eival
1a éupeoa onpeia duohertoupyiag twv KOTA, dnwg n

armadéAn Xp. kai ouv./Papadeli Ch. et al.

Chang et al. (2015) who investigated the relationship be-
tween temporomandibular joint dysfunction (TMD) and
joint hypermobility syndrome (JHS) and found a statisti-
cally significant association between TMD and joint hy-
permobility. The researchers conclude that patients with
internal joint dysfunction and disc disorders are 6.7 times
more likely to be diagnosed with hypermobility syndrome
compared to patients who present with joint dysfunction
without disc involvement but miss the diagnosis (12).
Range of motion is more accurately assessed with an
active technique. Patients are able to open their mouths
to maximum opening without a predetermined interval.
This assessment is underlined by the work of Takatsuka
et al. (2005), where it is emphasised that active opening
of the CSF can more accurately reproduce CSF function
than a passive assessment due to the potential role of
the lateral pterygoid muscles in CSF disruption (I3).
We believe that the movement of the tubercle and head
and the recording of the distance it travels from the
closed mouth position to maximum opening is quanti-
fied evidence of joint pathology and should be provided
by radiology laboratories to clinicians, in mathematical
terms in mm (millimeters).

If the distance from the apex of the articular graft to
the centre of the tuber in the closed position is x, we
expect in the full-opening position, the tuber to travel
the distance x and the distance between the two points
to be zero.

If the distance from the apex of the articular graft to the
centre of the tuber, in the fully open position, is P< x
and the tuber falls short of the articular graft, this is not
normal resorption but an accumulation of disc material
interfering with the tuber's path and preventing normal
positioning under the apex of the articular graft.

If the distance from the apex of the synovial membrane
to the centre of the tuber, in the fully open position,
is z<x and the tuber is more anterior to the synovial
membrane, this is a hyperextension and the tuber trav-
els a distance greater than that measured in the closed
position.

These are high-risk situations for the integrity of the disc,
which may degenerate due to deformation and folding
or rupture of the posterior tissues. It appears that disc
degeneration starts from the posterior disc complex. Of
particular importance in MR imaging are indirect signs
of CSF dysfunction, such as thickening of the external
pterygoid ligaments and rupture of the posterior tissues.
In a paper by Wang M. et al. (2009) demonstrated that
the anterior and intermediate disc zones are thicker
in TMD patients than in healthy subjects and that disc
thickness can change when the tubercle moves in or out
of the temporal gyrus during mouth opening and clos-
ing. The thickness of the posterior zone increases with
opening to the mouth in both asymptomatic and TMD
subjects (14).
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TIUKVWOT TwV CUVOECHWY Tou €Ew TITEPUYOEISOUG Kal N
PAEN Twv omoBodIoKIKWV I0TWV.

2¢ epyaoia Twv Wang M. kar ouv. (2009) katadeikde-
Tal éu n mpdabia (wvn kai n evdidpeon (wvn Twv Oi-
okwv eival maxutepeg og aoBeveig pe TMD amd 6, T oe
uyif dtopa kai kar 6T to Tdxog tou diokou Umopel va
aMdael dtav o kovouhog Kiveital péoa i €6w amd v
KOOTAQIKA YAvn Katd To &volypa kai To KAEloIo Tou
otépatog. To mdxog tng omioBiag {wvng augdvetar pe
10 dvolypa ato otdpa TO00 0 AOUPTIWHATIKG &o0 Kal
oe dropa pe TMD (14).

H mpdobia kar n evdidpeon (wvn tou diokou Sivouv
XApNASTEPNG évtaong orjpa and v omiobia {wvn Tou
Sivel peyaAitepng éviaong orua e GUCIOAOYIKY Katd-
otaon, aMd mo xaunAé oe aobevelg pe xpovieg mabn-
oeig Tou diokou (I5).

Or omaoBodiokikol 1otol TepIAapBdvouy kal ayyeioveu-
pwdeig dopéc. Mia upnAdtepn évtaon orjpatog T2,
Aoyw evég upnAdtepou Babpou ayyeiakrg Tpooeopds,
éxel Ppedel otoug omoBodiokikolg 10ToUg Twv eMwdU-
vV apBpwoewv og oUYKPION WE EKEVN TwV AOUPTTIW-
paukwvapbpwoewy (16,17). Ané v dMn mAeupd,
pIa pEIwPEVN €viaon OAPATog Pmopel va oxetiCetal pe
VodeIC HETABoAéG TTou TTapatnpouval g évav Xpdvia
ektommopévo dioko (18).

>¢ gpyaoia twv Orhan K. (2006) dmou petpriBnkav ol
evtdoeig orjparog (SI) Tou omioBiou cuykpoTrpatog Kal
NG Medobiag {ivng twv didpbpiwy diokwy amedeixdn
ot n évtaon onpatog (S) twv omoBiwv Cwvwv au-
Edver pe v mpoodo g eowtepikig diatapaxig, Kal
Bgdnke va eival uPnAdtepn amd ekeivn g mMpdobiag
Cwvne Twv diokwv (8). 2e autr) v TepITwar), amoktd
idlaftepn onpaoia n éykaipn Sidyvwaon Kai n meIpN
miapépBacn, amokabiotwvtag v uypacia kar t Afrav-
on NG dpBpwang kal mpoAapBdvovtag HoPPOAOYIKEG
Kal AEITOUPYIKEG, Hn avaotpéPipes BAABEC Tou diokou.
(19,20).

>¢e gpyaoia twv Yang Z kai owv. (2017), émou petpron-
KE HE avTioToIXo TPOTIO N PeTakivion tou kovduAou, N
dpaotnpidtnta tou kovdUlou oe TMpdabia petatdmon
diokou xwplc emavapopd oe aoBevelc Atav onuavtkd
HIKkpSTEPN amd ekeivn Twv acBeviv pe emavagopd kai
auth pe TN oelpd TG and tnv opdda eAéyxou, umodel-
KvUovtag Tnv Umapé&n mepIopIoHEVNG KIVITTIKATNTAG TOU
kovdUAou o aoBeveig pe mpdobia petatdmon diokou
XwpIG emavagpopd, n omoia ekdnAdvetal kal KAIVIKA e
TEpIopIopEvo dvolyua otopartog (21).

Eival aflompdoekto ot o OAeG TIG HENETEG N OTATIKN
areikdvion tautiCetar pe v mabnukr) pébodo didvol-
&ng otdépatog kar T xpron evOOoTONATIKWY CUTKEUWY,
(22-25).

AvtioToixa, wg evepynuikry didvoiEn pehetdtar pévo n
duvapiky MRI (cine) pe TIG KIVNPATIKEG aKoAOUBieG kal
TaAaIdTePa, TIPIV TNV ePPAvior] Toug n pseutodynamic
TEXVIKEG, TToU TipooTtafoloav Kape-kapé va avanapd-
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The anterior and intermediate zones of the disc give
a lower intensity signal than the posterior zone which
gives a higher intensity signal in normal condition, but
lower in patients with chronic disc disease (15).

The retrograde tissues also include angiovascular struc-
tures. A higher T2 signal intensity, due to a higher degree
of vascular supply, has been found in the retrodiscal tis-
sues of painful joints compared to that of asymptomatic
joints (16-17). On the other hand, a reduced signal in-
tensity may be associated with fibrous changes observed
in a chronically displaced disc (18).

In a paper by Orhan K. (2006)8 where the signal intensi-
ties (SI) of the posterior complex and anterior zone of
the intervertebral discs were measured, it was shown
that the signal intensity (SI) of the posterior zones in-
creases with the progression of internal disruption, and
was found to be higher than that of the anterior zone of
the discs. In this case, early diagnosis and early interven-
tion, restoring moisture and lubrication of the joint and
preventing morphological and functional irreversible disc
damage, becomes of particular importance (19,20).

In a study by Yang Z et al. (2017) (21), where condylar
motion was measured in a similar way, the condylar ac-
tivity in anterior disc displacement without reposition in
patients was significantly lower than that of patients with
reposition and in tum than that of the control group,
indicating the existence of limited condylar mobility in
patients with anterior disc displacement without re-
position, which is also manifested clinically with limited
mouth opening.

[t is noteworthy that in all studies static imaging is identi-
fied with the passive method of mouth opening and the
use of intraoral devices (22-25).

Similarly, only dynamic MRI (cine) with kinematic se-
quences is studied as active opening and earlier, before
the advent of pseutodynamic techniques, which tried to
reproduce frame by frame the dynamic function of the
joint (22.23.26-29).

Ina paper by EY. Wang et al. (2007) (30), where a com-
parative study of dynamic (Haste MR) with static oblique
oblique (Pd) proton density imaging is performed, the
researchers agree that dynamic imaging shows reduced
sensitivity and also poor imaging of posterior tissues in
the closed mouth position. However, they find that it
is superior in dynamically estimating disc position and
provides additional information on the range of motion
of the tuberosity. The researchers study static imaging
only with the passive technique, so they find underesti-
mation of tuberosity range of motion and inconsistency
between raters in estimating hypermobility. The advan-
tages of dynamic imaging include reduced examination
time and the unnecessary use of intraoral devices.

The kinematic sequence qualitatively demonstrates tu-
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youv tn duvapiki Aertoupyia tng dpBpwong (22), (23),
(26-29).

>e gpyaoia twv EY. Wang kai ouv. (2007), dmou yi-
VETal oUYKPITIKA peEAETn g Suvapikig (Haste MR) pe
N otatkr oPeNiaia mAdyia ameikdvion (Pd) mukvdtntag
TIPWTOVIWY, Ol EPEUVNTEG OUPQWVOUV OT N SUVapIKA
amneikdvion mapoucidlel peiwpévn euaiobnoia ald kai
Kakr ameikdvion twv omoBodIoKIKOV I0TOV 0TV KAEI-
ot Béon otdpatog. Qotdoo diamotwvouy Ot UTeP-
Tepel otn duvapikr extiunon tng Béong Tou Siokou kal
Sivel mpdoBeteg MAnpo@opieg yia To eUpOg Kivnong Tou
kovdUAou. O epeuvnTéG HEAETOUV TN OTATIKY ATeIkOVI-
on povo pe Ty mabnukr texvikr, omdte diamotwvouy
UTTOEKTIPNON Tou €UpouG Kivnong Tou kovdUAoU Kal
aocupowvia petall twv PaBpoloyntav oty extipnon
NG UTTEPKIVNTIKGTNTAG. 2Td TTAEOVEKTAUATA TNG duva-
HIKAG ATTEIKOVIONG OUYKATAAEYOUV TO UEIWHEVO XPOVO
e&éraong aMd Kkai ) un avaykaia xprjon evdootouati-
Kov ouokeuwv (30).

H kivnuaukry akohoubia epgpaviCel molotikd v petaki-
vnon Tou kovolhou kai tnv Umapén umep&apbripatog,
aMd umoAeimetal oty PEAETN TG HOP@OAOYIag Tou
Siokou Kal TV extiinon Twv HAAQKGV 10TWV TG dpBpw-
ong.

H popooloyia tou Siokou Ba mpémel va mepypdpetal
avalutikd yiati efvar evdeiktikr) TG Aertoupyiag tou. H
HEAETN TG HopoAoyiag tou Siokou pmopel va vivel
pévo oe otauky ameikdévion yiati Tapouoiddel peydin
TiolkiAopop@ia dmw¢ Tdxuvorn, Tapaturia, 100Tédwon,
avadimwon, ekpUANIoHS péxpl dIdTpNon, Yeyovog TTou
anartel v éyxuon mapapayvntikoy UANIKou.

H didyvwon «emavapopd» pe tov Tpdmo mou Tibetal
OTnV POUTIVA TWV AKTIVOAOYIKOV epyactnpiwv dev apo-
pd v e&€taon g SImetaing {wvng ouTe Tnv TotodE-
Tnon tou diokou kdtw amd o apBpikd eUpa Kar Petagy
autoU Kal TG KEPaArG Tou kovduhou. Q¢ «emavapopad»
kataypdeetal kK&Oe Tepfmwon &mou n Ke@ahr] Tou Kov-
Suhou oe Bgon peyiotng didvoigng ouvavtd to dioko,
aveEdptnta and v andotacn amd to apdpikd euua.
Me Tov Tpdmo autd kataypd@etal emavapopd oe Oheg
TG TIEPITTWOEIG KAl Pe TIG dUo peBddoug. Autd mbavdv
gppnveletal and I poplakr| dopr| Tou idlou Tou diokou
Kal twv ouvdéopwv Tou. Nvwpifoupe ot n eAgn otig
iveg twv ouvdéopwy emépxetal Babpiaia kai n kdbe fva
akohouBel Eexwplotd didypappa didtaong (31,32). Qg
ek ToUtou, yia KATmolo Xpovikd didotnua Kai Péxpl va
eméNBel oK) pri&n, o diokog xdvel otadiakd T Aertoup-
YIKOTNTA Tou Kal am\adg TTapepPAMETal wg ouoowpeu-
HEVO UNKO evTdg TNG KPOTAQIKAG YAvng Karl Tiplv amd
10 apBpikd @Upa. 2 auth N Tiepimwon, dev mpdkertal
yla TIPaypatiky emavagopd, aMd yia mapepnddion g
HETAPOPIKAG KIvnong Tou kovdUAou, o oToiog ouvavtd
TO OUCOWPEUNEVO UNIKO Tou SioKou Kal otnv Mo HIKEH
npoondBeia petakivnong. ‘Etol, autd mou eppnvedetal
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berosity movement and the presence of hyperexten-
sion, but falls short in studying disc morphology and as-
sessing the soft tissues of the joint.

The morphology of the disc should be described in detail
because it is indicative of its function. The study of disc
morphology can only be done on static imaging because
it shows great variability such as thickening, irregularity,
flattening, folding, degeneration and even perforation,
which requires the injection of paramagnetic material.
The diagnosis of “repositioning” in the way it is rou-
tinely made in radiology laboratories does not involve
the examination of the bifocal zone or the placement
of the disc under the articular graft and between it and
the head of the tubercle. A ‘retraction’ is defined as
any instance where the tubercle head in the position
of maximum opening meets the disc, irrespective of the
distance from the synovial membrane. In this way, re-
version is recorded in all cases by both methods. This
is probably explained by the molecular structure of the
disc itself and its ligaments. We know that rupture in
the ligament fibers occurs gradually and each fiber fol-
lows a distinct stretching pattemn (31,32). Therefore,
over a period of time and until total rupture occurs,
the disc gradually loses its functionality and simply in-
serts as accumulated material within the temporal fossa
and in front of the synovial graft. In this case, it is not a
question of a true repositioning, but of an obstruction
of the translational movement of the tubercle, which
encounters the accumulated disc material in the slightest
attempt at movement. Thus, what is interpreted as a re-
set conceals the extent of the pathology of the joint, be-
cause it is not a restoration of the normal disc-condyle-
substance relationship, but a situation that is detrimental
to the morphology of the disc and an intermittent and
obstructive opening. Therefore, the question arises as to
what actually constitutes a disc repositioning and when
the corresponding diagnosis should be made.

The MRI diagnosis as disc reset should refer to the in-
tegrity of the bifacial zone otherwise it may not be a
true reset but a simple interference of the disc with the
movements of the tubercle head. This is an additional
reason for calculating tuberosity displacement, because
true reduction is considered to be the positioning of
the disc under the top of the synovial membrane and
between it and the tuberosity head (33-34). Beer et al.
(2004) (35) suggest that the position of the disc should
be evaluated by the interzone and the absence of inter-
ference of the interzone between the tubercle head and
the articular graft should be assessed.

In a paper by Tomas et al. (2006) (36) it was reported
that the mean values of the superior and inferior ptery-
goid ligaments in the closed mouth position were signifi-
cantly higher in the patients than in the control group.
The only findings were observed in images taken in the
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G emavaeopd, umokpUTTtel To péyeBog tng mabBoloyiag
NG dpBpwong, yiati dev mpdkertal yia Amokatdotaon
NG PUOIOAOYIKAG ox€ong Sfokou-kovoUAoU-@Upatog,
aMd yia pia emPapuviky yia ) popgoroyia tou i
OKoU KAtdotaon kai yid pia petepmodiwv dialefmouoa
didvoi&n. Q¢ ex ToUtou TIPOKUTTTEN O TIPOBANUATIONSS T
Tpaypaukd anotehel emavagopd tou diokou kai mote
nipénel va tibetal n avtiotoixn didyvwaon.

H didyvwon MRl wg emavapopd tou diokou Ba mpé-
el va apopd otV akepaidtntd g Ométaing (wvng
aMIOG PTTopel va pnv mpdKertarl yia mpaypatiky ena-
vagopd, alMd anhj mapepBoAr tou diokou oTI¢ peta-
KIVAOEIG TNG KEPAN]G Tou kovdUuhou. Autdg eival évag
eMmMmA¢ov AOyog yia tov umoAoyiopd tng petakivnong
Tou KovOUAou, yiatl Tpayuatiky) emavagopd Bewpeftal
n tomof€tnon tou diokou kdtw amd IV Kopuer) Tou
apBpikol @UPatog kar Yetaly autoy Kai TG Ke@ahig
Tou kovdUhou (33,34).

O1 Beer kai ouv. (2004) mpoteivouv n B¢on tou diokou
va agioloyeftal and v evdidueon wvn Kai va eku-
pdtar n amoucia mapepPoNic g evdidueons Cwvng
petall TG Kepahiig Tou KovdUAou Kkai tou apBpikou
@upatog (35).

>¢ gpyaoia twv Tomas kai ouv. (2006) avagépetar ou
ol péaol épol TV oToug dvw Kal K4Tw ouvOETHOUG
Tou €Ew TTtepuyoeldr] atn Béon kheloToU oTdPatog ep-
@avitovtal onpavtkd uPnAdtepol otoug acbevelc and
6,1 otnv opdda ehéyxou. Mapatnerbnkav poévo eu-
prigata oe eikdveg ou ehfpbnoav otn Béon Kheiotou
otépatog, apou oe avoixtry Béon otéuarog, ol didpe-
TPOI QUTWV TWV OUVOECEWV fTav QUOIoAOYIKE Heyaly-
Tepeg amd 6,1 ot Béon kheiotol otépatog EmmAéoy,
N SIGUETPOC TNG KATWTEPNG HOIPAG Tou £Ew TITEPUYOEI-
6r] mapouaciace avahoyikr] aiénon pe Tig augroeig Tou
Babuou petatdmong tou diokou(36). Autd ta euprjua-
1a eival mapopoIa pe ekefva Twv NAEKTPOHUOYPAPIKWY
peAetwv tou Lafreniere kai ouv. (1997) mou €dei€av éu
N KATWTEPN Hoipa Tou €Ew TTtepUyOEIdr| UMTOPET va yivel
uTIEPSPAOTTHPIA OE TTEPITIIWCEIG E0WTEPIKAG dIATAPAXTC
g KOTA (37).

H unepkivuikdtnta, eival mBavé va apopd v dpbpw-
on otnv oroia Ppioketal o mMPdcbia TTAPEKTOTIONEVOS
diokog 1 v dMn dpbpwon tou acbevr). Oewpeftal
mlavd n unmepkiviukdtta va odnvel oe prAgn Twv
ommobodiokikwy cuvdéopwy kar Tpdobia mapektdmion
Tou SioKOU HE OUMTTIWNATA MOVoU Kai SuoKIivnoiag Tou
kovbUhou. Qotdoo kataypdenke pia 1oxupr Tdon va
eppavietal n umepKIVTIKOTNTA Tav XPnoIYoTTolETal n
evepynukr) SIdvoIEn evw) oUOTNPATIKG ATTOKEUTTTETAl HE
TNV AUk, 2Tov €Aeyx0 TwV KAIVIKOV KPItnpiwv o€
OX€ON HE Ta ameIkovIoTKd euprjatd, Ta amoteAéopa-
Ta WV EPEUVWV Katadeikvuouv Ot n B€on tou mévou
oxetiCetal e ) Béon mou Se yivetal emavagopd, ald
n maBoloyikr} B€on tou Siokou b oxetiCetar pe TV ep-
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closed mouth position, since in the open mouth posi-
tion, the diameters of these ligaments were normally
larger than in the closed mouth position. These findings
are similar to those of the electromyographic studies
of Lafreniere et al. (1997) (37) who showed that the
inferior fate of the external pterygoid can become hy-
peractive in cases of internal derangement of the CFG.
In testing the clinical criteria against the imaging findings,
the results of the studies demonstrate that the location
of pain is related to the position of non-restoration, but
the abnormal position of the disc is not related to the
occurrence of pain in the same or the other joint. | [ The
hyperactivity, is likely to involve the joint in which the
anteriorly displaced disc is located or the patient’s other
joint. It is considered possible that hyperactivity may lead
to rupture of the posterior ligaments and anterior disc
displacement with symptoms of pain and dyskinesia of
the condyle. However, a strong tendency for hypermo-
bility to occur when using the active opening while it
is systematically masked with the passive opening was
recorded in the present study.

Future research will be useful to focus on the three-di-
mensional drift of the head in space, trying to reproduce
the head's movement pattern with an energetic method
and kinematic sequences.

CONCLUSIONS

The importance of condylar head movement is great
in the study of temporomandibular joint dysfunctions
and should always be evaluated in conjunction with
the position of the articular disc and the morphology
of the disc and its morphology. When “repositioning”
is recorded as every case where the condyle head in a
position of maximum opening meets the disc, regardless
of the distance from the articular germ, what is inter-
preted as repositioning conceals the extent of the joint
pathology, because it is not a restoration of the normal
disc-condyle-physical relationship, but a situation that is
detrimental to the morphology of the disc and an inter-
mittent opening with obstacles.

Hypermobility and hypermobility often coexist with
anterior disc misalignment, evading diagnosis even with
MRIimaging due to the application of the passive-open-
ing technique.

Static imaging with the active opening is currently the
method of choice that provides the necessary informa-
tion both for the range of tuberosity movement and for
the study of the disc and posterior tissue morphology.
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@dvion mévou otnv id1a fj v dMn dpbpwon (I ).
MeMovtikég épeuveg Ba éxel vonua va emkevipwboulv
otV TPIodIGoTatn HETaKivon Tou KovOUAOU OTO XWPEO,
mpoomnabwovtag va anodwaoouv de evepynuiky péBodo
Kal KIvuaTikég akoAouBieg o didypappa petakivnong
TOU KovoUAou.

2YMIMEPAXMATA

H onpaocia tng petakivnong g Ke@aAig tou Kovou-
Aou eival peydhn otn PeAETn Twv OUOAETOUPYILY TNG
Kpotagoyvadikig dpBpwong kar Ba mpémel mdvia va
aglohoyeftal oe ouvduaopd pe tn Béon tou didpbpiou
diokou kal TV popgoloyia Tou

H umrepkivnuikdtnTa kar to unep&dpbpnua ouxvd ouvu-
nidpxel Pe v mMpdobia mapektdmon tou diokou, dia-
@evyovtag tng didyvwong akdua kar pe ameikévion MR
AOYW EQAPHOYAG TNG TEXVIKAG Pe TTabnuikr didvoién).
‘Otav wq «emavapopdy kataypdeetal kdbe mepimwaon
émou ) keah] Tou kovdUAou oe Béon péyiotng didvol-
&nc ouvavtd to dioko, aveEdptnta amd tnv andotacn
and 1o apbpikd eUPa, autd TIoU eppUNVEVETal WG eMa-
vapopd, umokpUttel To péyeBog tng maboloyiag tng
dpBpwong, yiati dev mpdkertal yia Amokatdotacn Tng
(PUOIONOYIKAG OX€0NG Siokou-kovOUAOU-@UHATOC, AN
yId pia emMBapuviky yia T gopooyia tou diokou Ka-
tdotaon kai yia pia Pet epmodinv diaAeimouoa didvoi&n.
H otatkr ameikdvion pe evepynuikr] Sidvoign amoteAel
Tpo¢ o Tapdv I PéB0dO ekhoYAG TIOU TIAPEXE TIG
avaykaieg mAnpo@opieg 1600 yia To elpog PETAKivnong
Tou KovdUAou O00 Kal yIa T HEAETN TNG HOPQOAOYIag
Tou Siokou Kal Twv oTMoBodIoKIKOV I0TWV.

armadéAn Xp. kai ouv./Papadeli Ch. et al.
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MEPIAHWH: Eioaywyr: H Siadikaoia tng ootikrig avd-
mhaong eival avaykaia mpiv v tomoB€tnon odovukov
EPPUTEUPATWY OF TIEPITIIWOEIG OOTIKWY EMEINPATOV TwV
yvdBuwv. Avdloya e T B€on Kal tnv €Ktaon NG OOTIKAG
anwAeiag, kabwg kai Tov o g mMEOooBETIKr G amoka-
Tdotaong mou Ba mpaypatoroindei, umopouv va epap-
HOOTOUV SIAQOPETIKEG TEXVIKEG OOTIKAG avATTAQONG.
2Komdg: 2KoToG NG TMapoloag PeAETNG efval va mpaypa-
ToroinBel avduon oe pia oeipd acBeviv TTou UMoPAR-
Bnkav og ootk avdmAaon oty dvw f TV Kdtw yvdabo,
®ote va avadeixBolv ol eupUtepa XPNOILOTIOIOUHEVES
TEXVIKEG KAl N ATTOTEAECHATIKATNTA TOUG.

YAKG kai péfobog: [NpaypatomoiBnke CUyxpovik pe-
At 358 mepImuoewy 0oTKAG avdniaong g dvw 1
NG Kdw yvdBou Tou mpaypatoroiibnkav og ISIWTIKA
KAIVIKF) 2Topatikrg kai ['vaBompoowrikig Xeipoupyikig
v teheutia Setia.and évav Xeipoupyd. Avalibnkav
Sedopéva and ta dnuoypagikd Kar Iatpikd apxeia Twv
aoBevayv, Tov TUMO NG TEXVIKAG OOTIKAG avanAaong Tou
EQPAPPOOTNKE KAl TO TEAKS AMOTEAEGA OTNV OOTIKY au-
&non kar otnV 0CTEOEVOWUATWON TWV EUPUTEUHATWY.
AnoteAéopata: H eupUtepa XpnoIOTIOIOUPEV TEXVIKN
rtav n kateuBuvopevn ootikr avdmiaon (KOA) (n=184,
51,3%), akohouBoUpevn amd v avoikty aviywon Iy-
popeiou (n=162, 45,3%) kai ta emévBeta autdroya po-

Tépog 23, No 3,2022/Vol 23, No 3, 2022

SUMMARY: Introduction: Bone regeneration techniques
are essential prior to dental implant placement in cases
of mandibular or maxillary bone deficit. Depending on
the area and the extent of bone loss, as well as the type
of prosthetic rehabilitation to be applied, different bone
regeneration techniques can be used.

Aim: The scope of this study is to analyze a series of
patients that underwent mandibular or maxillary bone
regeneration, in effort to highlight the most widely used
techniques and their outcome.

Materials and Methods: 358 cases that underwent max-
illary or mandibular bone regeneration in an oral and
maxillofacial private clinic within the last 5 years are
thoroughly analyzed retrospectively in terms of various
parameters from their demographic and medical re-
cords, the type of bone regeneration technique that was
applied and the final bone augmentation and implant
osseointegration outcome.

Results: The most widely used technique for bone re-
generation was GBR (n=184, 51.3%), followed by sinus
floor elevation (n=162, 45.3%) and autologous onlay
bone block grafts (n=12, 3.4%). In | case of GBR with
a non-resorbable membrane, membrane exposure was
noted. In 5 cases of sinus lift, inflammation occurred.
In one case with bone block grafts from the iliac crest,
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oxelpata Tou tinou tou ootikoU block (n=12, 3,4%).
> ¢ pia mepimwon KOA pe pn armoppo@rioiun pepBpdvn
mapatnenBnke amokdhuyn g pepPpdvne. 2e 5 mepl-
TWoEIC aviPwong IyHopEiou, P@avioTnKe @AeyHOVH.
>¢e pia mepfmwon ootikAg avdniaong pe emévleta po-
oxeUpata Tou tWnou tou ootikoU block amd tn Aayod-
VIO akpoAopia epgaviotnke @Aeypovr Nyeg efSouddeg
pEeTd o Xelpoupyeio kai éva amd ta HooXeUpata arnop-
POPNBNKe PHEPIKAG,

Jupnepdopata: H KOA pe tn xprion amoppo@rioipng
HEpBPAvVNG Kkal n avoiktr aviPwon Iypopeiou @aivetal
TIWG €XOUV Ta TTo TIPOPRAEWIA amoTEAéopaTa GO0V AYo-
pd TV augnon Tou ootou TG GATVIAKAG AKPOAOYIAG.

AEZEIX KAEIAIA: KOA, aviywon 1yuopeiou, emévBsto
péoxeuua ootikoU UAok, ootk auénon, ootikr avd-
mAaon

lkoutgdvng A. kai ouv./Goutzanis L. et al.

inflammation presented a few weeks after surgery and
one of the bone blocks was partially resorbed.
Conclusions: GBR with a resorbable membrane bar-
rier and sinus lift appears to have the most predictable
outcomes in terms of mandibular or maxillary bone
augmentation.

KEY WORDS: GBR, sinus lift, onlay bone block grafts,
bone augmentation, bone regeneration

Mapehigbn: 15/4122 - ‘Eywe Sextrt: 316/22

EIZATQI

H Xeipoupyiki] TOTOBETNON OOTEOEVOWHATOUHEVWV
odovtik)V  egouTeupdtwy amotelel ouvrifn diadika-
ofa otnv kabnpepiviy KAvikr) pdén. Qotdoo, n mpo-
TIPOOBETIKY XEIPOUPYIKY, N oroia eival anapaftnt o€
TIEQITIWOEIG OOTIKWV EMEIPIPATWY, eveipel TOMEG Tpo-
KAoEIG, 15/wG dooV aQOPd XEIPOUPYIKEG TEXVIKEG TTOU
Tiapéxouv BENTIOTA Kal TIPOPAEYINa amoteAéopata otny
ooTikr) auénon pe oo to duvatdv eAdxioTn ToAUTIAO-
kétnta (1, 2).

Tic teheutaieg Sexaetieg epappdletar mAnbwpa xel-
POUPYIKWV TIPOCEYYIOEWY TTOU OTOXEUOWV OTNV OOTI-
K avgnon, Omwg n KateuBuvopevn ootk avdmhaon
(KOA), n didoxion g @atviakrg akpohooiag, n avi-
Ywon tou eddgoug tou Iypopeiou (avipwon 1ypopei-
ou), Ta emévBeta ootikd PooxeUuata, n diatatiky oote-
ovévean, n TomofEtnon ootikoU POOXeUUATOg HE TV
Texvikry tent pole kd. (3-6). Aidgopol tinor ootk)v
HOOXEUPATWY XPNOIPOTIOIOUVTAl JE QUTEG TIG TEXVIKEG,
oupmepIAaPBavopévwy autoyevwy, aMoyeviv Kar Ee-
VOHOOXeUPATWY, KaBWG Kal CUVOETIKWV KAl PUOIKGV TTO-
Aupepwv 1 Bloevepywv kepapikav (7-9). Emiong, ToMég
and TG MPoavapePOEloeg TEXVIKEG amartouv T Xprion
anopPOPrCIJWV 1| Hn amopPo@roitwy SIaXwPICTIKOV
pepBpavav. H xprion twv pepPpaviv autwy oToxeUel-
otn dnuioupyia xwpou, T otabeporoinon Tou Hooxey-
pATOC Kal Tou aiyatikou Bpdupou, Tov moManiaciacpd
Kal T JETaVAOTEUON OOTEOYEVETIKWY KUTIAPWY HE amw-
TePO oKoTIO TN dnpioupyia ootou (9, 10).

Mdvo dtav éxel AneBel umdyn n Béon kai to péyebog
TOU ootKoU eMEIYPAtog, n ToIdTnTa Tou UTTOKE(JE-
VOU 00ToU, Ol GUWOONPATNTEG Kal Of TIPOCOOKIEG TOU

Paper received: 15/4/22 - Accepted: 3/6/22

INTRODUCTION

Dental implant surgery constitutes a common proce-
dure in daily clinical practice. Therefore, pre-prosthetic
rehabilitation in cases with bone deficits is a challenging
task, especially when considering surgical approaches
that combine optimum and predictable results in terms
of bone augmentation with minimum complexity (I, 2)
During the last decades, a plethora of bone augmenta-
tion approaches has been implemented, such as guided
bone regeneration (GBR), ridge splitting, sinus floor el-
evation (sinus lift), onlay bone grafting, distraction os-
teogenesis, tent pole grafting, and others (3 - 6). Various
types of bone grafts are used with these techniques, in-
cluding autogenous, allogeneic and xenografts, as well as
synthetic and natural polymers or bioactive ceramics (7
- 9). Moreover, many of the aforementioned techniques
require the use of resorbable or non-resorbable mem-
brane barriers, which aim towards space creation, graft
and blood clot stabilization and to the proliferation and
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aoBevoug, eival duvatdv o xelpoupydG va KatahjEel pe
aopdieia oty andeaon via to €idog TG XeIpoupyI-
KNG TTPO-TTPOCBETIKAG eMEUPaAcng Kal TV emAoyr] Tou
KatdMnAou timou ooTiKoU POOXeUPATog Kal SIaxwpl-
otkrg pepPpdvng (7, 8). OAa ta €idn ootkwv Hooxeu-
pdTwv TTOU Xpnolgorololvtal oug emepBdoei oot
KG avdmAaong ugiotavial anoppoPnaon o OPICHEVO
Babuod (9-11). Qotdoo, o cuvduacudg dIaPoPETIKVY
MWV O0TIKOV HOOXEUPATWY KAl N EQAPHOYH TOUG HE
augnukoug mapdyovieg Tou AapBdvovtal amd vwdeg
mhovoio oe aiporetdhia (PRF) A auénukd mapdyovta
mhouoio oe aiporetdhia (PRGF) i mhdopa mhodaoio oe
aiportetdhia (PRP), éxel anmodeixOel mwg mpoopépel Ka-
Nitepa anoteAéopata otny ootikr avgnon (12-14).

2KOTIéG TG MapoUoag HEAETNG eivarl n avaAuon Twv aro-
Teheopdtwy mou Tipogkudav amnd pia oeipd acBeviv mou
uttoPArBnke og ootk avdmiaon otnv dvw 1 TV KEtw
yvdBo oe pia mepiodo 5 eTwv, epappdloviag TOMEG
and TG MPoavagepOeioeg XEIPOUPYIKEG TEXVIKEG. Ava-
deikviovtal ol eupUtepa eQAPHOCOPEVEG XEIDOUPYIKEG
TEXVIKEG OOTIKAG avdmAaong kai n aroteAeopatikdtntd
TOUG OTNV OCTIKY) au&non kai e&etdovial ouyxXpovmwg
S1dpopeg MAPAPETPOI TTOU AQOoPOUV dNUoYPAPIKE OTol-
Xela Kkal otoixeia amd To 1aTPIkG 10ToPIKS Twv aoBevwy
TIoU epaviCouv MBavr) CUCXETION pE Ta AMoTeENéGATA.

YAIKO KAl ME©OOAOX

2xed1aopog G peA€éng kar culoyri tou Seiypatog
Mpokertar yia ouyxpovik PeAETn Tou Paciotnke otnv
avdhuon twv apxeiwv acBeviv Tou umeBABnoav oe
enepBdoeic ootikig avdmhaong otnv dvw Kai kdtw yvabo
amné éva Xeipoupyd 2TOPAtog og 1I81WTIKA KAVIKY 2Topd-
kg kal ['vaBompoowikig Xelpoupyikrg oe Tepiodo 5
etov (1/172017-31/12/2021). O cuvoAikdg apiBpdg twv
358 enepBdoewv avuotoixel oe 304 aobeveic.

2tauotiky avdhuon

[epiypaqikr otauotkry: H katavour| tou Sefypatog tng
peAéTNG TpaypatomoiBnke e Bdon to @UAo, TV NAI-
Kkia (og €m), ™ xprion kamvou (KamviotAg, TIPWNV Ka-
TIVIOTAG, KN KamvioTg), Sidgopeg mapapétpoug amod to
1atpIkS 1otopIkd (1aTpIkd 10ToPIKG oakxapwdn diaphitn,
VEOTIAQOIAg, aUTOGvVOOOU VOOTIaTOC, XPONG CUCKEUAG
TIAPOXIG OuvexoUG BTG TTieong oTouG agpaywyoug -
CPAP, mponyoUpevo 1otopikd Ang avtl-00TeOKAQoT-
KOV pappdkwy Kar aMepyiag atnv mevikiMivn), kabwg
Kal tnv evtdmon g 8€ong g 0oTikrg avdmidong (dvw
A Kdtw yvdboc), TV epedvion eAeypovAg petd amd
XEIPOUPYIKA eMEPPaon Kar Téhog Tov o g ootikAg
avdniaong mou mpaypatoroifnke (KOA, aviywon
IyHopeiou 1} emépPaon Tou agopd tn xprion autdro-
you emévBeTou 0oTIKOU HOOXEUNAtog og Hop@r block)).
Yroloyiotnkav o1 PEoEG TIHEG Kal N TUTTIKY] ammoKAIoN
(T/A) yia v nAikia twv aoBevayv, Kabwg kar to péco

Tépog 23, No 3,2022/Vol 23, No 3, 2022

migration of osteogenic cells and thus finally to bone
formation (9, 10).

Only when considering the area and size of a bony
defect, the quality of the underlying bone and patient
comorbidities and expectations, the decision for surgi-
cal pre-prosthetic procedure and the use of the most
suitable bone graft types and membrane barriers can
be safely reached (7, 8). All bone grafts used in bone
augmentation procedures undergo a certain degree of
resorption (9-11). However, the combination of differ-
ent types of bone grafts or their implementation with
growth factors derived from platelet rich fibrin (PRF),
platelet rich growth factor (PRGF) or platelet rich plas-
ma (PRP) has been shown to provide better results in
terms of bone augmentation (12-14).

The scope of the current study was to analyze a series
of patients that underwent mandibular or maxillary bone
regeneration within a period of 5 years by performing
many of the aforementioned surgical techniques. The
final effort was to highlight the most widely used tech-
niques and their outcome in terms of bone augmenta-
tion, as well as various demographic and medical record
parameters that may be implicated with the results.

MATERIALS AND METHODS

Study design and sample collection

This was a cross-sectional study based on a survey of
records of maxillary and mandibular bone augmentation
procedures performed by a single Surgeon in an Oral
and Maxillofacial Surgery private clinic during a period of
5 years (1/1/2017 — 31/12/2021). The total number of
358 procedures corresponds to 304 patients.

Statistical analysis

Descriptive statistics: The distribution of the study sample
was defined by gender, age (in years), smoking status
(smoker, ex-smoker, non-smoker), various medical re-
cord parameters (diabetes mellitus status, medical his-
tory of neoplasm, autoimmune disease, use of a Con-
tinuous Pressure Airway Pressure ventilation — CPAP,
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XPOVIKO SIdoTNUa TToU PeooAdBNoE PEXPI TV EPOAEVION
@AeyHOVAG OE NPEPES Kal TO PECO Xpovikd didotnua To-
ToB€tNONG ePUTEUPATOg petd tn dievépyela TG auén-
TIKrG eMEpPaong o€ priveg (kar ol avtiotoixeg Tipég T.A.).
Jrauotkn enefepyaoia twv dedopévwy: Ta amoteléopa-
Ta mou agopouoav katnyopikd Sedopéva umoPArion-
Kav o€ otauotikr avdhuon pe eQappoyr| NG akpiBoug
dokipaoiag katd Fisher dUo kateuBuvoewy, kaBWG Kai
TOV UMToAoyIoHS Tou ASyou CUUTANPWHATIKOV TBavo-
Ttwv katd Mantel-Haenszel (OR) kar Tou avtiotoixou
dlaotrjpatog epmotoolvng 95% (95% Cl) dmou Artav
duvatd. Ta moootikd dedopéva avalibnkav pe Pdon
1o Student's t-test. Or mapamdvw avahioeig €yivav
xpnotgorolwvtag to Aoyiopikd SPSS v21.0 (IBM Corp,
Armonk NY, USA) pe to P<0,05 wg to 6pio otatot-
KNG onpavukdtnTac.

AMNMOTEAEXMATA

> UvoNikd TpaypatomoliBnkav 358 XelpoupyIKEG emep-
Bdoeig ootikrig avdnhaong mou Ta&ivopriOnkav oe TPEIG
Baoikég katnyopleq: KOA (n=184, 51,4%), avipwon
IyHopeiou (n=162, 45,3%) kai enepPdoeig pe emévOe-
1a autdéloya pooxelpdta Tou TUrou Tou ootikou block
(n=12, 3,4%). H ouvtprmuikr] mieioynoia twv emepfd-
oewv KOA mpaypatomoinke pe tn xprion dmoppo-
@roIuNG HePPpdavng koMaydvou (n=176, 95,7%). 2 8
povo TepIoeIG(4,3%) xpnoiporoiBnke pn amoppo-
oroiun diaxwpiotiki pepBedvn. 2ta 15 and ta 184 me-
plotatrd KOA (8,2%), mpaypatoroiifnke didoxion g
eatviakig akpohopiac. Oleg ol emepPdoeic avipwong
IyHOpEiou TIpaypatomoIBnKav Pe TV TEXVIKA TG avol-
KTAG aviywong Iydopeiou. 2Tig 322 (93,1%) amd ug 346
nepmmwoelg KOA kar aviywong Iydopeiou xpnaolpo-
moijfnkav aMopooxeupata. ‘Ooov agopd v ooTikr
al&non pe autdloya emévBeta pooxeluata Tou TUTiou
Tou ootikou block, og 8 amd T |2 mepimwoeig (66,7%)
Ta ootikd block mpor\Bav amd ) yeveiakr olpguon
kai/fj Tov KAdSo NG Kkdtw yvabou kal oTg UTTOAOITTEG
4 meprmwoelg (33.3%) ta pooxelpata eNjednoav and
N Aaydvia akporogia umd yevik avaiobnoia. g 312
and 1g 354 mepmmwoelg ootkrg avdmiaong (88,1%),
1a gpoutelpata tomobetiBnkav oe péco xpovikd did-
otnua 44 £ 2,8 unvav and tnv ootikr avdnhaon (xpo-
viké gUpog: 0 — 21,4 prvec). H ooteoevowpdtwon twv
epouTeUPdTLY rtav emtuxig oe 305 and autég ug 312
niepimwoels (97,8%).

To &elypa g mapouoag peAétng apopd 183 emep-
Bdoeig mou mpaypatomoifnkav oe dvdpeg (S1,1%)
kar 175 emepPdoeig mou mpaypatoiiBnkav og yuvaikeg
(48,9%), pe avahoyia avdpwvyuvaikav 1,05:1. H péon
nAikia ritav ouykpioiyn avdpeoa ota duo @uAa (P =
0,719, 57,1£8,2 € yia toug dvdpeg kal 57,4175 €
yia g yuvaikeg). H katavopr] ouxvotitwy twv dnuo-
YPAPIKWVY Kal IaTPIKWY TIapapEtpwy avdyeoa ota duo

lkoutgdvng A. kai ouv./Goutzanis L. et al.

previous history of anti-osteoclastogenic agents and
penicillin allergy), as well as the anatomic site of bone
augmentation (mandible or maxilla), the occurrence of
inflammation after surgery and the type of bone aug-
mentation procedure performed (GBR, sinus lift, or
any procedure based on autologous bone block grafts
harvesting). Mean values and standard deviation (SD)
for patients’ age were calculated, as well as the mean
interval time for inflammation occurrence in days and
the mean interval time for implant placement after the
augmentation procedure in months (and their respec-
tive SD values).

Analytical Statistics: Results were subjected to statisti-
cal analysis in terms of two-tailed Fisher's exact test,
Mantel-Haenszel odds ratio (OR) and respective 95%
confidence interval (95% Cl) for categorical data, where
applicable. Quantitative data were analyzed in terms of
Student’s t-test. Differences between groups were as-
sessed by using SPSS v21.0 (IBM Corp, Armonk NY,
USA) with P <0.05 as the threshold of statistical signifi-
cance.

RESULTS

A total number of 358 surgical augmentation procedures
were performed, categorized into three main types,
namely GBR (n = 184, 51.4%), sinus lift (n = 162, 45.3%)
and bone augmentation with autologous bone block
grafts harvesting (n = 12, 3.4%). The vast majority of GBR
procedures were performed with the use of a resorbable
collagen membrane barrier (n = 176, 95.7%). In 8 cases
(4.3%) a non-resorbable membrane barrier was used. In
I5 out of 184 GBR cases (8.2%), ridge splitting was also
performed. All sinus lift procedures were performed with
the open sinus lifting technique. In 322 (93.1%) out of 346
GBR and sinus lift procedures allografts were used. Con-
ceming bone augmentation with autologous onlay bone
block grafts, in 8 out of 12 cases (66.7%) bone blocks
were originated from the mandibular symphysis and/
or the mandibular ramus, and in the remaining 4 cases
(33.3%) the grafts were harvested from the iliac crest un-
der general anesthesia. In 312 (88.1%) out of the total
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©UAa oaivetal otov lMivaka |. Ae onpeiwbnkav diapo-
PEG doov agopd o kdmviopa (P=0,325), tov cakxapw-
6n diapAtn (P=0,811), to iatpikd iotopikd veomhaciag
(P=0,535), 1 xprion CPAP (P=0,499) kai tTnv aMep-
yia otnv mevikizivn (P=0,302) peta&l twv 6o @uAwv.
Qotdoo, n mbavétnta autodvocou vooruatog Atav
6,06 popEG UPNASTEPN OTIC YUVAIKEG OE OXEDN HE TOUG
avdpeg [P=0010, OR (95% Cl): 0,165 (0,040-0,675].
Tautdxpova, n mbavdtnta Betkoy 1aTpIkoy 10TOPIKOU
avaeopIkd pe TN XPrion avT-00TEOKAQOTIKOY (appd-
Kwv ritav emiong 7,57 @opég uypnAdtepn otig yuvai-
Keg oe oxéon pe toug avdpeg [P=0,033, OR(95% CI):
0,132(0,021-0,834]. H ouxvdtnta katavopns twv tpl-
WV Katnyoplwv emepPdoswy ooTKAG avdmAacng Atav
otauotkd onyavtkd diagopetiky avdueca ota duo
eUAa (P=0,008). Or enepBdoeic tou tUnou g KOA
Atav ouykpiolpeg peta&l avdpwv (n=84, 45,9% twv av-
Spwv) kar yuvaikav (n=66, 37,7% twv yuvaikwv). Amd
TNV dMn TMAeupd, o1 au€nuikég emepPdoel pe T XeRon
EMEVOETWY POOXeUPdTWY Tou TUTToU Tou ootikou block
Tpaypatonoidnkav ouxvotepa oe yuvaikes (n=9, 5,1%
TWV YUVAIKWV) oe oUyKpIon pe Toug dvopeg (n=3, 1,6%
TV avopwV).

2e 12 (3,4%) amd uc 358 meprmmwoeig Tou Sefypatog
NG HEAETNG TIapoucidotnke @Aeypovr petd amd tn oi-
evépyela NG augnukng ootikig eméufaong. To péco
Xpovikd O1doTtnua Tou PecoAdPnoe yia v epedvion
@Aeypovig frav 14,2+9,70 nuépeg (xpovikd elpog: 7
- 33 nuépeg). H katavopr} ouxvotitwy dAwv twv und
MEAETN TIAPAPETPWY QVAPOPIKA PE TNV EUQAvion 1) OXi
(pAeypovrg mapouaidlovtal otov [ivaka 2. H avdmuén
@Aeypovig e ouoxetiotnke Pe To euro (P=0,567), v
nAikia (P=0,796), to kdmviopa (P=0,325), tov oakxa-
pwdn diaprtn (P=0,418), to 1atpikd 10ToPIKS VeOoTIAC-
ofag (P=1,000), ta autodvooa voorjuata (P=0,364),
T xprion ouokeuric CPAP (P=1,000), tn xprjon avu-
o0teokAaoTKwY  pappdkwy (P=0,241), tv aMepyia
otnv mevikiAivn (P=0,201) kai tov timo tng eméuBaong
(P=0.498). H epgpdvion pAeypoviig apopouoe TiG 6 amd
¢ 184 mepmmwoeig KOA (3,26%), T 5 and g 162 me-
pImwoelg aviywong Iypopeiou (3,09%) kai tn pia amd
¢ 12 mepimawoeig (8,3%) otnv omoia mpayuatoroiron-
ke au&non ootol pe Ayn autdAoyou HooxXeUUatog Tou
TUmou tou ootikoU block. 2tnv teAeutaia Tepimmwor), To
ootikd Tepdxio amd tn Aaydvio akpologia armoppo@r-
BnKe PEPIKWG.

Aappdvovtag uméyn tov tino g dIaxwpIotkAG Pe-
Bpdvnc oug mepimwoelg KOA, a&iCel va avagepBei mwg
@Aeypov epeaviotnke oe pia and TG 8 TMePIMWOoEIg
ot oTTofeg ToTTOBETHBNKe PN amoppoeraidn HepPpdvn
(12,5%), aMd povo oe 5 anmd uig |76 mepimwoeig (2,9%)
anoppo@rolung PepPpdvng kohaydvou [P=0,237, OR
(95% ClI): 4,886 (0,686-37,533)]. Ooov apopd TG avu-
PWOEIG IyHopeiou, Aeypovr eppaviotnke o 2 amod Tg
|4 mepimoeig Pe aMepyia otnv mevikiMivn (14,3%) kai
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sample of 354 bone augmentation procedures, implants
were finally placed within a mean interval time from
the time of bone augmentation procedure of 4.4 + 2.8
months (range: 0 — 21.4 months). Osseointegration was
achieved in 305 out of these 312 cases (97.8%).

The sample under study consisted of 183 males (51.19%)
and 175 females (48.9%), with a male to female ratio
of 1.05:1. Mean age was comparable for both gender
groups (P =0.719, 57.1 £ 8.2 years for males and 57.4
+ 7.5 years for females). The frequency distribution be-
tween the two genders, according to all demographic
and medical record parameters is shown in Table I. No
differences were noted for smoking status (P = 0.325),
diabetes mellitus status (P = 0.811), medical history of
neoplasm (P = 0.535), CPAP use (P = 0.499) and peni-
cillin allergy (P = 0.302) between the two genders. How-
ever, the probability for autoimmune disease was 6.06
times higher in women compared to men [P = 0.010,
OR (95% CI): 0.165 (0.040 — 0.675)]. At the same time,
the probability for a positive medical record concerning
anti-osteoclastogenic agents was also 7.57 times higher
in females compared to males [P = 0.033, OR (95% Cl):
0.132 (0.021 — 0.834]. The frequency distribution for
the three surgical types of bone augmention was statisti-
cally significantly different between the two genders (P
= 0.008). GBR procedures were comparable between
men (n = 84, 45.9% of males) and women (n = 100,
57.1% of females). Sinus lift was more usually performed
in men (n = 96, 52.5% of males) compared to women
(n = 66, 37.7% of females). On the other hand, bone
augmentation procedures with the use of onlay bone
block grafts were more commonly performed in wom-
en (n =9, 5.1% of females) compared to men (n = 3,
1.6% of males).

In 12 (3.4%) out of the 358 cases of the study sample in-
flammation occurred after bone augmentation surgery.
The mean interval time for inflammation occurrence
among these cases was 14.2 £ 9.70 days (range: 7 — 33
days). Data concerning all parameters under study ac-
cording to inflammation occurrence are given in Table
2. Inflammation occurrence was not associated with the
various parameters under study, namely gender (P =
0.567), age (P = 0.796), smoking status (P = 0.325),
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Mivakag |: Z0ykpion twv uné pelétn mapapétpwyv pe Bdon to @ulo

Avdpeg luvaikeg XUvolo

Mapdpetpol n % n % P OR (95% CI) n %
ABpoiopa 183 (51,1%) 175 (48,9%) 358 (100%)
HAikia (étn)
MO + TA. 57,1 £82 574+75 573+79
Eopog 19,3782 27,7-77,6 0713 19,3782
Kdanviopa
Kamviotrig 80 (43,7%) 64 (36,6%) 144 (40,2%)
Mpwnv kamviotrg 21 (11,5%) 19 (10,9%) 0,325 40 (11,2%)
Mn kanvioTic 82 (44,8%) 92 (52,6%) 174 (48,6%)
latpiké 10TopIKS
IA
Nai 10 (5,5%) 8 (4,6%) 08!l 1,207 18 (5,0%)
‘Oxi 173 (94,5%) 167 (95,4%) ' (0,478 — 3,041) 340 (95,0%)
NeomAaopa
Nai 4 (2.2%) 6 (3,4%) 0535 0,629 10 (2.8%)
Oxi 179 (97,8%) 169 (96,6%) ' (0,187 - 2,117) 348 (97,2%)
Autodvoco véonua
Nai 2 (1,1%) Il (6,3%) 0010° 0,165 13 (3,6%)
Oxi 181 (98,9%) 163 (93,1%) ' (0,040 - 0,675) 344 (96,1%)
CPAP
Nai 2 (1,1%) 0 (0%) . N.C. 2 (0,6%)
‘Oxi 181 (98,9%) 175 (100%) 0:499 (0,499 - N.C) 356 (99,4%)
Avu-ooteokAaotikn Oepaneia
Nai | (0,5%) 7 (4,0%) 0,033 0.132 8 (2.2%)
Oxi 182 (99,5%) 168 (96,0%) ' (0,021 - 0,834) 350 (97,8%)
AM\epyia o€ mevikiAAivn
Nai 10 (5.5%) 15 (8,6%) 0302 0617 25 (7,0%)
‘Oxi 173 (94,5%) 160 (91,4%) ' (0,274 - 1,387) 333 (93,0%)
Tunog ootikiG avdamiaong
KOA 84 (45,9%) 100 (57,1%) 184 (51,4%)
Aviywon ypopeiou 96 (52,5%) 66 (37,7%) 0,008™ 162 (45,3%)
EnévBeta oomikd 3 (1,6%) 9 (5,1%) 12 (3,4%)
pooxeuuata
Avatopikn 6€on
Avw yva8og 148 (80,9%) 131 (74,9%) 0202 | 420 279 (77,9%)
Kdtw yvdboc 35 (19,1%) 44 (25,1%) ' (0,862 - 2,341) 79 (22,1%)

“Student’s t-test / "Aokipacia ehéyxou katd Fisher Slo kateubivoewv
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Table I: Comparison of parameters under study according to gender

Men Women
Parameters n % n %
Count 183 (51.1%) 175 (48.9%)
Age (years)
Mean = S.D. 57.1 £82 57475
Range 19.3-782 27.7-77.6

Smoking status

Smoker 80 (43.7%) 64 (36.6%)
Ex-Smoker 21 (11.5%) 19 (10.9%)
Non-Smoker 82 (44.8%) 92 (52.6%)
Medical Record

Diabetes mellitus

Yes 10 (5.5%) 8 (4.6%)
No 173 (94.5%) 167 (95.4%)
Neoplasm

Yes 4 (2.2%) 6 (3.4%)
No 179 (97.8%) 169 (96.6%)

Autoimmune disease

Yes 2 (1.1%) I (6.3%)
No 181 (98.9%) 163 (93.1%)
CPAP

Yes 2 (1.1%) 0 (0%)
No 181 (98.9%) 175 (100%)
Anti-osteoclastogenic agents

Yes I (0.5%) 7 (4.0%)
No 182 (99.5%) 168 (96.0%)
Penicillin allergy

Yes 10 (5.5%) 15 (8.6%)
No 173 (94.5%) 160 (91.4%)
Type of bone regeneration surgery

GBR 84 (45.9%) 100 (57.1%)
Sinus lift 96 (52.5%) 66 (37.7%)
gB;?; ploch 3 (1.6%) 9 (5.1%)
Anatomic site

Maxilla 148 (80.9%) 131 (74.9%)
Mandible 35 (19.1%) 44 (25.1%)

“Student’s t-test / “Two tailed Fisher's exact test
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0.719"

0.325"

0.8I11™

0.535°

0.010"

0.499*

0.033

0.302"

0.008™

0.202*

OR (95% ClI)
1.207
(0.478 — 3.041)
0.629
(0.187 - 2.117)
0.165

(0.040 — 0.675)

N.C.
(0.499 - N.C))

0.132
(0.021 — 0.834)

0.617
(0.274 — 1.387)

1.420
(0.862 — 2.341)

Total sample

n %

358 (100%)

57379

19.3-78.2

144 | (40.2%)

40 (11.2%)

174 (48.6%)

I8 (5.0%)

340 (95.0%)

10 (2.8%)

348 (97.2%)

13 (3.6%)

344 (96.1%)

2 (0.6%)

356 (99.4%)

8 (2.2%)

350 (97.8%)

25 (7.0%)

333 (93.0%)

184 | (51.4%)

162 (45.3%)

12 (3.4%)

279 | (77.9%)

79 (22.1%)



178

povo oe 3 amd T 148 mepimwoeig (2,0%) xwpic ai-
Aepyia otnv mevikiMivn. Zuvernwg, n moavdtnta epedvi-
ongG @Aeypovrg oe aoBeveic ye avagepdpevn aMepyia
oTnV TeVIKIMIVN petd v mpaypatomoinon aviywong
IyHopeiou eival 8,056 @opéc upnAdtepn kai Bpioketal
KOVId oTo Oplo otatotkrG onuavtkétntag [P=0,060,
OR (95%Cl): 8,056 (1,470-45,139)].

2YZHTHZH

H Sievépyeia po-TPOCBETIKAG XEIPOUPYIKAG EQAPUO-
Cetal ouxvd otnv kabnpepiviy KAk Tipd&n. Or emep-
Bdoeic ootikAG avdnhaong He TV eAAXIoTn TIOAUTTAO-
kOTNTa Kai Ta BéNtiota kar mpoPAéYiua anoteAéopata
otnv ootk aiénon eivarl or emepPdoeig exhoyrig (I, 2).
Ol tpeig TUTTO! XEIPOUPYIKWY EMEPPACEWY TTOU TIPAYHA-
TonoiBnkav otnv mapovoa pehétn rtav n KOA, kai n
avipwon Iypopeiou (Kupiwg Pe Tn Xprion aAOPooXeU-
pdtwy), kabwg kar n ootikr) avgnon pe autdAoya emev-
Beta pooxelpata tou tirnou Tou ootikou block.

O enepPdoeig KOA unepBaivouv To rfpiou twv Tepli-
TWOEWV OOTIKAG avdmAaong Tou Tipaypdtomolidnkav
oto Seiypa tng mapouvoag pehétng (51,4%). O emepfa-
O€IC QUTEC TTEPINABAVOUV EUPEWG XPNOIOTTOIOUHEVES
XEIPOUPYIKEG TEXVIKEG, KUPIWG yIa TNV opIfdvTia OOTIKr
algnon mpiv v tomobEtnon eppuTEUpdTwy, KabBwg
Kal yia TNV TApwon OOTIKWY TIEQIEUPUTEUPATIKOV EA-
Aelgpdtov katd v tomobétnon Twv egeuteupdtwy (7,
[5). YrohoyiCetal é,u oe mocootd €wg kal 40% twv
TIEPITIWOEWY TOTIOBETNONG OSOVTIKWY EPPUTEUNATWY
amarteital va éxel mponynBel KOA, pe to mocootd me-
vtaetolc emPinong Twv EPQUTEUPATOV OTIG TIEQIOXEG
00TKrG avdmiaong va moikiMel amd 79-100% (6). H
mAeloyPneia aUTWV TV EPQUTEUPATOY eJ@aviCel TToco-
otd emPiwong dvw tou 90% PeTd Tov TIPWTO XPAVO Ael-
ToupyikAg @optiong (6). Or dlaxwploTKES pePBpdveg
aroteholv éva otoixeio kheldi otnv KOA, emtpémovtag
Tov ToMamAaciacpd Kal T HJETavAoTEUOn OOTEOVE-
vetukwv kuttdpwy (9). O1 anopporolyes pepBpdveg
€xouv KaAUtepn Ploloyikr oupmepipopd amd TG [N
amoPPOPOIYEG, EMOPEVWE XPNOIUOTIOIoUvVTAl EUPUTE-
pa (9, 15). Or amoppoerioidegueBpdveg de dnpioup-
youv ouvriBwg mpoPAjuata, dmwg eival n amokdAugn
Kal n emakdéAoudn @Aeypovr) Tou epgavidoviar ot un
aroppogroides pepPpaves (9, 10, 15, 16). H ouvtpl-
mukr) mheloneia twv enepBdoewv KOA otnv mapou-
oa perétn (95,7%) mpayuatomoiiBnkav pe T xprion
anopPOProIdwyV HEUPpavay, éxovtag umdyn autd Ta
dedopéva amd ) PiPAioypania.

H KOA mpaypatoroieitar pe t xprion autdAoywy po-
oxeupdtwy, aMopooxeupdtwy, EeVOUOOXEUPdTWY Kal
ouvBeTIKWY UNIKGOV 1 ouvbuaoud autwv (7-9). Aedopé-
vou &t Ta autdAoya Hooxelpata anartoly pia emmAéov
emépPaon yia ) AYn Toug, TPOKAAWVTAG VOonPdTn-
1a ot &dtpia mePIoXT), MEOTIUATAl ouvrBwg n Xprion

lkoutgdvng A. kai ouv./Goutzanis L. et al.

diabetes mellitus status (P = 0.418), medical history of
neoplasm (P = 1.000), autoimmune disease (P = 0.364),
CPAP ventilation use (P = 1.000), anti-osteoclastogen-
ic agents use (P = 0.241), penicillin allergy status (P =
0.201) and the type of bone augmentation procedure
performed (P = 0.498). Inflammation occurrence ac-
counts for 6 (3.26%) out of 184 cases with GBR, for 5
(3.09%) out of 162 cases with sinus lift, and for one case
(8.3%) out of 12 cases in which bone augmentation was
performed with autologous bone block grafts harvest-
ing. In the later case, the bone block from the iliac crest
was partially resorbed.

When considering the type of membrane barrier for
GBR, it is worth mentioning that inflammation occurred
in one (12.5%) out of the 8 cases where a non-resorb-
able membrane barrier was applied, but only in 5 (2.9%)
out of the 176 cases with a resorbable collagen mem-
brane barrier [P = 0.237, OR (95% Cl): 4.886 (0.686
— 37.533)]. Considering only surgical procedures with
sinus lift, inflammation occurred in 2 (14.3%) out of 14
cases with penicillin allergy and only in 3 (2.0%) out of
148 cases with no penicillin allergy. Thus, the probability
for inflammation occurrence in patients with reported
penicillin allergy after performing sinus lift is 8.056 times
higher and is close to statistical significance [P = 0.060,
OR (95% ClI): 8.056 (1.470 —45.139)].

DISCUSSION

Pre-prosthetic rehabilitation of patients is common in
everyday clinical practice. Procedures with minimum
complexity and optimum and predictable results in
bone augmentation are the procedures of choice (I, 2).
The three types of surgical procedures performed in the
current study were GBR and sinus lift, mainly with the
use of xenografts, as well as bone augmentation with
autologous onlay bone blocks grafts.

GBR comprises more than half of all bone augmentation
procedures performed in our sample (51.4%). It consti-
tutes a widely used series of techniques mainly for hori-
zontal bone augmentation prior to implant placement,
as well as for filling peri-implant defects during implant
placement (7, 15). An estimated maximum of 40% of
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AMNOYEVWV HOOXEUPATWV WG KAAUTEPNG EVAMAKTIKAG
emhoyrc (17). To yeyovdg autd amotehel kar tov Kupl-
Stepo AOyo xprionG AMOPOOXEUNATWY 0T CUVIPITTT-
k) MAeloyneoia twv mepimuwoewy KOA kar avigwong
IyHopeiou otnv Tapouoa perétn. EmmAéov, n KOA
TIPOOQEPE! TIPOPRAEYIPA amoTeAéopata, Omws AMwOoTe
amodeixBnke Kkal otnv MapoUoa PEAETN, EQOCOV EXOUV
akohouBnBei dAeg o1 0dnyiec oe kK&Be xelpoupyikd otd-
dlo (amd v avaméraon tou Kpnuvou, éwg TNV TOTTo-
B€mon g pepPpdvng kar t ouppagr). 2y TEAEN,
yia va eivar emmtuxnpévn, n KOA amartel upnhé emimedo
TexvikiG SeEIdTnTag Kar pia mrfjpn Katavonon twy 4 fa-
OIKWV BIOAOYIKOY apXWV TIOU €XOUV TTEPIYPAPE! [E TO
akpwvupio "PASS™ a. olyiheion tou tpaldpatog katd
TpWTo okomd yia e&aopdhion adiatdpaking emoUAw-
ong, B. ayyeioyéveon via v eEacedhion tTng anaparn-
NG AIPATIKAG TTApOoxAG KaBWE kal Twv avaykaiwv adia-
(POPOTTOMTWY PECEYXUPATIKOV KUTTdpwy, Y. diatipnon/
dnuioupyia emapkols XWPou yid TV ootk avdruén
kai &. otaBepdtnta tou Tpalpatog (Kal tou ePQUIEUHa-
TOG) yIa TV €Maywyr} TG dnuioupyiag ayatikol Bpop-
Bou kai v euxepr] emouAwon (18).

H ootk alénon kab' Gog emtuyxdvetal ouviBws pe
aviywon Iypopeiou kai/f tn xprion emévbetou ootikou
pooxelparoc. ‘Ocov apopd v aviywon Iypopeiou,
€QPAPHPOOTNKE O TUTOC TNG AVOIKTAG aviPwang Iydo-
peiou g SONeG TIG TTEPITTWOEIC TNG TTAPOUCAG HEAETNG.
H texvikr) aut| epgaviCel AeovekTiata cuyKpItikd pe
NV KAeIoT] aviPwon IyPopeiou, KaBwe emtpenel otov
obovtiatpo va ano@uyel T xprion eEeldIkeupévwy ep-
yaheiwv Kar TapdMnAa emtpémel v mAdpn emoKaTn-
on ¢ PepPpdvng tou Schneider, ehaxiotomoiviag
Tov Kivbuvo didtpnonc g (19). Emopévwg, n texviki
NG avoIKT G avUPwong IyHopeiou eMTPEMel KAAUTEQO
€\eyxo Tou xelpoupyikou Tediou kal mapdMnAa T on-
pioupyia peyahitepng moodtntag ootol Otny TEPIOXH
TOU eMelpatog, eidIKd og TIEPITIINOEIG TIOU TO UTTO-
AEMOPEVO PATVIAKO O0TO Exel UPOG HIKPOTEPO TWV 5
mm (19-21). To teAkd amotéAeopa and ) dievépyeia
aviwong Iypopeiou e&aptdtar and didgopoug mapd-
YOVTEG OUUTEQINAUPAVOPEVWY TOU UPOUC TNG UTTOAEI-
TPEVNG PAtvIakiG akpoAo®iag, Tou Kamviopatog, g
UVEIQG TwV TTEPIOSOVTIKAV I0TWY, TNG OeTIKAG TTfeong Tou
agpaywyol Kai tnG aMepyiag otnv mevikizivn (19, 22-
24). H mBavétnta eppdviong gAeypovric oe aobeveig
pe aMepyia otnv mevikiMivn oto Seiypa g mapouoag
peNéTnG (otoug otoloug €yive cuvtayoypdenon dMou
Tnou avtfiotikv petd v aviywon Iypopeiou), ftav
8.056 @opéc uPnAdtepn kar autd to elpnua POGCEYYI-
oe 10 enmedo otauotkrg onpavukdtrag (P=0.060).
To anotéheopa autd oupPadiCer emiong kal Pe PEAETN
twv Khoury kai ouv. (2018), otnv ormoia 6Aa ta mepiota-
TIKG TToU epgdvioav andotnya rj mapelakd oupiyyio 4-8
eBdouddeq petd and aviywon typopeiou eixav alep-
yia otnv mevikiMivn (23).
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dental implants require GBR, with 5-year implant sur-
vival rates in the regenerated bone ranging from 79% to
100% (6). The majority of these implants show a more
than 90% survival rate after the first year of functional
assessment (6). Membrane barriers are a key element
in GBR, allowing the proliferation and migration of os-
teogenic cells (9). Resorbable membranes are biologi-
cally optimum to non resorbable ones and therefore are
more widely used (9, |5). Resorbable membrane barri-
ers are hassle free considering exposure and inflamma-
tion complications that arise in non-resorbable barriers
(9, 10, 15, 16). The vast majority of GBR procedures in
the present study (95.7%) were performed with the ap-
plication of resorbable membrane barriers, considering
those facts.

GBR is performed with the application of either autog-
enous grafts, allografts xenografts and synthetic materi-
als, or a combination of them (7 - 9). Due to the fact
that autografts require an initial procedure for harvest-
ing, thus causing donor site morbidity, allogeneic scaf-
folds are used as a better alternative (17). This notion
explains why in the vast majority of cases of the present
study with GBR and sinus lift, allografts were used. GBR
also confers predictable outcomes, as it has been shown
in the current study, given that all guidelines are fol-
lowed at every surgical stage (from flap raising to mem-
brane placement and suturing). In fact, for being suc-
cessfull, GBR requires a high level of technical skill and
a thorough understanding of 4 major biologic principles
that has been described with the acronym “PASS™ a.
primary wound closure to ensure uninterrupted wound
healing, b. angiogenesis to provide necessary blood sup-
ply and undifferentiated mesenchymal cells, c. space
maintenance/creation to facilitate adequate space for
bone ingrowth, and d. stability of wound (and implant)
to induce blood clot formation and uneventful healing
events (18).

Vertical bone augmentation is most usually achieved
with sinus floor elevation, or/and onlay bone grafting.
Conceming sinus lift, the open window approach was
performed for all cases in this study. This type of pro-
cedure is more favorable compared to the transveolar
alternative, as it allows for the clinician to avoid extra
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Mivakag 2: 20ykpion Twv uné peAétn mapap€tpwy pe BAon tnv ePQAvion GAEYHovhG

Epe. @Aeypoviic | Mn gpe. @Aeypovrig

Mapdpuetpol n % n %
ABpoiopa 12 (3,4%) 346 (96,6%)
®dUlo
Avdpeg 5 (41,7%) 178 (51,4%)
luvaikeg 7 (58,3%) 168 (48,6%)
HAikia (étn)
M.O £ T.A. 57977 57379
Eupog 45,0-72,3 19,3782
Kanviopa
Kanviotrig 7 (58,3%) 137 (39,6%)
Mpwnv kanviotrg 0 (0%) 40 (11,6%)
Mn kamviotrig 5 (41,7%) 169 (48,8%)
latpiko 10topikd
IA
Nai 0 (0%) 18 (5,2%)
‘Oxi 12 (100%) 328 (94,8%)
Nednmhaopua
Nai 0 (0%) 10 (2,9%)
‘Oxi 12 (100%) 336 (97,1%)
Autodvoco véonpua
Nai I (8,3%) 12 (3,5%)
‘Oxi I (91,7%) 333 (96,2%)
CPAP
Nai 0 (0%) 2 (0,6%)
‘Oxi 12 (100%) 344 (99,4%)
Avu-ooteokAactiki Oepaneia
Nai I (8,3%) 7 (2,0%)
‘Oxi I (91,7%) 339 (98,0%)
AM\epyia o€ mevIKIAAiv
Nai 2 (16,7%) 23 (6,6%)
‘Oxi 10 (83,3%) 323 (93,4%)
Tumog ootikig avamiaong
KOA 6 (50%) 178 (51,4%)
Aviywon ypopeiou 5 (41,7%) 157 (45,4%)
EmévBeta oot. poox. I (8,3%) I (3,2%)
Avatopikn 0€on
Avw yvadbog 8 (66,7%) 271 (78,3%)
Kdtw yvdbog 4 (33,3%) 75 (21,7%)

“Student's t-test / "Aokipacia ehéyxou katd Fisher 0o kateublvoewy

0,567

0,796

0,325

0,418~

1,000

0,364

1,000

0,241™

0,201*

0,498™

0,308

OR (95% ClI)

0,674
(0,222 — 2,054)

0,000
(0,000 — 6,042)

0,000
(0,000 — 11,342)

2,523
(0,395 — 16,732)

0,000
(0,000 — 59,350)

4,403
(0,664 — 30,686)

2,809
(0,658 — 12,220)

0,554
(0,172 — 1,774)

XuUvolo

n %

358 (100%)

183 (51,1%)

175 (48,9%)

573+79

19,3 -782

144 (40,2%)

40 (11,2%)

174 (48,6%)

18 (5.0%)

340 (95,0%)

10 (2,8%)

348 (97,2%)

13 (3.6%)

344 (96,1%)

2 (0,6%)

356 (99,4%)

8 (2.2%)

350 | (97,8%)

25 (7,0%)

333 (93,0%)

184 (51,4%)
162 (45,3%)
12 (3:4%)

279 (77,9%)

79 (22,1%)
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Table 2: Comparison of parameters under study according to inflammation

Inflam. occurred Inflam. not occurred

Parameters n % n %
Count 12 (3.4%) 346 (96.6%)
Gender
Men 5 (41.7%) 178 (51.4%)
Women 7 (58.3%) 168 (48.6%)
Age (years)
Mean % S.D. 57977 57379
Range 45.0-723 19.3-78.2
Smoking status
Smoker (58.3%) 137 (39.6%)
Ex-Smoker 0 (0%) 40 (11.6%)
Non-Smoker 5 (41.7%) 169 (48.8%)
Medical Record
Diabetes mellitus
Yes 0 (0%) 18 (5.2%)
No 12 (100%) 328 (94.8%)
Neoplasm
Yes 0 (0%) 10 (2.9%)
No 12 (100%) 336 (97.1%)
Autoimmune disease
Yes I (8.3%) 12 (3.5%)
No I (91.7%) 333 (96.2%)
CPAP
Yes 0 (0%) 2 (0.6%)
No 12 (100%) 344 (99.4%)
Anti-osteoclastogenic agents
Yes I (8.3%) 7 (2.0%)
No I (91.7%) 339 (98.0%)
Penicillin allergy
Yes 2 (16.7%) 23 (6.6%)
No 10 (83.3%) 323 (93.4%)
Type of bone regeneration surgery
GBR 6 (50%) 178 (51.4%)
Sinus lift 5 (41.7%) 157 (45.4%)
Bone block grafts I (8.3%) I (3.2%)
Anatomic site
Maxilla 8 (66.7%) 271 (78.3%)
Mandible 4 (33.3%) 75 (21.7%)

“Student’s t-test / “Two tailed Fisher's exact test
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0.567

0.796"

0.325

0.418"

1.000™

0.364"

1.000™

0.241™

0.201*

0.498"

0.308"

OR (95% ClI)

0.674
(0.222 - 2.054)

0.000
(0.000 — 6.042)

0.000
(0.000 — 11.342)

2.523
(0.395 — 16.732)

0.000
(0.000 — 59.350)

4403
(0.664 — 30.686)

2.809
(0.658 — 12.220)

0.554
(0.172 - 1.774)

Total sample

n %

358 (100%)

183 (51.1%)

175 (48.9%)

57379

19.3-782

144 (40.2%)

40 (11.2%)

174 (48.6%)

I8 (5.0%)

340 (95.0%)

10 (2.8%)

348 (97.2%)

13 (3.6%)

344 (96.1%)

2 (0.6%)

356 (99.4%)

8 (2.2%)

350 (97.8%)

25 (7.0%)
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Ta emévBeta ootikd pooxeUpata eival XpAoipa yia v
kaB'yoc ootk al&non NG QATVIakAG akpoAo®iag
(25). 16iwg &e, autdhoya ootikd pOOXeUPATa XPNOIHo-
moloUvtadl w¢ emévBeta ootikd pooxelpata, edIkd o€
TIEQITIWOEIG Ye coPapr) atpoia TG eatviaknG akpo-
Aooiag, AOyw TwV OOTECETIAYWYIKWY KAl OCTEOYEVETIKWY
Toug 1diotATwy (25, 26). O KAddo¢ NG Kdtw yvdbou, n
yevelakr] oUpouon kai n Aaydvia akpoAogia amoteholv
TG ouvnBéotepeg SATPIEC TIEPIOXEG yia TN AN autod-
AOyOU HOOXeUpAToC Tou TUmou Tou oatikoy block (I,
25). 2 aut T PEAETN, TO 66,7% TwV PHOOXEUPATWY TOU
TUrou tou ootikoU block eAfjpBnoav and tov kKhddo tng
kdtw yvdbou kai/f T yeveiakr olpeuon kai o 33,3%
and ) Aayovia akporooia. Ta emévBeta pooxeupata
NG Aaydviag akpolopiag tefvouv va epgaviCouv udn-
Aotepn amoppdenan, Adyw NG OToyywdoug @uong
Toug (27). Tevikg, ta emévBeta pooxelpata Tou TUTou
Tou oatikoU block gppaviCouv upnAdtepo kivouvo did-
oTIaonG TOU XEIPOUPYIKOU TPAUPATOG, QAEYHOVAG, Ue-
TeyxelpnuikoU mévou Kai BAGPNG velpwy Kal To TeNkS
anotéheopa egaptdtal, petaly dMwv mmapaydviwy, o
peydho Pabud amd tov Tpdmo SIaXEPIoNG TWV OOTIKWY
autov block (11, 25, 27). Ztnv mapouoa pelétn, n ou-
XVOTNTA EPOAVIONG GAEYHOVAG ATAV UPnASTEPN OTIG TTe-
PITTIWOEIG OOTIKAG avdmAdong He T Xpron emévietwv
OOTIKWV Hooxeupdtwy tou tdmou Tou ootikou block,
QVTIOTOIXWVTAG OTO 8,3% QUTWV TWV TIEPIOTATIKGV.

2YMIMEPAXMATA

H KOA pe xprion amoppo@ioiung pepPpdvng Kai n
avoIkt] aviywaon Iydopeiou @aivetal mwg epeavi¢ouy
mmo mpoPBAéYIua amotedéopata doov apopd tnv avén-
on Tou ootikoy AyKou TIou Propel va emteuxBel ot me-
PIOXEG [E OOTIKA EMEIIPATA TG OATVIAKNG aKpoAO®iag
Twv yvdbwv. H avaykaoukr xoprjynon dMou timou
avtpiotikig Bepareiag oe MEPTTTWOEIC AVAPEPSHEVNG
aMepyiag otnv mevikiMivn pmopel va amotelel mapdyo-
VIa KIVOUVOU yIa gHOAVION QAEYHOVAG PETEYXEIPNTIKA
petd amd avigworn ypopeiou. Adyw TG peyaAltepng
TIOAUTTAOKOTNTAG KAl TG VOonpdTnTag tng OdtpIiag Kai
OEKTPIag TIEPIOXTG, Ol eMePBdoeic ooTikAC avdmAaong
HE TN XProN AUTOAOYWV ETTEVEETWY OOTIKWY HOOXEUNd-
Twv Ba mpénel va mpayuatonololvial pévo dtav Kpivo-
VIAl WG AMOAUTWG avayKaieg.

lkoutgdvng A. kai ouv./Goutzanis L. et al.

use of special instrumentation and to have a full view
of the Schneiderian membrane, minimizing the risk of
membrane perforation (19). Therefore, this approach
is more controlled and allows for more bone volume
formation, especially in cases where the residual alveolar
bone is less than 5mm in height (19 —21). Overall, sinus
lift success relies upon various factors including residual
alveolar ridge height, smoking status, periodontal health,
positive pressure airway and penicillin allergy (19, 22
— 24). The probability for inflammation occurrence in
patients with penicillin allergy in our study sample, and
thus prescription of other antibiotics following sinus lift,
was 8.056 times higher and this finding approached sta-
tistical significance (P = 0.060). It is also consistent with
a report from Khoury et al (2018), where all cases that
presented with abscess or buccal fistula 4 to 8 weeks
after sinus augmentation were allergic to penicillin (23).
Onlay bone grafts are favorable for vertical bone aug-
mentation (25). Mainly, autologous bone grafts are used
as onlay bone grafts, particularly in cases with severe
alveolar ridge atrophy, due to their osteoinductive and
osteogenic properties (25, 26). Mandibular ramus, man-
dibular symphysis and iliac crest constitute the most
common donor sites for autologous bone block graft
harvesting (11, 25). In this study, 66.7% of bone block
grafts used, were harvested from the mandibular ramus
and/or symphysis and 33.3% from the iliac crest. lliac
crest onlay grafts tend to exhibit higher absorption due
to their cancellous nature (27). In general, onlay bone
block grafting is associated with higher risk for wound
dehiscence, inflammation, postoperative pain and nerve
branch damages and the final outcome depends, among
other factors, highly on how the bone blocks are han-
dled (11,25, 27). In the present study, inflammation oc-
currence was higher with onlay bone block graft proce-
dures, accounting for 8.3% of these cases.

CONCLUSION

GBR with a resorbable membrane barrier and sinus lift
appeared to have the most predictable outcomes in
terms of mandibular or maxillary bone augmentation.
Prescription of other antibiotic treatment in cases of
reported penicillin allergy may be a risk factor for in-
flammation occurrence postoperatively after sinus lift.
Due to higher complexity and donor and recipient site
morbidity risks, onlay bone grafting procedures should
be performed only when necessary.
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IMEPIAHWH: H arokatdotaon twv eMeIgpdtov g pi-
VoG HETA TN Xelpoupyiky apaipecn pn HEAQVWHATIKWY
kakonBeiwv Tou S€pUatog Pmopel va amoteléoel pia
amarnukr] meokAnon yia kdbe Ztopaukd kar lvabo-
TIpoowtTkS Xelpoupyd. YTIAPXOUV OPICHEVEG TEXVIKEG
SuokoNeg TTou Pmopel va mpokUyouv and to EMeIuPa
Iotwv Kabwg kai TV Tepioxr] Tou Ba pmopouoe va Ka-
ANigel évag tormkdg kpnpvoe. Emmpdobeta, or aobeveig
e ouvvoonpoTnteg Oev pmopouv Tidvta va uroAnBoulv
O€ XEIPOUPYIKY eMEPBaon Pe veviki avaiobnoia, mepio-
piCovtag akdun mepIocATEPO TG EMAOYEG YIa amokatd-
0Taon Tou EMEPPATOG. 2KOTIOG TG TTapoUoag HEAETNG
efval n mapouciaon dUo mepimwoewy mou Bepamnelfn-
kav Je Totmkry avaiobnofa yia mpoxwpenpéva Pacikokut-
TapIKd KAPKIVOPATA Tou HEpPAtog NG pIvOG, e TPOTTo-
TIOINHEVEG TEXVIKEG  TOU TTAPAHECOU PETWTIAIOU KAl TOU
TIPOWONTKOU-TIAAYIOU PIVIKOU KPNHVOU, TIPOOQEPOVTAG
dplota xepoupyikd kal aiobnukd anoteAéopata, mapd
TOUG TIEPIOPIOPOUG TNG XelpoupyIKAg peBddou.

AEZEIX KAEIAIA: arrokatdotaon pivog, facikokuttapl-
KO Kapkivwpa, aoOevelc e ouWOOUPOTNTEG.

SUMMARY: Nasal reconstruction after surgical excision
of non-melanoma skin cancer defects can be a challeng-
ing condition for every head and neck surgeon. There
are certain technical difficulties that may arise from the
tissue deficit and the area that a locoregional flap could
cover. What is more, patients with a compromised
medical history cannot always receive surgical manage-
ment under general anaesthesia, limiting even more the
defect reconstruction options. The aim of the present
study is to present two patients that were treated under
local anaesthesia for advanced basal cell carcinomas of
the nose, with modifications of paramedian and hemi-
nasal flaps that provided excellent surgical and aesthetic
outcomes, despite the limits of the surgical modality.

KEY WORDS: nasal reconstruction, basal cell carcino-
ma, compromised patients.
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EIZAIQrH

H avdmugn kapkivou Tou S€pPatog otnv TEPIOXT TG
KEPANG Kal Tou TpaxrAou kar eIdikd n) TrepIoxr] TG PI-
vog amotelel pia amd Tig ouvnBEoTtepe TIEPIOXEG evid-
mong oto 31.25% twv mepimwoswy, Adyw TG mapate-
Tapévng kai avamogeuktng ékBeong otov AAio (Dinca
kal ouv.,, 2019; Derebaslnlloglu kar Ozkaya, 2021). O
SUo ouxvotepa eppaviCopeves kakonBeleg o autr TV
miepioxn eival To Pacikokuttapikd kapkivwpa (BKK) ka
1o akavBokuttapikd kapkivwpa (AKK) (Uzun kai ouv.,
2015; Ciazynska kai ouv,, 2021). H pumn diatnpeel pia
povadikry avatopik B€on ot Heodtnta Tou POCWITOU
Kkal anartel 181aftepn TPOCOXH O€ TIEPITTINOEIG ATTOKA-
Tdotaong, TG00 AOYW TWV AEITOUPYIKWV GO0 Kal TwV dl-
oBnukav amartioewv (Rohrich kar ouv., 2004; Wollina,
Langner kai Bennewitz, 2014; Shokri kai ouv., 2019;
Derebaslnlloglu kai Ozkaya, 2021).

Avdhoya pe 1o EMelupa 1oty (péyebog, TTaxog Kai Tre-
ploxr| evtommopoU g PAAGPNG), didgopor TommKol Kon-
pvol éxouv mpotael yia tnv amokatdotaon g pIvEg, ol
ortofor amoteholv kai ) Bepareia exkhoyrig o aut Tv
miepioxn (Eskiizmir, Baker kai Cingi, 2012; Wieckiewicz
kar ouv,, 2013; Shokri kai ouv., 2019). Meta&u autwy, o
TOTIKSG TTAPAPESOG HETWTTIAIOG KPNUVAG Kal O TIPOW-
Bnudg-TAdyiog pIviKAG Konpvog eival dUo kpnuvol TTou
€XOUV Xpnalyotoindel EUPEWG yIa TNV KAAUYN TETOIWV
eMelppdrwv (Eskiizmir, Baker kar Cingi, 2012; Helmy Al
kar ouv., 2020). 2uykekpipéva, o Tapduecog PETWAiog
KonpvOg éxel anotehéoel tnv Bepareia exhoyrig €5 kai
TTOMd xpdvia yia oxeddv oTolodATIOTE peydho EMeIp-
Ha 10TWV TIou dgopd T putn. O katdMnhog oxedia-
oG, n avaméraon tou Kpnpvou kal o oefacpdg oty
aipdtwon Tou amnd Ty umeptpoxiNia aptnpia, pmopel va
nipoogépel dpiota anotehéopata (Eskiizmir, Baker kai
Cingi, 2012; Shokri kai ouv., 2019).

O okomdg autig NG HeAétng efval va mapousiactolv
duo meprmwoelg aoBevawv pe BKK tou &éppatog tng
pIvoG, ia pe pikpdtepng éktaong PAAPN otnv kopuer
NG pIvEG Kai pia pe duo BAAReS peyahitepng éktaong,
TIOU KAAUTTTOWV TV KOpU@r| Kai To Trtepuyio g pIvOG.
O1 BA&Peg apaipébnkav kar amokataotddnkav pe évav
TPowBNTUKS-TIAdYIO PIVIKO KENpvO Kal éva TIApdpeco
pETWMaio Kpnuvo, avtioToixa.

MAPOYZIAZH MEPINTQXZEQN

Mepimwon |

‘Evag 77xpovog dvdpag mapamépgbnke ota eEwtepikd
iatpeia g KAvikAg Adyw Tpiwv SIapopetikdv emonA-
wpdtwy Tou evtoriovtav otn EAXN KAl Ta TAEUPIKA
TOIXQEATA TG PIVOG. AUTEG oI BAGBEG éyivav avtANTTTEG
and tov acBevr yia TPWTN @opd Tpiv and Tévte xpdvia
Kal éktote au€dvovtav otadiakd. H peyalitepn PAABN
eMEAVICe Ta SePUATOOKOTIKA KEITAPIA EVOG HEAQYXPW-
patikoU BKK. Adyw tou peyéBoug autwv twv BAaBayv, o

Avtwviou A. kai ouv./Antoniou A. et al.

INTRODUCTION

The development of skin cancer in the head and neck
region and especially in the nose area is one of the
most common sites in 31.25% of the cases, due to the
prolonged and unavoidable sun exposure (Dinca et
al, 2019; Derebaslnlloglu and Ozkaya, 2021). The two
most frequent tumours that appear in this region are
the basal cell carcinoma (BCC) and squamous cell carci-
noma (SCC) (Uzun et al., 2015; Ciazynska et al., 2021).
The nose withholds a unique anatomical midface posi-
tion that requires special attention when it comes to
reconstruction, due to the necessity of providing both
aesthetic and functional achievement (Rohrich et al,
2004; Wollina, Langner and Bennewitz, 2014; Shokri et
al, 2019; Derebaéinlloglu and Ozkaya, 2021).
According to the defect (size, thickness and site of the
lesion), various locoregional flaps have been suggested
for the reconstruction of the nose, which are also the
treatment of choice in this area (Eskiizmir, Baker and
Cingi, 2012; Wieckiewicz et al, 2013; Shokri et al,
2019). Among these, the regional forehead paramedian
flap and the hemi-nasal local flap are two flaps, that have
been widely used to cover such defects (Eskiizmir, Baker
and Cingi, 2012; Helmy Ali et al, 2020). Especially, the
paramedian flap has been the treatment of choice for
many years for almost any large defect considering the
nose. Proper design and raise of the flap, with respect
to the vascularity of the pedicle, covered by the supra-
trochlear artery, can provide excellent results (Eskiizmir,
Baker and Cingj, 2012; Shokri et al,, 2019).

The aim of this study is to present two cases of nasal
BCC lesions, one smaller located at the tip of the nose
and another case with two nasal defects, one covering
the tip and the second the alar lobule of the nose. The
lesions were excised and reconstructed with a hemi-
nasal and a forehead paramedian flap respectively.

CASES REPORT

Case |

A 77-year-old male patient was referred to the out-
patient clinic of the Oral and Maxillofacial surgery De-
partment due to 3 different epitheliomas cited at the
dorsum and sidewalls of the nose. These lesions were
first perceived by the patient five years ago and they
were gradually growing ever since. The largest lesion
had the dermoscopic criteria of a pigmented BCC. The
patient due to the size of those lesions underwent a
computed tomography which showed lobate forma-
tions at the dorsum and the sidewalls of the nose with-
out any infiltration to the adjacent cartilage. (Fig I) As
far as other comorbidities, he had an implanted heart
pacemaker due to arrhythmias after an acute myocar-
dial infarction past 5 years. Under local anaesthesia the
patient underwent an en bloc excision up to the peri-
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Eic. 1: AGovikr Topoypagia tou acBevr|
armokAAUE ToV akéPaio PIVIKG xvEpo. A&ovikr
O,

Fig. 1: CT scan of the patient revealed the intact
nasal cartilage. Axial view.

Eik. 2: a. H BAGBn amotehotviav amd éva kevipikd Aofd e duo pikpdtepeg Sopupdpeg
BAGBeG. B. 2xedlaopdg TG apaipeong kai Tou KEnpvou. Y. To EMEIUPa PETd TN XEIPOUPYIKH
agaipeon. 8. Avarétaon tou mapdpecou petwmaiou kpnuvou. €. H tehikiy cuppagr] tou
Kpnpvou Tou kdAuge to EMelppa.

Fig. 2: a. The lesion consisted of a central lobule with two satellite smaller lesions. b. Design of
the excision and flap. ¢. The defect after the surgical excision. d. Elevation of the paramedian
flap. e. The final suturing of the flap that covered the defect.

aoBevrig umoPArBnke og afovikr Topoypagia mou €del-
Ee MoPwdeig oxnuatiopols otn EdXn Kal Td TAEUPIKA
TOIXWHPATA NG PIVOS XwpiG diNdnon tou umokeilevou
xovdpou (Eik. 1). Ooov apopd dMeg ouvwoonpdtnteg,
0 aoBevng eixe kapdiakd Bnpatoddtn Adyw appubpuiwy
petd amd éva o&U Eugpaypa tou Puokapdiou mpo 5 eti-
ac. YT tomkr| avaiobnofa, o acBevrig umoPAriBnke oe
en bloc extopr| Twv TpIWV emMBNANwPdtwy og BdBog wg
Kal TO TIEPIXOVOPIO TOU PIVIKOU XOVOPOU eVIOG eheU-
Bepwv opiwv PakpPooKoTTKE Kal yia To 10TIKG EMNeIpPa
XpnaolpoToIenKke évag Mapduecog PETWIMaiog KENuvog
oe dUo otddia yia anokatdotaon). Apxikd, JETA TNV en
bloc extopr| twv PAaBwy, ehéyxBnke n por| g Se€idg
uTiepTPOXIAIag aptnpiag pe umepnxoypdenua Doppler
kal oxedldotnke n Topeia TG petwmaia. To meplypap-
Ha Tou eMeiPPatog onpeiwbnke de éva oTuAd Kal aro-
wnobnke oe pia ydda mécovrag mdvw and autd. 2n
OUVEXeld, eMAEXBNKe €va onpeio TIEPICTPOQNG KATd Jrj-
KOG Tou Se&loU 0pEUOG Kal HETPRONKE N amoaTacT €wg
TO KATWPEPEOTEPO ONpeio Tou eMelppatog. Akolou-
Bwg, pia Awpida ydlag mou xpnaoiyotonenke yia T pé-
TPNON QUTAG TNG arMdOTAcNG TIEPIOTPAPNKE KATd PAKOG
autoU ToU Onyeiou TTEPIOTPOQNAG TTPOG TO HETWTIO, WOTE
TO dKPO TNG PETwala va oploBeTrioel To Prkog Tou
Konpvou. ‘Emerta to meplypappa tou eMelppatog aro-
KOTINKE Kal armotunwlnke e T ydda oto S€pua peTw-
maia kai Eexivnoe n avarétaon tou Kpnpvou oto av-
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chondrium of the nasal cartilage of all three epithelio-
mas in macroscopically free margins and for the nose
defect a paramedian forehead flap in two stages was
used for reconstruction. At first, after the en bloc exci-
sion of the lesions, the flow of the right supratrochlear
artery was checked with Doppler uftrasonography and
its path was marked as it travels in cranial direction in
the forehead. The outline of the defect was marked with
a pen and an imprint of it was picked onto a gauze by
pressing down over the marking. Then a rotation point
was marked along the right brow and was measured
the distance to the most inferior point of the defect.
Afterwards, the string was rotated along this rotational
point to the forehead, and this was the most cranial
point of the flap. Then the outline of the defect was
trimmed and transferred with the gauze to the forehead
and the elevation of the flap began on the most superior
part superiorly to the frontalis muscle. The incision was
made along the marked flap and the dissection was ex-
tended to the subperiosteal layer about 3cm superiorly
to the brow area to protect the supratrochlear artery.
After the complete dissection of the flap, followingrota-
tion, the flap was inset in a passive fashion. The flap was
sutured at the defect site with silk and prolene sutures
4/0 and the forehead defect was undermined deeply
and closed primary with silk sutures /0 and 2/0. (Fig
2) After that the flap was allowed to develop collat-
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Eik. 3: a. O pioxog eival kahd mepiyeypappévog.
B. O pioxog apaipeital kal MepIOTPEPETal otn
ddtpia mepioxr. y. Aérmuvon Kar dlapoppwon
TOU WIOXOU YIa 0WOTH EVOWUATWON [E TNV
enmouhwpiévn ddtpia Tiepioxr]. 6. H tehikr
ouppPagr Tou pioxou oty Béon tou.

Fig. 3: a. The pedicle is well defined. b. The
pedicle is excised and rotated to the donor site.
c. Thinning and refinement of the pedicle to
correctly match the healed donor site. d. The
final suturing of the pedicle in place.

Tepo Oplo og Bdbog UnepBev Tou petwmaiou puds. H
TOoWr TPAaypatomoifonke Katd PAKOG TOU OnUEIwUEVOU
KONpvoU Kal n extopr] €mMektdBbnke og UTMOTIEPIOOTIKO
enfmedo mepimou 3 ekatootd dvwbev NG TTEPIOXNG TwV
OPPUWY YId TNV TTPOCTAsIa TNG UTIETPOXIANIAG aptneiag.
Metd ohokAjpwon TG TAPACKEUAG TOU, O KPNUVOG TTe-
plotpdenke Kal TormobetriBnke ot véa Tou Béon pe Ta-
Bnukd tpdmo. O kpnuvos ouppdEdnKe OtNV TTEPIOXT
Tou eMefupatog e pdppata petagiol kal ouveeTikd un
aroppo@nallo pdupa 4/0 kai to EMeIPPa OTo PETWTTO
petd and ev tw Pdbel umookaer] Twv YUpw I0TWY OUP-
pdOnke dueoa pe pduuata petagiod 1/0 kai 2/0 (Eik.
2). Metd and autd, 6éBnke xpdvog atov Kpnpvo va
avarti&el mapdmieupn KUKAOQopIa kal va emouAwde.
Toeig efdopddeg apydtepa, o Kpnpvos diaxwpiotnke
OTO QVWTEPO TUAHA Tou eMElJpatog und ToTmkr avai-
oOnofa. 2t ddtpia mepioxr| Treploxr| petatu Twv dgpu-
WV €MavatonoBetriBnke TUAUa Tou Kpnuvou petd amd
pia kahr) diapdpewon kal cuppdEdnke pe CUVOETIKA [N
aroppogrioia pdupata 4/0. H peteyxeipnukr mopeia
Tou aoBevr} fitav opaii kal to aiednukd anotéheopa
anodextd (Eik. 3). H 1otodoyikr| e&étaon emPBePaiwoe
TwG n peyalitepn PAGRN ftav éva BKK kai or dMeg
SUo ounypatoppolkr Kepatiaon kai emMOgPUIKOG OTTi-
Aog, avtiotoixa.

eral circulation and heal. Three weeks later, the flap was
sectioned at the superior aspect of the defect under
local anaesthesia. The donor site was inset to the brow
region after a good thinning and sutured with prolene
sutures 4/0. The post operative recovery of the patient
was uneventful and the aesthetic result was acceptable
(Fig 3). The histology report confirmed that the larger
lesion was a BCC and the two others were keratosis-
seborrhoeica and cutaneous nevous respectively.

Case 2

A 77-year-old male patient was referred to the outpa-
tient clinic of the Oral and Maxillofacial surgery Depart-
ment due to an enlarged BCC at the tip of the nose.
The patient stated the existence of the lesion at least
two years ago and it was growing steadily since then.
This mass fulfilled the dermoscopic criteria of a pigment-
ed BCC. The patient's medical history was rich, with dia-
betes melitus, chronic renal failure, atrial fibrillation and
coronary disease with a coronary bypass graft surgery
two years ago. Due to those comorbidities, general an-
aesthesia was considered a high-risk option, and a surgi-
cal excision under local anaesthesia was preferred. The
lesion was excised up to the perichondrium of the alar
cartilage in macroscopically free margins and a heminasal
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Eix. 4: a. 2xediaopdg g apaipeong kal Tou nui-pivikol kpnpvou. . Avartétaon kpnpvou. y. H tehikr) ouppaer| tou kpnpvou

Tou KdAUWe To ENelppa.

Fig. 4: a. Design of the excision and the hemi-nasal flap. b. Flap elevation. c. The final suturing of the flap that covered the defect.

Mepimwon 2

‘Bvag 77xpovog avdpag aoBevriq mapaméupbnke ota
eEwtepikd Iatpeia tng KAvikng Adyw evdg dioykwpévou
BKK otnv kopugry g pivég. O aobevric emBeBaiw-
o€ TV ep@avion G BAGPNG touhdxiotov dUo xpdvia
TPV Kal éktote T otadiakr] avgnon twv diaotdoswy
NG AUTéG 0 OYKOG TTANPOoUsoE ta SEPUATOOKOTTIKA KPI-
Tpla evédg pehayxpwuatikol BKK. To iatpikd 1otopikd
Tou aoBevr] meplEAdUPave APKETEG OUVWOONPOTNTEG,
Omwg oakxapwdn diarytn, xpdvia veppikr averdpkeld,
KONTTIKY] Happapuyr| kai otegaviaia véoo pe x/Beioa
aoptootepaviaia mapdkapyn mpo 2etiag. Adyw autwy
TWV CUWOONPOTATWY, N Yevikr] avaiobnoia BewpriBnke
pia mapdpetpog uPnAol kivbuvou Kar TpoTuABNKE N
XEIPOUPYIKY apaipeon pe Tommkry avaiodnoia. H BAGPN
apaipgdnke M\pwe oe PdBog €wg Kkal To TepIxOvopIo
TOU TTTEPUYOEISOUG XOVOPOU KAl OE PAKPOOKOTTIKA UYIN
6pia. ‘Evag mpowBntikds-mAdyIog pIvikdG Kpnpvog otnv
aplotepr] MAeupd TG PAXNG TG PIVOG XPNOIKOTION -
Bnke yia ™ olykhion tou eMelppatoc. To €&w KkdBeto
OpIo Tou KENpvoU oxedIdOTNKE KAl TTAPAOKEUAOTNKE
kdBeta TPoG To TAdyIo OpIO ToU EMEIPATOG e Ka-
TelBuvon Tpog Ta dvw, amd tnv TAeUpd TG PAXNG TG
pUTNG TTPOG To Headppuo. H ypappn tng Toung oxnud-
TIOE €va QveoTPAPpévo V kai KatéAn&e €wg Ty mepioxn
Tou é0w kavBou tng avtiBetng mheupdc. ‘Emerta xpeid-
OTNKE N eKTOWN] €vOG TPlywvou Burow otnv opdmieupn
Tepioxr] Tou pioxou. H mapaokeur kar avarmétaon tou
Konpvou TpaypatoroiiBnke akpifwg emdvw and to
TIEPIXOVOPIO TOU PIVIKOU XOVOPOU Kal HETA O KPNUVOG
TIEPIOTPAPNKE, WOTE TO drw OPIO TOU vad QTAVEl OTO
EMeIpa pe éva mabnuikd tpdmo kal cuppdednke otnv
Béon tou e ouvBetikd un amoppogricipo pdppa 4/0.
To éMelppa oto PecdpPuo oupPAPdnKe He oUVBETIKO
pn aroppoeroipo pdupa 4/0 oe oxpa V-Y (Eik. 4).
To amotéheopa rjtav amodektd pe opair) Heteyxeipnt-
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flap at the left side of the dorsum of the nose was used
for the closure of the defect. The vertical axis of the inci-
sion line was made in a perpendicular fashion to the lat-
eral border of the defect straight upward over the side
of the dorsum to the glabella. The incision line formed
an inverted V and ended to the contralateral inner can-
thal area. The need for a Burow triangle in the ipsilateral
side of the pedicle was evident. The incision and eleva-
tion of the flap was made just above the perichondrium
of the nasal cartilage and afterwards, the flap rotated
with its distal part reaching the defect in a passive man-
ner and sutured in place with prolene 4/0. The glabellar
defect sutured in V-Y manner with prolene 4/0. (Fig 4)
The result was acceptable with an uncomplicated post-
operative period. The histology report confirmed the
dermoscopic image of a BCC, excised in safe margins.

DISCUSSION

BCC is the most common skin malignancy in Caucasian
people and a challenging health issue worldwide; due to
the fact that its rates have been reported to be increas-
ing as a result of changes in sun exposure behaviour,
ozone depletion due to environmental pollution and the
increased longevity due to the improvement of public
health systems in many parts around the world (Janjua
and Qureshi, 2012; Peris et al,, 2019). As skin exposure
to solar UV radiation is the most important factor in
the onset and progression of BCC, these tumours oc-
cur in sun-exposed parts of the body, mainly the head
and neck area (Bertozzi et al, 2019; Vatamanesku et
al, 2019). About 80% of these tumours occur on the
face and 25% to 30% arise in the nose. The nose has a
2.5 times higher recurrence risk after resection (Wollina,
Langner and Bennewitz, 2014).

Surgical excision in safety margins is the treatment of
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kr) epiodo. H 1otooyikn e&€taon emBeBaiwoe tn dep-
patookotiky eikéva evog BKK, mou agaipgbnke evidg
aocealwv opiwv.

2YZHTHZH

To BKK amotehel T ouxvdtepn kakorfeia tou déppa-
To¢ oe avBpwroug tng Kaukdolag @uArg kai amoteAef
éva tnpa dnpdoiag uyeiag maykoopiwg, yiati ta mo-
000td Tou éxel avapepBel Mg audvovtal wg amotéle-
Ola Twv AMNaywv otn oUPTEPIPOPdS HAG WG TTPOC TV
ékBeon otov Ao, Tv e€AvtAnon tou 6ovtog Adyw TG
niepifaMovtikig péAuvong kai tng au€npévng didpkeiag
Cwig Aoyw NG Beitiwong twv dnuooiwv cuotnudtwy
uyelag oe MoMd pépn tou kdopou (Janjua kar Qureshi,
2012; Peris kai ouv,, 2019). KaBwg n éxBeon tou &ép-
patog otnv nAiakr] akuvoBoiia UV eivar o onpaviké-
TePOG TIAPdyovtag yia TNV ePeA@vion kai Ty avdrmuén
tou BKK, autol o1 dykor eppavifovtal oe onueia tou
oWPAtog TTou ekTiBevtal oTov R0, KUPIKG TNV TIEPIOXT
NG KeaMg kail Tou Tpaxniou (Bertozzi kar ouv,, 2019,
Vatamanesku kai ouv., 2019). >xeddv 10 80% autwv
Twv OyKwv gpoavidoval oto mpdowto kai 25-30% otn
pUTn. H putn epoavicer 2.5 @opég upnidtepo kivduvo
uTrotpomiG petd anmd agaipeon (Wollina, Langner kai
Bennewitz, 2014).

H xeipoupyikr) apaipeon evtdg aopalwv opiwv armo-
tehel v Bepareia exhoyric oto BKK tng potng H xer-
POUPYIKI] AQaipean TETOIWV SEPUATIKOV SYKWV ATTOTE-
A&l kal T ouxvdtepn artia 10TKWY EMEIPPATRV PIVOG
Tou xpeidCovtar anokatdotaon (Uzun kai ouv., 2015;
Badash kai ouv,, 2019). O1 petafalMdpeveg koileg kal
KUPTEG eM@AVElE TNG PUTNG dnuioupyoulv pia a&loon-
pefwtn aloBnuikr) mpdkAnon otnv amokatdotaon autic.
H putn xwpiCetar aiobnukd oe mévie umopovdded: |)
TN PAxn, 2) Ta TAEUPIKA TOIXWHATA, 3) TIG TTEPIOXES TWV
Tepuyiwy, 4) v kopuen kar 5) tn otuhida (Eskiizmir,
Baker kar Cingi, 2012). Avdloya pe to éMelppa, prmo-
pOUV va EQAPHOTTOUV OIAQOPETIKES TEXVIKEG ATTOKATE-
otaonc. Na emdeppikd pévo eMeippata, kar avdhoya
pe To péyebog Pmopouv va xpnaigormoinBouv yia aro-
katdotaon Oeppatikd pooxeUpata oAkoU TIAXouG, To-
kol kpnpvol, (8Aofog kpnuvdg, popPRoeldrg KpnUvAg,
TIPoWONTIKAC KpNPVAE, Paxiaiog PIVIKOG KpnHvAg, Tpo-
WONTIKSC -TIAdYIOG PIVIKOG KPNEVAG, KoNHVOG avTipetd-
Beonc), Tommkol kpnuvol (Headepuog KpNnuvAg, TIapeia-
KOG MPowBNTIKAG KpNEvAG VY, SakTuAoeIdNC KENUVAG,
PIVOXEINKOG KpNHVEG evdg otadiou, pIVOXEINKSS Kon-
pvog duo otadiwy, petwmaiog Kpnuvog mapdpecod/ pé-
00C) Kkal eAelBepol ayyeioUpevol kpnuvol. [Na eMeiupa-
Ta oAikoU Tidxoug eival emBeBAnpévn n amokatdotaon
NG anMwAeIaq kdbe oTPWHATOG EeXwPIOTA KAl PTopouv
va xpnoiporoinfouv dAol ol ipoavapepBévteg Kpnuvol
(Park, 2000; Wollina, Langner kai Bennewitz, 2014).

O petwmaiog kpnpvog O€xBnKe ApPKETEG TpOTIOTIONN-
oeI¢ katd T didpkeia tou 200U aiwva yia va KataAr&el

Avtwviou A. kai ouv./Antoniou A. et al.

choice in BCC of the nose. Cutaneous tumour excision
is the most common cause of nasal defects that need re-
construction (Uzun et al,, 2015; Badash et al., 2019). The
shifting convex and concave surfaces of the nose create
a remarkable aesthetic challenge in reconstruction. The
nose is aesthetically subdivided into five subunits: (I)
dorsum, (2) sidewalls, (3) alar regions, (4) tip, and (5)
columella (Eskiizmir, Baker and Cingi, 2012). Depending
on the defect different reconstruction techniques can
be used. For cutaneous-only defects, and depending
on the size full thickness skin grafts, local flaps (Bilobed
flap, Rhombic flap, Advancement flap, Dorsal nasal flap,
heminasal flap, Transposition flap), regional flaps (glabel-
lar flap, VY advancement cheek flap, finger flap, single-
stage melolabial flap, two-stage melolabial flap, parame-
dian/median forehead flap) and free flaps can be used
for reconstruction. For full-thickness defects it is manda-
tory to reconstruct the loss of each layer separately and
all the aforementioned flaps can be used (Park, 2000;
Wollina, Langner and Bennewitz, 2014).

Forehead flap has undergone several modifications
throughout the 20th century to receive its current form
(Shokri et al., 2019). Forehead flaps are subdivided into
median and paramedian depending on the location of
the donor site. The paramedian forehead flap like in our
first case is used to repair medium to larger nasal de-
fects. The heminasal flap which was used in our second
case is a modification of the dorsal nasal flap that uses
only a part of the dorsal nasal skin and it used for me-
dium defects at the distal part of the nose (Losco et al,,
2020).

The management of the increasing incidence of BCC in
elderly people is a conceming issue due to the fact that
major comorbidities such as cardiac failure, renal failure
and pulmonary conditions are more common in those
patients. Poor medical status makes these patients in a
lot of cases unfit for surgery under general anaesthesia
(Neal et al, 2020). Therefore, local anaesthesia with the
prompt and suitable method of reconstruction with a
proper locoregional flap is the best optimal treatment in
these cases, as it provides a safe, painless, efficient and
aesthetic acceptable result.

CONCLUSION

The nose is the most common location that BCC occurs
in the head and neck area. Surgical excision is the cor-
nerstone for the treatment with clear surgical margins
and acceptable aesthetic result being the optimal target.
Reconstruction of nose defects after skin cancer surgery
is always a challenging process, as the size of the defect
must be taken into account, as well as the comorbidities
especially in elderly patients.
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otnv apovoa tou poper| (Shokri kar ouv, 2019). Oi
peTwmaiol kpnpvol xwpifovtar oe péooug kar mapdpe-
ooug avdhoya e TNV evtdmaon ng dATPIag TEPIOXAG.
O mapdpecog petwmaiog Kpnuvog dmwe otny mewTn
HaG TIEPITTTIWON XPNOIKOTIOIERAl yIa TNV AMoKATdota-
on HETPIWV TIPOG HEYAAUTEPWY PIVIKOV MEIIPdTY.
O mpowbnuikdg-TMAdyIog pIvIKOG Kpnpvog Tou Xpnol-
poroiBnke otn deltepr| pag mepfmwan amoteel pia
TPOTTOTIONGN TOU KPNHvoU TG pdxng TG pivog, kabwg
XPNOIHOTIOIEl PHoVO éva PEPOG Tou OEPHATOG TG PAXNG
NG PIVOG Kal XPNOIUOTTIOIETal yIa PETpIa eMElpaTa oto
dnw oplo ¢ pivég (Losco kar ouv., 2020).

H Beparmeutik avupetwmon tng au§avopevng emimw-
ong tou BKK oe nAikiwpévoug acBeveiq amotelel éva
otoixeio TpoPAnuatiopoy, Adyw Tou yeyovotog Twg
ONHAVTIKEG OUWOONEGTNTEG OTWG Kapdiakr averndp-
KEIa, VEQPIK AveTidpKeld Kal avamveuoTikd TipoPAfuata
eival ouvnBéatepa oe autouq toug aabeveic. O TOMEG
ouwWoouPATNTEG KabioTolv autoug toug acBeveig aka-
TAMnAoUG yia xelpoupyIikr eméuBacn umd yeviky avai-
obnoia oe moMég mepimwoeig (Neal kai ouv,, 2020).
Emopévwg, n tommkr| avaioBnoia pe éva katdMnho tor-
KO Konpvé amotehel v PéNtiotn Bepameia o autég TG
TIEQITIWOEIG, KABWC TTPOCMEPE! va AOPANEG, avwduvo,
anoteAeopatikd kai aiobnuikd amodektd anmotéAeopa.

2YMIMEPAXMATA

H putn anotelel tn ouvnBéotepn B€on evidmong Tou
BKK otnv mepioxr] g ke@ahiig kai tou Tpaxiiou. H
XEIPOUPYIKY apaipean e uyir xeipoupyikd épia aro-
Tehel Tov akpoywviaio AiBo yia v Bepameia. Autd oe
ouvduaopd pe éva amodektd aiobnukd amotélecpa
aroteholv tov 10avikéd otdxo. H avaddpunon twv pivi-
KOV eMelpPdtov petd and xeipoupyiky eméuBaon yia
kapkivo tou O€puatog amoteAel Tdvta pia amarnuki
diadikaaoia, kaBwg mpémel va AapPdvetar umdyn To pé-
yeBog tou eMelppatog, kabwg Kar ol ouwoonPdTNTE,
€10Ikd og NAIKIwpEvoug aoBeveic.
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SUMMARY: Tongue is a sensitive muscular organ in the
oral cavity that plays an important role in speech, taste
and deglutition. Fissured tongue is one of the conditions
commonly encountered in routine dental practice, char-
acterized by grooves and fissures covering the dorsal
surface of the tongue. This condition is asymptomatic,
until food particles trapped in the grooves which leads
to inflammation and halitosis. Some studies proposed
that a polygenic mode of inheritance is associated with
the development of tongue grooves. Common systemic
illnesses associated with this condition are hypertension,
diabetes mellitus and schizophrenia. Proper knowledge
of the association between these conditions and fis-
sured tongue may help the dentist to treat this disorder
at an early stage.

KEY WORDS: fissured tongue, diabetes mellitus, schizo-
phrenia

TMEPIAHWH: H yA\wooa eivar éva euaiobnro puikd ép-
yavo NG OTOPATIKAG KOIANGTNTAg Tou Tailel onuavikd
POAO otnV opIAa, TN veuon kai tnv armoPBoAr. H ooxeoel-
8¢ yMwooa eivar pia amd TG Kataotdoeg oy ouvavtd-
Tal ouvBwg otnv Kabnuepivr) odovTiatpIkr) TPAKTIK, N
orola xapaktnpeifetal and aUAQKWOEIG Kal PWYHEG TToU
kaAUrtouv T paxiaia emgdvela TG yAwooag. Autr n
katdotaon eival AOUPTMWHATIKY, £wg GTou TayIdeutolv
owpatidia TPOPAG OTIG AUAAKWOEIG, YEYOVOG TTou odn-
yei og pAeypovr kal ducoopia tou otdépatog. Opiopé-
VEG PeAETeG MpdTevav ATl évag TTOAUYOVISIaKOG TPOTIOG
KAnpovouikdtntag oxetietal Ye v avdmmuén auAa-
KOOEWV TNG YAWOOAG. 2UXVEG OUOTNHATIKEG a0BEveIEg
TIou oxetiCovtal e autr tnyv mdbnon eivar n uméptaon,
o oakxapwdng diaPrtng kar n oxiCoppéveia. H owotr
YVWOON TNG CUCXETIONG HETAEU QUTWV TwV Kataotdoe-
WV Kal NG 00xeoeldoUs yAwooag propel va Bondroel
Tov odovtiatpo va avupetwrios autr tn diatapaxr o
TIPWIPO otddio.

AEZEIX KAEIAIA: ooxeoeibric yA\booa, oakxapwdng
SiaBnng, oxifoppéveia
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INTRODUCTION

Fissured tongue also known as lingua plicata (LP) is usu-
ally present as an asymptomatic condition characterized
by grooves and fissures of varying depth covering the
dorsal surface of the tongue. Prevalence rate ranges
from10-40% across globally (1). Differences in the rates
are due to variations in the characteristics of partici-
pant's race, geographic location and ethnicity in different
studies. Fissures on the tongue can be of varying depth,
starts from 2 to 6mm. These cracks can trap food, which
then leads to localized inflammation, burming sensation
of the tongue and bad breath (2).

Diagnosis can be made through oral examination and
detailed history. Feil and Filippi found that elderly
males with smoking habit exerted an increased preva-
lence (I).

Any alterations in the anatomic structure of tongue may
lead to numerous systemic diseases or tongue pathol-
ogy alone may be the first sign for some systemic dis-
eases. Prevalence of diabetes is significantly higher in fis-
sured tongue patients, and this relationship seems to be
related with/without medication (3).

Schizophrenia is a complex and heterogeneous mental
disorder, characterized by various symptoms including
delusions, hallucinations and cognitive disorders. The
disease exhibits the co existence of mental disorders
with numerous organic co-morbidities which includes
the classic metabolic (4).

CASE HISTORY

A 60 years old female, visited the dental center in PSP
medical college hospital and research institute located in
Kanchipuram district, Tamilnadu, India. Her chief com-
plaint was pain in the dorsal surface of the tongue of one
week duration. Pain aggravated on eating, drinking and
even during speaking.

During the patient’s visit, a detailed medical history was
taken along with routine diagnostic procedure. Patient is
a known diabetic for past 5 years and schizophrenic for
past 8 years. She is under medication for both the con-
ditions. Her family history revealed that both her father
and brother are known diabetics.

Extra-oral examination revealed normal facial morphol-
ogy, no skin lesions were detected. With the calculus
accumulation on the lingual surface of the lower anterior
teeth, intra oral examination exerted a fair oral hygiene.
Generalized attrition and abrasion were noted. Patient
had multiple missing teeth and she had undergone root
canal treatment and a metallic crown placement in rela-
tion to 16.

On intra oral examination the patient exhibited a thick
coated tongue with a white soft material. A deep central
groove of about 6 millimeter depth, was found on the
dorsal surface of the tongue (Fig. I). No lateral fissures

Shunmugavelu K. et al.

Fig. I: Coated tongue with central longitudinal fissure.

were detected. Family history revealed that all her family
members had the same tongue grooves.

Oral prophylaxis was done for the patient and oral hy-
giene instructions were given. Patient was prescribed a
mouthwash and was recommended to incorporate a
balanced diet into her regular diet and she was advised
to cleanse the tongue properly in order to avoid any
food lodgment into the grooves.

DISCUSSION

Fissured tongue is as an asymptomatic condition char-
acterized by grooves and fissures of varying depth cov-
ering the dorsal surface of the tongue. Prevalence rate
ranges from10-40% across globally. Though the exact
etiology of fissured tongue has not been identified, a
polygenic mode of inheritance is proposed, as the con-
dition is seen clustering in families (1).

The condition is usually asymptomatic. Some patients
may complain of mild pain. In some cases, the condi-
tion is worsened by entrapment of food particles within
the fissures and in patients with poor oral hygiene and
nutrition (2).

It can be classified as median and lateral types based
on the position of the fissures. Sudarshan R et al., have
proposed a novel method of classification based on the
pattern of tongue fissures, number of fissures and associ-
ated symptoms such as burning sensation and feeling of
food lodgement. In their study, they found that central
longitudinal type as the most common type of tongue
fissuring which has been discussed in this report (5).

In some cases, tongue fissuring may be associated with
other systemic conditions. Most common conditions
are diabetes and hyper tension. Others include asthma,
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gastritis, trigeminal neuralgia, epilepsy, candidiasis, carci-
noma, and Down’s syndrome (4).

Diabetes is a debilitating metabolic disorder with high
rate of prevalence worldwide. A study conducted by
Balasubramanian S et al, using Panoramic tongue im-
aging and deep convolutional machine learning model,
revealed about 38.80% people had shown fissures on
the dorsal surface of the tongue along with coatings (9).
Several studies demonstrated the relationship between
diabetes and fissured tongue and the risk factors in-
clude inadequate blood glucose control, immunological
changes, microcirculatory alternation with decrease of
blood flow, xerostomia and alteration in salivary flow
and composition (7).

Schizophrenia is a devastating and complex disorder,
which impacts normal brain functions, creating mental
disarray. While exact origins for this disease remain ob-
scure, it is thought to result from disturbances in brain
cell communications due to improper levels of specific
neurotransmitters. Trixler et al, found some specific
anomalies of the mouth and head, such as fissured
tongue, flat occiput along with primitive ears in these pa-
tients and hypothesized that they have more relevance
to the neurodevelopmental failure (8).

In their study Babovi¢ SS et al, proposed that higher
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prevalence of vertical fissure running along the midline
and few fissures diffusely distributed cross the dorsal
tongue surface in schizophrenic patients, like that of
our study case (9). Apart from this, antipsychotic drugs
themselves, can cause xerostomia with several den-
tal complications, including caries, fissured tongue and
tongue atrophy, and oral ulcers (8).

Burning sensation on the tongue may also correlate
with the systemic factors such as medication, anaemia,
oesophageal reflux, vitamin deficiency, psychological
factors and poor oral hygiene (10). While treating the
symptomatic fissured tongue cases, these factors also
have to be taken into account.

CONCLUSION

This case report emphasizes on the importance of de-
tecting the association between the fissured tongue
and other medical complications. It has to be exten-
sively studied in a larger population to validate its spe-
cific relation with systemic illness. It is also important to
work with diabetes mellitus and schizophrenia patients
to improve basic self care skills in order to improve
their oral hygiene status, and subsequently a better
general health.
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SUMMARY: Objective: Oral lesions can develop from
variable etiological factors. So it is of utmost importance
to obtain a comprehensive history and oral examination.
Fellatio is commonly practiced sexual act, in which the
penis is placed into the mouth of another person and
may result in submucosal hemorrhage of the palate. The
lesions are asymptomatic and typically appear on the
soft palate.

Description: In this report we report a case of a 57 year
old woman who presented with an incidental erythema-
tous lesion about 3 cm with a clear centre on her soft
palate during her dental visit.

Conclusion: As the patients may be unaware of the etiol-
ogy of the lesions and when they hesitate to provide
the details of the sexual history, it is important that the
clinician should have a high index of suspicion based on
the patient’s clinical presentation.

KEY WORDS: fellatio, oral lesion, palatal petechiae

TMEPIAHWH: Xkormdg: >topatikég PAdRec pmopel va
avarrtuxBolv amd moikihoug artioAoyikoUs TTapdyovVTeg.
Enopévag, eival upiotng onpaciag n Aqyin evog oAokin-
PWHEVOU IGTOPIKOU Kal TG KAIVIKAG e&€taong. H meoAel-
&fa eivar ouvribwg oeEouakikr MPAEN, Katd tnv oroia to
oG ToToBeteltal oto otépa evog GMou atépou Kal
pmopel va odnyrjoel oe unoPAevvoydvia aijoppayia tg
urtepwag. O1 BAAPeG eival aoUPMWPATIKEG KAl ouVABWS
gppaviCovtar otn Jahakr umepwa.

[epiypagr: 2e autr tnv avagopd avagépoupe pia mepi-
mworn yuvaikag 57 etwv, n omoia epgavictnke pe epu-
Bnpatdn BAGPN mepimou 3 cm e kabapd kévtpo oty
HaAaKr UTIEPWA, WG TUXaio eUpnpua katd tn didpkeia tng
0SovTIaTpIKAG TG EMOKEYNG.

2uprépaopa: Kabwg o aoBeveig pmopel va ayvooulv tv
armoloyia twv PAaBwv kar dtav diotdlouv va dwoouv
TG AETTTOEPEIEG Tou oefoualikol 1oTopikoy, eivar on-
HaVTIKS 0 KAIVIKOG IaTPAG va €xel uPnAd Selitn utrogiag
pe Bdon Vv KAIKr gikéva tou aoBevolg.

AEZEIX KAEIAIA: ieoAeiéia, otopuatikri BAGPN, urepdia,
TTETEXEIEC
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INTRODUCTION

Erythematous lesions of the oral mucosa are common
and can reflect a variety of conditions, ranging from be-
nign reactive or immunologically-mediated disorders to
malignant disease (1). A wide range of palatal lesions
can be found during oral exploration with the clinical
presentation as ecchymosis, erythema, purpura and pe-
techiae (2).

Fellatio is the stimulation of a man’s penis by a partner's
mouth by sucking or licking, which has been reported to
be popular among young population as it is considered
as safer mode of sex by them (3).

BACKGROUND

The penile glands contacting the palate during fellatio
may create a haematoma due to blunt trauma and dila-
tation of the blood vessels because of the negative pres-
sure created while sucking (4). Palatal petechiae may
develop due to negative pressure and fellacio-associated
palatal petechiae results from direct and forceful contact
of the distal penis against the palate along with negative
pressure, resulting in mucosal injury with rupture of sub-
mucosal vessels and hemorrhage (5).

CASE DESCRIPTION

A 57 year old female patient visited the dental office
with the chief complaint of pain in right lower back
tooth region. The pain was dull aching and intermittent
in nature. On intra oral examination, dental caries in re-
lation to 36 was noted. It demonstrated mild tender-
ness on percussion. Radiographic image revealed pulpal
involvement of the dental caries in relation to 36. She

Fig. |
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was recommended for root canal treatment procedure.
With mild calculus deposits and stains, she maintained a
fair oral hygiene. Patient was known to be diabetic and
hypertensive and under medication without following
any regular check up.

During the intra oral soft tissue examination, a round
shaped erythematous petechiae with a clear centre of
about 3 cm in maximum diameter was identified on her
palate (Fig. I). The patient was unaware of the lesion
and she was asymptomatic at the time of her visit. So
we intended to obtain a more personal history and it
revealed that her sexual practice of fellatio with the last
instance of 3 days prior to her visit, was the etiology for
the development of the palatal petechiae. Laboratory
test reports for human immunodeficiency virus (HIV)
serology and venereal disease research laboratory test
(VDRL) were negative.

Patient was explained and educated about the etiology
behind her palatal lesion and advised to maintain a good
oral hygiene.

DISCUSSION

Oral lesions secondary to fellatio was initially reported
in the English literature by Ronchese, after the French
report of palatal lesions by Barthelemy (6).
Characteristic clinical picture of palatal petechiae arises 2
days following the trauma and are asymptomatic. These
palatal lesions usually resolve within 7 days. Fellatio as-
sociated traumatic blood vessel injuries of the palate
exhibit as palatal ecchymoses (5), palatal erythema (7),
palatal hemorrhage, palatal petechiae (8) and palatal
purpura (9).

In accordance with Schlesinger SL et al, the current re-
port patient was asymptomatic and showed the signs of
palatal petechiae (8).

The clinician has to consider other etiological factors
of palatal petechiae and purpura such as blood dyscra-
sia, infection, trauma and tumor before come to a final
diagnosis. If the diagnosis of fellacio-associated trauma
cannot be established, additional evaluation tests like
complete blood cell counts with platelets and other
coagulation studies to examine for blood dyscrasias, se-
rologic studies and cultures for Epstein-Barr virus and
Beta-hemolytic stretococcus infection and radiologic
studies such as, computerized axial tomography and/or
magnetic resonance imaging to rule out nasopharyngeal
carcinoma (7).

Fellatio induced submucosal hemorrhage of the palate
resolves spontaneously, usually in less than a week or
two. Therefore, treatment of the palatal lesion is not
necessary. Recurrence of the lesions may be due to new
episodes of receptive oral sex (9).

While treating the patients with oral infections second-
ary to fellatio, both oral and genital lesions should be
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resolved as the inadequately treated genital lesions are
more likely reason for the persistence of the oral infec-
tion in those patients (5).

CONCLUSION

A small focal area of erythema in the midline of the
palate without any probable cause or any specific con-
tributing factor are the pivotal signs that should raise
the intention to obtain a more personal patient history.
As the patients may be unaware of the etiology of the
lesions and when they hesitate to provide the details of
the sexual history, it is important that the clinician should
have a high index of suspicion based on the patient's
clinical presentation. Evaluation of patients for sexually
transmitted diseases should be considered as these in-
fections can be associated with fellatio.
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«Inrouen) 0 mavrta
TALOL VIXAQYEL... »
Inmoxpatng

Robert H. Ivy:

O otopatikdg kar yvabormpoowikdg XeIpoupyog
e TV Mpwtonopiakr} oupPol otnv Siapdppwon
g Eidikétntag tng MAaotikrig kai EmavopBwtikig
Xeipoupyikrg otig HIMA.

O Robert Henry Ivy (1881-1974) (Eix. 1), yewnfnke
otnv mapabardooia méAn Southport TG kounteiag
Lancashire, otnv Bopeiodutiky AyyAia, otig 21 Maiou
1881. "Yotepa amd mpotporr
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Robert H. Ivy:

The oral and maxillofacial surgeon with

the pioneering contribution to shaping of the
Specialty of Plastic and Reconstructive Surgery
in the USA.

Robert Henry vy (1881-1974) (Fig. ), was born in the
seaside town of Southport, Lancashire County, North
West England, on May, 21, 1881. After his uncle Mat-
thew H. Cryer (1840-1921) urging

Tou Beiou tou Matthew H. Cryer
(1840-1921) mpog tov matépa
TOU, N OIKOYéVEId HETAVAOTEU-
oe oug HINA petd to 1891 ald
eIV v aMayr] tou aiwva. To
1898 eiorixBn omv Obdovuatpl-
kr) 2xoAr| tou [Mavermotnuiou g
Pennsylvania otnv  Philadelphia,
urd TV emppor| tou Beiou Tou
Apog Matthew H. Cryer (Eik. 2),
euBAnpaTKiG pop@rg TG Auepi-
kavikig 2topatikig kar ['vaBorpo-
OWTTKAG XEIPOUPYIKAG, O OToiog
10 1897 eixe avadexbel wc o
mpwtog Kabnyntig kar Aieubu-

to his father, the family immigrated
to the USA after 1891 but before
the tum of the century. In 1898
he entered the Dental School of
the University of Pennsylvania in
Philadelphia, under the influence
of his uncle Dr. Matthew H. Cryer
(Fig. 2), an iconic figure of Ameri-
can Oral and Maxillofacial Surgery,
who in 1897 had emerged as the
first Professor and Chairman of the
Oral Surgery Department of the
relevant School of Dental Medi-
cine. He graduated from the Dental
School of the University of Penn-

VTG Tou Tprpatog Xelpoupyikig
>tépatog g oikefag Odovuarpl-
KrG 2X0AAG. Arogoftnoe and tnv
Obovuarpikr] 2xoN tou Mavert-
otnuiou g Pennsylvania to 1901
AapBdvovrag muxio odovudtpou,
OUVEXIoe &g KatdmV TG OTOUdEG Tou otV latpikr 2xo-
A Tou 18iou [Navemotnpiou, am’ émou amogoftnoe to
1903 AapBdvovtag Trtuxio 1atpou. Afloonueiwto eivai
ot o Ap Robert H. Ivy unrp&e o mpwtog | évag and
Toug SUo TPWTOUG €ISIKEUSHEVOUG IaTPOUG [e Bacikn
urtodopr| odovudtpou otg HIMA, o 1901 oto levikd
Noookopeio tng Philadelphia. Emiong 6a mpémer va ava-
@ePBel i 0 Ap vy utinpétnoe wg e1dikeudpevog 1aTPog
amné 1o 1907 €wg to 1910 oto Emokommkd Noookopeio
otnv Philadelphia, oe pia emoxr| katd v omoia eAdxi-
otol Iatpol agiEpwvav Xpdvo o€ éva TTPOYPAppa eEel-
dikeuong ota mAaiola petaruxiakig exmaideuong. Amd
Ta TIPWTA XP4VIA TNG PETATTTUXIAKAG TOU EKTIAIOEUONG
€deiEe €va 1diaitepo Kkar augnpuévo evdiagépoy yia TV
Xelpoupyikr 2toépatog kar v [Mhaotikr Xeipoupyikn,
mapdu dev ummpxe pia kaBiepwpévn tétoia e1dikdTnTa
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Eic. I: O emoavric Auepikavdg otopatikdg,
YvaBompoowkAG Kal TAQOTIKOG XEIPOUPYOS
Kab. Robert H. Ivy (1881-1974).

Fig. I: The eminent American oral, maxillofacial
and plastic surgeon Prof. Robert H. Ivy
(1881-1974).

sylvania in 1901 receiving a dental
degree (DDS), and then continued
his studies at the Medical School of
the same University, from where he
graduated in 1903 receiving a medi-
cal degree (MD). It is noteworthy
that Dr. Robert H. Ivy was the first or one of the first
two interns with a basic dental background in the USA,
in 1901 at the Philadelphia General Hospital. It should
also be noted that Dr. vy served as a resident physician
from 1907 to 1910 at the Episcopal Hospital in Philadel-
phia, at a time when few physicians devoted much time
to a postgraduate residency training program. From the
first years of his postgraduate education he showed a
special and increased interest in Oral Surgery and Plastic
Surgery, although there was no established such spe-
cialty at that time. He first served as an Assistant to his
uncle, Dr. Matthew H. Cryer, the distinguished Professor
of Oral Surgery at the University of Pennsylvania School
of Dental Medicine in Philadelphia, and Dr. Vilray Papin
Blair (1871-1955), the pioneer and founder of Plastic
and Reconstructive Surgery in the USA, had a significant
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ekeivn TV emoxr). Yrmpémnoe apxikd wg BonBdg kovtd
otov Beio tou Apa Matthew H. Cryer, tov diamperm)
KaBnynty 2topatikric Xeipoupyikig g Odovuiatpl-
KG 2xoMg tou [Navemotnpiou tng Pennsylvania otnv
Philadelphia, evw onuavukr enfdpacn doknoe endvw
ToU, Kat' eEoxriv oty SlIaudpPwor| ToU WG OTOHATIKOU
Kkal yvabompoowtmkoU Xelpoupyoy, O TIPWTOTIOPOG KAl
Bepehwtriq e MNMhaotikrg kar EmavopBwtikrig Xeipoup-
yikng ot HIA Ap Vilray Papin Blair (1871-1955).

O Ap Robert H. lvy urmpétnoe otov Apepikavikd 2tpa-
16 katd Tov A’ INaykdopio MdAepo, Tpoopépovtag TG
utinpeoieq tou oto Apepikavikd Noookopeio Bdong
oto Vichy tg MaMiag, émou ripBe ot emagr kar avupe-
TWMOoe TTOMOUG doBeveil§ e TPaUPaTIKEG KpavioyvaBo-
TIPOOWTTIKEG KAKWOEIG. To 1917 gpydabnke wg Bonbdg
tou Apog Vilray P. Blair oto Mpageio tou Emkepalric
YyelovopikoU Agiwpatikoy (Surgeon General) tou Ape-
pikavikou 2tpatou otnv Washington. Metd 1o téhog
tou A’ lMaykoopiou MoAépou polpdotnke TG EUTTEl-
pleg Tou pe TN dnpooieuon KAAOIKOV TTAEOV OuyypPap-
pdtwy, onwg «Baoikd otoixeia 2topatikig Xeipoupyl-
ki¢» (Essentials of Oral Surgery) Kkar «Katdypata twv
['vaBwv» (Fractures of the Jaws). To xpovikd didotnua
peta&u tou A’ kai B” lMaykoopiou MNMoAépou ummpén-
og w¢ 2UpPourog oto Noookopeio Tou Apepikavikou
>tpatou’ Walter Reed otnv Washington (Eik. 3).

H akadnpaikd otadiodpopia tou Apog Robert H. vy
(Eik. 4) umrp&e Aaumpn), kabdoov Sietéheoe Kabnyn-
¢ s Odovuiatpikrig 2xoAg tou [Navemotnpiou g
Pennsylvania, ouykexkpipéva &e Kabnyntig vaborpo-
owtkrg Xelpoupyikig amd to 1919 péxpl to 1951,
epovtiCovtag amd ta MPWIa xpovia TG kabnyeoiag
Tou va 16puoel Turua Nvabompoowikig XeIpoupyikAg
OTO OTI0/0 eVOWPATWOE KAl TNV 2TOPATIKY XeIPOUPYIKH.
Yrinpétnoe emiong wg Kabnyntig g latpikig 2xoAdg
Kal NG 2xoAig Metarmuxiakdv 2moudwv tng latpikig
tou [Navemotnpuiou tg Pennsylvania, anoteAkvtag tov
mpwto Kabnynty MAaotikrg kar Emavopbwtikrig Xer-
poupyikig otig HIMA, evd kal ot TPEIG 2XOAEG TOU
amoveprOnke o tithog Tou Opdupou Kabnynt.

H evaoxdinon tou Kab. Robert H. vy pe v 2topau-
kr) kar I'vaBompoowikA Xeipoupyikr) ftav KaBopIoTikr,
kabdoov N MPoCoXH Kal TO eVOIAPEPOV TOU ETTIKEVIPW-
Bnkav oe MOMG yvwotikd avukelyevd tng, Omwg v
KoavioyvabompoowTTiky] TPauudtoAoyia, Thv Xelpoup-
yikf| NG kpotagoyvabikrig didpbpwong, kabwg emiong
Kal TNV XEIPOUPYIKY TwV XEINEO-YVabo-UepwIooXIoT-
wv, orou kabBigpwoe TV opadikr TTPOCEyyion Kal TV
Bepameutik avuipetwmon and Kolvou e TG OHOPES
XEIPOUPYIKEG e1dIKSTNTEG, OTTwg TNV [NMAaotikr kar Ema-
vopBwtikr Xelpoupyikd, TG omoiag utmp&e évag amd
TOUG KOPUQaioug TTPWIOTTOPOUG,.

Eidikdtepa doov agopd v Kpavioyvabompoowrik
Tpaupatoroyia, o Kab. Robert H. vy mepiéypape v
avdtagn Kal akivToronon Twv Kataypdtwy Twv ywdbwy

Eik. 2: O mpwtog Kabnyntrig

Kkar AleuBuvtrig tou Tprjpatog
Xelpoupyikig 2ZTéUatog g
Obdovuatpikig 2xoArG tou
Mavemotnpiou g Pennsylvania otnv
Philadelphia Twv HIA, Ap Matthew H.
Cryer, DDS, MD (1840-1921).

Fig. 2: The first Professor and Chairman
of the Department of Oral Surgery of
the University of Pennsylvania School
of Dental Medicine in Philadelphia,
USA, Dr. Matthew H. Cryer, DDS, MD
(1840-1921).

Eik. 3: O Kab. Robert H. Ivy pe v
otoh A&lwpatikou Tou YYeIovopIkou
2 ()patog tou Apepikavikou 2tpatou,
Philadelphia, Pennsylvania, to 1942.
Fig. 3: Prof. Robert H. vy in his US
Army Medical Corps Officer uniform,
Philadelphia, Pennsylvania, in 1942.

Eix. 4: O Ap Robert H. Ivy ylpw oto
1925, Kabnyntrig l'vaBompoowrikrig
Xeipoupyikig g Odovuatpikrig
2Xx0MAG tou Mavemotnpiou g
Pennsylvania, Philadelphia, HIMA, amé
10 1919 péxpi to 1951, dwtoypagikd
roptpaito and to Gilbert Studio,
Apxeia latpikrig BiBAoBrkng Bemard
Becker, Mavemotrpio Washington, St.
Louis, Missouri, HIMA.

Fig. 4: Dr. Robert H. vy circa 1925,

Professor of Maxillofacial Surgery,

University of Pennsylvania School of
Dental Medicine, Philadelphia, USA,
from 1919 to 1951. Photographic por-
trait by Gilbert Studio, Bernard Becker
Medical Library Archives, Washington
University, St. Louis, Missouri, USA.

Eik. 5: Zxnpatikr aneikdvion nepidéoewv pe Ppoxoeidr) olpuata
katd Ivy. Anié Sierra NE, Agell-Sogbe A, Pamias J, Bartlett SP, Alonso
N: Orthognathic Surgery, In Swanson JW (eds): Global Cleft Care in
Low-Resource Settings. Springer, Cham, 2021.

Fig. 5: Schematic illustration of vy loops/eyelet wirings. From Sierra
NE, Agell-Sogbe A, Pamias J, Bartlett SP, Alonso N: Orthognathic
Surgery, In Swanson JW (eds): Global Cleft Care in Low-Resource
Settings. Springer, Cham, 2021.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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a/a

B/b

Eik. 6: MNepipepikr} ouppdtwon yia avdtagn kai akivntorioinon
kataypdtwy Kdtw yvdbou, ota mAaiola NUIAVOIKTHG XEIPOUPYIKIAG
eméppaong katd Blair kar lvy, mpiv (@) kai petd v avdtagn (B).
Ané Mdptng X2, Mdptn KX, Pdykog BN: Arié ) Xeipoupyikr
Tou 2tépatog otn NvaBormpoowmikr Xeipoupyikr (Mia iotopikr
enonolia). Ekddoeig «Odovuatpikd Bripay, Abrva 2012, o. 153.
Fig. 6: Circumferential wiring for reduction and immobilization of
mandibular fractures, in the context of Blair and vy semi-open
surgical operation, before (a) and after reduction (b). From Martis
CS, Marti KC, Ragos VN: From Oral to Maxillofacial Surgery (An His-
torical Epopee) (in Greek). Odontiatriko Vima Publications, Athens
2012, p.153.

Eik. 7: O Kab. Robert H.

Ivy, mowtog AleuBuvtrig tou
TuAuatog Ymepwiooxiotiag Tou
Ymoupyeiou Yyeiag tng NoArteiag
¢ Pennsylvania, HITA.

Fig. 7: Prof. Robert H. Ivy, first
Director of the Cleft Palate
Division, Department of Health
of the Commonwealth of Penn-
sylvania, USA.

e epappoyn diayvabikig akivntomoinong, Je Xpnolyo-
Tofnon ouppdtvwy Tiepidécewy pe Ppoxoeidr) oUppata
kai mpoodéoewv (lvy loops 1 eyelet wirings), Tou epap-
poCovtal o evodovieg aobevelg (Eik. 5). Emmpdobeta,
mepiéypage o 1922 v avdra&n kar akivnroroinon
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influence on him, par excellence in shaping him as an
oral and maxillofacial surgeon.

Dr. Robert H. Ivy served in the US Army during World
War |, volunteering at the US Base Hospital in Vichy,
France, where he came into contact with and treated
many patients with traumatic craniomaxillofacial injuries.
In 1917 he worked as Assistant to Dr. Vilray P. Blair in
the Office of the Chief Medical Officer (Surgeon Gen-
eral) of the US Army in Washington. After the end of
World War |, he shared his experiences with the publi-
cation of now classic books, such as “Essentials of Oral
Surgery” and “Fractures of the Jaws". Between World
War | and World War Il he served as a Consultant at
Walter Reed US Army Hospital in Washington (Fig. 3).
The academic career of Dr. Robert H. vy (Fig. 4) was
brilliant, since he was Professor of the University of
Pennsylvania School of Dental Medicine, specifically Pro-
fessor of Maxillofacial Surgery from 1919 to 1951, taking
care from the first years of his professorship to establish
a Department of Maxillofacial Surgery in which he also
integrated Oral Surgery. He also served as Professor of
the University of Pennsylvania School of Medicine and
Graduate School of Medicine, becoming the first Profes-
sor of Plastic and Reconstructive Surgery in the USA,
and in all three Schools he was awarded the title of
Professor Emeritus.

Prof. Robert H. Ivy's involvement with Oral and Maxil-
lofacial Surgery was decisive, as his attention and interest
were focused on many of its cognitive subjects, such
as craniomaxillofacial traumatology, temporomandibu-
lar joint surgery, as well as cleft lip and palate surgery,
where he established the team approach and treatment
together with neighbouring surgical specialties, such as
Plastic and Reconstructive Surgery, of which he was one
of the leading pioneers.

Specifically regarding craniomaxillofacial traumatology,
Prof. Robert H. Ivy described reduction and fixation of
jaw fractures with the application of intermaxillary fixa-
tion, using Ivy loops or eyelet wirings, applied to dentate
patients (Fig. 5). In addition, he described in 1922 the
reduction and fixation of mandibular fractures in eden-
tulous patients, with circumferential wiring (semi-open
operation), using an occlusal splint (Fig. 6).
Temporomandibular joint (TMJ) surgery was another
subject dealt with by Prof. Robert H. Ivy. In particular
he described in 1940 the treatment in the same ses-
sion of bilateral ankylosis of the TM], by performing a
condylectomy and filling the ostectomy gap with various
implants, such as muscle tissue and fascia (masseters),
skin, etc. In addition, for the treatment of conditions of
chronic pseudoankylosis-trismus due to spasm of the
masticatory muscles or as a result of traumatic periar-
ticular scars, he proposed in 1923 the use of a device
for gradually progressive opening of the mouth by ap-
plying controlled pressure on the lower jaw, in contrast
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Kataypdtwv g Kdtw yvdbou o vwdoug aobevels, pe
TIEQIPEQIKY OUPHATWON (NUIavoIKT eMépPacn), Ye xpn-
olgoroinon paontikou vapbnka (Eik. 6).

H xeipoupyiky g kpotagoyvadikic Sidpbpwong
(KI'A) amotéeoe éva AMO yvwoTikS avTIKelJevo pe TO
omoio aoxoAriBnke o Kab. Robert H. Ivy, ouykekpipéva
Se mepiéypaye to 1940 v avupetwmon oty idia ou-
vedpia g appotepdmieupng aykihwong tng KI'A, pe
Sievépyeia kovOuhektopnG Kal TAPwWaon Tou Kevou NG
OOTEKTONG He SIdpopa EPQUTEUPATIKE CUPTTANPWHUA-
10, OTWC HUIKS 10TO Kal Tiepitovia (paontipeg), Sépua
kAT Emif mAéov yia tnv avuipetwmon kataotdoswy xpo-
viag PeudaykiAwong-Tpiopol Adyw omacuol Twv pa-
onNtNEIWV PUWV r{ CUVETTEIA TPAUPATIKOV TIEPIAPBPIKWY
ouAwv, Mpdteive to 1923 v xpnoIpoTioinon CUOKEUAG
yia BaBuiaia mpoodeutikr SidvoiEn tou otéuatog pe
epappoyr eheyxouevng Tieong emi tng kdtw yvdbou, oe
avtiBeon pe g mapepPdoeig Biaing didvoigng tou otd-
patog umé yevikr) avaiobnoia pe xpnoiporoinon dia-
@Opwv otopatodiactoléwy yia taxela Biain katdormaon
NG Kdtw yvdBou, Tou eixav TMpotabel oto mapeAddv
ané S1dpopoug XeIPouPYoUG.

O Kab. Robert H. Ivy padi kai pe kdmoioug dhoug, A-
youg otov apiuo, xeipoupyouq £6eiEe 181aitepo evol-
apépov otn dekaetia tou 1920 yia toug aoBeveic pe
xeINeo-yvabo-umepwiooxiotiec. “Exovtag eviunwoiaotel
and 1o €pyo Tou [dMou Taidoxeipoupyoul Apa Victor
Veau (1871-1949) oto lNapiol, siorjyaye kai mapouaia-
og TTOMEG amd Ti¢ PeBddoug Tou otoug Apepikavoug
xelpoupyolc. ‘Etor dievipynoe v mpwtn eméuPa-
on oug HIMA pe kpnpvd and v vida to 1934, To
1938 Borjbnoe to Ymoupyeio Yyefag tng MNoArteiag tng
Pennsylvania otnv &nuioupyia evég mpoypdupatog yia
aoBeveic pe xeileo-yvabo-unepwiooxiotieq oto TpApa
Avarmpwv Naidwy, urmpetoviag emong wg évag and
ToUg epmAekdpevoug xelpoupyous. To 1949 to Ymoup-
yelo Yyefag idpuoe to Tprpa Ymepwiooxiotiag kai o
Kab. Robert H. Ivy diopiobnke wg o mpwtog Aleubuvtrig
tou (Ek. 7). Eival agoonpeiwto ot umd v kabodr-
ynon tou, n SIEMOTNUOVIKY AVIIPETWTION Kal @povEida
Twv aofevav Pe XelAeo-yvabBo-urepwiooxIoTieq otV
Pennsylvania mapouciace onuaveikr eEENEN, €tol wote
1o TpApa Tou va anotehéoel PATUTTO KAIVIKAG 0pydave-
ong yia TOMEG dMeg Mohrtefeg Twv HIMA.

To moAdmAeupo NG 1atpIKAG OUyKEATNONG Kal Twv
evoiapepdviwy tou Apog Robert H. vy gaivetar kai
and 1o yeyovdg Ot amd mMoAU vwpig evdiapépBnke
emong kai yia v Oupoloyia, amotehwvtag évav amd
TOUG TIPWTOUG IaTPOoUG TTou aoxoAriBnkav pe tyv So-
kipaoia Wassermann. ‘Emai&e emiong évav kaBopiotikd
pdho otnv dnpioupyia tou Mepiodikou NMAaotikAg Ka
EmavopBwtikig Xeipoupyikig (Journal of Plastic and
Reconstructive Surgery), diatehwvtag Aigubuvtrig 20-
vtaéng tou [Mepiodikou (Editor-in-Chief) tng Apepika-
vikriG Etaipeiag MAaotikrig kal EmavopBwtikrig Xeipoup-

Eik. 8: MNoptpafto tou Kab. Robert H. Ivy, dmiwg epgaviCetar oty
10tooeAida tou Tprpatog Xeipoupyikrg TG latpikrAg 2X0ArG Tou
[MNavemotnpuiou tng Pennsylvania (Penn Medicine/Department

of Surgery), oto Mupa «lotopia tng MNMAaotikig Xeipoupyikig»
(Plastic Surgery History), tng empépoug iotooehidag «Ekmaideuon
kai Katdption» (Education and Training), tng umokatnyopiag
«EEeibikeUoeic/ Ohokhnpwpévn MAaotikr Xeipoupyikr| kai
AveEdptnn E&eidikeuony (Residencies/Plastic Surgery Integrated &
Independent Residency).

Fig. 8: Portrait of Prof. Robert H. Ivy, as it appears on the website
of the Department of Surgery, University of Pennsylvania Medical
School, under "Plastic Surgery History", subpage “Education and
Training”, of the subcategory “Residencies/Plastic Surgery Integrated
& Independent Residency'.

Eik. 9: O hoydtumog g Etaipeiag Mhaotikig Xeipoupyikig tg
Pennsylvania Robert H. Ivy.
Fig. 9: The Robert H. lvy Pennsylvania Plastic Surgery Society logo.

Eik. 10: To eEwpuiro g mpwg avabewpnpuévng 2ng ékdoong tou
miepipnpou ouyypdupatog tou Robert H. vy «Applied Anatomy
and Oral Surgery for dental students» (Epappoopévn Avatopia

kal Xeipoupyikr Ztépatog yia gortntég Odovuiatpikig), To omoio
exkdoOnKe to 1917 otn OiAadérpeia & to Novdivo, amd tov Ekdotikd
Oiko W. B. Saunders.

Fig. 10: The cover page of the thoroughly revised 2nd edition of
Robert H. Ivy's famous book “Applied Anatomy and Oral Surgery for
dental students”, published in 1917 in Philadelphia & London by the
Publisher W. B. Saunders Company.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. I1: Nexkpoloyia yia
tov Apa Robert H. vy, n
ortoia dnpoaieibnke Svo
NUEPEG peTd Tov Bdvatd
ToU, OtV £PnuePida
«The Pocono Recordy,

Stroudsburg, Pennsylvania,

v Aeutépa 24 louviou
1974, oeh. 12.

Fig. 11: Obituary for

Dr. Robert H. Ivy, which
was published two days
after his death, in the
newspaper “The Pocono
Record”, Stroudsburg,
Pennsylvania, on Monday,
June 24, 1974, p. 12.
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yIkAg anéd 1o 1947, evdg mepiodikol Tou amoteAel To
maAaidtepo Tou efval AQIEPWUEVO TNV CUYKEKPIHEVN
eidikotnta. Emmpdobeta ummpée 15putikd Méhog tou
Apepikavikol  2upBouliou  TMAaotikig Xelipoupyikig
(American Board of Plastic Surgery) to 1938 (Eik. 8).
H avayvwpioiudtnta Kai n extipnon mou éxaipe Jetatu
v Apepikavav MNAaotikav Xeipoupywy, @aivovtal Kai
amd 1o yeyovog NG dnuioupyiag to 1954 Emotnpovikrig
Etaipeiag mou mripe to dvopd tng and autdy, ovopald-
pevn Etaipeia MAaotikrig Xeipoupyikrig tng Pennsylvania
Robert H. Ivy (The Robert H. Ivy Pennsylvania Plastic
Surgery Society) (Eik. 9). To ouyypagikd tou €pyo eixe
peydAn ammixnorn, Ye eupeia avayvwolddtnta, aokwvtag
pia PaBeid emppor] oto 1atpikd Kovd. Anpoaoieuoe oxe-
86v 140 1atpikég epyaaieg, evey utmp&e ouyypaéag 1
OUV-OUYYPAQEAC APKETWV IATPIKWV BIBAwY, drwg to Te-
pipnpo «Epappoopévn Avatopia kar Xeipoupyikr 2té-
patog yia gortntég Odovuiatpikic» (Applied Anatomy
and Oral Surgery for dental students) (Eik. 10). Tiur}fnke
He TTOMA PpaPeia yia tv e&éxouoa ouveio@opd Tou
otnv NAaotikr kar EmavopBwuikd Xeipoupyikr.

O Kab. Robert H. vy amefiwoe eipnvikd otov Umvo
Tou ot 22 louviou 1974, otnv Bepiv Tou katoikia oto
Skytop tng Pennsylvania, mA\png nuepwv oe nhikia 93
ETWV.

O giAioctwp
(Ap Ap Avactdaiog |. Mulwvdg,
DMD, PhD, PhD, MD)
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to the interventions of violent opening of the mouth
under general anesthesia using various mouth gags for
rapid, violent mandibular depression (opening), previ-
ously recommended by various surgeons.

Prof. Robert H. vy along with a few other surgeons
showed a special interest in the 1920s for patients with
cleft lip and palate. Having been impressed by the work
of French pediatric surgeon Dr. Victor Veau (1871-
1949) in Paris, he introduced and showed many of his
methods to American surgeons. Thus he performed the
first vomer flap operation in the USA in 1934. In 1938
he helped the Pennsylvania State Department of Health
establish a program for cleft lip and palate patients in
the Department of Crippled Children, also serving as
one of the surgeons involved. In 1949 the Department
of Health established the Cleft Palate Division, and Prof.
Robert H. Ivy was appointed as its first Director (Fig.
7). It is noteworthy that under his guidance, the inter-
disciplinary treatment and care of patients with cleft lip
and palate in Pennsylvania showed a significant develop-
ment, so that his Division became a model of clinical
organization for many other States of the USA.

The multifaceted nature of Dr. Robert H. Ivy's medi-
cal background and interests is furthermore shown, by
the fact that he was also interested in Urology from a
very early age, being one of the first physicians to deal
with the Wassermann test. He also played a key role in
the creation of the Journal of Plastic and Reconstructive
Surgery, serving as Editor-in-Chief of the Journal of the
American Society of Plastic and Reconstructive Surgery
since 1947, namely a journal that constitutes the older
one that is dedicated to the specific specialty. Addition-
ally, he was a Founding Member of the American Board
of Plastic Surgery in 1938 (Fig. 8). The recognition and
appreciation he enjoyed among American plastic sur-
geons can be seen from the fact of the creation in 1954
of a Scientific Society named after him, called “The Rob-
ert H. Ivy Pennsylvania Plastic Surgery Society” (Fig. 9).
His writing work had a wide appeal, with wide reader-
ship, exerting a profound influence on the medical pub-
lic. He published almost 140 medical papers, while he
was the author or co-author of several medical books,
such as the famous “Applied Anatomy and Oral Surgery
for dental students” (Fig. 10). He has been honored with
numerous awards for his outstanding contributions to
Plastic and Reconstructive Surgery.

Prof. Robert H. Ivy passed away peacefully in his sleep
on June 22, 1974, at his summer home in Skytop, Penn-
sylvania, at the age of 93 years old.

The filistor
(Dr Dr Anastassios . Mylonas,
DMD, PhD, PhD, MD)
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Odnyieg yia Toug ouyypageig

To mepiodikd akolouBel tig umodeiEeig g Alebvoug Emtpormg twv Exdotwv
latpikav IMepiodikav (BM) 302: 338-341, 191).

H éxdoon tou [Mepiodikoy eival diyhwoorn, EMnvik kar AyyAikr. Tnv petdppaon
TWV EMOTNHOVIKWY £pyaciav ota AyyAkd 1| EMnvikd avalapBdver n Zuvtakuikd
Opdda tou Mepiodikol evey eivar euPGOOEKTEG KAl O UETAQPACHEVEG EQYAOIEG,
To mepIodikd HEXETAl TIPWTGTUTIEG EPYATIEG TTOU apopoUv BEpata Kupiwg STo-
paukrig kar 'vabompoowmikrig Xelpoupyikrg, A Kal CUVAQWY YWWOTIKWY avTl-
KePévwy OMwe 2topatoloyiag, Aiayvwotikig kal Aktivooyiag, AvaioBnoiohoyi-
ac kal Egguteupatodoyiag.

O1 akéhouBor TTior EMOTHOVIKWY £0YaciwV yivoval Sektég, apou mponynOef
Kpion toug and tnv Emotnuovik Opdda tou mepiodikou:

A) BiBANioypagikég Avaokorioeig ouvolikrg éktaong péxpl 20 daktuloypapn-
péveg oehideg,

B) Epeuvnukég Epyaoieg, khivikég kar epyaotnpiakes, péxpr 10 oeAideg

I Evbiapépouoeg Mepimwoeig kaAd TekpNPIWPEVES, PEXPI 4 oUVOAIKA OeABEG.
Anpooigovtal emiong emMoToAEG TTPog Tov Aleubuvtr Z0vta&ng, kabwg kar oAyd-
Aoveg epyaoieg- mpotdoelg yia tn otiAn «Tpaktikég AUOEIG Kal TEXVIKEGY.

O1 gpyaoieg mou uroPdlovtal Se Ba mpémel va €xouv dnpooieubei oute va
Bpiokovtal umé Kpion yia dnpoociguon oe dAa mepiodikd, evw o Algubuvtrig
20vtagng diatnpel dAa ta dikaiwpata (copyright) Twv epyaciwv Tou €yivav Oe-
KTEG kal TIpOKertal va dnpooieuBolv oto TiepIodikd.

[Mpog tov AleuBuvtr Z0vtagng amootéMetal Ao to UAIKS TG epyaciag oe nhe-
KTpoviKr Hoper) pe e-mail (to Keievo Ba mpémel va eival daktuhoypapnpévo e
SIMA\S didotnpua) oe apxeio Microsoft Word.

[Mio ouykekpipéva yia k&Be epyaoia umodMovtar ta akdhouba pépn mou apxi-
Couv oe Eexwplot ogAida:

- EmotoAr umoPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2ehideg tithou

- [MepfAnyn kar AEEeig - kheidid

- Kupiwg Keipevo

- Biphioypagia

- [Mivakeg - Eikdveg - Aeldvteg pwtoypapiwv

- BeBaiwon amodoxrig dnuooieuong g epyaoiag and GAoug Toug ouyyPageic
- O1 oehideg Tithou mepiéxouv ota ENnvikd kar AyyAikd:

a) Mia oeAida pe tov Titho tou dpBpou pdvo (yia Toug KPITEG)

B) Mia oehiba pe OAeg TIG TIANPOPOPIEG Yyia TV £pyacia: Tov TAo, TO ovopate-
TIWVUHO Kal TOUG EMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVIPO A GTou
Tipoépxetal n epyacia kai tov Aieubuvtr tou, ta otoixeia (dvopa, Sielbuvarn), TAé-
@wvo, fax kai e-mail) Tou cuyypagéa Tou eivar umedBuvog yia TV alMnhoypagia.
Avagépovtal emong TuxOV TINYEG Xpnpatoddtnong g Epyaoiag Kar EUXAIOTIEG.
H Mepidnyn kai o1 Aé€eig — kAeidid ota EMnvikd kai AyyAika mepiéxouv:

> Uvtopn mapouciaon g epyaoiag (péxpl 200 AéEeic). tig BiBNoypagikég Ava-
OKOTTAOEIG N TIEPIANYPN ava@EpEl eV oUVTOpIa TO TIEPIEXOHEVO TNG AVAOKATINGONG.
>ug Epeuvnukég Epyaoieg n mepihnyn eival dopnpévn, pe eloaywyry, okomo, UN-
KO, péBodo, anoteAéopata kar ouprepdopata. 2tg Evdiapépouoeg MNepmaoeig
n mepiAnyn mepIAapBavel pikpr eloaywyr] Kal TIEpypa@r| g mePmwong. 2to
TENOG NG TTEPIANYING avaypdpovtal ol AEEEIG - KAEIBIA.

To kupiwg Keipevo avdloya pe o TUMo TG epyaaciag mepiéxel ta akdiouba:
A) BiBNoypagikég Avaokomioeig: n epyacia xwpiletal oe Kepdhaia e avtiotol-
x0ug Tithoug avdhovya pe to B€ua Kkail katd Ty Kpion twv ouyypagéwy. H epyacia
ONOKANPWVETAI PE Ta OUPTTEPAoNATA.

B) Epeuvnukég Epyaoieg: n epyaoia mepihapPdver eioaywyr], okomd, UNKS Ka
p€Bodo, anoteéopata, oulritnon kai cupnepdopata.

I Evdiapépouoeg lNepmmaoeic: n epyacia mepihapfdvel eloaywyr, TEQIVPaQr
NG MEPITWOoNG Kar oudftnon - ouprepdopata.

Aev TPEMEN VA QVAPEPOVTAl OTO KEIPEVO TTANPOYOPIEG YIa TV TIPOEAEUOT TNG
£0PYAOIAG, TIDOKEIUEVOU VA ATTOCTEMETAI OTOUG KPITEG aVWVUla.

O1 BiBNoypagikég Maparoumég oto Kefevo Ba mpémer va mapatiBevial oto Kei-
pEvo Katd ogipd avapopds, pe apafikolq apiBpouls, os mapevBEaels «( )», Tipiv
ta onpeia otigng. Na mapddeiyua, A «......... n olyxpovn Bepareia tou yiyavro-
KuttapikoU Gykou Twv yvdbwv mrepidapBdvel v ekmuprivion kar andé&eon (1), to
denosumab (2) kar ....(3)». H avagopd oe mepiNiyeig ouvedpiwv (abstracts),
«adnpooieuteg mapatnperioeic» (unpublished data), Kar «ITEPOOWTTIKAG EMKOIV®-
viagy (personal communication) Ba mpémer va anogelyovtal kKabwg dev pmopef
va eheyxOei n eykupdtntd toug. H mapdBeon twv PIBAIoypa@ikev avapopwy otn

Instructions to Authors

The triannual medical journal “Hellenic Archives of Oral and Maxillofacial Surgery -
HAOMS" is the official journal of the Hellenic Association for Oral & Maxillofacial
Surgery, and it is a forum for medical and dental scientists. lts official languages are
English and Greek and publishes articles on basic, clinical and epidemiological re-
search, as well as interesting case reports with literature review and letters. Topics
of interest include but are not limited to Oral & Maxillofacial Surgery, Oral Surgery,
Oral Medicine, Oral Pathology, Head & Neck Oncology, Ear-Nose-Throat Sur-
gery, Plastic and Reconstructive Surgery, Dermatological Oncology, Dermatology,
Craniofacial Surgery, Neurosurgery. Thematology of submitted articles should be
of interest to Medical and Dental practitioners who are competent in diagnosing
and treating pathologies of the maxillofacial / head & neck region.

Publication is free of charge. HAOMS journal will consider for publication:

. Editorials and invited keynote articles.

2. Systematic Review articles. These should adhere to the principles of Evidence
Based Medicine and follow the PRISMA Guideline and its extensions. They
must include a structured abstract, which should be less than 300 words long.
The article should be no more than 4000 words long excluding the references
(we recommend minimum 30 and preferable 40 for systematic reviews).

3. Original articles. These should be of experimental, clinical or epidemiological
character. They should include: a structured abstract, introduction, in which
the recent developments on the subject of the research and the scope for the
undertaken study should be reported; description of the Material and Methods;
report of the Results; and Discussion, which should include the conclusions of
the study. The article should be no more than 3200 words long excluding ref-
erences (we recommend minimum 20 and preferable 30 for original articles).

4. Case Report articles with Systematic Review. Rare clinical cases with inter-

esting presentation, diagnosis or treatment should be described in them. To

document the rarity of the case a systematic review of the relevant literature is
obligatory for a case report to qualify as a full text article. They should include

Abstract; short Introduction, Description of case, Systematic Review including

a table summary of already published cases and a short Discussion (we recom-

mend minimum |5 and preferable 25 references for Case Report Articles).

Letters to the Editor should be concise and less than 1000 words [up to |

figure (with sub-legends) / table allowed]. Case reports may also be submitted

as letters to the editor (up to 10 references).

6. Glances in the History of Medicine. Short articles submitted in either Greek or
English, referring to the History of Oral & Maxillofacial Surgery and neighboring
medical specialties.

7. The editorial board of the journal has the right to publish the abstracts of
Congresses, Seminars etc.

All reported clinical trials must have been registered in an international Clinical
Trial Registry, and the registration number must be provided. Reports of random-
ized trials must conform to the revised CONSORT guidelines, and should be
submitted with their protocols. Randomized trials that report harms must be
described according to the extended CONSORT guidelines. Studies of diagnostic
accuracy must be reported according to the STARD guidelines. Observational
studies (cohort, case—control, or cross-sectional designs) must be reported ac-
cording to the STROBE statement. Genetic association studies must be reported
according to the STREGA guidelines. Systematic reviews and meta-analyses must
be reported according to the PRISMA guidelines. Case reports and case report
letters should adhere to the CARE Guideline and its extensions. HAOMS Journal
endorses the EQUATOR Network.

o

Manuscript preparation

HAOMS Journal complies with the Uniform Requirements for Manuscripts by the
International Committee of Medical Journal Editors (BM] 302: 338-341, 191). Articles
submitted for publication should be written in either Greek or English language (see
above, limitations pertain to certain article type). The copy-editor of the journal has
the right to change the language structure of the manuscript without transforming
its meaning by the author. Number pages consecutively in this order: title page, ab-
stract, text, references, legends, and tables. Figures should be provided separately.
a. On the title page provide the title of the article, list each author's name and insti-
tutional affiliation, and indicate the corresponding author. In case, the study has been
reported in abstract form elsewhere, indicate the respective scientific meeting.

b. On the abstract page provide the abstract (background, methods, results, con-
clusions) and 3-7 key-words.
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Nota oto éAog tou Kelpévou Ba mpémel va eival dmwg akpiBwg autég amnodido-
vtal oto PubMed.

Mapddeiypa BIBAoypagikig avapopds oe dpbpo:

Karthik S, Vaswani DM, Arasu M et al: A comparative study of the effects of
the anterior disc displacement with reduction and without reduction on the
components of the temporomandibular joint by using magnetic resonance
imaging — A Retrospective study. Hellenic Archives of Oral & Maxillofacial Surgery
2021;22:73

Mapddeiypa PiPNoypapikrg avapopds ot PiAo:
Kyrgidis A. Diagnosis of Branchial Cyst Carcinoma: Role of Stem Cells and
Dormancy. In: Hayat MA, editor. Tumor Dormancy, Quiescence, and Senescence,
Volume 2: Springer Netherlands; 2014. p. 165-78.

O Mivakeg

Avagépovtal Shol oto Kkefpevo kal eival Saktuhoypapnpévor otny Tivakoypdpia
Twv mpoypappdtwy Word i Excel. O tithog toug daktuloypageftal mévw and
Tov Tivaka, evw emegnyrioeig mapatiBeviar kdtw and tov mivaka.

O1 Eikdveg

O1 pwtoypagieg, ta oxrjpata, ta diaypdupata Kal td I0Toypduudta avagépovtal
OTO KEelPEVO WG €IKOVEG Kal apiBpouvtar eviaia. Or €yXpWHEG EIKOVEG EKTUTIR-
vovtal xwpig empdpuvon tou ouyypagéa. OAa ta avwtépw katatiBeviar oe
nAextpoviki poper. Or Yneiakég ameikovrioelg Ba mpémel va éxouv avdiuon
touldxiotov 300 dpi kar Sidotaon piag meupdg touhdxiotov 7 cm. H amobrikeu-
on va eival oe poper JPG.

Xprion 18n dnpoocieupévou putoypagpikol ulikoU emBal\etar va emonpaive-
Tal e oagr avagopd tng myrg mpoéleuong otn Aeddvta, kai Oxi e deiktn,
ev® mapdAnAa Ba mpémel va undpxel n oxeTiki éyypagn adeia.

O1 Aelavteg twv eIkOVWV

‘Oheg o1 eikdveg ouvodetovtal and AeCAVIEG TToU TIEPIEXOLV TIG ATIAPAftnTeg re-
Enyroeic. O1 Aelavieg ypdgovtal pe tov aiéovia apiBud toug oe Eexwplotr
oehida.

A&ioAéynon yia dnpoociguon - MNMveupatikd dikaiwpata (copyright)

Ta dpbpa mou umoBdMovtarl ota «Apxeia» Ba agloloyolvtal yia dnpooieuon
ané Emrtponry AgioAdynong kai 6a dnuooiedovtal pOcoV I0XUouV OF AVWTEPW
TipolmnoBEoelg kal epdooy Ta anoteAéopata ry To 610 To Keievo Sev éxouv dn-
pooieuBel kar Sev éxouv umoPAnBei yia dnpoaieuon oe dMo Tepiodikd. Omoia-
dnnote epyaoia dnpooieubel ota «Apxeiay dev propei va avadnuooieubel xwpig
T ypart éykpion tou AiguBuvtr] Z0vtagng.

YmoPoAr epyaciav pévo nAektpovikd otov Aigubuvr
Yuvta&ng ABavdoio Kupyidn, e-mail: archives@haoms.org

Tépog 23, No 3,2022/Vol 23, No 3, 2022

c. Figure and Table preparation. Figures: For reproduction in the journal you will
be required, to supply high resolution tiff images in separate files (1200 dpi for
line drawings and 300 dpi for color and half tone work at intended display size —
column width of 76 mm or page width of 160 mm). It is advisable to create your
high resolution images first as they can easily converted into low resolution images
for on line submission. Line drawings, graphs, and charts should be professionally
drawn or computer generated and printed on a high resolution laser printer. Any
lettering in the figures should be large enough to stand photographic reduction.
Authors should prepare their figures for either one column (76 mm) or the entire
page width (160 mm). The editors reserve the right to reduce the size of illustrated
material. Authors may, however, specifically request a larger reproduction.
Figures should be numbered consecutively with Arabic numerals, in the order
in which they appear in the text. Reference should be made in the text to each
figure. Each figure must be accompanied by an explanatory legend, typewritten
with double spacing and the legends to all figures should be typed together on
a separate sheet at the end of the manuscript. Any photomicrographs, electron
micrographs or radiographs must be of high quality. Photomicrographs of histo-
pathological specimens should provide details of staining technique and magnifi-
cation used (or use an interal scale bar). All micrographs must carry a magni-
fication bar. Explain all symbols used in the figure. Patients shown in photographs
should have their identity concealed or should have given their written consent
to publication of the photographs. For a photograph of a minor, signed parental
permission is required.

Tables should be added at the end of the manuscript and not interspersed

throughout the manuscript. They should be submitted as part of the Word docu-

ment, typed neatly, each table on a separate page in double spacing, with the title
above and a clear legend below. The legend should contain all the necessary in-
formation so that the table and legend may stand alone, independent of the text.

Explain all abbreviations. Standard abbreviations of units of measurement should

be added between parentheses. A table must have at least two columns. Column

headings should be brief, but sufficiently explanatory. Lists are to be incorporated
into the text. Do not use patient initials in tables. Patients should be referred to
by sequential Arabic numerals, not by their initials.

d. References: Use et al after the 6th author name. Put a full stop after the

journal's name and after the last page. Refer year (;), volume (:), and first and last

page. The author is responsible for obtaining written permission to reproduce
previously published material (illustrations, tables) from the copyright holder. The
consent of the senior author must also be acquired.

The submitted manuscript must be accompanied by a cover letter which should

specify:

I. A statement that the submission is not under consideration by any other jour-
nal or published previously (apart from abstracts);

2. A statement by the responsible author certifying that all co-authors have seen
and agree with the contents of the manuscript. It is a policy of the journal that
submissions are not returned back to the authors.

A letter for articles accepted for publication accompanied by the reviewers' com-

ments is sent to the authors for final corrections. Proofs can be accompanied by a

document for ordering a specified number of reprints by the authors.

Transfer of copyright to the journal “HAOMS" is a requisite condition of publication.

The corresponding author must include a Conflict of Interest Statement on behalf of

all authors at the end of the article. If there is no conflict of interest it must be stated.

The manuscript can be submitted, by e-mail only to Editor-in-Chief Athanassios
Kyrgidis (email: archives@haoms.org)

Submissions will be screened for Plagiarism / Similarity to other publications /
interet sources / student papers prior to Section Editor assignment. A threshold
of less than 30% similarity excluding the references for the whole submitted docu-
ment is required.

Label emails with the title of the manuscript. File names: Submit the whole manu-
script (abstracts, text, references, tables, legends) as a single file. Name each file
with your last name (up to eight characters). Text files should be given the three-
letter extension that identifies file format. Submit figures as separate files from
text files. Tables and charts should be adjuncts to the text and must not repeat
material already presented. They should be numbered consecutively, with Roman
numerals in the order in which they appear in the text.

Paper submission electronically only to Editor-in-Chief
Athanassios Kyrgidis, e-mail: archives@haoms.org
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