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Historical outline of oncologic surgery

in the maxillofacial area

Christos MARTIS'

TEPIAHWH: Tewrjtopag tng lNvaBompoowrikrg Xel-
poupyikig dev urmp&e n Xeipoupyikr ZTOPAtog, OTwG
@aivetal and kAivikr) dmoyn, aMda n levikd Xeipoupyi-
Kr}, TTOU ATTOTEAEOE TOV TTPOAYYEAS TNG amd TnV €MOXH
TWV IMTOKPATIKWY aKOHN XPOVWY PEXPI TOU TEAOUG TOU
I8ou kal twv apxwv tou |9ou aiwva, pe Mpwtepydteg
TOUG YevikoUg xelpoupyoug, émwg rtav or Heister, Von
Graefe, C. Langenbeck, Syme, Dupuytren, Roux,
Chassaignat, Hulihen, Mott, Billroth, B. Langenbeck,
Kocher, Macewen, Albert, Broca k.d.

To @dopa Spdong Twv XEPOUPYWY AUTWV TEPIEAd-
Bave katd mieloynoia (80%) emepBdoeig otnv tpaxn-
AOTIPOOWTIIKA XWPA KAl KUPiwg OToUg ToElG TG Teau-
patioloyiag (katdypata Tou TPOOWTIoU), TWV OOTEO-
TIAQOTIKQV KAl EYXEIPIOEWY aroKatdotaong (oxIoTieq)
Kal o€ PeydAo TTOCOOTS OTNV AVIIHETWITION TWV OYKWV.
210 dpbpo autd avamiooovial 1d I0TopIKd OToIXEla
TIoU ouVOEoVTal HE TIG PICEG TNG OYKOXEIPOUPYIKAG OTO
yvabompoowkd xwpo, dpactneIdtnta Tou aokou-
0av ol TOTE VeVIKOI Xelpoupyol GVIEG TauTdXpova Kal ol
mpwtomndpol TG olyxpovng vaBompoowikrg Xel-

POUPYIKAG.

AEZEI> KAEIAIA: oykoxeipoupyikr), yvabormpoowTik
XEIPOUPYIKT), 10TOPIA TNG XEIPOUPYIKAG

SUMMARY: The Father of Maxillofacial Surgery is
General Surgery and not Oral Surgery, as it may seem
from a clinical point of view. General Surgery was the
precursor of the specialty of Maxillofacial Surgery since
the era of the Hippocratics and up to the end of the
I8th century and the begining of the 9th century, hav-
ing as pioneers eminent general surgeons, such as
Heister, von Graefe, C. Langenbeck, Syme, Dupuytren,
Roux, Chassaignak, Hulihen, Mott, Billroth, B. Langen-
beck, Kocher, Macewen, Albert, Broca, and others.
The range of action of the aforementioned surgeons
included mostly (in 80% of the cases) surgical proce-
dures in the maxillofacial area, mainly in the fields of
Traumatology (facial fractures), Osteoplasty, recon-
structive surgery (cleft lip and cleft palate operations),
and the treatment of tumors.

In the present article the historical elements connected
with the roots of Oncologic Surgery in the maxillofacial
area are outlined, an activity developed by the general
surgeons of these eras, which are at the same time the
pioneers of modemn Maxillofacial Surgery.

KEY WORDS: oncologic surgery, maxillofacial surgery,
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EIZAITQrH

To kepdAaio tng OykoxelipoupyIikrg oploBEtnoe To é-
yebog aMd kar ) Baputnta g MvaBompoowrikig
XelpoupyIkrg, oav peydng olyxpovng €I0IKGTNTAG.
Efvar evbiapépov va tovioBel ot and v emoxr} akdpn
TWV MTTOKPATIKWV KAl PWHAIKOY XpOvwy ald kal Katd
TG VEGTEPEG XPOVIKEG TIEPIGSOUG (avayéwnaon), n avtl-
HETWTTION KUPIKG Twv KakoRBwy GyKwv otnv Tpaxnho-
npoowik) xwpa urmpe emBetikr, didu o BAdPeg
autég odnyouoav ypriyopd Kal avamo@euKtd TOug
aoBeveig oto Bdvato. O1 toApunpol Aoimdv xeipoupyol,
pe yvopova to Sedopévo autd, emxeipoloav TG
Papel€g Kal KAKWTIKEG, aMd MBavwg owthipleg, emep-
Bdoeig otnv TpaxnAompoowiky Xwped, 6oo Pacaviot-
KEG rj emkivOuveg kai av fjrav yia tn (wrj Twv aoBevav.
Me e&aipeon TG emepPdoeig ota dkpa (akpwnpia-
opoi) Kal UG em@avelakes mpooteAdoelg (SlavoiEeig
anootnudtwy, agaipeon E&vwv owpdtwy), ol XeIPoup-
yoi Sev emevéPRaivav yia eKTOPEG OYKWV OTIG EOWTEPIKEG
KOINGTNTEG TOU 0WHAatog (kolhia, Bpakag, eykEParog).
2TG TIEPITTWOEIG AUTEG OAOI oI OyKol exkhapfBdvoviav
w¢ KkakonBeig, kabwg o Bdvatog tou aobevn rjtav oxe-
S6v BéRaiog, dueoa (xeipoupyikd shoc, alyoppayia), fy
gupeoa (Aoipwén, embetikry umotporm)).

AMG kar ol kahoriBeig dykol Pe evidmion oto TPOow-
7o, OToV TPAXNAO 1 KAl OUG EHPPAVEIG TIEPIPEPIKEG
TIEPIOXEG, TTAPEPEVAV AVEYXEIPNTOI yIa HaKPU XPOVIKO
S1dotnpa, amoktwvtag tepdotieg dlaotdoeig Kal Kata-
Myovtag oe eEwuTkd popeWHata, emkivouva oTig
TIEQITTTIWOEIG TTOU EKTEVOVTIAV TIPOG TN PAPUYYOAdpUY-
Ik KoINOTTa (ao@uéia) f améppacav Tov 0looPAayo
(aortia) | mpoékurte kdmoia Papeid Aofpwén (Eik. 1).

INTRODUCTION

The field of Oncologic Surgery set the limits and de-
fined the importance of the Maxillofacial Surgery as an
eminent modern medical specialty.

It is interesting to note that since the era of the Hippo-
cratics and the Roman Age, but also since the coming
historical periods (Renaissance), the treatment of tu-
mors, and especially of malignant ones, was invasive,
since these lesions caused the quick and inevitable
death of the patients. Based on this knowledge, the dar-
ing surgeons performed severe and destructive, but
possibly beneficial, surgical procedures in the maxillofa-
cial area, even if these were torturous or endangered
the life of the patients.

With the exception of the limb surgical operations (cir-
cumcisions) and the superficial surgical interventions
(incising and drainage of abscesses, removal of foreign
bodies), surgeons, in general, did not intervene into the
intemal cavities of the human body (abdomen, thorax,
head) for the excision of tumors. In these cases all
tumors were regarded as malignant, since the death of
the patient occurred almost inevitably, either directly
(surgical shock, haemorrhage), or indirectly (infection,
aggressive recurrence).

Benign tumors located in the face, the neck and the
other apparent peripheral areas remained untreated
for long time as well, thus acquiring enormous dimen-
sions and resulting to exophytic tumors. These became
dangerous when they expanded towards the pharyn-
golaryngeal cavity (suffocation), or obstructed the
oesophagus (inanition), or caused some heavy infection

(Fig. 1).
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Eik. 1: 2xediaypdppata tepactiov dykwv Tou
mpoowrou: a. OoteoyevEG vedmAaopa G KAtw
yvaBou (Broca), B. Kahorifng éykog tou kdtw
TpItnpopiou tou mpoowrou(Bauchnet), y. lvopd&wua
NG Kdtw yvabou( Menzel), 6. ‘Oykog tou petwmaiou
kOATou(Warren), €. Aep@oodpkwia g
@apuyyoapuydahikrig xwpag (Albert).

Fig. I: Graphs of enormous facial tumors, a. Osteoid
mandibular neoplasm (Brocca), b. Benign tumor of the
lower third of the face (Bauchet), c. Mandibular
fibromyxoma (Menzel), d. Tumor of the frontal sinus
(Warren), e. Lymphosarcoma of the pharyngeal area
(Albert).
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Eivar evdiapépov ot or idiol diampemel xeipoupyof
Tap’ éAo Tou emevéBaivav ota TéTe YWwotd VOOOAOYI-
Kd xelpoupyikd TpoBAjpata pévov dtav ameiholoav
dueoa 1 Cwh twv acBevawy, utmpe&av kal ol TPWTO!
yvabompoowroxelpoupyol, autol ou é8eoav ta Bepé-
Na kar g onpepivig edIkOTNTdg pag.

Ol ZKATIMANEIZ

O Dupuytren evw rjtav dpiotog otnv eyxeipnon tou
katappdktn (1824) kar avupetwmle egioou Kahd tnv
mapdAuon NG dkpag xelpag | to paifékpavo, tautd-
Xpova TeENOUOE EKTOPEG TNG YAWoodag, Twv yvdbwv (yia
apaipeon Sykwv), eve dietunwve unelBuveg amoyeig
yla TG KUOTEIG Kal Td Katdypata Tou mpoowrou. O
Billroth (1829-1894), mou xeipoupyoloe PAGBeg Tou
oloo@dyou Kal Tou oTopdxou (yaotpektopr Billroth |,
I}, tautdxpova urmp&e didonuog Beparmeutic Twv Tpa-
XNAOTTOOOWTTIKWV OYKWV, TIPORaiVoVTAG Ot EKTOUEG TNG
yAWoOag Kar Twv yvdabwy, og oleAadeVvIKEG emepBdoeiq
(Mapwtida) Kal VEUPEKTOUEG OE TIEQITTIWOEIG VEUPAA-
Y1V ToU TPIdUHOU velpou.

O Kronlein (1847-1910) teholoe TveuOVEKTOUES, Xel-
poupyouoe BAABeC Tou ogBalpikol kdyxou, avétacoe
TG BoUPWVIKEG KAAEG Kal TIPOEPAIVE O VEUPEKTOMEG
Twv KAGSwY Tou TPIdUpoU veUpou.

O Chassaignac (1804-1879), o peydhog autdg Iahog
XEIPOUPYOG TIoU TTPATEIVE KAl KABIEPWOE TV epappo-
Y NG XEIPOUPYIKAG TIAPOXETEUONG TWV TPAUPATWY,
enevéPaive o A0 TO PAOPA TNG TTPOOWITOTPAXNAIKIG
XWPAG oPEAayiCovtag pe TNV TIApoucia Tou TN Xel-
poupyiki tou [9ou aidva. AoxoAdBnke pe TOUG
dyKoug NG YAWooag kal Tou oTOpatog, He Ta Katdy-
HATa TV YWABwv Kkal TV amoAvwon Twv enmwvipwy
ayyeiwv g yvabompoowkig Teploxrg (kapwtida-
"oUpa tou Chassaignac") (Corlieu, 1877).

O C. Langenbeck (1776-1851) pe v id1a euxépeia
XeIPOUPYOUOE TIG umepwiooxiotieg ota veoyvd (1825),
Omw¢ akpIPwg teholoe kar v ame€dpbpwon Tou
wpou, eve o Syme (1799-1870), o moAdgepvog 2 kw-
TOELOC Xelpoupyde Tou eE€tape NV kdtw yvabo, apai-
pwvIac ooteoodpkwpd, oto 828 kar apydtepa téhe-
0g YAWwOOEKTON YId Kapkivo TN yAwooag, Tautdxpova
XelpoupyoUoe ONeG TG TEPIQEPIKEG BAABeEG Twv
apBpwoewv Kar TeAoUoe amoAvwon TG avavupng Kai
NG umokAeidiag aptnpiac.

H peydAn meipa mou améktnoav ol Téte XeIpoupyol pe
TNV OYKOXEIPOUPYIKY, OUVEBAMe otnv Kkatavonon kai
epmedwon OAwV Twv dMwV coBapwV EyXeEIPNTIKWY
mpoPANUdtwy, OMwe Atav autd tng Kataypatoloyiag,
TWV OOTEOTAAOTIKWY K.d.

H PIZIKH ©EPATIEIA

A6 TG apXEC WOTOCO TNG I0TOPIKAG AdN XEIPOUPYIKAG
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It is interesting to note that these eminent surgeons,
although intervening to the known at the time noso-
logic surgical problems, only in life threatening cases,
were at the same time the first maxillofacial surgeons,
laying the foundations of our modemn specialty.

THE PIONEERS

Dupuytren, while excellently performing the cataract
operation (1824), and treating equally well hand pare-
sis or torticollis, performed at the same time glossecto-
my, jaw resection (for the excision of tumors), and pro-
pounded responsible opinions about the cysts and the
facial fractures. Billroth (1829—-1894) operated lesions
of the oesophagus and stomach (Billroth's operation |
and Il) and was at the same time famous for treating
the maxillofacial tumors, performing glossectomy and
jaw resection, salivary gland operations (parotid gland
operations), and neurectomy in the cases of trigeminal
neuralgia.

Krénlein (1847-1910) performed lung resection, oper-
ated injuries of the ophthalmic concha, surgically
repaired the inguinal hernia, and performed neurecto-
my of the branches of the trigeminal nerve.
Chassaignac (1804—1879), this prominent French sur-
geon, the same who also suggested and established the
surgical drainage of traumas, performed operations in
the whole range of the maxillofacial area, sealing with
his work the surgery of the 19th century. He treated
tongue and oral tumors, facial fractures, and performed
the ligature of the eponymous vessels of the maxillofa-
cial area (carotid artery— Chassaignac's tubercle),
(Corlieu, 1877).

C. Langenbeck (1776—1851) operated with the same
ease the soft palate cleft of infants (1825), as well as
shoulder amputation. Syme (1799—1870), the famous
Scottish surgeon, who performed mandibular resection
for the excision of osteosarcoma, in 1828, and in the
following years glossectomy to treat tongue cancer,
also operated on all the peripheral injuries of the joints,
and performed the ligature of the brachiocephalic and
inominat artery.

The profound experience acquired by these surgeons
by performing oncologic surgical operations con-
tributed greatly to the understanding and the consoli-
dation of all the other major surgical problems, such as
those of traumatology, osteoplasty etc.

THE RADICAL TREATMENT

From the beginning of the history of General Surgery as
a specialty (18th-19th century) and for the treatment of
cancer, the physicians understood that tumors, clinical-
ly diagnosed as malignant, if not removed on time, and
in the first phase, firstly exhibited local tumor recur-



(1806-190G aiwveg), doov apopd otov Kapkivo, O
Iatpol eixav avuAngBel &t of KAVIKKOG eyVwopévol wg
kakonBeic dykol, edv Sev expifvoviav E€ykaipd ot
TpWtn @don, ap’ evdg urotporialav Tomkd Kal age-
Tépou eMektefvoviav TG00 OTOUG EMXWPIOUG Aeppade-
veg, 600 Kal PaKPUTEPA HE PETAOTACH, ETIPELOVTAG
olvtopa tov Bdvato. Kar eve yia pev toug eowtepl-
KoUG XWPOUG Tou owpatog (KoiAia, Bwpakag k.d.) fitav
adiavéntn akdpn kai n okéyn yia eméuBaon apaipeons
kakoRBwv dykwv, To MPdoWTo anoteholos Hid TTPO-
omehdoiun eyxeipnuikd mepioxr). H "pidik" Bepareia
TWV VOOOAOYIKWY TPOBANPdTWY Tou OTtdPatog, Twv
yvdbwy, g pUtng, Twv Aomav otoixeiwv (pivogdpuy-
Yag, TPdxnAog k.d.) araroloe akOPn Kal yid Toug
kahonBeig dykoug (TToAUmodeq), T Sidvoign mpdokal-
pa (ooteotopia MPoowpIvr) 1] opIoTIKA (OOTEKTOWN)
TWV OOTWV TOU TIPOOWTTOU KAl YeVIKA Tnv Tipdofacn
oTG yvdBoug, Ta pivikd kal Ta (Uywpatikd ootd Kal
TOUG KOYXOUG (OOTEOTIAAOTIKEG eMEPBAOEIC).

O1 1600 "Bdvauoeg" eyxelprioelc TG eMOXAG eKevNg
aroteholoav Tpaypatikd xeipoupyikd dbAo yia tov
emepPaivovia kar katépBwpa avioxrig yia tov acbevn
TIou ugiotato pia tétola dokipacia xwpic avaiobnoia.
Ta moooaotd Bvntdtntag and g emepPaoelg ou apo-
pouoav Ot KApKIVIKEG PAdBec (emBnAivpata) rtav
TTOAU uPnAG, agou pigikr Beparmeia o' autég dev umrp-
XE EVW N EMXWOPIA ToaxnAKA Aeppadevitida kar n peta-
otatkdtntd toug Bavdtwvav toug aoBevelc oe TTOAU
oUvtopo xpovikd didotnua (oe mocootd 809%-90%).
AvtiBeta yia Toug dykoug Tou peceyxUpatog (OapK®-
pata) fj akOpn Kar yia oXetikd nuikakorfn veomdopa-
1a (kuAvdpwpata) kai ta adapavivoPAactdpdata A
Toug olehadevikols dykoug (TAeidpop@o  adévwpa),
mou Oev ouvodelovtal and Aeppadevitida PJetaotatikr
Kal TTou dev eMepxATaV OUVETTEIQ AUTWY O Taxug Bdva-
TOG Tou aoBevr}, N pakpd TIOPEIa TOU VOO UATOG ETTé-
Tpeme TV Tepdotia didykwon Twv BAaBav.

To veyovdg TG pakedg "empiwong” Twv dykwv autwy,
00rynoe Toug TATE XelPoupyoUs va dnpoacielcowy Xel-
POUPYNMEVEG TIEQITTWOEIG TETOIWV aoBevwyv OToug
omoiouq eixav emtuxr| (Begpameutikd) amoteAéopata
Kal va mepypdpouV TIG TEXVIKEG TIOU EQAPHOOQV.
Metd v avakdiugn amé tov Cohnhein to 1877, tng
OX£0NG TOU OTOPATIKOU KAPKIVWHATOG HE TV TEAxXNAl-
Kr) Aeppadevitida kal Vv eyxeipnTikr NG TPAXNAIKAG
exokaerig and tov Crile (1900-1904) moAU apydtepa,
dMake n Bepareutikr) TTOATIKY, TTOU OAOKANPWONKE
otc Sekaetie¢ tou 1940 kar tou 1950 amd tov H.
Martin, pe v epappoyr TG ouvBetng emépPaong
(Crile, 1906, Martin kar ouv.1951).

2NV TIPWTN yVwotr eMéppaon yia oyko NG yAwoodag
avagépetal o A Read (1586-1641) to 1635 kai petd
amd MoMd xpovia, o 1750, o Heister, eve) o diog to
1730 eixe xelpoupyrioel kar dyko tng dvw yvdBou.
>ty AyyAia o C. Guthrie to 1756 urfjp&e o mpwtog

Mdptng X./Martis Ch.

rence, and secondly expanded to the elective lymph
nodes and even further by metastasis, inducing soon
the death of the patient. Although for the internal cav-
ities of the human body (abdomen, thorax, etc) even
the thought of performing a surgical operation for the
removal of malignant tumors was inconceivable, the
facial area was surgically accessible. The radical treat-
ment of the nosological problems of the oral cavity, the
jaws, and the other anatomic elements (epipharynx,
neck, etc) demanded, even for the case of benign
tumors (polypodes), the temporary osteotomy or the
ostectomy of the facial bones, and in general, the access
to the maxilla and mandible, the nasal and zygomatic
bones, and the orbital region (osteoplastic operations).
These “abusive” operations of that era were both a
surgical feat of the operating surgeon and a tour de
force of endurance for the patient, who was obliged to
undergo such an operation without anaesthesia.

The percentage of mortality of the surgical operations
for cancer lesions (epidermoid carcinomas) were
extremely high, since a radical treatment was not at
hand, while the local cervical lymphadenopathy, and the
metastasis of the malignant tumors had as an immedi-
ate effect the death of the patients within a short time
interval (80% - 90% percentage).

At the other hand, the mesenchymal origin tumors
(sarcomas), or the relatively semi—malignant neoplasms
(cylindromas), the ameloblastomas, the salivary gland
tumors (pleomorphic adenomas), since they were not
accompanied by metastatic lymphadenopathy and they
did not cause the rapid death of the patient, exhibited
a long course of “survival’, allowing their enormous
expansion. The fact of the long “survival” of these
tumors led the surgeons of that era to publish the
results of such operations and to describe the tech-
niques they implemented.

After the discovery of the relation of the oral carcino-
ma and the neck lymphadenopathy by Cohnhein in
1877, and much later the neck dissection by Crile
(1900- 1904), the therapeutic policy changed, and it
was completed in the decades of 1940 and 1950 with
the introduction of the “compound operation” by H.
Martin (Crile, 1906, Martin et. al, 1951).

A. Read (1586—1641) is referred as the first surgeon to
operate a tongue tumor in 1635, followed by Heister
in 1750. The latter performed, in 1730, a surgical oper-
ation for the treatment of a maxillary tumor.

C. Guthrie was the first who treated a tongue carcino-
ma in England in 1756, while Beaupreau had already
attempted disarticulation of the mandible in order to
perform glossectomy.

B. Traversin 1811 and ). Wardrop in 1824, performed
the ligature of the common carotid artery to induce the
shrinkage of a face aneurysm, P. Roux (1780-1854)
performed the ligature of the lingual artery before pro-
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TIOU QVTIPETWTIOE KApKivwua TG yMwooag, eve o
Beaupreau eixe 6n ot laMig, emixeiprioel ane&dp-
Bpwon g kdtw yvdbou yia TV TEAEON YAWOOEKTOUAG.
O B. Travers o 1811 kai o J. Wardrop to 1824 amohi-
vwoav v koivl kapwtida yia ouppikvworn aveupu-
opatog oto mpodowto, o P. Roux (1780-1854) to 1839
anmoAivwaoe T YAwooikr aptnelia mpiv mpoel og yAwo-
oektopn] (yia agpaipeon dykou), KAt TTou efixe kdvel and
1o 1819 o C. Langenbeck, evwy o Apepikavdg Harris
oto 1827 eixe mpoomerdoel T yAWooa yid agaipeon
Oykou amd v unoyvdbia xwpa (Albert, 1893).

Ol OZTEKTOMEX
KAl Ol OXTEOTOMIEX

O mpwtog Tou emionua Bewpeital du téAeoe exTouN
(nuidiékmpion) g kdtw yvdbou, Atav o Dupuytren to
1812, o omoiog apydtepa (1819) apaipeoe kar dyko
™G dvw yvdbou (umepwa). YTp&e 1600 eviunwolakh
n emépupacn autr v enoxn exeivn, wote o F. Ammon
(1799-1861), kabnyntrig TG xelpoupyiknig otn Apéo-
&, mapouaciaoe To yeyovdg "ovadikd atnv emoxr Tou,
mapopolo Povo pe autd mou emétuxe o Graefe drav
apaipeoe and tn yYAnvoeidr koIASTNTa TUrpa g KAtw
yvabou". To 1822 o Mott (1780-1865) mpaypatoroin-
oe nuiane€dpBpwon NG kdtw yvdbou yia agaipeon
OOTEOOAPKWHATOG, WET amd amoAivwon TG KovAgG
kapwtidag kai oto 1844 agaipeoe dyko NG dvw yvd-
Bou (Albert, 1893) (Eik. 2).

ceeding to glossectomy for tumor excision, an opera-
tion which had been already performed by C. Langen-
beck in 1819, while the American surgeon Harris
gained access to the tongue in order to excise a tumor
from the submandibular area, in 1827 (Albert, 1893).

OSTEOTOMY
AND OSTECTOMY

Dupuytren is officially known as the first surgeon to
perform mandibulectomy (semi—resection) in 1812,
and the one who removed a maxillary tumor, located
in the soft palate, in 1819. This operation was so
impressive that F. Ammon (1799-1861), Professor of
Surgery in Dresden, presented it as “unique in our age,
akin only to the achievement of Graefe, when he
removed from the glenoidal cavity part of the
mandible”.  Mott (1780-1865) performed a
semi—amputation of the mandible after having per-
formed the ligature of the common carotid artery in
order to remove an osteosarcoma, and also excised a
maxillary tumor in 1844 (Albert, 1893) (Fig. 2).

The atlas of surgery of Pancoast (1805—1882), edited in
1844, was both impressive and an editorial success
(Pancoast, 1844, Rutkow, 1993), containing some won-
derful pictures of mandible excision: |) partial anterior
mandibular dissection, with medial labial incision
(Delpech technique). 2) semi-mandibular dissection
and submaxillary incision (Lisfranc technique), 3)

Eix. 2: AmeEdpOpwon
(nuiyvaBextopr}) g Kdtw
yvdBou, Aoyw
00TE00APKWPATOG [E
eupeia umoyeveidio Topr
(Mo, 1822).

Fig. 2: Hemi-mandibular
resection due to
osteosarcoma; wide
subgenial incision (Morr,
1822).
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Evtunwoiakdg kar exdotikr emmtuxia unmjp&e o dthavrag
XelpoupyIkrG Tou Pancoast (1805-1882) éxdoon tou
1844,( Pancoast, 1844, Rutkow 1993) pe Baupdoieg
EIKOVEG EKTOPNAG TNG KAtw yvdbou: 1) mpdabiag pepr-
KNG yvaBektopng, pe pEON XeINKr Topr (TEXVIKA
Delpech). 2) nuiyvaBextopr pe péon XelAikr kai uto-
yvabia deppatikr topry (texvikr Lisfranc) kar 3) nuiyva-
Bextopr) TG kdtw yvabou pe apeiinoyvdbia depuat-
kr) topn (Eik. 3). Aopalwg katahapBdvetar amd S€og o
oUyxPOVOG 1aTPOG avahoyI(OPeVOG, TIG OWTHPIES I0WG
aMd Baoaviotikég exelveg emepPAoelg Tou Tpayuato-
moloUvtav  xwpig avaioBnofa. Evtinwon mpokaAefl
e€dMou n xprjon Tou alucorpiovou, Tou and tdte
XpnolpoToInOnke yia T SIaTor Twv 0oTwV.

O Delpech (1777-1832), mou mpoavagpépBnke yia v
TEXVIKY TOU OtV ektopn TG Kdtw yvdbou, apaipoloe
TG yvabikég KUOTEIG Kal emmong TeAoUoe TAQOTIKY Tou
KATw XeMoug e SepUATIKO VEITOVIKO KPNUVO OF TTEPI-
TWOEIG Kapkivou, evey SIEMPEYE Kal OTIG PIVOTIAQOTI-
KEG.

O J. Lisfranc (1790-1847) xeipoupyoloe SyKoug tng
mapwtidag, evw gyive ywwotdg yia T oUpPoAY Tou
otnv opboredikr| Kal T OXEon TOU HE TV TAPOOKETA-
Tdpoia TepIoxn Kal autr Twv okaAnvav puwv (“eupa
tou Lisfranc").

[MNapeumImovIwG avagépoupe GTI OTOV TOTIKG TTEPIO-
PIOHEVO KAPKIVO TwV XENEWV eixav e@apuooBel TAR-
PEIG OXeQAV Kal EMAPKEIG OUXVA DEPATIEUTIKEG TEXVIKEG
TIAQOTIKAG Kal TIPIV akOun and ta péoa tou | 9ou aiwva
(Syme, Maissoneuve, Burow, Bernard, Dieffenbach k.d.)
(B 4).

ONikA (apgimeupn) kdtw yvabektopr| mpayuatomnoin-
oe o ). Camochan (1817-1887), evw o Signoroni rtav
0 TIPWTOG TTou agaipeoe to 1842 oAdkAnpen emiong v
KATw yvabo yia eKTOPr] OOTEO0APKWHATOG, aMd of
SUo @doeig kal pahota evbootopatikd. Agou dnhadn

semi—-mandiblular ostectomy with bi-submandibular
skin incision (Fig. 3). The modern surgeon is filled with
awe considering these achievements, when considering
that those tedious operations were performed without
anaesthesia. The use of the chainsaw used from that
era for performing bone osteotomies, was also impres-
sive.

Delpech (1777-1832), aforementioned for his tech-
nigue for the mandibular excision, removed jaw cysts,
and performed lower lip reconstruction with adjust skin
graft in cases of cancer, while he also excelled in rhino-
plasty.

J. Lisfranc (1790-1847) operated parotid gland tumors
and became famous for his contribution in
Orthopaedics, and his relation with the tarsometatarsial
area and the area of the scalenous muscles (Lisfranc
tubercle).

We also mention that the locally confined lip cancer
was treated with almost complete and often adequate
techniques of plastic surgery even before the middle of
the 19th century (Syme, Maissoneuve, Burow, Bernard,
Dieffenbach, etc), (Fig. 4).

J. Carnochan (1817—1887) performed radical (bilateral)
mandible dissection, and Signoroni was the first sur-
geon who removed completely the mandible in 1842
in order to perform osteosarcoma dissection. This
operation was completed in two phases, and was per-
formed intra—orally. That is, he firstly performed a
medial osteotomy, amputated the one half, and after 8
days removed the other half of the jaw, in the period
of 1840-1850. Heyfelder, Dumreiher, Carmochan and
Maisonneuve had also performed a similar, astonishing
type of operation (Corlieu, 1877, Albert, 1893).
Stromeyer (1804-1876) generally suggested the
mandibular osteotomy for the treatment of tumors, but
also for other serious injuries, in order to perform a lig-

e e ‘

Eik. 3: Mivakag amd tov Pancoast (1844) "'Treatise on operative surgery”: a. HuiyvaBextopr] g kdtw yvdbou pe xeileoumoyvdbia topr,

B. Mpdobia kdtw ootextopr e péon xeiheoutoyeveiakr] Topn, y. Kdtw nuiyvabextopn pe dugw umoyvabia topur.
Fig. 3: Table by Pancoast (1844) “Treatise on operative surgery: a. Hemi-mandibular resection via lower lip and submandibular incision,
b. Anterior lower ostectomy via mid lip-subgenial incision, c. Mandibular semi-resection via bisubmandibular incision.
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4al/4al 4a2/4a2

4B1/4bl 4p2/4b2

Eik. 4: >xed1a0pd¢ TG MAAoTIKAG TwV XENEWV OE TIEPITTTWOEIG KAPKIVWHUATOG, OUHPWVA HE TIG TEXVIKEG TWV TTPWTOTOPWY Xelpoupywv: a. Katd

Burow [,2. B. Katd Syme |,2. y. Katd Bruns.

Fig. 4: Plastic lip reconstruction designs following cancer surgery, according to the techniques of the pioneer surgeons: a. Burow technique |,2.

b: Syme technique. ¢. Bruns technique.

TéAeOE TIPWTA péon oateotopia, ame&dpbpwoe to éva
NHINOpIO Kai petd 8 nuépeg, agpaipeoe to dMo HIod
™G yvdBou tnv mepiodo 1840- 1850. e mapdpoio
EKTTANKTIKG TUTTO eyxefpnong eixav mpopel kai ol Hey-
felder, Dumreiher, Carnochan kar Maisonneuve (Co-
rlieu, 1877, Albert, 1893).

2€ TIEPITIWOEIC OYKWV YEVIKWG aMd kal coBapwv
Tpaupatopwy o Stromeyer (1804-1876) ovotnve tnv
extopn (1) tng kétw yvdbou via va amohvwBel n kdtw
@awviaki aptneia ) n éow yvabiaia, étav n amoAivwon
NG €5w kapwtidag Sev apkoUoE yIa TV KAtaoToAr TG
enipovng aipoppayiag. AvtiBeta o Dieffenbach (1792-
1847), o Syme kar dMor xeipoupyol NG emoxng Oev
emevéPBaivav atig yvdaboug yia Ty agaipeon kahoRBwv
OYKwV NG YAWoodg.

O Billroth kar o Czerny, aMd kar o Kécher (1841-
[917) petd to 1880, pe ™ xprjon mMAéov tou XAwpo-
Qoppiou, amopudkpuvav Toug OyKoUG autoug Kavovikd
péoa amod to otdpa pPetd amo TV EQAPHOYH| TOAXEIO-
Topiag.

MoMég oykoeidel eEepyaoieg, Omwg aveuplopdta
(Schuh, 1804-1865) r aipayyeiwpata (Heyfelder, 1798-
1869) A akdun dMeg ouyyeveic PAaBeg (Winiwarter,
[848-1917), ouxvd ouyxéovtav Oiayvwotikd Hetatu
TOUG ] JE Ta OaPKWHATA Pe aTMOTéAecpa va oupPai-
vouv €emepfatikd atuxrpata. AKOpn Kal Xeipoupyol
yvwotol yia ) devétnta toug omwg o Burow (1800-
1874), oty mpoomdbeid tou va apaipéoel KUOTIKO
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ature of the inferior alveolar artery or of the maxillary
artery, when the ligature of the external carotid artery
was not adequate for controlling the persistent haem-
orrhage. On the contrary, Dieffenbach (1792-1847),
Syme, and other surgeons of that era did not intervene
to the jaws in order to extract benign tumors of the
tongue.

Billroth, Czemy, and Kocher (1841-1917) excised
these tumors ordinarily by gaining access intra—orally,
and after performing tracheotomy.

Many tumor—like lesions, such as aneurysms (Schuh,
1804—1865), or hemangiomas (Heyfelder, 1798—1869),
or even other congetinal disorders (Winiwarter,
1848—1917), were often diagnostically confused with
each other, or with the sarcomas. This resulted to inva-
sive surgical procedure accidents. Even famous for their
superior skills surgeons caused such accidents, such as
Burow (1800—1874), who left one case without oper-
ating in his attempt to extract a cystic hygroma, while
Scarpa (1752-1832) considered an aneurysm of the
carotid artery to be an abscess, thus killing his patient
while trying to “drain” it (!) (Albert, 1893).

Roux, already mentioned, performed since 1836, and
within the field of Osteoplastic Surgery, the medial
temporary osteotomy of the mandible for the treat-
ment of tongue tumors or tumors of the floor of the
oral cavity, an ingenious operation repeated by Syme in
1860 and by Billroth in 1868, which is still being per-
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5a/5a 5p/5b

" Sy/5c

Eix. 5: a. ©rf\wpa g yAwooag (Aldert). B. Huydwooektopr. y. ONkr| yAwooektour) pe ahucooBpdyxo tou Chassaignac (1850).
Fig. 5: a. Papilloma of the tongue (Aldert). b: Hemiglossectomy. c: Total glossectomy with the use of Chassaignac’s chainsaw (1850).

Uypwla, eyKAtéAeIPe aveyxeipnn v Mepmworn, evaw
o Scarpa (1752-1832) Bewpwvtag wg amdotnua
kdrolo avelpuopa TG kapwtidag, Bavdtwoe Tov
aoBevr] mpoomabwvtag va to "mapoxetevoer’(!),
(Albert,1893).

O mpoavagepbeic Roux eprjppooe and to 1836, ota
TAQiola TG OOTEOTIAQOTIKAG XEIPOUPYIKAG, TN HEON
TIPOOKAIPN OOTEOTOWIA TNG KATW YVABou TTPOKEIEVOU
Va XEIPOUPYHOE! BYKOUG TNG YAWOOAS 1} Tou e6dpoug
Tou Ootopatog, 16lopun emépPacn mou emavéAaPe o
Syme 1o 1860 kar o Billroth to 1868, mou epapudleta
Kal ofpEPQ, evw ooteotopia avdloyn téheoe Kkar o B.
Langenbeck (1810-1887) to 1875, oto mhdyio tng kdtw
yvaBou (kAadog).

O Syme mou dev Bewpoloe acpair T pepikr (NHI-)
yAwooektopr), Kabigpwoe TV ONKr YAWOOEKTOUR,
Bepameutikd TepIcodtepo PICKA (HIKPOTEPNG OUXVO-
Tntag unotporm)) kai o Chassaignac (1804-1879) mohu-
Tpdypwy, OTIWG TPOAvVAPEPBNKE, XEIPOUPYOS apai-
POUOE TOUG OYKOUG TNG YAWOOAS e TouG OIKNG Tou
EMVONONG AAUCOOEKTOEIG (ecrasseurs), TOOO vyia nui-
yAwooektopr}, 600 Kal yia TtV OANKr d@aipeon g
yA\wooag evdootopatikd (Eik 5). Tnv idia mepiodo
(1850-1880), peyding onuaociag emépBaon ummpée n
TpoANTTUIKY amoAivwon NG YAwOoOIKAG aptnpiag mou
eerippole o Beclard, og TepMWOEIG peydAwy Oykwv
MG yAwoodg.

To Pacikd kivTpo yia thv TPooeuUyr] oTG TO00 EMKiv-
SUVEC ekelveG eMeUPATEIC TG TEAXNAOTIPOOWITIKAG
xpag utnip&e (dnwg mpoavaeépBnke) n ameiAy g
eméheuong Tou duecou Bavdtou tou aoBevry. EE dMou
ouxvd emAeydtav pia @piktd emwduvn eméuBaon mpo-
Kelpévou va amalayel o aoBevrig and to diapkr, apd-
pnTo mévo NG veupahyiag tou tpidlpou (Eik. 6).

O1 eyxelpriogig TTou anaroyoav TV eKTopr HeyaAwv
OOTIKWV TUNHATWY, Omwg ta yvabikd ootd f v mpd-
oKaipn €0tw petakivnor] Toug (0oTeomAdoTKY) YIa TV
mipooréhaon "ev tw Pdbel” mepioxwv Atav oAU ouxvd
Bavatneodpeg, €tol wote xelpoupyol omws o Albert
(1893) avépepe ou, yia v agaipeon kakorBwv
Oykwy, Orou deelle va Teréoel yvabextopn, "poBdual
va avagépw Tn OTauoTKr pou yia TV emPinon twv

formed nowadays, while a similar osteotomy was per-
formed by B. Langenbeck (1810—-1887) in the lateral
side of the mandible (ramus) in 1875.

Syme, who did not consider as safe the operation of
hemiglossectomy (partial glossectomy), established the
operation of the glossectomy (radical glossectomy),
which was therapeutically more radical, since it exhibit-
ed recurrence of lower percentage, while Chassaignac
(1804-1879), the aforementioned versatile surgeon,
removed intra-orally the tongue tumors with
ecrasseurs of his own invention, both for performing
hemiglossectomy or glossectomy (Fig. 5). At the same
period (1850—1880) the preventive ligature of the lin-
gual artery for the cases of large tongue tumors
became of great importance, a procedure implement-
ed by Beclard.

The basic motive for resorting into such dangerous sur-
gical interventions in the maxillofacial area was at that
era, as already mentioned, the threat of occurrence of
the immediate death of the patient. Furthermore, often
an awfully painful surgical procedure was chosen in
order to relieve the patient from the constant, unbear-
able pain of the trigeminal nerve (Fig. 6).

The surgical procedures demanding the dissection of
large bone pieces, such as the jaw bones, or their tem-
porary removal, in order to gain access to the “deep-
er’ regions, were often lethal. For this reason, Albert

Eik. 6: Neupektopr] Tou umokoyxiou vedpou (Schuh, Wagner).
Fig. 6: Resection of the infraorbital nerve (Schuh, Wagner).
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aoBevav, 8161 eival TOAU amoyonteutikiy" kal autd oxi
povo AOyw tou dpecou Bavdtou (aidoppayia, Tviypo-
vh, Kd.) aMd kar Ayw G Tepdotiag ouxvaTNTag g
urrotporig. O d1o¢ yia v extopr-ameEdpBpwon g
Kdtw yvdBou (nuiyvabextopr)) epdppole T péon yva-
Bikry ooteotopia petd amd xeileoyeveiakr SepUatiki
Topr TTou €@Bave péxpl Kar T ywvia g Kdtw yvabou.
[Mpiv amd v ooteotopia agaipoloe | | 2 Topelc via
TN Xprjon Tou alucoorpiovou, vy o aoBeviig rjtav
UTTtiog, KAl yia amoquyr] NG TTPOG Td OTHow PeTakivn-
0NG NG YAWOOAG, TN CUYKPATOUCE e I0XUPO TIEpAcTtd
PAUPa eKTOC OTONATOG, PAMMA TIOU TIAPEPEVE KAl
HETEYXEIPNTIKG APKETEG NPEPES yIa ao@dAeia NG ava-
TIVOI|G ooV Oev eixe epappooBel oAtk Tpa-
xelotopia. O Nussbaum (1829-1890) avépepe amd to
1869 éu mpotpoloe, yia v aogdieia Twv aoBevav
HE PIVOQAPUYYOCTOHATIKA TIPOPBA AT, Va eQAPHOLEl
TIPOANTTTIKA Tpaxelotopia, pécw NG omoiag xopnyou-
oe v avaiobnoia (xAwpo@dpuio), eve) TMwUdTle pe
Aadwpévn ydla to otopatopdpuyya yia mpdAngn g
evOoxelpoupyIKAG elopdenong. H emmiokr auth
wWOoTOO0 fTav MOAY CUXVI] PETA TG EMEPBAOTEIG TG TPa-
XNAOTIPOCWTTIKAG XWPAG Kal 0dnyouoe otnv avdrmtuén
peteyxelpnTkAg Tveupoviag émwg avépepav ol A.
Broca (1887) kai E. Albert (1983).

AkpIBWG yia armoguyr] tng emmAokrig autig o Tren-
delemburg (1844-1924) eixe mpoteivel v Texvnt)
avdrmuén ouplyyiou otov mapaemyAwttdikd BéBpo pe
€€0d0 Tpog To Séppa, Simha oto uoedég oatoly, yia
TNV AUTOUATN TTAPOXETEUON TWV UYPWV TNG OTOHATIKAG
KOINGTNTAG, yeyovdg PéRaia mou dev eixe oteqBel pe
emtuxia. O pdvog oxetkd ao@airg TEATIOS ATOQUYNG
NG €I0POPNONG, OUG EKTETAPEVEG EKTOMEG TNG OTTi-
06ia¢ poipag Tou otépatog, Atav n TEAeon TPAxXEIOTo-
piag, epdoov Spwg dev eixe axpnoteuBel n emyAwtt-
éa.

Huidiékmpion tng dvw yvdbou, eaivetal du mpayuato-
moinoav apxikd o Siebolt oto 1793 kar o Beaupreau
(1769), aMd tmikd w¢ mpwTog @épetal o H. Jameson
1o 1821 kar omn ouvéxeia or Dupuytren to 1823 kai
Gensoul to 1825, evw pepikr| ektopr| eixe On TeAéoel
o Wattmann (1779-1866) (Rutkow, 1993). H deppat-
kr) Topr tou Velpeau (1795-1867), yia tnv mpooréia-
on Oykwv TG dvw yvabou, Omwg GMWOTe Kal ol Tapd-
poleg Topég Tou Langenbeck, tou Malgaigne kai tou
Liston, emeidry mpokaholoav OoPapEG  eyXeIPNTIKES
BAGPec (Siatopr) mpoowtikoU velpou, TOPOU Tou
Stenon), eixav Adn eykataheipBel, kar emAéyovtav ol
KEVIPIKEG Aeydpeveg topég Twv Weber, Nelaton,
Maisonneuve (Eik. 7). Autég épBaocav péxpl Twv npe-
pwv Pag wg topr] twv Weber-Diffenbach mou pe tyv
eméxktaon tou W, Fergusson (dvw BAépapo) eEaopahi-
(6tav n mpootméhaon e€eviépwong Kkal Tou o@Oaiuou.
Evdiagépov mapouaidlouy ol eIKGveG Tou dTAavtd Xel-
pOoUPYIKAG Twv Bourgery, Jacob, mou ekddBnke otn -
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(1893), an eminent surgeon, reported about the resec-
tion of malignant tumors in the cases he had to per-
form maxillectomy or mandibulectomy: “I am afraid to
mention the statistics of the survival of the patients,
because it is very disappointing”. This happened not
only because of the immediate death of the patients
(haemorrhage, choking), but also because of the enor-
mous frequency of recurrence. The same surgeon per-
formed the medial mandibular osteotomy, after having
performed a lower lip skin incision, and for the cases of
mandibulectomy and amputation of the mandible, an
incision reaching up to the comer of the mandible.
Before performing osteotomy he removed one or two
incisors for the use of the chainsaw, while the patient
was in supine position. For the avoidance of the back-
ward movement of the tongue he restrained the
tongue’s position outside the oral cavity with the help
of a powerful suture, a suture that remained postoper-
atively for several days for assuring the safety of the res-
piration, as long as a preventive tracheotomy was not
performed. Nussbaum (1829—-1890) reported that he
preferred to perform preventive tracheotomy since
1869, for the safety of patients with nasal, oral and pha-
ryngeal problems. He provided anaesthesia (Chlo-
roform) through the tracheostomy, while he packed
with greasy gauze the oropharynx for the prevention of
intra—surgical aspiration. On the other hand, the com-
plication of aspiration was very common in maxillofacial
surgery operations, and resulted into the development
of postoperative pneumonia, as mentioned by A. Broca
(1887) and E. Albert (1893).

Trendelemburg (1844-1924), in order to avoid this
complication, suggested the induction of a fistula in the
area of epiglottis, exiting towards the direction of the
skin beside the hyoid bone for the automatic drainage
of the fluids of the oral cavity, an attempt that, of
course, was not successful. The only relevantly safe way
for avoiding aspiration in the cases of extended dissec-
tions of the back parts of the oral cavity was the per-
formance of tracheotomy, as long as the epiglottis was
not disabled.

Siebolt (1793) and Beaupreau (1769) are apparently
the first surgeons who performed the semi—resection
of the maxilla, but typically referred as the first one is
H. Jameson in 1821, followed by Dupuytren in 1823
and Gensoul in 1825, while a partial resection had been
already performed by Wattman (1779—1866) (Rutkow,
1993). The skin incision of Velpeau (1795-1867), used
to gain access to the maxilla tumors, as well as the sim-
ilar skin incisions of Langenbeck, of Malgaigne, and of
Liston, since they caused serious surgical injuries
(destruction of the facial nerve, or Stenon’s duct) had
already been abandoned, and the so called central inci-
sions of Weber, of Nelaton, and of Maisonneuve were
chosen (Fig. 7). These are performed from that era up
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Eix. 7: a. E§wtepikr] Topr| katd Velpeau yia dvw yvaBektopr kar eowtepikr Topr| katd Nelaton yia tov 610 Adyo. B. a Eowtepikr Topr| katd

Diffenbach yia mpooméAaon otnv dvw yvabo kai B tour} katd Weber yia tov 610 Adyo. y. Meteyxeipntikr) oulr petd amd tnv tour) Weber-

Dffenbach-Nelaton, émwg oxedidobnke katd v dexaetia tou 1870.

Fig. 7: a. External —skin incision according to Velpeau and internal- mucosal incision according to Netalon for maxillary resection. b. a. Internal-
mucosal incision according to Diffenbach and b. external —skin incision according to Weber for maxillary approach. c: Post operative scar
following Weber-Dieffenbach-Nelaton incision, as designed in the 1870 decade.

Eix. 8: MNivakag twv Bourgery, Jacobs (1866) amé to “Traite Complet De L’homme Comprenant La Medicine Operatoire”. Extopég g dvw
yvdBou péow g Seppatikig toprigVelpeau, aBy (katactpo@r Tou MPoowTKoU velpou). 5, JeTeyXelpnTk Topr] katd Langenbeck.

Fig. 8: Table by Bourgery, Jacobs (1866) from “Traite Complet de ' Homme Comprenant la Medecine Operatoire”. a,b,c: Maxillary resections
via the Velpeau incision-approach (destruction of the facial nerve), d: post-operative incision according to Langenbeck.

Na oto 1866 (Bourgery, Jacob 1866, Rutkow 1993),
oG ormoieg diaypdgetal n eMEUBAcn OOTEKTOPAG TNG
dvw yvdBou pe epappoyr) TG toung Velpeau, mou
TIpoavagépBnke, yia TTPOOTTEAdON TNG TIEPIOXNC KAl
omou BéBaia mpogavwg diagaiveral n KataotPoen
(&iatopn)) Tou KpotapoPAspapikoy kKAddou Tou Tpo-
owkou velpou kai Tou mépou tnG mapwtidag (Eik. 8).
Me tnv eukaipia auth avagépetal Gt o TIPWTOG TToU
e@dppooe v eEeviépwon tou o@BaApikol BoABou
Atav o A. Bonnet (1802-1856).

O Heyfelder (1798-1869) unmp&e o mpwtog mou TéAe-
og ONKr| (apeimAeupn) extopr) TG dvw yvabou Tto
1844 Kai pe tov Albert mpdteivav n extopr| va yiveta
pe ahuooorpiovo (Eik 9). O Albert akéun avépepe 6T
oe dUo TePMTTWOEIG Oykwy, OTou avaykdobnke va

to nowadays, as the skin incision of Weber —
Dieffenbach, which was extended by W. Fergusson
(upper eyelid) in order to assure the access for the
exenteration of the eyeball.

The pictures contained in the atlas of surgery of
Bourgery and Jacob, which was edited in France in
1866 (Bourgery, Jacob, 1866, Rutkow, 1993) are also of
great interest. In these the surgical procedure of maxil-
lary osteotomy with the use of the aforementioned skin
incision of Velpeau for gaining access into that area is
pictured. Evidently, the destruction (dissection) of the
temporal branch of the facial nerve and of the parotid
duct comes into sight (Fig. 8). We can also mention
that the first surgeon who performed the exenteration
of the eyeball was A. Bonnet (1802 — 1856).

Apxeia ENMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
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Eik. 9: To ahucoompiovo mou xpnoiporoinoe o Lisfranc to 1830,
pagi pe dMa epyaheia ooteotopiag yia v dvw yvdbo (amiod
TPIdVI, OpiAN).

Fig. 9: The chainsaw used by Lisfranc in 1830 and other maxillary
osteotomy surgical instruments (plain saw, chisel).

TpoPel o€ ektopr] Kar twv dUo ywdbwv (dvw Kal KAtw),
otov éva aoBevr) v dvw yvdBo mpootiéAace evdo-
OTOHATKA Kal TNV kdtw yvdBo amd to omiobio Xxefhog
(Seppatikr Topr) Tou KAadou, evw otov dMo acBevi
epdppooe Topry Weber yia tnv dvw kai Sepuatikr| Xel-
AeotpaxnAikry  (umoyva@Bia) yia v kdtw yvdbo
(Albert,1893).

Meydhng omoudaidtntag kai 1610QueiG ouvdua, utrp-
Eav ol ooteomAaoTIKEG emepfdoelg (resections osteo-
plastiques) Tou e@rippolav téte oI ToAUNEOI Kal T6oo
Se&lotéxveg xelpoupyol TG Tpo- kal Pet’ avaiodnukrg,
£€0Tw eMOXAG, YIa TNV apaipeon dyKwV ToU TIPOCWITOU
kal 16lwG Tou PEOOU TPINHOPIOU, OOTEOTIAOTIKEG
eyxelpioelg, otig otoleg apaipodoav 0otd vyia va Oleu-
KoAuvOel n amopdkpuvon (1) n amokatdotacn) dMwv
OOTIKWV TUNHATWY Kal akdPn n AoV EVIUTIWOIAKT
TPAEN NG emavagopds toug (WETd T Petakivnon)
OTNV TTIPOEYXEIPNTIKY Toug Béon petd v ektdun Tou
"ev Tw BdBel" dyrou.

Tnv eyxeipnukr aut diadikaoia o Billroth v amoka-
Aouoe "mpdokaipn extopn” (resection temporaire) oe
avtiBeon pe dMoug mou v mepiékheivav (Linhard
1893) otov dpo g "ooteomiactkrc'. Or [dMol
Ollier, Hugier kar Desprez (1857) mpdteivav Kkar Tiepié-
ypayav mpwtol To oxedlaopd twv EMEPBACEWY QUTWY,
av kai o Roux, ldMog kai autdg, dtav epdppole oto
1836 tn péon kdtw mpdoKalpn OCTEOTOWIT, aKPIBWG
OOTEOTAQOTIKY EMEPBAON TPAYUATOTOI0UOE.
MNeploodtepo wotdoO evtunwaolaky utp&e n ooTeo-
mhaotikr 1| émwg v arokarolce o Billroth "mpdokar-
pn ooteotopia’, exeivn Tou epappoldtav oty dvw
yvabo, Tou MAnoiale ev pépel TTPOG TN YeETETena Le
Fort | ooteotopia, aMd rrav akdun TepIoodtepo
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Heyfelder (1798—1869) was the first surgeon who per-
formed radical (bilateral) maxillary dissection in 1844,
and together with Albert suggested the performance of
the dissection with the use of chainsaw (Fig. 9). Albert
also reported about two cases for the treatment of
tumors, where he was obliged to perform both maxil-
lary and mandibular dissection. In the first case he
gained access intra—orally and from the mandible, from
the posterior border of the ramus (skin incision), while
in the second case he used the skin incision of Weber
for gaining access into the maxilla and a submandibular
skin incision extended to the lip and the mandible
(Albert, 1893).

Both ingenious and of great importance are the osteo-
plastic resections performed by the daring and skilled
surgeons of that era, before the introduction of gener-
al anaesthesia, and also shortly after it, for the removal
of facial tumors, especially those located in the middle
part of the face. In these procedures, surgeons
removed facial bones in order to facilitate the removal
(or restitution) of other bone parts, and it was more
impressive that bones were reset into their preopera-
tional position after the excision of a difficult to
approach tumor.

This surgical procedure was called by Billroth as a “tem-
porary resection” (resection temporaire), in contrast to
other surgeons (Linhard, 1893), who included it within
the term of “osteoplastics”. The French surgeons Ollier,
Hugier and Desprez (1857) were the first to propose
and describe the planning of these surgical procedures,
even if the French surgeon Roux was performing such
an osteoplastic surgical procedure in 1836, when he
performed the middle temporary mandibular osteoto-
my.

Most impressive is the osteoplastic surgical procedure
for the maxilla, which was called by Billroth as “tempo-
rary osteotomy”. This procedure was partially very
close to the Le Fort | osteotomy, but more complicat-
ed, as performed by B. Langenbeck in 1859, and pub-
lished by him in 1860 (Albert, 1893).

It is evident that the skin incisions of Billroth, which
were used by Langebeck for his surgical procedures,
definitely caused the destruction of the facial nerve and
of Stenon’s duct of the patient, and had also as a major
negative side effect the remaining huge scar on his face.
These disadvantages were compensated by the advan-
tages of the riddance of the tumor and the possible
avoidance of the patient's death. In the following eras
this skin incision, for the access to the maxilla, was
almost entirely replaced by the skin incision of O.
Weber, which is used also nowadays, and is known as
the incision of Weber-Dieffenbech (Mdptnc—Mdptn,
2003).

As it becomes now apparent, maxilla opened a diverse
field of surgical procedures (cleft lip and cleft palate,
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TIOAUTTAOKN, €101 TOUAAXIOTOV OTTWG TNV TTPAYATOTIONN-
oe o B. Langenbeck oto 1859 kai tn dnpooiomoince
oto 1860 (Albert, 1893).

Euvénto tuyxdvel &t o SeppATtiKEG QUTEG TOPEG TOU
Billroth, ou péow twv omoiwv Mpaypatomolodoe auty
v eméufaon o Langenbeck, kAnpodotoloav otov
aoBevr), tn BEPain Kataotpo®r] Tou TPOCWTTIKOU VeU-
pOU Kal Tou TOpou Tou Stenon TOUAGXIOTOV, Ve N
Tepdotia oulrj oto TPdowto anoteholoe coBapd
apvnuikd dedopévo. Autd SpWG TA PEIOVEKTAPATA avTl-
otabpiCovtav and v amalayr] tou aobevr} and tov
oyko kai Tv mbavr] amoguyr] Tou Bavdtou. 2Tn ouve-
X€la WOTO00 N SePUATIKY TOWR QUTr yIa TIPooTTEAaon
NG dvw yvabou avtikataotdBnke oxeddv MApws amnod
v topr] Tou O. Weber mou xpnoigoroieitar géxpl kai
onpepa wg topry Weber- Deiffenbech (Mdptngc-
Mdptn, 2003).

Onwg éxel pavei, n dvw yvdbog ummrp&e moAuouxva-
oto medio Xelpoupyikwy TapepPdocwy  (OXIoTiEG,
Katdypata, ykol K.d.), aMd tnv tumikr) dvw yvabekto-
pA (nuidiékmpion) yia apaipeon dykou mpayuatoroim-
oav, dnwg Tpoavagépdnke, o Jameson oto 1821 kar o
Gensoul oto 1825, yiati pepikr ektopr yia HIKPOUG
Kupiwg dykoug eixav epapudoel kal ol Beaupreau
(1769) Siebold (1736), o Dupuytren to 1823, «ar o
Wattmann (1878).

O Esmarch (1823-1908) agaipeoe aayyeiwpatwdn
dyko g omioBiag yvabikrg xwpag, apou Tpwta e&é-
Tape P€POG TG dvw yvdbou kal Mwudtice Ty Tpaxeia
(pdpuyya) pe ydca, éxovtag @uoikd tehéoel NN tpa-
XeloToia.

[Nponyoupévwg o Syme, to 1832, agaipeoe v dvw
yvabo yia ektopr] PIVOPapuyyikou dykou dANG o aoBe-
VA TéBave, evaw o Flaubert to 1840 tnv idia eyxeipnon
TENEOE ETITUXWG EMTAVAPEEOVTAG PANIOTA, OTWG KAl O
Maisonneuve (1809-1894) apydtepa, ta ootd otnv
TIpogyXelpNTIKY Toug Béan.

O Ollier kar o Brins, aMd kar o B. Langenbeck, otig
OOTEOTTAOTIKEG, TeEAOUOAV UTTEYEPON TNG PIVIKAG TTUPa-
pidag yia TPOOTIEAACN TOU PIVOPAPUYYIKOU XWPOU,
emavagépovtag ta pépia (putn, Tuipa dvw yvdbou)
otV TIPWTEPN B€0n TOUG HETA TNV EKTOHN TwV OYKWV.
Tnv id1a 066 mpooméhaong akohouBoloav o Albert
kal o Koenig, kai o Berard (1802-1846) yia va peioe
N Baputnta g emépPaong (tng extopng g dvw yvd-
Bou), diatnpoloe avémnago To £5apog Tou KOYXOoU KAl
NV Umepwa, eve o Briins (1812-1883) oupBolieue
N oupPEA®r] TOU TPAUNATOG, APéows PETd Ty emava-
@OoPd TV 00TWV (OTNV TIPOEYXEIPNTIKK Toug Béan) via
va eAéyxetal, €Tl 0pIoPEVO XPOVIKO diIdoTnua, N alpop-
payia (Brins, 1859). Exel evdiapépov va avagepBolv
edw ae' evdg n eméuBacn mou e@dppooav (Kpued)
otnv dvw yvdbo tou Tpoédpou twv H.IMA, Cleveland,
o Keen pe tov Bryant to 1898 (Rutkow, 1993) yia apai-
peon kakorBoug OyKou Kal APETEPOU N TTEPATIWON ToU

Mdptng X./Martis Ch.

fractures, tumors). On the other hand, as already men-
tioned, Jameson in 1821 and Gensoul in 1825, per-
formed the typical maxillary excision (semi— resection)
for the extraction of tumors, while the partial resection
was performed also by Beaupreau in 1769, by Siebolt
(1736), by Dupuytren in 1823, and by Wattman
(1878), mostly for the treatment of small tumors.
Esmarch (1823 — 1908) removed a hemangioma — like
lesion located in the posterior maxillary area, by dis-
secting part of the maxilla in the beginning and by pack-
ing then the trachea (pharynx) with gauze, after having
performed tracheostomy.

Before him, Syme removed the maxilla for the extrac-
tion of a nasopharyngeal tumor in 1832, but his patient
passed away, while Flaubert performed the same oper-
ation successfully in 1840, also restoring the bones to
their preoperative position, as well as Maisonneuve
(1809-1894) did later on.

Ollier and Briins, as well as B. Langenbeck, performed the
deflection of the nasal pyramid for gaining access into the
nasal and pharyngeal cavity during their osteoplastic pro-
cedures, and restored the soft tissues (nose, part of the
maxilla) to their former position after the tumor excision.
The same procedure, to gain access, was followed by
Albert and Koenig, while Berard (1802 —1846) main-
tained the floor of the orbit and palate intact, in order to
reduce the dangers of the operation (maxillectomy).
Brins (1812-1883) proposed not to suture the wound
after the restoration of the bones to their preoperative
position, in order to control the bleeding (Brins, 1850).
Two interesting cases will be mentionned: Firstly, we can
mention the surgical procedure performed (secretly) by
Keen and Bryant to the maxilla of the President of the
United States Cleveland, in order to extract a malignant
tumor. Secondly, we can mention the case of Sigmund
Freud, who suffered from cancer of the maxilla, and was
operated unsuccessfully by Hayett, professor of
Otolaryngology in Vienna, and afterwards successfully by
Pichler in 1923 (surgically), and by Kazanjan in 193]
(prosthetically) (Lazaridis, 2003, 2006).

REGIONAL AND INTRATRACHEAL
ANAESTHESIA

With the entrance of the 20th century, and the years
that followed, several specialized surgical procedures
and techniques were introduced, such as the one for
the paranasal sinuses by F. Bosworth (1843—1925) and
G. Kilian (1860-1924), the use of free skin flaps with
small thickness for the coverage of open traumatic sur-
faces by Monks in 1898, and the administration of chlo-
roform with the help of the orotracheal tube by
Macewen (1848-1924), the surgeon who had already
established since 1880 the endotracheal general anaes-
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Sigmund Freud pe kapkivo dvw yvdBou, Tou xeipoup-
yBnke avemapkwg amd tov kabnynty QPA g Biév-
vnG Hayett kar petd avupetwmiobnke emtuxwg and to
Pichler (xeipoupyikd) to 1923 kai tov Kazanjian (mmpo-
oBeukd) o 1931 (Lazaridis, 2003, 2006).

2TEAEXIAIA KAl ENAOTPAXEIAKH
ANAIZOHZIA

Me tnv eicodo tou 200u aiwdva, otn ouvéxeia eEeldi-
KEUPEVEG EYXEIPAOEIG Kal evEPVEIEG EAaBav Xwpd,
OTw¢ auth enf twv Tapappiviny kKOAwy amd toug F.
Bosworth (1843-1925) «ai G. Killian (1860-1924), n
epappovyr) AermtoU mdxoug eAeubépou S€ppatog via
KAAUYN QVOIKTWV TPAUPATIKOV EM@AVEIDY amd Tov
Monks to 1898, n xopriynon pe OTOPATOTOAXEIAKO
owArva tou xhwpopoppiou and tov Macewen (1848-
1924) mou dnpoaieuce otn M. Bpetavia tdte, To omou-
daio yia v tpaxniompoowikr Xelpoupyikr, PiBAo
tou "Atlas of Head Sections, 1893", eve) o didonpog
autdg xelpoupydg eixe on amd to 1880 epmedwoel
TNV evOOTPAXEIAKr] Yevikr) avaiobnoia. Akpwg onpavt-
KO ermiong Sedopévo, Tou Tédoug tou 190U kar Twv
apxwv tou 200U aikva, EMTEUYHa, yid TV TIOPEla NG
l'vaBompoowikrg Xelipoupyikrg, utip&e n eloodog
NG TomKkAG avaiobnoiag (epmduion, oteAexiaia), Tou
Eekivnoe amd tov ogpBahpiatpo Kodler kai tov yvwotd
pag Freud ot Sexaetia tou 1880 pe tn xprion g
KOKaivng KaI oXetikd oAokAnpwonKke otig dekaetieg Tou
1900 kar 1910 pe v epappoyn g voPokdivng amod
tov M. Einhorn (1904). Evbiapépov eivar va tovioBel
0T O TIPWTOG TIoU eErPHO0E OTeAexiala avaioBnoia
ToU KdTw Qatviakou veupou (Ke tnv Kokdivn), yia exto-
A Oykou NG Kdtw yvdBou (Sekaetia tou 1890) rjtav o
TIoAUG Halsted pe to ouvepydtn tou xeipoupyd Hall.
To méoo Koopoyovikr UMMEE&E N CUPPETOXT] NG evoo-
TPAXEIAKAG TTAVIWG (KAl KUPIWG TNG PIVOTPAXEIAKAG)
Siaowhjvwong, otn diadikacia g yevikig avaiodbn-
ofag, yia ) [lvaBompoowrik Xeipoupylkr @Avnke
Kupiwg oG emepPdoeig Tou Kapkivou, PETd 16iwg v
teheioronor] g amd tov Trendelemburg apxikd
(1871) kar petd to 1890 and toug Killian, Kuhn (1900),
Morrison (1911) kar apydtepa and toug D. Jackson
(1915), Magill, Mc Intosh, Mushin, Grinn kar Knight oto
1943. Evbiapépov fitav To 6T 0 Syme oto 864 tehou-
0O€ ektopn NG YAwooag pe tov acbevr| kabripevo oty
Kapérha kai oxi UTTtio, yid va pnv pE€el To aiya mmpog to
@dpuyya aMda mpog ta Ew!

Mpwtdtumo emiong urmpge, téte, oug H.IMA, to BiAo
tou lane (1833-1902) "Surgery of the Head and
Neck, 896", eve) otn IaMia a§loonpeiwta urmp&av ta
kefpeva twv F. Terrier, M. Guillemain, A. Malherbe
(Terrier, 1895, 1898) (Ei. 10a,B).
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thesia. The same surgeon published in 1893 in Great
Britain an “Atlas of Head Sections”, which is of great
importance for Maxillofacial Surgery. At the end of the
[9th century and the beginning of the 20th, another
achievement, the introduction of local anaesthesia (infil-
tration, block) contributed to the development of
Maxillofacial Surgery. It was firstly introduced by the
ophthalmologist Kéler and the eponymous Sigmund
Freud as well, the decade of 1880 together with cocai-
ne, and was relatively completed by M. Einhorn (1904)
with the use of novocain in the decades of 1900 and
[910. It is interesting to note that the first surgeon, who
implemented regional anaesthesia of the inferior alveo-
lar nerve with cocaine, in order to remove a mandibu-
lar tumor, in the decade of 1890, was the most impor-
tant Halsted together with his collaborator surgeon Hall.
The contribution of endotracheal intubation (and espe-
cially the rhinotracheal one), for general anaesthesia,
was significant in Maxillofacial Surgery. It became appar-
ent mostly in the surgical operations for the treatment
of cancer, especially after the perfection of this proce-
dure, firstly by Trendelemburg (1871), and after 1890,
by Killian, Kuhn (1900), Morrison (1911), and later on by
D. Jackson (1915), Magill, Mc Intosh, Mushin, Grinn, and
Knight in 1943. It was interesting that in 1864, (before
G.A), Syme performed glossectomy while the patient
was sitting on a chair, and not in the supine position, so
that the flow of the blood was not directed towards the
pharynx, but towards the outer direction!

Of great originality at that age was Lane's book
(1833—1902) “Surgery of the Head and Neck”, pub-
lished in 1896 in the United States, while in France the
texts of F. Terrier, M. Guillemain and A. Malherbe were
noteworthy (Terrier, 1895, 1898) (Fig. 10a,b).

10B/10B

Eic. 10: a. Aiaotoréag Langenbeck. B. TpaxeioowArjvag tou
Garnier.
Fig. 10: a. Langenbeck’s dilatior. b. Gamnier's trachial tube.
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2IAAOTONOI AAENEZ

Meta&U twv moMav mpoogpopwv tou Billroth otn dia-
YVWOTIKA Kal TN XEIPOUPYIKY Tav Kai n eviomon Kai
TIEQIYPAPN] A aUTOV ToU KUAVOPWHATOG TWV OIEAOYO-
vV adévwv Kal Tou KakonBoug Aeppwuatog tou Tpa-
xAou, To ormoio propouce va umdpxel ave&dptnta
amnd 1o yevikeupévo Aéppupa Hodgkin mou eixe mepi-
ypagel oAU vwpitepa amd tov Hodgkin (1778-1866).
‘Oo0 yia toug dykoug Twv olehoydvwy adévwy Tou dev
anarroyoav evOooTONATIKY XEIPOUPYIKH, QVTIETWITICO-
viav ouxvotepd (Mepigepikr) emépBaon) kar dikd n
TiepIoXn TG TMapWTIOAg, TToU TTAVTOTE OXEOOV O EyXEl-
PrOEIG O QUTHV KATECTPEPAV TO TIPOOWTTIKG VEUPO.
To evdiapépov yia v mapwtida urmp&e 1on and v
enmoxn} tou Heister (1723), tou Beclard (1735) tou J.
Warren (1798) 1} twv Abernethy, Goodland (1815),
twv Carmichael (1818), Lisfranc (1826) kai Gensoul
(1834), evay oto 1823 o Davidge eixe teAéoel oNikn
HAAIOTa TTAPWTISEKTOWN,

Méxpl v mepiodo tou 1930-1940, dAa ta mponyou-
peva xpovia 1o mpoPAnua "dykol mapwtidag" aviiye-
Twmdotav PoOvo amd TAEUPdG eKTOPAG Tou OyKou
(kataotpo@r] Tou TPOOWTIKOU VEUPOU) Kal XWPEIG TV
amo@uyr TG UMTOTPOTIG (TG00 OTOUG HIKTOUG OYKOUG
600 Kai otov kapkivo). 2to 1940 o Kavaddg Janes ka
o Bpetavdg Patey mpokeipévou yia pIKtoug OyKoug Xel-
poupynoav pIgika tnv Mapwtida He Tautdxpovn TTapa-
OKeur] ToU TIPOOWTTIKOU VEUPOU.

Mahaidtepa (18oc—190¢ aiwvag) ouvéxeav iotomabo-
Aoyikd aMd kupiwg KAvikd Peta&l Toug, Toug Tepa-
otiwv d1aoTdoewy GYKOUG Twv Olehoyovwy adévwv
(piktof dykol, KUAVOpWHata, PUEHUATA 1) 0aPKWHATA)
(Broca 1890, Albert 1893, Nelaton 1885). Ta mAeio-
poppa adevipata ta Eexwpioav o Virchow oto 1863
kar o Minsen oto 1874 (Ek. |1). To 1859 o Billroth
dnuoofeuoe yia o kKUAVOpwpa kabwg kar dMol dnwg
o Malassez oto 1883 kar o Sattler (1895) mou ta evtd-
moav kal eviog tou otdpatog. O Nasse oto 1892

Mdptng X./Martis Ch.

SALIVARY GLANDS

Billroth, among his numerous contributions to the fields
of diagnostics and surgery, located and described the
salivary gland cylindroma and the malignant neck lym-
phoma, which could develop locally and independently
from the generalized Hodgkin lymphoma, described
much earlier by Hodgkin (1778—1866).

The cases of the salivary gland tumors, for which an
intra—oral surgical procedure was not demanded, were
treated more often (peripheral surgical procedures),
especially those of the parotid gland area, while all
these surgical operations in that area had as a result the
destruction of the facial nerve.

The interest for the parotid glands existed already from
the era of Heister (1723), Beclard (1735), Abernethy,
Goodland (1815), Carmichael (1818), Lisfranc (1826)
and Gensoul (1834), while a radical parotidectomy was
performed by Davidge in 1823.

Until the period of 1930-1940 the issues concerning
the parotid gland tumors in the former eras were
solved only by tumor extractions (destruction of the
facial nerve), without avoiding the appearance of recur-
rence (both for the mixed tumors and the malignant
tumors). The Canadian Janes and the British Patey per-
formed a radical surgical procedure of the parotid
gland, accompanied with a preparation of the facial
nerve branches.

Formerly (18th—19th centuries) the salivary gland
tumors of enormous dimensions were confused with
each other, either histopathologically or clinically
(mixed tumors, cylindromas, myxomas or sarcomas)
(Broca 1890, Albert 1893, Nelaton 1885). Virchow in
1863 and Minsen in 1874 differentiated the case of
pleomorphic adenomas (Fig. I'1). Billroth published on
cylindroma in 1859, as well as others, such as Malassez
in 1883 and Sattler in 1895, who located them also
extraorally. Nasse located the acinic cell carcinoma in
1892 and Weber planned various incisions for gaining

Ila/lla

11B/11b

Eic. 11: a. Oykog g mapwtidag tepactivv diactdoewy ( Albert- Broca ,1893). B. Miktdg dykog (Williger).
Fig. 11: a. Huge parotid tumor (Albert- Broca, 1893). b: Mixed tumor (Williger).
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Eik. 12: Aeppatikég Topég yia extopr dykwv mapwtidag katd Anderson, Bearhs. Tpormoroinon Mdapt.
Fig. 12: Skin incisions for excision of parotid tumors according to Anderson, Bearhs. Martis modification.

evtdémoe 1o acinic cell carcinoma kar o Weber oto
1860 eixe oxedidoel SIAQOPES TOPEG TTPOOTIEAAONG TNG
mapwtidac.

O Kaulfmann (1880) peAétnoe 1@ oapKWPAta NG
napwtidag kar o Durmreicher (1880) kar o Hippel
(1897) 1o Parpdxio kabwg emiong kar ol Coarlieu
(1877), Recklinhausen (1885) kai o Albert (1890). Oi
Albrecht H., o C. Glass (1912) kar o Arzt L. (1910)
TEPIEyPayPav To adeVOKUOTONEUQW A TIOU TOU E6wOE
10 dvopa tou o Warthin to 1929. O Glass to 1912
EVIOTIIOE KAl TG BPayxIakeS KUOTEIG,

Mpoo@opd onuavtikr ot XePoupyIKr TG MapwTidag
¢dwoav kar o Heineke (1913) kar o Mc Whorter
(1917). Akbun ooBapd aoxohibnkav e Ty mapwtida
o F. Schilling to 1921 kai o G. Herzog (kuAivopwpa),
eve) o Sistrung emiong oto G0 €tog emxeipnoe v
TIAPACKEUH| TOU TIPOOWTTIKOU VEUPOU OF TIAPWTIOEKTO-
A (6ykog) aMd katd mpoobiomioBia katetBuvaon (améd
ToV Kdtw yvabiké khddo), drwg ékavav apydtepad TGoo
o Byars (1952), o Mosser (1954) kai o Pollack (1957).
O Bailey o 1947 eixe emxeiprioel tv TTAPAoKeur Tou
veUpou pe apxiké odnyd tov mdpo tou Stenon.
21abudg MAVIwG Kal MPWTOTIoPIaKn evépyela utiipEay,
10 1940, o1 emepPdoeic tou M. Janes (James,1940) kai
tou D. Patey (Patey, 1940), mou &ida&av tnv mapackeur|
TOU TIPOOWTIKOU VEUPOU Kal eykaiviaoav tnv oploBetn-
on Twv SIaPdpwV EYXEIPNTIKWV TEXVIKWY TG TTApwTido-
xelpoupyIkAG (emmoAig mapwudektopr, oAkd ma-
pwudektopr|, ekmuprvion tou dykou, eEwkayiky Tapw-
udektopr] ) (Mdptng 1996, Martis 1983) pe g avdro-
yeG SepUATIKEC TOpES TTpooTiEAaonG tou adéva (Eik. 12).

KAPKINOZ KAl AEM®AAENEX

2Tabuodg ot YeVIKOTEPN AVTIHETWION TOU KAPkivou
NG yvaborpoowikig xweag unmege n avakdhugn g
OX€0NG NG PAGPNG auTAG Pe Toug TpaxnAikoug Aepga-
&éveg (Cohnheim, 1877). Xwplg ) yvwon autig g
oxéong Sev rtav duvatd va mpooepBel ouoiaotikr,
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access to the parotid gland in 1860.

Kaufmann (1880) studied the parotid gland sarcomas,
and Durmreicher (1880) together with Hippel (1897)
the ranula, as well as Corlieu (1877), Recklinhausen
(1885) and Albert (1890) did. H. Albrecht, C. Glass
(1912) and L. Arzt (1910) described the adenoid cystic
lymphoma, which was named by Warthin in 1929. Glass
also distinguished the brachial cleft cysts in 1912.
Heineke (1913) and Mc Whorter (1917) contributed
considerably to the parotid gland Surgery. F. Schilling in
1921 and G. Herzog (cylindroma) also contributed to
that field, while Sistrung tried the preparation of the
facial nerve while performing parotidectomy, but to-
wards the anteroposterior direction, under the mandi-
bular ramus. The same surgical procedure was also per-
formed by Byars (1952), by Mosser (1954) and by
Pollack (1957). Bailey also attempted the preparation of
the facial nerve, with initial guide Stenon's duct, in 1947.
Both significant and pioneering were the surgical pro-
cedures performed by M. Janes (James, 1940) and D.
Patey (Patey, 1940) in 1940, who advocated the prepa-
ration of the facial nerve and introduced the delimita-
tion of the various surgical procedures of parotid gland
surgery (superficial parotidectomy, radical parotidecto-
my, tumor enucleation, extracapsular dissection of the
parotid gland) with the use of the appropriate skin inci-
sions for gaining access to the gland (Martis, 1983,
Martis, 1996) (Fig. 12).

CANCER AND LYMPH NODES

A milestone in the general treatment of cancer in the
maxillofacial area was the acquired knowledge of the
relation between this malignant lesion and the lymph
nodes of the head and neck (Cohnheim, 1877).
Without this it was not possible to provide a substan-
tial, radical surgical help for the treatment of cancer in
this area.

This knowledge was generally applied after several
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Eic. 13: Topég tou tpaxihou yia mpooméraon kapkivikdv BAaBwv (Aeppadévwv)pe Tpaxnhikr ekokapr. A. Semken s, B. Brown and
McDowell’s ,C. Martins, D. Ecker and Byar’s, E. Atte s, F. Busbin s, G. Morestin's, H. Topn Z, |. Latyssbevsky and J. Ducuing S, k. McFees, L.

Conley s, M. Barbosa s (ta§ivépnon katd Barbosa).

Fig. 13: Neck incisions for the approach of cancer lesions (lymphnodes) together with neck dissection. A. Semken's, B. Brown and McDowell’s,
C. Martin’s, D. Ecker and Byar's, E. Attie's, F. Busbin;s, G. Moresin's, H. Z incision, |. Latyssbevsky and J. Ducuing's, K. McFee's,

L. Conley's, M. Barbosa’s (classification according to Barbosa).

PGk xelpoupyikr Borieia otnv avtpetwmon tou
KapKivou TG TePIOXAG AUTAG.

H ouotnuaukr a§omoinon g yvwong autig éhafe
"odpka kar ootd", apketd xpovia petd, 1o 1900 pe v
eQappoyn NG PIGKAG TEAXNAIKAG exkokagnic, dniadn
NG XeEIPOUPYIKAG amowilwong Twv Aep@adévawv Tou
AaipoU (neck dissection) mou Atav duvatd va eixav
TPooPANnBel petaotatikd and v mpwtomadr Kapkivi-
kr} BAAPN tng otopatoyvabikrg xwpag. Tn Baupatoup-
yrj autr) emépBaon TpaypatoToinoe o€ éva eyXeIpnTKO
xpovo o G. Grile kai v dnpooieuce petd and eyrmel-
pia 6 xpdvwv (Crile, 1906).

years, in 1900, in radical neck dissection, that is, the sur-
gical depilation of the lymph nodes of the neck, an area
that was possible to be affected by the metastasis of
the primary cancerous injury of the stomatognathic
area. G. Crile performed this surgical procedure in one
step and published his results after having obtained the
experience of 6 years (Crile, 1906).

With Crile’s neck dissection (1906) the field of the
modemn surgery for the treatment of cancer was initi-
ated, the procedure and the therapeutic results
obtained, raised positive expectations for permanent
treatment, since up to these days local surgical treat-
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Me v tpaxnAikr exokaer] tou Crile (1906) eykavid-
0bnke n olyxpovn XeIPOUPYIKA Tou Kapkivou, péoa
ané v omoia diagpdvnke n mpoodokia kar To mhavd
Bepameutikd amotéAeopa amod I XeIPOUPYIKY aywyr
TIOU PEXPI TOTE ATav amoAUTa Katadikaopévn og VOo-
teheiakd Sedopévn amotuxia. Hrav adiavéntn n xel-
poupyiki Bepareia Tou KAPKIVWPATOS TNG TPAXNAO-
TIPOOWTIKAG XWPAG XWPIG TV TTPOOTIEAQON TwV HETa-
OTaATKOV Aeppadévwy tou Tpaxniou, OTwS TOUAdXI-
OToV autd PAVNKE OTOUG VEOTEPOUG XPOVOUG Kal 16wg
petd v kabigpwon g olvBetng eméuBaong (com-
posite operation) ané tov H. Martin (1951) kar toug
aMoug didonuoug Apepikavols XeIpoupyous Twv
Sexaguwv tou 1950, 1960 (Southwick, Kremen, Mc
Comb, Erich, Mc Fee, Hoopes, Bearhs, Conley, Brown,
Mc Dowel) aMd kai kdroioug onpavtikous Eupwrai-
oug yvaBompoowroxeipoupyols (Pichler, Axhausen,
Mc. Gregor, Rehrmann, Schuckard, k.d.) mou mpwto-
OTdNoav e TIOMEC TIAPAMAYEG OTIG TEXVIKEG NG
EYXEIPNTIKAG Kal péoa amd eISIKEG AVTIKAPKIVIKEG Hovd-
dec voonieiag kar 18iwg ta voookopeia tou MD
Anderson (Texas) kal ta Memorial Hospitals (New
York, Buffalo). H khaoikr topry tng N. D. (Crile, 1906)
AMae TTOMA oxrjpata katd emoxeg amd Toug didgpo-
POUG xelpoupyoUlc Tou Sledpapdtioay anmo@aciotikd
pONo otV €EENEN TG aQVTIPETWMONG Twv KakorBwv
oykwv (Eik. 13, 14).

AKTINOGOEPATIEIA KAI XEIPOYPIIKH

MNati dpwg dpynoe téoo va eumedwbel o T1pdmog autdg
NG XeIPoUPYIKAG Bepareiag Tou TPaxnAoTPOoWITIKOU
kapkivou, and to 1906 (Grile) péxpr ) dexagtia tou
1950;

A6t and TG apxeg ndn tou 20ou aiwva n akuvode-
pareia, mou eI0AABe ot Bepameutikr AVTIPETWITION TwV
kakorBwv Sykwv, BewpriBnke TMepioodtepo eAOOPO-
pa amod 1t Xelpoupyikn, Tou Sev amédide ta péyiota
TPV 1} ohokAnpwvdtay o emtuxrG oxediaopdg Tou
ouvduaopoU g eméuPaong otnv mpwtomnadr eotia
Kal oTouG Aeppadéveg Tou Tpaxniou.
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site and the lymph nodes of the neck.

Cohnheim |: Zur Theorie der Geschwiilsmetastases. Virch. Arch.
70,14,1877

Corlieu A: Aide-memoire de medicine, de chirurgie et d' accouche-
ments, Paris 1877

Crile G: Excision of cancer of head and neck with special reference
to plan of dissection based on 132 operations, JAM.A.47,
1780,1906.

Heineke: Die Greschwillste der Spreicheldrisen Erg. Chir. Orth.
4209, 1913

Janes M: The treatment of tumours of the salivary glands in radical
excision. Can. Med. Ass. J. 43,554,1940



20

Mdptng X./Martis Ch.

Lazaridis N: Sigmund's Freud oral cancer. Br | Oral Maxillofac Surg
41(2):78-83, 2003

Lazaridis N: Sigmund Freud's oral Cancer - An historic Review.
Hellenic Archives of Oral & Maxillofacial Surgery 7(1), 9-19, 2006

Macewen W.: Clinical observations on the introduction of tracheal
tubes by mouth instead of performing tracheostomy or laryngo-
tomy. Br. Med. J. 1,112, 1880.

Macewen W.: Atlas of Head Sections, 1893

Martin H: Neck dissection. Cancer 4, 441, 1951.

Mdptnc X, Mdptn K. Ztopatoyvabompoowrikr Xeipoupyiki A" 16-
pog, A’ €kdoon, ABrjva. 2003

Mdptng X: Ztopatoyvabompoowikr Xeipoupyikh " tépog, Abrva,
1996

AigdBuvon emkoivwviag:
Xpriotog Mdptng
Ahwtiekig 22

10675 ABriva

TnA: 210 7227455

Martis C: Parotid benign tumours: comments on surgical treatment
of 263 cases. Int ] Oral Surg 12, 209,1983

Patey D: "Treatment of mixed tumours of the parotid gland Br. J.
Surg. 28,29,1940

Pancoast J: Treatise on Operative Surgery, 1844 (in Rutkow 1993)

Read A: The Chirurgical Lectures of Tumors and Ulcers, 1635

Rutkow I: Surgery St. Louis 1993

Terrier F. et all: Chirurgie de la face. Paris 1895

Terrier F. et all: Chirurgie du cou Paris 1898

Whorter Mc: The relation of the superficial and deep lobes of the
parotid gland to the duct and to the facial nerve An. Res. 12,
149,1917

Address:

Christos Martis
Alopekis 22 str.

10675 Athens - Greece
Tel: 210 7227455

Apxeia ENMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery




