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The management of cranio-maxillofacial trauma
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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.
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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.
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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

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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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.

Apxeia EMnvikrig Ztopatikig & M'vaBompoowrikrig Xeipoupyikrig/
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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.
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N v L1

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/
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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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has been invaluable, taking into consideration the aes-
thetic results of the more extended plastic and recon-
structive operations they dared to perform, where in 78
war casualties of the period 1940-1941 with fractures of
the facial skeleton, they performed 140 successful plastic
and reconstructive maxillofacial surgical operations
(Mavrogordatos and Louridis, 1945).

CONCLUSIONS

The Greek oral and maxillofacial surgeons of the Greco-
ltalian war 1940-1941, in particular Th. . Mavrogordatos
and his associate dental surgeon Or. A. Louridis, accom-
plished a unique and remarkable therapeutic work, at the
Maxillofacial Surgery Department of War Casualties of
the "Hellenic Red Cross” Hospital, where with the com-
monest of the means and the most essentially necessary
of the special devices, they managed to take care and
treat absolutely successfully, the maxillofacial casualties
of the Greco-ltalian war 1940-1941.
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