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Editorial

Ayarmrol 2uvdderpol

b | Amoteel mpdypau peydAn eubivn, Tipr, aAd kal
| TPOKANON, N avdBeon twv kabnkdviwy Tou Algu-

Buvtr 2Uvtagng tou Emotnpovikoy [Nepiodikol tng

BN EMnvikr|¢ Etaipeiag 2topatikic kai ['vaBompoowri-

kg Xelpoupyikig «Apxeia EMnvikiG 2topatikig &

s [ vabompoowmikAg Xeipoupyikrigy, Uotepa amd
andgaon tou AloikntikoU 2upouliou tg EEXTTTX.

EuBivn, &idt 1o Emotnuovikd [epiodikd g
EESTTTX amotelel Tov kKaBp£@tn Twv eMOTnHOVIKWY
Spwpevav TG €1dIKOTTAS pag otov EMadikéd xw-
PO, AMd Kar ouvdpa Sivel To otiyua Tou emotnpo-
VIKoU kal ouyypagikoU emmédou twv EMAvwy 2to-
Hatkav kal ['vaBompoowrikwv Xeipoupywv Ole-
Ovag, 1diaftepa amd v otiypr| Tou ta «ApXeiay Ku-
KAopopouv oe diyhwaon EMnvo-Ayyhikr ékdoon.
Tiur, didu éxovrag mepdoel and dAeg SIadoxIka TiG
Béoeig tng 2uvtakukrg Opddac twv «Apxeiwvy
(BonBd¢ 2Uvtagng, Avaminpwtrc AieuBuvtric 20v-
1aéng), pou Sivetal n duvatdtnta ouvexiCoviag to
dKPWG ETTUXNKEVO €PYO TWV KATAEIWPEVWY TTPO-
KATOXwV pou, va TpocBéow tnv dmoia cupBord
HOU OTIG evaywvieg TIPOOoTIABEIEC, 16/wG TwV TeAeU-
Talwv xpdvwy, va eEakohoubrioel va unidpxel ebvi-
KOG TTEPIOBIKAG EMOTNPOVIKOG TUTTOG YIa TV €I10I-
KOTNTa NG 2topatkig kai [vaBompoowrikAig Xel-
POUPYIKAG.

[NpdkAnon, yiati diadexdpevog AieuBuvtég 2 Uvta-
&ng, dnwg or Kabnyntég kk. A. Ayyehdmouhog
(2000-2004) kar I. latpou (2005-2007), o k. . [1¢-
vog (2008-2012) kai n Emikoupn Kabnyrtpia k. N.
OeoAdyn-Auyiddkn (2012-2016), 16iwg petd to die-
Ovég dvorypa twv «Apxeinv» pe v diyAwoon EA-
Anvo-AyyAikr ékdoon kai Ty mpoomdBeia oupe-
piAnWINg oe diebveig pnxavég avalritnong, omwg In-
dex Copernicus, Doaj, Scholar Google, kabiotatal
nAéov emtaktiki n mpoomdBeia va amoteAéoel To
mePIodIkS pag, IAGEevn eotia yia SieBveig KAIVIKEG
Kal EPEUVNTIKEG OPAdEC TG e1dIKOTNTAG pag, €tol
wote va Eepuyoupe amd ta otevd eMadikd dpia kal
v ayxwdn kal ouxvd otevaxwpn mpoomdBeia
OUYKEVTPWONG UANG via va eEakohouBrioel va uei-
otatal To mePIodIKS, aviéxovtag O oTovV aviayw-
VIOPO TV KOpen access» TePIOdIKWY TG EMOXAG

Tépog 17, No 2,2016/Vol 17,No 2,2016
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Dear colleagues

It is a great responsibility indeed, honor, as well as
a challenge, the assignment of the duties of the Ed-
itor-in-Chief of the Scientific Official Publication of
the Hellenic Association for Oral and Maxillofacial
Surgery named “Hellenic Archives of Oral & Max-
illofacial Surgery”, after the decision of the Board of
the Hellenic Association for Oral and Maxillofacial
Surgery.

Responsibility, because the Scientific Journal of the
Hellenic Association for Oral and Maxillofacial Sur-
gery, constitutes the mirror of the scientific events
and work of our specialty in the Greek region, and
in the same time it sets the tone of the scientific
and writing level of the Greek oral and maxillofacial
surgeons internationally, particularly since the
“Archives” are published in a bilingual Greek-English
edition.

Honor, because having passed successively from all
the posts of the Editorial Group of the “Archives”
(Assistant Editor, Associate Editor), | am given the
opportunity by continuing the very successful work
of my renowned predecessors, to add the whatso-
ever contribution of mine in the agonizing efforts,
particularly of the last years, to persist publishing a
national periodical scientific journal for the specialty
of Oral and Maxillofacial Surgery.

Challenge, because succeeding Editors-in-Chief,
such as Professors A. Angelopoulos (2000-2004)
and |. latrou (2005-2007), Dr G. Panos (2008-
2012), and Assistant Professor N. Theologie-Lygi-
dakis (2012-2016), particularly after the internation-
al opening of the “Archives” with the bilingual
Greek-English edition, and the efforts to be included
in the international search engines, such as Index
Copemnicus, Doaj, Scholar Google, it becomes now
absolutely urgent to try making our journal a hos-
pitable home for international clinical and research
teams, so that we could escape from the narrow
Greek borders and the stressful and often sad effort
to try collecting interesting material, in order for our
journal to continue existing. Furthermore, resisting
to competition of “open access” journals of our
time, we could make the “Archives” reachable to
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pag, va kataotiooupe ta «Apxeiay mpoofdoiua
otnv maykdopia yvaboxeipoupyIkr) SUyYPAQIK KAl
avayvwoTtikr) KOIVOTNTa, €M wPeAeia OAwY Twv ev-
dlapepopévav.

BéBaia n mpoomdeia evdg dev apkel yia v emiteu-
&n tou dmoiou aMoTEAEOPATOC. 2aPwE N UMOAoIN
2 uvtaktkr| opdda, amoteAoUpevn amd Toug SoKIpa-
OpEVOUG Kal kataglwpévoug Avaminpwteg Aleubuv-
Té¢ 2.Uvtaéng, tov Avamnpwtr Kabnynt k. I'p. Be-
vetn kai Tov Emikoupo KaBnynt k. B. [Netoivn, ka-
Bwq emiong kai toug Bonboug 2uvtaéng kk. HA.
Xpova kar E. Kahpapetlo, eyyudtal v ampdoko-
TN ouvéxela NG ekdotikrg mpoomddeiac. ‘Opwg
Xpeldletal kal n ouPPBOA TwV CUYYPAPEWY Kal TwV
KTy, Tou kabevdg pe v Sikr| Tou didBeon kai Ba-
putnta. lNpgmer dhor ol cuvddeApor 2Topatikof Kal
l'vaBompoowmikol Xeipoupyol, téoo and TG [lave-
motnuiakég Khvikég kai ta Turuata tou E2Y, doo
kar and TG KAvikéS Twv 181wTtikav Ogpameutnpiwy
kal ta 1I9IWTIKG IaTPEla va aykaAidoouy Kal va ouve-
xfoouv va unootnpiCouv ta «Apxeiay, kataBetov-
Tag Tov PJoxB0 G KabnuepIvig XEIPOUPYIKAG TOUG
TPOOTIABEIG, AMA Kal TIG KAIVIKEG Kal EPEUVINTIKES
avnouxieg toug, otnv kpion tou meplodikou. Emiong
Ol KPITEG TIOU HAG TIHOUV [e TNV OUvePyaoia Toug
UEXPI TWPA, AN Ki ekefvol TIpog Toug omoioug Ba
aneuBuvBoupe ato dueco péMov, Ba mpémel va av-
TanokpiBouv pe tnv déouoa umeuBuvdtnta Kkar ta-
XUTnta otnv Kpion Toug, wote n umoBoAd omoiac-
Srmote epyaoiag ota «Apxeiay va odnyel oTo Ka-
Nitepo duvatd anotéAeopa yia GAoug, ouyyPaQeiq
KI QVayVwoTiKO KOO,

Ap Ap Avaotdoiog |. Muhwvdg,
DMD, PhD, PhD, MD
>Topatikdg kar [vaBorpoowrikég
Xeipoupydg
Aiddktwp Odovuarpikig
kar latpikrig 2xoAjg EKTTA
Avarih. AiguBuvtrig 2ITTX KAvikdg
Oepaneutnpiou «Metropolitany

Editorial

the international oral and maxillofacial surgical com-
munity of authors and readers, for the benefit of all
the interested of them.

Of course the effort of a single person is not e-
nough to achieve any outcome. Clearly the rest of
the Editorial Group, consisting of the tested and
renowned Associate Editors, Associate Professor
Gr. Venetis, and Assistant Professor V. Petsinis, as
well as the Assistant Editors, Drs El. Chronas and
E. Kalfaretzos, guarantees the uninterrupted conti-
nuity of the publishing effort. And yet the contribu-
tion of authors and referees is further needed, each
with his own attitude and weight. All the colleagues
oral and maxillofacial surgeons, either from the U-
niversity and the NHS Departments, as well as from
the Departments of Private Hospitals and the Pri-
vate Practices, should embrace and continue to
support the “Archives”, submitting the labor of their
everyday surgical work, as well as their clinical and
research concerns, to the judgment of the journal.
Also the referees who honor us with their collabo-
ration up to now, as well as those to be ap-
proached in the near future, should respond with
due responsibility and speed in their judgment, so
that the submission of any paper to the “Archives”
could lead to the best possible result for everyone,
authors and readers.

Dr Dr Anastassios |. Mylonas,

DMD, PhD, PhD, MD
Oral and Maxillofacial Surgeon
Assoc. Director,
OMFS Department,
“Metropolitan” Hospital

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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H avupetwmon tou kpavioyvaBompoowmkou
Tpavpatog katd tov EAnvoitaAiko méAepo 1940-1941

Avaotdoiog . MYAQNAZ!, ‘Een NMOYAAKOY-PEMIMEAAKOY?,
dduog X TZEPMIMOZ3, Euayyehia X. TAMAAOMOYAOY*

KAwvikrj Ztopaukric kar N'vaBorpoowrikric Xeipoupyikic Ogparmeutnpiou “METROPOLITAN” (Alvtiic: AvarA. Kabnyntig . X.

TCépumoc), Epyactipio lotopiac kar Pirocopiac e latpikric (Avtpia: Avamh. KabBnyritpia E. NouAdkou-PeumeAdiou), latoikn
2xoM EKTTA, ®apuaxeio “T1. A. MAPINOTIOYAQX” (Alvtpia: E. X. TarradorrotAou)

The management of cranio-maxillofacial trauma
during the Greco-Italian war 1940-1941

Anastassios |. MYLONAS, Effie POULAKOU-REBELAKOU,
Fotios Ch. TZERBOS, Evangelia Ch. PAPADOPOULOU

Department of Oral and Maxillofacial Surgery (Head: Assoc. Professor F. Ch. Tzerbos), “METROPOLITAN” Hospital, Depart-
ment of History and Philosophy of Medicine (Head: Assoc. Professor E. Poulakou-Rebelakou), School of Medicine, National

and Kapodistrian University of Athens, “P. D. Marinopoulos” Pharmacy (Head: E. Ch. Papadopoulou)

MEPINHWH: Eioaywyn. Katd tov EMnvoitahikd mohepo
1940-1941 o1 em¢rioavteg kai diakopiobévieg oe didpo-
pa voookopeia Twv ABnvav tpaupdtieg tng yvabormpo-
owKAG xwpag avilBav mepimou og 200.

YAKG kar péBodoc. 2tnv mapouoa avadpopikr KAIVIKOoTa-
TIOTIKA HEAETN TPAUPATOAOYIKOU KAl 1I0TOPIKOU evOIapé-
povtog, mapouaidlovial 78 dvdpeg, Bapéws wg i To
mAeioTov KpavioyvaBompoowikol tpaupatieg tou EMn-
voitahikou moAépou 1940-1941, mou eiorixOnoav kar av-
Tpetwmiobnkav oto [vaBompoowmkd TpAua Tpaupa-
Twv MNorépou (ILT.T.IN.) Tou Noookopeiou «Epubpdc
2Taupdgy, Katd to xpovikd didotnua amd 8/11/1940
€wg 1/6/1944.

AroteAéopata. O1 kpavioyvaboTipoowTIKEG KAKWOEIG TWV
78 tpaupatwy apopouoav oe 40 katdypata péoou Tpli-
Tnpopiou okeAetou Tou mpoowriou (14 tpaupatieg), |
katdypata kdtww tprtnpopiou (54 tpaupatieq) kar 64
ouvduaopéva katdypara péoou (n=40) kai kdtw TpIn-
popiou (n=24) okeletou Tou mpoowrou (10 Tpaupa-
Tieg). H Bepameutikr) avupetwmon meplehduBave kAeiot
avdradn twv kataypdtwy g dve yvdabou kar avoiktr
avdra&n Twv KatayPdtov e Katw yvadou, Tdoo e ev-
dootopatiky 600 Kkar eEwotopatiky MPOoTIEAao).

AEZEIX KAEIAIA: KpavioyvaBompoowmikd tpalpa, EA-
Anvoitahikdg moAepog 1940-194 1, Noookopeio «Epu-
Bpdc 2taupdcy

SUMMARY: Introduction. During the Greco-Italian war
1940-1941, the survived patients with cranio-maxillofa-
cial trauma transferred to various hospitals of Athens,
reached almost 200 casualties.

Material and methods. In this retrospective clinical and sta-
tistical study of traumatological and historical interest, 78
severely injured men are presented, having been in most
of the cases severe cranio-maxillofacial casualties of the
Greco-ltalian war 1940-1941, who were admitted and
treated at the Maxillofacial Surgery Department of War
Casualties (MS.D.W.C) of the "Hellenic Red Cross”
Hospital, from November 8, 1940 to June I, 1944.
Results. The cranio-maxillofacial injuries of the 78 trauma
patients included 40 fractures of the middle-third of the
facial skeleton (14 patients), |10 fractures of the lower-
third (54 patients), and 64 combined fractures of the
middle (n=40) and lower-third (n=24) of the facial skele-
ton (10 patients). The therapeutic management included
closed reduction of maxillary fractures and open reduc-
tion of mandibular fractures with either intraoral and ex-
traoral approach. Autologous bone grafts from the an-
terior iliac crest, the tibia, and the 7th rib, were used for
the reconstruction of mandibular osseous defects.

KEY WORDS: Cranio-maxillofacial trauma, Greco-lItalian
war 1940-1941, “Hellenic Red Cross” Hospital
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EIZAIQrH

Ta moAepikd tpalpata tou Kpavioyvaborpoowikou
OUCTNHATOG AmMoTeAOUV éva onuaviikd Ke@dhdio Tng
Eneiyouoag Xeipoupyikrig Tou MoAépou (Gelbier, 2005),
(Hyson kai ouv., 2008). O1 méAepol eMm@pEpovtag ouvr-
Bwg peydro apiBud Tpaupdtwy, Mpocépepav avékabev
OTOUG XelpoupyoUg TNV duvatdtntd va TeAeiomololy TG
epappolopeves HeBddoug Bepameiag Twv Tpaupdtwy,
aMd Kal Va EQEUPIOKOUV VEEG XEIPOUPYIKEG TEXVIKEG YIA
TNV apudTEPN Kal dUECN AVIIUETWITION TOUG, OTA TIPOKE-
XwPNHEVa voookopeia Twv diagdpwy petomwy (Makkas,
1918), (Poswillo, 1977). Eidikd doov agopd tnv 2toua-
Tk kai ['vaBompoowrikd Xeipoupyikr, ival ywwotd ot
o IMpuwtog INaykdopiog MNéAepog (1914-1918) kai n mo-
AUxpovn PAxn TwV XapakwPdTwy TTou ToV XaPAKTHPICE,
pe Ta MoMamAd tpaupata amd mupoPdia OmAa ek tou
ouotddny Kai ta BAqpata dApwy kai tg ofideg mupofo-
Aikou, anotéheoe v apoppn yia va avadubel n eidiko-
TNTa NG 2Topatikig kai N'vaBompoowikrg Xeipoupyi-
kg (Rowe, 1971), (Simpson kar David, 2004), (Martis
kar ouv., 2012), (Hussey, 2014). Na mpwtn @opd €yive
katavontd Ot ta Katdypata twv yWdBwv Kai ol eKTeTa-
HEVEG KAKWOEIG KAl T TpaUpata Tou mpoaowrou, 8a pro-
pouUoav va aviPeTwimoBoly eMTUXWG Kal va UTTIEPVIKN-
BoUv ol duoxépeieg TG Bepameiag TéTolwy TPaupdtwy,
étav v Oepareia Toug avahapPdver eykaipwg “f xel-
POUPYOC pe odovtoatopatoAoyikr eidikeuon 1 Temeipa-
HEVOG OTOPaToAdyog (0560ovTiaTpog)-XelpoupydG 1 Xel-
POUPYOG O OUVEPYAoia pe otopatodyo (odovtiatpo)”,
OTTWG ava@EPETal XapaktnEIoTIKA g TPAUPATOAOYIKA
dpBpa Kkal ouyypdupata NG €MOXAC KAl WPETETENA
(Kazanjian, 1927), (lvy kai Curtis, 1938), (Warwick ka
Fickling, 1940), (Thoma, 1944), (Mavrogordatos «ka
Louridis, 1945), (Ward, 1966), (Poswillo, 1977).

2tnv EM3@ba katd v apxri tou EMnvoitahikol moAépou
[940-1941, o otopatoAdyog-xeipoupydg OepIOTOKNG
Maupoyopddtog (Eik. I), petémerta Kabnyntig tng
Obovroyvabikrig Xeipoupyikrg kal AKtivodiayvwotikig,
apxikd tou OdovuiatpikoU 2xoAelou g latpikrg 2xo-
MG kai atnv cuvéxeia tou OdovtiatpikoU TUAPatog TG
latpikig 2xoMg Tou EBvikou kar Kamodiotpiakou [Nave-
motnpiou ABnvawv (1955-1963), o omoiog urmpée eri-
ong kai o mpwtog I1pdedpog g EMnvikig Etaipeiag
Xelpoupyikrg 2Ztépatog (1959-1972), éxoviag eidikeubel
otnv Apepikf otnv 'vaboxeipoupyikr kar v [NpooBe-
TKr), MpoopépBnke va avardPel tv Bepareia yvaborpo-
OWTMKQV Tpaupatiwv oto Noookopeio «EpuBpdg 2tau-
po6» (Eik. 2). Madi pe tov ouvepydtn tou Opéotn Aou-
pidn (Eik. 3), odovtiatpo, peténerta Kabnyntr| tng 2to-
patoroyiag tou Odovuarpikoy Tprpatog g latpikig
>xoMG Tou EBvikou kar Kamodiotpiakou [Navemotnpiou
AbBnvav (1956-1972), dnuiodpynoav to lvabompoow-
mkd Tprua Tpaupatwy MoAépou (MT.T.I.), pe tnv apé-
plotn uroatipiEn tou Aleubuvtr| tng Xelpoupyikig KA-
vikrig Tou Noookopeiou «EpuBpdc >taupdsy Mabiou
Makkd (1879-1965), kopupaiou xeipoupyoul avayvwpl-

Mulwvdg A. kai auv./Mylonas A. et al.

INTRODUCTION

War injuries of the cranio-maxillofacial system constitute
an important chapter of Emergency War Surgery (Gel-
bier, 2005), (Hyson et al,, 2008). Wars usually resulting in
a large number of wounds, always provided surgeons the
opportunity to perfect the applied methods of wounds
treatment, as well as to develop new surgical techniques
for their complete and immediate treatment, at the ad-
vanced hospitals in the different fronts (Makkas, 1918),
(Poswillo, 1977). In particular, conceming Oral and Max-
illofacial Surgery, it is known that World War | (1914-
1918) and the long battle of the trenches that featured
the conflict, with the many injuries caused by firearms
from the close quarters, and by mortar shells and artillery
shells, gave rise to the emergence of the specialty of Oral
and Maxillofacial Surgery (Rowe, 1971), (Simpson and
David, 2004), (Martis et al,, 2012), (Hussey, 2014). It was
understood for the first time that jaw fractures and the
extended injuries and wounds of the face, could be
treated successfully and overcome the difficulties of treat-
ing such injuries, as long as their treatment is undertaken
on time by “a surgeon with odontostomatological spe-
cialization, or experienced stomatologist (dentist)-surgeon
or surgeon in collaboration with a stomatologist (den-
tist)", as it is reported characteristically in traumatological
articles and text-books of that time and later on (Kazan-
jian, 1927), (Ivy and Curtis, 1938), (Warwick and Fickling,
1940), (Thoma, 1944), (Mavrogordatos and Louridis,
1945), (Ward, 1966), (Poswillo, 1977).

In Greece at the beginning of the Greco-ltalian war 1940-
941, the stomatologist-surgeon Themistocles Mavro-
gordatos (Fig. 1), later on becoming Professor of Oral
Surgery and Radiodiagnostics, first of the Medical Faculty's
Dental School and then of the Medical Facuty's Dental
Department of the National and Kapodistrian University
of Athens (1955-1963), who was also the first President
of the Hellenic Association for Oral Surgery (1959-1972),
having got his training in Oral Surgery and Prosthodontics
in America, offered to take over the treatment of max-
illofacial injured persons at the “Hellenic Red Cross” Hos-
pital (Fig. 2). Along with his collaborator Orestis Louridis
(Fig. 3), a dental surgeon, then Professor of Oral Medicine
of the Medical Faculty's Dental Department of the Na-
tional and Kapodistrian University of Athens (1956-1972),
they established the Maxillofacial Surgery Department of

Eix. 1. O otopatohdyog-xeipoupyds Oepiotoriic Maupoyopddtog,
peténerta Kabnyntrig tng Odovtoyvabikrg Xeipoupyikig Kai
Aktivodiayvwaotikiig, apxikd Tou Odovuiatpikol 2xoAeiou TG latpikig
. >X0AAG kai otnv ouvéxela Tou Odovtiatpikol TuApatog g latpikig

v >Xx0AAG tou EBvikoy kai Kamodiotpiakot [Navemmotnuiou ABnvav (1955-
1963), mpwtog INpdedpog tg EMnvikrg Etaipeiag Xeipoupyikrg 2tépatog

¥ (1959-1972).

- y Fig. I. The stomatologist-surgeon Dr Themistocles Mavrogordatos, later on
Professor of Oral Surgery and Radiodiagnostics, first of the Medical Faculty's
Dental School and then of the Medical Faculty's Dental Department of the
National and Kapodistrian University of Athens (1955-1963), first President
of the Hellenic Association for Oral Surgery (1959-1972).

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 2. Aroyn tou Noo»<op£|'ou «Epubpdg Ztaupdey katd v mepiodo 1940-1941.
Fig. 2. View of the “Hellenic Red Cross” Hospital, around 1940-1941.

Eix. 3. O odovtiatpog Opéotng Aoupidng,
petémerta Kabnyntrig tng 2topatoioyiag tou
Odovuatpikot Tprpatog g latpikrig Zxog
tou EBvikou kar Karodiotpiakoy Mavermotnpiou
ABnvav (1956-1972).

Fig. 3. Dr Orestis Louridis, a dental surgeon, then
Professor of Oral Medicine of the Medical Faculty's
Dental Department of the National and
Kapodistrian University of Athens (1956-1972).

opévou amm dAo tov eupwdikd Iatpikd kéopo (Eik. 4).
210 pIkpd autd yvaborpoowTikd XEIPOUPYIKO KEVTPO,
o1 ©. Maupoyopddrog kar O. Aoupidng epydotnkav yia
apketd xpovia, Bepameiovtag mohepikd Tpalpata twv
yvaBwv. AuoTuxwg ol yvabompoowikol Tpaupatied pe-
tagepdvroucav oto [ T. T. I oAU apyd, petd mapé-
Aeuon oMV ouvrBwg eBdopddwy amd tov Tpaupat-
OO TOUG, PE aMOTEAEOA KAl TA KATEAyOTa TUARATA TwV
00TWV VA €XOUV aPXIOEl Va TIWPWVOVTAl Ot €KToTn Béon
Kal Ol CUPPIKVWTIKEG OUAEG va Suoxepaivouv TIG TAaoTI-
KéG emavopBuwtikég emepBdoeic. MNapd talta ta amote-
Aéopata katd koivi) opgoAoyia Aoav TTOAU IKavoTToINTIKA.
Katd tov EMnvoitahiké mohepo 1940-1941 o emlrioav-
1eG Kal SiakopioBévieg og SiIdpopa VOoOKOWEld Twv
ABNvV Tpaupatieg g yvabompoowikig Xwpeag avijh-
Bav mepimou og 200 (Eik. 5). 2komdg g mapoloag ep-
yaolag eival n mapousiacn g avUPETWIMonG ToU Kod-
vioyvaBompoowmikoU Tpaupatog katd tov EMnvoitahiké
méAepo 1940-1941.

YAIKO KAl ME©GOAOX

2tV Tapouca avadpopikr KAIVIKOOTATIOTIKY HEAETN
TPAUPATOAOYIKOU Kal I0TOPIKOU evOIAQEPOVTOG, TTAPOU-
oldCovtal 78 dvdpeg, Bapéwg wg eni To TAgioToV Kpavio-
yvaBorpoowikol tpaupatieg tou EMnvoitaAikoy ToAé-
pou 1940-1941, mou eiorixBnoav kar avupetwmiodnkav
oto [vaBompoowmkd TprApa Tpaupatov [ToAépou
(I T.T.I'.) Tou Noookopeiou «EpuBpdc 2taupdsy, katd
10 Xpovikd didotnua and 8/11/1940 wg 1/6/1944, dnwg
Teplypdgovial extevwg oto PIRAo “Tvabompoowrike Tou
[MoAépou” twv ©. |. Maupoyopddtou kar Op. A. Aoupi-
&n, ABrivar 1945 (Mavrogordatos kar Louridis, 1945) (Eik.
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Eik. 4. O kopugaiog xeipoupyds Mabidg
Makxdg (1879-1965), Aleubuvtrig g
Xeipoupyikrig KAvikiig tou Noookopeiou
«Epubpdg 2taupdon.

Fig. 4. The top surgeon Dr Mathios Makkas
(1879-1965), Director of the “Hellenic Red
Cross" Hospital Department of Surgery.

Eic. 5. Mepikol amé toug
yvaBompoowmkoUlg Tpauuatieg Tou
EMnvo-rtahikol morépou 1940-1941,
katd tn voonAeia toug oto ILT.T.I.
tou Noookopeiou «EpuBpdg
2Taupdcy.

Fig. 5. Some of the maxillofacial
casualties of the Greco-ltalian war
1940-1941, during their
hospitalization at the Maxillofacial
Surgery Department of War
Casualties of the "Hellenic Red
Cross” Hospital.

War Casualties (M.S.D.W.C.), with the full support of the
Director of the "Hellenic Red Cross” Hospital Depart-
ment of Surgery Mathios Makkas (1879-1965), a top sur-
geon recognized by the whole European medical world
(Fig. 4). In this small maxillofacial surgical center, Th.
Mavrogordatos and O. Louridis worked for many years,
treating war injuries of the jaws. Unfortunately maxillofa-
cial casualties were transferred to the MS.D.W.C. very
late, usually several weeks after their injury, having as a re-
sult the union in ectopic position of the fractured bony
parts, and the complication of the plastic and reconstruc-
tive operations by the shrinking scars. Nevertheless the
results were admittedly very satisfactory.

During the Greco-ltalian war in 1940-1941, the survived
patients with maxillofacial trauma, who were transferred
to various hospitals of Athens, reached almost 200 ca-
sualties (Fig. 5). The aim of this study is to present the
management of cranio-maxillofacial trauma during the
Greco-ltalian war 1940-1941.

MATERIAL AND METHOD

In this retrospective clinical and statistical study of trau-
matological and historical interest, 78 severely injured
men are presented, having been in most of the cases se-
vere cranio-maxillofacial casualties of the Greco-ltalian
war in 1940-1941. These craniomaxillofacial trauma pa-
tients were admitted and treated at the Maxillofacial Sur-
gery Department of War Casualties (M.S.D.W.C) of the
"Hellenic Red Cross” Hospital, from November 8, 1940
to June |, 1944, as they are described in detail in the book
“Maxillofacial War Surgery”, edited by Th. I. Mavro-
gordatos and Or. A. Louridis, in 1945, in Athens, Greece
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6). O1 kpavioyvaBoTTPOOWTTIKEG KAKWOEIG Twv 78 Tpau-
patov apopoucav og 40 Katdyuata Péoou Tprtnpopiou
okeAetoU tou mpoowriou (14 tpaupatieg) (Eik. 7), 111
katdypata kdtw TPrnHopiou okeAeToU ToU TTPOCWTTOU
(54 tpaupatiec) (Eik. 8) kar 64 ouvduaopéva katdyuata
péoou (n=40) kar kdtw tprnuopiou (n=24) okehetou
Tou mpoowrou (10 tpaupatieg) (Eik. 9). H nAikia twv
aoBeviv diakupdvBnke petall 21 éwg 50 etwy, pe péoo
6po ta 27,73 €, ev ol aroAoyIkol TTapdyoviesg Twv
KOQVIoyvaBoTIpOCWITIKOY KAKWOEWY KAl O €€ autwyv
Tpaupatieg, ameikoviCovtarl otov [Mivaka |. 2tov [Mivaka
2 ameikoviCetal n katavopr] Twv 40 kataypdtwy Tou pé-
00U TPITNHOPIOU TOU OKEAETOU TOU TTPOoWITOU otoug 14
Tpaupatiec. Eidikdtepa avadeikvietar n ta&ivounor] Toug
o€ PePIKA KaTdypata TG gatviakig andguong, Tou (u-
ywpatikol ootoU Kal NG urepwlag amdeuong tng dvw
yvabou, kabwg ermiong Kal o€ eKTETapéva Kal OAIKA Katdy-
pata e dvw yvdbou, omwg To opildvtio katd Guerin
(Le Fort | kdtaypa), n kpaviorpoowikr &1dleuén (Le
Fort Ill kdtaypa) kai n peooyvdBia didleugn, téhog S¢ ka
o€ Katdypata Pe anmwAeid ousiag Tou owpatog g dvw
yvdBou, NG Umepwag, TG eatviakig andeuong, Kabwg
emiong kar ouvodeudpeva and Sidtpnon Tou Iypopeiou
(Ex. 10 & I'). H ta&vdpnon autr ameikoviCetar xapa-
KTnplotikd Kai oto I0tdypappa tou 2xruatog |. H kata-
vopn Twv |11 kataypdtwy tou kdtw TpItnpopiou Tou

Mivakag 1

ArTioAoyIKo{ TTapdyovTeg Twv Kpavioyvabo-
TIPOCWTTIKWY KAKWOEWV Kal Ol €€ QUTWV
Tpaupartieg.

Amiohoyikdg mapdyovrag N TPAUPATIOV

©pavopata BAjuatog GAuou 24
©pavopata BAruaTog upoRoAou 3
Opavouata oBdag 4
©padouata xelpopoupidag 3
>palpa moAuBdAou/mupoBoAoU 18
> paipa Tupekiou 1

>paipa meplotpdPpou 1

BAua dyvwotng mpoéheuong 1

BAuata/©padouata Boppag 10
agpOMAdvou

IMtwon (ard okdAq,

0e Xapddpa, K.ATt.) e
Tpoxaia atuyruara (avatpornr

QUTOKIVITOU, TTapdoupaon 2
ard LOTOOUKAETA)

AdKTIopa (NUdvou, K.ATT.) 2
I"povBokormuara 1

loxupég MANEeLQ pe aupAU dpyavo 1

KatanA\dkwon (Katd TV ekpopTwon ’

mAolou ané eAaCTIKA AUTOKIVATWY)

>Uvoho 78

Eik. 7. Extetapévo tpadpa g
Se&1dg Pukavntikig Xwpag pe
anwAeia ouoiag (I0Tv),
EKTEIVOUEVN aMd TN OUOTOIXN
otopatik ywvia péxpr 0,5 ex. amd
T0 @Upa tou eiAtpou.

Fig. 7. Extensive trauma of the

B L MATRrDRATEY OF, L ADTHIE

[NABOMPOZONIKK TOY NOAEMOY

substance (tissues), extending
from the corresponding
commissure to 0.5 cm from the
cupid's bow.

Eik. 8. Opi¢évrio tpalpa

oto KAtw Xeihog TG apiotepig
TapwudopaonTieIag XwEdg,
érou @aivetal n amokdAuyn tou
ootol NG kdtw yvdbou.

Fig. 8. Horizontal trauma at the
lower edge of the left
parotidomasseteric region, where

Eik. 6. To e§bpuMo tou BiPAiou
«['vaBorpoowrikA Tou MoAépouy
v ©. |. Maupoyopddtou kal
Op. A. Noupidn, ABAvar 1945.
Fig. 6. The front page of the
book “Maxillofacial War Surgery”,
edited by Th. |. Mavrogordatos
and Or. A. Louridis, in 1945,

in Athens, Greece.

bone is shown.

(Fig. 6). The craniomaxillofacial injuries of the 78 trauma
patients included 40 fractures of the middle-third of the
facial skeleton (14 patients) (Fig. 7), I'I'l fractures of the
lower-third of the facial skeleton (54 patients) (Fig. 8), and
64 combined fractures of the middle (n=40) and lower-

Table 1

Etiological factors of craniomaxillofacial
injuries and the corresponding number
of injured persons.

n of injured
persons

Etiological factor

Mortar missile fragments 24
Gun missile fragments 3
Shell fragments 4
Grenade fragments 3
Machine-gun/fire-arm bullet 18
Rifle bullet 1
Revolver bullet 1
Missile of unknown origin 1

Missiles/Fragments

of aircraft bomb e
Fall (from ladder, 6
in a ravine, etc.)

Motor vehicle crashes

(overturning of a car, 2
hit by a motorcycle)

Kick (by a mule, etc.) 2
Fisting 1

Severe beats with a blunt instrument 1

Crush (by tyres during ’

the unloading of a ship)

Total 78

right cheek region with loss of

the exposure of the mandibular 4

Eik. 9. Babiég ypappoeideig
OUAEG e aotepoeidn
didtagn

OTNV apIoTEPN] UTTOKSYXIa
Kal Pukavnuki Xopa.
Exotpogr| g olotoixng
otopatkig ywviag ka
anwAeia ouoiag (IoTwv)
autrg, e ouvodd efoidnon
NG aplotepig Mapelds.

Fig. 9. Deep linear scars
with asteroid distribution at
the left infraorbital and
cheek region. Eversion of
the corresponding
commissure and loss of its
substance (tissues), with
accompanying swelling of
the left cheek.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Mivakag 2/Table 2

Katavopur) twv 40 Kataypdtwy Tou HECOU TPITNUOPIoU TOU OKeAETOU
TOU TIPOOWTIOU OTouC 14 Tpauuaties.
Distribution of 40 fractures of the middle-third of the facial skeleton

in 14 injured patients.

Ei. 10. Aktivoypagikr
eikdva opifovtiou
katdypatog Guérin (Le Fort
1) tng dvw yvdbou.

Fig. 10. Radiographic image
of a horizontal Guérin (Le
Fort 1) maxillary fracture.

Eic. 1. AmAS ohikd,
opifévtio kar kdbeto,
kdtaypa g avw yvabou,
ouvodeudpevo armd
TIPOTWoN Tou apIoTePoU
KQTeaydTog Nuidopiou
autic.

Fig. I'1. Double complete,
horizontal and vertical,
maxillary fracture,
accompanied by protrusion
of its left fractured half.

KATATMATA THZ ANQ TNAGOY
AYZQN NI EKTEL':':"EN”‘ MET' ATTQAEIAZ
_AF’I@MOZ OAIKA OYZIAZ
583 . ww| L, | > w = LS. | | w TY
ESEES,| TPAYMATIAI |535/E828|3=|85(82 ¢ % |55|a8
SSuB EE 8825|2825 (83|g5| 5 | & 28[58
5 g 55| 22(52|23| 55 L 29
S 2 =g 2 @g|ors|=T] ey = w ol ea
ESnEoE SolE8lhelao|aEe82 2 | S |sg|2d
w5 M eE|NE|BES 28R W | T |S5|a2
55 1 >ALeEavdoiic Xo. - | - - Llesl=|l=l=| ==
56 2 *Achlavidng B. + | =+ = =+ | =+ |+ +
57 3 | Baoukémovhog X. = == = = | = ===
58 4 | Bovkyaons K. —+ | === === ==
54 5 Kopotoog Xop. 2| — =] =] =1 =« = g L
60 6 | Koowdaovng ©. + | == =] =1 =|=| =14 | =
61 7 | KovPattiis *Epp. + |+ = = L+ === |+
62 5 | Kovtavtig Zt. . F+l+ | =] =] = = = =1+
63 9 Oinovopov °I. . + | -+ | = +  + | -] =1 ==
64 10 | Nomaniiod *Hi. — - =]+ | ===+ ==
65 11 Iotidng B, . . + | = = — — - | = - e
66 12 Smovouddung ST, . + | — — —_ —_ — - — dn _—
67 138 Zzepylov K. . — |+ === =] = ===
68 14 | Xoahwuiag Xo. . + =+ |+ =+ | =+ + |-
| ! ‘ B o
’Exi 78 netoypoatidv moképov, 54 wfg { ‘ 1 |
xatw xai 14 tiig dve yvddov, 35 dv: | 10 ‘ 3| 4| 3 1| 4 1 4 | 7 3
| | |
OKEAETOU TOU TIPOCWTOU Otoug 54 Tpaupdtieg gaivetal
otov ['livaka 3, érou taivopoulvtal og PepIkd Katdypata
NG PaTvIaknG, NG KopwvoeIdoug Kal TG kovOuhoeidoug
anméeuong g Kdtw yvabou, og oAikd katdypata (amid
kai SIMAG) Tou oWPatog, Tou KAGdoU Kal TG ywviag Tng

Kdtw yvdbou, oe CUVIPITTUKA KAl ETITTEMAEYHEVA KATdy-
AT TOU 0WHPATOG, ToU KAGOOU Kal NG ywviag TG KAtw
yvdBou, kaBwg emiong kal og KAtdyuata pe amwAeIa ou-
0lag Tou 0WHATOG, TNG PATVIAKAG ATTOEUONG, ToU KAASOU
Kal TG ywviag g kdtw yvdbou (Eik. 12 & |3). 210 2xrjua

Zxnpa 1

2XNUATKA ameikévion Tng katavopng katd tagivé-
pnon twv 40 kataypdtwy Tou Pécou TPITnHopiou
TOU OKEAETOU TOU TPOoWITOU atoug |4 tpaupatieg.

Mepika #
Datviakrig

# pe Aidtpnon
Iypopeiou

Me amb)\snaﬁ amogioewg
ouoiag . 3 Mepikd #
# ®atviakrig Zuywpatikol
amopuoswg _4 ooTou
3
1

Me anwAeia ano@Uoews
ouciag

# Zwpatog ‘ \—

Mecoyvab. # Le Fort |

S1dCeutig # Le Fort Il

Me anwAeia
ouoiag
# Ynepwag

Mepikd #

Yrepwiou
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Eic. 12. Akuvoypagikr
areikévion dkpwg
OUVTPITTTIKOU KAtdyuatog
TOU OWPATOG, TNG Ywviag
Kal Tou kKAGSou NG Kdtw
yvdBou apiotepd, pe ta
Kateaydta tpfpata
a@ioTdpeva Peta&l toug Kal
e TOM3 Bpalopata
BAnpdTwy evopnvwuéva
otoug TEPIE 10ToUG.

Fig. 12. Radiografic
depiction of a severely
comminuted fracture of the
body, the angle, and the
ramus of the left mandible,
with the fractured parts
departing each other, and
with many missile fragments
embedded in the
surrounding tissues.

Eik. 13. Axuvoypdenua mou
TOTOTIOIEl TNV PE€yIoTn
KaTdoTiaon Tou Kateaydtog
péoou Bacikoy TpRpatog Tou
OWHATOG TNG KATw yvdabou, Aoyw
NG eVEPYEIAG Twv Avwbev Tou
uoeidoUg 0oToU UV, Kabwg
emiong kai v ouykpdtnon oe
Kavovikr) oUykAeion Twv ommobiwv
Kateaydtwy TUNPAdtwy, andppola
NG eVEPYEIQG TV Paontnpinv
HUGV.

Fig. 13. Radiograph proving the
maximum depression of the
fractured middle basic part of the
body of the mandible, due to the
action of the suprahyoid muscles,
as well as the retention in normal
occlusion of the posterior
fractured parts, due to the action
of the masseters muscles.

Ei. 14. Opigdvtio kdraypa g dvw
yvdBou (Le Fort I) pe anwAeia
ouoiag (1otwv). Eupéyebeg PAfjua
oxrjpatog avwpdiou Tetparmieipou
EVOQNVWHEVO evTog Tou Se€lou
peTwmaiou kOATTou.

Fig. 14. Horizontal fracture of the
maxilla (Le Fort ) with loss of
substance (tissues). Sizable missile of
a rough quadrilateral shape
embedded inside the right frontal
sinus.

Schematic depiction of the classification of 40
fractures of the middle-third of the facial skeleton
in |4 injured patients.
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2 ameikoviCetal og pop®r IoToypdupatog n ta&ivopnon
TWV KATayPdTtwy TG Kdtw yvadou.

Téhog 10 tpaupatieg mapousiaoav 64 cuvduacpéva ka-
Tdypata HEoou Kal KATw TPITNHOPIOU TOU OKEAETOU Tou
TIPOOWITOU, ouykekpIpéva 40 katdypata Péoou Tprtno-
piou kai 24 katdypata kdtw TpItnpopiou Tou okeAeTol
Tou mpoowmou (Eik. 14 & I5), dmwg ameikoviCovtal otov
Mivaka 4, Pe to ovotnua empépoug Tagivounong ou
akoAouBrBnke yia Ta katdypata g dvw Kai NG KAtw
yvabou, ou eriong epgaviCetar he pop@ry Iotoypdupa-
TOG OTO 2XApa 3.

third (n=24) of the facial skeleton (10 patients) (Fig. 9).
The age of the patients ranged between 2| and 50 years,
with a mean of 27.73 years of age, whereas the etiologic
factors of the craniomaxillofacial injuries and the corre-
sponding casualties, are displayed in Table |. In Table 2
the distribution of the 40 fractures of the middle-third of
the facial skeleton in 4 casualties is displayed. In particular
it is shown their classification in partial fractures of the
alveolar process, the zygomatic bone, and the palatal
process of the maxilla, as well as in extended and total
maxillary fractures, like the horizontal fracture according
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Mivakag 4/Table 4
Katavour| Twv 64
OUVOUACUEVWY Ka-
TAYUATWY UECOU Kal
K&Tw TpInopiou Tou
OKeAeTOU TOU TTPOOW-
TIoU, OUYKekpLpgEva 40
Kataypudtwy Yeoou
Tpnuopiou Kal 24
Kataypdtwv KATw Tl
Tnuoplou Tou oKeAe-
ToU TOU TIPO0WTOU,
oe 10 Tpaupatieg.
Distribution of 64
combined fractures of
the middle and lower-
third of the facial
skeleton [40 fractures
of the middle-third
and 24 fractures of
the lower-third of the
facial skeleton], in 10
injured patients.

Eik. 15. Katd pérwro
akTvoypaegia mou
aneikoviCel CUVTPITTTIKS
kdtaypa g dvw yvabou
apiotepd, pe anwAeia
ouoiag (Iotwv) Kar dkpwg
ouvTPITTIKS KATAypa g
JEONG Kal TNG apIOTEPHG
polpag Tou owpatog g
kdtw yvdabou.

Fig. 15. Coronal radiograph
showing a comminuted
fracture of the left maxilla,
with loss of substance
(tissues), and a severely
comminuted fracture of the
middle and the left part of
the body of the mandible.
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2XNUatiky ameikdvion TG katavopng katd tagivo-
pnon twv 64 ouvOuaopévwy KatayPdtwy Tou JEooU
& KATW TPITNHOPIOU TOU OKEAETOU TOU TIPOOWTTOU
otoug |0 Tpaupatieg.

# KATQ INAGOY # ANQ INAGOY
Me anwleia ouaiag 1 Mepika #
# lwviag Datviakrig
Me and)eia ouoiag CTOPISERS
# ®atviakiig amopuoewg Mepikd #
Me anwAeia ouaiag Zuywpatkol
# Zopatog ootol
Yuvtp./EmmenA. # Mepikd #
lwviag__j 2 Yrnepwiou
K\aSou 3 anopUoewg
Yopatog - S 4
. # Le Fort |
OMKd # —IZm )
Fwviag I " 6
J7 4 ___ Meooyvab.
Ypatog 1 8idGeugic
) 4 Me andAeia

Mepia# 1 ouoiag
Kovduloeidoug L # Zopatog
anoQuaEwg Me anwAeia ouciag
Kopwvoeidoug # Ynepwag
anoguoews 1 Me anwAeia ouciag
e # Patviakrig amopuoewg
amo@uoswg | # pe Aidtpnon ypopeiou

ATNMOTEAEXMATA

H Bepameutik) aviideTwmon Twv Katayudtwy Tou JEcou
Kal KATw TPITNHOPIOU ToU OKEAETOU TOU TIPOOCWTIOU, TTE-
pieNduPave:

1) kKAelotr] avdta&n twv kataypdtwy g dvw yvdabou pe

Toépog 17, No 2,2016/Vol 17, No 2, 2016

Schematic depiction of the classification of 64
combined fractures of the middle & lower-third of
the facial skeleton in 10 injured patients.

# MANDIBLE # MAXILLA
# angle with loss 1 Partial #
of subst. alv. process

# alv. process
with loss of subst.

. Partial #
Commin./compound
f#angle Partial #
2 palatal
# ramus 3 process
#body 5
# Le Fort |
Total # —
angle j"
4 __ # mid-maxil.
Total # /1 disjunction

bod \ 4

© )’ # body with loss
Partial # of substance
condyle

. 1 # palate with

Partial # loss of substance
coronoid
process # alv. proc.

Partial # with loss of substance
alv. process | # with max. sinus perforation

to Guerin (Le Fort | fracture), the craniofacial disjunction

(Le Fort Ill fracture), and the mid-maxillary disjunction,
and finally in fractures with loss of substance of the body
of the maxilla, the palate, and the alveolar process, as well

as in fractures accompanied by sinus perforation (Figs. |

0

& I '). This classification is illustrated characteristically in
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epappoyn diayvabikwv EAEewv Kal akivntoTroinon Twv
yvabwv e mepISEDEIC KAl TTPOOOETEIG Twv dovTiwy
AUPOTEPWY TV YVABWVY He oUppa opeixahkou 1} avo-
Eeldwtou xdAUBa, xpnoipomolvvtag wg odnyd v
odovtikr] olykAeion. Mpog evioxuon g akivntoriol-
nong xpnoiyoroifBnkav emong eAactikdg Kar TeoT-
KOG A YOYIVOG KepahoyvaBikog emideopog | emide-
opog tirou Barton r Barrel (Eik. 16 a-6). O1 aoBeveig
TIou avtipetwmiodnkav pe v Bgpareutikr autr pé-
Bodo foav téoo ol 14 tpaupatieg pe ta 40 katdypa-
Ta apiywg g dvw yvdbou, éoo kai o 10 Tpaupatieg
pe ta 40 ouvduaopéva katdypata Tou pécou kai ké-
TW TPITNHOPIOU TOU OKEAETOU TOU TIPOTKTIOU.

2) avoiktr} avdtagn twv Kataypdtwy G Katw yvdabou
pe evdOoOTOpaTIKA Kal eEWOTONATIKY TTPOOTIEAAOH Kal
akivntoroinon twv yvabwv pe ePISEDEIG KAl TIPOO-
S€0eig Twv SovTIWY APPOTEPWY Twv YWdBwv pe olpua
opeixahkou i avo&eidwtou xdAUBa, XpnoIHoTToIWVTAG
G 0dnyd v odovtikr olykAeion. H cuykekpipévn
aut] péBodog BeparmeutikiG aVTIPETOMONG EQAPUO-
0Onke og 54 tpaupatieg pe | |1 katdypata g kdtw
yvdBou, aMd kai oe 10 tpaupatieg pe 24 ouvduaopié-
va KAtdypdata péoou Kal KATtw TPItNHopiou Tou Oke-
Aetou tou mpoowrou (Eik. 17, 18, 19). Xe mepmmwoeig
TIAQYIOQTTOKANIOEWG TWV KATEQYSTWY TUNUATWY XPnol-

4

Eik. 17. dwtoypagia mou deixvel Ty akivntomoinon
NG Kdtw yvdbou pe oupPdTIvEG TIEPIGETEIG Kal
TPoodEaelg Twv dovuwy Kai pe TapepBold tdgou
arné avofeidbwto xdhuPa kdtw and Tg MepISETEIG Kal
€Ml TG TIPOCTOMIAKG EMPAVEIAS TWV SOVTIDV TG
kdtw yvabou

Fig. 17. Photograph showing the fixation of the
mandible by binding the teeth with wire ligatures, and
with interference of a vestibular arch bar made of
thick stainless chromium steel, beneath the ligatures
and on the vestibular surface of the mandibular teeth.

Eik. 18. dwtoypagpia mou
areikoviCel Ty akivntoroinon
NG kdtw yvdbou oe
puolo)oyikr} Béon olykAeiong
e n PoriBeia mepidéoewy,
TMPoodéoewy Kar tdEou.

Fig. 18. Photograph showing
the fixation of the mandible in
the position of normal
occlusion, with the aid of
ligatures and arch bar.

/2N A
Eik. 16. ) Enideopog Pichler, B) Foyivog kepahoyvabikdg emideopog, v) Enideopog Barton, &) Emideopog Barrel.
Fig. 16. a) Pichler bandage, b) Cephalomaxillary bandage made of plaster, c) Barton bandage, d) Barrel bandage.

Histogram |. The distribution of the | I'| fractures of the
lower-third of the facial skeleton in 54 casualties is dis-
played in Table 3, where they are classified in partial frac-
tures of the alveolar, the coronoid, and the condylar
process of the mandible, in total fractures (simple and
double) of the body, the ramus, and the angle of the
mandible, in comminuted and compound fractures of the
body, the ramus, and the angle of the mandible, as well
as in fractures with loss of substance of the body, the alve-
olar process, the ramus, and the angle of the mandible
(Figs. 12 & 13). The classification of the mandibular frac-
tures is illustrated in Histogram 2.

Finally 10 casualties presented 64 combined fractures of
the middle and lower thirds of the facial skeleton, in par-
ticular 40 fractures of the middle-third and 24 fractures
of the lower-third of the facial skeleton (Figs. 14 & 15),
as they are illustrated in Table 4, with the system of sub-
classification followed for the maxillary and mandibular
fractures, which is also illustrated in Histogram 3.

RESULTS

The therapeutic management of the middle and lower-
third fractures of the facial skeleton included:
1) closed reduction of maxillary fractures with application

Eic. 19. Akuvoypagia tou Seixver Tnv
akivntomoinon g kdtw yvabou pe
OUPHATIVEG TIEPIBEDEIG Kal TTPOOBETEIG Kal
epappoyr} mpootopiakoy té&ou.
Alamotvetal eKtetapévn anweia ouoiag
(ootitn 1otoU).

Fig. 19. Radiograph showing the fixation of
the mandible with wire ligatures and
application of a vestibular arch bar. Extensive
loss of substance (osseous tissue) is found.
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Hellenic Archives of Oral and Maxillofacial Surgery




KpavioyvaBompoowriké tpadpalcranio-maxillofacial trauma

57

Eik. 20. Avdtagn twv kataypdtwv
Kal akivntomoinon twv yvabwv pe
OUPHATIVEG TIEPIBEDEIG KAl
TPOCSEDEIG TwV SOVTIV Kal HE
SUo maxid té&a and avoleidwto
xdAuBa, Tou epappdobnkav otnv
Tpootopiaky emedveia Tov
Sovuwv NG dvw Kai Kdtw yvadou.
Fig. 20. Reduction of the fractures
and fixation of the jaw bones by
binding the teeth with wire
ligatures, and with two thick arch
bars made of stainless chromium
steel, which were applied on the
vestibular surface of the maxillary
and mandibular teeth.

Eik. 21. Kataypatiag mou
@épel TEPISEDEIG SovTILy,
padi pe mapepPoir
petaMikou té&ou, oto oroio
dykiotpa otnpifouv
daktuNioug Siayvabikwv
ENEEWV.

Fig. 21. Injured person with a
fracture, bearing wire ligatures
on the teeth along with the
interference of a metallic arch
bar, where hooks support
elastic bands of intermaxillary
fixation.

4
Eik. 22. [Adyio akuvoypdegnua, mou deixvel tv avdtagn
TV Kataypdtwy kai v dlacedhion g akivitoroinong
v Y&bwv pe ouppdtveg epISETEIS Kal TIPOOOETEIG
Twv Sovuwv Kal pe mapepPolr SUo maxéwv Tégwv amd
avo&eidwto xdAuBa, Tou éxouv toroBetnBel otnv
TIpootopiakr] emedveia kal Katw and TG TEPISETEIG TwV
ehdxiotwv dovuiv NG dvw Kal kdtw yvdbou, ta oroia
ouykpatolvial xaAapd ota (atvia.
Fig. 22. Lateral radiograph, showing the reduction of the
fractures and the ensuring of the jaw bones fixation, by
binding the teeth with wire ligatures, and with
interference of two vestibular arch bars made of thick
stainless chromium steel, which are applied on the
vestibular surface and beneath the wire ligatures of the
very few teeth of the maxilla and mandible, which are
loosely held in the sockets.

il
Eik. 23. Meteyxeipnukr
QwToypapia Tpauyatia, mou
Selxvel TNV epappoyr EAAOTIKWOV
Saktuhivv Slayvabikav ENEewv
Kal v oxeddv téhela dpon g
xaopodovtiag.

Fig. 23. Postoperative
photograph of an injured person,
showing the application of IMF
elastic bands, and the almost
perfect correction of the open
bite.

Eik. 24. Ooukd
autopdoxeupa
and v de§id
npdobia
Aaydvia
akpologpia.
Fig. 24.

| Autologous
bone graft
from the right
anterior iliac
crest.

Eic. 25. Ootikd
QuTOPGOXEUHa amod
v apiotepr 7n
Bwpakikr] Theupd.
Fig. 25. Autologous
bone graft from the
left 7th thoracic rib.

porToIrénkav mpootopiakd Té&a otov dvw Kal KAtw
odovtikd @paypd amd maxy olppa avoeidbwtou
xpwHIoxdhuBa 1| opeixakkou Tpog euBuypdupion
TV KATEAYOTWV TUNHATWY, AMd TTOMEG QOpEG Kal
YIa OUYKPATNON TwV TUNHATWY O€ TIEPITTINOEIG ATTw-
Aeiag ootikig ouoiag (Eik. 20, 21, 22, 23). Na v amo-
KaTdotaon Twv OoTKWY EMEIPPATWY TG Katw yvdbou
XPNOIYOTIONBNKAav 00TIKA QUTOPOOXEUNATa and TNV
mpdobia Aaydvia akpoAoia oe 3 tpaupatieg (Eik.
24), v kvijun og | Tpaupatia kar v 7n wpakikn
mAeupd emiong oe | tpaupatia (Eik. 25).

‘Ooov apopd TG xelpoupyikéG PeBOdoUC TAQOTIKAG

arokatdotaong twv PAaPiv twv mepiyvadiaiwy parba-

Toépog 17, No 2,2016/Vol 17, No 2, 2016

of intermaxillary traction, and fixation of the jaw-
bones by binding the teeth of both the maxilla and
mandible with bronze or stainless steel wire, using
dental occlusion as a guide. An elastic and pressing or
cephalomaxillary bandage made of plaster, or a Barton
or Barrel bandage, were used to reinforce fixation (Fig.
|6 a-d). Patients treated with this therapeutic method
were both the 14 casualties with the 40 fractures of
purely the maxilla, and the 10 casualties with the 40
combined fractures of the middle and lower-third of
the facial skeleton.

2) Open reduction of mandibular fractures with intraoral
and extraoral approach, and fixation of the jaw-bones
by binding the teeth of both the maxilla and mandible
with bronze or stainless steel wire, using dental occlu-
sion as a guide. This particular method of therapeutic
management was applied in 54 casualties with 111
mandibular fractures, as well as in 10 casualties with
24 combined fractures of the middle and lower-third
of the facial skeleton (Figs. 17, 18, 19). In cases of
oblique deviation of the fractured fragments, vestibular
arch bars made of thick stainless chromium steel or
bronze wire were used in the upper and lower teeth,
to align the fractured fragments, but many times and
for holding the fragments as well in cases of bone loss
(Figs. 20, 21, 22, 23). Autologous bone grafts from the
anterior iliac crest in 3 casualties (Fig. 24), the tibia in
| casualty, and the 7th rib also in | casualty (Fig. 25),
were used for the reconstruction of mandibular os-
seous defects.

Regarding the surgical methods of plastic reconstruction

of the peri-maxillary soft tissues defects, the following

were applied with the aid of the Director of the “Hellenic

Red Cross” Hospital Department of Surgery, Dr Mathios

Makkas:
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Eik. 26. O tpaupatiag petd
v enéppacn mMAAoTIKAG

Ei. 27. Gwtoypagpia mou Seixvel
Xafvov oapko@uolV Tpalpa g

Eik. 28. To aiobnukd
anotéheopa pPetd TG TMAQOTIKEG

Eik. 29. EMeyn twv 2/3 g
KEVIPIKAG polpag tou Kdtw

arokatdotaong.

Fig. 26. The injured person
after the operation of plastic
reconstruction.

apioteprig apwtdopaontnpiou
XWPAG, TO OTIOI0 OUYKOIVWVES HE
NV otopatikr koAdtnta. Eudidkprtn
efval n mpdTwon Tou aplotepol
NHIpopiou Tou dvw xehoug, Adyw
KQTAoTPOPNG TWV BUKAVNTIKOV
KAGSwV Tou TIPooWTIKOU VEUPOU.
Fig. 27. Photograph showing an
open fleshy wound of the left
parotidomasseteric region, which
communicates with the oral cavity.
The protrusion of the left half of
the upper lip is obvious, due to
the destruction of the buccal
branches of the facial nerve.

K@V Hopiwv, epappdobnkav ta akdhouba pe thv ouv-
Spopn kai tou AleuBuvtry tng Xeipoupyikrg KAvikrig tou
Noookopeiou «EpuBpdc 2taupde» Mabiod Makka:

a) TMAQoTikr] anmokatdotaon TPAUPATog HAABAKGY 1I0TOV
Bukavnuikng Xwpag-otopatonAaoia oe | Tpaupatia
(Bik. 7 & 26),

B) pnhomAaoia (amokatdotaon (uywpatoyvabiaiag xXo-
pac) oe 2 tpaupatieg (Eik. 27 & 28),

y) oupavoraoia (amokatdotaon unepwag) o 4 tpau-
patie kal xeiheomaoia o 2 tpaupatieg (Eik. 29 & 30),

6) mAaotikr| amokatdotaon MAPelds Pe CWANVWTO Kon-
pvo amd tnyv degid/apiotepr] TAGyIa TPaxXnAiKr Xwpa
oe 2 tpaupaties (Eik. 31, 32, 33),

€) TAQOTIKY] armoKaTdoTtacn apIoTePAG Ywviag atdpatog
pe owANvwtd Kpnpvé and tnv apiotepr MAdyia tpa-
xnAKA xwpa og | Tpaupatia (Eik. 34, 35, 36),

OT) TAQOTIKY] aMOKATAoTacT dpIoTEPNG YwViag otduatog
pe TotmkoUg Kpnpvoug oe | tpaupatia (Eik. 37, 38,
39),

0) mAaotikr| eméppacn oupmAnoiaong-oupPaens age-
OTWTWV XEINEWV UTTOKOYXIOU TPIYWVIKOU XdoHATOq
apiotepd oe | tpaupartia.

2YZHTHXH

Ta tpadpata g Ke@ahiig Kal Tou POoWITOU Katd Tov
A’ Maykdopio MoéAepo aviABav oto 15% tou cuvdlou
TV TOAEIKWOV Tpaupdtwy (Mavrogordatos kar Louridis,
1945), (Hussey, 2014). Ooov apopd eidikwtepa Katd
Tov EMnvoitahiké mohepo 1940-1941, ol tpaupartieg tng
KoavioyvabompoowTikrG XWEeAg TTou emédnoav Kai dia-

eMePPdoel otnV aplotepr|
napwtdopacntripia kai

mipoxelNidiou kar Ikaviig pofpag
amnd 1o kdww xehog. Mpdowro

KaTdotikto and ouhddn
UTTOAEIUPATA TPAQUPATIKGOY
emeaveiwv. EEwpuypévol
apgdtepol of o@Baiuof.

Fig. 29. Defect of the 2/3 of
the central portion of the
lower vermillion and of
enough portion of the lower
lip. Face covered by scarry
remnants of traumatic surfaces.
Both eye-balls have been
removed.

otopatiky Xwpea.

Fig. 28. The aesthetic result
after the plastic operations in
the left parotidomasseteric and
oral region.

a) plastic reconstruction of a wound involving the soft
tissues of the buccinatory area - stomatoplasia in | ca-
sualty (Figs. 7 & 26),

b) plastic reconstruction of the malar area in 2 casualties
(Figs. 27 & 28),

¢) palatoplasia (reconstruction of the palate) in 4 casual-
ties, and cheileoplasia (reconstruction of the lips) in 2
casualties (Figs. 29 & 30),

d) plastic reconstruction of the cheek with a tubular flap
from the right/left lateral cervical area in 2 casualties
(Figs. 31, 32, 33),

e) plastic reconstruction of the left commissure of the
mouth with a tubular flap from the left lateral cervical
area in | casualty (Figs. 34, 35, 36),

f) plastic reconstruction of the left commissure of the
mouth with local flaps in | casualty (Figs. 37, 38, 39),
g) plastic surgical intervention for approximation-suturing
of the edges of a left infraorbital triangular gap in | ca-

sualty.

DISCUSSION

Injuries of the head and the face during the First World
War amounted to 15% of all war injuries (Mavro-
gordatos and Louridis, 1945), (Hussey, 2014). Regarding
the Greco-ltalian war 1940-1941 in particular, the casu-
alties with cranio-maxillofacial trauma, who survived and
transferred to various hospitals of Athens, reached al-

Eik. 30. To aiobnukd
anotéhecpa petd v
xelheomhaoia.

Fig. 30. The aesthetic result
after the lip plastic surgery.

Apxeia EMnvikrig Ztopatikig & M'vaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eik. 31. Extetapévo xaivov tpadpa ot Eik. 32 & 33. dwtoypagieg mou )\r']cpeKGv Katd ta duo otddia

Se€id mapeld, Ye péyiotn anwAeia NG MAQoTIKrG amokatdotaong tng Se&idg mapeidq pe
HaAOAK®V 10TWV. 2TO KEVIPO NG owANVWTO KpNpvo ard tnv Se&id mdyia TpaxnAikr xwpea.
Tpaupatkig emedveiag diakpiveta to  Fig. 32 & 33. Photographs taken during the two stages of the
QMOKAAUPPEVO 00TOUV TNG KATW plastic reconstruction of the right cheek, with a tubular flap
yvdBou. raised from the right lateral cervical region.

Fig. 31. Extensive open wound in the
right cheek, with maximum loss of soft
tissues. In the center of the traumatic
surface the uncovered bone of the
mandible is recognized.

KopioBnkav oe didpopa voookopeia tng ABrivag, avijh-
Bav mepimou oe 200. Ané autoug, oi 78 Bapid tpaupa-
TIopEvOl Kupiwg glorxBnoav oto [vaBormpoowmikd Tr-
pa Tpaupatwv MoAépou (IT.T.MM) tou Noookopeiou
«EpuBpdc 2taupdcy, o umdromor &g ota didpopa
OTPATIWTIKA VOOOKOWEID TNG TTOANG Twv ABnvav. Amd
TOUG TeAeuTaioug autolg, o TIPWTOTIOPOG yvaboxeipoup-
y6¢ ©. Maupoyopddtog kai o ouvepydtng Tou odovtia-
TG Op. Aoupidng emoképBnrav wg oupBoulor atpof
epimou 20, ki €tor and 1o oivoro twv yvaborpoowr-
KOV TPAUPATIwV TIou emédnoav, mapakohouBriBnkav me-
pimou 100, dnAadr) to 50% tou ouvdhou (Mavrogordatos
kai Louridis, 1945).

Auotuxwg JoNG to 20,17% amd toug 78 Tpaupatieg tng
yvaBompoowikrg xwpag mou épbacav oto lvabormpo-
owrtkd Tprjpa Tpaupatuwy MNoAépou (M T.T.M) Tou No-
ookopeiou «EpuBpdg 2taupdcy, diakopiobnkav €ykal-
pa, fjtor 5-10 npépeg petd tov Tpaupatiopd toug. Katd
Héao Gpo ol Tpaupatieg mpoogpxdvtouoav oto LT.T.M1.
tou Noookopeiou «EpuBpdg 2taupdcy, etd 37 nuépeg
amnd Tov Tpaupatops tous. ‘Etol oto olvord toug, 16
mpoonAav e ouvieAeopéveg on mapd @uon Mwpw-
oelg, 7 pe Yeudapbpwoeic kar |13 pe eupeia anwheia
00TIKrG ouoiag, Adyw tou &t agpaipébnkav and pn idi-
KkoUg 1atpouq pahakd pépia kar xaAapd kateaydta Tr-
pata ootou, Ta oroia eopalpéva BewpriBnkav avweehi
ri empPAaBn. Eivar yvwotd ot n otpefAr mpwon amote-
Ael ouviBwg amdppola pry éykaipng avdtaéng kar ota-
Beprig akivnromoinong Tou Katdypatog, KATOIEG POPEG
Oe €ykaipng pev aMd oxi yevopévng amd eidikd 1atpd

Toépog 17, No 2,2016/Vol 17, No 2, 2016

3 ¥ 4
Eik. 34. Opiktd Eik. 35. O owAnvwtdg kpnpvog
TAPAHOPPWHEVOG Tpauuatiag Tplv and v Kivntoroinor] tou
e xafvovta tpadpata oto aré v aplotepr TAdyia
MPAOWIO Kal amwAeld JaAOaK®Y — TPaxnAIKR Xwpa.

10TV 0TO dvw Kal KATw Xeog, Fig. 35. The tubular flap before
1Siaftepa be otnv apiotepn its mobilization from the left
ywvia Tou oTéuatoq. lateral cervical region.

Fig. 34. Horribly disfigured
injured person with open
wounds in the face and loss of
soft tissues in the upper and
lower lip, particularly in the left
commissure.

most 200 persons. Out of these, 78 severely injured men
were mainly admitted and treated at the Maxillofacial
Surgery Department of War Casualties (M.S.D.W.C.) of
the “Hellenic Red Cross” Hospital, and the rest of them
at various military hospitals of the city of Athens. The pi-
oneer oral surgeon Th. Mavrogordatos and his associate,
the dental surgeon, Or. Louridis, visited as consultants
about 20 out of the latter casualties, and thus from all
the maxillofacial casualties who survived, almost 100
were followed, that is 50% of the total casualties (Mavro-
gordatos and Louridis, 1945).

Unfortunately only 20.17% out of the 78 casualties of
the maxillofacial region who reached the Maxillofacial
Surgery Department of War Casualties (M.S.D.W.C.) of
the “Hellenic Red Cross” Hospital, were transferred on
time, that is 5-10 days after their wounding. On an aver-
age scale the casualties were admitted at the M.S.D.W.C.
of the “Hellenic Red Cross" Hospital, 37 days after their
wounding. Thus, totally 16 casualties were admitted with
the union of the fractured bony parts having been ac-
complished in ectopic position, 7 with pseudoarthroses,
and |3 with extended loss of bony substance, due to the
removal by non-expert physicians of soft tissues and
loose fractured bony parts, which were considered by
mistake useless or harmful. It is known that warped union
is usually the result of non timely reduction and rigid fix-
ation of the fracture, and some times of timely, but not
performed by an expert surgeon, surgical intervention
and management (Mavrogordatos and Louridis, 1945) .
[t is remarkable that, as it comes out from the study of
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Eik. 36. To anotéAeopa petd
TNV MAQOTIKY] arokatdotaon.
Fig. 36. The result after the
plastic reconstruction.

Eik. 37. ®pikiaouxd dpuypa
OtnV apIoTEPH XWPA ToU
TIPOOWTTOU, OPEINGHEVO OTN
Siodo Bpauopdtwv
BAuatog GApou.

Fig. 37. Horrible trench in
the left area of the face, due
to the passage of mortar
missile fragments.

Eik. 38. To amotéAeopa petd
v MPWIN enéppaon yia
oupmAnoiaon twv t6oo
APECTWTWY XENEWV TOU
opUypatog. Metd tyv
agafpeon Twv Pappdtwy,
TIAPEPEIVE TO EIKOVICOPEVO
TPIYWVIKS Xdopa otnv
uTTokOYXIa XwPa aplotepd.
Fig. 38. The result after the
first operation for
approximation of the so far
apart edges of the trench.
The depicted triangular gap
in the left infraorbital region
remained after the removal
of the sutures.

Eik. 39. O tpaupatiag petd
TNV MAQOTIKY) arnokatdotaon
TWV OUAWOWY CUPPUCEWY
NG aplotepnq mapeids,
Kabwg ermiong Kar g
aplotepr|q ywviag tou
oTépATOq.

Fig. 39. The injured person
after the plastic
reconstruction of the scar
adhesions of the left cheek,
as well as of the left
commissure.

: A
Eik. 40. O Tevikdg Apxiatpog tou
YyelovopikoU Zwpatog tou EMnvikod
>tpatol Emapevivdag Mkivdkag.
Fig. 40. Dr Epaminondas Ginakas,
Colonel of the Hellenic Army Medical
Corps.

XEIPOUPYIKAG TIapépfBaong kar avupetwmong (Mavro-
gordatos kai Louridis, 1945) .

A&loonpeiwto eival ét, dmwg TMPoKUTEl amd TNV HEAETN
Tou ouyypdppatog “TvaBorpoowrikr tou MoAépou” twv
©. |. Maupoyopddrtou kai Op. A. Aoupidn, ABrvar 1945,
N péBodog akivntomoinong Twv Kataypudtwy g dvw Kai
NG Kdtw yvdBou Tou ftav TPoTIPNTéa akdpn Kal Petd
and avoiktr avdtagn, ouviotato o€ TIEPISEDEIS Kal TTPOO-
Séoeig twv Sovuiv appotépwy Twv yvdbwv pe olppa
opeixahkou ) avoEeidwtou xdhufa, XpnoIPoTToINVTAG WG
0dnyo v odovtiky olykAeion. O1 ooteoppapég armo-
@evyovtav Kkal Touto ST OTwG akpIBWG avagépetal «
n ooteoppagpia amedeixOn anoAltwg katadikaotéa didT,
EKTOC TWV SUOXEPEIWV GG TIAPOUCIALE! KAl TwV TIAPApop-
QWTKOV KAl KakaloBrAtwy ouAv dg emdyetal, wg ek Tou
onrukoy Tediou Tou MMeMAeyPévoU KATdypatog, Tia-
pepmodiCel, ouvriBwg TNV ooteomAdaiav Kai Ty MWEwWANV,
eviote &g dnpioupyel eTETapévag VeKpWoelG Tepl Ta oUp-
PATa Ta XpnaolpoTioloUpeva Katd TV yPApurv Tou Ka-
tdypatogy (Mavrogordatos kar Louridis, 1945). Eivar ep-
@avrg amod ta ypapopeva o eOROG TwV XEIPOUPYWY yia
TG AOIPWEEIG TWV XEIPOUPYIKWV TPAUPdTwy, kKaBdoov n
eroxr) Twv avuPIoTtKwy eival TTPo Twv TUAGY Kai n €loa-
ywyr TNG TTEVIKIMIVNG OTnV KAIVIKA TIPAEN pe TNV OAOKAN-
PWHEVN PAPHAKONOYIKE TTAPACKeUr| TG, HETd v ava-
kdAuyr g To 1929 amd tov Sir Alexander Fleming, dev
Ba apyroel va exuvd&el v xelpoupyikr otig SIAQOPEG
eKPAVOEIG TNG, TTEPIoPICovTag tov edPo via TG dieyxel-
PITIKEG Kal PETEYXelPNTIKEG AolpwEelg (Martis, 2000).
[Napd talta, n emTuxig QVTIMETWITION TWV TTOAEHIKWOY

the book “Maxillofacial War Surgery”, edited by Th. .
Mavrogordatos and Or. A. Louridis, in 1945, in Athens,
Greece, the fixation method for the fractures of the max-
illa and the mandible, which was preferable even after
open reduction, consisted of binding the teeth of both
the maxilla and mandible with bronze or stainless steel
wire, using dental occlusion as a guide. Wire sutures
were avoided and this because as it is exactly reported
“wire suturing proved to be absolutely damnable be-
cause, apart from the difficulties it presents and the dis-
torting and malformed scars it connotes, because of the
septic field of the compound fracture, it prevents usually
bone formation and union, and sometimes it creates ex-
tended necrosis around the wires which are used along
the fracture line” (Mavrogordatos and Louridis, 1945). It
is evident from the writings the fear of surgeons for in-
fections of the surgical wounds, as the era of antibiotics
is just around the comer, and the introduction of peni-
cillin into clinical practice with its integrated preparation
pharmacologically, after its discovery in 1929 by Sir
Alexander Fleming, will not take long to blow up surgery
in its various manifestations, reducing the fear of intra-
operative and postoperative infections (Martis, 2000).

Nevertheless, the successful management of war cranio-
maxillofacial injuries at the Maxillofacial Surgery Depart-
ment of War Casualties (M.S.D.W.C.) of the “Hellenic
Red Cross" Hospital during the Greco-ltalian war 1940-
1941, brings into notice the surgical skills and expertise
of the pioneers Greek maxillofacial surgeons at that time,
where with the commonest of the means and the most
essentially necessary of the special devices, such a unique

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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KoavioyvaBompoowkwv Tpdupdtwy oto vabompoow-
mkd TuApa Tpaupatdv [NMoAépou tou Noookopeiou
«EpuBpdq 2taupdey katd tov EMnvoitahikd molepo
1940-1941, avadeikviel tv xeipoupyikr Sevotnta kai
degiotnta twv mpwtondpwv EMAvwy yvabompoowikwy
XEIPOUPYWV TNG EMOXTG EKEVNG, OTIOU PE Ta KOIVOTEPA
TWV PECWV KAl T TIAEOV OTOIXEIWOWG avaykaia twv eidi-
KOV pnxavnpdrwy, emtelxBnke éva govadikd kal agjo-
Baupacto Bepameutikd €pyo. Oa amoteloloe SpwG Ta-
pdhepn va unv avaeepBei, To méoo duokoAn ummrpe n
TipooTdBeia 16pUoewg tou vaBompoowmkoU TUAHatog
Teaupatav [NMoAépou, dmwe pvnuoveletal kar and Toug
eUMVeUoTeq tou tov ©. |. Maupoyopddto kai tov Op. A
Noupidn (Mavrogordatos kai Louridis, 1945). Eva ané
TNV EMOWEVN NG KNEUEEwS Tou EMnvoitahikou moAépou
1940-1941 Eexivnoav ol oxetikég TpooTdBeleg, AUTEG
€uodWONkav HONG 2 prveg Petd, pe tnv oBevapr| ouve-
mkoupia tou AleuBuvtr| g Xeipoupyikiig KAivikrg tou
Noookopeiou «EpuBpdc 2taupdsy Mabiod Makkd. Eri-
ong kaBopiotikr] urrpe kai n PoriBeia tou Mevikol Aleu-
Buvtou Yyievrg tou Ymoupyeiou Yyieviig tng EMAdag
Pwkiwvog Komavdpn, o omoiog pepipvnoe yia Ty ekxw-
pnon pidg odovuatpikrg €5pag, kabwg emiong Kar n pi-
Kor) aMd téo0 avaykaia atnv apxr xpnuatkr) forBeia
Tou EMnvikoU EpuBpou 2taupod yia tnv ayopd Twv ara-
PAfTNTWV UNK@Y, Jadi pe TV YEVIKWTEPN KAl HOVIPWTEEN
BorjBeia ané pépoug tou Noookopeiou «Epubpdg 2tau-
PSSy kai 8n g Xeipoupyikrig KAvikig autol. Agiopvn-
poveutn umrp&e kal n oupPBoAr kai nBikr cuvdpopr] Tou
levikou Apxidtpou Tou Yyeiovopikol Zwuatog Tou EA-
AnvikoU 2tpatou Emapevavoa lkivaka (Eik. 40), o omoiog
e TNV €kdoon emavelAUpéVwY eyKUKAIWY TTpog TG did-
(POPEG OTPATIWTIKEG HovAdeg ouvioToUoe dTwE oI TPAu-
HaTieg Tou ToAépoU Katd TV yvabBommpoowTikr) Xwpd,
diakopiCovtar to taxutepo duvatdv oto lvabompoowrT-
kS Turua Tpaupatdv INoAépou. Auotuxwg, mapd TG
diatay£g kal TG eKKAOEIG, OTIAVIWTATd Ol TPAUNATIEG
épBavav éykaipa oto Tprpa, oxi didtu éhemav Tdvtote
Ta PO PETAPoPds, aAG yIaT XwpiG Kavéva anmoxpwvtd
Aoyo mapépevav oe didpopouc didpecoug otabuoug,
XwpIC va Toug mapdoxetal kdmoia e1dikr) Ogpareia kai Tre-
piBaiyn, r diakopiCovrav oe oTPaTWTIKE VOOOKOEIQ,
émou AN Tépa amd v yevik urmootnpiktky Ogpareia,
Sev etlyxavav edikrg mepBalng. To amotéeopa ritav
otav apyodtepa épbavav oto NvaBompoowikd Turpa
Tpaupauwv MNoAéuou, or eidikol yvaboxeipoupyol kar o
odovtiatpol va avaykdlovtal va mpofaivouv og Biaioug,
€PYOOEIG Kal BacavioTikoUg SIaxwpIopoUg TwV oTEERANG
Mwpwbéviwy Kataypdtwy Twv ydbwv Kai os emavavard-
Eeic kal axivnromoioeig autwv (Mavrogordatos Kai
Louridis, 1945). Enfong dmwg avagépouv or ©. | Mau-
poyopddtog kar Op. A. Aoupidng, exatovtddeg otpa-
Teubévieg odovtiatpol katd tov EMnvoitahiké moAepo
1940-1941, Sev xpnoiporiorBnkav katdhnAa, ald urn-
peTOUoaV WG Aol OTPATIWTEG 1| ATTAOXoAoUVTaV HE €p-
yaoieg maviehwg E€vec Tpog v e18IKGTNTA TOuG, avti va
diatiBevtal oe otabpois mpwtwv BonBeikv oe k&Be TPd-
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and admirable therapeutic achievement was accom-
plished. But it would be remiss not to mention how dif-
ficult was the attempt to establish the Maxillofacial Sur-
gery Department of War Casualties, as it is also referred
by its initiators Th. I. Mavrogordatos and Or. A. Louridis
(Mavrogordatos and Louridis, 1945). Although the day
after the declaration of the Greco-ltalian war 1940-194|
the relevant efforts started, these were successful only
after two months, with the strong auxiliary support of
the Director of the "Hellenic Red Cross” Hospital De-
partment of Surgery, Dr Mathios Makkas. Also decisive
there was the assistance of the General Director of Hy-
giene of the Ministry of Hygiene of Greece Mr. Fokion
Kopanaris, who arranged for the assignment of a dental
unit, as well as the small but much needed at the begin-
ning financial support of the Hellenic Red Cross for the
purchase of necessary materials, along with the more
general and permanent help by the “Hellenic Red Cross”
Hospital, and especially by its Department of Surgery. It
was also memorable the contribution and the moral sup-
port of the Colonel of the Hellenic Army Medical Corps,
Dr Epaminondas Ginakas (Fig. 40), who repeated issuing
circulars to the various military units, recommending that
the war casualties bearing maxillofacial injuries, should be
transferred as soon as possible at the Maxillofacial Sur-
gery Department of War Casualties. Unfortunately, de-
spite the orders and the appeals, the casualties were
rarely reaching the Department on time, not always due
to the lack of transportation means, but because without
any significant reason they were remaining in various in-
termediate stations, without getting any specific treat-
ment and care, or they were transferred to military hos-
pitals, where again beyond the general supporting treat-
ment, no special care was given to them. The result of
this was that when later on they were admitted at the
Maxillofacial Surgery Department of War Casualties, the
experts oral and maxillofacial surgeons along with the
dental surgeons were forced to proceed to violent,
strenuous, and excruciating separations of the warped
union of the jaw bones fractures, performing reduction
again and fixation of them (Mavrogordatos and Louridis,
1945). Also, as it is reported by Th. |. Mavrogordatos and
Or. A. Louridis, hundreds of dentists serving in the Hel-
lenic Army during the Greco-Italian war 1940-1941,
were not used properly, but served as simple privates or
were occupied with other works totally different to their
specialty, instead of serving in first aid stations in every
temporary or permanent hospital of the frontline or at
the back (Mavrogordatos and Louridis, 1945).

Thus if someone considers, the objective difficulties of
establishing a special traumatology center treating max-
illofacial war casualties in Greece of 1940, the Maxillofa-
cial Surgery Department of War Casualties of the “Hel-
lenic Red Cross" Hospital undoubtedly constitutes an in-
novative effort, where the contribution of the pioneer
Greek oral and maxillofacial surgeon Th. |. Mavro-
gordatos and his associate dental surgeon Or. A. Louridis,
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XEIPO A HOVIHO VOOOKOEID TNG TIPWTNG YRAHHAG 1| Twv
petdmobev (Mavrogordatos kai Louridis, 1945).

Edv avaloyioBel emopévig Kavelg, TG aviKelPevikEG du-
OKONEC TOU gyXeIprUAToC NG 1I0pUcEwg evdg edikou
TPAUPATOAOYIKOU KEVTPOU QVTIKETWITIONG yvabompoow-
TIKGOV TPaUpatiwV ToAépou oty EMdEda tou 1940, amo-
Tehel avapeiBoia kavotdpo mpoomidBeia to vabormpo-
owrmmkd Turua Tpaupatwy Moiépou Tou Noookopeiou
«EpuBpdg 2taupdey, dmou n MPoo@opd Tou TTPWTOTIO-
pou ‘EMnva yvaBoxeipoupyou ©. |. Maupoyopddrou Kka
Tou ouvepydtn tou odovudtpou Op. A. Aoupidn, urmp&e
avektiyntn, AapBdvovtag undyn kai ta aiednukd anote-
Aéoparta kal Twv TAEOV EKTETAPEVWY TAQOTIKWOV eMepBd-
OEWV TIOU aMeTdAUNoay, ATou oe 78 katayuatieg TTOAEOU
g mepiddou 1940-1941, dievijpynoav 140 emmtuxnpéveg
eMavoPOWTIKEC TAACTIKEG YWaBOTTIDOOWTTIKES XEIPOUPYIKEG
enepPdoeig (Mavrogordatos kar Louridis, 1945).

2YMIMEPAXMATA

O1 "EMnveg yvabormpoowTikol Xelpoupyol TG eMoxnig
Tou EMnvoitahikou TmoAépou 1940-1941, eidikwtepa be
0 ©. I. Maupoyopddtog kal o ouvepydtng Tou odovtia-
P06 Op. A. Aoupidng, métuxav éva povadikd kai agjo-
Bavpaoto Bepameutikd €pyo, oto [vaBompoowrikd
Tprpa Tpaupauwv MNoAépou tou Noookopeiou «Epu-
Bpd¢ 2Taupdey, dTou pe Ta KOIVOTEPA TwV HECWV Kal
Ta MAéoV OToIXEIWOWG avaykaia Twv eIdIKOY Pnxavnud-
Twv, KatdpBwoav va mepIBEMNPoUV Kal va aVTIPETWITIooUV
amoAUTwG EMTUXKG, Toug yvaBompoowkoug Tpaupd-
Tieg Tou EMnvoitahikoU moAépou 1940-1941.
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latpoyevei¢ kKakwoelg KATW PaTviakou vEUPOU
Katd TtV TomoBEtnon 0dovVIIKWY EPPUTEVPATWV
[Mapouciaon dUo mepIMIWOoEWVY KAl avackomnon

s PiBhioypacgiag

Ndumpog TKOYTZANHZ!, Ayyeiikry KAPAMANQAH?, Arjuntea MANIATH?,
Bayia MIMOYTAAZ Mavayidtng TKOYTZANHZ3, Baoikeiog METXINHZ!

KAwvikrj Ztopaukric kai ['vaBorpoowmkric Xeipoupyikic (AieuBuvtric: Kab. I. latpou), Odovuatpikr 2xoAq EKITA

latrogenic inferior alveolar nerve injuries during
implants placement: Report of two cases and review

of the literature

Labros GOUTZANIS, Aggeliki KARAMANOLI, Dimitra MANIATI, Vagia BOUTLA,

Panagiotis GOUTZANIS, Vassilios PETSINIS

Department of Oral and Maxillofacial Surgery (Head: Prof. I. latrou), School of Dentistry, National and Kapodistrian

University of Athens

MEPINHWH: O kakwoelg tou Kdtw @atviakoy Velpou
(KON) mou eivar duvatdv va mpokAnbolv 1atpoyevig
katd ) Slevépyeia diapdpwv enepBdoewy, dnpioupyolv
aioOntnplakég Suohetoupyieg Tou Katw Xehoug, TG ye-
VEIOKNG XOEAG, TWV TIPOCTOHIAKWY OUAWY KATT., 0duvn-
PEG yia tov aoBevry. To yeyovog OTl O KAKWOEIG UTEG
oupPaivouv ouxvd o emepPdAcel TomoBEtnong epeu-
TeupdTwy, TToU amoteholv AoV poutiva TNV KAIVIKA
doknon NG 2Topatikig Kari l'vabompoowikrg Xeipoup-
yikAg, kabiotd to Bépa mdvta emfkaipo. Xkomdg g Ta-
pouoag gpyaociag eival n avdiuon twv artiwv mou odn-
youv o Iatpoyevr] kdkwon tou KON katd v didpkeia
TOTTOOETNONG EPQUTEVPdTWY Péoa amd TV Tapousiaon
800 TEPIoTATIKWY Kal TV avaokdrnon tng diebvoug PI-
BAoypagiac. H avayvipion twv mapaydviwy Kivouvou,
O ETMPEAAG TIPOEYXEIPNTIKAG EAEYXOG, N eVOESEYHEVN
XEIPOUPYIKT TEXVIK| KAl N ePTTEIpia Tou Xelpoupyou, amo-
TehoUV TIG amapaftnteg mMpoUmoBETEIg via TNV amoguyr
Tpaupatiopol tou KON katd tnv enépPaon tomobeétn-
0NG 0BOVTIKWV EPPUTEUPATWY.

AEZEIZ KAEIAIA: Kdkwon, kétw @atviakd velpo, odov-
TIKA EPQUTELPATA

SUMMARY: Inferior alveolar nerve (IAN) injuries can be
caused iatrogenically, during various operations, and lead
to sensory disorders in the lower lip, chin, vestibular
gums etc., that are painful for the patient. These injuries
often occur during implants placement procedures,
which are nowadays a routine practice in Oral and Max-
illofacial Surgery, making this subject always relevant. The
purpose of this study is to analyse the causes of iatro-
genic IAN injury caused during implants placement, as
demonstrated through the presentation of two cases and
review the relevant intemational literature. The literature
review involves articles on clinical cases in which IAN in-
jury was either caused iatrogenically or prevented by
means of accurate preoperative assessment and use of
the right surgical procedure. The symptoms of this kind
of IAN injury can be temporary or permanent, and vary
from mild hypaesthesia to anaesthesia or paraesthesia.
The prevention of IAN injury during dental implants
placement operations relies heavily on the identification
of risk factors, thorough preoperative assessment, correct
surgical procedure and experience of the surgeon.

KEY WORDS: Injury, IAN, dental implants
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EIZAIQrH

H amokatdotaon tou odovtikol gpaypouy, He T Xel-
POUPYIKr TOTIOBETNON 0OOVTIKWY EUPUTEUPETWY ATTOTE-
Ael oTIG pépeg pag pia euputata anodextr| pébodo Be-
pareiag. Adyw TG aIoOnTKAG Kal AETOUPYIKAG amoka-
TdoTaong Tou TIPOCPEPEI, €XEI KATAOTE! N TIPOTIHWHEVN
emAoyr yia avikatdotaon eMeMOVIWY i Kakrg TEOYVw-
oNG QUOIKWY dovTIV oxeddv oe kdBe Babuou duoko-
Nag mepimwon. MNapd dpwg ta uPnAd mocootd emitu-
xiag, TOMEG emMAOKEG pPropoUv va TmpokUpouv amd T
XProN NG, oupdmepIAapBavopévou Kal Tou Tpaupati-
opoU velpwv otnv Tiepioxr] Tormofétnong (Alhassani kai
AlGhamdi 2010). To kétw eatviakd veipo (KON) eival
T0 Mo ouxvd TTPOoBaMdpevo velpo, [e Ta avapepope-
va mooootd va kupaivovtar ané 0-40% katd tn didpkeia
NG tomoBetnong epgputeupdtwy (Juodzbalys kai ouv.
2011). H BA&PN tou kdtw @atviakou velpou eival pia
Sduodpeotn emmAokr, Mpokahwvtag otov acBevr amd
ehappd mapaioBnoia éwg mApen avaiobnoia f akdpa
Kkai Tévo, urtofBabiCovtag pe autdv Tov TPOTIo TNV TIol-
étnra Cwrig tou (Juodzbalys kai ouv. 201 1). To yeyovdg
Ot undpxel Kivouvog TPdKANONG Kdkwong katd tn die-
VEPYEIQ TOTOBETNONG eUPUTEUPATWY, TTOU amOTEAOUV
poutiva atnv kAIVIKr] doknon TG XEIPOUPYIKAG TWV EY-
outeupdTwy, kabiotd To Bépa mdvta emikaipo.

2Komdg TG mapouoag epyaciag eivar n mapousiacn kai
avdhuon NG mMpoeyXxelpNTIKAG a&loAdynong, Twv dartiwy,
TV PETPWV TTPOANPNG, TWV SIAYVWOTIKWV TEXVIKWOV, TWV
TPOTIWV AVTIPETWINIONG, KABWG Kal Twv EMTMAOKWY TTOU
oxetiCovtal Pe v Iatpoyevr| kdkwon tou KON katd tnyv
TOTOBETNON 0SOVTIKWY EPPUTEUPATWY PEoa amd Ty Tia-
pouaiaon dUo TePICTATIKWY Kal TV avaokarmon g Ole-

Bvolg BIBAIoypagiag.

MEPITPA®H MEPINTQXZEQN

Mepimtwon mpwtn

Apopd yuvaika nhikiag 60 etwv, n omoia urmoPAOnKke oe
TOTIOBETNON TE00APWY EPPUTEUPATWY OTnV KATw yvdbo,
oe dMo Bepaneutikd kévtpo. H aoBeviig mpoorA\Oe 2
HAVEG PETA TNV TOTTOOETNON TWV EPPUTEUPATWY HE amw-
Aela TG aioBnukdTNTag oty TePIOXN KATavounG Twv
KATw @atvIakwy velpwy, cUPQWVa pe TO I0TOPIKO.

H a&loAdynon tng aioBnukdtntag €yive katd TV KAVIKH
egétaon pe aviikelpevikd Tpdmo, émou diamaotwbnke
TAPNG avaiobnoia tng yeveiakrg Xwpag, Tou BAevwwoyo-
VOU TWV XEINEWV, TOU TIpoaTtopiakou PAevvoydvou Kal
Twv oUWV duew. ATé Tov aktivoypagikd €Aeyxo, TOoo
pe mavopapikr) aktvoypagia (Eik. 1), 6co kar pe CT
Dentascan kdtw yvddou (Eik. 2), diamotwbnke dt n artia
NG avaiobnoiag twv kdtw @aTviakwv velpwy, Tav o
TPaupatiopdg Toug Kai mbavdv n diatopr] Toug anod v
Kakrj TomofEtnon Twv egeUTELPdTWY, MOAVAE WG armo-
TEAEOPA £0QAAPEVOU UTTOAOYICHOU TNG amdoTacng Tou
KATw QatviakoU veupou amod TNV Kopu@r TG Qatviakig
akpolopiac.

[koutdvng A. kai ouv./Goutzanis L. et al.

INTRODUCTION

The surgical placement of dental implants is nowadays a
widely used dental restoration treatment. Due to the
aesthetical and functional rehabilitation it offers, it has
been established as the preferred treatment option for
missing or poor prognosis natural teeth, for almost any
level of case complexity. Despite the high success rates,
various complications may arise, including nerve injuries
in the implant placement area (Alhassani and AlGhamdi
2010). The inferior alveolar nerve (IAN) is the most
commonly affected nerve during implants placement
procedures, at a reported rate of 0-40% (Juodzbalys et
al. 2011). IAN injury is a very unpleasant complication,
with varying outcomes - from mild paraesthesia to com-
plete anaesthesia or even pain - thus affecting the pa-
tient's quality of life (Juodzbalys et al. 201 1). The risk of
IAN injuries during implants placement procedures,
which are nowadays a routine practice in Oral and Max-
illofacial Surgery, makes this subject always relevant.
The purpose of this study is to present and analyse the
preoperative assessment, causes, preventive measures,
diagnostic techniques, treatment options and complica-
tions related to iatrogenic IAN injuries caused during im-
plants placement procedures, as demonstrated through
the presentation of two cases and review of the relevant
international literature.

REPORT OF CASES

Case |

It involves a 60-year-old female patient, who had had
four implants placed in her mandible at a different treat-
ment centre. According to her medical history, the pa-
tient presented 2 months after the implants procedure,
with a loss of sensation at the distribution area of the in-
ferior alveolar nerves.

Her sensation was assessed objectively during the clinical
examination, whereby it was discovered that she expe-
rienced complete anaesthesia in the chin area, labial mu-
cosa, vestibular mucosa and gums bilaterally. The radi-
ographic examination - panoramic x-ray (Fig. 1) and
mandibular CT Dentascan (Fig. 2) - revealed that the
cause of anaesthesia was IAN injury and potential tran-
section, which had resufted from the incorrect placement
of the implants. In turn, this injury had probably been
caused through the miscalculation of the distance be-
tween the inferior alveolar nerve and the alveolar crest.
The patient was advised that a potential removal of the
implants would not resolve the issue, but could maybe

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eic. I. MNavopapikr) aktivoypagia otnv oroia aneikovi¢etar n
E0QANUEVN BE0N TWV EPQUTEUNATOV.

Fig. 1. Panoramic x-ray showing the incorrect positioning of the
implants.

>tnv aoBevr| e€nynBnke Ot n apaipeon Twv EPPUIEUNA-
twv dev Ba propouoe va eEaopalioel T Bepareia, Tapd
evdexopévwg Jia pikpr| BeAtiwon. EmmAéov, o tpaupat-
OHAG Tou KETW QatviakoU VeUpou Ot TIEPIoodTEQEG amd
pia B€oeig kar pdAiota duo Prveg petd tn PAGPRN twv ved-
pwv kabiotoloe Kkar tnv mbavdtnta mAfjpoug anokatd-
oTacng petd and avactdPwon He PIKPOXEIPOUPYIKT Te-
xvikry aBéBain. H acBeviig amopdoioe va mepiével éva
xpovikd didotnua mpiv Tpofel oe omoladrmote andga-
on. Extote dev eppavioBnke yia emavetétaon,

Mepimwon Seutepn

Apopd oe yuvaika 68 etwv, n omoia (el otnv napxia.
2UPewva Pe To 10TopIKS Ta epgutelpata tomobetion-
Kav TR0 TTevIaetiag og dMo Bepameutikd kévrpo. Metd
v enépPaon n avaiobnoia -wg anotéheoua NG oteAe-
xiafag avaiobnoiag- dev mapnABe Tig emdpeveg WPEG
omwg TV eixe diaPePaiwoer o odovtiatpog, ald Tapé-
HEIVE ATTAEIA TNG AIOBNTIKSTNTAG 0TV TTEPIOXT] KATAVO-
PAG TwV yevelakwv velpwv duew. H acBevig tnv emod-
Hevn nuépa avépepe oTov 0dovVTIATPo Ta CUMMWHATA
NG avaioBbnoiag Twv yevelakwy velpwy, Opng autog T
kaBnouxaoe kar v diaPePfaiwoe du Atav {Atnua xpo-
vou va emavéNdel n aioBnukdtnta.

Emeidry n mpodPAewn tou odovuidtpou Sev emPBeBainbnke
TOUG €MOPEVOUG HAVEG, 1 yuvaika xdvovtag Ty epmioto-
olvn g ameuBuvbnke katd kaipolq oe dIdPoPOoUg
odovuidtpoug, aMd kar atopatikolg Kai yvabormpoow-
TmKoUG xelpoupyous. O aktivoypapikog EAeyxog He Tia-
vopapikég aktivoypapieg kar CT Dentascan, mou g ¢n-
Onke and ouvadélpoug (Eik. 3, 4, 5), ouvnyopouoe
UTIEP TPAUPaTIoHoU Tou Kdtw eatviakou veupou amd Ka-
Kr) TOTTOBETNON EPPUTEUPATWY, TWV OTTOIWY TO PAKOG Ee-
TiepvoUoe TNV andotach KOPUPHG OATVIAKAG akpoAo-
@lag - kdtw eatviakou veupou kal dAor avealpétwg on-
Awoav éu Sev propouoav va tn Bonbricouv.

Mpo unvég n aocBeviig ameubivenke otn KAvikr pag.
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Eik. 2. CT Dentascan, kdtw yvdBou. MNapampeitar emaer twv
EHUPUTEUPATWY Kal TWV TTOPWY TwV KATW GATVIaKWY VEUpwv
apotepdTIAEUPA.

Fig. 2. CT Dentascan of the mandible. The implants contact the
inferior alveolar nerves bilaterally.

Ei. 3. Mavopapixr akuvoypagia petd tnv tomobétnon 8
EHQUTEUHATWY OtV dvw yvdbo kai |10 gpguteupdtuy otnv kdtw
yvdbo.

Fig. 3. Panoramic x-ray after the placement of 8 implants in the
maxilla and 10 in the mandible.

only lead to a slight improvement. Moreover, the fact
that the inferior alveolar nerve had been injured in more
than one spots and 2 months had already passed since
the initial nerve injury meant that the likelihood of a com-
plete recovery was very slim, even if a microsurgical anas-
tomosis procedure was used. The patient decided to
wait for some time before taking any further steps. She
did not return for a follow-up examination.

Case 2

It involves a 68-year-old female patient from the coun-
tryside. According to her medical history, the implants
had been placed 5 years earlier at a different treatment
centre. Anaesthesia — as a result of block anaesthesia —
did not subside within a few hours after the procedure,
like her dentist had reassured her. The loss of sensation
in the inferior mental nerve block area persisted, bilat-
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Eix. 4. CT Dentascan, kdtw yvdBou. MNapatpoivial ta
eppUTEUPAata va kataAapBdvouy Tov Epo Tou KATw Gatviakoy
veupou, Se&id.

Fig. 4. CT Dentascan of the mandible. The implants impinge on the
inferior alveolar nerve canal, on the right side.

MANV twv 1on avagepBéviwy and to 1TopIKd NG, TPO-
EkuPe O éxel eykataotabel Aéov évtovn Tiapaiobnofa
dpoew. H aoBevrc avépepe 6T Tovdel TAéOV akOpa Kal
ot gdonon kai g sival aduvato va Bouptoioel ta ddv-
Tia kai va epimoinBel to otdpa g, didt To Mapapikpd
epeBiopa ekAUel éviovo dAyog 1600 ota olAa 600 Kai
oto &éppa (Eik. 6).

A6 v avkelpevir e&€taon emBeBaiwbnke n mapa-
o6nofa kai n ékhuon évtovou dhyoug Katd tov epebiond
Tou O€pHATog Kal Twv oUAwv dpew. H acBevrc xapa-
KtNPIoTKE avagépel “'Sev Pmopw va akoUPTIHOW Td OUAd
pou” kal TTdoxel TTAéov amd diayvwopévn KatdbAn,
Evnuepbnie 6T o peydho xpovikd didotnua mou €xel
pecoAafrioer kai of TOMAnAEG BAAPeG twv velpwy dev
aprivouv TEpIBOPIA YIa eyyUNUEVN XEIPDOUPYIKY| ATTOKa-
tdotaon. EvaMaktikd, tng mpotdBnkav or didgopeg é-
Bodol avupetwmong g mapaiobnoiag kar mapanép-
@Bnke og Neupohdyo yia extipnon kar unmootipi&n, ev
OPel NG TENKAG TNG amOQaAcnG yia HOVIUN AVTPETWTION
ToU TIPOPAAHATOC TNG, N OTToIa eKKPEE.
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erally. The next day, the patient reported these symp-
toms of inferior mental nerve anaesthesia to her dentist,
who reassured her again that sensation would soon be
recovered.

However, this expectation was not fulfilled in the com-
ing months; the patient lost trust in her dentist, but
would occasionally consult other dentists, as well as oral
and maxillofacial surgeons. The findings of the panoramic
x-rays and CT Dentascan that were ordered by these
doctors (Fig. 3, 4, 5) were consistent with inferior alve-
olar nerve injury due to the incorrect placement of her
implants, which were longer than the distance between
the alveolar crest and the inferior alveolar nerve. These
doctors advised the patient that they could not help.
A month ago, the patient contacted our Department.
In addition to what was listed in her medical history, she
reported severe paraesthesia bilaterally. She reported
that she experienced pain even upon mastication and
that she was completely unable to brush her teeth or
clean her mouth at that point, as the slightest stimulus
would trigger severe pain in her gums and skin (Fig. 6).
Bilateral paraesthesia and sharp pain upon skin and gum
stimulation were confirmed by the physical examination.

Eic. 5. CT Dentascan, kdtww
yvdbou. MNapatnpoivtal ta
eppuTElPata va
katahapPdvouv tov mépo
TOU KATW QATVIaKkoU
veupou, aplotepd. To
PAKOG TWV EPQUTEUPATWV
Eemepvd v andotaon
KOPUQAG Qatviakig
akpohopiag- katw
@atviakoy veupou.

Fig. 5. CT Dentascan of the
mandible. The implants
impinge on the inferior
alveolar nerve canal, on the
left side. The implants are
longer than the distance
between the alveolar crest
and the inferior alveolar
nerve canal.
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katd tn Oidpkela tng Tommobétnong epguTeUpdTLwY
(Juodzbalys kar ouv. 201 1). O kahdtepog TpdTog RS-
Anging eivar n tpiodidotatn oTTukr areikdvion TG KAtw
yvaBou mpogyxeipntikd. Autd pmopel va emteuxOel pe
ouvOuaopd NG TTEAKTIKAG YVwong TG Pacikrg avato-
piag tng kdtw yvdBou Kkal twv dedopévwy ou avihouv-
Tal amd v KAIVIKF Kal akTivoypa@ikr e&€taon, tng omoi-
ag o xpuod¢ kavévag Bewpeital amd minbwpa ouyypa-
@Ewv n umohoylotikr Topoypagia (Juodzbalys kai ouv.
2011, Zogakis kai ouv. 2009).

H ameikdvion tou yvabiaiou mépou TpIv TV XEIPOUPYIKA
TOTIOBETNON OSOVIIKWY EPPUTEUPATWY Eival ONPAVIIKH.
O mépog tou KON aneikoviCetal ouvribwg otig ravo-
papikég aktvoypagieg rj oty CBCT (Cone Beam Com-
puted Tomography) wg SUo aKTIVOOKIEPEG AEUKEG ypap-
HEG Ol oTToleC TTAQICIMVOUY pia aktivodiauyaoTiky tavia
(Juodzbalys kar ouv. 2013). O1 Naitoh kar ouv. diamiotw-
oav ot n ameikévion tou yvabiaiou Tépou oG Tavopa-
HIKEG aktivoypapieg ftav HOANIG 36,7% (Naitoh kai ouv.
2009). Me tnv texvohoyikr eEENEN oTov Topéa TG aKTi-
voloyiag, &nAadr| tng avdmugng tng CBCT, ol diayvw-
OTIKEG duvatdtnteg eival Aéov o akpiPeig (Juodzbalys
kai ouv. 2013). Or Peker kar ouv. £€6ei&§av &t of PETPROEIG
Tiou AapPdvovtar and eikdveg CBCT oupgpuwvolv mepio-
06tepo pe TG mpaypatikég (Peker kar ouv. 2008).

O mdépog Tou KATw QatviakoU PTTopEl va TTapouaciddel
ONHAVTIKEG aVATOHIKEG TTAPAMayEG Kal Uropel va emn-
pedletar and EAeYHOVWOOEIG, HOAUCHATIKEG, VEOTIAQOHA-
TIKEG, IaTpoyeVeic rj 16loabeic aMoiwoeis. H euaiobnoia
kar n edikétnta g CBTC yia v avixveuon twv ma-
PAMaywv Tou TMépou Tou KATw Qatviakou veupou, evi-
oxUel TN xprjon g otnv 2topatikr kai N'vaBorpoowikr
XepoupyIKr Kal OTn XeIPOUPYIKA TwV 0OOVTIKWV EHPU-
Teupdtwy. H emyvwon autwv twv mapaMaywv eivar on-
pavuikr), Kabwg propel va odnyrjoel oe TpotoToinon Tou
xelpoupyikoU TAdvou Ttomobétnong epguteupdtwy (Be-
navides kai ouv. 2012, Leite kar ouv. 2014).

O1 ouxvdtepeg avatopikéG Taparayég apopoly otn
Sidpetpo, otn diakhddwor| Tou kar otnv Unapgn evog
npdaobetou yeveiakoU tprjpatog (Leite kar ouv. 2014).
Eviote, o mépog tou kdtw @atviakoy velpou ouvexiCel
TNV Topeia Tou Pmpootd and To yevelakd TPrPa Kai gé-
PETAI TIPOG Ta €Ew, dvw Kar otmioBia «Siknv aykUAng» via
va katahii&el oto tprjpa. Amd v avdAuon Twv eupnud-
Twv ™G Herétng 100 mavopapikwy akTtvoypagidy Twy
Papanikolaou kar ouv. to 2014, mpoékuye T n aykuAn
areikovi¢dtav oto 34% autwy, Kupiwg apgimeupa. To
HAKOG TNG aykUANG Kupavotav petalu 0,5-8mm, pe pé-
on A Ta 4,37 mm kal w¢ €K TOUTou, AGyw Tou Heydhou
TocoatoU TIapousiag TG aykUANg, n TomoB€tnon epueu-
TeupdTwy ouvioTdtal amd Toug ouyyPageic va yivetal oe
anéotaon TouAdxiotov 5-8mm eyyUg Tou yeveiakou Tor-
pATOG, TTPOKEIUEVOU va amogeuxBel n mbavotnta tpau-
patiopou tou velpou (Papanikolaou kai ouv. 2014). Katd
TNV TooBETNON EPPUTEUPATWY OTnV TTPGoBia poipa g
Kdtw yvabou ol Tavopapikég aktivoypapieg Sev eival
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Eic. 6. Khivikr eikéva g aoBevoug tav mpooiABe. Napatnpeital
Kakr] otopatikr uylevr g acBevous Adyw aduvapiag doknong
OTOHATIKAG UYIEIVAG, €& aITiag TG eyKATECTNHEVNG EVTOvNG
Tiapaiodnoiag apgotepdmieupa.

Fig. 6. Clinical picture of the patient upon her arrival. Her oral
hygiene is bad, as a result of her inability to perform oral hygiene
tasks, due to the severe paraesthesia felt bilaterally.

In the patient's own words: “| cannot even touch my
gums anymore”. She has been diagnosed with depression.
She was informed that due the long period of time that
had passed since her operation and the multiple nerve
injuries that had been induced, surgical treatment would
not yield satisfactory results. She was advised on alter-
native treatment methods for paraesthesia and referred
to a Neurologist for assessment and further support, in
an effort to help her decide on the treatment she wishes
to receive. She has not made a final decision yet.

DISCUSSION

The IAN is the most commonly injured nerve during im-
plants placement (Juodzbalys et al. 201 1). Preoperative
3D visualisation of the mandible is the best preventive
measure. This can be achieved by combining our practi-
cal knowledge of basic mandible anatomy with the data
from the clinical and radiographic examination, the
golden rule of which is - according to many authors -
computed tomography (Juodzbalys et al. 201 |, Zogakis
et al. 2009).

The visualisation of the mandibular canal prior to the sur-
gical placement of any dental implants is essential. The
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ETAPKEIC yIa TNV ATeIKAVIoN TN aykUANG Tou kdtw @at-
viakoU Kdal yId Tov TTPoeyXelpnTikS oxedlaoud, kabwg oe
OXEON HE Ta eUPrUATa TwV AEOVIKWY TOHOYPAPIWY TId-
pouciddouv Teploplopévn euaiobnoia kar eidikdtna (Pa-
panikolaou kar ouv. 2014, Juodzbalys kar ouv. 2013).

H umoAemdpevn aoPeotomoinon twv ToIXWUdTwy Tou
niépou epmodilel cuxvd Tov eVIOTONO Tou, augdvovtag
Tov Kivbuvo Iatpoyevous BAGPNG. MNpémel va toviotel 6T
n opatdtnta tou mépou tou KON propel va diapépel
HETa&U Twv aoBeviv aMd kar peta&l Twv SIaQopETIKWY
TIEpIOXWV NG 1d1ag yvdBou (Leite kai ouv. 2014).

H mBavdtnra tpaupatopol tou kdtw @atviakou veu-
pOU UTTopPEl va PEIwBEl HEOw TNG TTPOEYXEIPNTIKAG Xap-
Toypdpnong tou mopou tou KON kai tautoroinong g
eyYUTNTAG Tou Og 0XEon PE TO eVIUTIWHA TOU YAWOOIKOU
mietdAou otig oioBieg TTepIoXEC TG Kdtw yvdabou, 10ikd
4tav Xpnolporololvtdl dUECEG EUPUTEUNATIKEG aTTOKd-
taotdoeig. (Gupta kar Ali 2013, Lin kai ouv. 2014).

Edv o mpoeyxeipnuikdg éheyxog BaoiCetar oto opbormav-
TOHOYPAPN A, Ta epguUTelPata Ba TEEMel va améxouv
TouAdxioTov 2 mm and ¢ {wTKEG SOPEG, evw | mm
ootoU amarteitar wg éplo aopaieiag avdpeoa oto ep-
@UTEUNA KAl TV 0po@®r) Tou KATtw yvabiaiou mépou, edv
n a&loAdynon BaoiCetar oty CBCT (Juodzbalys kar ouv.
2013, Zogakis kai ouv. 2009).

O armmohoyikol TTapdyoveg TPAupATIoHoU Tou KATw ¢at-
viakoU velpou, avdhoya e T otypr ePeAaviong pro-
pouv va ta&vounBolv o€ dieyxelpnTIKOUG Kal PETEYXEI-
pnukoug. Avdloyad pe Tov TPAQUPATIKG PNXaviopd ol
Sleyxelpnuikol armiohoyikof mapdyovieg pmopoulv va td-
EvopunBouv mepartépw oe unxavikoug, Beppikoug kai xn-
HIKOUG Kal OI HETEYXEIPNTIKOI 0 OXeTICOPEVOUG e Bep-
HIKd epebiopata, mepiep@UTEVPATtOa Kal Aipdtwpua Pe
emakdAouba ) dnpioupyia ouhwdoug 1otoU Kal Ioxal-
piag (Juodzbalys kar ouv. 201 I). H xeipoupyixr eméppa-
on mpénel va oxedidletal pe BAon TG TANPOPOPIEG TTOU
AapBdvovtar ané v mpogyxeipnuikr diadikacia agjo-
Adynong Kai n Tpomoroinan TG XelPoupyIkig eméuBa-
ONG TTPETTEN VA ATTOCKOTTEl OTNV EAAXIOTOTIONON TWV XEl-
PIoPWV YUpw amd Tov TIdpo Tou KAtw @atviakou vVeupou
(Renton kai ouv. 2012).

O1 mo ooPapoi Tinol Tpaupatiopwy mpokaholvtar and
Ta tpunava SidvoiEng Twv epeativv aMd kai armd ta (dia
Ta epoutelpata. AkOpn kai Petd v akpiPr pétpnon
Tou diabéoipou ootou, n PAGPN oto velpo pmopel va
TipokUPEl wG amotéAeopa tng utiepdieioduong tou TPu-
Tiévou OTo OTToYYWOEG 00TO AOyw xapnAig avtiotaong,
akdpn kai and Eumeipoug xelpoupyous (Juodzbalys kai
ouv. 201 1). O kivbuvog TpaupatiopoU pmopel va aro-
@euxBel pe Tov akpIfr| Mpoodiopiopd NG ootikAg PAlag
yUpw amd To KavdN Kai TV amoeuyr] doknong umepfo-
Aikig Tifeong. H xprion evdg vapBnka epguteupatirig
kaBodrjynong Baciopévo otn CT éxer mpotabel yia v
ehaxiotomoinon twv PAaBwv tou velpou (Juodzbalys ka
ouv. 2011). Téhog, n au€npévn Beppokpacia mou ava-
miooetal Ayw umepPoAIKAG Taxutntag Tou Tpundvou

[koutdvng A. kai ouv./Goutzanis L. et al.

IAN canal is usually depicted on panoramic radiographs
or CBCT (Cone Beam Computed Tomography) images
as two radio-opaque white lines, framing a translucent
strip (Juodzbalys et al. 2013). Naitoh et al. found that the
rate of mandibular canal visualisation on panoramic radi-
ographs was only 36.7% (Naitoh et al. 2009). Techno-
logical advancements in the field of radiology, i.e. the de-
velopment of CBCT, have improved our diagnostic ca-
pabilities (Juodzbalys et al. 2013). Peker et al. showed
that measurements obtained from CBTC are more con-
sistent with direct measurements (Peker et al. 2008).
The inferior alveolar nerve canal can display significant
anatomical variations and may be affected by inflamma-
tory, infectious, neoplastic, iatrogenic or idiopathic lesions.
The sensitivity and specificity of CBTC in terms of de-
tecting these variations of the inferior alveolar nerve canal
makes it very useful for Oral and Maxillofacial Surgery
and dental implants surgery. An awareness of these vari-
ations is important as they may lead to a change in the
implant surgery plan (Benavides et al. 2012, Leite et al.
2014).

The most common anatomical variations involve the di-
ameter, its ramification and existence of an accessory
mental foramen (Leite et al. 2014). The inferior alveolar
nerve canal sometimes extends anteriorly beyond the
mental foramen and runs outward, upward and back-
ward before it reaches the mental foramen, creating
what is known as the “anterior loop". Based on their
analysis of the findings from 100 panoramic radiographs,
Papanikolaou et al. found in 2014 that this loop was ob-
served in 34% of the radiographs, mainly bilaterally. The
loop length ranged between 0.5 and 8mm, with a mean
length of 4.37 mm. Therefore, due to this high loop
prevalence rate, the authors recommend that any im-
plants should be placed at least 5-8mm anteriorly to the
mental foramen, in order to prevent nerve injuries (Pa-
panikolaou et al. 2014). For any implants placed in the
anterior mandible, panoramic radiographs are not suffi-
cient in terms of visualising the inferior alveolar nerve
loop and assisting with the preoperative planning, as they
have limited sensitivity and specificity compared to com-
puted tomography (Papanikolaou et al. 2014, Juodzbalys
etal 2013).

Residual calcification of the canal walls can often prevent
its identification, which can increase the risk of an iatro-
genic injury. It must be stressed here that IAN canal vis-
ibility can vary between different patients, as well as dif-
ferent parts of the same mandible (Leite et al. 2014).
The risk of an injury to the lower alveolar nerve can be
reduced by means of preoperative mapping of the IAN
canal and identification of its proximity to the impression
of the lingual plate at the posterior mandibular areas, es-
pecially in cases of immediate implant restorations
(Gupta and Ali 2013, Lin et al. 2014).

If the preoperative examination is based on orthopanto-
mography, the implants must be placed at least 2 mm
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TipokaAel emiong BAAPN tou veupou (Khawaja kai Renton,
2009, Juodzbalys kai cuv. 201 ). Adyw twv mpooTtabeidv
€MTeUENG MPWIAPXIKAG 0TaBepdTNTag Katd v dpeon
ToTob€TNoN eppuUTEUPdTwY Uropel va odnyfoel ot
akoUaola akpoPpEIGIKY EMEKTACT KAl O TOAUHATIONO VeU-
pwv. Emavapérpnon g moodtntag tou diabéaiyou
ootoU petd amd egaywyr] dovriol cuviotdtal 1diaftepa
oug Tepmwoelg otevig yertviaong pe o KON
(Juodzbalys kai ouv. 201 1.

Tpaupatiopds tou KON pmopel va mpokiyel emiong
amnd Kakr) xeipoupyikr texvikr (Juodzbalys kar ouv. 201 ).
Kivbuvog unidpxel katd v amokdMnon tou BAevvoyo-
VOTTEPIOOTIKOU KpnpvoU 181aftepa otny TEPIOXT| TOU Ve-
velakou Tprpatog (Zogakis kar ouv. 2009). 16iaftepn
TIPOCOXT| ATIATEAl OE TIEPITIWAEIG, OTIOU TO YEVEIAKS
TPAKA evtorietal oTnv eM@Aveld ToU Qatviakoy 0otoy
o€ atpo@Ikr Kdtw yvdabo (Zogakis kai ouv. 2009). Ma va
amopeuxBel n dueon PAAPN Pe To VUOTEPI, N APXIKH TOPr
TIPETEl va yivel Aiyo o yAwooIkd Kal Kpnpvog oAikou
TIAXOUG AVACNKWVETAl éwg OTOU avayVwpIOTEl TO VEVEl-
axkd tprpa (Juodzbalys kar ouv. 201 1).

[Mpokelpévou va pelwbel o kivduvog Tpaupatopoy tou
KON eivar okdmipo va emheyel 1o katdMnho péyebog
EHPUTEUPATOG, £T01 MOTE Va TIAPAPEVEI APKETH amdoTa-
on and tov épo (Basa kai Dilek, 201 1). MeydAa og pn-
KOG eP@UTEUATd, ouxvd Oev UmopoUv va toroBetnBolv
xwpig va undper o kivbuvog va mapapiaotel o XWPOog
ToU Kdtw @atviakou vedpou. EvaMaktikd yia v armo-
katdotaon propel va yivel Xpron KOVIWY EJQUTEUNAT®Y.
>tV omioBia dpwg kdtw yvdbo, n moidtnta tou ootoy
pmopel va pnv eival téoo kahf éco otnv mpdabia kdtw
yvaBo. Av xpnoiponoinfolv egeutelpata pIkpdTEPOU
prikoug wote va diacpakiotel 6T dev Ba undp&el kapia
TPooBoAr Tou velpou, n apxikf otabepdtnta Tou -
outelpatog Ba eivar pikpdtepn and tnv emBuuntr
(Abayev kai ouv. 2015).

‘Ortav undpxer auénpévog kivduvog tpwong tou KON
katd v tomoBétnon epeuteupdtwy otny omiofia Kdtw
yva@Bo, pe tv mapdkapyn tou velpou eivar duvatdv va
TomoBetnBolv eueUTELUATA OtV TIEPIOXH| TWV TIPOYOU-
@lwV Kal TwV YOH@Iwy. 20Pewva e TV TEXVIKY autr, To
eHpUTEUNA TIPETTEI Va TOTTOBETENal e TETOIa (POPd WOTE
va pnv tpaupatioBel to vedpo, dnAadr| minoiéatepa eite
oto £Ew efte 0To €ow TETaNO TG KATw yvdbou, avdhoya
BéBaia pe tn Béon tou veupou. Me autr TV Texvikr| aro-
(elyovtal eKTETApEVEG emePBdoelg omwe n petdbeon
TOU KATw QatviakoU VEUPOU Kal N XPron HOOXEUPATWY
yla tnv ai&non tng akpoAopiag. Evoeikvutar og yvdboug
He pétpia 1} peydAn amoppdenon kab' tog, ald pe
IkavoTToInTikd €UPOG OTIG OTTOlEG TO KATw Qatviakd veu-
PO Ppioketal kovtd oto 0w 1 to €Ew Tétaro. O kivou-
VoG TpauuatiopoU Tou velpou, wotdoo, TTAPApEVel Kal
amartoUval AEmof XeIpIoHOf Kal epmelpia amd Tov rmey-
Baivovta, eve peidvetal kai n duvatdtnta owotoy Tpo-
oavatoNiopoU Tou epoutelpatog (AleEavdpidng 2009,
Leite kai ouv. 2014).
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away from any vital structures; if the assessment is based
on CBCT, there needs to be a |-mm-wide bone safety
zone between the implant and the mandibular canal roof
(Juodzbalys et al. 2013, Zogakis et al. 2009).

The aetiological factors of inferior alveolar nerve injury
can be divided into two categories based on the time of
the incident — intraoperative and postoperative. Depend-
ing on the traumatic mechanism, intraoperative aetiolog-
ical factors can be further classified as mechanical, ther-
mal and chemical, while postoperative aetiological factors
can be divided into thermal stimuli, peri-implantitis and
hematoma with subsequent scaring and ischemia
(Juodzbalys et al. 201 1). The surgical intervention must
be planned on the basis of the information obtained
from the preoperative assessment, and modified to min-
imise manoeuvres around the inferior alveolar nerve
canal (Renton et al. 2012).

The most severe types of injuries are caused by implant
drills, as well as implants themselves. Even after an accu-
rate measurement of the available bone, the nerve injury
can occur as the result of drill over-penetration into the
spongy bone due to low resistance, even in the hands of
experienced surgeons (Juodzbalys et al. 201 ). The risk
of IAN injury can be avoided by accurately determining
the bone mass around the canal and avoiding the use of
excessive force. The use of a CT-based implant naviga-
tion splint has been recommended in order to minimize
nerve damage (Juodzbalys et al. 201 ). Finally, the in-
creased temperature produced by excessive drill speed
can also lead to nerve damage (Khawaja and Renton,
2009, Juodzbalys et al. 201 1). Any efforts to achieve pri-
mary stability upon direct implants placement can lead
to unintentional apical extension and nerve injury. Re-
measuring the amount of available bone after tooth ex-
traction is recommended, especially if the IAN is very
close (Juodzbalys et al. 201 I).

IAN injury can also result from the use of wrong surgical
technique (Juodzbalys et al. 201 1). There is also some
risk involved in the elevation of the mucoperiosteal flap,
especially in the area of the mental foramen (Zogakis et
al. 2009). Extra attention should be paid when the men-
tal foramen is located on the surface of the alveolar bone
in an atrophic mandible (Zogakis et al. 2009). To avoid
direct scalpel injury, the initial incision should be made
slightly more lingually and a full-thickness flap should be
elevated until the mental foramen is identified
(Juodzbalys et al. 201 1. In order to minimise the risk of
AN injury, it is necessary to choose the right implant
length, so as to maintain enough distance from the canal
(Basa and Dilek, 201 I). In most cases, long implants can-
not be placed without running the risk of penetrating the
area of the inferior alveolar canal. Alternatively, recon-
struction can involve short implants. However, the quality
of the bone may not be as good in the posterior
mandible as it is in the anterior mandible. If shorter im-
plants are used to ensure that the nerve is not affected,



70

Edv dev eival duvatr| n mapdkapyn tou mépou tou KON,
oUte n av&non Tou dykou NG QATvIaknG akpolopiag oe
HEIWPEVO OYKO TNG QATVIakrig akpoogiag, eivar duvatn
n TomoB£Tnon Twv ep@uUTeVpPdTwY agou yivel petakivnon
(Mhayiwon) 1 petagopd Tou KAtw @atviakou veupou.
Katd tn petakivnor] tou, 1o kdtw eatviakd velpo apa-
OKeUdCetal Kar EAKeTal TAeUPIKAG katd T SIdpKeIa TG To-
moBétnong twv epeuteupdtwy. Me v agaipeon tou
€Ew ootikoy Tetdhou Kkai tn didvol€n tou mapabupou to
ayyeloveupwdeg depdtio Ba mpémel va ameAeuBepwvetal
og peydho PrKog €101 WoTe ol TAoeIg TTou eEaokouvtal
endvw Tou va eivar 600 1o duvatdv pikpOTEPES Kal Ba
TIPEMEl va EAKeTal Pe peydAn TIpoooxr| pe T PorBeia ea-
KapOAag 1} auBAog opydvou. 2T cuvéxeia aprivetal va
méoel abnukd otnv apxikr Tou Béon mdvw ota epeu-
Telpata. H dueon enagr Tou velpou Pe Ta epgutelpata
Ttaviou dev @aivetal va ennpedlel n Aertoupyia tou.
Méow autic tng diadikaoiag, dev umdpxel Kivduvog
TPAUPATIKAG EMAQPG TWV EPPUTEUNATWY PE TO OIEPXO-
pevo kdtw eatviakd velpo. H petagopd tou emtuyxd-
VETAl PH€oW TOPNG YUpw amd tov mopo Tou KATtw Qatvid-
KoU veUpou Kal HETaQopdg ToU TPRAKATOG Kabwg Kal Tou
veupou oe o omioBia Béon (AleEavdpidng 2009,
Abayev kai ouv. 2015a).

H amdoaon via to av Ba epappootel mAayiwon A peta-
@opd Tou KAtw @atviakol veupou eEaptdtal and tnv
Suvapn €N§nG Tou amartetal, TTPOKEIPEVOU VA KIVNTOTION-
nOel to velpo. Z0ppwva pe toug Lorean kai ouv., Tév-
Twpa Tou veupou katd 10-17% tou apxikou prikoug tou
pTTopel va odnyrjoel ag SIaKoTTH TWV VEUPIKWV IVQV. 2€
TIEQITIIWOEIG OTTOU ATTateital povo Hikpr €AEN, pmopel va
xpnoiporioinBei n TAayiwor, evw PETapopd XPNnoIHoTION-
eftal étav amarteftar peyahitepn €AEn. H miayiwon éxel
NyOtepeg avemBuunTeg evépyeleg O OXE€on HE TV He-
Tagopd (Abayev kai ouv. 2015a). Or texvikég g TAa-
yiwong 1} tng petapopds tou kdtw @atviakoU veupou
akohouBoUpeveg améd v TomobETnon edEUTEUPATOG,
Tiapoucidlouv TToAd TAeovekTrjpata aMd kal TOAA pel-
OVeKTApata dmwg eival ol veupoaioBntnpliakég diatapa-
XEG JE OUVETTEI AMTWAEID TNG aioBnong oto Kdtw xelAog
Kal oTov TTywva, AOyw ENENG Tou velpou 1] Adyw ayyel-
aknig BAABNG (Abayev kar ouv. 2015b).

O Seddon ta&ivépnoe Toug TPaupatiopous Twv VEUPpWY
WG veupoarnpagia, agovdtunon kar veupdtunon. H veu-
poarpa&ia ogeiletal oe TOTIKY KATACTPOPH TOU EAU-
TPOU TNG HUEAIVNG, HE aTOTEAECHA SIaKOTTH HETAdO0EWS
Tou NnAektpikoU epebiopatog katd prikog tou veupou.
Katd v agovdtunon ouppaiver diatopr tou veupd&ova
aM\d diatjpnon tou evdoveupiou. Metd tn diatopr ex-
@UAICeTal 1do0o o dEwv Goo Kal N HUEAiv TIERIPEPIKE TOU
onpeiou diatoprc. Ooov agpopd otn veupdtunon dia-
KOTTTETal TAPWwG ) ouvEéxela Tou velpou (evoo- TEI- Kal
emveupio) (Kaydoyhig 1996, Alhassani kar AlGhamdi
2010).

Avdloya pe to Babpd g PAGPNG Twv velpwv n aMoi-
won g alobnong pmopel va oupPel pe T popen g

[koutdvng A. kai ouv./Goutzanis L. et al.

initial implant stability will be below the desired level
(Abayev et al. 2015).

When the risk of AN injury is high during implants place-
ment in the posterior mandible, it is possible to place the
implants in the premolar and molar area, thus circum-
venting the nerve. In this technique, the implant is placed
in a certain angle so that the nerve is not injured, i.e.
closer to either the outer or inner mandibular plate, de-
pending on the nerve's position. This way, we can avoid
an extensive intervention such as inferior alveolar nerve
repositioning or the use of grafts to increase the size of
the crest. This technique is recommended for mandibles
with moderate or severe resorption in terms of height,
but with a satisfactory width, in which the inferior alveolar
nerve is close to the inner or outer plate. However, there
is still some residual risk of nerve injury, and therefore
the surgeon’s fine movements and experience are essen-
tial. It also becomes more difficult to give the implant the
right orientation (Alexandridis 2009, Leite et al. 2014).
If it is not possible to circumvent the IAN canal, or in-
crease the volume of the alveolar ridge (in cases of lim-
ited alveolar ridge volume), the implants can be placed
after the inferior alveolar nerve has been lateralised or
transpositioned. In nerve lateralisation, the IAN is ex-
posed and traction is used to deflect it laterally while the
implants are placed. By removing the outer bone plate
and opening this “window", the neurovascular bundle in-
side the canal should be freed to a large length, in order
to reduce any tensions on it as much as possible, and
moved very carefully using a retractor or blunt instru-
ment. The IAN is then left to fall passively back into its
original position, against the fixtures. The direct contact
between the nerve and the titanium implants does not
seem to affect its function. With this procedure, there is
no traumatic interference of the implants with the incisive
inferior alveolar nerve. In nerve transposition, a cortico-
tomy is done around the inferior alveolar nerve canal and
the foramen and nerve are repositioned more posteri-
orly (Alexandridis 2009, Abayev et al. 2015a).

The decision to lateralise or transposition the inferior
alveolar nerve depends on the tension that is required
in order to mobilise it. According to Lorean et al,
stretching the nerve by 10 - 17% of its original length
may result in disruption of the nerve fibres. In situations
where only small traction is needed, lateralisation can be
used, while transposition is used when a larger amount
of stretching is needed. Lateralisation produces fewer
side effects than transposition (Abayev et al. 2015a).
Inferior alveolar nerve lateralisation or transposition tech-
niques followed by implant placement have many advan-
tages, as well as disadvantages, such as neurosensory dis-
turbances that result in loss of sensation in the lower lip
and chin, due to nerve overstretching or vascular damage
(Abayev et al. 2015b).

Seddon classified vascular injuries as follows: neurapraxia,
axonotmesis and neurotmesis. Neurapraxia is caused by
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niapaioBnoiag, duoaiobnaiag, avaiynaoiag ry avaiobnaoiac.
Emfong, pmopel va eival mapodikr, fj, o€ opIcpévec TTepI-
mwoelg, poviun (Alhassani kar AlGhamdi 2010). H amo-
Aeia TG aioBnong mou Siapkel mepioodtepo amnd 6 pry-
veg efval wg emi To Mheiotov povipn. H emakdAoubn dia-
otpePrwpévn aiobntipia aiocBnon pmopel va odnyroel
o€ ONPavtikée SIatapaxég otnv opiINia kai tn pdonon, to
ortoio €xel apvnTkS avIKTUTO OTNV KOIVWVIKOTNTA Kal
otV Yuxoloyikr euegia Tou aoBevolq (Yadav kar ouv.
2014).

Yndpxel avdykn yia tumortoinon tng a&loAdynong tng
Kdkwong Tou K&Ttw @atviakoU VeUpou Katd TV TTPWIKN
peteyxelpnuikr] mepiodo (Deppe kar ouv. 2015). O1 oup-
Baukég, un emepPatikég eEetdoeig yia tn didyvwon g
Tpaupatikig PAAPNG Twv aiobntripiwv velpwy TepIAap-
Bdvouv tnv avixveuon pe otaukd ehappy dyyiyua, T
didkpion onpeiwy péow ayylypatog pe Bolptoa, v did-
Kplon dUo onpeiwy, tnv Tieon pe akida yia éheyxo ak-
yaioOnukwv diakpioewv kal TEAog TG Beppikeg Siakpi-
og1G. AUTEG, WOTA0O, Of EEETATEIG fval UTTOKEIJEVIKEG KAl
€XOUV TO PEIOVEKTNHA va eEaptwvtal and tnv aiobnn-
plakry avtandkpion tou acBevoug. EmmAéov, autég or do-
KiIéG Sev prmopolv va aglohoyrioouy Kai va uttoAoyicouy
T0 péyebog NG PAABNG avtikelyevikdg, dtav o acBevrg
Taparnoveital yia unaiobnoia 1} mapaicbnoia (Kim kai
ouv. 2015).

MNa ) didkpion twv dUo onpeiwv 1o déppa kai o PAev-
voyovog Twv acBevav ayyiCovtal Tautdxpova pe Td aix-
pnPEd drpa dUo avixveutwv. Apxikd, n andotaon petatu
Twv OUo dkpwv eival 10 xiNootd. Edv o acBevr|c mepl-
ypdpel 6T vinBel SUo diapopetikd onpeia, To Teot ema-
vahapBdvetar e pIKPSTEEN amdoTach PEXQI T OTyun
mou o aoBeviig va vinoel ta dUo ayyiypata oav éva. H
andotacn autr Yetpdtal pe ) xprion evog Xdpaka Kal
kataypdeetal og évturio. Or aoBeveic Tagivopouvial wg
uyleig av vivBouv ta dUo dkpa xwplotd, pe andotaon
peta&u toug Oxi peyalitepn amd 2 xihiootd (Deppe kai
ouv. 2015).

Avdoyn e TV KAKwon TIou UTEoTn éva velpo eival kai
N QVTIHETWTION TOU. 2TG TO AMAEG TTEPITTWOEIG, N £TTOU-
Awon tou velpou propel va vivel efte autdpara, efte pe
TN XOPAYNON PAPHAKEUTIKAG aywyrG (Tmx. avufiotikd,
M2A®, kopukootepoeidn, Brrapiveg C, E, BI2 kar ayyer-
odlaotatikd) (Zogakis kai auv. 2009). Emaotpoer| g
aioBnukdTNTag péoa otg MPWTeG TEooePIC EBOOAdES
Seixvel T éxel oupPel veupoanpatia kar ouvendyetai
dpiotn TMEdYVWon, evw N kabuotepnpévn évapén eri-
OTPOPNG TNG AEITOUPYIKOTNTAG UTTOSEIKVUEI Evav TTIO 0O-
Bapd tpaupauopd, dmwg afovdtunon, kai edv dev
UTIdpXel EMOTPOEN TNG AloBNTIKATNTAG OTOUG TPEIG Hr-
veg, Ba mpénel va AapPdvetal undgiv n mbavdtnta veu-
pdtunong (Jones, 2010). Ze extetapéveg BAGBeC, Snhad
oe mepfmwon a&ovétunong kai veupdtunong, n Bepa-
miefa exkhoyrg eival n HIKPOXEIPOUPYIKY VEUPOPPAPH
(Zogakis kai ouv. 2009).

[Mpwtapxikol Adyor yia xeipoupyikr eméuBaon eivar:
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local damage to the myelin sheath, which results in dis-
ruption of electric signal transmission along the nerve. In
axonotmesis, the continuity of the nerve axon is dis-
rupted, but the endoneurium remains intact. After this
disruption, both the axon and myelin around the disrup-
tion point begin to degenerate. In neurotmesis, nerve
continuity is completely disrupted (endoneurium, per-
ineurium and epineurium) (Kagdoglis 1996, Alhassani and
AlGhamdi 2010).

Depending on the degree of nerve damage, sensory al-
teration can involve paraesthesia, dysaesthesia, analgesia
or anaesthesia. It can be temporary or in some cases per-
manent (Alhassani and AlGhamdi 2010). Sensory loss
that lasts more than 6 months is usually permanent. The
resulting altered sensory sense can lead to significant
speech and mastication disorders, which has a negative
impact on the patient’s social life and psychological well-
being (Yadav et al. 2014).

[t is necessary to standardise the assessment of inferior
alveolar nerve injuries in the early postoperative period
(Deppe et al. 2015). The conventional non-invasive tests
for the diagnosis of traumatic damage to the sensory
nerves include static light touch detection, brush direc-
tion discrimination, two-point discrimination, the pin
pressure nociceptive discrimination test and, finally, ther-
mal discrimination. However, these are subjective tests
and have the disadvantage of depending on the sensory
response of the patient. Moreover, these tests cannot
evaluate and quantify the damage objectively, when the
patient complains of numbness or paraesthesia (Kim et
al. 2015).

For two-point discrimination, the patient's skin and mu-
cosa are touched with the sharp ends of the two probes
simultaneously. Initially, the distance between both ends
is 10 mm. If the patient describes that he feels two dif-
ferent points, the test is repeated with a smaller distance
until the moment when the patient feels the two stitches
as if it is just one. This distance is measured using a ruler
and recorded in a form. Patients are classified as healthy
if they feel the two stitches separately with the distance
between them being no greater than 2 mm (Deppe et
al. 2015).

Treatment depends on how serious the nerve injury was.
In simple cases, nerve healing happens either sponta-
neously, or with the help of medications (e.g. antibiotics,
NSAIDs, corticosteroids, vitamins C, E, B12 and vasodila-
tors) (Zogakis et al. 2009). Recovery of sensation within
the first four weeks indicates neurapraxia and implies an
excellent prognosis, whereas a late onset in the retum
of function indicates a more severe injury, such as an ax-
onotmesis, and if there is no recovery of sensation within
three months, neurotmesis should be considered (Jones,
2010). In cases of extensive injury, i.e. axonotmesis and
neurotmesis, the treatment of choice is microsurgical
neurorrhaphy (Zogakis et al. 2009).

The main reasons for surgical intervention are:
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. "Evag tpaupatiopdg o €xel wG amoTtéAeopa eAdTiw-
pa ry BAGPN, mou dev avakdurel auBdpunta Ka
2. AdAeIa TG AertoupyIkdTNTAg Pe amoTEAeopa TNV
avaioBnoia, mapaiobnoia r} duoaiobnoia, n omofa dev
propel va d1opBwBel pe dMa péoa (Jones, 2010).
Kofoiun efvar kai n emAoyr TG Xpovikig otiypuig g
emépBaong (KaydoyArg, 1996). INoMol ouyypagei ou-
oTvouv TV TIApamouy Twv TPAUUATICPWV TPV amd
TOUG Té0oePIG PAVES, aMd pmopel va eival ToAd apya
yIa TTOMOUG TPAUpPaTIoPoUG TIEQIPEPIKWV AIoONTIKWY
velpwv. Metd toug tpeiq priveg, oupPaivouv PéviPeq
KEVIPIKEG KAl TIEPIPEPIKEG AMAYEC Péoa OTO Veupikd oU-
otnua petd and tpaupatopd, ou ivar aniBavo va av-
TamokplBoulv oe xelpoupyikh emépBacn (Khawaja ka
Renton, 2009).
Oewpnuikd, n kKaAltepn otypr yia va emdiopBwBel éva
velpo eival étav n avayewnolakr dpactnpidtnta eivai
Mo éviovn. 2Uugwva e toug Holmes kai Young, n TToA-
AarmAaoiaotikr) duvapn twv Kuttdpwv Schwann eivar péyi-
otn 2-3 efdopddeg petd Tov Tpaupatiopd Kar Ba apxicel
Va PEIvVETal PeTd amd Tepimou TPeIg prjves. ¢ ek Toutou,
efval kpioipo va eEetaotel n mepimwon XelpPoupYIKAG TIa-
PEpPaong autr| tn otypr}, TTEPITIOU TPEIG HrVeG PETA ToV
TPaupaTiopd Wote va ouMneOel aut n dpactnpidtnta.
2Upoewva pe tov Donoff av dev éxel mapatnenBel autd-
patn avévnyn petd amd €8 priveg, eivar ambavo va oup-
Bel kal emopévag xelpoupyikr) eméppacn Ba mpénel va
npaypatonoindel oe autd to didotnua | vwpitepa, N
ortofa Ba emtpéel T péyiotn avdktnon G 10xXUoG Twv
Kuttdpwv Schwann kai emfong Ba dwoel Ttov xpdvo otov
XEIPOUPYS va ektPRoEl TNV kAKwon Kal Ba emtpéyel va
oupPel tuxdv aubdpuntn avaxkapyn (Jones, 2010).
H mpwtoyevrig anokatdotaocn katd ) otyur] tg KAkw-
ong eival n KaAitepn otiypr yid va emoKeuaotel To veu-
PO, aMd ouxvd o TpaupaTiopdg eival KAEIoTOG Kai o
emepPaivov Se ywpiler ot To veUpo €xel TPAUPATIOTES,
Tapd poévo petd v eméufaon, oute propel va ywwpiCel
v euon NG kdkwong (Jones, 2010).
Q¢ oupmANEWHATIKS TIPOYUAAKTIKS HETPO, KaTd T didp-
Kela NG emépPaong o xelpoupydg Ba mpémel va mapa-
el aouvrBioteg avidpdoElg ek PHEPOUG Tou aoBevr,
Omwg o&U movo 1y aioBnon nAextpikou ook. Edv uroyia-
otel TpauPatopd Tou VeUpou, TTIREMEN Va KAVEL eVOEAEXT|
veupoloyikr e&€taon pia pépa petd TO XeIPOUpYEIo,
étav n otehexiala avaioBnoia Tou kdtw @atviakou Ba
éxel mapéNdel (De Oliveira Martins kar ouv., 2013).
>e aoBeveig mou avagépouv emfpovn alpwdia €81 Hpeg
petd v emépPaon Ba mpénel va dievepyeftal apaipeon
TOU EPPUTEUPATOC TO ouvtopdtepo duvatd. O Hegedus
kar Diecidue mpoteivouv v agaipeon Tou epeutelpa-
TOG APEOWS KAl TNV AVTIKATAOTACH] TOU APKETEG NHEPES
apydtepa, étav n apxikr Bepareia Ba éxel mpaypato-
moinBei, emtpgnovag tn PENTIOTN Veupikr emolAwon
(Khawaja kar Renton, 2009).
H kdkwaon mou TipokArBnke amd tnv tomobétnon Tou ep-
QUTEUPATOG UopEl va ogeiletal oe Tipwtoyevr] 1 Seu-

[koutdvng A. kai ouv./Goutzanis L. et al.

I an injury which produces a defect or damage which
does not recover spontaneously, and
2. a loss of function resulting in anaesthesia, paraesthesia
or dysaesthesia, which cannot be corrected by any
other means (Jones, 2010).
The timing of the intervention is crucial (Kagdoglis, 1996).
Many authors recommend referral of injuries before four
months but this may be too late for many peripheral sen-
sory nerve injuries. After three months, permanent cen-
tral and peripheral changes occur within the nervous sys-
tem, subsequent to injury, that are unlikely to respond
to surgical intervention (Khawaja and Renton, 2009).
In theory, the best time to correct the nerve is when the
rejuvenation activity is at this highest level. According to
Holmes and Young, the multiplication rates of Schwann
cells are at their highest levels 2-3 weeks after the injury,
and begin to decline after around three months. There-
fore, the possibility of a surgical intervention must be
considered at this point, within approximately three
months after the injury, in order to capture the benefits
of this multiplication activity. According to Donoff, if no
spontaneous recovery has occurred six months later, it
is unlikely to occur, and therefore surgery should be car-
ried out at this time or earlier, in order to allow for max-
imum recovery power of the Schwann cells, and also give
the surgeon time to assess the injury and allow for any
spontaneous recovery (Jones, 2010).
The primary repair at the time of injury is the best time
to correct the nerve. However, the injury is often closed
and the surgeon does not know that the nerve is injured
until after the operation, and he is unsure of the nature
of the injury (Jones, 2010).
As an additional prophylactic measure, during the oper-
ation, the surgeon should look out for any unusual reac-
tions on the patient's part, such as sharp pain or electric
shock feeling. If nerve injury is suspected, a thorough neu-
rological examination needs to be performed the day
after the surgery, when the branch anaesthesia of the in-
ferior alveolar nerve will have subsided (De Oliveira Mar-
tins et al, 2013).
In patients who report persistent numbness 6 hours after
the operation, the implant needs to be removed as
quickly as possible. Hegedus and Diecidue recommend
removing the implant immediately and replacing it several
days later, after initial healing has taken place, in order to
allow for optimal neural healing (Khawaja and Renton,
2009).
Injury caused by implant placement can be due to pri-
mary or secondary ischaemia of the inferior alveolar
nerve caused by haemorrhage into the canal, rather than
direct mechanical trauma caused by the implant itself.
“Cracking” of the inferior alveolar nerve canal roof due
to its close proximity to preparation of the implant bed
may cause haemorrhage into the canal or deposition of
debris, which may compress and cause nerve ischaemia.
This compressive effect on the nerve may persist if the
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TepOoyevr 10Xaipia Tou Kdtw @atviakoy velpou and ai-
poppayia atov mépo, mapd o dpeco Unxavikd Tpalua
amd 1o 510 1o epPUTEUHA. «2TTAOIIO» TG OPOPHG TOU
TIGPOU TOU KATW PAtvIakoU velpou Adyw NG eyyUtnTdg
TOU KATd TNV TIPOETOINACIA TOU PPEQTIOU TOU EUPUTEU-
patog, uropel va Tpokahéoel aipoppayia oto kavdi i
evamdéBeon Bpauopdtwy Tou PmopolV va GUHTIIECOUV
Kal va MPOoKaAéoouv Ioxaidia Tou vedpou. Autr n oup-
TIEOTIKY Mdpaon oto velpo Propel va mapapeivel eav
10 epoUTeUPa apebel ot B€on Tou, akdun Kai av To ey-
@Uteupa amopakpuvOel r) avtikataotabel and pikpdTepo.
MoAig emPBePaiwbel n veupikry BAGPN, n agaipeon tou
epputelpatog Ba mpénel va yiverar dueoa, dnwg ava-
@E€pBnKe. Autd pmopel va emtpéyer v taxitepn dia-
omopd NG aigoppayiac f twv Bpaucpdtwy emtpénov-
1aq T BeAtiwon g avayéwnaong Twv MEPIPEPIKWV VEU-
pwv. [Npoteivetal va yivetar piBuion to cuvtopdtepo
petd v urodia PAARNG (evidg 36 wpwv petd v ey-
xeipnon). (Khawaja kai Renton, 2009).

2 € TIEITTTWON TTOU O PETEYXEIPNTIKY AKTIVOYPA®ia éva
epeUTEUPa TIapatnpeital va mapapidler Tov Xwpo tou
TIGPOU TOU KATW QATVIakoy, O Xelpoupydg Ba mpérel va
eEetdoel dpeoa v Pepikr| (Ue amokoxAiwon) 1 tnv oAi-
kr| agaipeor] tou (Ziccardi kar Steinberg, 2007). " autd
OUVIOT@TAl Va XPNOIoTToIoUVTal EJEUTEUUATA Ta oToia
pmopouv va "EeBidwbolv" petd tnyv tomobétnon. Edv to
eppUTEUPA TTOU TIPOKAAET TO TTPOPANpa éxel Adn oote-
oevowpatwbel, propel va apaipedel pe v xprion oot-
KoV eyyAu@idwv. Evalaktikg, edv eivar epiktd umopel va
yivel ektopr TUAPAatog tou epoutelpatog (Alhassani kai
Al Ghamdi, 2010).

Eivai emiong yevikd anodextd, du oe mepimwon diatoprg
ToU velpou, Ta KahUtepa anoteAéopata Ba emteuxBolv
pe dpeon avaotépwon twv duo dkpwv (Kim kai ouv.,
2011). H pikpoxeipoupyikr) veupoppagr cuviotatal og
dpeon TeNKo-TEAIKY] emavacivoean twv U0 VEUPIKWY
KoAoPwpdtwy apéows petd v Kivntomoinor Toug
otoug pahakoug 1otoug. O okomdg g emépfaong eival,
HEOW TNG amoKatdoTaong TNG OUVEXEIQS TOU VEUPOU, va
500el atoug veupd€oveg n duvardnta va avayevwnBoulv
TIPOG TO TEAIKO Opyavo Eemepviviag To onpeio g dia-
Topric. H cuppagr autr orjpepa yivetal pe To xelpoup-
YIKG HIKQOOKOTTIO Kal dpopd OXI HOVO TO EMVEUPIO, MG
Kal Ta eMp€PoUg Veupikd depdtia pe ouppa®r] TwV TTe-
piveupiwv Toug (Renton kai ouv,, 2012). Qotdoo, n dpe-
o 0UVOEDN TWV VEUPIKWOV KoAoBwpdtwy dev eival ouxvd
duvat, kabwg eival anapaftnto n veupikr) avaotdpwon
va yivetal pe v ehdxiotn tdon twv 25gr (Kim kar ouv.,,
201 1). ‘Ortav o khvikdG 1atpdc dev eival oe B¢on va armo-
kataotrioel T olvdeon Twv SUo KohoBwpdtwy, n Tomo-
Bétnon evdg veupikoU pooxelpatog eivar anapaitnn
yia T yepUpwon tou xdopatog (De Oliveira Martins kal
ouv,, 2013). Ta mo ouxvd xpnolporoloUheva autopo-
oxelpata eival 1o yaotpokvnpiaio kai to peifov wrtiaio
veupo (Jones, 2010).

O Strauss kai ouv. katéAn&av oto oupnépacpa Ot to
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implant is left in situ, even if the implant is removed or
replaced by a shorter implant. As discussed, once nerve
injury has been confirmed, the implant should be re-
moved immediately. This may allow faster dispersion of
the haemorrhage or debris, thus allowing for better pe-
ripheral nerve regeneration. Therefore is it recom-
mended that any arrangements should be made as soon
as nerve injury is suspected (within 36 hours post-
surgery) (Khawaja and Renton, 2009).

If a postoperative x-ray reveals that an implant interferes
with the inferior alveolar nerve canal space, the surgeon
should immediately consider its partial removal (by un-
screwing) or complete removal (Ziccardi and Steinberg,
2007). This is why it is recommended to use an implant
that can be “unscrewed” after placement. If the implant
causing the problem is already osseointegrated, it can be
removed by means of a trephine drill. Alternatively, an
apicoectomy of the implant can be performed, if feasible
(Alhassani and Al Ghamdi, 2010).

Moreover, it is generally agreed that in case of nerve
transection, the best results can be achieved by immedi-
ate anastomosis of the two ends (Kim et al, 2011). Mi-
crosurgical neurorrhaphy involves the immediate end-to-
end reconnection of the two nerve stumps right after
they have been immobilised on the soft tissues. This in-
tervention aims to restore nerve continuity and thus
allow the neural axons to regenerate towards the final
organ by overcoming the transection point. Stitching is
nowadays done by means of a surgical microscope and
does not only involve the epineurium, but also individual
nerve bundles, whose perineuria are sutured too (Ren-
ton et al, 2012). However, the immediate reconnection
of the nerve stumps is not always possible, as it is neces-
sary for nerve anastomosis to be done at a minimum
tension of 25g (Kim et al, 201 1). When the clinician is
unable to reconnect the two stumps, the placement of
a nerve graft is necessary in order to bridge the gap (De
Oliveira Martins et al., 2013). The most commonly used
autografts are the sural and major auricular nerves (Jones,
2010).

Strauss et al concluded that 50% of the patients who un-
derwent microsurgical repair of the inferior alveolar
nerve reported significant improvement, 42.9% reported
slight improvement, and only 7.1% reported no improve-
ment (Alhassani and AlGhamdi, 2010). Even though
there have been significant developments in microsurgical
techniques, full regeneration can take months or even
years, and sensation is rarely restored at pre-injury levels.
Therefore many clinical and experimental approaches
have been taken in an effort to promote the functional
regeneration of the injured nerve (Lee et al, 2015).
Finally, another option is the use of neurotrophic factors
that are primarily involved in the survival, maintenance
and regeneration of the nervous system. The nerve
growth factor (NGF) is a neurotrophic factor that has
been identified as being suitable for that purpose. How-
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50% twv aoBeviv ou uroBAiBnkav oe PIKpoxeIpouP-
yIK| QTTOKATAoTaon ToU KATW QAtviakou VEUPOU, avEPe-
pe onuavtk BeAtiwon, to 42,9% avépepe pikpr] PeAtio-
on kal goévo to 7,1% avépepe amouoia PeAtiwong (Al-
hassani kar AlGhamdi, 2010). Av kai éxouv undp&el on-
HaVTIKEG eEENEEIC OTIC HIKPOXEIPOUPYIKEG TEXVIKEG, N
TARENG avayéwnon Siapkel amd prjveg €ng Xpdvid, Kal
n aioOnukdtnTa emotpépel omdvia ota enimeda TpIv Tov
Tpaupatiopd. Q¢ ek ToUTou, TTOMEG KAIVIKEG Kal TIEIpa-
HATIKEG TIPOOEYYITEIG €xouv TIpoaTIadrioel va TTPowor-
OOUV TN AEITOUPYIKY avayéwwnon Tou TPAUUATIOPEVOU
veupou (Lee kar ouv, 2015).

Téhog, pia okéyn eival n xprjon VeupoTpOoQIKWY TTapd-
YOVIWV TToU epmAékovtal katd kKupio Adyo otnv emmpiwon,
ouvTrenon Kkal avdniaon tou veupikou ouotrpatog. O
auénuikdg mapdyoviag velpwy (NGF) eivar évag veupo-
TPOPIKAG TTAPAyoVTag Tou TTPOTABNKe yIa TO oKoTTé au-
16. Qotdoo, Mapd TIC EKTETAPEVES TIPONYOUHEVES EPEU-
Veg, N KAvIkr epappoyr Tou NGF yia BAdBeg tou kdtw
@atviakoU veupou dev exel emdiwxBel, kuping Adyw NG
TIOAU oUvtopng in vivo npioeiag {wrig tou. €Jg ek Toutoy,
o NGF 6a mpénel va epappdletal ameubeiag ot B€on
NG BAGPNG kai va diatnpeital n anmoteAeopatkr Sdon
yia 600 xpeidCetal. Ma toug Adyoug autoug, ol Lee kai
ouv. oxediaoav éva epeuteupa mou Ba prmopouoe va ma-
péxel pia otabepri moodtnta diahdpatog NGF. Me autd
1o oUoTNHa, N avayéwnon twv VEUpwV Kal N OOTEOEV-
owpdtwon propouv va emteuxbolv tautdxpova (Lee
kar ouv,, 2015).

2YMIMEPAXMATA

. OepeNddouc onuaoiag eivar o oxnPATIoPog evog

Bértiotou TmpoeyxeipntikoU oxediou Bepareiag, mpo-
KEINEVOU va eAaxiatortoinBouv o EMTAOKEC.

. MpdAnyn tpaupatiopou tou épou Tou KAtw gatvid-

KoU veupou propel va emteuxBel pe t CBCT, efte yia
N pétpnon tou d1abéoigou 0otoU €wG ToV TTOPO TOU
Kdtw @atviakol veupou, efte yia TNV KATACKEUr| Xel-
poupyikoU vdpBnka epguteupatikig kabodrynong Ka
HE TN XPrjon EPPUTEUPATWY KATAMnAoU peyéBoud.

. 2& au€nuévn mbavdtnta tpwong tou KON, cuotrive-

Tal n mapdkapyn Tou velpou Kal o€ OTTavIGTEPEG TIE-
PITIWOEIG N TTAQyiwon 1| N JETagopd Tou.

. H mBavdtnta kdkwong, dieyxeipnuikd, auEdvetar pe

TNV KaKr| XeIpOUPYIKr TexVIK 1d1aitepa Katd tn xprion
TOU TPUTIAVOU Kal TNV armokOMnon kpnuvou atny Te-
PIOXN TOU YevelakoU TPAKATOG.

. 2uoTrjvetal wg éplo acpaieiag n umapén Imm ootou

avdpeoa oto ePQUTEUNA KAl TNV 0po@r] Tou yvabiaiou
miépou.

. Eival amapaftn n tunomoinon tng diadikaciag agjo-

ASyNong g veupohoyikig SIaTapaxrig Tou TPOKUTTLE
peTd amd BAGPN Tou kdtw patviakou velpou.

. 2€ Mepfmworn kdkwong, n enavapopd g aiodnukd-

ntag péoa oe 4 efdopddeg kabiotd v mpdyvwon
dpiotn. 2& avtiBetn mepfmwon, n avuyetwmon eival

[koutdvng A. kai ouv./Goutzanis L. et al.

ever, despite the extensive studies that have been carried
out, the clinical application of NGF in lower alveolar
nerve injuries has not been pursued, mainly because of
its very short in vivo half-life. Therefore, NGF should be
applied directly to the injury site, and the effective dose
should be maintained for as long as needed. To this end,
Lee et al. designed an implant that could provide a stable
supply of NGF solution. In this system, nerve regenera-
tion and osseointegration can be achieved at the same
time (Lee et al, 2015).

CONCLUSIONS

I. The development of an optimal preoperative treat-
ment plan is of paramount importance, in order to
minimise complications.

2. CBCT can help prevent injuries to the inferior alveolar
nerve canal, either in terms of measuring the bone that
is available up to the inferior alveolar nerve canal, or
fabricating a surgical implant guide splint and using im-
plants of the right size.

3. Where the risk of IAN injury is high, it is recom-
mended that the nerve is circumvented or, less fre-
quently, laterised or transpositioned.

4. The risk of intraoperative injury is increased if the
wrong surgical technique is implemented, especially
when using the drill or dissecting a flap in the area of
the mental foramen.

5. The recommended security zone between the implant
and the roof of the mandibular canal is |mm of bone.

6. It is necessary to standardise the assessment process
for any neurological disturbance that arises from infe-
rior alveolar nerve injury.

7. In case of injury, the recovery of sensation within 4
weeks implies an excellent prognosis. If that does not
happen, the choice of treatment depends on the type
of injury and can range from medications to implant
removal and microsurgical repair of the nerve.

8. In case of inferior alveolar nerve transection, an im-
portant prognostic factor is the time lapse between
the injury and intervention. After three months, any
changes to the nervous system are permanent and
thus surgical intervention cannot produce any results.

9. Inferior alveolar nerve injury prevention relies on the
identification of risk factors, thorough preoperative ex-
amination, use of the right surgical technique, as well
as on the surgeon’s experience. Prevention is key as
the social and psychological implications of alveolar
nerve injury are multifold.
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avdAoyn NG KAKwonG Kai Kupaivetal and @apuakeu-

TIKA, €é0G APaipeOn TOU EPPUTEUNATOC KAl IKPOXEI-

POUPYIKF] amokatdotacn Tou Veupou.

8. 2& mepimwon diatopng Tou Kdtw @atviakoy veupou,
onpavtikég mapdyoviag yida tny mpdyvwon eival o
XPOVOC TIou €xel TapéNBel amd v BAGPN péxpl va vi-
vel kdmola mapépBacn. Metd toug TpeIg Prveg, ol [e-
TaPoAég oto veupikd ovotnua eival pOvipeg kal autd
KaBIoTd TV avIamoKpIon OTnV XeIPoUpYIKH EMEpBaon
aduvatn,

. H avayvdpion twv mapaydviwv Kivduvou, o empeAiq
TIPOEYXEIPNTIKAG ENeYXOG, 1 eVOEDEIYHEVN XEIPOUPYIKA
TeXVIKA KAl N EUTTEIRA TOU XeIpoUpPYOoU, amoTEAOUV TIG
anapaftnteg mpolmoBEaeig yia TV amouyr} Tpaupa-
TIoPoU Tou KATw Qatviakou veupou, kat 1diaftepa on-
HavTIKS, KaBWG o1 KOIVWVIKEG Kal KUPIWG Of PUXOAOYI-
KEG EMMTIWOEIG PeTd amd kdkwan Tou KATw @atviakoy
veupou eival ToAUdPIBEG.
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Bluish oral lesions on the neonatal alveolar ridge

Literature review

Fotios BOUNTANIOTIS, Nadia THEOLOGIE-LYGIDAKIS

Department of Oral and Maxillofacial Surgery (Head: Prof. I. latrou), School of Dentistry, National and Kapodistrian University

of Athens, Greece

[MEPIAHWH: >tnv @atviakr] akpologia Twv VEOYVWV
pTTopEl va epgaviotolv pia oeipd PAaBwv pe mapdpoia
KAvikn eikéva. H khivikry Siagopikr) didyvwon BAaBwv pe
Kuavr) anméxpwaorn otn Qatviakr] akpoAoPia VeEoyvwy TTe-
pIAapBdvel Tnv KUotn avatolig, Tov HEAAVWTIKO Veupo-
eEwdEPHIKO BYKO, TO AIPayYEiWHa Kal AEPpayyeiwpa g
(PATVIakAG amodeuong kai o peAdvwua. Kdbe pia and au-
T€C TG eGepyaoieg epgaviCer 181aitepa emMMAEOV KAVIKG,
aKTIVoOYPAQIKd Kal IoTOAOYIKA XAPAKINPEIOTIKG Kal diagpo-
PETIK BioAoyikA oupmepIpopd ananwvtag SIaQoPETIK
Bepameutikry avudeTwmon.

O okomdg autig g PIBANoypagikrig avackamnong ival
n Trapouciacn twv ev Adyw PAaBwv €tor kote or maidia-
Tpol, ol maibodovtiatpol kal or yvabormpoowTikol Xel-
poupyoi ou Ba €pBouv o eMaQr] e TO VEOYVO va TG
yvwpiCouv kai va odnynBouv otnv éykaipn didyvwon kai
TNV KAtdMnAn Bepameutikr) QvUPETWITION TOUG.

AEZEIX KAEIAIA: Mehavwtikdg veupoeEwdeppikdg oy-
KOG, KUOTn avatoq, aipayyeiwya, Aepgpayyeioua, pe-
Avwpa, veoyvikol OyKol OTOpATIKAG KOIAGTNTAG.

SUMMARY: There are some oral lesions that may appear
on the neonatal alveolar ridge presenting similar clinical
features. Clinical differential diagnosis of bluish lesions in-
cludes eruption cyst, melanotic neuroectodermal tumor,
alveolar hemangioma and lymphagioma and oral
melanoma. Each one of these lesions presents special
clinical, radiographic and histopathological characteristics
and different biological behavior, requiring different treat-
ment approach. The aim of this literature review is to
present and discuss these lesions so as pediatricians, pe-
diatric dentists and maxillofacial surgeons, who will ex-
amine the neonate, to be informed in order to diagnose
them early and treat them appropriately.

KEY WORDS: Melanotic neuroectodermal tumor, erup-
tion cyst, hemangioma, lymphagioma, melanoma, neona-
tal oral tumors
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EIZAIQrH

H eppdvion maBoloyikav eEepyaciyv OtV OTOPaTIKA
Tieploxr) veoyvwv dev eival ouxvr kal étav oupPaivel
OtV TAEIOVOTNTA TWV TIEPITTWoEWY apopd oe Kahor|Oeig
BAGBec. Eidikdtepa, otnv patviakr TEPIOXT, CUYYEVWG
Katd Toug TPWToUG PAVES TG LwrG, HTToPEl va epgavi-
otoUv PAAPEG e Kovr KAVIKY gikdva tnv kuavr amnoé-
xpwon. H kAivikd diagopikr didyvwon autwv twv PAa-
Bav mepihapBdver v kKGOt avatoArg, Tov HeAavwTKO
veupoewdepikd OyKo, ayyeiakég duomAaaieg (aipay-
yelwpa kar Aeppayyeiwpa) ald kai 1o gehdvopa.

>Tnv mapouoa BipAioypaeikr avackdmnon Ba mapou-
olaotolv ol TIPoavAPePBEIoES OVIOTNTEG [ Elpaon ota
KOIVG XapaKTnPIoTIKA TOUC.

I) Kdotn avatohrg

H kdotn avatoAig eival kiotn Twv JAAaKWOV I0TWY HE ev-
Témon otnV eatviakr] akpohoia. >xnuatiCetal yipw
and Vv PUAN evdg avatéhMovtog veoyihou f pdvipou
dovtiol Adyw diaxwpiopou Tou odovtoBuiakiou amd
HUAN Tou dovtioy e&artiag tng dBpoiong uypou r aiua-
T0¢ 010 XWpo etagu toug (Navas kai ouv. 2010, Na-
gaveni kai ouv. 201 |, Zarakas kai ouv. 2012). Zuxvdtepa
epgaviCetal oe nAIkieg TPV Toug 24 prjveg Kar petalu 6
kar |l etwdv, nAikieg ou oupPBadifouv pe Tig TepIddoug
avatoArG TG VEoyIARG kai poviung odovtoguiag, avti-
OTOIXA. 2€ OTIAVIEG TTEPITIWNCEIG PTTOPEl va epgaviletal
OUYYEVWG OE OXEan e TPOveoyIAd ddvtia TTou umdp-
XOUV KATd Tn yéwnon 1] avatéA\ouv otov TIpWTo prjva
NG Cwrig tou Bpépoug (Nagaveni kai ouv. 201 |, Zarakas
kai ouv. 2012).

KAvik@ n kdotn avatoArg epgavidetal Tig eplocdTtepes
POPEC WG povrpNG, eEéxouaa, paakr) kal kKAuddlouoa
d1dykwon oto PAevwoydvo NG Qatviakig andeuong,
0QaipIkoU OXAUATOG, HE XpWHa TTou Kupaivetar amd &i-
auyég wg gpubpd 1 kuavd. H kuavh autd andxpwon
OEINETal OTNV OUYKEVTPWON aiuatog efte eEwTepIkd Tou
AertuvBévtog embnAiou tng adapavtivng eite péoa oto
KUOTIKO UYPO TNG KOIAOTNTAG. 2Tavidtepa Pmopel va ep-
@avIoToUV Kal TOMAMAEG KUOTEIG HoVATIAEUPd 1) ap@i-
TAEUPA. 2TnV vnmakr nAikia, ouxvdtepa eugavideta
OtV TIEPIOXH TWV VEOYIADV KEVIPIKWY TOPEWY TNG KATW
yvaBou. Or diaotdoeig g kUotng ouviBwg dev Eetep-
vouv ta 0,6 cm kai oTiG TTEPICOOTEPEG TTEPITTDTEIC gival
QOUPTTIWHATIKY GMd propel va ouvodeletar kai and mo-
vo AOyw tpaupatiopou 1y @Aeypovrc (Gantidis kai ouv.
2007, Navas kar ouv. 2010, Nagaveni kar ouv. 201 |, Za-
rakas kai ouv. 2012).

H akuivoypagikr| eikdva eival 1diaftepa onpavekr yia Ty
Siapopikn didyvwon g PAARNG kabwg dev mapatnpei-
Tal ooteoAuTIKA BAGPN g yvdBou apol n aMoiwaon Ppi-
OKETAl ATTOKAEIOTIKA HEOA OToUG PaAakoug 10Tolg oe
ox€éan [e To Tpog avator dévu (Gantidis kar ouv. 2007,
Navas kai ouv. 2010, Nagaveni kai ouv. 201 |, Zarakas
kai ouv. 2012).

INTRODUCTION

Pathological lesions in the neonatal oral cavity are not
very common and in the majority of cases these lesions
are benign. Specifically, there are lesions that may appear
in the alveolar ridge area, congenitally or in the first
months of a neonate’s life, presenting bluish color as a
common characteristic. Clinical differential diagnosis of
bluish lesions includes eruption cyst, melanotic neuroec-
todermal tumor, vascular anomalies (hemangioma and
lymphagioma), as also oral melanoma. In this literature
review all the aforementioned are presented, and their
common characteristics are discussed.

I) Eruption cyst

Eruption cyst is a cyst of the soft tissues of the alveolar
ridge that forms around the crown of an erupting pri-
mary or permanent tooth due to separation of the ep-
ithelium from the enamel of the crown due to an ac-
cumulation of fluid or blood in a dilated follicular space
(Navas et al. 2010, Nagaveni et al. 201 |, Zarakas et al.
2012). Most cysts present before 24 months and be-
tween 6 and || years, concurrently with the eruption
ages of the primary and permanent dentition, respec-
tively. In rare cases, it may involve natal or neonatal
teeth that are present at birth or erupt during the first
month of life, respectively (Nagaveni et al. 201 |, Zara-
kas et al. 2012).

Clinically, it usually presents as a solitary, prominent, soft
and compressible on palpation, dome-shaped swelling
on the alveolar ridge mucosa, with a color ranging from
translucent to red or blue. This bluish color is owed to
the blood accumulation either exteriorly, round the
enamel epithelium, or in the cystic fluid. Rarely, multiple
unilateral or bilateral cysts may appear. In neonates, it
shows a predilection for the deciduous mandibular cen-
tral incisors region. It usually measures less than 0.6 cm
in diameter with the most cysts being asymptomatic, but
pain on palpation due to trauma or infection may be
present (Gantidis et al. 2007, Navas et al. 2010, Nagaveni
etal. 2011, Zarakas et al. 2012).

Radiographic examination is of paramount importance
for the differential diagnosis, as no bone involvement is
seen because the cyst is entirely in the soft tissues of the
alveolar crest over the erupting tooth (Gantidis et al.
2007, Navas et al. 2010, Nagaveni et al. 201 |, Zarakas
etal. 2012).

In cases where the clinical presentation is not diagnostic,
the needle aspiration of a yellow liquid containing cho-
lesterol crystals confirms the presence of a cystic forma-
tion. Histological examination after excisional biopsy
shows a fibrous connective tissue wall lined by non-ker-
atinized stratified squamous epithelium and a variable in-
flammatory cell infiltration (Gantidis et al. 2007, Navas
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> € Tepimwon 1ou n KAIVIKA eikéva g BAGPNg dev eivai
diayvwotikd, n avappdenon Pe Perdva kitpivwrou
UYPOU XAUNAAG PEUOTOTNTAG TIOU UTTOPE( VA TIEQIEXE]
KOUOTAAMOUG XOANOTEPOANG emmBefalwvel TNV KUOTIKA
@uon T BAGPnG. H dievépyeia Piogiac-eEaipeong aro-
KANUTTTE KUOTIKG TOIXW A aITOTEAOUHEVO AT V(SN OUV-
Setikd 10T diNBnuévo amd @Aeypovndn kittapa Kai
€MeVOUPEVO amd Un KePATIVOTIOINPEVO TTOAUOTIBO TIAG-
kadeg emBrANio (Gantidis kar ouv. 2007, Navas kai ouv.
2010, Nagaveni kai ouv. 201 |, Zarakas kai ouv. 2012).
2NV TAEIOVATNTA TWV TTEPITTTWOEWY 01 KUOTEIG AVATON|G
priyvuvtal autépata péoa oe Aiyeg eBdouddeg amd v
ep@Advion toug Kai yI' autd tov Adyo ouvibwg dev amal-
Teftal kapia Bepameia. H xeipoupyikr] avupetwmon ev-
Selkvutal o€ TTEPITIIWCEIG TIOU N KUOTN OgV UTTOOTPEPE!
autépata, dloykwvetdl, ipokahel mévo, mapepBaivel otn
pdonon 1 epmodiCel TNV avatoAr| Tou UTTokeluevou Sov-
TIoU. H xeipoupyik avupetamon mepihapfdver pia arhr
Topr| A agaipeon g 0poPAg TG KUOTNG HE TNV TEXVIKN
NG Haparmoroinong, yia anmokdAuyn g HUANG tou Sov-
TIoU TIou ev ouvexeia avatéMel pévo tou. ‘Exer avapep-
Beil kai n xprion Laser (Er, Cr-YSGG) yia tv avupetw-
mon g KUotng avatoArg, pe emtuxia (Nagaveni kai
ouv. 201 |, Zarakas kar ouv. 2012).

2) Melavwtikdg veupoeEwdepHIKOG
OYKOG TWV VEOYVWYV

O peAavWTIKOG VEUPOEEWOEPHIKOG GYKOG TWV VEOYV®Y
(MNON) eivar éva omdvio kaAdnBeg ooteoAUTIKG Ved-
TAdopa Tou Teplypdenke yia mpwtn @opd to 1918 and
Tov Krompecher kai mpoépxetal and ta apxéyova Kut-
Tapa g veupikig akpohopiag (Aggelopoulou kar ouv.
2002, Selim kar ouv. 2008). Mepimou to 92,8% twv Tepl-
TWOoEWY eP@aviCetal atny Teploxr) KEYAAG-Tpaxniiou,
He ouxvaTepn evidmon tnv mpdobia mepioxd TG dvw
yvaBou oe mooootd mou kupaivetal oto 68-80%, evad
aMeg evtorioeig pmopel va eival to kpavio (10,8%), n
Kkdtw yvabog (5,8%) kar o eyképarog (4,3%) (Neven kai
ouv. 2008, Yildirim kai ouv. 201 1). Ooov apopd tnv nA-
Kia eppdviong, To 95% eugaviCetar og nAikia pikpdtepn
v |2 pnvav eve to 82% oe nAikia pikpdtepn twv 6 pn-
vav (latrou kai ouv. 2005).

KAvikd ouvrnBwg epgaviCetar oav povipng, didxutn,
avwduvn kar cupmayng otnv YnAdenon SidyKkwon He ev-
TATMMOoN OToug PaAakoUg 10ToUG Kal MEKTACN TIPOG TO
00190, pokahwvtag ooteoAusia. O umepkeiievog PAev-
voyévog ouvriBwg eival Tetapévog ald avenapog, Xw-
pic e&€Akwon kai n xpold tou TolkiAel amd QuoIoAoyIKA
pEXPI Kuavr f kai e&€pubpn, eikdva Tou propel va ma-
paméumel oe ayyeiakr] BAGPN. H kuavr) andxpwon mou
prmopel va epeavilel o umrepkeievog BAevwoydvog ogei-
Aetal oTo Pre-kuavd Xpwpa Tou €xel auvABwWG 0 GyKOG
Aoyw NG Mapaywyng pehavivng and ta kittapd Tou, KA
TO oTToio Vivetar epgavég Kal oTnv HAaKPOOKOTTIKY e&€Ta-
On TOU XeIPOoUPYIKOU TIapackeudopatog Yetd Ty agai-
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et al. 2010, Nagaveni et al. 201 |, Zarakas et al. 2012).
Most eruption cysts rupture spontaneously, usually within
a few weeks from presentation requiring no treatment.
Lack of spontaneous regression, enlargement, pain, in-
terference with feeding or impairment of tooth eruption
are prime indications for surgical intervention. Surgical in-
tervention is usually performed by marsupialization or
just an incision, in order to reveal the crown of the tooth
which then erupts normally. Laser treatment has also
been reported, with success (Nagaveni et al. 201 |, Za-
rakas et al. 2012).

2) Melanotic neuroectodermal tumor
of infancy

Melanotic neuroectodermal tumor of infancy (MNTI),
first described by Krompecherin 1918, is a relatively un-
common benign osteolytic neoplasm of neural crest oni-
gin (Aggelopoulou et al. 2002, Selim et al. 2008). Ap-
proximately 92.8% of MNTIs occurs in the head and
neck region with the main site of origin being the maxilla
(68%-80%), followed by the skull (10.8%), mandible
(5.8%), and brain (4.3%) (Neven et al. 2008, Yildirim et
al. 201 1. Concerning the age of appearance, in 95% of
cases the tumor appears during the first year of life,
whereas in the 82% of cases it appears in ages less than
6 months (latrou et al. 2005).

Clinically, the tumor appears as a solitary, diffuse, painless,
firm swelling, located in the soft tissues, that expands to
the bone, resulting in osteolysis. The overlying mucosa is
usually intact, nonulcerated, with its hue ranging from
normal to bluish or red, often mimicking a vascular mal-
formation. The bluish hue of the mucosa is owed to the
dark blue color that tumor usually has because of the
melanin production from its cells, which also becomes
obvious on gross examination of the tumor after surgical
excision. Depending on its dimensions, which often reach
2-5 cm at the time of diagnosis, tumor may cause diffi-
culty in feeding (Fig. 1) (Aggelopoulou et al. 2002, latrou
et al. 2005, Selim et al. 2008, Nazir et al. 2009).
Conventional radiographs usually show a radiolucent os-
teolytic lesion with displaced, floating teeth buds in it
with or without irregular margins. The CT is very useful
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peon. Avdhoya pe Ti¢ dlaotdoelg Tou, ol oTTofeq KUpai-
vovtal ouvrBwg peta&u 2-5¢cm T otypr] tg didyvwong,
propel va mpokalel mapepmédion g diadikaoiag tou
Bnhaopou kar tng Bpéyng (Eik. 1) (Aggelopoulou kai
ouv. 2002, latrou kai ouv. 2005, Selim kar ouv. 2008,
Nazir kai ouv. 2009).

Axtivoypagikd o MNON armeikoviCetar otnv oupBatiki
aKtivoypagia oav pid aktivodiauyaoTikr] OOTEOAUTIKY
BAGPN, pe extommopéva emmiéovia odovtikd omépuata
OTO £0WTEPIKS NG, €xoviag ouvbwe acagr Kai oma-
vidtepa oaor 6pia. H CT av kar emBapuvel to veoyvd
pe aktivoBohia eivar ToAU xprioipn via Ty Sidyvwon ah-
A& kal Tov TIPoodlopIopd TwV Opiwy Kal Twv SlaoTdoewy
ToU Gykou PonBwvtag €10l onuavtikd otov oxedlaopd
NG XepoupYIKrg apaipeong tou. 2tnv MRI diagoporol-
eftal and to aipayyeiwpa didtu dev mapatnpouvtal Kol-
Aotnteg porg uypou (latrou kar ouv. 2005, Nazir kal cuv.
2009, Puchalski kar ouv. 2010, Yildirim kar ouv. 201 1).
O MNON éxel pia oAU 151aftepn 10ToAOYIK €IKOVA Ka-
Bwq eppaviCel éva dipaoikd kuttapikd potiBo. O évag
Tinog kuttdpwv eivar peydAa embnAioeidn kittapa pe
TIOAUYWVIKG 1| KUBOEIGES OXrila, TIoU TTEPIEXOUV dpBovo
NWOIVOPINO KUTIAPOTAQOHA Kal WOEISEIG TTUPHVEG OTO
KEVTPO, EVW PEOA OTO KUTIAPOTTAAO A TOUG aVEUPIOKOV-
Tal Kokkia peAavivng, yeyovog TTou urmodnAwvel thv opol-
4tNtd TOUG pe Ta peAavoKUTIAPa Kal TNV TIPOEAEUDT
Toug amnd TV veupikr) akporopia. O GMO¢ TUmog Kut-
Tdpwv amoteAeftal and pikpd kittapa pe Aiyo Kuttapo-
TTAQOWa Kal oTpoyyuhous PaBuxpwpatikolg TTUPrVeg,
TIou poidlouv Pe Aepgpokuttapa 1 veupoPidoteg. Autof
ol dUo kuttapikol mAnBuopol oxnuatiCouv abpoioeig,
OTIG KEVIPIKEG TTEPIOXEG TWV OTTolwV PBpiokovtal Ta pikpd
kUttapa kai mepifdMovtal and ta peydAa kittapa péoa
og éva otpwpa ayyeioPpiBolg ouvdetikou 1otol (Nelson
kar ouv. 1995, Oliveira kar ouv. 2004, Neven kar ouv.
2008). Avoooiotoxnpikd, Ta peydAa kittapd epgavicouy
XAPAKTNPIOTIKA HEAQVOKUTIAPWY, eV TA pIKpd KUTIapa
epgaviCouv xapaktnplotikd veupofBAaotwy. H mpwteivn
S-100, mou mapatneeitar au€npévn otnv mepimwon ye-
Aavwpatog, ouvibuwg dev ekppdletal A ekppdletal eha-
opd otov MNON (Barrett kar ouv. 2002, Kruse-Losler
kai ouv. 2006, Goncalves kar ouv. 2010).

Ané Ta gpyaotnplakd euprjpata 1diaftepo evoiapépov
Tiapouoidlel n avixveuon uPnAwv emmeédwy Baviropav-
deAikou o&gog (BMO) ota olpa veoyvav pe MNON, n
ortoia SpwG éxel MapatneEnBel Povo oto 2,5% twv Tep!-
mwoewv (Pattanayak kai ouv. 2010). To BMO eivai éva
KUplo TPOIdV KATaBONIOHOU TwV KATEXOAQUIVAY, TTOU
amofBdMetar pe ta oUpa kar avixveletal o UPnAd eri-
mieda oe aobeveic pe dykoug veupoeEwdepIKAG TIPO-
€\euong, elpnua mou evioxuel Ty drioyn éu o MNON
TIPOEPXETAl amd TNV VEUPIKT) akpolopia. Mia emmieov
emBePaiwon eivar 6t petd v agaipeon tou dyKou ta
emimeda tou BMO emavépxovtar oto guaoiohoyikd (la-
trou kai ouv. 2005, Madrid kar ouv. 2010, Pattanayak kai
ouv. 2010).

Eic. 1. Khvik) eikéva Meravwtikod Neupog&wdeppikol ‘Oykou oe
veoyvd 2,5 pnvav. (Pwtoypagikd apxeio tou Kab. I. latpod amd to
Noookopeio IMaidwv «I1. kar A. KupiakoU». H mepimwon éxel
dnpooieutel oto [Nepiodikd Maidodovtia.)

Fig. 1. Clinical image of Melanotic Neuroectodermal Tumor of
Infancy in a 2,5 month-old infant. (Photographic archive of Prof. I.
latrou, from “P. and A. Kiriakou” Children's Hospital. This case is
reported in PAIDODONTIA Journal.)

for the diagnosis and can accurately define the extent of
the lesion providing a good basis for surgical planning. In
MRI there are no flow voids as in hemangiomas (latrou
et al. 2005, Nazir et al. 2009, Puchalski et al. 2010,
Yildirim et al. 201 1).

MNTI displays special histopathological features on mi-
croscopic examination, presenting a biphasic neoplastic
proliferation. One population is composed of large poly-
gonic or cuboid epithelioid cells, which contain great
amounts of eosinophilic cytoplasm, with vesicular nuclei,
and are filled with melanin pigment granules, indicating
their similarity with melanocytes and their origin from the
neural crest. The second population is composed of
small basophilic cells with round, hyperchromatic nuclei
and a scanty rim of cytoplasm that resembles to neurob-
lasts or lymphocytes. These two cell populations form
nests, with the large cells surrounding the small ones, in
a dense fibrous connective tissue stroma (Nelson et al.
1995, Oliveira et al. 2004, Neven et al. 2008). According
to the immunohistochemical studies, the large cells pres-
ent similar characteristics with melanocytes whereas the
small cells exhibit neuroblast-like differentiation. S-100
protein, which is expressed in case of melanomas, is not,
or it is rarely, expressed in case of MNTI (Barrett et al.
2002, Kruse-Losler et al. 2006, Goncalves et al. 2010).
From the laboratory findings, the high levels of vanillyl
mandelic acid (VMA) in the urine of neonates with MNTI
is a quite interesting finding even though it has been
found that only 2.5% of cases revealed positive for uri-
nary VMA (Pattanayak et al. 2010). VMA is a major uri-
nary catabolite of catecholamines and it is found in great
quantity in patients with neuroectodermal tumors, sup-
porting the neural crest origin of MNTI. These raised lev-
els usually return to normal once the tumor has been
excised (latrou et al. 2005, Madrid et al. 2010, Pattanayak
et al. 2010).

MNTI, atthough it is a benign tumor, grows very fast and
has a locally aggressive behavior. The recurrence rate that
has been reported in the literature averages between
10-20% and reaches up to 45% in lesions treated with
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O MNON av kar eivar kaAorBng dykog, au&dvetal TToAU
ypriyopa oe S1aoTtdoelg Kal epgaviCer Tomkd emBeTikr
oupnepipopd. MeTd tnv avUPETWTIOY TOU Td TTOo0oTd
UTTOTPOTING TToU avagépovtal ot PiPAioypagia Kupal-
vovtal peta&y 10-20%, eve avaeépetar du pmopsl va
@TAoouV Kal €wg 45% pETd amd ouvInENTIKY XEIPOUPYI-
kr) agaipeon. To 64% Twv unotpoTnwyv eugavietar os
nAikia 12 unvav 1 Aiydtepo (latrou kar ouv. 2005,
Goncalves kai ouv. 2010, Rustagi kai ouv. 201 1). To mo-
00016 Kakoriboug eEalayr|g kupaivetal mepimou oto
6,97% yia 1o olvoro twv mepimwoewy MNON, evo) el
Sikd yia v Tepioxr) Twv yvdbwv oto 2,4%
(Aggelopoulou kar ouv. 2002, Kruse-Losler kar ouv. 2006,
Rustagi kar ouv. 201 1). Or kakoBeig poppeg MNON
TIOU €TTI0NG avaeépovtal, UImopel va avartugouv eUpEwg
dlaomieipdpeveG UETAOTAOEIC O AePAdEVeG, AMap Kal
00td, TIou Tipokahouv to Bdvato péoa oe Aiyoug Prveg
Kal I0TOAOYIKA pIOUVTAl TIEPICOGTEPO TO VEUPOPAdOTW-
pa (Oliveira kar ouv. 2004, latrou kar ouv. 2005).
‘Ooov agopd tn Bepameutikr aVTIPETWITION €XOUV TIPO-
Tabel n ouVTNENTIKT TOTTIKK EKTOWN Kal anmd&ean, N eupeia
XEIPOUPYIKH apaipean Ml uyIWV opiwv, N TUNPATIK yva-
Bektopn|, n aktvoBepareia kal n xnueioBepareia poveg
Toug | og ouvduaopd (Oliveira kar ouv. 2004, Bangi kai
Tejasvi, 2012). H pébodog mou gaivetal va umootnpi-
Couv TOMOI oUYYPAYE(S gival n ouvtnENTIKA EKTopr, av
Kkal éxel urootnpixBel 6T pmopel va augdvetar n mba-
votnta urnotporr|g (Aggelopoulou kar ouv. 2002, Madrid
kar ouv. 2010, Rustagi kai ouv. 2011, Bangi kar Tejasvi,
2012). 2nv mepfmwon autr empdMetal va epappoatel
o eKtetapévn agpaipeon. H Ao tng xnueiobeparneiag
evOelkvuTal O€ TIEPITTIWOEIG UTTOTPOTIWY e Taxeia avén-
on Kai oAU emBeTik xapaktrjpa, og UTTOTPOTT HETd
amnd Oeltepn XelPOoUpYIKr eméppaocn, oe kakor|on eEai-
Aayr kal oe mepfmwon petaotdoewy (latrou kai ouv.
2005, Kruse-Losler kai ouv. 2006, Goncalves kar ouv.
2010, Madrid kai ouv. 2010, Bangi kai Tejasvi, 2012). lNa
Vv akuvobBeparteia éxer umootnpIxBel T Sev TTPOCPEPE!
kdu otnv Beparmeia tou MNON Xxwpic dpwg va undpxel
€MApKAG Tekpunpinon (Araujo kar ouv. 2007, Rustagi kal
ouv. 201 1. Metd v Bepamevtikr) avupetwmon Aappd-
vovtag umdyn tnv Bioroyikr ouprepipopd tou MNON,
eival peiCovog onpaoiag ol unviaieg emavegetdoeig tov
TIPWTO PETEYXEIPNTIKS XPAVO TOUAAXIOTOV, YId TNV €y-
kaipn Sidyvwon unotporiv (Aggelopoulou kai ouv.
2002, latrou kai ouv. 2005, Araujo kai ouv. 2007, Pat-
tanayak kai ouv. 2010, Rustagi kai ouv. 201 1).

3) Ayyelakég BAGPeg

3a) Aipayysiwpa

Ta aipayyeiwpata eivar kahorBeig dyKol TTPOEPXSHEVOI
amnd ta evoobnhiakd KiTtapa twv aipo@dpwy ayyeiwv.
Eivai o1 mo ouxvol dykor Tng veoyvikig kar maidikig nAI-
kiag kal mapouoiddovtal efte CUYYEVWG (OUYYEVEC aipay-
yeiwpa) efte pepikég eB6oPAdEG petd tn yéwwnon (veo-
yvikd aigayyeiwpa). Ta agayyeiwyata avarmyooovidl
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conservative excision. In a careful review of published
studies, 64% of all recurrences were in children diag-
nosed at |2 weeks of age or younger (latrou et al. 2005,
Goncalves et al. 2010, Rustagi et al. 201 ). The incidence
of malignancy for all the cases of MNTI is 6,5%, whereas
it is only 2,4% for the maxillary area, specifically
(Aggelopoulou et al. 2002, Kruse-Losler et al. 2006,
Rustagi et al. 201 1). These malignant MNTIs develop
widespread metastases in the regional lymph nodes, liver
and bones that cause death within a few months and his-
tologicaly mimic neuroblastoma (Oliveira et al. 2004, la-
trou et al. 2005).

As far as the treatment is concerned, conservative surgi-
cal excision and curettage, wide surgical excision with
negative margins, partial maxillectomy and chemotherapy
alone, or in association with radiation therapy have been
reported (Oliveira et al. 2004, Bangi and Tejasvi, 2012).
Many authors suggest the conservative surgical approach
even though it has been advocated that this may increase
the possibility of recurrence (Aggelopoulou et al. 2002,
Madrid et al. 2010, Rustagi et al. 201 |, Bangi and Tejasvi,
2012). In case of recurrence an extensive resection is in-
dicated. Chemotherapy is indicated in case of recurrence
with aggressive behavior that expands rapidly, in case of
recurrence after a second surgical procedure and in cases
of malignancy and metastasis (latrou et al. 2005, Kruse-
Losler et al. 2006, Goncalves et al. 2010, Madrid et al.
2010, Bangi and Tejasvi, 2012). It has been mentioned
that radiotherapy has no role in primary management of
MNTI but there is little documentation about other non-
surgical treatments (Araujo et al. 2007, Rustagi et al.
201 1). Considering MNTI's behavior, a monthly follow-
up for the first year postoperatively, at least, is crucial for
the early diagnosis of recurrence (Aggelopoulou et al.
2002, latrou et al. 2005, Araujo et al. 2007, Pattanayak
etal. 2010, Rustagi et al. 201 ).

3) Vascular anomalies

3a) Hemangioma

Hemangiomas are benign vascular tumors originating
from the endothelial cells. They are the most common
tumors of infancy and childhood and present congenitally
(congenital hemangioma) or a few weeks after birth (in-
fantile hemangioma). Hemangiomas grow rapidly within
the first 3 to 8 months of life (proliferate phase), reaching
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Tax€we Katd Toug MPWTouG 3-8 prjveg tng Cwrig (edon
TTOMAmAdoIacpoy) @Tavovtag oto PEYIoTo Héyebog pé-
0a og 6-12 priveg. 2TV ouvéxela upiotavtal pia apyr
peiwon tou peyéBoug Toug (pdon urmooTpo@rG), AMd o
PUBPSG UTTOOTPOPNG Kal N eMAKOAOUBN UTTOAEIPUATIK
duapopegia moikiAel onpavtikd. IMepimou to 50% twv ar-
payyelwpdtwy autoBepaneletal TApwS Xwplg va kata-
AEMMer OUAY, poVIpN aMayr TOU XpWHATog Tou HEPPATog
i aMayr otnv uer (Bonet-Coloma kai ouv. 2011, Gill
kai ouv. 2012, George kai ouv. 2014, Theologie-Lygidakis
kai ouv. 2014).

2tV eploxr ke@ahig kai tpaxiou n ouxvdtepn evid-
mon eival to xefhog, eve) avdhoya pe to Pdbog oto
oroio evtomiCovtal diakpivovtar og em@avelakd, ev Tw
BdBer kar piktd. KAivikd ato BAewwoydvo epgavitovial wg
povripn 1} ToAManAd pahakd odidia fj dykol pe xppa
Kupavépevo amd kuavd, étav evroriCovial ev Tw 3d0el,
gwg eEEpubpo, dtav Pplokovtal To em@eaveiakd e f
XwPIG eEeAkwpévn emedveia (Zarakas kai ouv. 2012,
Zheng kai ouv. 2013, Theologie-Lygidakis kai ouv. 2014).
>mdvia eivar duvatdv va avarruxBolv kai evdoootikd
(0,5 - 1% Shwv twv evdooOoTIKOV OYKWY) HE EMEKTAON
TIPOG TouG Hahakoug 10ToUG TNG QAtvIakrg akpohogiag
Kal O€ QUTEG TG TTEPITTTWOEIG 1 KAIVIKH Kal aKTIVOYPapIKr
eIkdva Toug Pmopel va pipeitar dMoug dykoug, yi' autd
efvar amapaftntn n mpooeKtiky SiayvwaTikr) TIPOCEYYIOH
toug (Werle kai ouv. 2003, Gomez-Oliveira kai ouv.
2008, Bonet-Coloma kar ouv. 201 |, Zarakas kar ouv.
2012). Endyduvn A avadduvn Sidykwon tng yvabou pe
epuBpn 1| kuavr] andxpwaon Tou UTIEPKElevou PAevvo-
yovou, aipoppayia kar aioBnua maApou katd Ty YnAd-
@non ivar evoeIKTkA oToIxela vO00OTIKOU AINayYEIWUA-
106 (Werle kar ouv. 2003, Zarakas kai ouv. 2012). Akt-
VOYPAQIKA UTTOPEl va epgaviCetal oav povoxwpen Kard
Tieplyeypappévn f oav moAuxwpn diadyacn mou propel
va ToIkiAel amé QUOANBeG oamouvioU 1] KUPEAEG pENO-
0ag éwg aktiveg AAiou, ol otofeg exteivovtal and to kév-
TPO TNG PAABNG TTPOG TNV TTEPIPEPEIT, PINOUHEVN KAKON-
Beig e€epyaoieg (Werle kar ouv. 2003, Gomez-Oliveira
kar ouv. 2008, Handa kai ouv. 2014).

lotohoyikd avdhoya kar pe Tov TUTTO ToU AIPayYEIWHATOq
Katd TV @don moAamaciacpou Trapatneolvtal TToAof
HIKoOf 1 peyahUTepol ayyelakol Xwpol, PJEoa og uto-
OTPWHA VOOUG cuvOeTIKoU 10ToU, TTou emevovovtal and
pia otfdda and peydAa evdobnhiakd kittapa kai géoa
oToug aulous unidpxouv epubpd argoopaipia. Katd tv
@don urootpon ta evdobnhiakd kittapa emmedw-
vOoVTal 0OnNyWvVIag og AEMuvon Tou ayyelakou ToIXwa-
1o¢ kai diedpuvon tou auhol (Gill kai ouv. 2012, Zheng
kar ouv 2013, Handa kar ouv. 2014).

H &idyvwon BaoiCetal ota KAVIKG XapaktnpIotikd Tng
BAABNG og ouvduacud e To 1I0TOPIKS Kal HE aTTEIKOVI-
OTIKEG TEXVIKEG OTWG N oupBatikr aktvoypapia, n MRI,
n CT, to unepnxoypdenua Doppler kai n ayyeioypagia
Tiou Bewpeftal kal n o KatdMnAn yia tnv didyvwon Tou
aipayyeiwpatog (Gomez-Oliveira kar ouv. 2008, Handa

maximum size within 6 to 12 months. Then, most lesions
undergo slow regression (involutive phase), but the in-
volution rate and subsequent residual deformity may vary
considerably. Approximately 50% of these heal without
scarring, permanent change in skin color, or altered tex-
ture (Bonet-Coloma et al. 2011, Gill et al. 2012, George
et al. 2014, Theologie-Lygidakis et al. 2014).

In the head and neck area, the most frequent location
for oral haemangiomas is the lip whereas, depending on
their depth, they are subclassified as superficial, deep, and
compound. Clinically, they manifest as solitary or multiple,
compressible nodules or tumors, under the mucosa, with
their color ranging from blue, when they are deep, to
red, when they are superficial, with or without ulceration
(Zarakas et al. 2012, Zheng et al. 2013, Theologie-Lygi-
dakis et al. 2014).

Rarely, they may develop intraosseously (0,5-19% of all in-
traosseous tumors) extending to the soft tissues of the
alveolar ridge with their clinical and radiographic charac-
teristics mimicking other neoplasms, thus careful exami-
nation is necessary for their evaluation (Werle et al.
2003, Gomez-Oliveira et al. 2008, Bonet-Coloma et al.
2011, Zarakas et al. 2012). Painful or painless jaw expan-
sion with red or bluish hue of the overlying mucosa,
hemorrhage, and pulsation on palpation are features in-
dicative of an intraosseous hemangioma (Werle et al.
2003, Zarakas et al. 2012). Radiographically, these lesions
may appear as unilocular well-defined or multilocular ra-
diolucency ranging from honeycombs to soap bubble or
“sunburst” appearance, radiating outward from the cen-
tre of the lesion toward the periphery, mimicking malig-
nant lesions (Werle et al. 2003, Gomez-Oliveira et al.
2008, Handa et al. 2014).

Histopathological examination of hemangioma during the
proliferate phase, depending on its type, reveals many
small and large capillaries filled with erythrocytes, in a fi-
brous connective tissue stroma, lined by a single layer of
large endothelial cells. During the involuting phase he-
mangioma demonstrates diminished cellularity with a
flattening of the lining endothelial cells that results in a
relative dilation of the vessels (Gill et al. 2012, Zheng et
al. 2013, Handa et al. 2014).

The diagnosis is based on a combination of clinical fea-
tures and history of the lesion with a variety of imaging
techniques, including conventional radiography, CT, MR|,
Doppler ultrasonography and angiography, which is con-
sidered the most suitable for hemangiomas (Gomez-
Oliveira et al. 2008, Handa et al. 2014). Biopsy and nee-
dle aspiration are formally contraindicated because of the
high risk of bleeding (Gomez-Oliveira et al. 2008, The-
ologie-Lygidakis et al. 2014).

Many different treatment approaches have been re-
ported in the literature, such as wait-and-see policy, sur-
gical intervention, cryotherapy, laser therapy, systemic ad-
ministration of steroids, propranolol, interferon and in-
tralesional injection of sclerosing agents (Zheng et al
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kai ouv. 2014). H Bioyia kar n avappdenon pe Perdva
YEVIKWOG avtevoeikvuvtal Adyw Tou auénpévou Kivouvou
aipoppayiag (Gomez-Oliveira kai ouv. 2008, Theologie-
Lygidakis kai ouv. 2014).

[a TN QVTPETWTTION TWV AIPAYYEIWPATWY EXOUV UTTOOTN-
PIXOel TTOMEG SlapopeTIkéG DepameUTIKEG TIPOTEVYIOEIG
dTwg n MapakoholBnon xwpig kdmolou idoug eméppa-
on, yIa TNV TTEPITTTIWON UTTOCTEOPIG, N XEIPOUPYIKH apai-
peon, n kpuoBepareia, n Bepameia pe laser, n xprion
@apUdkwV (KopTIKOOTEPOEIDT), IVTEPYEPOVN-A, TIPOTTPA-
VOAOAN) Kal N evOOIoTIKY €yXUan OKANPUVIIKWY TIapd-
yoviwy (Zheng kar ouv 2013, Theologie-Lygidakis kai
ouv. 2014). Kabe pia and autég epgaviCel mheovektipa-
Ta KAl PEIOVEKTANATA, XWPIG woTAoOo va UTTAPXEl OHO-
owvia otnv mapovaa BiBNioypapia doov apopd TV
aroteAeopaukdtna kai v aogdAeid toug (Theologie-
Lygidakis ka1 ouv. 2014).

3B) Aeppayyeiwpa

To Aepgayyeiwpa eivarl pia avarruglaxr} duotAacia twv
Aep@ayyeiwv Tou ouxvd emnEedlel TNV TIEPIOXH| KEQAN]G
kai tpaxnihou o maidid (50-70%), evey og omdvieg TepI-
TTIWOEIG UTMopEl va epgaviotel oto gatviakd BAevwoydvo
v veoyvav (Sunil kar ouv. 2012). Mepfmou otg piogg
TIEPITTWOEIG N BAGPN efval eppavig cuyyevag kai to 90%
TV TTEPMTTWOEWY eP@aviCetal Tipiv and v NAIKIa Twv 2
etwv (Vasconcelos kar ouv. 201 1), To «veoyvikd» Aey-
(Qayyelwpa g eatviakng akporopiag meplypdenke yia
mpwtn eopd to 1976 amd toug Levin kai ouv., éxel ava-
©epBel du eppaviCetal oto 2,2% - 4% Twv UYIOV VEOYVWV
NG Haupng QUAAG Xwpi va éxel evIomoTel TIOTE o€ ve-
oyvd dMNG QUARG kai epgaviCel pia avahoyia ayopiwy :
koprolwv 2:1, oe avtiBeon pe to «Tumikd» Aepgayyeiwpa
Tou Oev e@aviCel QUAETIKY 1] 0€EOUANIKY) TIPOTIUNON
(Wilson kat ouv. 1986). H armioloyia tou eivar dyvwotn
av kai n kabapr] QUAETIKA TpoTiunon Kai n ouxvr] apei-
TIAeUpN evtdrion umovoel pia mbavr) avarrtu&lakr, yeve-
k) arohoyia (Wilson kar ouv. 1986, FitzGerald kai ouv.
2009, Zarakas kai ouv. 2012).

KAvikd, dtav evtomiCetal oto Aevvoydvo TnG @atviakrg
anéeuong poidlel ouvriBwg e PAevwoknAn rj kiotn ava-
ToMc. EpgaviCetar cav Borwtr kuddlouoa Sidykwon
Kuavou xpwpatog pe Péyebog mou moikirel amd |- 9 mm
(péoo péyeBoc 3-4 mm). H BAABN eppavilel pia xapa-
KTNEIOTIKY TTPOTIUNGN YIa TNV TIEPIOXT] TOU TTIPWTOU VEO-
yIAoU you@iou oTnv avartuoodpevn Qatviakr| akpoAo-
¢la kar otV YAwooikr mepIoxr] TG akpoAopiag TG KATw
yvdBou. Ta mepioodtepa veoyvd eppaviCouv TTOAATTAEG
BAGReg, pe v Mo ouxvr| evtomon autwy twv PAaav
va eival apoimieupa ato Prevwwoydvo g Kdtw yvdbou
(Wilson kai ouv. 1986, FitzGerald kar ouv. 2009, Zarakas
kai ouv. 2012). Ta oupmm@pata tou AePeayyeimpatog
otV TIEPIOXN TG PATVIAKAG AKPOAOPIAC VEOYVWV TTO-
pel va mepinapdvouv mévo, aigoppayia, EEhkwon Adyw
TpaupatiopoU kabwg eriong kar dSuokoAia otn Ajgin Tpo-
onrg (Vasconcelos kai ouv. 201 1).
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2013, Theologie-Lygidakis et al. 2014). However, no gen-
eral agreement about the efficiency and safety of these
strategies has been established in the pertinent literature,
as all treatment options present advantages and disad-
vantages (Theologie-Lygidakis et al. 2014)

3b) Lymphagioma

Lymphagioma represent a developmental malformation
of lymphatic vessels that has a marked predilection for
the head and neck region of children (50-70%), and
rarely it occurs on the neonatal alveolar ridge (Sunil et
al. 2012). Approximately half of the cases are present
since birth, and about 90% is developed before 2 years
old (Vasconcelos et al. 201 1). Lymphagioma of the alve-
olar ridges in neonates, which was first described by
Levin et al. in 1976, is reported to occur in 2.2% to 4%
of healthy black infants with not being found in any other
racial group, and it has a 2:1 male-to-female distribution
contrary to “typical” lymphagioma that shows no sex or
racial predilection (Wilson et al. 1986, FitzGerald et al.
2009). Even though the etiology of the alveolar lympha-
gioma is unknown, the racial specificity and the bilateral
site-specificity suggest a developmental, possibly genetic
etiology (Wilson et al. 1986, FitzGerald et al. 2009, Za-
rakas et al. 2012).

Clinically, the lesions resemble a mucocele or an eruption
cyst. They range in size from Imm to 9mm in diameter
(averaging 3-4mm) and have a bluish domed fluid-filled
appearance. The lymphagiomas have a characteristic site
preference, being found at the first primary molar region
of the developing alveolar ridge, and at the lingual surface
of the mandibular ridge. Most affected infants display
multiple lesions, with the most common distribution
being bilateral lesions on the mandibular mucosa (Wilson
et al. 1986, FitzGerald et al. 2009, Zarakas et al. 2012).
Symptoms of lymphagioma on the alveolar ridge may in-
clude pain, hemorrhage, ulceration and difficulty in feed-
ing (Vasconcelos et al. 201 ).

As they are clinically similar to eruption cysts, differenti-
ation is based on microscopic examination after surgical
excision, thus it is thought that some previously reported
cases of eruption cysts on the posterior alveolar ridge of
black newborns could in fact represent lymphagiomas
(Wilson et al. 1986, Zarakas et al. 2012).
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Emeidn n kKAivikr) eikéva g BAEPNG mpooopoidlel e tv
KUoTn avatolig kai n teAikr) Sidyvwon propel va yivel
poévo e IotoAoyikr e&€taon, Bewpeital mbavo mwg opi-
Opéva TEPIoTatikd KUOTEwY avatohig oe ommiobieg Tie-
PIOXEC TNG OATVIAKAG AKpoAO®iag og veoyvd NG Haupng
OUNG fowg amoteholoav Aeppayyeiwpata (Wilson kai
ouv. 1986, Zarakas kai ouv. 2012).

H 1oto)hoyikr| e&€taon amokadrel kahor|Bn moAamAa-
0laoPo Aep@IK®V SoPwv eupeiag SIapétpou Péoa oe Xa-
Aapd undotpwia VOOoUG cUVOETIKOU 10TOU, TToU HTTopEl
va epeaviCel pAeypgovawdn dindnon. Autd ta ayyeia Bpi-
oKkovtal Kupiwg og B¢on akpiPwg kdtw amd to embrAio,
SNHIoUPYWVTAG QUTHV TV XAPAKTNPEIOTIKY) KAIVIKY EIKGVA,
riepiBaMovtar and Aermd evdobnhiakd toixwua pe povr
KuTtapikr otolBdda kar péoa otov auhd toug Umdpxel
NWOIVOPINO TTPWTEIVIKO UyPO, TTOU QVTITTPOOWITEUE! AE-
@0 Half pe Aeppokittapa kar epubpokuttapa. Avago-
PIKA [E TO AVOOOICTOXNUIKS TIPO®IA, TO Aeppayyeiwpa
miapouoidlel aoBevr| ékppacn tou CD-| kar ioxupr] €k-
@paon yia to D2-40, éva deiktn ou eival xprjoigog étav
amarteital diapopikr| didyvwon pe PAGPeG mpogpxdpeveg
ané aiatkd ayyeia (Wilson kai ouv. 1986, FitzGerald
kai ouv. 2009, Vasconcelos kar ouv. 201 I, Sunil kar ouv.
2012, Kolay kar ouv. 2012).

‘Ooov apopd v Bioroyikr] cupmepipopd Tou VeoyvIkoU
AEPPAyYEIWPATOC, TEOKETAl yia pia kahor|on ayyeiakn
Sduomhaaia, mou Sev epgaviCer kakorBn eEalayr kai
UTTOOTPEQE! PETE amd KATToIoUG Prveg XwPIg va xpeldde-
Tal mapgpPaon, ektdg kar av dnpioupyel Aertoupyikd
mipoPAiuata oto veoyvo (Wilson kar ouv. 1986, FitzGer-
ald kar ouv. 2009). 1" QuTEG TIG TIEPITTTWOEIG EXOUV TTPO-
TaOel apKeTEG BePATEUTIKEG TIPOOEYYIOEIG, OTIWG N XEl-
POUPYIKY apaipeat), N XpAon OKANPWTIKWY TTAPaydVIwy,
n epappovn Laser CO2 kai n kpuoBepareia (Vasconce-
los kar ouv. 201 1, Kolay kar ouv. 2012).

4) MeAdvwpa

To pehdvwpa eival évag kakoBng dykog mou ogeiietal
og eEaMayr TwV PeAAVOKUTIApWY Ta OTToia TIPogpXovTdl
and v VEUpIKr) akpohoeia kal petavactelouy otn PBa-
ol otfdda tou emBnAiou katd tnv avdrmuén tou ey-
Bpuou (Owens kai ouv. 2002).

To pehdvwpa otnv mepioxr TG oTtopatikig KOIAGTNTAg
efval yia omdvia kakor|feia, Tou epeaviCetar og NAIKieg
dvw twv 40 eTwv GTNV CUVIPITTKY TASIOYN@ia Twv Te-
PITIHOEWV KAl aTTOTEAE! TO 2% SAwV Twv PEAavwpdTwy,
kai to 0,5% twv kakorjfwv dykwv Tou atdpatog (Owens
kai ouv. 2002, Gonzalez-Garcia kar ouv. 2005, Femiano
kai ouv. 2008). Exouv avapepBel e€aipetikd Niyeg mepi-
TIWOEIG OTOPATIKOU PEAQVWHATOG OE PIKPATEPN NAIKIa
(Owens kai ouv. 2002).

KAvik@ pmopel va epgpaviotel og omoiadrjmote mepioxy
TOU OTOHATOG, OUXVATERA GHWE OTNV OKANEH UNepwa
Kkal otov gatviakd PAevwoydvo g dvw yvdbou. Zuvr-
Bwg eivar aoupmopatkd ota apxikd otddia kar epea-
viletal g peAayxpwpatikr] knAida fj dykog, v o Tipo-

Histopathological examination reveals a benign prolifer-
ation of lymphatic structures in a loose fibrous connec-
tive tissue stroma with a number of inflammatory cells.
Lymphatic vessels are mainly located just beneath the
overlying epithelium, resulting in lymphagioma'’s charac-
teristic clinical feature, exhibit a thin endothelial lining
with a single cell layer and are partially filled with a proteic
fluid material, which represents the lymphatic fluid, ery-
throcytes and few lymphocytes. Concerning the im-
munohistochemical profile, lymphagioma demonstrates
a weak expression for CD-1 and strong expression for
D2-40, a marker to be used in cases which the differen-
tial diagnosis with blood vessels is necessary (Wilson et
al. 1986, FitzGerald et al. 2009, Vasconcelos et al. 201 I,
Sunil et al. 2012, Kolay et al. 2012).

As far the biological behavior is concemed, lymphagioma
is a benign vascular malformation that does not present
malignant transformation and regress spontaneously after
several months, thus no intervention is needed unless it
causes functional problems to the neonate (Wilson et al.
1986, FitzGerald et al. 2009). In these cases, many ther-
apeutic modalities have been described such as surgical
excision, intralesional sclerosing agent injections, Laser
CO2 therapy and cryotherapy (Vasconcelos et al. 201 [,
Kolay et al. 2012).

4) Melanoma

Melanoma is a malignant neoplasm arising from mela-
nocytes, which originate from the neural crest and mi-
grate to the basal layer of the epithelium during the de-
velopment of the embryo (Owens et al. 2002). Oral
melanoma is a rare neoplasm, with the vast majority of
these cases occurring in patients over 40 years of age,
and constitutes 2% of all melanomas and 0.5% of all ma-
lignant oral tumors (Owens et al. 2002, Gonzalez-Garcia
et al. 2005, Femiano et al. 2008). Extremely few cases of
oral melanoma in younger patients have been reported
(Owens et al. 2002).

Clinically, it can be present at any location in the oral cav-
ity; however, it affects more frequently the hard palate
and the maxillary alveolar mucosa. Oral melanoma is usu-
ally asymptomatic in the early stages and it presents nor-
mally as a pigmented patch or as a mass whereas in the
advanced stages, it can show ulceration, bleeding, and
rapid enlargement (Owens et al. 2002, Gonzalez-Garcia
et al. 2005, Femiano et al. 2008).
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XWPENHEVO Otddio propel va ouvunidpxouv eEEAkwan,
aipoppayia kar peydhwv diaotdoewv didykwon (Owens
kai ouv. 2002, Gonzalez-Garcia kar ouv. 2005, Femiano
kar ouv. 2008).

lotohoyikd mapatnpeital augnpévog apiBudg drumwy pe-
AQvOKUTTdpWV TIOIKIANG HOP@OAOYIag pe UTepxpwUaTi-
KkoUG TIUPAVEG, TTou oxnuatiCouv amoikieg A eivar drakta
Siavepnpéva otnv meploxr) ING Pacikig ouPddag moA-
AamAacialépeva katd prikog g (in situ @don), ry propel
va &inBolv o akavdvioToug oXnUatiogoug To XOpIo
(pdon &ibnong), vy 6oov apopd Ta AVOCOICTOXNHIKA
euprjuata, To peNdvwpa éxel avapepBOsl dTi pmopsl va
eival Betikd yia NKFC3, S-100 mpwrteivn (mdvw amd 95%
Twv Tepimwoswv), HMB-45, Melan-A kai Bipevtivn (U-
ratani kai ouv. 2004, Gonzalez-Garcia kar ouv. 2005,
Femiano kai ouv. 2008).

H mpdyvwaon yia Toug aoBevelg pe peddvwpa eivar yevika
TIOAU Kakr). 2€ avtiBeon dpwg pe Ot 1oxUel yia TG peya-
NTepeG NAIKIEG, 08 GOEC TIEPITTIWOEIG €Xel avapepBel Pe-
AMvopa otopatikig kolhdtntag og maidid autd mapou-
014Cel Niyotepo emBeTkr) oupTePIPoPd. AUt €xel aro-
806¢l oto du o1 PAABeS eppaviCouv éva diapopetikd
@avétumo arnd autdv TTou TTaPdTnEEtal 0Toug eVAAIKEG,
f TNV o amodoTIKr] AvOOO-EMITAENCN OTC HIKOEG NAI-
kieg (Owens kai ouv. 2002).

H Bepameutiki) avuigetwmon efivai n ToTKY XeIPoUPYIKA
efaipeon oe oykohoyikd épia, pe Bdon autrv T Pioio-
YIKr) CUHTTERIQOPA TTOU TTPOAVAPEPONKE KAl TO YeyovAg
ot dev éxouv avapepBel UMotpoTTéG otny Tiapovoa PIi-
BAoypagia, peiwvovtag £tol v avdykn yia o embet-
KkéG Bepareieg. Qotdoo eivar emtaxtikd n avdykn TAY-
POUG EAEYXOU, HE OAEG TIG TTPOPAEMOEVEG EEETATEIG, VIa
mOavég petaotdoeig katd T ¢don g Sidyvwong aANd
Kal N PETEYXEIPNTIKA TTapakoAouBnon tou acBevous via
mOavr} unotporr 1| petaotdoeig (Owens kai ouv. 2002).

2YZHTHXH - AIA®OPIKH
AIATNQZH

H Siapopikr didyvwon twv mpoavagepBéviwy PAaBuv
otnpiCetal ota 181aitepa KAIVIKA, aKTIVOYPA®IKd Kal ep-
yaoTNEIAKd XapakInPEIoTIKA TTou Tapoucidlel n k&Be pia
and autéc. 2uykekpipéva o MNON otnv meiovdtnta
TV TTEPMTTWOEWV eP@aviCetal og nAikia pIKPOTEPN TwV
6 pnvav wg pia didxutn, oupmaynig didykwon otny mpo-
obia mepioxr} tNG dvw yvdBou, ouviBwg peydhwv dia-
otdoswv (2-5 cm) ) ouypn g didyvwong, Tou Tpo-
Kahel kataotpogr| Tou 0oTtoU Ugpavr] otny aKtivoypad-
¢fa. Emiong ané ta epyaotnpiakd eupripata idiaftepn on-
paoia éxel n avixveuon uPnAwv emmédwy Paviropavde-
ANikoU o&€o¢ ota olpd oplopévewy veoyvwy. AvtiBeta n
KUOTN avatoArG epgaviCetarl katd tnv mepiodo avatorig
TWV VEOYIAWV SovVTIOV €xoviag PIKpATepeG OIaoTdoEq
(ouvrBwe Aiydtepo amd 0,6 cm) wg paiakr, kKhuddlouoa
S16yKwaon ouxvOTEPA OTNV TTEPIOXT] TWV VEOYIAWV KEV-
TPIKWOV TOPEWY TNG KATw yvdBou, xwpig va dnpioupyefl
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Histopathologically, there is a high density of atypical
melanocytes, with variation in shape and hyperchromatic
nuclei, that may form aggregates or may be irregularly
distributed at the epithelial-connective tissue junction and
proliferate toward the surface and laterally along the
basal cell layer (in situ phase) or they may invade subep-
ithelial connective tissue in a variety of forms (invasion
phase). In relation with immunohistochemistry, it has
been referred a variable positivity for melanoma associ-
ated antigens NKFC3, S-100 protein (more than 95%
of lesions), HMB-45, Melan-A and vimentin (Uratani et
al. 2004, Gonzalez-Garcia et al 2005, Femiano et al.
2008).

The prognosis of oral melanoma is extremely poor, in
general. It has been reported that mucosal melanoma in
pediatric patients display a much less aggressive character
than do similar lesions in adult patients. The indolent be-
havior in the reported cases of oral melanoma in the very
young, suggests that these lesions represent a different
phenotype than the one encountered in adult patients.
An alternative explanation for this behavior is more effi-
cient immunosurveilance among very young people
(Owens et al. 2002).

Based on the aforementioned behavior, pediatric mu-
cosal melanomas are apparently appropriately treated
with local excision and the fact that there is no recur-
rence in previous reports argues strongly for less aggres-
sive therapy. However, there is an impending need for a
comprehensive evaluation, with all the necessary tests,
for metastatic disease at the time of diagnosis as also the
subsequent postsurgical monitoring for local recurrence
and metastasis (Owens et al. 2002).

DISCUSSION - DIFFERENTIAL
DIAGNOSIS

Differential diagnosis for all the aforementioned lesions
is based on their special clinical, radiographic and labora-
tory findings. Specifically, MNTI in the majority of cases
appears in ages less than 6 months as a diffuse firm
swelling in the anterior maxilla reaching a large size (2-5
cm) at the time of diagnosis, and causing osteolysis, which
is apparent on the radiograph. Moreover, from the lab-
oratory findings, the high levels of vanillyl mandelic acid
(VMA) in the urine of some neonates with MNTI can be
very useful for the diagnosis. On the other hand eruption
cyst appears during the eruption ages of the primary den-
tition in smaller size (usually less than 0,6 cm) as a soft
and compressible on palpation swelling, with a predilec-
tion for the deciduous mandibular central incisors region,
showing no radiographic findings, and needle aspiration
from its inner reveals the cystic character of the lesion.
Alveolar lymphagioma of the neonates presents a similar
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aKTivoypagIkd euppata, eve n avappo®non TepIEXO-
pévou amd to ecwtepIkd TG PAABNG pmopel va armoka-
AJYel ToV KUOTIKO XapakTtripd TNG. To Aepgpayyeiwpa otn
(PATVIAKr| amQUON VEOYWVWV elaviCel KAIVIKH €Ikdva Tia-
pdpoIa Pe TNV KUOTN avatoAr|g, KaBiotwvag TV KAIVIKA
diagopikr didyvwon duokoAn. Idiaitepa xapaktnpiotika
Tou eival n egedvion Povo og veoyvd TG Havpng UG,
amné ta dedopéva G péExp! Twpa PiPAoypagiag, or pi-
Kp€G Slaotdoelg (péoo péyebog 3-4 mm) Kal To yeyovag
ot ouvibwg mapatnpoulvtal ToMamAég BAGPeg oto
BAevvoydvo tng akporogiag TG Katw yvdBou appimieu-
pa. Khivikd otoixeia mou pmopel va pag odnyrjoouv otnv
mOavr] didyvwaon Tou aigayyeidpatog, sivai n aioppayia
kal n aioBnon maApou katd v YnAdenon, evaw n Sie-
vépvela ayyeioypagiag eivar peiCovog onuaoiag yia v
Tehikr] didyvwon. Téhog To peddvwpa eivar eEaipetikd
omdvio og dtopda HiIKpAG NAikiag, ouvABwg evtoriCetal
OTNV TIEPIOXT] TNG UTIEPWAG WG HEAIXYPWHATIKY ETTITTESN
BAGPN kai ommavidtepa oav Sidykworn, os avtiBeon pe TG
urtdAormeg PAGBEG. 2ta SIapopeTikd XapaktnPIoTKd Twv
nipoavapepBéviwv PAaPwv Ba mpémel va AngBel undyiv
Kai n S1IapoPETIKr BIOAOYIKF] CUUTTEPIQOPA, TIOU ETRAAEI
Kal TNV avdAoyn avUPETOMON, Ye TNV KUOTN avatoArg
Kal TG ayyelakég BAABeg va pnv amartolv ouvbuwg Be-
pameutikr) mapépPaon, oe avtiBeon pe tov MNON Tou
amnartel Xelpoupyik apaipeon Kal TaKTikEG emavegetd-
OEIG, AOyw Twv uPnAwv mocootwy urotpotr (10-20%)
Kal To Pehdvwpa Tou efvar pia kakoréng BAGRN.

2YMIMNEPAXMATA

H diagpopikr] Sidyvwon BAaBwv pe Kuavr) andxpwon otn
(PATVIAKT) TIEPIOXH VEOYVWY, Uropel va TrepihapBdvel kd-
mola aBwa mmabohoyikr e€epyaoia dnwg n kot avato-
MG, xwpic 1d1aitepn KAivikr) onpacia, ald kai kataotd-
OEIG TG O PEAAVWTIKOG VEUPOEEWOEPHIKOG GYKOG TTOU
efval duvatdv va Bécouv o kivouvo ) {wr) Tou veoyvou.
" autév tov Adyo or maidiatpol, o odovtiatpol, ol Tial-
dodovtiatpol Kkar ol yvaborpoowTTKol Xelpoupyol Tou
Ba épBouv oe emaor] e to veoyvd, PEMel va ywpilouv
1a 181aftepa XapaktnEIoTIKA AUTWV TwV eEEPYAOINY, WOTE
va odnynBoulv otnv éykaipn didyvwon Kar oty Katd-
AnAn Beparmeutikr) Qv PETWION TOUG,

BIBAIOTPA®IA/REFERENCES

Aggelopoulou E, Alexandridis K, Katsikeris N, Aggelopoulos AP: Mela-
notic neuroectodermal tumor of infancy. Case report. Paedodon-
tia 16(3):147-152, 2002

Araujo PPC, Tincani AJ, Paiva VP, Neta ISL, Cardinalle IA, Pereira
RDC, Brandalise SR: Melanotic neuroectodermal tumor of in-
fancy (progonoma)-Clinical, radiological, pathological features
and literature review. Int. J. Pediatr. Otorhinolaryngol 2:1 1 - 115,
2007

Bangi BB, Tejasvi MLA: Melanotic neuroectodermal tumour of infancy:
A rare case report with differential diagnosis and review of the
literature. Contemp Clin Dent 3(1):108-112, 2012

clinical feature with eruption cyst; therefore differential
diagnosis may be difficult. The appearance in black infants
only, according to the current data, its small size (average
3-4 mm) and the fact that most affected infants display
multiple lesions, with the most common distribution
being bilateral lesions on the mandibular mucosa are in-
cluded in its special characteristics. Hemorrhage and pul-
sation on palpation are clinical features that a possible
diagnosis of hemangioma could be based on, but angiog-
raphy is crucial for the final diagnosis. Finally, melanoma
is extremely rare in young ages, commonly appearing on
the hard palate as a pigmented patch and more rarely as
a tumor, contrary to the other lesions. Different biolog-
ical behavior, resulting in different treatment approach,
should be included in the distinguishing characteristics of
these lesions, as eruption cyst and vascular anomalies
usually require no intervention, unlike MNTI which re-
quire surgical excision and a regular follow-up because
of high recurrence rate (10-20%), and melanoma which
is @ malignancy.

CONCLUSIONS

Differential diagnosis of bluish oral lesions on the neona-
tal alveolar ridge may include a innocent pathology of
minor importance, such as eruption cyst, as also lesions
like MNTI that could threaten infant's life. Consequently,
pediatricians, pediatric dentists and maxillofacial surgeons,
who will examine the neonate, have to be informed of
the special characteristics of these lesions in order to di-
agnose them early and treat them appropriately.
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The role of Cetuximab in Oral Cavity Cancer:
Current views and future prospectives
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MEPIAHWH: To Cetuximab, éva povokAwviké aviiowpa
évavtl Tou unodoxéa Tou emdeppikol augnuikol mapd-
yovta (EGFR), amoteAel pia amd g vedtepeg Bepameu-
TIKEG ETMAOYEG OTOV Kapkivo Ke@ahig kal TpaxriAou amd
TAakddeq emBrAio. >Kkomd¢ NG epyaoiag eival va ava-
AJoel TG Tpéxouceq andyelg yia Tov pOAo Tou pappud-
KOU KUpiwG oTov kapkivo TnG otopatikig KOINGTNTAG Ka-
B¢ emiong kal TG LEMOVTIKEG TOU TIPOOTTUIKEG,
MpayuatoroiriBnke BiBAIoypapikr avaokdmnon twv o
EKTETAPEVWV KAIVIKWV 0eUVAV pdoewg Il TTou €yivav yia
1o Cetuximab kai ol omoieg amotéA\ecav opdonpo yia
v éyKpion tou mapdyovia wg agidmotn Bepaneutiki
emAoyr.

> UVONKKA €81 pehéteg avaibnkay, ol TepIoodTEPEG amod
TG ool amodelkviouy TV AMOTEAEOPATIKOTNTA TOU
BioAoyikoU TTapdyovta oTov TOTTIKA TIPOXWENHEVO, UTTO-
Tpomdlovia Kal HETacTatikd Kapkivo KEQAArg karl Tpa-
xAAou ané mhakwdeg emerNo.

To Cetuximab oupnAnpwvel ta undpxovia Bepareutikd
TIPWTOKOMG Kal @aivetal va TPoc@EPEl TTAEOVEKTNHA
OTNV avIanoKpIon, ToV EAeyxo NG VOOOU TOTIKOTIEPIO-
XIK@ Kal TV CUVOAIKY eTmiPiwon.

AE=EIX KAEIAIA: Cetuximab, EGFR, kapkivog otépatog,
Kapkivog Ke@arg kal tpaxriAou amd mMAakwdeg emor-
Ao

SUMMARY: Cetuximab, a monoclonal epidermal growth
factor receptor (EGFR) antibody (inhibitor), is one of the
most recent treatment options for squamous cell head
and neck cancer. The aim of this study is to analyse the
current views on its role mainly in the treatment of oral
cavity cancer, as well as its future prospectives.

We reviewed the most extensive phase Il clinical trials
on Cetuximab, which played a major role in its approval
as a reliable treatment option.

A total of six studies were analysed, most of which prove
the efficacy of this biological agent on locally advanced,
recurrent and metastatic squamous cell head and neck
cancer.

Cetuximab complements the current treatment proto-
cols and seems to offer an advantage in terms of re-
sponse, locoregional control of the disease and overall
survival,

KEY WORDS: Cetuximab; EGFR; oral cancer; head and
neck squamous cell cancer
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EIZAIQrH

Ta teeutaia xpdvia, n eviatkr KAVIKY €peuva otnv avo-
ooloyia Tou kapkivou BeAtiwoe v katavénon twv avo-
OIAKWV INXaVIOPWV Twv OYKwv Kal 0drynoe og onpav-
K PGS0 oTov oXedldopd Beparel@y e T Xprion
HOVOKAWVIK@V avTiowpdtwy. 2Tnv KAVIKA Tpdén évag
amnd Toug o oUyXPOVoUG AVOGOAOYIKOUC OTEXOUG OTN
Bepareia tou kapkivou eival o umodoxéag tou emdep-
pikoU augnukoU mapdyovta (Epidermal Growth Factor
Receptor - EGFR).

O EGFR avrjkel otnv oikoyéveia ErbB twv umodoxéwv
kivdong tupoaivng. H evepyoroinon tou umodoxéa on-
patodotel pia aMnAouxia evdokuttdpiwy avidpdoewy
mou puBpiCer Tnv alénon twv emBnhiakwy kuttdpwv. O
EGFR éxel mapatnenBei dtu exppdletar oe auénpéva eri-
meda ota MePIoodTERd KAPKIVOUATA €K TTAAKWOWV KUT-
Tdpwv NG KEPANC Kkal Tou TpaxiAou (Bonner kar ouv.
2000). To ouyKeKPIPEVO aVOOOICTOXNUIKO XAPaKTnEl-
otkS oxetiCetal pe mo @twxr| mpdyvwon (Grandis kai
ouv. 1998), kabwg emiong kal pe uPnAdtepa mocootd
UTTOTEOTTAG TOTTKA Kal Trepioxikd kal Bavdtou (Chung kal
ouv. 201 1). Baoclopévn ota euprjpata autd, n €peuva mé-
Tuxe TV avdrmuén avaotoAéwv tou EGFR, kar ouykexpl-
péva tou Cetuximab (Erbitux®).

To Cetuximab eival éva xipaipikd povokAwvikd avtiow-
pa lgGl mou &pa évavt tou EGFR. To avtiowpa ouvoé-
etal Pe 1o e§wkuttdpio Turpa tou EGFR mou exppdletal
ota kittapa. H olvdeon pe tov umodoxéa eival uPnAng
ouyyéveiag. To Cetuximab avtaywviCetal Toug @uaikoug
evboyeveig ouvdéteg tou EGFR pe amotéheopa va ma-
pepPaivel otnv evepyortoinon Tou UModoxéa Kal Twv v-
Sokuttdpiwv 0dwv onuatoddtnong mou eéyxel (Fan kai
ouv. 1994, Li kar ouv. 2005).

2nuavtiko eival &t and TG apXIKEG HeAETeG amodeixOnke
n ouvepyiky dpdon tou Cetuximab pe tnv aktvoBepa-
mefa kai n evaioBnromoinon Twv KAPKIVIKOY KUTIApwy
otnv aktivoBepareia, dmwg exppdletar Pe TV onuavuky
KAvIKr) Behtiwon (Saleh kar ouv. 1999) (Huang kai ouv.
1999). Emiong Siamotwbnke oAU kaAr aroteAeopatikd-
NTa, He KAIVIKY) UTTooTpo®r] TG VOoOU GTav CUYXOPN-
yeftar pe xnueloBepaneutikols mapdyovieg, onwg Cis-
platin (Baselga kai ouv. 2005).

O1 TIo OUXVEG QvermBUUNTEG eVEPYEIEG TTOU TIEPIYPAPOV-
Tal eival To akpoeldég eEAvBnpa (acneiform rash) kai ol
avudpdoeig uepeuaiobnoiag Katd tnv TpWTn Xoprynon
(Busam kai ouv. 2001). To e€dvBnua mapatnpeital oe
OnNHAvIkd TTOo00Td Twv acBevwy Katd tnv SIdPKeId NG
Beparieiag, evd n eviovdtepn ekdNAWor TOU CUOXETI-
00nke pe KaAUtepn ouvolikr| emPiwon twv acBbevawy, eu-
pnpa mou eival mbavév Seiktng tng avooiakng amokpl-
ong évavt tou éykou (Bonner kai ouv. 2010).

Apx£g Ogpaneiag oTov TOTMKOTEPIOXIKA TTIPOXWPNUE-
vo Kapkivo KepaArig kar Tpaxrlou amé mhakwdeg
emOniAio.

H emtuxriq Beparmeia Twv aoBevwv e kapkivo Tou oTé-

Mactayds A. kar ouv./Mastagkas D. et al.

INTRODUCTION

In the recent years, intensive clinical research on cancer
immunology has improved our understanding of tumour
immune mechanisms and led to significant advances in
terms of designing treatments based on the use of mon-
oclonal antibodies. In clinical practice, one of the most
recent immunological achievements in the treatment of
cancer is the Epidermal Growth Factor Receptor (EGFR).
EGFR belongs to the ErbB family of tyrosine kinase re-
ceptors. Receptor activation initiates a chain of intracel-
lular reactions that regulates the increase of squamous
cells. According to observations, EGFR is expressed at
increased levels in most head and neck squamous cell
carcinomas (Bonner et al. 2000). This immunochemical
feature has been associated with poor prognosis (Gran-
dis et al. 1998), as well as higher rates of local and re-
gional recurrence and death (Chung et al. 201 1). On the
basis of these findings, researchers managed to develop
EGFR inhibitors, and more specifically Cetuximab (Er-
bitux®).

Cetuximab is a chimeric monoclonal antibody of the
lgG | type that acts against EGFR. The antibody binds to
the extracellular domain of EGFR that is expressed on
the cells. The binding to the receptor is of high affinity.
Cetuximab competes with natural endogenous ligands
of EGFR, with the result that it inhibits the activation of
the receptor and intracellular signalling routes it controls
(Fan et al. 1994, Li et al. 2005).

In the early studies it was proven that Cetuximab acts in
synergy with radiotherapy and that cancer cells are sen-
sitised to radiotherapy, as expressed through significant
clinical improvement (Saleh et al. 1999) (Huang et al.
1999). It was also realized that it has very good efficacy
with clinical regression of the disease, when coadminis-
tered with chemotherapeutic agents, such as Cisplatin
(Baselga et al. 2005).

The most commonly reported adverse effects are ac-
neiform rash and hypersensitivity reactions following the
first dose (Busam et al. 2001). The rash occurs in a sig-
nificant number of patients during the treatment; its in-
tensity has been associated with better overall survival
of the patients, which is probably an indication of im-
munoreaction against the tumour (Bonner et al. 2010).

Treatment guidelines for locoregionally advanced squa-
mous cell head and neck cancer

The successful treatment of patients with squamous cell
cancer, and head and neck cancer in general, relies on
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patog amd makwdeg emBAAio Kal yevikdTepa NG Kepa-
NG kal Tou Tpaxiou, otnpietal otnv TTAREN TIPOEYXEl-
pnikr} otadioronon g vooou kai andrtei, ouvriBwg,
Tov ouvduaopd diapdpwy Beparmeutikwy emAoywy. H
xelpoupyIkr Oepareia kar n akuvoBepareia wg povobe-
pareieq evdelkvuvtal otoug acBevelc pe mMPWIPN vooo
(stage |} Il) mou amotehouv to 30 pe 40% twv mepiota-
TKWV Katd TV apxikr didyvwon. Qotdoo, otnv MPoxw-
pNévn Toriky Kar Trepioxikr véoo (60% twv acBevwv)
evdeilkvutal o ouvduaopdg Bepaneidv. H peteyxeipnuik
Siaxefpnon twv acBevav mepihapBdvel eite mapakoAou-
Bnon efte cupmAnpwuatikr| Bepareia. H emAoyr kabo-
dnyeftal and v evidmon tng mpwtonabouq eotiag
(site), To otddio TG vooou (stage), Ta EUprpaATa TG TIa-
Boloyoavatopikig €kBeonc, TIC CUVWOONPATNTES Kal TN
YEVIKA katdotaon Tou aoBevoug.

Opdonuo yia tov pdAo G CUPTANPWHATIKAG XN HeIoBe-
pareiag kar aktivoBepareiag amotéAecav Ta amoteAé-
opata dUo peydhwv aveEdpTTwy TUXAIOTTOINPEVWY KAI-
VIKOV peAetwv @doewg lIl, tng Radiation Therapy Oncol-
ogy Group (RTOG #9501) kai tng European Organiza-
tion for Research and Treatment of Cancer (EORTC
#22391) mou mpaypatoroiBnkav otnv Apepiky Ka
otnv Eupwmm avtiotoixa (Cooper kai ouv. 2004, Bernier
kal ouv. 2004). H peta-avdiuon twv dUo epeuvwy Ka-
Bdpioe tov KivOUVO YIa UTTOAEIJPATIKY TOTTIKOTTEPIOXIKT
V40O Kal UTToTEOTT avdAoya e Toug SUCHEVEIG TTpo-
yvwotikoUg apdyovteg kivolvou Kkar kaBdpioe Toug
aoBevelg “uPniou kivduvou” (high risk) yia umotporm)
(Bernier kai ouv. 2005). H mapouaia eEwkayikig Aeppa-
Sevikig dlaomopdc karl ta Betikd dpia eKTorg Tou Tia-
PAOKEUAoNATOG ival SUOPEVEIG TTPOYVWOTIKOf TTapdyov-
TEC TIOU XapaktnpiCouv toug acBeveic “uPniol kivou-
vou" yia urotpotr| tng vooou, Kal ol omoiol Xpridouv
OUPMANPwHaTKY olyxpovn xnueloaktivobeparneia (M-
vakag 1) (Bernier kar ouv. 2005). O “evdidueoog kivou-
vog” twv aoBevwy yia UTTOAEINPATIKY TOTTIKOTIEQIOXIKH
véoo kaBopietal and v mapouoia dAMwv duopeviy
TIPOYVWOTIKWV TIapayoviwy (mpwtonadnig véoog pT3 i
p T4, véoog T2 pe BdBoc didnong >5 mm, Aeppadéveg
N2a 1] peyalitepo xwpiq eEwkayikr diactopd, Betikol
Aeppadéveg ota enfmeda IV/V, eyydtnta opiwv eKtopng
< 5mm, mepiveupikn diNdnon, Aepeayyeiakr dibnon)
(Mivakag 2) kai amareftal TOUAGXIOTOV HETEYXEIPNTIKA
aktivoBepareia, evey pmopel va e€etactel kar n xoprjyn-
on olyxpovng xnueioaxktivoBepaneiag (NCCN Guide-
lines, RTOG 0920).

Mpdopateg kAivikég pehéteg yia to Cetuximab - Tpé-
XOUCEG amoyel§

H amoteAeopatikr dpdon tou mapdyovia Cetuximab
otn Bepareia tou Kapkivou TG KEQAAG Kar Tou TPaxr-
Aou and mAakwdeg emBrANIo Kal kAt MéKTaon tng oto-
HATIKrG KOINSTNTAg, amodeixOnke péoa amd TTOAUKeVTPI-
KEG TIPOOTTUIKEG PEAETEG oTnV Eupwrn kar v Apepikr.
AkoAouBEel N avaoKkaTNon TwV O EKTETAUEVWY KAIVIKWOV

Tépog 17, No 2,2016/Vol 17,No 2,2016

Mivakag 1

Auopevelg poyvwoTikol mapdyovteg «uPnAou
KIvdUvou» yia urotportr. Ot acBevelq xpridouv
OUUTTANPWHATIKT] 0UYXp0VN XNUEIoaKTIvoBepa-
riefa. (NCCN Guidelines, Bernier kat ouv. 2005).

AcBeveig upnhoy KivdUvou yia uroTpom

1 eEWKaPIKN Aeppadevikr| dlaomopd
2 BeTIKA Opla EKTOUNG

Table 1

Unfavourable prognostic factors for a high risk
of recurrence. The patients require adjuvant
concurrent chemoradiotherapy.

(NCCN Guidelines, Bernier et al. 2005).

Patients with high risk of recurrence

1 extracapsular nodal spread
2 positive excision margins

the complete preoperative classification of the disease
and usually requires a combination of treatment options.
Surgical treatment and radiotherapy as monotherapies
are recommended for patients with early disease (stage
['or Il), which corresponds to 30-40% of cases at the time
of the initial diagnosis. The postoperative management
of these patients involves either follow-ups or adjuvant
treatment. The decision is determined by the primary
site, stage of the disease, pathological findings, co-mor-
bidities and general condition of the patient.

The role of adjuvant chemotherapy and radiotherapy
was established on the basis of the results of two large
independent randomised phase Il clinical studies by the
Radiation Therapy Oncology Group (RTOG #9501) and
the European Organization for Research and Treatment
of Cancer (EORTC #22391), which were conducted in
the US and Europe respectively (Cooper et al. 2004,
Bemier et al. 2004). The meta-analysis of these two trials
determined the risk of residual locoregional disease and
recurrence depending on unfavourable prognostic fac-
tors, and defined high risk patients for recurrence
(Bernier et al. 2005). The presence of extracapsular
lymph node involvement and positive excision margins
are unfavourable prognostic factors that define patients
who have a “high risk” of disease recurrence and require
adjuvant concurrent chemoradiotherapy (Table I)
(Bernier et al. 2005). “Intermediate risk”" of residual lo-
coregional disease is defined by the presence of other
unfavourable prognostic factors (pT3 or pT4 primary dis-
ease, T2 disease with an invasion depth of >5 mm, N2a
or larger lymph nodes without extracapsular involve-
ment, positive lymph nodes at IV/V levels, proximity of
excision margins < 5mm, perineural invasion, lympho-
vascular invasion) (Table 2). This requires at least post-
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Nivakag 2

Aucpevelg TPoYVWOTIKO! TapdyovTeg «evalAue-
00U KIVOUVOU» YIa UTTOTPOTTH. 2Toug aoBevelc
autoUg amaITeTal TOUAAIXIOTOV LETEYXELPNTIKN
akTivoBepartela, evd propel va eEetaotel Kal

N £PAPOYT oUyXPOoVNG XnHUeloakTivoBeparelag
(NCCN Guidelines, RTOG 0920).

AcBeveig evaidpueaou KIVSUVOU yia UToTporH

1 TpwTonadnc vooog pT3 1 pT4

2 vooogq T2 pe BdBog dmenong >5 mm
Aeppadeveg avw and N2a

(xwplg eEwkayikr) dlaoropd)

BeTikol Aeppadéveg ota ermineda IV/V
eyyUtnta oplwv ekToung <5mm
TIEPIVEUPIKT| ArjBnon

Aeppayyelakr) drénon

w

~N O OB~

gpeuvwV Bdoel twv omolwv eykpiBnke o Tapdyovtag wg
agiomotn Bepameutikry emMAoYr) OTov UTIOTPOTAloVTq,
aveyxelpnto | HETAoTatikd Kapkivo Ke@aiig kar tou
Toaxrjhou amé mhakwdeg emOrihio (Mivakag 3).

To 2005, or Burtness kal ouvepydteg dnpooieucav ta
QTMOTEAEOPATA TG TIPWTNG HEYAANG KAIVIKAG HEAETNG @d-
ong lll amé ™ xprion Tou Cetuximab otn Bepareia tou
UTTOTPOTMIACOVTIOG KAl HETAOTATIKOU KAPKIVOU KEQAANG
Kal Tpaxnidou amd MAaKWES emBriNio. 2Tnv ev Aoyw pe-
A€t ouykpiBnke n amoteAeopaTkOTNTA TG CUYXOPryN-
ong tou Cetuximab pe Cisplatin évavt pdévo tou Cis-
platin oe |17 aoBeveig. 2tnv opdda twv acBevwv mou
éhapav Cetuximab mepiypdgnke otaTioTIKd ONPavtikn
dvodog tou ouvieheotr] avtanokpiong (Response Rate:
26% évavu 0%, P=0.03). Emiong avapépbnke Bertinon
OTNV OUVOAIKT] Kal 0TnV Xwpig eEENEN TG vdoou emPiw-
on, WOTOOO Ol TIHEC TWV OUVIEAETTWV Ogv ATav OTaTIoT-
KOG onuavtikég (Burtness kar ouv. 2005).

2 XEUKA oUvtopa dnPoaoIeUTnKav Ta EMOHEVA EPEUVNTIKG
aroteAéopata tou véou autol Pioloyikol mapdyovta.
2 Tuxalottoinpévn PeAETn, o Bonner kar ol cuvepydteg
€de1Eav O OTNV TIPOXWPNHEVN TOTTIKOTIEPIOXIKY VOTO,
utrexe KAIVIKH BeAtinwon otnv opdda twv acBevav Tou
xopnynonke To cetuximab tautdxpova pe akuvobepd-
Tiefa, ouykpITIKG pe TV opdda ou éhaBe pévo aktivo-
Bepareia. Zuykekpipéva diamotwdnke aiénon g did-
peong SIdpkelag eAéyxou NG VOOOU TOTIKOTTEPIOXIKA
(median duration of locoregional control), n omofa ftav
24.4 urjveg otn olyxpovn Beparmeia évav 14.9 prjveg
otn povoBeparneia (P=0.005). Emiong, o acBeveig mou
é\aBav ouvduaopévn Beparmeia eppdvicav alénon tng
empBloong xwpic eE€NEN tng vooou (PFS: 7.1 prjveg
évavt 124 priveg, P=0.006, HR:0.70) kar tng didpeong
emPiwong (median OS: 49.0 priveg évavu 29.3 priveg,
P=0.03, HR:0.74). Ztnv épeuva dev mapatnperBnke av-
&non twv to&ikav emdpdoewv TG akuvobepareiag
(Bonner kar ouv. 2006). H perétn €dei€e ot to Cetux-

Mactayds A. kar ouv./Mastagkas D. et al.

Table 2

Unfavourable prognostic factors for an interme-
diate risk of recurrence. These patients require
at least postoperative radiotherapy,

while concurrent chemoradiotherapy may also
be considered as an option.

(NCCN Guidelines, RTOG 0920).

Patients with intermediate risk of recurrence

1 pT3 or pT4 primary disease
2 T2 disease with an invasion depth of >5 mm

lymph nodes above N2a
(without extracapsular spread)

positive lymph nodes at IV/V levels
resected margin that is <bmm
perineural invasion
lymphovascular invasion

w

~N O OB~

operative radiotherapy, and concurrent chemoradiother-
apy may also be considered as an option (NCCN Guide-
lines, RTOG 0920).

Recent clinical studies of Cetuximab — current views
The effectiveness of Cetuximab in the treatment of squa-
mous cell head and neck cancer, and by extension oral
cavity cancer, was confirmed in multicentre prospective
studies in Europe and the US. In what follows, we review
the most extensive clinical trials on the basis of which
this agent (Cetuximab) was approved as a reliable treat-
ment option for recurrent, unresectable or metastatic
squamous cell head and neck cancer (Table 3).

In 2005, Burtness et al. published the results of the first
large-scale phase Ill randomized clinical study on the use
of Cetuximab in the treatment of recurrent and metasta-
tic squamous cell head and neck cancer. This study com-
pared the efficacy of the coadministration of Cetuximab
and Cisplatin versus just Cisplatin in |17 patients. It was
reported that in the group that received Cetuximab,
there was a statistically significant increase in Response
Rate: 26%, versus 10%, P=0.03. It was also reported that
there was an improvement in terms of overall and pro-
gression-free survival, however the coefficient values
were not statistically significant (Burtness et al. 2005).
The next set of research findings on this new biological
agent were published soon afterwards. In a randomised
study, Bonner et al. showed that in cases of locoregion-
ally advanced disease, there was clinical improvement in
the patients who received cetuximab with concurrent
radiotherapy, in comparison to the group that received
just radiotherapy. More precisely, there was an increase
in the median duration of locoregional control, which
was 24.4 months in concurrent treatment versus 4.9
months in monotherapy (P=0.005). Moreover, the pa-
tients who received a combined treatment had an im-
provement in progression-free survival (PFS: 17.1 months
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Nivakag 3

Meydhec Tuxalotoinuéveg KAIVIKES peAéTeg pdong I, Ttou dlepeuvolv Tov pdAo Tou cetuximab
otoug aoBevelg pe kapkivo kepahic Tpaxiou. (HNSCC: Head and Neck Squamous Cell Cancer,
RR: Response Rate, OS: Overall Survival, PFS: Progression Free Survival)

Mehémn 21410 vooou Aeiypa | Oepaneia

Burtness kat petaotatikog/ 117 | cetuximab pe cisplatin

ouv. 2005 UToTPOTIALWV gvavtt cisplatin poévo

(ECOG 5397) | HNSCC

Bonner kat TOTIKO-TIEPIOXIKA | 424 | cetuximab pe

ouv. 2006 TIPOXWPNHEVOQ akTivoBeparteia gvavtl
HNSCC aktivoBeparteiag pévo

Vermorken kal | UETAOTATIKOG/ 442 | cetuximab pe platinum-

ouv. 2008 umoTpPOTIALWY fluorouracil évavrl

(EXTREME HNSCC platinum-fluorouracil

TRIAL)

Bonner kat TOTIKO-TIEPIOXIKA | 424 | akTivoBeparela pe

ouv. 2010 TIPOXWPENHEVOS cetuximab évavtt uévo
HNSCC akTivoBepartelag

Ang Kat ouv. TOTIKO-TIEPIOXIKA | 891 cetuximab pe xnueto-

2014 TIPOXWPENMEVOS akTivoBeparela €vavrt

(RTOG 0522) | HNSCC XnueloakTivoBepanelag

RTOG 0920 TOTTKA 700 | PETEYXEIENTIKY
TIOOXWPENHEVOS | TOUAD- | CUUITANPWUATIKA
XElpoupyYNBEv xlotov | aktivoBeparteia (IMRT)
HNSCC e cetuximab €vavtt

akTivoBeparnelag pévo

AnoteAéopara

o RBeAtiwon RR (26% vs 10%, P=0.03)
o xwplg otatiotikd dpelog oty OS
kaL oty PFS

e aUEnon didueong dldpKelag
eNEyX0U VOOOU TOTIKOTIEPLOXIKA
(24.4 unveqg vs 14.9 urveg, P=0.005)
eTtapdraon PFS (17.1 prjveq vs 12.4
urveg, P=0.006)

eaU&non didpeong OS (49.0 prjveg
vs 29.3 uryveg, P=0.03)

*uPnASTePO RR (36% Vs 20%,
P<0.001)

eaU&non PFS (5.6 urjveg vs 3.3
urveg, P<0.001)

eaU&non OS (10.1 urjvegq vs 7.4
urveg, P=0.04)

eTtapdraon 5etoug OS (45.6% vs
36.4%, P=0.018)

eUnAdTepo OS otouq aocbevelq Trou
€NaBav cetuximab kat eupavioav
évrovo eEdvenua

o XWPIG ONUAVTIKEG BLAPOPES

omv OS, PFS

e 0e eEENEN amno Tov NogpRplo 2009

imab au&dvel to Bepareutikd amotéAeopa TG aktivode-
pareiag, emPBePaiwoe ) dpdon Tou PappdKou WG aKT-
voeuaioBntomoioy ouciag, Xwpig va epgaviCetal peya-
ATEPN OUXVATNTA TWV TOEIKWY EMEPACEWY AQUTHG.

AxohoUBnoe n mohukevtpikr peAétn EXTREME TRIAL
(Vermorken kar ouv. 2008) amd tov Eupwdiké Opya-
viopd ‘Epeuvag kar ©epareiag Kapkivou (European Or-
ganization for Research and Treatment of Cancer - E-
ORTC) mou mepiehdpBave 442 aobeveig pe petaotatikd
f urotpomdlovia Kapkivo Ke@ahig kai tpaxiiou amd
TAakwdeC emBrANio. 2Tnv peAétn autr, 220 aoBevelg €Aa-
Bav to khaooiké oxrjpa xnueioBepareiag platinum (Cis-
platin rj Carboplatin) ouvduaotikd e Fluorouracil (SFU),
evy ol umdhormor aoBeveic éhaPav to d1o xnpeiobepa-
TeUtikG oxrjua padi e Cetuximab. H peAétn autr Atav
N TPWTN TuXaloTioinpévn HeAET TTou avédeiEe to Bepa-
TIEUTIKO OeoG amod tnv mpooBrikn tou cetuximab ota
kKhaooikd oxrjpata xnpeloBepareiag, onwe ekppdletal
HE TN OTaTUOTKWE onpavtiky avgnon g didueong ou-
VOAIKAG empPiwong (median OS: 10.1 prveg évavt 7.4 pry-
veg, P=0.036). Emiong pe tn ouyxoprjynon tou cetux-
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versus | 2.4 months, P=0.006, HR: 0.70) and median sur-
vival (median OS: 49.0 months versus 29.3 months,
P=0.03, HR:0.74). This study did not reveal any increase
in the toxic effects of radiotherapy (Bonner et al. 2006).
It revealed that Cetuximab increases the therapeutic ef-
fect of radiotherapy, and confirmed its role as a radiosen-
sitising agent, without a higher incidence of toxic effects.
This was followed by the EXTREME TRIAL (Vermorken
et al. 2008), a multicentre study by the European Or-
ganization for Research and Treatment of Cancer
(EORTC), which involved 442 patients with metastatic
or recurrent squamous cell head and neck cancer. In that
study, 220 received the classical platinum-based
chemotherapy scheme (Cisplatin or Carboplatin) in com-
bination with Fluorouracil (5FU), while the rest of the
patients received the same chemotherapy scheme plus
Cetuximab. That was the first randomised study to reveal
the therapeutic benefits of adding cetuximab to the clas-
sical chemotherapy schemes, as expressed through the
statistically significant improvement of median overall sur-
vival (median OS: 10.] months versus 7.4 months,
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Table 3

Mactayds A. kar ouv./Mastagkas D. et al.

Large randomised phase Il clinical studies investigating the role of cetuximab in head and neck cancer
patients. (HNSCC: Head and Neck Squamous Cell Cancer, RR: Response Rate, OS: Overall Survival,
PFS: Progression Free Survival)

cetuximab with cisplatin
verus just cisplatin

cetuximab with
radiotherapy versus just
radiotherapy

cetuximab with
platinum-fluorouracil

platinum-fluorouracil

radiotherapy with
cetuximab versus
just radiotherapy

cetuximab with chemo-
radiotherapy versus
chemoradiotherapy

postoperative adjuvant

Study Disease stage Sample | Treatment
Burtness et al. | metastatic/ 117
2005 recurrent
(ECOG 5397) | HNSCC
Bonner et al. locoregionally 424
2006 advanced
HNSCC
Vermorken et metastatio/ 442
al. 2008 recurrent
(EXTREME HNSCC Versus
TRIAL)
Bonner et al. locoregionally 424
2010 advanced
HNSCC
Ang et al. locoregionally 891
2014 advanced
(RTOG 0522) | HNSCC
RTOG 0920 locally advanced 700
resected HNSCC | at least

radiotherapy (IMRT)
with cetuximab versus
just radiotherapy

Results

eimproved RR (26% vs 10%, P=0.03)
e no statistically significant advantage
in terms of OS and PFS

eincreased median locoregional
control rate (24.4 months vs 14.9
months, P=0.005)

eprolonged PFS (17.1 months vs
12.4 months, P=0.006)

eincreased median OS (49.0 months
vs 29.3 months, P=0.03)

ehigher RR (36% vs 20%, P<0.001)
eincreased PFS (5.6 months vs 3.3
months, P<0.001)

eincreased OS (10.1 months vs 7.4
months, P=0.04)

«5-year extension of overall survival

(45.6% vs 36.4%, P=0.018)

ehigher OS in patients who received
cetuximab and developed a severe

rash

«no significant difference in terms
of OS, PFS

e0ngoing since November 2009

imab BeAtiwbnke 1600 o cuvteleotrig avtanokpiong (Re-
sponse Rate) amd to 20% oto 36% (P<0.001), dnwg emi-
ong kai n didpeon empiwon xwpic eEENEN TG vooou
(PFS: 5.6 prveg évavu 3.3 priveg, P<0.001, HR:0.54).

H tétaptn onpavuik) avakoivwon amd kAVIKEG HEAETEG (pd-
oewg Il yia to cetuximab, €yive to 2010 and tov Bonner
Kal Tav OUVEXeIa TNG TIPonyoUevng Tou avagopdc (Bon-
ner kai ouv. 2010). MNMapoucidotnkav ta meviastr| dedopé-
va emPiwong (5-year survival data) twv aoBevav pe mpo-
XWPNPEVN TOTTIKOTIEPIOXIK VOO Kabwg emiong kai n ou-
oxgton tou e€avBripatog and 1o eAPPaAKo HE TV OUVO-
Nikr) empiwon. H opdda twv aoBeviv mou avuipetwiodn-
Kkav pe olyxpovn xoprjynon Cetuximab kai aktivoBepa-
Tielag efxav moooatd meviaetoug emPiwong (5-year overall
survival) 45.6% évavt 36.4% twv aoBeviv TTou uroBAeN-
Kkav pévo oe aktvoBepareia. >t dnpooieuon, eviapépov
riapoucialel 6t ol aobevelg Tiou ekdrAwvav eviovatepo
eEdvOnpa eixav otatotk®g PeAtiwpévn cuvolikr empiwon
OUYKPITIKG [e Toug aoBeveig TTou eixav Nmdtepeg deppa-
TIKEG exdNAWDOEIG, elpnpa Tou Ba pmopoloe va xpnoipo-
rioinBei wq Sefktng mMEAYVWONG TG VOoou.

P=0.036). Moreover, the coadministration of cetuximab
improved both the Response Rate from 20% to 36%
(P<0.001), and median progression-free survival (PFS:
5.6 months versus 3.3 months, P<0.001, HR: 0.54).
The fourth important announcement from phase Il clin-
ical studies on cetuximab came from Bonner in 2010, in
continuation of his previous report (Bonner et al. 2010).
He presented the 5-year survival data on patients with
locoregionally advanced disease, as well as the correla-
tion between Cetuximab-induced rash and survival. The
group of patients that was treated with coadministration
of Cetuximab and radiotherapy had a 5-year overall sur-
vival at 45.6% versus 36.4% of the patients who received
just radiotherapy. An interesting finding in this publication
was that the patients who developed a more severe rash
had statistically better overall survival than patients with
milder skin reactions, which could be used a prognostic
index for the disease.

More recently, RTOG 0522, a large-scale randomised
phase Il clinical study, was concluded, with a sample of
891 patients. Ang et al. studied the efficacy of Cetuximab
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2XeTKE TTPOGOPATa OAOKANPWONKE N PeydAn tuxaiorol-
NUEvN KAvIKr) peAétn @doewg Il RTOG 0522, e delypa
891 aobeveic. O Ang Kkai ol ouvepydteg peAETNoaV TV
arnoteheopatikdtnta tou Cetuximab dtav xopnyeftal pe
olyxpovn akuvoBepaneia kar Cisplatin, émwg autr| ek-
@PACeTal oToUC OUVTEAEOTEG emBiwong (Ang kai ouv.
2014). MNpwtelov kataAnktikd onpeio g €psuvag ritav
N xwpig e&ENIEN g vooou empBiwon. Ta anoteAéouata
Sev €6g1Eav otatiotkwG onpavtikr diapopd otn cuvo-
Ay empiwon, v empBiwon xwpic e&ENEN vooou, TV To-
TTKOTTIEQIOXIKH) UTTOTPOTTH KAl TIG ATTORAKPUOHEVES HETA-
otdoeig. Emiong, n mpoaobrikn tou Cetuximab cuoxeti-
0Onke pe augnuévo mooootd PAevwoyovitdag and akt-
voPoAia (43,2% évavt 33,3%) kai akuoeldég eEdvonua
(acneiform rash).

H mo mpdogatn avakoivwon Tuxaiomoinpévng HEAETNG
Tou Cetuximab £yive tov AeképBpio tou 2015 oe aoBe-
VEIG e TOTTIKA TIPOXWPENHEVO Kapkivo Ke@Ag kal Tpa-
xrhou amd MAak)Oeg emOnAio. H ouykekpipévn PeAET,
av kal edoewc I, Ba mpénel va BewpnBel emavactatikr,
didu eival n mpwtn mpoomdBeia dueong olykpiong TG
olyxpovng akuvoBepareiag pe Cetuximab évavu tng
olyxpovng aktvoBepareiag pe Cisplatin, O1 Magrini kai
OUVEPYATEG OUYKEIVAV TV ATTOTEAEC UATIKOTNTA, TNV TO-
EikdtnTa kal v ouppdpewon Twv acbevav avdueoa
ota duo Beparmeutikd oxrjpata (Magrini kai ouv. 2015).
H opdda twv acBeviv mou €Aafe To MPWTOKOMO TG
aktivoBepareiag pe 1o Cetuximab exdridwoe upnAdtepo
TT0000To coPapwv avemBuuntwy dpdoewv (19% évavu
3%, P=0.044), emfong urmpxe pikpdtepn oUPPOP@WonN
otn Bepareia, evw n anmoteAeopatikdtnTa Atav dpoia Kal
otig 5Uo opddeg aoBeviv. 2NPAvIKOG TIEPIOPICHAS TNG
dnpooieuong rtav to pikpd defypa aoBevawv (n=70), Ad-
Yy TPOWENG dIAKOTIAG TNG HEAETNG.

MeMovtikég mpoortikég - Epeuvnuikég e&ehieig

To Cetuximab €xel kaBiepwBel petd and pia oeipd pe-
YAAWV TTOAUKEVIPIKWV PEAETWV Kal oupmepiAapPdvetal
mAéov otig kateuBuvtripieg odnyiec tou NCCN (National
Comprehensive Cancer Network) wg Bgparmeutikr| ermi-
Aoy} otov kapkivo kepahig kai tpaxrjhou (NCCN
Guidelines). 2tnv mapouoa @don, uné digpelivnon oe
peAéteg gpdong Il kai lll eivar kar dor vedtepol BroAoyikof
mapdyovteg Omwg To zalutumumab kai to gefitinib mou
OTOXEUOUV TOUG UTTOOOXEIG TNG olkovévelag ErbB, péhog
NG ormoiag eivar kair o EGFR (Steward kar ouv. 2009, Ma-
chiels kar ouv. 201 1, Cohen 2014).

210 gyyUg péMov avapévovtar pe 1diaitepo eviiapépov
amnd v IaTPIKA KOIVGTNTA TA ATTOTEAECHATA TG HEAETNG
RTOG 0920 mou &exivnoe to 2009 (RTOG 0920). Ztny
ev ANOyw PENETN epguvdtal To Bepameutikd SQeNOG NG
TPooOrKnG Tou Cetuximab otnv PeTeyXeIpnTIK CUPTTAN-
pwpatiki aktvoBepaneia oe aoBeveig ou éxouv evoid-
peoo kivouvo yia unmotpot. [Npwtedov katahnktikd on-
peio TG €peuvag eivar n ouvoAikr didueon emBiwon. 2n
peAeTn evidooovtal kal TepIoTatikd Kapkivou otdpatog,
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when coadministered with concurrent radiation plus Cis-
platin, as expressed through survival rates (Ang et al.
2014). The primary conclusion of this study was related
to progression-free survival. Their findings showed no
statistical significant difference in terms of overall survival,
progression-free survival, locoregional recurrence and
distal metastases. Moreover, the addition of Cetuximab
was associated with increased rates of radiation-induced
mucositis (43.2% versus 33.3%) and acneiform rash.
The most recent announcement from a randomised
study of Cetuximab was made in December 2015, in re-
lation to patients with locally advanced squamous cell
head and neck cancer. This is a groundbreaking phase I
study; it is the first attempt to compare concurrent radi-
ation plus Cetuximab with concurrent radiation plus Cis-
platin. Magrini et al. compared the efficacy, toxicity and
patient adherence between these two treatment
schemes (Magrini et al. 2015). The group of patients that
received the radiation plus Cetuximab protocol experi-
enced a higher rate of serious adverse reactions (19%
versus 3%, P=0.044). Patient adherence to the treatment
was lower, while efficacy levels were similar between the
two groups of patients. A significant limitation of this pub-
lication was the small patient sample it involved (n=70),
due to the early discontinuation of the study.

Future prospects — Research developments
Cetuximab has been established after a series of large-
scale multicentre studies, and it is now part of the NCCN
(National Comprehensive Cancer Network) guidelines
as a treatment option for squamous cell head and neck
cancer. Currently, a number of phase Il and phase Il stud-
ies investigate other newer biological agents such as za-
lutumumab and gefitinib that target the receptors of the
ErbB family, one of which is EGFR (Steward et al. 2009,
Machiels et al. 201 |, Cohen 2014).

The medical community is looking forward to the results
of the RTOG 0920 trial, which began in 2009 (RTOG
0920). This trial is studying the therapeutic benefits of
adding Cetuximab to the postoperative adjuvant radia-
tion therapy in patients with "intermediate” risk of recur-
rence. The primary outcome measure of this trial is the
overall median survival. It includes cases of oral cancer
oo, and uses IMRT (Intensity Modulated Radiation Ther-

apy).

CONCLUSIONS

The use of Cetuximab is one of the most recent ad-
vances in the treatment of squamous cell oral cavity can-
cer. As mentioned above, its efficacy was established
through a series of clinical studies that were conducted
in the past decade, and it is demonstrated in terms of in-
creased response rate, progression-free survival and
overall survival.

The following administration guidelines have been estab-
lished. Cetuximab-based treatment can be used in: a) lo-
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evw Téhog xpnoiporoieitar n IMRT (Intensity Modulated
Radiation Therapy).

2YMIMEPAXMATA

H xprjon tou Cetuximab amoteAel pia and tg mo oly-
xpoveg Bepameutikég mapepPdoei otnv Bepareia tou
KapKiVOU TNG OTOPATIKAG KOINGTNTAG amd TAAKWOEG €TI-
BiAio. ‘Omwg mpoavagépbnke, n tekpneinon yia tny
anoteheopatkdtnTa tou Pioloyikol autoud mapdyovia,
OTMwG ekpEdletal Pe av&nan Twv aviamoKpioewy, TG
emBinong xwpig Mpdodo NG vOoou Kal NG CUVONIKAG
emBinong, NEbe péoa amd SIadoxIKEG KAIVIKEG HENETEG
TIou TTpaypatorolrénkav v teAeutaia Sekaetia.

la ) xopriynon tou gappdkou éxouv Beoriotel ol &g
kateuBuvtripieg odnyieg. H Bepareia pe Cetuximab pro-
pel va epappdletar ) og TomKd TpoxwEnUévn vooo
w¢ apxikr Bepaneia pe olyxpovn akuvoBepareia (Bon-
ner kai ouv. 2010), B) oe umotpomdlouoa, HETACTATIK
rj aveyxeipntn vooo pe ouyxoprjynon Cisplatin (Burtness
kar ouv. 2005) 1} xnueioBeparneia pe Cisplatin kar 5-Flu-
orouracil (Vermorken kai ouv. 2008), y) oe aoBeveig mmou
evtdooovtal og KAVIKEG peréteg. Qotdoo, otny Tormkd
TIpoXwpPENpévn véoo, TTapdAo Tou n xprjon tou Cetux-
imab eival pe enfmedo texkpnpiwong katnyopiag | otg
0dnyieg tou NCCN (NCCN Guidelines), n mpoteivoe-
vn Bepareia efval n olyxpovn xnpeio-aktivoBepareia pe
tov mapdyovta Cisplatin (Forastiere kai ouv. 201 3). Ermi-
oNG OToV UTTOTPOTALOVTd, AVEYXEIPNTO 1] YETaoTatikd
kapkivo n mpooBrkn tou Cetuximab gaivetal va mieo-
vektel d1éu SmAaoiddel tv avrandkpion ouykPItkd e
T xoprynon evog xnueioBepareutikol mapdyovta
(Burtness kar ouv. 2005, Vermorken kar ouv. 2008).

H oupm\pwon vedTtepwv eKTETAPEVWY HEAETWV, HE au-
otnper emioyr) aoBevay, evdoéxetal oto dueco péMov
va TIPOOQEPE! TNV EQPAPHOY BepAmeUTIKOV oXnNUdTWY
pe Cetuximab oe emmAéov aoBevei e kapkivo Ke@ahrig
Kal Tpaxrjhou.
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Mapouciaon extetapévng mepiAnPing dpBpwv, amd emotnpovikd mepIodikd cuyyevwv
e181IKoTTWY TToU agopouv Tnv Ztopatkh kai N'vaBompoowmkr Xeipoupyiki

Presentation in Greek of extended summaries from papers on Oral and Maxillofacial
Surgery, published in Journals of relative Specialties

Current Opinion in Ophthalmology
Volume 26, Issue 6, 9 October 2015, Pages 445-449

Is there treatment for traumatic optic neuropathy?
Chaon, BC, Lee, MS.

Yndpxel Bepareia yia v tpavpatiki veupitida tou orr-
Kou velpou;

H petatpaupatikr veupitda tou ortikoy velpou eival
pia emefyouoa KAtdotaon Pe OOPApEG EMTTIWOEIG Yid
Tov aoBevr) Adyw NG uPnAig mBavdtntag anwAeiag g
ortkAG o&utnTag amd o oUotoixo 0OaApd. 2TéXog
TWV OUYYPAPEWY atnv Tiapouoa BIBNoypagpiki avaoko-
TInon, pe avukeipevo tn Bepareia tng YETATPAUPATIKAG
veupitidag tou ottkoU velpou, eival n oudrjtnon twv
TpoteVwHevwY Bepareiwy kai n eEaywyr} oupmepdopa-
TWV avagopIkd pe TV 16aVIKr] avTIPETWITIon Tou oofBa-
poU autoU TPauuatiopou.

Ex g PiPANioypagikic avaokdmnong ol ouyypageig
oupmepaivouv T, oI TPOTeEIVOEVES Bepareieg otny Ta-

Tépog 17, No 2,2016/Vol 17,No 2,2016

pouoa PBiBANoypagia eival kuping amotéAeopa pIKpwy
avadpPOUIKWY KAIVIKWY HEAETWV KAl armOTEAOUV ammoTée-
O[a NG eKAOTOTE KAIVIKAG elTelpiag Tou kdBe ouyypa-
@éa. Méxpl orjuepa Suatuxwg Sev UTTAPXEl TUXAIOTTON-
NUEVN TUPAr] JEAETN TTOU va TTPaydateVetal Ta amote-
Aéopata wng xelpoupyIkAG €vavil tNG PAPPAKEUTIKIG
Bepameiag kal tov ouvduaopd Toug o oxéon e TNV
amir) KAIVIKY TiapakoAouBnon oto B€ua tng petatpau-
patikig veupfudag Tou orrtikoy velpou.

AUTO éxel WG aMoTeAéopa va undpxel AcUPQWVIa Twv
KAVIKQOV YIGToWY WG TPog TV evoeikvudpevn Bepareia.
Ané 1a eupripata g mapouoag avaokdmnong ol ouy-
yPaYeic oupmalpaivouy &t dev UTIAEXOUV IKAVEG ETMIOTN-
povikEG evoeiEeig TTou va amodeikviouv ATl N GapUaKeU-
ke Bepameia (Meyaddoeig Koptikootepoeidwv), n Xel-
POUpPYIKA armocupTieon Tou orrtikoU velpou | o cuvoua-
oG TOUG (paivetal va TIAeovekToUv évavt TG amirig KA-
VIKAG TTapakohouBnong. Emonpaivouv emopévwg tov Kiv-
duvo mBavwy emmpdobetwy emmAokwy amnd tnyv avaita
eQappoyr Twv avwTépw Bepameutikwy TIapepPAcewy.

Empéreia — Anédoon: Eudyyehog KahpapévtCog
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British Journal of Oral and Maxillofacial Surgery 54 (2016)
355-357

Editorial: Epidemic of Zika virus and maxillofacial surgery

H eménpia tou 100 Zika kai n yvabompoowmikr
XEIPOUPYIKH

[Npdopata mapatneeital Eagvikd kai ampooddkntn av-
Enon twv Bpepwv Kar veoyvav Tou diayyvaokovtal e
Hikpokepahia kar ouvdpopo Guillain-Barre petd amd ep-
mupeto. MNapdt n akpiPrig armohoyia dev éxel emPBePal-
wBel, umdpxouv TTOMEC evoeiteig yia cuoxétion e T
Mofpwén amé tov 16 Zika. O okomdg tng mapolodg ava-
okéTong eivar n emaypumvion Twv yvabormpoowTmKOV
XEIPOUPYWY, oI oTrolol MBaveg va PpeBolv avtiyétwrol
pe autd ta TePIoTATKA.

O 16¢ Zika eivar évag povorkhovog 16¢ RNA, péhog tng
olKoyévelag Twv eAafoiwy, o orolog petadidetal otov
dvBpwrio amd ta kouvouTa tou yévoug Aedes. O 16¢
avakaAlieBnke mpwtn eopd otnv Ouykdvta to 1947 ot
mOrkoug kai apydtepa oe avBpwmoug to 1952. MNMapou-
oldotnke otn votio-avatoAiky Acfa ota péoa tou 200u
aiwva, eve otig apxeg tou 2 lou aiwva eEanmhwbnke ota
vnold tou Eipnvikol. To 2014 égtace otn Ndétio Apepl-
Kr), otnv omoia e&amhwbnke taxutata péow g Bpad-
Nag, gtdvovrag oto Meiké to 2015 kar oty KapdiBikr
10 2016. Méow tou ToupiopoU petapépdnke otnv Eu-
PWTMN Kal AN éxouv emPefaiwbel mepmmwoelg oto Hvw-
pévo Baaoileio kar tn Meppavia.

YmohoyiCetal éu to 80% twv acBeviv dev eppaviCouv
OUNTTTWHATA, VK Ol UTTOAOITTON UTTOPE! Va TIapouaidcouy
ATMa cUpTTTwHAtoAoyia TTou TrepIApPAaver ePTTUPETO, Kn-
NOoPAaTIdwdec eEAvBnpa, apBpalyia, un-muwdn emre-
eukfuda. Ta cupmwpata ouvABwg umoxwpouv oe Hia
eBoopdda. O1 coPapéq Aolpweig eivar acuviBeig kai
xpeldlovtal voonheia, evw o Bdvatog amotehel omdvia
emmAokr]. Aev unidpxel ouykekpipévn Bepareia.

H epyaotnpiakr) didyvwon mepiAapBdvel kupiwg evidi-

Emhoyég amé v BiBhioypapia/Literature selection

on tou 1ikou RNA péow aluoidwtrig avtidpaong mmoAu-
pepdong avtiotpo®ng Hetaypapdong, amopdvwong Tou
10U 1| avixveuon eidikwv 1gM 1 1gG avticwpdtwy otov
opd. Auctuxwg ol d1adikaoieg autég eival xpovoPopeg
Kal akpIPEC.

MNapdu dev éxel avapepBel petddoon péow pPetdyyiong
afpartog, dev éxel amodeixBel i autd dev elvar duvatd,
omdte Aapfdvovtar eidikd Pétpa mpAANYNG TG Aofjw-
Eng Twv Tpamelwv aiuatog. ‘Exouv avapepBel dpwg me-
PITWOoEIG petddoong péow oeEOUANKAG EMAPAG.

Tov OxktwBpio tou 2015 to Ymoupyeio Yyeiag tng Bpa-
QNag avépepe aouvrBnon avgnon Twv TEPITTOOEWY Hi-
KpOKepaAag pe Trepimou dekamAdola etrioia emfmwon.
To NoépBpio tou 2015 emPBefaikbnke n mapouacia tou
100 0To apviakd uypd duo yuvaikav otnv 18n kar 19n
efdopdda kinong. To umepnxoypdenua katd v 20n
ePdopdda kinong €5¢ei€e eyke@aAIKEG evaoBEOTINOEIG
Kal katd v 28n efdoudda emPeBaiwoe v mapousia
Hikpoke@ahiag. To 1kd @optio oto apviakd uypd Atav
Katd oAU peyahitepo amd tnv moodtntad oTo aiia Twv
eyklwv. Tnv 28n NoepfBpiou 2015 to Ymoupyeio Yyeiag
NG BpaliNiag avakoivwoe &t avixvelBnke To yevetikd
UANIKS Tou 10U OTO afa Kai otoug 10ToUG VEOyWoU [E Hi-
KpokepaAia kar dAa ouyyevr) voor|uata, To omoio arre-
Blwoe.

Niyo apydtepa, oug apxég tou 2016, to EA ZaN3addp
evnpépwae tov WHO 6t mapatnprifnke onuavukr au-
Enon twv mepimwoewv Tou ouvdpdpou Guillain-Barre,
eV akohoubnoav mapdpoieg avapopég amd tn FaMikr
[NoAuvnoia kai T Bpalihia. Méxpl orjpepa dev €xel oho-
KAnpwBel n dlgpelivnon AUTWV TwV TEPIOTATIKWY KAl N
akpIPg ouoxétion pe tov 16 Zika.

upmepacpatikd, n taxutat egdmiwon tou 10U Zika
TIpOKaAel avnouxia o TTaykOopIo emfmedo, evw ol Y-
O€IG JAg yia TNV PokahoUpevn vOoo Kal TiG Oaveg erm-
TIAOKEC Kal KIVOUVOUG yIa TIG eyKUOUG efval TIEPIOPICE-
VEG,

Empéreia — Anédoon: HAiag Xpovdg
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Mauég otnv lotopia tng latpikig/Glances in the History of Medicine

Amd 1o Telxog 2,
Topog |7, Abyouotog
2016, twv Apxeiwv
EMnvikrg Ztopatikig &
['vaBorpoowikig
XelpoupyikAg,
eykaviddetar n oehida
«Matiég otnv lotopia
NG latpikrg», n omoia
pINodotel va utioel Ty
iotopia g 2ITIX otnv
Siaxpovikr TG eEENEN.

Issue 2, Volume 17,
August 2016, of the
Hellenic Archives of Oral
& Maxillofacial Surgery,
opens the page “Glances
in the History

of Medicine”, which aims
to illuminate the history
of OMFS in its diachronic
evolution.

Eik. I. «Immokpdtngy -
AyaApa mou Bpébnke ot
vioo Kw, kovtd oto
Qbeiov. Aeltepo piod
Tou 20U aiwva TX.
Apxaiohoyiké Mouaeio
Ko, EMd@Sa.

Fig. 1. 'Hippocrates' —
Statue found on the island
of Kos, near the Odeion.
Second half of the 2nd
Century B.C.. Kos
Archaeological Museum,
Greece.

«Inrouen) 0 mavta
TALaL VXAQYEL...»
Inmoxredrtng

Immokpdtng o Kwog: n oxé€on tou pe v Xtopatiki
kal N'vaBompoowikr Xeipoupyik).

O Immokpdtng (460-370 X)) (Eik. I), o matépag kai Be-

HENWTAG TNG emotnpoviKAg latpikig, SIaTUmwoe TTOMEG

anéyeig yia tv Odovuiatpikr ev yével aMd kal eidIK®-

TePA yia v 2topatikr) kai NvaBompoowikr Xeipoup-

yIKA Kal TNV 2topatoloyia, ol omoleg Pplokovtal did-

omapteg ota akdAouBa BiBAa tng Immokpatikig Zulo-

yAG «Eménuiov o Tétaptovy §19, «lMepl Zapkwvy §12

— 13, «Tepi Odovropuiney §19, «Emdnuiwv to Extov»

§2, «[Mepf Intpou» §9, «Iepl Mabwvy» §4, «Mpoppnikdy

BiBAiov to Aettepovy» §1 |, «lepl Nolowv to Aelte-

pov» §31 — 32, «Eménuicdv to ‘ERSopovy» §113,

«Mepl ApBpwv» §30 — 34, «Emdnpiwv to Mépmrovy §15,

«[Mepi twv ev Kepal Tpwpdtwv».

[0 XapaKTNPICTIKEG KAl OXETICOHEVEG E TNV 2TOPATIKA

kal N'vaBompoowikr] Xeipoupyikr, eivar o akdhoubeg

avaQopPEG:

* «Mepi capkwvy» §12-13

— [Npwtn avapopd otoug TPIToUG YoUPIouG WG KPPOVI-
HITES.

* «KEmdnpicdv to €ktovy §2

— [Mpwytn avagopd otiG TIPOCWTTOOKEAETIKEG 0OOVTOYVa-
Bikég duapopepieg, v opBodovtikr kar opBoyvabiki
XEIPOUPYIKN.

— To m\éov apxaio yparmd opBodovikd oxONo: CUOXE-
TIoN NG avOpaing didtagng twv dovtiwy pe T dopn
NG KEPAAAG KAl TO OXMAHA TNG UTTEPWAG, TUTTIKS €Upn)-
pa otopatikig avamnvor|c (adevoeldég mpooweio).

* «[poppntikév PiBAiov to deutepovy §l |

— 2UOXETIOPAC XpovIag EAkwang TAayiou xehoug yAwo-
oag pe Umapén o&uaixpou dovtiou.

* «[MNepi vouowv to Seutepovy §31-32

— AVTIJETWTION OTOPATOTPOOWTTKWY ACIHWEEWY e
Beppd embépata kal oToPatomAUCEIC, €101 KOTE Va
avaduBouv mpog v emedveia efte eEwotopatikd A
evbootopatikd.

— [Mepiypapr| anootripatog eddpoug otéuatog (umo-
YAWOOIOU) Kal UTTEPWIOU ATOoTHHATOG,

* «Eménpidv to €Bdopovy §113

— Mepiypapr] evdiapépouoag mepimwong odovioye-
voUG OOTEOHUEANTISAG, KATaAryouodg O VEKPWOT TNG
Kdtw yvdbou.

* «[Mepi dpBpwvy §30-34

— Avatopia KI'A, mpdopuon paontnpiwy Huwv, oxéon
KIVNTAG Kdtw yvdBou pe akivntn dvw yvabo.
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Hippocrates the Koan: his relation to Oral and Max-
illofacial Surgery.

Hippocrates (460-370 B.C.) (Fig. |), the father and
founder of scientific Medicine, expressed many opinions
for Dental Medicine in general, and especially for Oral
and Maxillofacial Surgery and Stomatology, which are
scattered in the following Books of Corpus Hippo-
craticum: ‘Epidemics, book V' §19, ‘Flesh’ §12—13, ‘Epi-
demics, book V' §15, ‘Dentition’ §19, ‘Aphorisms Il §25,

‘Epidemics, book VI' §2, ‘Physician’ §9, ‘Affections’ §4,

‘Prognostic, book II' §1 I, ‘Diseases, book II' §31-32, ‘Epi-

demics, book VII' §1'13, ‘Joints’ §30-34, and ‘Wounds in

the head'.

Most characteristic and related to Oral and Maxillofacial

Surgery, are the following references:

* ‘Flesh’ §12—-13

— First reference to third molars as ‘wisdom teeth’.

* ‘Epidemics, book VI’ §2

— First description of dentofacial deformities, orthodon-
tics, and orthognathic surgery.

— The most ancient written orthodontic commentary:
correlation of the anomalous array of the teeth with
the structure of the skull and the shape of the palate,
typical for those individuals breathing through the
mouth (adenoid facies).

* ‘Prognostic, book II' §11

— Correlation of chronic ulceration on the tongue’s mar-
gin with a sharp tooth.

* ‘Diseases, book II’ §31-32

— Management of orofacial infections and abscesses with
warm applications and mouth rinses, so that they could
be brought up to the surface either intraorally or ex-
traorally.

— Description of an abscess of the floor of the mouth
(sublingual), as well as a case of a palatal abscess.

* ‘Epidemics, book VII' §113

— Description of an interesting case of odontogenic os-
teomyelitis resulting in necrosis of the mandible.

* YJoints’ §30-34

— Anatomy of the temporo-mandibular joints, attach-
ment of the masticatory muscles, relationship of the
mobile mandible to the fixed maxilla.

— Description of the dislocation of the mandible, either
as a unilateral or a bilateral dislocation of the
mandibular condyles, as well as the repositioning/re-
duction of the dislocated mandible with the hence-
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Eik. 2. Avdtaén e€apBpripatog kdtw yvdbou, dmwg ameikoviCetal otov maaidtepo
eikovoypapnuévo latpikd Kadika. Mpdkertar yia éva Bulavtivé avtiypago tou | lou aidva
u.X,, Tou EMnvikoU Kadika tou Nikfjta tou You aidva, de ttho «2xohia Tou AoM@viou
tou Kitiéwg eic to Mepi ApBpwv BifAiov tou Immokpdtoucy (Codice Laurenziane LXXIV,

7 Section IX, Biblioteca Laurenziana, Firenze, Italia).

Fig. 2. Reduction of mandibular dislocation, as depicted in the oldest illustrated Medical
Codex. It is a Byzantine copy (I Ith Century A.D.) of the Nicetas Greek Codex entitled
‘Comments of Apollonios of Citium on the ‘Joints Book’ of Hippocrates— 9th Century AD.
(Codice Laurenziane LXXIV, 7 Section IX; Biblioteca Laurenziana, Firenze, ltalia).

— Mepiypagr| etepdmieupou/appotepdmieupou eEap- forth classical ‘Hippocratic manoeuvre (Fig. 2).
Bpripatog kdtw yvabou, avdtagn kovdUAwv pe tov — Description of various types of mandibular fractures
Khaooikd «Immokpdteio xeipiopdy (Eik. 2). (partial or complete, with or without displacement or

— Mepiypagr diapdpwv WMWY KATaypdTov KAtw yvda- dislocation), management by manual reduction and
Bou (ateM), mArpn, pe 1} xwpic mapektdmon 1 e&dp- bandaging.

Bpnua), avdtadn dia xeipwv Kai EMOETHWV. * ‘Wounds in the head’

* «[Mepi TwV ev KEPAA TPWPATOVY — References on cranio-maxillofacial injuries.

— AvaQopég o€ Kpavio-yvaborpoowTIKEG KAKWOEIG. — Osteological observations referring to the cranium, its

— OoteoloyikéG TapatnEoeIg avapepOPEVEG OTO KPa- sutures, the two bone plates of the cranial bones and
VIO, TIC Pa®EG Tou, TG SUO OOTIKEG TTAAKEG TWV KPavid- the diploe in-between, the parietal bones and their in-
KOV 00TV Kal TN PETagy toug dImhdn, ta Ppeypatikd juries, the temporal bones, the connection of the
00Td KAl TIG KAKWOEIG TOUG, Ta KPOTAQIKG 00Td, Tr) OUV- mandible to the cranium, and the organ of hearing and
deon NG Kdtw yvdbou e To Kpavio, 1o dpyavo Ing its injuries.
aKkorig Kal TG KAKWOEIG Tou. — Description of craniopuncture and craniotomy.

— Mepiypaer] ™G Kpavioavdtpnong Kar Kpaviotopiag. — Description of the position that the surgeon should

— [Mepiypagr| B€ong xeipoupyol w¢ TPog Tov acbeviy take for the patient suffering from a craniocerebral in-
pe KEK. jury.

— Mepiypapr KEK, KAVIKGOV oUPTTTOPATWY, ETIMTAOK®OV, — Description of craniocerebral injuries, their clinical
Bepameutiki avPETOMONG. symptoms, their complications, and treatment plans.

O piAjotwp The filistor
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TpaypatorolfBnke
Evnpepwtikd kai
Emotnpovikr Huepida
«yla v MNaykdopia
Huépa Kkatd tou
Kapkivou Kepahig ka
Tpaxhou: 27 louhiou
2016, n oroia
Slopyavibnke amd
Vv International
Federation of Head
and Neck Oncologic
Societies (IFHNOS),
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Xeipoupyikiig, TNA
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g Odovuarpikiig
>xoNjg EKTMA.

H emtuxnpévn

kar 181aftepa TUNTIKA
yia v eidikdtnta

NG 2TOHATIKAG

kar M'vabormpoowrikrg
Xeipoupyikig
Huepida, S1e€rxtn
otV Abrjva,

oto ApgiBéatpo

«A. Tpftong» tou
Mveupatkoy Kévrpou
Tou Afjpou ABnvaiwy,
pe SIaKeKPIPPEVOUG
OMINTEG Kal
OupETOXr) Kovou

Kal eI0IKWY IaTEWV.

Avakoivwyoeig/Announcements

H Opyavwuikr) Emmtport, ol exnmaideutég kar o aokoUpevol Tou Xepivapiou tou 2016 o avapvnotiky wtoypapia

3° MNpaktiké Xepivapio Xeipoupyikig

Kepalrg kai TpaxniAou

AIgEAxOn e amdhutn emtuxia otg 2, 3 kai 4 louviou
2016, 10 3o MNpakukd Zepvdpio Xeipoupyikrig Kepahig
kal Tpaxrjhou, TTou mpaypatoroironke oto Nepapatikd
Epyaotripio Neupoxeipoupyikrig Avatopiag tou INA
«O EYAITEAIZMOZ. Zupeteixav kar aokibnkav ou-
VONIKG 9 1atpoi amd didpopeg Tepioxég tng EMddag. Ei-
Sikdtepa ouppeteixav 3 2ITIX, 2 QPA, | eidikeudpevn
2ITIX | eidikeudpevog QPA kar 2 eidikeudpevor otnv
levik] Xeipoupyikr.

H Bepatoloyia tou oepivapiou epiAdpBave B€pata xel-
POUPYIKAG KEPAARG Kal TPAXAOU. 2UYKEKPIPEVA Ol K-
naideudpevor Si15axOnkav Bewpntikd kal aokrBnkav
TIPAKTIKA OTNV TPAXeIooTo(a, TNV avelpean Tou Tipo-
owTtTKoU VEUPOU Kal TV TIApwTISEKTOWN, TNV Otepaviaia
TIPOCTIEAQCN TOU Kpaviou, TNV avarétacr Tou JUoKpo-
TagikoU Kal Tou PeiCovog Bwpakikol kpnuvou, Kabwg
Kal Tov TPaxnAiké Aepgpadevikd kabapiopo.

Kai gpérog emotnuovikd unedBuvog rtav o Kabnyntrig
2ITTX g Odovtiatpikrig 2xohg tou EKTMA k. NikéAaog
Manadoyewpydkng, © omoiog PEtd TV eUmepia Tou wg
eKTIaIbeUTr|G og avdhoya oepivdpia Tou eEwtepikoy, Eexi-
VNoE autrv TNV mpooTiddeia kar otny matpida pag to 2014
H Opyavwtikry Emtporr| kai or ekmaiSeutég Tou oepiva-
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piou, katéPaiav kdBe mpoomdbeia yia TNV ouCIAoTIKA
BewpnTikr] KAl TPAKTIKY EKTIAIBEUON TwV AOKOUPEVWY KAl
OMwg @dvnke amd Ta oxONd Toug oTa &viutia aglohd-
yNongG, To amotéAecpa Atav Kar TV Qetivr) Xpovid e&al-
PETIKA IKaVOTTOINTIKO.

To 4o lMNpaktikd Zepivdpio Xeipoupyikng Kepahig kai
Tpaxrlou, dnwg evnpépwoe n Opyavwtikr Emtporm,
Ba Sie€axOei 1o 2017 og nuepounvieg mou Ba avakol-
vwBouv eykaipwg.

n < ]
Aroyn tou [Neipapatikol Epyaotnpiou Neupoxeipoupyikrig Avatopiag
tou INA «O EYAITEAIZMOZ», éou 8iefrixBn amd 2-4 louviou 2016,
10 30 [Mpakukd Zepvdpio Xeipoupyikig Kepakig kar Tpaxrihou.
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Odnyigg yia Toug ouyypageig

To mepiodiké akorouBel Tig unodeieig tng Aiebvoug Emtpormg twv Ekdotwy la-
Tpikav Mepiodikav (BM) 302: 338-341, 191).

H éxdoon tou Meplodikou eival diyhwoon, EMnvikr kar AyyAikr. Tnv petdppaon
TWV EMOTNHOVIKQY PYAciv ota AyyAikd 1| EMnvikd avahapBdver n Zuvtakuki
Opdda tou [Nepiodikol evw eival eunmpdodeKTeg Kal O HETAQEACHEVES EQYAOIEC,
To mepiodikd Séxetal mpwtdTuneg epyacie mMou agopoulv Béuata Kupiwg 2To-
paukrig kar N'vaBorpoowikig Xelpoupyikrg, A Kal CUVAP®WV YWWOTIKWY avl-
KeIévwy WG 2topatoloyiag, Alayvwotikiig kai Aktivohoyiag, AvaioBnoiohoyiag
kar Epguteupatoloyiag.

O1 akdhouBol TUTiol EMOTNHOVIKWY EPYAcIV Yivovtal SekTég, agol mponynOefl
kpfon toug and tnyv Emotnuovikr Opdda tou mepiodikou:

A) BiBNoypagikég Avaokomroeig ouvoNikrg éktaong péxpr 20 daktuhoypagn-
péveg oehideg,

B) Epeuvnukég Epyaoieg, KAvVIKEG kar epyaotnpiakég, péxpr |0 oehideg

I Evéiapépouoeg Mepmmwoeig kKaAd tekpunpiwpéveg, Péxpr 4 oUVOAIKG OeNGEG.
Anpooigovtal emiong emotoAég pog tov Aleubuvtr| 20vtaéng, kabwg kai oN-
yOAOYEG epyaoies- MPOTATEIS yia T otriAn «ITpaktikég AUOEIG Kal TEXVIKES.
O epyacieg mou umoBdAovtal Se Ba mpémel va éxouv Snpooieubei oute va
Bpiokovtal umd kpion yia dnuocicucn oe dAa TepIodikd, evw o Aleubuvtrig
> Ovtagng Siatnpel dAa ta dikaiwpata (copyright) Twv £pyaciwy ou €yivav SeKTEG
kai mpodkertal va dnpooieuBolv oto TePIodIKS.

[Mpog tov Aleubuvtry 20vtagng amootéMetar GAo o UAIKS TG epyaciag oe nhe-
ktpovik pop@r pe e-mail (to Kkefuevo Ba mpénel va eival daktuhoypapnpévo pe
SIMA\S didotnpa) oe apxeio Microsoft Word.

[Tio ouykekpidéva yia kdBe epyaoia unmoBdMovtal ta akdAouba pépn mou apxi-
Couv ot Eexwplotr) oeAida:

- EmotoAr urmoPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2eNideg Tithou

- Mepfnyn kar A€Eeig - kKheidid

- Kupiwg kefpevo

- BiBNoypagia

- [Mivakeg - Eikdveg - Aeldvieg pwtoypagiwv

- BeBaiwon amodoxrg dnuooieuong g epyasiag and dAoug Toug ouyypagei
- O1 oehideg tithou mepiéxouv ota ENnvikd kar Ayyhika:

a) Mia oeAida pe tov Titho tou dpbpou pdévo (yia Toug KEITEG)

B) Mia oghiba e SAeG TIG TANPOYOPIES yia TV £QYACIA: TOV TITAO, TO OVOHATETW-
VUO Kal TOUG €MMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVIPO arm' dTiou Tpo-
€oxetal n epyacia kar tov AieuBuvtr tou, ta otoixeia (Svopa, diedbuvan, TAépwvo,
fax kar e-mail) Tou ouyypagéa mou eivar uriedBuvog yia tv aMnAoypagpia. Avagé-
pOVIal €MMIONG TUXOV TINYEG XPNPAatoddtNong TG epyaciag Kai EUXapIoTiES.

H Mepidnyn kar o1 Aé€eig — kAeidid ota EMnvikd kai Ayyhikd mepiéxouv:

> Uvtopn mapouciaon tng epyaoiag (péxpr 200 AéEeig). 2ug BiBAioypagpikég Ava-
OKOTIAOEIG N TIEPIANYN AVaQEPET EV OUVTOWIT TO TIEPIEXOHEVO TNG AVAOKATINONG.
>ug Epeuvnukég Epyaoieg n mepidnyn eivar Sopnpévn, pe eioaywyry, okorid, UNKS,
p€Bodo, anoteAéopata kar oupnepdopata. 2ug Evdiagépouoeg Mepimwoeig n
TiepIAnYN TepIAapPdvel pikpr el0aywyr| Kail TIepyeapr g TEPTIWOoNG. 210 TEAOG
NG TepfAnyng avaypdgovtal ol AEeIG - KAeIdId.

To kupiwg Keipevo avdhoya pe to TUMo TG epyaciag mepiéxel Ta akdAouba:
A) BiBAioypagikég Avaokorrioeic: n epyacia xwpietar oe kepdhaia e avtiotol-
X0UG Tithoug avdhoya pe 1o Bépa Kar katd Ty Kpion twv ocuyypagéwy. H epyacia
ONOKANPWVETAI E Ta OUTTEPAoNATA.

B) Epeuvnuxéc Epyaoieg: n epyacia mepidapBavel eloaywyry, okomo, uliké kai pé-
Bodo, amoteréopata, oudrjtnon kar cupmepdopara.

I Evdiagépouoeg lMNepimwoeig: n epyaoia mepihaufdvel eloaywyr, Teplypa®n
NG Tepimwong Kal oulftnon - oupmepdopata.

Aev npénel va avagEpovtal oTo KeiPevo MANPOQOPIES yia TV MPOEAEUCT) TNG
£pPYACIAG, TTPOKEIUEVOU va AMOOTEANETAI OTOUG KPITEG AVWVUHA.

O1 BIBANIoypagIkég Tapamoprtég oto keilevo yivovtal pe v mien avapopd twv
ovopdtwy étav mpoKertal yia évav 1y SUo ouyypageic pévo, akohouboupeva and
10 €106 dnpooieuong tng avtiotoixng epyaciag oe apévleor), mx. (Pogrel, 2003
A Taylor kai Smith, 1995). ‘Otav o1 cuyypagelc eival epioodtepol and dlo tdte

Obnyieg yia toug auyypapeic/Guide for Authors

Guide for Authors

These instructions are in accordance with the International Committee to Medical
Journal Editors: Editors Uniform requirements for manuscripts submitted to bio-
medical journals, (BMJ 302: 338-341, 191).

The present publication is bilingual, Greek and English. Papers are translated into
English or Greek by the Journal's Editorial Board.

Papers should be original and focus on topics related mainly to Oral and Maxillo-
facial Surgery, as well as on relevant subjects such as Oral Pathology, Diagnostics
and Radiology, Anaesthesiology and Implantology.

The following contributions will be accepted for publication, after having been re-
viewed by the Journal's Scientific Board:

A) Literature Reviews, up to 20 typewritten pages

B) Research Papers, clinical or laboratory, up to 10 pages

C) Well-documented Case Reports of special interest, up to 4 pages

Letters to the Editor-in-Chief, as well as short papers-proposals for the column
“Practical Solutions and Technical Notes", are also accepted for publication.
Submitted papers should be unpublished and not under consideration for publi-
cation by other journals. The Editor-in-Chief retains all copyrights in the papers
that have been accepted for publication in the Journal.

Authors are requested to submit electronically by e-mail their papers (text and
illustrations) to the Editor-in-Chief (typed in double spacing), in the form of a Mi-
crosoft Word document.

More specifically, papers should be submitted as follows, with each section starting
on a different page:

- Letter of submission to the Editor-in-Chief

- Title page

- Summary and Keywords

- Text

- References

- Tables — lllustrations

- Captions to illustrations

- Permission to publish the paper by all its authors

Title page should include the following information in English:

a) A page mentioning the title of the article only for the Reviewers

b) A page giving all the information about the paper: title of the article, full name
and academic degrees of each author, name of the originating institution, contact
details of the author responsible for correspondence (name, address, telephone,
fax number and e-mail address), as well as any sources used to support the study
presented and acknowledgements.

The sections Summary and Keywords should include:

A short presentation of the paper (up to 200 words). In Literature Reviews, the
summary should summarise the contents of the review. In Research Papers, the
summary should be structured in the following way: introduction, aim, material
and methods, results and conclusions. In Case Reports, the summary should in-
clude a short introduction and the description of the case.

Key words should be given at the end of the summary.

Depending on the type of the paper, the text should include the following:

A) Literature Reviews: the paper should be divided into chapters bearing titles
related to their topic, as the authors desire. Finally, the paper should present their
conclusions.

B) Research Papers: the paper should include the following parts: introduction,
aim, material and methods, results, discussion and conclusions.

C) Case Reports: the paper should include the following parts: introduction, pres-
entation of the case and discussion - conclusions.

The text should not provide information about the origin of the paper, so that
the authors will remain anonymous to the reviewers.

As far as references are concemned, up to 2 authors will be named in full every
time they are cited, followed by the year of the respective publication in paren-
theses, e.g. (Pogrel, 2003 or Taylor and Smith, 1995). When there are more than
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avagépetal pévo o TPWTOG akohouBoUpevog amd TG AEEEIG «kal CUV.» Kal TV
avtiotoixn xpovoloyia, . (Taylor kar ouv. 1995).

Edv 0 i10G ouyypapéag avapépetal oe SIAPOPETIKEG EpYAnieq pe Tov 610 Xpdvo
dnpooieuong téte petd n xpovoloyia mpootiBetal To ypdupa a, B, y KA. 1.
(Taylor 1995a, 19958). H id1a Siadikaoia akohouBeitar kar katd tn diapdpewon
NG Aotag g PiPhoypaeiac.

O1 BiPhoypagikég mapamoprég EMnvikav ovopdtwy and eMnvikd mepiodikd
avagpépovtal ota AyyAikd, v ol raparnoprég and EMnvikd ouyypdupata ota
EMnvikd.

‘Orav oto keipevo yiverar avapopd MOMOV OUVEXOHEVWY TIAPATIONTIWY, AUTEG
niapatiBevtar pe xpovoroyikr| oeipd, mx. (Hansson kar ouv. 1983, Ishibashi kai
ouv. 1995, Widmalm kai ouv. 1994, Wiberg kai Wanman, 1998, Emshoff kar ouv.
2002, Toure kar ouv. 2005, Alexiou kai ouv. 2009).

H Biphioypagia

‘Ohol o1 ouyypageig TTou avagépovtal oto keipievo mepidapPdvovtar atn BiBAo-
ypagia kar avtiotpopa. H avagopd yivetar e aApaPnukr tagivopnon kar ako-
AouBei tov e&rig imo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

‘Orav yivetal avagopd oe olyypappa, eyxeipidio KA. téte akohoubeftar o &g
wnog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

O1 avapopég oe EMnvikd mepiodikd, yivovral ota AyyAikd, dmwg avaypdgovtal
otnv AyyAikrj oghida tou trepiodikou: mx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagpopéc oe EMnvikd ouyypdppata yivovear ota EMnvikd, étav Sev umidpxel
tautétnta tou BiRAou ota AyyAikd Kal CUCCWUATWVOVTIAl OTNV Uridpxouod ai-
papnuikr) AyyAikA BiBNoypaepia: mx.: [Nanaddmoulog MN: Xeipoupyikr. latpikég
exddoeig 2008, oeA. 345-346

O Mivaxeg

Avagépovtal dAol oTo Keildevo kai eival Saktuoypagpnuévor otnv Tvakoypagia
Twv poypappdtwy Word 1| Excel. O tithog toug daktuloypageital mdvw and
Tov TTivaka, v eme€nynoeig mapatiPevial kdtw amod tov Tmivaka.

O1 Eikdveg

O1 putoypagieg, ta oxrjuata, ta diaypdypata Kai Td 10Toypdupata avageépoveal
OTO Keipievo wg eIkOveg kal apiBuouvtal eviaia. Or éyxpwpeg EIKOVEG EKTUTTI®-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatidevial oe
nAextpovikr popen. O1 PneIakég ameikovroel Oa pEmel va éxouv avaAuor) Tou-
Adxiotov 300 dpi kar didotaon piag mAeupdg touhdxiotov 7 cm. H amoBrikeuon
va eival oe popen JPG.

Xprion 16n dnpocigupévou pwtoypagikol UAikou empPdAAetal va emonpai-
VETal Je oagr) avagopd Tng Ty mpoéleuong otn Aeddvta, kai Oxi pe Seiktn,
eve mapdAnia Ba mpémel va undpxel n oxeTik éyypagn adeia.

O1 Aelavteg Twv eIkOVwY

‘Oleg ol eikdveg ouvodetovtar amd AeCAvieg TToU TIEPIEXOUV TIG ATIAPaitnTeS emme-
Enyroeig. O1 AeCdvteg ypdpovtal pe tov avgovia apiBud toug oe Eexwplotr| oe-
Nida.

YroBoAr epyaciwv pévo nAektpovikd
oto e-mail: archives@haoms.org
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two authors, then only the name of the first is cited, followed by the phrase “et
al” and the year of publication, e.g. (Taylor et al. 1995).

If the same author is cited in the text with different papers in the same year, a
small letter should be added to the year: a, b, c etc, e.g. (Taylor 1995a, 1995b).
The same letters should also be mentioned in the reference list.

When several publications are cited one after the other, begin with the oldest
and end with the most recent, e.g. (Hansson et all. 1983, Ishibashi et all. 1995,
Widmalm et all. 1994, Wiberg and Wanman, 1998, Emshoff et all. 2002, Toure
et all. 2005, Alexiou et all. 2009).

References

All authors cited in the text must be included in the reference list and vice versa.
The reference list must appear in alphabetical order and in the following style:
Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science 189:503-506, 1998
When citing from books, text-books etc. use the following style: Taylor JP: Oral
focal mucinosis, In: Morgan and Smith: Oral Pathology. Mosby 1989, pp. 509-512

Tables

All tables should be cited in the text. They should be presented either in Word
or in Excel. The title of each table should appear above the table, and any expla-
nations at the bottom.

lllustrations

Photographs, figures, diagrams and histograms should be cited in the text as fig-
ures, using a single numbering sequence. Colour illustrations are printed without
any charge. All the above should be submitted electronically.

The resolution of digital illustrations should be at least 300 dpi, while one of their
sides should be at least 7cm. They should be saved as JPG files on the CD.
Written permission to use photographic material that has already been pub-
lished must be obtained, and the sources should be mentioned clearly in the
respective captions — not with the use of an index.

Captions to illustrations
All illustrations should be accompanied by descriptive captions. Captions should
be mentioned in ascending order, on a separate sheet.

Paper submission electronically only
to the e-mail: archives@haoms.org
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lMNa xpovia,n kara TTpwTo OKOTO auppagn Bswpoutav

fagikn apyn yia pia emTuXnUevn dilatnpnon HETECOKTIKOU IR s e v S 0 % e ]

garviou, ME TTAPAAANAn xpnon Mooxeupatos. Me v __________________
gloaywyn Tng Cytoplast Technique yia PETECAKTIKA @aTVid, '''''''''''''''''''

XIAIADEC XElpoupyoi ¥pnoligoTrololyv TWPa HENBPAVES ARG AR

amd Tukvé PTFE, o1 oTroieg pévouv PEPIKWG QKAAUTITEG, S ACCRRAROIXN,
EMTPEMOVTAS HE QUTO TOV TPOMO TN diarfnpnon
TOU KEPATIVOIIOINMEVOU ICTOU AMMOYEUYOVTAS TNV

HOAuvon.™ Twpa ma, n diatipnon Tou HETECAKTIKOU

@arviou pe TTapdAAnAn xprion HooXeupatog, Xwpic katd

12 mm x 24 mm | Npayparniké péyeBog

TTPWTO OKOTTO ouppa@n Oev gival Yovo TTpoBAEWIUn, aAAd ”
EXEI WG ATTOTEAETUT TNV UYIOTN qioBnTIKN. I I PLAS I

Mn-atroppogrioiyes PTFE Barrier Membranes
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CYTOPILAST

MeyaAa Adyia yia pia 1600 pIKpn pepuBpavn, alla ol
. Cytoplast™ TXT-200 Singles éxouv eKNAnp®OE&I TIS NPOCOOKIES
e TV OUVAadENQWV Oas YIa NEPICOOTEPO and 15 xpovia
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medical IMPLANT SYSTEM

> Kalvotopes npooBeukés AUoels
He HIKpO apiBuo npooBeukwy e§aptnpatwy

> LUvdeon epgputelpatos / otnpiypatos Torx®
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