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Editorial

Ayarmrol 2uvdderpol

H ékdoon evdg ematnuovikou 1atpikoy TePIodIKOU
anoteAel pia diapkr| mpoomdbeia, drou avapetpd-
Tl OUVEXWG N euyevAs @hodogla kal To dvelpo pe

S 1NV adripItn MPAyPaTKSTNTa Kai 1o £@iktd. O oto-

x0¢ midvta eival n avddei€n kai n mpoPoAr| tou ermi-
¥ otnpovikou yiyveoBarl oto ouykekpipévo medio oto

oroio avagépetal To MePIodikd, aMd ouvdua Kal
n dnuioupyia €umveuong OTOUG avayvwoteg Tou,
kabwg emong kai To Tautdxpovo KAAeoHa OTIG ouy-
YPAPIKES KAl EPEVVNTIKEC OPAdEC va TIapouaIdoouy
TO £pY0 TOUG Péoa amd TG PIAOEeveg oeAdeG Tou.
2TV Mepimwon twv Apxeiwv EMNVIKAG 2topatikig
kal [vaBompoowikrg XeipoupyikAg (AEXTTTX),
TTou amoteAel To enfonpo teTpapnviaio emotnyovi-
K6 TepIodikd e EMnvikrq Etaipeiag 2topatikig
kar 'vaBompoowmikig XeipoupyikAg (EEXTTTX) pe
EONIKH ANAINQPIZH and to Yroupyeio Yyeiag
(OEK 2412/B/4-12-2009), n dmoia mpoomdBeia ep-
mepIExel TV NBIkr uTToxpéwon aMd karl Ty cuvel-
dnt Séopeuan, To TePIodIkG OxI Povo va e€ako-
AouBrjoel va exdidetal adidAenTa, yia Adyoug otpa-
TNYIKNG OTOXEUONG KAl OKOTIATNTAS AUTAG TAUTnG
NG IATPIKAC Kal 0dovTIaTPIKrC e18IKATNTAC TG 2.T0-
patikrg kai [vaBompoowmikAg Xelipoupyikig otnv
EM36a, aMd kar va BeAtiwvetal Siapkwg, £tor wote
n a&loAdynor tou and Aiebveic Qopeig va mpoopé-
PEI TO EXEYYUO TNG TIOIOTNTAG Kal TG adiapgiofn-
NTNG Katagiwong.

‘Etol hoimdv yia tpitn ouvexdpevn xpovid, eipal
otnv euxdplotn Béon va oag avakovwow ATl To
Mepiodikd g EEZITIX «Apxeia EMnvikrc 2Tto-
patikig kar [vaBompoowmikrg Xeipoupyikrcy,
a&lohoynBnke and v Aiebvry Mnxaviy Avadritn-
ong Index Copernicus International (ICl) mpokel-
uévou va oupmepiAngOel oto ICl Journals Master
List 2018, ota mhaioia tng kavovikAg diadikaoiag
a&lohéynong [“Ordinary Evaluation Process”] kal
éAaBe v agloAdynon ICV (Index Copernicus Val-
ue) 2018:98,07. Av AdBel kaveig umdyn tou dti to
upnAdtepo anotéheopa aglordynong tou ICl Jour-
nals Master List eivar ICV=100, to uynAd score
ICV 2018: 98,07 amotehel onuavuikr anddei€n g

avayvwpiong tng mMoIdtNTag Twv OnPOCIEUOHEVWY
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Dear colleagues

The publication of a scientific medical journal is a con-
stant endeavor, where the noble ambition and
dream are continually confronted with the inevitable
reality and the feasible. The aim is always to highlight
and promote the scientific process in the specific field
to which the journal refers, but also to inspire its
readers, as well as to simultaneously invite the au-
thoring and research teams to present their work
through its hospitable pages. In the case of the Hel-
lenic Archives of Oral and Maxillofacial Surgery
(HArOMS), which is the official quarterly scientific
journal of the Hellenic Association for Oral and
Maxillofacial Surgery (HAOMS) with NATIONAL
RECOGNITION by the Ministry of Health (Govern-
ment Gazette 2412/B/4-12-2009), whatever effort
involves the moral obligation but also the conscious
commitment, that the journal should not only con-
tinue to be published uninterruptedly for the sake of
strategic targeting and purposefulness of this medical
and dental specialty of Oral and Maxillofacial Surgery
in Greece, but also to be constantly improved, so
that its evaluation by International Bodies offers the
guarantee of quality and unquestionable recognition.
Thus for the third year in a row, | am pleased to an-
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dpBpwv aMd kai g ev yevel didpBpwong tou [e-
pl0dikoU pag.

H xapd kai n ouykivnon eivar 1diaftepn, kaBdoov n
mpoomdBeia mapd TG dmoleq SUOKONEG, TToU TV Ka-
Biotolv kdmoleg popég povaxiky, otnpiletal otnv
aQIEpwon apihokepdwC UEPPOAIKE peydAou xpd-
vou, and ohoug ekeivoug Tou evotepvidovtal to
dpapa kai v avdykn g diyhAwoong ékdoang evog
EMnvikou Tepiodikot 2topatikrc kar [vaBorpo-
OWIKAG XeEIPOUPYIKAG. 2T0 onpeio autd opeilw va
eKPPAOW TIG EUXAPIOTiEG AMd kal T 161aftepn exti-
pnor| pou mpog Tov BonBd 2uvtagng (Assistant
Editor) k. HAia Xpovd, yia tov xpdvo kai TG mpo-
omndBeiéc Tou mpokelpévou ta AEXTTTX va minpouiv
OAeC TIG TUTTIKEG TTPOUTIOBEDEIG Yia TV a&loAdynor)
ToUG, kabwg emfong kai yia v dptia epgdvion Tou
nAektpovikou Iototdrou tou [lepiodikou pag. Emi-
ONG EUXAPIOTW TIOAU KAl Ta UTIOAOITIA PEAN TNG 2.UV-
Takukrg Opddag twv AEZITTX yia v dmoia ou-
velopopd Kkarl 01aeoiudtntd Toug.

Téog, éva ematnuovikd Iatpikd TepIodIkd Sev pro-
pel va undp&el XwpiC TOUG ouyyPAQEiC TTou KataBé-
Towv Tov PéXB0 Kal T TIVEUPATIKG TOUG €PYO OTnV
Kpion tng 2uvtaktkig Opddag, twv Kprtwv kar tou
avayvwotikoy koivou. Ohoug autolc TTou Pag ep-
MOTeUTNKAV Kal Pag tipnoav pe TG EMOTNUOVIKEG
TOUG £PYAOIEC, TOUG eUXapIotw Beppd, TPOoKaAw
Se dMoug toug EMnveg 2TTTX kar dxi yévo, 1diarte-
PWG Ot TOUC EIBIKEUOPEVOUG, VA PAG «avaKaAU-
Youvy» Kal va Pag TpAcouV ePmoTeEUOPEVOl TOV
TVeupatikd Toug poéxo, €10l wote n eidIKSTNTd Pag
va rapapeiver (Hoa kar evapyng Kal otov ouyypa-
QIO otifo, em weeia NG MPOROAC g OxI pdvo
OTn XWPEA Pag aMd kar diebvag!

Ap Ap Avaotdoiog |. Muhwvdg,
DMD, PhD, PhD, MD

2Topaukdg kal ['vaBompoowikog
Xelpoupydg
Aibdktwp Odovtiatpikig
kar latpikrg 2xoAig EKTTA
Avanh. AiguBuvtic 2IMTTIX Khvikrg
Oepaneutnpiou «Metropolitany»

Editorial

nounce that the Journal of the Hellenic Association
for Oral and Maxillofacial Surgery “Hellenic Archives
of Oral and Maxillofacial Surgery”, was evaluated by
the International Search Engine Index Copernicus
International (ICl) to be included in ICl Journals Mas-
ter List 2018, through the ordinary evaluation
process, and received ICV (Index Copemicus Value)
2018: 98.07. Bearing in mind that the highest ICl
Journals Master List score is: ICV = 100, the high
score of ICV 2018: 98.07 is a significant proof of the
recognition of the quality of the published articles
and the overall structure of our Journal.

The joy and emotion is special, as the effort despite
the difficulties, which sometimes make it lonely, is
based on the dedication of too much time without
any profit, by all those people who embrace the vi-
sion and need for the bilingual edition of a Greek
Journal of Oral and Maxillofacial Surgery. At this
point, | would like to express my thanks and special
appreciation to Assistant Editor Dr. llias Chronas, for
his time and efforts in ensuring that the HArOMS
meet all the formal requirements for their evalua-
tion, and also for the very good appearance of our
Journal's website. | would also like to thank all the
other members of the HArOMS Editorial Board, for
their contribution and availability.

Finally, a scientific medical journal cannot exist without
the authors who submit their labor and intellectual
work for evaluation by the Editorial Board, the Re-
viewers and the readership. | warmly thank all those
who trusted and honored us with their scientific
work, and | invite all the Greek OMF surgeons, and
not only, and especially the residents, to “discover”
and honor us trusting their intelectual labor, so that
our specialty would remain alive and active in the
authoring arena as well, to the benefit of its promo-
tion not only in our country but also intemationally!

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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Ameloblastic fibro-odontoma in a 12 year-old girl.
A case report of a controversial entity

Louiza PAPANTONATOU, Konstantinos I. TOSIOS, Dionysios FOTOPOULQOS, Nikolaos NIKITAKIS

Department of Oral Medicine and Pathology, School of Dentistry, National and Kapodistrian University of Athens

(Head: Professor N. Nikitakis)

MEPIAHWH: Ta kAivikd, aktivoypa@ikd Kai I0ToAOYIKA Xa-
PAKTNEIOTIKA Tou adapavivoPAaoTikoy Ivo-odovtwpa-
106 (AAO) NG Kdtw yvdbou €xouv TTapoUoIaoTel Kal
1600 N tagivéunon tou oo kai n diaxeipior) Tou Exouv
oulnnBel.

O dykog amotéeoe tuxaio elpnua og kopftol nAikiag |2
etwv. [Napouoidotnke WG 0APWG TIEPIYEYPAPPEVN aKT-
vodialyaon Pe AKTIVOOKIEPEG TIEPIOXEG OTOV KAASO Kal
TO OWpa NG Kdtw yvdbou, TepIBAMovTag TV PUAn tou
eykAeioTou Seutépou you@iou Kai TTPOKAAWVTAG amop-
pdenon TG yvdbou. AkolouBnoe oNikf apaipeon g
BAAPNG pe evbooTopaTKr TIPOOTIEAACH KAl TAUTOXPOVN
apaipeon tou SeUtépou povipou yopgiou. Katd ty ema-
ve€gtaon éva xpdvo apydtepa, TapatnerBnke euoioo-
yIkrj emoUAwon TG ootk PAABNG g yvabou. Ta pi-
KPOOKOTTIKG xapaktnpiotikd fitav ouppatd pe AAO.
‘Ooo n veomhaopatiki 1) N AUAPTWHATWONG PUON TOU
AAQO Karl n ox€on Tou PE Toug UMTOAOTTOUG OSOVTOVEVEIG
Oykoug Ogv €xel amooapnVIoTel, avapopES amd TANPWS
TEKUNPIWPEVA TTEPIOTATIKY, TIEPICOGTEPEG CUYKPITIKEG HeE-
AEteg petaly twv AdapavtvoPAactikoU vwpatog (Al),
Abdapavtivopiactikol lvo-odovtwpatog, Adapavtivo-
BAaotikoU Ivo-odovtivipatog (AAI) kar Odoviwpdtwy,
KaBWG kal EPEUVEG TWV PIKODOOKOTTIKWY TOUG XAPAKTNPI-
OTKWY, gival armaparnteg.

AEZEIZ KAEIAIA: odovtoyeveig dykol, adapavtvopiaot-
K6 Ivo-0ddviwua, oddvtwpa.

SUMMARY: The clinical, radiographic and histological fea-
tures of a mandibular ameloblastic fibro-odontoma
(AFO) are presented, and its classification and manage-
ment are discussed.

The tumor was an incidental finding in a |2 year-old girl.
[t manifested as a well-circumscribed radiolucency with
radiopaque areas in the ramus and the body of the
mandible, surrounding the crown of the impacted second
molar and causing jaw perforations. Following enucleation
through an intraoral access and extraction of the second
permanent molar, complete restoration of the jaw bone
was seen in the one year follow-up examination. The mi-
croscopic features were consistent with an AFO.

As the neoplastic or hamartomatous nature of AFO and
its relation to other mixed odontogenic tumors has not
been proved, reports of additional well-documented
cases, more comparative studies among AF, AFD, AFO
and odontomas, as well as studies of their molecular fea-
tures, are needed.

KEY WORDS: odontogenic tumors; ameloblastic fibro-
odontoma; odontoma.
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EIZAIQrH

O peiktol odovroveveic dykor amoteholvtal 1éoo amd
HEoEYXUPATIKA 600 kal and emBnAiakd oToixela kar Te-
PIEXOUV O€ TIOIKIAN €ktacn okAnpoUg 0SovVTIKOUG 10TOUG
(Neville kai ouv. 2016). 2Uppwva pe v Katdragn tou
Maykdopiou Opyaviopou Yyefag (I.0.Y.) yia v ta§)-
vopnon twv Oykwv Kepahrig kar Tpaxrihou tou 2017
(El-Naggar kai ouv. 2017), n katnyopia twv peKtdv
odovtoyeviv Oykwv TrepihapBdvel To adapavtivoBAact-
K6 fvwpa (Al), Tov apxéyovo odovtoyevr| dyko, To 00v-
WA Kal Tov odoviivoyevr] QYKo Je KUTtapd @avtdoua-
ta. ‘Oykol ou amotedolvtal anmd kuttapoPpifr] pugw-
HaTwdn ouVOETIKS 10TS TToU HOIALE! pe TNV odovikr On-
A, adapavtvoPiactikd embrihio Tou poidlel pe v
odovtikr tavia rj pe mpddpopa otddia avdmmuéng tou
opydvou g adapavtivng, kai and odovtivn 1} and
odovtivn kar adapavtivn, émwg yia mapddelypa to ada-
pavtivoBAactiké ivo-odoviivwpa (AAl) kar to adapav-
TvoPhactikd vo-oddéviwpa (AAO), avtiotoixa, e€aipé-
Bnkav and v véa ta&vépunon kar Bewpolvial cuvwvu-
Ha pe apxdpevo, wpldlov r avarmmuoodpevo oddviwpa
(El-Naggar kar ouv. 2017). H dmoyn autr, wotdoo, dev
efval kaBohikd amodexty.

BAGBeg pe pikpookorikd xapaktnpeiotikd AAO anote-
Aouv 1o |-5% twv odovtoyeviv dykwv (Siriwardena kai
ouv. 2018) kar avaokdmmnon ouykévtpwoe 2 |5 mepiotat-
K& Tou éxouv avaeepBel péxpl to 2016 (Chrcanovic kai
Gomez, 2017), evw 9 emmAéov 1otomiabooyikd Tekpnpiw-
péva Tepiotatkd éxouv Tpootebel oty ayyAopwvn PI-
BAoypagia péxpr ofpepa (Ribeiro kar ouv. 2016, Singh
kai ouv. 2016, Ghandehari-Motlagh kar ouv. 2016, Kufta
kai ouv. 2017, Mashhadiabba kar ouv. 2017, Melo Filho
kai ouv. 2017, Kale kar ouv. 2017, Aly kar ouv. 2018, Scott
kal ouv. 2018). To AAO epoaviCetal kuping wg evdo-
ootk BAGPN, ev unidpxouv Kal OTTAVIEG TIEPITTTWOEIG TTe-
pipepikav AAO. Emmpdobeta, mapatnpeftal pikpr| mpo-
Tiunon oto avopikd U0, peyaAn ouxvaTnta TPOOBOAS
ot SUo Tpwteq Oekaetieg TG (WG, YE OPIoHEVa TTEPI-
otaukd oe nAiKiwpévoug aoBeveic, kabwg erfong kai Tpo-
Tipnon oug omicBieg mepioxég TG Kdtw yvdbou
(Chrcanovic kai Gomez, 2017), cuviBwg otnv mepiox
ToU TMPWToU Kal deutépou yoppiou (Buchner kai ouv.
2013). Khvikd, to AAO epgaviCetal wg avaduvog kai ap-
yd peyeBuvdpevog OyKog TToU UTTOPE va TIPOKAAEDE!
ootk TapapépPwon Kal ACUPPETPIa ToU TTPOCWITOU
(Buchner kai ouv. 2013, Chrcanovic kar Gomez, 2017).
Axtivoypagikd, ta AAO ouvriBwg Teplypd@oval wg po-
VOXWPEG aktivodIauydoelG e aKTIVOOKIGOEIG TTOIKIAOU
dlapetprjuatog, PeyéBoug, oxXruatog kai mukvatntag. Ei-
val Tieplyeypappéva kal ouviBwg ouoxetiCovtar pe OovT
iou dev éxel avateihel (Buchner kar ouv. 2013, Chrcanovic
kal Gomez, 2017). To péoo péyebog evog AAO eivar Tre-
pfrou 3,642 2ex. (Chrcanovic kai Gomez, 2017). Opiopé-
va replotatikd eivar mbavév va avakaiugBouv tuxalia ka-
Td TOV aKIVOYPAPIKS €AeyXO TTOU TIpaypatomoletal yia

Mamavtwvdrou A. kai ouv./Papantonatou L. et al.

INTRODUCTION

Mixed odontogenic tumors are composed of both mes-
enchymal and epithelial elements with varying amounts
of dental hard tissues (Neville et al. 2016). According to
the 2017 World Health Organization Classification of
Head and Neck Tumours (El-Naggar et al. 2017), this
group includes ameloblastic fibroma (AF), primordial
odontogenic tumor, odontoma, and dentinogenic ghost
cell tumor. Tumors composed of dental papilla-like cel-
lular myxoid connective tissue, ameloblastic epithelium
resembling dental lamina or early developing enamel
organ, dentin or dentin plus enamel, i.e. ameloblastic
fibro-dentinoma (AFD) and ameloblastic fibro-odontoma
(AFO), respectively, were discarded as distinct entities
and considered synonymous to early stage, maturing or
developing odontomas (El-Naggar et al. 2017). This view,
however, is not unanimously accepted.

Lesions with the microscopic features of AFO represent
[-5% of odontogenic tumours (Siriwardena et al. 2018)
and a review identified 215 cases reported until 2016
(Chrcanovic and Gomez, 2017), while 9 pathologically
documented cases have been added in the English-lan-
guage literature since today (Ribeiro et al. 2016, Singh et
al. 2016, Ghandehari-Motlagh et al. 2016, Kufta et al.
2017, Mashhadiabba et al. 2017, Melo Filho et al. 2017,
Kale et al. 2017, Aly et al. 2018, Scott et al. 2018). AFO
is mostly an intraosseous lesion and there are rare cases
of peripheral AFOs. It shows a slight male predilection, a
high prevalence in the first two decades of life, with some

Eic. I: ESwotopatikr khvike eikdva. ‘Hra 8idykwon otnv mepioxr) TG ywviag g kdtw yvdbou Kahu-
Tépevn and @uoloAoyiké Sépua.

Fig. I: Extraoral clinical presentation. Mild enlargement at the angle of the mandible covered by nor-
mal skin.
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T Sigpedvnon g EMeIPng evog doviol 1 katd Ty Ka-
tdption oxediou Beparmeiag yia opBodoviikolg Adyoug
(Buchner kai ouv. 2013, Chrcanovic kar Gomez, 2017).
Amoppdenon twv PILWV TwV EPTTAEKOPEVWY SOVTIRV 1
anmopPd@nan ToU CUPTIayoUG 0oTikoU TIETAAoU €xel ava-
epBel oto 20,1% kar 27,3% twv AAO, avtiotoixa
(Chrcanovic kar Gomez, 2017). ©gpareia ekhoyrig aro-
TeAel ) ouvtneEnukr agaipeon g PAARNG, kai or urotpo-
TéG eivar omdvieg (Chreanovic kai Gomegz, 2017).
Mapouocidlovtal Ta KAIVIKE, aktivoypa@ikd Kal I0ToTa-
Boloyikd xapaktnplotikd evog AAO g kdtw yvdBou
o€ kopftol nAikiag 12 ety kar oudntdtarl n tagivopunon
Kal QVTIJETWTION TOU.

ANA®OPA MEPINTQXHZ

Kopftor 12 etyv mapamépebnke amd tov opbodovtikd
NG VI KXEIPOUPYIKH 5aywyr| OUO eyKAEITTWY YOU®IWV.
To oikoyeveiakd Kar 1atpikd 10topikd TG aoBevoug Atav
ehelBepo kal dev umrjpxe kdmola avtévoeign via Tig ou-
vriBeig odovtiatpIkég TTRAEEIC.

H e€wotopatikr e€€taon €dei&e Ama didykwaon otny Te-
ploXr| NG ywviag g kétw yvdbou &eid, n omoia rjtav

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

Eik. 2: Akuivoypagikr| ameikévion tou
6ykou, a) H mavopapikr aktvoypagia
katadeikvUel pia Kahd Tepiyeypappévn
aktivodialydon pe aKUVOOKIEPES
TIEPIOXEG akavoviotou pey€Boug Ka
OxAHatog, ou TepIBAMer T pUAN Tou
eyKkheiotou deutépou youpiou, B) CBCT,
eykdpoia topr, drou @aivetai n
S16yKwon Tou Tapeiakoy TETdhou Tou
oupmayoug ootoy, y) CBCT,
tpiodidotatn ameikdvion, étou
avadeikvietal n anoppd@enon oto
omaoBoydueio Tpfywvo Kar oty
axkpolopia g kdtw yvdbou otnv
TTeploxr] Tou SeuTépou yopupiou.

Fig. 2: Radiographic presentation of the
tumor, (a) Panoramic radiograph shows a
well-circumscribed radiolucency with
radiopaque areas of irregular size and
shape, surrounding the crown of the
impacted second molar, (b) CBCT, sagittal
view, shows expansion of the buccal
cortical plate, (c) CBCT, 3D-
reconstruction, reveals perforations in the
retromolar trigone and the mandibular
ridge of the second molar.

cases manifesting in older patients, and a preference for
the posterior mandible (Chrcanovic and Gomez, 2017),
usually the first and second molars area (Buchner et al.
2013). Clinically, AFO presents as a painless and slow-
growing tumor that may cause bone deformity and facial
asymmetry (Buchner et al. 2013, Chrcanovic and Gomez,
2017). Radiographically, AFOs are usually described as
unilocular radiolucencies with radiopacities of varying ex-
tent, size, shape and intensity. They are circumscribed
and are commonly associated with a non-erupted tooth
(Buchner et al. 2013, Chrcanovic and Gomez, 2017). The
mean size of an AFO is 3.6£2.2 cm (Chrcanovic and
Gomez, 2017). Some cases may be discovered inciden-
tally on routine radiographic examination, performed due
to a missing tooth or during orthodontic planning (Buch-
ner et al. 2013, Chrcanovic and Gomez, 2017). Resorp-
tion of adjacent teeth roots or cortical bone perforation
has been reported in 20.1% and 27.3% of AFO, respec-
tively (Chrcanovic and Gomez, 2017). Conservative re-
moval is the treatment of choice, and recurrences are
rare (Chrcanovic and Gomez, 2017).

We present the clinical, radiographic and histological fea-
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okAner otnv YnAdenon kar kaAutredtav and euaiohoyi-
k6 &éppa (Eix. 1). O evbootopatikdg €heyxog amokdAu-
Pe EMepn Tou Seutépou Kal TPIToU Povipou yopgiou
oto Se§16 NuIoPIo TG KAtw yvdbou, evw o TIPWTOG
yoH@iog eixe avateilel pualooyikd. Avayvwpiotnke Ama
S1dykwon otnv Tapeiakr] avAaka tng meploxng tou Oe-
€loU Seltepou kdtw you@iou KaAUTTdpevn amd @uoio-
Aoyikd BAewwoydvo. Aev mapatnerBnkav anmoppdenan
Tou 0otoU 1 veupoloyikd onpeia and to Tpidupo velpo.
O éheyxog pe mavopapikr aktivoypagia (Eik. 2a) katé-
Seibe 0apwg Mepiveypappévn aktvodialyaon e akt-
VOOKIEPEG TTEPIOXEG AKAVOVIOTOU OXAPATOC Kal peyE-
Boug. KatahdpBave turjpa tou kKAGdou Kal Tou o)patoq
NG Kdtw yvabou Oe€id kar epIEBaMe v pUAN Tou ey-
KheioTou Seutépou yoppiou. Aev TTapatnerBnke amop-
pdpnon otig PiCeg Tou TIPWTOU youpiou. To oméppa tou
Tpftou youpiou éherre, o avtiBeon pe Toug umdAormoug
TPITOUG YOU@IOUG, Twv OToiwy Ta oTIéppAta Atav opatd.
H umoloyiotikr] topoypagia kwvikig déopng (CBCT)
amokdAUPE pia OXeTIKA 6apws TTEPIYEYPAUHEV AKTIVO-
Siatyaon pe dIaKPITEG aKTIVOOKIAOEIC, TTOU KataAdppave
v mpdobia mepioxr} Tou kKAddou otn Se&id Mheupd NG
Kdtw yvéBou. H BAAPN opioBetoulvtay améd to €ow yva-
Biafo tpAua, v Mpdobia meupd Tou kKAGSOU, ToV TTPW-
TO POVIHO YOp®io, TNV KATWTEPN TTEPIOXT] TNG HNVOE-
S0UG eviopng Kal TO avWTEPO TOXWHA TOU TTOPOU TOU
kdtw @atviakou velpou. Emiong mepiéxhele T pUAn tou
Seutépou yoppiou kai eixe mMokANBel Sidykwaon Kar Aé-
TTTUvVon Tou Tapeiakoy cupmayoug ootou (Eik. 2B), dnwg
akdpn kar anoped@Enon tou omoboyou@iou TPIVHVOU
Kal TG akpohogiag otnv TepIoxr| Tou Seutépou youpiou
(BEix. 2y). H péyiotn eyyic-dnw didotaon rjtav 3 ek, n
riapelo-yA\wooikr didotaon 1,5 ek, kal n péyiotn Katako-
puen améotaon 3,2 eK..

Me tnv mBavr| didyvwon ouvBEtou odoviwpatog f eva-
oPeotiolpevng odovtoyevoug kiotng (kiotn tou Gor-
lin), mpayuatomoiBnke oAikr e€aipeon g PAGPNG pe
evdOOTONATIKY TIPOOTIEAQON UTTO TOTTIK avaioBnoia tou
kdtw @atviakou veupou. la v mpooméiacn diavoix-
Bnke ootikd mapdbupo mapeiakd (Eik. 3). O deltepog
HOVIHOG Yoppiog agaipgbnke dBiktog, emeidr| n BAGPN
mepiékheie €€ ohokAjpou T pUAn tou. O peteyxeipnt-
KOG EAeyx0G ATaV PUOIONOYIKOG Kal H€Ka HEPEG apydTe-
pa 1 €MOUAWON evOOOTOPATIKG ixe OAOKANPWOET.

O dykog poviporoiiBnke oe udatikd dildhupa oudete-
pNG @oppoAng 10%. Makpookorikd, Atav Kahd Tepiye-
YPAPEVOG, pe Aefa empdvela, okhnpoghacTikr) ciotacn
kal péyebog 3,5x3x| 5ex. (Eik. 4). Ze diatopr|, avayvwpi-
OTNKav OKANPEG TIEPIOXEC KaBioTwvtag avaykaia tnv
arnaofeotiwor] toug. Mikpookorikd (Eik. 5), To peyahd-
TEPO PEPOG TOU BGyKou amoTeefto amd unmdoTpwa KUT-
TapoPpiBols puEwuatwdoug ouvdetikoU Iotou kar ada-
pavtivoBAactikd emBrNio. To emBrilio, oxnudtile xop-
6€¢ amoteholpeveg and dUo otoIfddeg TAoOANOEIdWG
SiateTaypévwy KUNVOPIKWY KUTTdpwv He avdotpopn TTo-

Eik. 3: Aleyxeipnukr] khivikr| eikéva. Aiakpivetal o dykog mou
agaipeital péow mapeiakol ootikoU Tapdbupou.

Fig. 3: Intraoperative clinical picture. The tumor is excised through a
buccal osseous window.

Eik. 4: Makpookorikr eikdva. O dykog eival Kahd TrepIyeypaupEVOG,
ue Aefa emdveia kar péyebog 3,5x3x 1,5 k.

Fig. 4: Macroscopic picture of the tumor. It is well-circumscribed,
with soft surface and measures 3.5x3x1.5 cm..

tures of a mandibular AFO in a |2-year old girl, and dis-
cuss its classification and management.

CASE REPORT

A 12 year-old girl was referred by her orthodontist for
“surgical extraction of two impacted molars”. The family
and medical histories of the patient were non-contribu-
tory, and there was no contraindication for routine den-
tal procedures.

Extraoral examination showed mild enlargement of the
right angle of the mandible that was hard on palpation
and covered by normal skin (Fig. ). Intra-oral examination
revealed absence of the right side second and third per-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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™ gerind a b
Eik. 5: Mikpookorikr eikéva tou dykou. a) AdapavuvoBiactikd
emBrihio (patpa onpeia) kar dUo pdleg amotehoUpeveg amod
odovtivn kai adapavtivn (DE) oe umdotpwpa kuttapoPpifolg
puEwpatwdoug ouvdeTikoU Iotou. Alakpivetal n vwdng kaya (FC).
B) Xopdég kar vnaoideg amd adapavuvoBiactikd emBiN) oe
umdoTPWHAa KUTIAPoPPIBols PUEWNATHEoUG CUVOETIKOU I0TOU O
(xpwyon aipatouAivn — nwaivn, apxikr peyébuvon x4 kai x |10,
avtiotoIxa).

Fig. 5: Microscopic picture of the tumor. (a) Ameloblastic epithelium
(dark spots) and two masses composed of dentin and enamel (DE)
on a cellular myxoid connective tissue stroma. The fibrous capsule is
discerned (FC). (b) Cords and nests of ameloblastic epithelium on a
cellular myxoid connective tissue stroma (hematoxylin and eosin
stain, original magnification x4 and x10, respectively).

Awaon tou Tuprva, f and vnoideg amoteAolpeveg anod
emonAio Tou €polade e tn Siktuwtr) otolfdda tou op-
ydvou tng adapavtivng, mou mepiBaldtav and embn-
Nakd kittapa e nacoaroeidn didta&n. Emiong avayvw-
piotnkav o 0apwg oploBetnpéves PAles orANPWY
oSoVIIKWV 10TWV TTou anoteholvio amd odovtivn Kal
adapavtivn. H BAGBN Atav oagwg mepiveypappévn kai
mepiBardtav and diakprtr| Ivadn kdga. Ta pikpookoTTka
xapakmplotikd fitav oupPatd pe AAO.

Aekaoxtey drveg petd amnd v apaipeon g BAGPNG dev
TiapatnpErenKkav onyeia umotpoTAG Kai n emoUAwon Tou
eMeippatog g yvdbou khivikd (Eik. 6a) kai ameikovioT-
ka (Eik. 6B, 6y, 68) rfjtav M\eng, pe mARen diatipnon
NG aIoBNTKSTNTAG ToU KATW PATVIaKoy VEUPOU.

Tdpog 20, No 3,2019/Vol 20, No 3, 2019

manent mandibular molars, while the first molar was nor-
mal. There was mild buccal expansion of the vestibule in
the area of the right lower second molar that was cov-
ered by normal mucosa. No bone perforation or neuro-
logical signs related to the trigeminal nerve were noticed.
Panoramic radiograph (Fig. 2a) showed a well-circum-
scribed radiolucency with radiopaque areas of irregular
size and shape. It occupied part of the ramus and the
body of the mandible, and surrounded the crown of the
impacted second molar. No resorption of the root of
the first molar was evident. The germ of the third molar
was missing, in contrast to those of the other three third
molars that were visible. Cone beam computed tomog-
raphy showed a relatively well-circumscribed radiolu-
cency with discrete radiopacities, occupying the anterior
area of the right mandibular ramus. It was delimited by
the mandibular foramen, the anterior border of the
ramus, the first permanent molar, the inferior area of the
mandibular notch, and the upper wall of the mandibular
canal. It encompassed the crown of the second molar
and caused expansion and marked thinning of the buccal
cortical plate (Fig. 2b), as well as perforations in the retro-
molar trigone and the mandibular ridge of the second
molar (Fig. 2¢). The maximum mesial-distal dimension
was 3 cm, the buccal-lingual dimension .5 cm and the
maximum vertical dimension 3.2 cm.

With the provisional diagnosis of a complex odontoma or
a calcified odontogenic cyst (Gorlin's cyst), enucleation of
the lesion through an intraoral access was performed under
local inferior alveolar nerve anesthesia. The lesion was
reached through a buccal osseous window (Fig. 3). The
second permanent molar was removed intact, as its crown
was totally enclosed by the lesion. Postoperative course
was uneventful and 10 days later healing was complete.
The tumor was fixed in 10% buffered formalin. Macro-
scopically, it was well circumscribed, had a soft surface
and elastic to hard consistency, and measured 3.5x3x1.5
cm (Fig. 4). On sectioning, hard areas were recognized
necessitating decalcification. Microscopically (Fig. 5), it
was mostly composed of a cellular myxoid connective
tissue stroma and ameloblastic epithelium. The later
formed bilayer strands of columnar cells in a passaloid
arrangement with reverse nuclear polarity, or nests
composed of stellate reticulum-like epithelium sur-
rounded by cuboidal to columnar epithelial cells with
passaloid arrangement. Two well defined masses of den-
tal hard tissues composed of dentin and enamel were
recognized. The lesion was well-circumscribed by a dis-
crete fibrous capsule. The microscopic features were di-
agnostic of AFO.

Eighteen months since excision there are no signs of re-
currence clinically (Fig. 6a), or radio-graphically (Fig. 6b,
6¢, 6d), and complete restoration of the jaw bone with
full preservation of the inferior alveolar nerve function is
present.
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2YZHTHZH

To AAQO elvar pia apeireydpevn ovidtnta, kKabwg oup-
Qwva pe TIG emKpatéotepeg Bewpieg propei va BewpnBef
w¢ Eexwplot ovtdtna (Nelson kar Thompson, 2014,
Neville kar ouv. 2016) 1| mpwipo otddio wpipavong ava-
oo PEVOU 0doviwpatog, dpa audptwua (Slootweg
1981, Philipsen kar ouv. 1997, Wright kar Vered 2017,
Speight kai Takata 2018). H dmoyn éu to AAO orig «re-
PICOGTEPEG TIEPITTWOEICY efval «TOAVATERO va amoTeNe!
HEPOG TOU (ACHATOC TWV IOTOAOYIKWY QAAAywV TTou
aravivial og €va avartuooOpEVO 0dOVIwd, OUVBETO
i oUpmAexto, uioBetriBnke otnv tagivéunon tou M1.0.Y.
(El-Naggar kar ouv. 2017). AMor ouyypageic Bewpoiv
TIWG UTTdpXouv SU0 OVISTNTEG e TAPOHOIA HIKPOOKOTTI-
Kkd xapaktnpiotikd (Slootweg 1981, Gardner 1984, Buch-
ner kai ouv. 2013), éva vedmiaopa mou eugavidetal wg
EUPEYEBNG GYKOG, O OTTIOI0G TIPOKAAEN KATAOTPOPH TOU
TiEPIBAMOVTOG 00TOU Kal TwV PICWY TWV EUTAEKOHEVWY
Sovtiwy, Kal éva apdpTwpa mou TTapoucIdletal WG HIKPOG
AOUNITIWHATIKOG OYKOG, O OTToIoC TTEPIBANMEI TN HUAN €y-
khefotou dovtiou (Buchner kai ouv. 201 3). Qotdoo, mpé-
TIel va onpeiwBel ot undpxouv avapopég pikpwv AAO

Eik. 6: Emave&éraon | xpdvo petd, a) Khvikr eikdva émou
Siakpivetar mfjpng emotiworn), B) Mavopayikr aktivoypaeia,
y) CBCT, eykdpoia topr), kar 8) CBCT, tpicdidotatn
arreikdvion, étou @aivetal n mAeng anokatdotaon

ToU 00TIKOU EMElppaTtog g yvdabou.

Fig. 6: One-year follow-up, (a) Clinical examination shows
complete healing, (b) Panoramic radiograph, (c) CBCT,
transverse view, and (d) CBCT, 3D-recontruction, shows
complete restoration of the jaw bone.

DISCUSSION

AFQO is a controversial entity that according to the pre-
vailing theories may be considered as a distinct entity
(Nelson and Thompson, 2014, Neville et al. 2016), or as
an early-stage of a developing odontoma, therefore a
hamartoma (Slootweg 1981, Philipsen et al. 1997, Wright
and Vered 2017, Speight and Takata 2018). The view
that AFO in “most cases” is “most likely” part of the
spectrum of histological changes seen in a developing
odontoma, either complex or compound, was adopted
in the WHO classification (EI-Naggar et al. 2017). Other
authors suggest that there are two entities with similar
microscopic features (Slootweg 1981, Gardner 1984,
Buchner et al. 2013), a neoplasm manifesting as a large
tumor with destructive effects on the surrounding bone
and adjacent teeth roots, and a hamartoma, presenting
as a small asymptomatic tumor overlying the crown of
an impacted tooth (Buchner et al. 2013). It should be
noticed, however, that there are reports of small AFOs
(Chrcanovic and Gomez 2017) and “giant odontomas”
(Park et al. 2018), making the size of the tumor as an in-
sufficient criterion for its classification as a neoplasm or
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(Chrcanovic kar Gomez 2017) kar «yiydvtiwv odoviwd-
vy (Park kar ouv. 2018), kaBiotwvrag to péyebog Tou
OYKOU QVETIAPKEG KPITAPIO YIA TOV XAPAKTNPICHO TOU WG
vedmhaopa A apdptwpa. O dykog mou mapoucidletal
TIapandvw fTav eupeyEdng Kar TPokdAeoe SIGyKwan Tou
ootou kai didtpnon, pia Pioloyikh cuprepipopd mou
oupPBabdicel mepioodtepo e €va vedTAdopa f e pia «ve-
omAacpatiky popery evog AAO (Buchner kar ouv.
2013). EmmpooBétwg, To TPARA Twv OKANPWY 080VTIKWY
lotv Sev katahdpPave peydAo pépog tng PAAGBNG, oe av-
TBeon pe éva oupPatikd oddviwpa.

Ta Al, AAl AAO kai To avarmuoodpevo odéviwpa pol-
pdCovtal TOMEG oPOISTNTEG OTa KAIVIKE TOUG XAPAKTn-
piotikd (Gardner 1984, El-Naggar kai ouv. 2017) kai ma-
pdAo Tou dev eival elkolo va diakpIBouv HIKPOOKOTTIKY,
10 AAl kai to AAO poidlouv Tiepioodtepo pe to Al, v
TO QVATTIUCOOHEVO 0OOVIWHA HOIALEl JE QVaTTUOOOE-
vo odovtiké oméppa (Reibel kai ouv. 201 [, Silva kai ouv.
2019). H €&éNEn evég AAO oe oddvtwpa dev pmopel
va TekunPIwOel TARPWG, kKabwg n TeNikr Sidyvwon anartel
e&aipeon tou dykou. Or Zeng kai ouv. (Zeng kai ouv.
2012), avaoépouv mepiotatikd eEaipetikd eupeyEBoug
AAQO og avdpa nhikiag 47 etwv, To omoio TTapdAo Tou
miapapeNionke yia |5 xpdvia, dev wpipace mepartépw oe
oddvtwpa. 2tnv avaokémor toug o Chrcanovic Kkai
Gomez (Chrcanovic kai Gomez 2017) avépepav mwg oe
| amd 10 mepimwoeig unotponwy AAO Bpébnkav pi-
KOOOKOTTIKA xapaktnplotikd adapaviivoBAactikoy ivo-
odpkapatog, 5 ota 10 mepiotatikd umotpormiacav wg
AAQO, evi) Ta undroima 4 ota 10 mepiotatkd wpipacav
Tepatépw og oUvOeta odoviwpata. AnwAeia etepolu-
ywtiag (LOH) Bpébnke oe éva mepiotatikd AAO (Galvao
kal ouv. 2012), evey petald&eic BRAFVEOOE mou efva
ouvriPeig ota adapavivoBAacTOHAta, avixveltnKav oe
6 and ta 18 AAO (Brunner kar ouv. 2018) kar oe | amd
I AAI (Lucio kai ouv. 2013). Qotdoo, oI mAnpopopieg
mou eivar diabéoipeg péxpr otypng, Sev umootnpiCouv
v droyn Ot GAol o1 GYKOI PE HIKPOOKOTTIKA XAPAKTN-
piotikd AAO Ba mpémel va Bewpolvtal wg pépog Tou
(Aopatog evog avarmuoodpeVoU 0dOVIWHATOG.

‘Omnwg Kal To CUYKEKPIPEVO TIEPICTATIKS, N AKTIVOYPd-
oIk dilapopikr) didyvwon TepIAapBdvel pIKtég aktivodi-
QUYAoTIKEG/aKTIVOOKIEPEG odovtoyeveic BAABeG, dmwg
v evaoPeotiolpevn odovioyevr KUotn, to oUvBeTo
0ddévtwya, Tov evaoPeotiopevo embnAiakd odovtoyevr
dyko, Tov adevopatoeidry odovroyevr dyko (Lucio kai
ouv. 2013), énwg emfong kai to ooteomold Vwpa.
Oepareia exkhoyrig Tou AAO amotelel n ouvinenuky
xelpoupyikr| e€aipeon (Buchner kai ouv. 2013). H BAGPN
ouvibwg Siaxwpietal elkorha amd 1o mepIBaMov
oatoly, yeyovdg Tou ogeiletal oto &t n BAGPN mepl-
BdMetal amd kdya, eve oe TTEPITTOOEIC eUpeyEBwY BAa-
Bav, Ba mpémel va divetal mpoooxr| atov kivouvo ooTi-
KkoU katdypatog (Lucio kai ouv. 2013). Aev undpxel opo-
Qwvia yia tnv tixn tou dovtiol fi dovtiwv Tou oxeTiCov-

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

an hamartoma. The tumor presented herein was large
and caused bone expansion and erosion, a biological be-
havior more akin to a neoplasm or the “neoplastic form”
of AFO (Buchner et al. 2013). In addition, the dental hard
tissues’ component did not occupy a large part of the le-
sion, in contrast to a conventional odontoma.

AF, AFD, AFO and developing odontoma share many
similarities in their clinical features (Gardner 1984, El-
Naggar et al. 2017) and although they cannot be easily
differentiated microscopically, AFD and AFO are histo-
logically more similar to AF, while developing odontomas
looks like a developing tooth germ (Reibel et al. 2011,
Silva et al. 2019). Progression of an AFO to odontoma
cannot be fully documented, as final diagnosis requires
removal of the tumor. Zeng et al. (Zeng et al. 2012) re-
ported the case of an extremely large AFO in a 47 year-
old man, that although it was neglected for |5 years, did
not show maturation to an odontoma. In their review
Chrcanovic and Gomez (Chrcanovic and Gomez 2017),
reported that | out of |0 recurrent cases of AFO
showed microscopic features of ameloblastic fibrosar-
coma and 5 out of 10 of AFO, while “maturation” to a
complex odontoma was documented in the rest 4 out
of 10 cases. Loss of heterozygosity (LOH) was found in
a case of AFO (Galvao et al. 2012), while BRAFV600E
mutations that are common in ameloblastomas were de-
tected in 6 of 18 AFOs (Brunner et al. 2018), and | of |
AFD (Lucio et al. 201 3). Therefore, the data available up
to date do not support the view that all tumors with mi-
croscopic features of AFO should be considered as part
of the spectrum of developing odontoma.

As in the present case, the radiological differential diag-
nosis includes mixed radiolucent/radiopaque odonto-
genic lesions, such as calcifying odontogenic cyst, com-
plex odontoma, calcifying epithelial odontogenic tumor,
and adenomatoid odontogenic tumour (Lucio et al.
2013), as well as ossifying fibroma.

Conservative surgical excision is the treatment of choice
for AFO (Buchner et al. 2013). The lesion is usually easily
separated from the surrounding bone, due to its encap-
sulation, while in cases of large lesions the risk of bone
fracture should be considered (Lucio et al. 2013). There
is no consensus on the fate of the tooth or teeth asso-
ciated with the tumor, as both preservation in order to
erupt or extraction in order to prevent recurrence are
suggested (Lucio et al. 2013). In our case, the impacted
second molar was extracted as it was totally enclosed by
the tumor, thus endangering total removal of the later.
The preservation of cortical bone diminished the risk of
bone fracture, therefore reinforcement by a titanium
plate was judged unnecessary. In addition, no graft ma-
terial was used, as a five-wall bone defect in a young per-
son that was sutured and was not in direct contact with
the oral environment, would be expected to heal rapidly.
Recurrence is rare in AFO, as it was seen in 10 out of
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Tal pe tov dyKko, kabwg mpoteivovtar tdéoo n diatienon
Tou/toug Wote va avateilel/ouy, oo kai n eEaywyn
Tou/toug Wote va anotpartel n urotporr (Lucio kar ouv.
2013). 2tV Tepimwon mou Tapoucidletal, o €yKAEIOTOG
Seltepog youpiog e£AxON, kaBwg mepIBardtav TAPwS
amnd Tov OyKo, KABIoTHVTAg emMo@air| TV oAk e&aipean
Tou dykou. H diatripnon tou cupmayols ootol eAdTtw-
o€ Tov Kivbuvo oaTiKoU KAtdypdtog, €101 N evioxXuon pe
TAdKa titaviou kpiBnke Treprttr. EmmAéov, dev xpnaoipo-
TIoIBNKE KavEVa JOOXEUPATIKO UAIKO, E@O00V ETTPOKEITO
yia PAGPN mévie 0oTKOV ToIXwPdtwy ot véo dtopo,
omou Tpaypatomoifnke cuppaer Kar dev UTpxe
amneuBeiag emkoivwvia Pe To otopatikd TiepiBdMoy, Ka-
tdotaon otnv oroia avayévetal taxeia emoviwan.

H urotporr| twv AAQO eival ommdvia, kabwg éxel avagep-
Bel oe 10 amd 21 | mepiotauxd (Chreanovic kar Gomez
2017). MNapdAa tavta, o Kivduvog UMoTEOTTAG KAl KAKOH-
Boug eEaMayric oe adapavivoBiactikd vo-odpKwpd,
empBdMer pakpoxpdvia mapakoroubnon tou acBevi.

2YMIMEPAXMATA

Kabwg n veomhaopatiki 1 n apaptwpatwdng @uon tou
AAQO Kal n ox€on Tou PE TOUG UMTOAOITOUG OOOVTOVEVEIG
Sykoug dev éxel amodeixBel, Oa mpémel va diapoporol-
eftar and 1o avamuoodpevo oddviwpa. To yeyovdg ot
10 AAO pmopel va TPoKaAéoel 0oTIKA KaTtaotpogr, va
urtotpomdoel kar va urootel kakorOn egalayr (Chrea -
novic kal Gomez 2017), kaBiotd emtaktiky Ty pakpo-
Xpovia TTapakoAoubnor Tou, evw TO avaruooOpEVO
oddviwpa éxel andAuta Amma PioAoyikr oupmepIpopd.
Emopévwg, oupmepirapBavoviag kai tig Yo BAGBeG kdtw
and 1o 1o dvopa propel va dwoel 1doo oto Bepdrovta,
éoo Kkal otov acBevr] AavBaopévo pAvupa epnouxa-
opoU. Avagopéq emMmMAéoV KaAd TeKUNPIwUEVWY TTEPIOTA-
TIKWV, TIEPICOOTEPEG CUYKPITIKEG HEAETEG HETAEY Twv Al
AAl, AAO kar odoviwpdtwy, Kabwg emiong Kar JENETeg
TWV KUTTAPIKOV TOUG Xapaktnpiotikwy, 8a fondhcouv
TNV TIEPAITEPW ATTOCAPrVION AUTWY TwV OeddTwv.

Mamavtwvdrou A. kai ouv./Papantonatou L. et al.

211 cases (Chrcanovic and Gomez 2017). However, the
risks of recurrence and malignant transformation to an
ameloblastic fibrosarcoma, necessitate a long-term follow
up of the patient.

CONCLUSIONS

As the neoplastic or hamartomatous nature of AFO
and its relation to other mixed odontogenic tumors has
not been proved, it should be differentiated from de-
veloping odontoma. The AFO potential to cause bone
destruction, recur and undergo malignant transforma-
tion (Chrcanovic and Gomez 2017), makes mandatory
a long-term follow-up, while developing odontomas
have an entirely innocuous biological behavior. There-
fore, by including both lesions under the same heading,
will give to both the attending physician and the patient
a wrong message of complacency. Report of additional
well-documented cases, more comparative studies
among AF, AFD, AFO and odontomas, as well as stud-
ies of their molecular features, will help to further elu-
cidate those issues.
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Le Fort | ooteotopia kai Aaydvia autopooxeipata
yia v atpo@ikni dvw yvabo: Avagopd mepimwong

Baoileiog A. MIMOYZAPAZ!, Colin HOPPER?

KAwvikrj Ztopaukric kai [vaBompoowmkrig Xeipoupyikric, University College London Hospitals, London, UK

(ArevBuvtric: Kabnyntic C. Hopper)

Le Fort | osteotomy and interpositional bone grafts
for the severely resorbed maxilla: A case report

Vassilios A. BOUSDRAS, Colin HOPPER

Department of Oral and Maxillofacial Surgery, University College London Hospitals, London, UK

(Head: Professor C. Hopper)

Evbiapépouoa mepimwor) [MEPIAHWH: Ze vwdouq aoBeveiq pe évtova atpo@ikn

Case report dvw yvabo, g oroiag to Uog eivar 2-4 mm, ol Bepa-
TIEUTIKEG €TMAOVEG yIa TOTToBETNOoN eppuTEUpdTWY gival
ehdxiotec. Xpeidletal TomoBETnon aUTOHOOXEUPATWY,
Touhdxiotov 2 | 3 pAolopueAddn prmhok ané ddtpia Aa-
yOVIa aKpoAOPIa, TTPOOEKTIKOG OXESIACHOG KONUVAV Kal
ouppPaer yia olykAeion Tou euaicbntomoinuévou BAev-
voyovo-tiepiootéou. Kabuwg oe tétoloug aoBeveic n mpo-
obiomioBia oxéon twv yvdBwv eivar auénuévn, o ouv-
Suaopodg mpowbnuknig Le Fort | ooteotopiag kar toro-
B€tnong Twv EVBETWY OOTIKWV PTTAOK, eMTtuyxdvel avén-
on NG Katakdpueng didotaong g akporogiag. MMepl-
yPAQETal EMTUXIG OnMIoUPYIa 00TIKOU UMTOOTPWHATOG
HE OOTEOTOWIA KAl AUTOPOOXEVUHATA, HE IKAVOTTOINTIKY
TOTIOOETNON EPPUTEUPATWY.

AEZEIX KAEIAIA: Autoudoxeupa, Aaydvia akpoAogia,
atpo@ikry yvdbog, ooteotopia dvw yvdabou.

13TTIX, Ap University of
London, Khvikrj ZITTX,
Obovuatpiki 2xohr AIO

2 Kabnynuic kar AieuBuvtrig,
KAwikry 2ITTX; University

SUMMARY: Bone grafting for reconstruction of severe
alveolar atrophy in the maxilla has been the method of
choice for many years. Onlay grafting is mainly used to
repair defects in the alveolar process, or to increase the
width of a thin alveolar process. Grafting is performed
either by means of sinus lifting procedures, or local aug-
mentation for single teeth, or by means of more exten-
sive procedures, like maxillary osteotomy with interpo-
sitional bone grafts. The severe alveolar resorption in the
maxilla is often combined with an increasing sagittal dis-
crepancy between the jaws, which to some extent can
be corrected by a maxillary osteotomy.

This case highlights successful jaw bone augmentation
and implant osseointegration, following Le Fort | maxillary
osteotomy and autogenous interpositional bone grafts
obtained from iliac crest.

KEY WORDS: Autogenous graft, iliac crest, resorbed jaw,
maxillary osteotomy.
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EIZATQrH

O1 yvdboi eival duvatd va epgaviouv SuoPopPPieg i eA-
Aefppata (ouyyev rj emiicenta), kaBiotwveag Ty armoka-
TAoTaon Twv 0dOVIKWY @Paypwy mpoBAnuatik. ‘EMeIp-
A o0TIKOU UTTOOTPWHATOG KUPING OTO HECO Kal KATW TPI-
TNHSPIO TOU TIPOCWTIOU UMopPEl va éxoupie Uotepa armdo:
I. ToaUpa oto omhayxvikd kpavio (tpoxaia atuxripara,
TWOEIG, HOPYES Biag/Euhodappol KATL),
2. apaipeon ektetapévav Oykwy (kahoriBeig/kakorBeig/
KUOTIKOf),
3. atpogia Moyw Tpoxwpnpévng nAikiag (ooteommdpw-
on),
4. TTEPIMIWOEIG UTTAVATTIUENG TV YVabwv,
5. anheia dovuiwv.
> € TETOIEG TTEPITTIWOEIG EVOEKVUTAI N XPr{ON OOTIKWY [O-
OXEUPATWV TTIPIV amd TOTTOBETNON EPPUTEUNATWY YIa TNV
arokatdotaon g vwdotntag (Block kar ouv. 2005).
Yrnidpxouv BEPaia mepImaoeig Pe eAEXIOTO TTAXOG akpo-
Aoopiag yvdbwv (Cawood kar ouv. 1988) (tdewg V, VI,
o&uaixpeg, knife edge ridges) kar eAdttwon g katakd-
puEnG SIA0TACNG TOU TIPOOWTIOU, OTIG OTIOlEG PITOPET va
ouvduaotel oateotopia (Cawood kar ouv. 1994). Ava-
@épetal n arokatdotaon dvw yvdbou pe ekoeonUaoE-
vn atpogia og S4xpovn acBevr| pe Aaydvia ploiopue-
Awdn autopooxelparta kai Le Fort | ooteotopia.

ANA®OPA MEPINTQXHXZ

AcbBevrc 54 xpdvwv mapaméugbnke anmd v mpoobe-
TOAGYO {IE EKOECNPACHEVN ATPOPia dvw yvdBou kal pel-
OVEKTIKO UMOOTPWHA YIa ToToBEtnon epuTEUpdTwy
(B 1). ZT0 1atpIkd 10TopIKS Sev UTIHOXAV CUCTNHATIKEG
VOO0l VOOOI/XEIPOUPVEIT IyHopEiou dvipou Kal TIponyn-
Beioa xnueioBepaneia/akuvobepaneia yia kakoriBeia.
Arnogaciotnke ooteotopia dvw ywéBou kal Aqyin Aayo-
viou pAolopueAddoUG autopooxelpatog (corticocancel-
lous block), yia tnv at&non tou mdxoug TG eaTvIakrig
akpohopiac umd vevikr avaiocbnoia.

2TO XEIPOUpPYeio €yive TTpoaoTTéAaon atnv dvw yvabo kai
arokdhun Tou £ddoug TG PIVOG. H ooteotopia 6e€id
Kal apIoTePAd dpXIoe amnod TNV TTepuyoeldr) andguon pé-
Xp!I To MPdabio pivikd Toixwpa. ‘Eyive amokdMnon twv
PIVIKOV XvOpwv Kar pivikol Siappdypatog. O diaxwpl-
OMOG €yIve TIONU TIPOOEKTIKA PE TO XEPI AOYW TNG EKOE-
onNpacpévng atpogiag yvabwv kar Unapéng oupEUoEwY
Kkal akoAoUBnaoe amokdMnon BAevwoydvwy ota iypdpeia
kal €5apog pivéG. Tpia haydvia @holopueAddn autopo-
oxeupata (corticocancellous blocks) mdpOnkav amd
Aayovia akporopia (Eik. 2) pe atpaupauikr Texvikr, Kal
TomnoBetrBnkav (amé éva oe kdBe 1ypdpeio kal éva oto
€6apog NG PUTNG) HE HIKPEG TPOTIOTIOINCEIG WOTE Va
npootateudel To BAevvoyovo-tiepidoteo. Madl pe v
emavatonoBétnon tou TurApatog TG dvw yvdbou, ta
00TIKA PTTAOK OTEPEWONKAV e pivI-TAdKeG 00TE0CUVOE-
ong (Eik. 3). H dvw yvdBog emavatommobetrifnke oe mpo-

INTRODUCTION

Extensive loss of bone and teeth in the anterior maxilla

presents a complicated problem for jaw augmentation,

especially in patients with severe bone loss in both hor-

izontal and vertical planes. This usually happens due to:

I. Facial trauma (motor vehicle crashes, falls, interper-
sonal violence etc.),

2. Jaw defects following resection of tumors (benign/ma-
lignant/cystic),

3. Jaw atrophy in the elderly (osteoporosis),

4. Hypoplastic jaws (congenital deformities),

5. Loss of teeth.

Therefore, autografts are used for bone augmentation of

the edentulous jaws. In severe atrophy (type V, VI knife

edge ridges according to Cawood et al. 1988 classifica-

tion), a combination of Le Fort | maxillary osteotomy

with interpositional bone grafts is a reliable treatment ap-

proach prior implant placement (Cawood et al. 1994).

Such successful treatment modality is described below,

for a patient with severe both hard and soft tissue defi-

ciency.

CASE REPORT

A 54-year old female patient was referred by her dentist
for maxillary jaw augmentation, prior having treatment
with an implant supported denture (Fig. 1). The medical
history was unremarkable with no previous maxillary
sinus  infections/operations, systemic disease, or
chemotherapy/ radiotherapy for malignancy. Due to se-
vere maxillary atrophy and also overall collapse of facial
appearance (obtuse nasolabial angle, decreased com-
misure width, loss of nasolabial support and decreased
lower face height), it was decided to restore bone vol-
ume, and restore the interarch relationship, with a Le
Fort | maxillary osteotomy and jaw augmentation with
autogenous corticocancellous blocks.

Ei. I: Exoeonpaopévn atpogia dvw yvabou pe a) 2-4 xiA. gatviakr] andeuarn, B) Siedpuvon
(pneumatization) Twv IyHopEiwv dvtpwy Kal y) EAGTIWON TG Kataképueng oxéong Hetagy yvabwy kai
TTPOOWTIOU.

Fig. I: Severe maxillary atrophy with a) 2-4 mm alveolar ridge height, b) maxillary sinus pneumatization
with lack of bone volume and c) reduced vertical jaw dimension.
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Eik. 2: ®Moiopuehddn autopooxelpata (corticocancellous blocks)
ané 86tpia Aaydvia akpohogia.

Fig. 2: Corticocancellous autogenous bone blocks obtained from iliac
crest.

oBia kar kdtw B¢on (down fracture,) amokabiotwvtag
Vv mpooBiomioBia B€on kar MPoowTIKY acuppetTpia.
‘Byive oteyavr] ouppaqr| (ouvexric mattress, udatoote-
yAQ) yia ouykpdtnon tou kpnuvou. AkoAouBnoe petey-
XEIPNTIKY aywyr] pe avtPiwon, pivikd armooupgopnTikg,
avtipAeypovmdn kar avaiynoia.

2TO PETEYXEIPNTIKO EAeyXO 1 EMOUAWGCH ATAV XWPIC TTI-
TIAOKEG Kal eA@ONcav TPOQUAAKTIKA PETEA JE PHAAAKT
diarta, mpooappoopévn mpoowpivii 0dovtootoixia kai
eMUeAN kaBapiopd Tou TPAUPATOq TG TTPWTEG HETEY-
XeIPNTIKEG eBOopades. KNvikr kar aktvoypagikry eg¢-
Taon G aoBevolg, €6ei&e apketd TAXOC Kal UPOG
00ToU Otn Veo-oXNUaTIopévn dvw yvabo 6 prjveq petd,
yia TorroBétnon epguteupdtwy (7 otnv augnpévn dvw
yvdBo kai 4 oty mpdobia kdtw yvdbo) (Eik. 4). Me v
mpowbnon g dvw yvdbou n acBevi¢ eEéppace Ika-
vortoinan yia To yepdto dvw xeihog. KAivikd eEaieipbn-
KaVv Ol éVTOVEG PIVOXEINKEG AUAAKES, ev) atnv acBevi
TomoBethiBnke pia otnpifduevn oe ePPUTEUUATA EMEV-
Betn odovrootoixia.

2YZHTHZH

> aoBevelC pe ekoeonpaopévn atpogia oty dvw yva-
8o, Uyog 2-4mm (katnyopia V, VI) (Cawood kai ouv.
1988, 1994), o1 BepameuTikéG eMAOYEG e egpuTelpata
eivar ehdxioteg (Jensen kai ouv. 1994). Meydha évbeta
Kal emévBeta @AOIOPUEADSN QUTOPOOXEUNATA EXOUV
KaAr) TPdyvwon, Pe TV mpolmdbeon dtr emtuyxdvetal
apket kdhuypn amd Prevwoydvo (Farrell kar ouv. 1976,
Boyne kai James 1980, Keller kai Triplet 1987, Jensen
kai ouv. 1990, Kahnberg kai ouv. 1999). MNMoMég popéc
xpeldletal xaAdpwaon Tou TIEPIOTTEOU YIa CUPEAPT] XWw-
pic tdon.

Mia aképa Sduokoia Pe TG atpo@IkES yvdboug eival n
eAdttwon g eykdpoiag didotaong Petagy twv ywabwv,
pe omioBia khion g dvw yvdBou kar mpdPAnua otnv
npooBeukr| amokatdotaon (Keller kar ouv. 1987). O
Isaksson kar ouv. (1993) xpnoiporoinoav pe emtuxia
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Ei. 3: Meteyxeipnuik mavopapik aktivoypagia petd ard Le Fort |
ooteotopia dvw yvabou pe emévBeta Aaydvia autopooxeUuata yia
augnon G eatviakrig akpohopiac. Tpla @rolopuehwdn priok oe
€dapog pivdg kar lypopeiou dvtpou Se€id kal apiotepd. Ztabeporofl-
non e Pideg ttaviou kar pivi-mAdkeg ooteoolvBeong.

Fig. 3: Postoperative panoramic x-ray after a Le Fort | maxillary os-
teotomy with 3 interpositional autogenous bone blocks placed within
left and right maxillary sinus and nasal floor. Fixation with titanium
screws and mini-plates for osteosynthesis.

Ei. 4: Metd v amokatdotaon g eKoEcnacpEVNG atpogiag oty
dvw yvdbo kai mdpodo emovAwong €€ pnvwv, TomoBetiBnKav emtu-
X(G EPPUTELATAL.

Fig. 4: Panoramic x-ray with augmented maxilla and ossoeintegrated
implants placed successfully after 6 months healing period.

Under general anaesthesia, a high Le Fort type incision
in the maxillary vestibule exposed the upper jaw, extend-
ing from approximately the first molar region on one side
to the other side. This would provide enough mucope-
riosteum for a tension free closure. Following reflection
of the mucoperiosteum, a horizontal cut was made using
a reciprocating saw. The bone cuts included the medial
sinus wall, the nasal septum and the tuberosity. After the
cuts were completed the thin sinus and nasal floor mem-
branes were reflected, the thin maxilla was carefully mo-
bilized manually and brought downward and forward.
Three autogenous blocks (corticocancellous) were ob-
tained from iliac crest with atraumatic technique (Fig. 2),
and were positioned at left and right maxillary sinus floor
and nasal floor, following smoothening of rough edges.
The mobile maxilla was fixed in the forward maxilla with
micro-plates (Fig. 3). The space between the elevated
mucosa or cortical graft was grafted with particulate
(cancellous) bone. The mucosa was sutured in a ‘tension
free” manner.

The initial healing was uneventful with no tissue break-
down and integration of the repositioned maxilla was
(downward and forward) as planned. The patient was on
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8-10 mm

Eik. 5: AG&non tng kataképueng didotacng TG atpogIkrig avw yva-
Bou 8-10mm pe emévBeta autopooxelpata (3 blocks) kar mpowbn-
k| ooteotopia (5-10mm), BeAtidhver v atpogia Tou péoou
Tprnpopiou tou poowriou (midface hypoplasia) kai mapéxel Ikavo-
TIoINTKG 00TIKG UTIOOTPWHA YIa EPPUTELHATAL.

Fig. 5: lllustration of the down-fractured maxilla and position of the
bone autografts.

oaoteotopia Le Fort | pe @holopuehwdn Aaydvia auto-

HOOXEUPATa OE EKOECNPACHEVN aTPO@IKA dvw ydBo

(Eik. 5). Me mdxog kdbe haydviou (corticocancellous)

block 8-10 mm kai tommoBétnon oe €5agog Iypopeiwv

Kal pivog emtelxBnke avgnon UYoug Kar maxoug tng

dvw yvabou/@atviakrig akpoAoPIag. >Tn CUYKEKPIPEVN

aoBevr] xpnoiporoiBnkav emiong 3 Aaydévia @Aolopue-

AN autopooxeuPata HMAok Kai omoyywoeg 00td oTig

VWOEG TIEPIOXEG avdpeaa. To TAgovéKTnua Ang au-

Topooxeupatog and Aaydvio ootd eival n ikavotnta M-

Yng omoyywdoug kai eAoIndoug ootou.

Ta mAeovekTpata Twv AUTOPOOXEUATWY ival n oote-

oyewntikry Ikavatnta (osteogenic potential), n duvatd-

TNTa anokatdotacng KABetng kar opICdvTiag atpopiag

yYVabwv e PAOIOPUEADSN PITAOK, EVW [E OUYXPOVEG Te-

XVIKEG avaioBbnoiag éxel ehaxiotomoindei n peteyxeipn-

tkr mepiodog (Neil-Dwyer kai ouv. 2001, Otero kai

ouv. 2017, Ward kai ouv. 2008) kai divetar egrtripio o€

48 wpeg.

[a Vv emtuxr] eMoUAWON TWV AUTOHOOXEUPATWY Kal TNG

XEIPOUPYIKAG EMEPBAonG XpeIdeTal TIPOOEKTIKY ETIAOYT

Tou aoBevr yia avtipetwmon mpodiabeoiky mapaydv-

Twv TIou au&dvouv Tov Kiviuvo améppeIPnG Tou AUTOHO-

oxelPatog Omwg:

| ouotnuatikég véool (appubuiotog diafrtng, avaipia,
00TIKO UTIOOTPWHA PE UTTAPEN GAEYHOVAG, IYHOPITIOEG,
00TIKG PETaBoAIKd voorjuata KATL),

2. mponyeiBeioa xnpeioBepaneia, akuvoBepareia kar Arj-
Pn ddoewv otepoeIdwy, Sipwopovikwy (evOopAEPia)
KA.,

3. diakor kanviopatog mpoeyxeipntikd (3 efdopddeq)
kai TouAdxiotov via |0rpepo peteyxeipnTkd.

Mmodabpag B. kai ouv./Bousdras V. et al.

soft diet, following antimicrobial therapy and wound care
with local rinses, without wearing the denture for 3
weeks. This was confirmed by both clinical and radi-
ographical examination at 5 months (Fig. 4). Implant in-
sertion followed after | month (7 in the augmented max-
illa and 4 in the anterior mandible). By maxillary advance-
ment the patient was satisfied with the full upper lip. The
prominent nasolabial folds were clinically eliminated, while
the patient received an implant supported overdenture.

DISCUSSION

In severe jaw atrophy with limited bone height (2-4mm)
(class V, VI) (Cawood et al. 1994), treatment solutions
prior implant insertion pose a problem (Jensen et al.
1994). Large inlay and onlay corticocancellous autoge-
nous bone grafts have good prognosis, provided that
enough covering is achieved by mucosa (Farrell et al.
1976, Boyne and James 1980, Keller and Triplet 1987,
Jensen et al. 1990, Kahnberg et al. 1999). Many times re-
leasing of the periosteum is needed for tension-free su-
ture. Another difficulty with atrophic jaws is the reduc-
tion of the transverse dimension between the jaws, with
a backward inclination of the maxilla and a problem in
prosthetic restoration (Keller et al. 1987). Issakson et al.
(1993) successfully used a Le Fort | osteotomy with cor-
ticocancellous iliac crest autogenous bone grafts in se-
verely resorbed maxilla (Fig. 5). Corticocancellous blocks
obtained from iliac crest restore the vertical dimension
of both maxilla and mandible, and provide sufficient bone
volume to accommodate implants. In this particular pa-
tient, each of the 3 iliac crest corticocancellous autoge-
nous bone blocks (8-10mm width), was positioned at
left and right maxillary sinus floor and nasal floor achiev-
ing an increase in maxillary alveolar crest height and
width. The advantage of harvesting an autogenous bone
graft from the iliac crest, is the ability to harvest both can-
cellous and cortical bone.

Autogenous bone grafts have the advantage of os-

teogenic potential, and restore vertical jaw dimension

with support of collapsed facial muscles in patients with
altered interarch relationship. With recent modified tech-
niques of anaesthesia the overall discomfort is reduced

(Neil-Dwyer et al. 2001, Otero et al. 2017, Ward et al.

2008), and the patient is discharged after 48 hours.

In order to achieve healing without complications it is

important to preoperatively prepare the patient to avoid

exposure to parameters that would compromise graft
and overall wound healing, such as:

[ systemic diseases (uncontrolled diabetes, anaemia, os-
seous substrate with inflammation, sinusitis, metabolic
bone diseases etc.),

2. preceded chemotherapy/radiotherapy, i.v. bisphospho-
nates, systemic steroids etc,

3. smoking (advised to cease smoking 3 weeks preoper-
atively and 10 days postoperatively),

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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2YMIMEPAXMA

H mpowOnuikr ooteotopia dvw yvdBou og cuvduaopd
pe €vOeTa AOIOPUEADSN HOOXEUPATA PITOPET ETTITUXMG
va augrjoel To atpo@Ikd yvabikd ootd, wote pe aced-
Aela kal KaAUTEPN TTEOOTTTIKY Va Yivel ToTroBétnon epgu-
Teupdtwy Kal anmokatdotaon oAKrG vwdATNTag.
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Complications of sialendoscopy:
surgical management of two cases

Dimitrios TATSIS, Antonios MANTEVAS, Nikolaos KOUKOLIS, Grigorios VENETIS

Department of Oral and Maxillofacial Surgery, School of Dentistry, Aristotle University of Thessaloniki, “G. Papanikolaou”
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MEPIAHWH: H oiahoNBiaon amoteAel tnv ouxvdtepn ka-
AoriBn raboloyia Twv oiehoydvwv adévwv. H Turikr xei-
POUPYIKY] QVTIETWTTION AMOTEAEl TV eKtopr] Tou Td-
oxovtog adéva, dtav n olahohiBiaon emmAéketal pe
@Aeypovr). Ta Teheutala €, evaMaktikr Texvikr otnv
QVTIJETWOTTION AOo@EAKTIKWOV TTABACEWY TwV OlEAOYOVWY
adévwv amotelel n olalevdookdmmorn, oTou Péow Tou
ekpopnTikou Mépou Tou adéva yiveral n amartoUyevn
mapéppaon. H aiahevdookdémmon duwg, mapd g duva-
TOTNTEG TTIOU TIPOOQEPEI, €XEl €va TTOCOOTS ATTOTUXIWY
Kal ETITTAOKWY TTOU artartolv TV HETETENTA XEIPOUPYIKT
QVTIPETWTIION TV TIEPIOTATIKWY QUTWV. 2TO TTapdv dp-
Bpo mapouacidlovtal dUo TMepIoTATKE, TTOU PETd amd
QVETTITUXEIG OIaAeVOOOKOTIATEIG QVTINETWTIIOTNKAY Xel-
poupyikd otnv KAivikr tg Ztopatikrg kal ['vaBormpoow-
mkAg Xeipoupyikig tou AlE.

AEZEIX KAEIAIA: oiahevdookdmmor), maBoloyia olehoyd-
VWV abEvVwy, ETTITTAOKEG, XEIDOUPYIKY QVTILETWITION.

SUMMARY: Salivary gland stones are the most common
benign pathology of the major salivary glands. Typical sur-
gical management of this condition, is the excision of the
affected gland, especially when it is complicated with in-
fection. A new approach to obstructive sialedenitis is sial-
endoscopy, the endoscopic technique where the ap-
proach is done via the salivary duct. Sialendoscopy, de-
spite its mere advantages, has a certain percentage of
complications and failures, which then require a surgical
intervention. The aim of this paper is to present two
cases of unsuccessful sialendoscopies, which were surgi-
cally treated in the Department of Oral and Maxillofacial
Surgery of Aristotle University of Thessaloniki.

KEY WORDS: sialendoscopy, salivary gland pathology,
complications, surgical management.
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EIZAIQrH

O1 ciahohiBidoeig amoteholv to 50% tng maBoloyiag
TV PeIfdvav olehoyovav adévwy, pe emfmmwon 1,2%
otov mAnBuopd (Koped kai ouv. 2013). Or aiahdAiBol
peyaiwvouv Tepimmou | xihlootd avd €tog, omdte eival
oNPavtiky N €ykaipn avudetwmor) Toug poNG diayvw-
06ouv (Cox kat ouv. 2018). H péon didpetpog twv ola-
MoABwv tng mapwtidag tn ouypr didyvwong eivar 3,2
XINOOTd, eve Tou umoyvabiou adéva 4,9 xiNootd. 2u-
xvotepa (80-90%) n aiahohiBiacn agopd tov umoyvd-
610 adéva kar omavidtepa tnv mapwtida (5-10%) kai
Tov urtoyAwooio adéva (<19%), katavopr] mou amodide-
Tal ot SlaQopETikr) oUoTaon Tou TapayOHeEVOU 0dAIoU
(Kondo kar ouv. 2018). 2uvinpntikd Yéoa avuuetw-
oNG TwV SUpPMwPdtwy g andepagng amd ciehdAifo
armoteholv N evuddtwarn, n Xprion QUOIKOV olaAayw-
Y@V, Ol PappakeuTiKol dieyépteg al€nong tng porig Tou
ofehou karl ta avuPiotikd yia KAAuyn JIKpoRIakwy -
TIAOK@V.

H Sigpelvnon twv amo@paktiky mabroswy Twv ole-
Aoydvwy adévwv Umopel kai yivetal TTAéov [e T Xprion
NUIEUKapwY evdoakotiwy, Je Tn PéBodo tng olalev-
dookdrnong. H ouvtpirtike mheioyneia twv madioewy
TwV olehoyOvwv adévwy Tou diepeuvdtal pe olarevdo-
okdrnon oxetiCetal ye alahohiBiaon, evey omavidtepa
XpnolgoToleftal oe otevioelg, Buopata PAéwwng, ava-
TOWIKEG avwpaNieg kal dnpioupyia ourndoug 1otou. H
0laAevbooKATINGN TIEPIYPAPNKE YIa TTPWTN Popd OTn
BiBANoypagia wg Siayvwotiki-Bepameutikr Siadikacia
1o 1990 Kar ol oNPAvTIKES TEXVIKEG PEATIVOEIC TTOU €YI-
vav PEXPI OrpeEQEa TTapEXoUV KaNiTepeg duvatdtnteg
Bepameutikic mapépPaong e eAdxiota emepBatik xel-
poupyikr. Qotdoo, UdpxouV Kal TEPITIWOoEIG aobe-
VOV TToU 1 olaAevdookdTnon ouvodeletar anod emmAo-
KEG 1| kal amotuxieq. Npdogatn mpoorTtiky peAétn 140
TIEPMTIWOEWY avagépel anotuxia Beparmeiag oto 15%
Twv aoBevwv kal emmAokéc oto 18% twv aoBevawv
(Jokela kai ouv. 2018).

H olyxpovn BiBhioypaepia, Adyw EMePng emapkoug tek-
pnpiwong, Sev éxer akéua amogavlel yia to av n oic-
AevbooKdTNon, o€ ouVdUAoHO HE ETIKOUPIKT XEIPOUP-
YIKr) QVTIJETWTTION, UTTEPTEPES OUYKPITIKG Pe TNV armeuBei-
ag avoIxTr) Xelpoupyikf TPOCTIEAACN TwV CIEAOYOVWV
adévawv. Or uréppaxol g ouvduaopévng peBddou uro-
otnpiCouv étu Mpoogépetal n duvatdtnta eviomopou
TTOManm\@v dikpwv ABwy, otevioewy alMd kai duvatd-
TNta tornobEtnong stent, eva dev eival oapég av ta idia
TIAOVEKTANATA UMdpXouv Og HOVAPEIG UpeyEDeIC Af-
Boug (Fabie kar ouv. 2019).

O okomdg NG mapouoag epyaciag eival n mapouaciaon
2 TIEPITTIOOEWY, TTOU N OIAAEVOOOKATINGN ATETUXE QUTO-
TEAWDG va avupetwioel v umokeievn maBoloyia twv
olehoyovwv adévwv kal amartronke ouvouacpévn Xel-

POUPYIKI TIPOCEYYION.

Tdtong A. kai ouv./Tatsis D. et al.

INTRODUCTION

Sialolithiasis accounts for 50% of diseases of the major
salivary glands with a reported prevalence of 1.2% in the
general population (Kope¢ et al. 2013). Sialoliths grow
at an estimated rate of | mm per year, and therefore it
is critical to manage them in a timely manner, as soon as
they are diagnosed (Cox et al. 2018). Upon their diag-
nosis, the average diameter of a sialolith is 3.2 mm in the
parotid gland and 4.9 mm in the submandibular gland.
Sialolithiasis mainly affects the submandibular gland (80—
90%), followed by the parotid gland (5-10%), and the
sublingual gland (<19%), which has been attributed to the
different compositions of the secreted saliva (Kondo et
al. 2018). Conservative methods of managing the symp-
toms of sialolith-induced obstructions include hydration,
the use of natural sialogogues, pharmaceutical means of
increasing the production of saliva, and antibiotics to treat
any microbial complications.

The investigation of salivary gland obstructive diseases
can nowadays be done with the use of semiflexible en-
doscopes, a method known as sialendoscopy. The vast
majority of salivary gland diseases that are investigated
by means of sialendoscopy involve sialolithiasis. Less fre-
quently, it is also used in cases of stenoses, mucus plugs,
anatomical anomalies and scar tissue formation. Sialen-
doscopy was first described as a diagnostic-therapeutic
procedure in literature in 1990. The major technical im-
provements that followed have resulted in better treat-
ment capabilities using minimally invasive surgery. How-
ever, there are also cases of patients who suffer sialen-
doscopy-related complications or even failures. A recent
prospective study of 140 cases reports treatment failure
in 15% of patients and complications in 18% of patients
(Jokela et al. 2018).

Due to the lack of sufficient documentation, contempo-
rary literature has not concluded yet whether sialen-
doscopy in combination with adjuvant surgery yields su-
perior results compared to an immediate open surgical
approach to the salivary glands. The advocates of the
combined method maintain that it allows for the identi-
fication of multiple small stones and stenoses, as well as
the placement of stents, however it is not clear if these
benefits also apply to large solitary stones (Fabie et al.
2019).

This study aims to present 2 cases, in which sialen-
doscopy on its own failed to treat the underlying condi-
tion of the salivary glands, and a combined surgical ap-
proach was needed.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eic. I AGovikr| topoypagia mou armeikoviCel aktivookiepd AiBo, atnv mopeia tou expopntikol Tdpou Tou apiotepol unoyvadiou claloydvou

adéva, diaotdoewv |0x7mm. a) Ztepaviaia topr|, B) Agovikr toun.

Fig. I: CT scan showing a radiopaque stone along the course of the excretory duct of the left submandibular gland, measuring 10x7 mm.

a) Coronal section, b) Axial section.

MAPOYZXIAZH MEPINTQXEQN

Mpwtn Nepimwon

Appnv 33 1wy, mapanéuednke otnv KAvike tg Ztopa-
TKAG Kkal ['vaBompoowikrg Xeipoupyikrg Tou TNO «I.
[MamavikoAdouy and v Odovuiatpikr] 2xoh A0, pe-
Td and moManid emeioddia clahadevitidag Adyw olaho-
NBiaong unoyvabiou adéva apiotepd Kkai 2 mpoomdBeieg
evbooKkotikrg apaipeong Aibwv and QPA 1atpd. KAvikg,
otnv YnAdenon diamotwbnke okAnpia kar euaiobnoia
otV Tiepioxr] Tou adéva kai Katd PrKog Tou EKPopnT-
koU Tou Tdpou, MOavev AOyw xpdviag @Aeypovig Kal
avdmmuéng petemepPatkig ouNrc. Metd and dievépyeia
a&ovikig Topoypaeiag, aneikoviobnke Katd v mopeia
TOU ek@opNnTKoU TTOPOU Tou aplotepol umoyvabiou
adéva olahdhBog diaotdoewy 10x7/mm (Ei. [A, 1B). O
aplotepdq umoyvdbiog adévag epgadviCe ehdttwon dia-
OTAoEWV OUYKPITIKA e Tov uroyvdBio adéva degid. O
aoBevric 0dnyriBnKe OTo XEIPOUPYEIO KAl TTPAYHATOTIO!N-
rBnke Tutikr extopr| unoyvabiou adéva apiotepd, Pe ou-
ve€aipeon tou AiBou. H iotomaboloyikr| eE€taon tou ma-
PACKeUAoHATog amokdAUPe aAOINCEIC XpAvIag olaia-
deviudac.

Aeltepn mepimwon

Appnv 62 etwv, mpoorABe ota EEwtepikd latpeia 2to-
paukrig kar N'vaBorpoowikig Xeipoupyikrg tou TNO
«I". MamavikoAdouy, Petd and 3 avapepOUEVES TIPOOTTG-
Beiec olahevdookdTnong T Mapwtidag degid amd QPA
1atpd. O aoBevriq avépepe oupmwuatoloyia amd 4un-
vou e emavarapfBavopeva eneioddia oidruatog g ma-
pwtidag Se&id.

O aoBevrig mpookdpioe utiepnxoypdenua MapwtdIKAg
Teploxnc 6e€id, pe eupripata ofeiag eAeypovrg oe £5a-

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

REPORT OF CASES

First case

A 33-year-old male was referred to the Department of
Oral and Maxillofacial Surgery at the “G. Papanikolaou”
General Hospital of Thessaloniki from the Dental School
of the Aristotle University of Thessaloniki, after he had
suffered multiple episodes of sialadenitis caused by
sialolithiasis in the submandibular gland on the left and 2
attempts of endoscopic stone removal by an ENT sur-
geon. Clinically, upon palpation, hardness and sensitivity
were identified in the area of the gland and along its ex-
cretory duct, possibly due to chronic inflammation and
postoperative scar formation. On the CT scan that was
performed, a large sialolith was identified along the
course of the left submandibular gland excretory duct,
measuring 10x7 mm (Fig. IA, IB). The left submandibu-
lar gland had reduced dimensions compared to right one.
The patient underwent surgery, during which a standard
submandibular gland resection was performed on the
left, with co-removal of the stone. The histopathological
examination of the removed specimen revealed chronic
sialadenitis lesions.

Second case

A 62-year-old male presented at the Outpatient Clinic
of Oral and Maxillofacial Surgery Department of the “G.
Papanikolaou» General Hospital of Thessaloniki after 3
reported attempts of parotid sialendoscopy on the right,
conducted by an ENT surgeon. The patient reported
that symptoms had begun 4 months earlier, with re-
peated episodes of parotid oedema on the right.

The patient provided an ultrasound of the right parotid
area, which revealed acute inflammation against a chronic
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Eix. 3: Tpiodidotatn avaoivBeon g payvnukrig Topoypagiag —
aneikoviCetal pe Pérog o Siatetapévog mépog tou Stensen Segid.
Fig. 3: 3D reconstruction of the MRI scan - the arrow is pointing out
the dilated Stensen’s duct on the right.

Eik. 2: Mayvnur| topoypagia (T2 akohoubia, agovikr| topr}), mou avadeikviel Sidykwon Tou emmoAig AoPou (kdkkivo BENOG), [e aTpo@Iky amel-
KOVIoN Tou ev Tw BdBel AoPou tng mapwtidag 6e§id oe olyKpion pe TV apiotepr] Mapwtida, kabwg emiong kai didtacn Tou ekpoPNTIKOU TTOPOU

G Sefidg mapwtidag (kitpiva BEAN).

Fig. 2: MRl scan (T2 sequence, axial section), revealing a swelling of the superficial lobe (red arrow), with an atrophic image of the deep lobe of
the parotid gland on the right in comparison to the left parotid gland, and dilation of the excretory duct of the right parotid gland (yellow ar-

rows).

@OG xpoviag, Sidtaon Tou MOPOU TN TIAPWTIdAg Kai Ta-
pouoia aviidpaoTiKwV Aeppadévwy. H payvntikr topo-
ypaepia mou mpaypatoroinonke, avédeige didykwon Tou
emmoAig AoPou pe atpo@ikr} ameikdvion Tou ev Tw PdBel
AoBou g mapwtidag Se&id kar didtaon Tou ekpopn-
KoU Tépou NG mapwtidag (Eik. 2-3).

H apxikr avupetdmon tou aobevolq fTav ouvtnenkn
pe evbo@AEBRIa avuPiwon kal evuddtwan péxpl Ty midpo-
80 g o&eiag dong NG eAeypovrG. Adyw Twv enava-
AapPavépevwy mipoomabeiwy kabetpiaopoy, fitav adu-
vato va akohouBnBel TupAdG kabetnplacpdg péoa anod
oUADSN Kal @Aeypovwdn 10td. Aev UTTpXe ekel avayvw-
pioIgog MGPOG Tou Stensen. SUVETIWG, £va Priva Petd Tipo-
YPAMUATIOTNKE YIa XEIPOUPYIKY) avTpetwrmon. Me yevikr
avaiobnoia, yetd and topr| katd Blair kar mapaokeur] Twv
I0TWV, QVayVWPEIOTNKE KAl TIAPACKeUdOTNKE O eKPOPNTIKAG
népog pexpl Tov PAevwoydvo e mapeids (Eik. 4-7) kai
kaBetnpidotnke pe kabetripa oNkdvNG TUTTOU KeVTPIKAG
QAEBIKAG YPappnG, Tou kabnAwbnke evbootopatikd pe
pdupa (Eik 8). Aev avayvwpiotnke mapoucia AlBou Siey-
XEIPNTIKA, EMPBERAIvVOVTAC Ta aKTiVOAOYIKA EUPHHATA Kal
Bérovag ouoiaotikd v didyvwon NG ePPEVOUCAG Old-
Aadevitdag. O kabetipag agaipébnke éva priva petd,
omdte diamotwbnke @UOIOAOYIKY Aeitoupyia Tou veodn-
HIoUPYNBEVTOG OToWioU Kal OUVOAIKE TNG TIApwTidAg.

background, dilation of the parotid duct and presence of
reactive lymph nodes. MRl revealed a swelling of the su-
perficial lobe with an atrophic image of the deep lobe of
the parotid gland on the right and dilation of the parotid
gland excretory duct (Figs. 2-3).

The initial patient management plan included a conser-
vative approach using intravenous antibiotics and hydra-
tion until the acute phase of the inflammation was over.
Due to the repeated catheterisation attempts, it was im-
possible to perform blind catheterisation through the
scarred and inflamed tissue. Stensen’s duct was not iden-
tifiable there. Therefore, a surgical intervention was
scheduled a month later. Under general anesthesia, using
Blair incision and tissue dissection, the excretory duct was
identified and dissected until the buccal mucosa (Figs. 4-
7), and catheterised using a silicone central venous line
catheter, which was immobilised intraorally using a suture
(Fig. 8). No stones were identified intraoperatively, which
confirmed the radiological findings and essentially estab-
lished a diagnosis of persistent sialadenitis. The catheter
was removed a month later, when it was found that the
newly-formed orifice and the parotid gland as a whole
functioned normally.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 4: Aieyxeipnukry didtaon mépou mapwtidag.
Fig. 4: Intraoperative dilation of the parotid duct.

Eix. 5: Aidraon tou mépou g mapwtidag, £wg TV Tapackeur] Tou
HPooTd and o yovu.

Fig. 5: Dilation of the parotid duct, up its dissection in front of the
geniculum.

Eix. 6: [Napakévtnon kar kabetnpiaopdg pmpootd arod to yovy, yia
aBfaotn mpooméAaon tou TMépou Tou Stensen.

Fig. 6: Puncture and catheterisation in front of the geniculum, in
order to enable easier access to Stensen’s duct.

2YZHTHZH

H texvikr] g olahevbookdong amotelel pia oxetkd
VEQ PEBOSO aVTIPETOMIONG U VEOTAQOPATIKWV VOOWY
TV PeIlOVRV OlEhoyOVWY adévwy.

H ameikdvion otig ano@Eaktikég mabnoeig Twv olehoyo-
vV adévwv YIVETal e UMEPNXOYPAPNHa KAl JE UTTOAO-
yIoTIKr] Topoypagia oe Aetrtég topég (Carta kar ouv.
2017). O unépnxog €xel To TIAEOVEKTNUA OTI PTopEl va
avadei€er akuvodiauyeic AiBoug, éupeoa, and v «nxo-
oKId» Trou autol Trapdyouv. Melovektel dpwe évavt g
UTTOAOYIOTIKAG TOHOYPA®iag otny ameikdvion NG apxi-
TEKTOVIKAG TV OlENOYOVWY adévwy, n oroia aAoIWveTal
otn olahadeviuda anogpaktikoy timou. Aibor kdtw twv
2 xINOOTWY, aMd kal dMeq TTaBoloyikég artieg, mwg
OTEVWOEIG TOU TTOPOU, 0UXVA Sev yIvovTal EUQAVEG oTiG
ameikovioelg kal téte N olahevdookdTNon amoteAel 1o
diayvwotikd epyaheio exhoynic. Kabwg dievepyeitar und
ouvexr] SIEKTTAUON PE PUOIoAOYIKO 0p0, ekTdg amd dia-
YWWOoTIKS €xel kal Bepameutikd xapaktripa yiati armopa-

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

Eik. 7: Metd and v mapaxévinon, odhio o otdon.
Fig. 7: After puncture, stagnant saliva.

DISCUSSION

Sialendoscopy is a relatively new method of managing
non-neoplastic diseases of the major salivary glands.

In obstructive diseases of the salivary glands, imaging is
performed by means of ultrasound and thin-slice com-
puted tomography (Carta et al. 2017). The advantage of
the ultrasound is that it can indirectly highlight radiolucent
stones, due to the “echo shadow” that they produce.
However, compared to computed tomography, it lacks
in terms of being able to depict the architecture of sali-
vary glands, which is altered in obstructive sialadenitis.
Stones below 2 mm, as well as other pathological factors
such as duct stenosis, are not visible on scans, in which
case sialendoscopy becomes the diagnostic tool of
choice. As it is performed under continuous irrigation
with normal saline, sialendoscopy does not only have a
diagnostic but also a treatment aspect, as it flushes any
mucus plugs and dilates the gland’s excretory duct (Fabie
etal 2019).
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KoUvel PAevwndn ouykpiuata kai didteivel To ekpopnTikd
olotnpa tou adéva (Fabie kai ouv. 2019).

H Beitiwon tou oxetikol egomhiopol odriynoe oe Tmo
€161k} Bepameutik xprjon g alalevdookdmnong. H ¢i-
Aooogia miow amd tnv avdruén kar epappoyr] autiiq
NG TEXVIKAG, €ykertal otnv duvatdtnta diatrjpnong tou
OpPYAvoU Kal TNG AEITOUPYIKSTNTAG ToU HETd Ty apaipe-
on tou TiaboloyikoU artiou, k&t TTou dev eival QIKTO pe
TNV apadooiakr| apaipeon evog olehoydvou adéva pe
olahohBiaon. Euvoikol mpoyvwotikol Tapdyovieg emtu-
x{ag NG TeXVIKIG NG OIaAevOOOKATINONG amoTeAOUV Ol
pikoof AiBor (<5mm), n eyylc Tou otopiou Tou TTépou
evromon (<3cm) kai n epreipia tou emepPaivovtog. Me-
yaAUtepol AiBor éwg 7mm pmopouv va diaoriactouy Ka-
T4 TV evO0ooKATINON YIA TUNHATIKY apaipear| TOUG, eve
aképa Peyalltepol Ba amaitjoouy TNV ouvbuaopévn
XEIPOUPYIKT) QVIIETWION. TexvIKEG dIdomaong Twv Ai-
Bwv, omwe n eCwtepikr ABotpigia, fj n evdoauhikry Aibo-
Topia pe laser, kepdiCouv €6apog ta Teheutaia xpdvia
(Carta kai ouv. 2017.)

Mia mpdopatn ouotnuatiky avaokdmnon (Atienza kai
Lépez-Cedrin, 2015), avagépel Tooootd emtuxiag g
olahevdookdTong 76%, evw dtav autr] XpnolpoTTolEal
0g OUVOUACHO PE XEIPOUPYIKEG TEXVIKEG OUVONIKI ETTI-
tuxia 91%. ‘Onwg avagépetal otnv avaokdmnon auty,
1a anotehéopata autd divovtal pe m@uUAatn, epdoov
Ol APXIKEG HEAETEG TTOU OUUTTEPIEAPONOAV fTav KUpiwg
peAETeG Tapatripnong xwpig opdda eéyxou. H tehikn
XEIPOUPYIKY) AVTIUETWITION TIOU TIEQIAAHPBAVEI TNV EKTOWN
Tou TIAoxovIog olehoydvou adéva, apopd Tmocootd
4,6% twv olalevdookotioewy, oUpewva Pe TV Tpo-
avapepBeioa avaokdmman,.

H peteyxeipnuikr] xprion avuPIoTIKWOV Kal KOPTIKOOTEPO-
€100V OUOTAVETAI YIa PEIWON TWV HETEYXEIPNTIKWV ETTI-
TIAOK®WV PETA TNV olaAevoookdrmon (Numminen kar ouv.
2014). MiBavég emmAokEG NG olahevbookaTnong aro-
TehoUv: olahadevitida, epgpévov oidnpua, otévwon mépov,
mpoowpiv) uriaioBnaoia, Sidtpnon tou mdépou, cupPAPA
Tou mépou, andepa&n amd ta evdookotikd epyaheia,
pETEYXEIPNTIKA aioppayia/AofuwEn, Tpaupatikr BAevwo-
KrAN, texvikd mpoPAjuata. Eidikd n evdooKotikr Texvikh
yia TipoaTtéhaon tou uroyvabiou adéva éxel ouvOeDel
pe mBavdtnta mpoowpivig umaiobnoiag Tou yAwoaoikou
veupou og mooootd éwg 5,6% (Cox kai ouv. 2018,
Nahlieli, 2015). EmmAéov, n didtpnon tou mépou anote-
Aefl onpavtiky emmAokr, yiati pmopel va mpokaAéael €€o-
80 EMUONUCHEVWV OTOIXEIWV OTIG TIAPAKEIPEVEG SOEG,
He anoTéAeOHa AOIHWEEIG Kal aTTooTUATa Twy ev Tw Bd-
Bel 1I0TQV. 2 € TTEQITTTWOEIG ATTOTUXIAG 1] PEPIKAG ETTITUXIAG
TNG TEXVIKAG, N XEIPOUPYIKN aviipetwmon kabiotatal
avaykaia. H Piphoypacgpia avapéper tnv avdykn xeipoup-
YIKAG QVTIPETWTONG ASYw ETITAOKWV 1] VEWV EUPNHATWY,
o€ Toooatd éwg 24,5%. H avdykn extoprig tou oieho-
yovou adéva petd amnd olahevdooKaTNon, Kupaivetal oe
moo0otd €wg | 1% (Sommer kar ouv. 2012). H kapmiAn

Eix. 8: Meteyxeipnuikr] emBeBaiwon Aertoupyiag tou kabetrpa.
Fig. 8: Postoperative confirmation of the catheter's function.

The improvement of the equipment used resulted in
more specific treatment applications of sialendoscopy.
The idea behind the development and application of this
technique lies in the ability to preserve the organ and its
functionality after the removal of the pathologic factor,
which is not possible in the case of traditional removal
of a salivary gland with sialolithiasis. Prognostic factors
that have a positive effect on the success of sialen-
doscopy are small stones (<5 mm), a location that is
close to the orifice of the duct (<3 cm), and the experi-
ence of the operating surgeon. Stones that are bigger
than 7 mm cannot be broken up and removed in pieces
during sialendoscopy, whereas even bigger ones require
a combined surgical management. Other stone-breaking
techniques, such as external lithotripsy, or intraductal
lithotripsy using laser, have also become more popular
in recent years (Carta et al. 2017).

A recent systematic review (Atienza and Lopez-Cedrun,
2015) reports a success rate of 76% in sialendoscopy,
whereas this rate increases to an overall 91% when sial-
endoscopy is combined with surgical techniques. As
mentioned in this review, these results should be treated
with caution since the original studies that were included
were mainly observational studies without a control
group. According to the aforementioned review, 4.6% of
sialendoscopies involved final surgical management with
the resection of the affected salivary gland.

The postoperative use of antibiotics and corticosteroids
is recommended in order to reduce the risk of post-sial-
endoscopy complications (Numminen et al. 2014). Po-
tential complications of sialendoscopy include: sialadenitis,
persistent oedema, ductal stenosis, temporary hypesthe-
sia, duct perforation, duct suturing, obstruction caused
by endoscopic instruments, postoperative bleeding/infec-
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eKudOnong tou emepPaivovtog amoteAel onuavukd ma-
PdyovTa amo@uYNG TwWV EMTAOKWY, OTIWG IOXUEl Kal e
KdBe emepPatikr texvikr. 2uotrvetal n e€doknon oe 50-
60 mepiotatikd WoTe N KAPTUAN va ival IKavotoinTky
(Luers kai ouv. 2010).

Bdoel twv mpoavapepBéviwy kal boov apopd To TPWTo
miepiotatikd, o AiBog Adyw dlactdoewv eixe TPOYWVWOTIKG
XapnAr mBavétnta va agaipebel evdookomikd Kai n ema-
vaAnuyn ¢ mpoomdBeiag MPOKAAECE HETEYXEIONTIKN
@AeyHovr, TTOU KATETTNOe TNV avdyKn XePOUPYIKAG
apaipeong tou adéva empPeBAnpévn. 2to deltepo TepI-
otatiké, AOYw aoapéatepou I0TopIKoU, dev Katéotn du-
vatd va kataypdgel av n apxikr armoAoyia Atav AiBiaol-
kr) kai o emepBaivav apaipece Tov AiBo evbookomikd A
oxi. [Napdu dev dlapdvnke otnv peténerta diepelvnon
kdmolog AiBog, eival mpogpavég éu or emavahapfavope-
VEG TTAPENPATEIC TIPOKANECQV EKOECNHATUEVN OTEVWOT)
Tou épou Tou Stensen, pe aduvapia omolacOAMoTE T1a-
péuBaong evdootopatikd Kai emPBePAnuévn v avoIxt
QVTHETWTION,

H diatipnon twv opydvwy katd tnv Bepameutiky avu-
petwmon tng maboloyiag Toug, Bewpeital pia amd g
Baoikég apxég TG oUyxpovng Xelpoupyikig Tpdeng. H
diatpnon Twv peildvwv olehoyovav adévay, eidikd g
napwtidag, eivar onuavuky yiati n aeaipeor| Toug ouv-
déetal, oe pIKpS aMd umoAoyioigo moooatd, pe voaon-
pdtnta mou dUokoAa yivetal avektri and aoBeveic Tou
nidoxouv amé anopd&eic Abiaoikig armoloyiag. H oia-
Aevdookdmnon éxel Tepiopioel onuavikd i olahadeve-
KTOWEG, HEIWVOVTAG TNV voonedtntd twv aoBevav Kai
Behtwvovtag, wg eAdxiota emepPatik Texviky, TV Tol-
étnra Cwng Touc. [Napdia autd, n texvikr autr €xel Qu-
olkoUG TTEPIOPITHOUC KAl Ol ETTTAOKEG AUTHG 0dnyouv
O€ OPIOTIKY AVTIHETWTION HE TNV KAAOIKA XEIPOUPYIKH
pEB0dO TG extoprg Tou TTdoxovtog adéva.
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tion, traumatic mucocele, technical problems. More
specifically, the endoscopic approach to the submandibu-
lar gland has been associated with a risk of temporary
hypesthesia of the lingual nerve of up to 5.6% (Cox et
al. 2018; Nahlieli, 2015). Moreover, duct perforation is
another serious complication, as it can allow infected el-
ements to enter the adjacent structures and result in in-
fections and abscesses in the deep tissues. In case of fail-
ure or partial success, surgical intervention is necessary.
Literature reports a need for surgical treatment due to
complications or new findings in up to 24.5% of cases.
Salivary gland resection after sialendoscopy is needed in
up to around | 1% of cases (Sommer et al. 2012). The
operating surgeon’s leaming curve is also another impor-
tant factor that can help prevent complications, like in
every interventional technique. After having practiced in
50-60 cases, the learning curve is considered to be sat-
isfactory (Luers et al. 2010).

Based on the above information, with regards to the first
case, due to its size the stone had a prognostically low
chance of being removed endoscopically and the re-
peated attempts to do that resulted in postoperative in-
flammation, which made the surgical resection of the
gland necessary. In the second case, due to the unclear
history, it was not possible to establish if the original eti-
ology was stone-related and whether the surgeon had
removed the stone endoscopically or not. Despite the
fact that the subsequent investigation did not reveal any
stones, it is clear that the repeated interventions had
caused an increased stenosis of Stensen’s duct, which
made an intraoral intervention impossible and necessi-
tated an open treatment.

The preservation of organs that need to be treated is
one of the main principles of modemn surgical practice.
The preservation of the major salivary glands, especially
of the parotid, is important because their removal has
been associated - at a small but significant rate - with
morbidity that it is difficult to tolerate in patients who
suffer with stone-related obstructions. Sialendoscopy has
reduced the need for sialoadenectomies significantly, re-
ducing patient morbidity and improving their quality of
life, being a minimally invasive technique. Nevertheless,
this technique has its practical limitations and any com-
plications caused by it would result in a final treatment,
that would involve a traditional surgical resection of the
affected gland.
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AtpaktokuTttapikd Aimwpa otn oTopatikig KolAdtnta:
[Mapouciaon omdviou nepictatikouy

Anpritpiog AEZKOX!, Tewpyiog MHTZOMOYAQOZ!, Xapd XATZHXAAEMAH?, Xperjotog MEPIZANIAHZ?
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(ArevBuvtric: Kabnyntic X. lNepioavidng)

Spindle cell lipoma of the oral cavity:

Report of a rare case

Dimitrios DESKOS, Georgios MITSOPOULQOS, Chara CHATJICHALEPLI, Christos PERISANIDIS

Department of Oral and Maxillofacial Surgery, “Evangelismos™ General Hospital of Athens, School of Dentistry, National and
Kapodistrian University of Athens, Greece (Head: Professor C. Perisanidis)

[MEPIAHWH: To atpaktokuttapikd Amwua anoteAel évav
aouvriBn tino kahoriBoug Amwpatkdoug ovidtntag e
omdvia epeAvIon Ot OTOPATKr KOIAGTNTA. 2KOTOG TNG
mapoloag epyaociag eivar n mapousiacn piag KAVIKAG
Tepimwong aoBevoug nAikiag 50 eTwv pe aoupmwpat-
kr) Sioykwon g 6e€idg mapeids, n omoia apaipédnke
xelpoupyikd. To amootaév mapaokeiaoua avedele ka-
Aorjfn dyko diaotdoewy 2,8x2x 1,4 cm. H avoooioto-
XNHIKF) Xpwon avédeiEe BeTkTNTa wg TMPOG To avtiowya
CD34 kar tautomoinoe éu mpodKertar yia atpaktokuTId-
pIké Amwpa.

AEZEIX KAEIAIA: atpaktokuttapikd Amwua, Amwpa, ma-
PeId, oTOPAaTIKY KOINGTNTA.

SUMMARY: Spindle cell lipoma is a benign lipomatous
neoplasm, which rarely occurs in the oral cavity. The aims
of this paper are to report a case of spindle cell lipoma
located in buccal mucosa and discuss the main clinical,
histological, and immunohistochemical findings of this en-
tity. Thus, we report a case of an asymptomatic smooth
surface nodule in an 50 years old Caucasian man. A
2.8x2x1.4 cm encapsulated mass was removed. Histo-
logical and immunohistochemical features were the ab-
sence of adipocytes and CD34+ spindle cells, which led
to a diagnosis of spindle cell lipoma.

KEY WORDS: Spindle cell lipoma, lipoma, buccal mucosa,
oral cavity.
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EIZAIQrH

To atpaktokuttapikd Amwpa (spindle cell lipoma) aro-
Tehel évav aocuviBn Tmo Amwpatog pe omdvia evidmon
oTn otopatiky kodtnta. EpgaviCetal kuping wg umo-
Seppatikr), oupmayng Kar Kahd meplyeypappévn pdda pe
evtémmon otnv medabia ToaxnAiK X0ea, otnv wpikr {o-
vn Kai otn pdxn (McDaniel kai cuv. 1984). To atpakto-
kuttapikd Amwua amoteAel o 1,65 % dAwv Twv umotU-
WV TwV AT PATwd®OV OVIOTHTWY TToU eviomiCovial otn
otopaukr| kolhdtnta (Said-Al-Naief kai ouv. 2001).

H yA\wooa eivar n mo ouvABng evtdmion, akohouBou-
pevn amd 1o €6ao¢ Tou oTOPatog Kal TV Tapeld
(Caldeira kai ouv. 2011). lotohoyikd xapaktnpileta
and avukatdotaon tou Bpipou Aimwdoug 1otol amnd
aTPaKToEIdr] KUTIapa eV HECW OTPWHATOG KOAMayOvou
Kkal puEwpatoeidoug uNikou (Tosios kar ouv. 1995).

H péon nAikia epgdviong efvar 50-60 €tn. 2tnv KAvIKA
diagopikry didyvwon TepidapBdvovtal To Tpaupatikd
Vwua, ol kahorBeig dykol Twv olehoydvwy adévwy, To
khaoolkd Nmwpa kar ol kahor|Beig dykol Tou veupikou
iotoU (Caldeira kai ouv. 201 1).

MEPIFTPA®H MEPINTQXHZ

AoBevrig dppnv 50 etwy, mpoorABe ota eEwtepikd 1a-
tpefa g KAvikAg ZTopatikig kai ['vaBormpoowikig
XeIpoUpYIKNG, HE ENeUBEPO 1ATPIKO I0TOPIKG KAl AOU-
mwpatkr Sidykwon, mpoodeutikd auEavopevn otn de-
€1d mapeid, didpkeiag 2 ewwv. [Npaypatomoifnke xel-
POUPYIKr apaipean g umoPievvoyoviag BAGPNG umd
tormkn avaiobnoia (Eik. 1-4). To péyebog tou e€aipe-
Bévtog oykidiou Atav 2,8x2x |4 cm, pe Bdon extopng
pe péyiotn didpetpo 1,4 cm. Mpaypatomornkav avo-
OOIOTOXNPIKEG XPWOEIG yia ta popia S-100, SOX-10,
INI-I, EMA, CDKN2A (pl16), CD31, CD34, D2-40,
FVIII, ERG, HHV-8, PHH-3 kai Ki-67.

H maBoioyoavatopikr| e§€taon Tou mTapaokeudopdtog
avédeiEe kahonBn peoeyxupatoyevy Amwuatddn a-
Aofwan pe AoPINdeG ev HEPE QPXITEKTOVIKO I0TOAOYIKO
mpdtunio avdruéng, n omola anoteAeital kupiwg amd
aTEAKTOKUTIAPIKS KuTtapikd TAnBuopd (spindle cells),
mAeidpopea kuttapa (polymorphic cells) kar moAurd-
pnva ylyavrokyttapa Pe 10tooyikd mpdtutio Siknv
«@vBoucy» (multi nucleated floret like pattern giant
cells). H aMoiwon otepeital ev yével minBuopou wpl-
pwv Aimokuttdpwy (fat-poor lesion). Zuvutidpxouv oxi-
opoeldelc xwpor (slit-like spaces) pe Peudobniwpatw-
Seic pooekPolég karl Peudoayyeiwpatwdn eikéva. MNa-
patnpouvtal ePIOXEG Pe uahivorioinon 1 pu&oeldry ex-
(UNIoN ToU OTPWHATOG, £0TIAKH EKQUAICTIKOU TUTIOU TTU-
PNVIKY TUTTIa KAl arouoid VEKPWOEWY. AVOCOpavoTU-
Tikd Tapatnpeeitar didxutn evandBeon Tou aviyovou
CD34 (Eix. 5-7).

Aéokog A. kai ouv./Deskos D. et al.

INTRODUCTION

Spindle cell lipoma is an uncommon type of lipoma,
which rarely occurs in the oral cavity. It usually develops
as a subcutaneous, solitary, well-circumscribed mass lo-
cated in the anterior neck, upper back and shoulders
(McDaniel et al. 1984). Spindle cell lipoma accounts for
1.65% of all subtypes of lipomatous entities in the oral
cavity (Said-Al-Naief N. et al. 2001).

The tongue is the most common site, followed by the
floor of the mouth and the cheek (Caldeira et al. 201 ).
Histologically, it is characterised by the replacement of
mature adipose tissue by spindle cells inside a collage-
nous and myxoid stroma (Tosios et al. 1995).

It usually presents in patients between the ages of 50 and
60. Clinical differential diagnosis includes traumatic fi-
broma, benign tumours of the salivary glands, classic
lipoma and benign tumours of the nerve tissue (Caldeira
etal. 2011).

CASE DESCRIPTION

A 50-year-old male patient presented at the Outpatient
Clinic of the Oral and Maxillofacial Surgery Department
with an unremarkable medical history and an asympto-
matic swelling in the right cheek, that had been growing
progressively over the past 2 years. The subcutaneous
lesion was removed surgically under local anaesthesia
(Fig. 1-4).

The size of the excised tumour was 2.8x2x |.4 cm, with
an excisional base of maximum diameter of 1.4 cm. Im-
munohistochemical staining was performed using S-100,
SOX-10, INI-1, EMA, CDKN2A (pl6), CD31, CD34,
D2-40, FVIIl, ERG, HHV-8, PHH-3 and Ki-67.

Pathology examination of the specimen revealed a be-
nign mesenchymal lipomatous lesion with a partly lobular
architectural histological growth pattern, which is mainly
comprised of a spindle cell population (spindle cells),
polymorphic cells and multi nucleated floret-like pattern
giant cells. Overall, the lesion was poor in terms of ma-
ture fat cells (fat-poor lesion). Slit-like spaces coexisted
with pseudo-papillomatous projections and pseudoan-
giomatous features. We also observed areas of hyalini-
sation or myxoid degeneration of the stroma, focal de-
generative-type nuclear atypia and absence of necrosis.
Immunophenotypically, we observed a diffuse expression
of the CD34 antigen (Fig. 5-7).

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




Atpaktokuttapiké Aimwpa ot otopatikij koiAdtnta/Spindle cell lipoma of the oral cavity 129

Eik. I: Evbootopatikn eikéva g PAAPng. Metd amd mieon oty ma-
peid eEwotopatikd n BAGPN mpoPBdMer evdootopatikd.

Fig. I: Intraoral image of the lesion. When applying extraoral pres-
sure on the cheek, the lesion protrudes intraorally.

il FF o | o, -

Eik. 2: Topr} oto BAevvoydvo Kal Tapaokeur] Tou KaAd TiEpIVeYPap-
pévou umoBAevvoydviou oykidiou, pe cuvexr Tiieon g PAGPNG wote
va mpoPdMer evdootouatikd.

Fig. 2: Incision through the mucosa and dissection of the well-circum-
scribed submucosal tumour, with continuous application of pressure
onto the lesion so that it protrudes intraorally.

2YZHTHZH

O TMaykodopiog Opyaviopds Yyelag katnyoplomolel Tig
kahorBeig Amwpatdeig ovidtnteg oe Amwpa (lipoma),
AmopAdotwpa (lipoblastoma), Amwpdtwon (lipomatosis),
Amwpdtwon mepipepikol velpou (lipomatosis of a
nerve), puoAimwpa (myolipoma), ayysioAmwpa (angi-
olipoma), atpaktokuttapikd Amwa (spindle cell lipoma)
kal xovdpoeldég Amwpa (chondroid lipoma) (Fletcher
kai ouv. 2013). To arpaktokuttapikd ANMwpPa amoteAel
omdvio TANBuo S evbootopatikd eviom{dpevou Aima-
patog, pe 1I81aftepoug I0TOAOYIKOUG XAPAKTHPES Kal TTe-
plypdenke TPWTN @opd to 1975 amnd toug Enzinger kai
Harvey (Enzinger kai Harvey, 1975). EvtomiCetal kupiwg
ot paNBakr umepwa kai otn yYAwooa, evd Niyotepo ou-
xvd otnv mapeid kai oto €5agog tou otdpatog (Malth-
iery kai ouv. 2019). Anotehel katd kavéva oupmayr] oy-
KO, EVL) €XOUV avapePBel TIEPIMTWOoEIG aoBevwy e ap-
(POTEPBTTIAEUPN EVIOTIION 0T YAWCOA Kal TAUTOXPOVN V-
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Eix. 3: To oykidio petd amé mirjpn e&aipeon).
Fig. 3: Fully excised tumour.

Eik. 4: H mepioxr) tng emép-
Paong petd ) ouppagn.
Fig. 4: The intervention site
after suturing.

DISCUSSION

The World Health Organization classifies benign lipoma-
tous masses into the following categories: lipoma,
lipoblastoma, lipomatosis, lipomatosis of a nerve, my-
olipoma, angiolipoma, spindle cell lipoma and chondroid
lipoma (Fletcher et al. 2013). Spindle cell lipoma is a rare
type of intraorally-located lipoma with distinctive histo-
logical features, which was first described in 1975 by En-
zinger and Harvey (Enzinger and Harvey, 1975). It is usu-
ally located in the soft palate and tongue, and less fre-
quently in the cheek and mouth floor (Malthiery et al.
2019). Spindle cell lipomas are generally solitary tumours,
but there have been reports of patients with bilateral
sites of occurrence on the tongue and simultaneous oc-
currence in the nose and cutaneous part of the neck, in-
volving familial and non-familial cases. The ratio of men
to women is 2 to |, with a mean age of 56 years (Lau et
al. 2015).
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Eik. 5: Meogyxupatoyevég vedmhaopa aroteholpevo and atpaktd-
HOP@O KUTTAPIKG TANBUCHS, pE AMOUsia WPEIHWY ATOKUTIAPWY Kal
amoucia vekpwoewv. O aTpaktokuTtapikdg TAnBucudg mepihapBdvel
mAeidpop@a KUTtapa r kai moAutiipnva yiyavtokitapa timnou «flo-
ret», xpwon aipatofulivng-nwaivng, peyébuvon x 100.

Fig. 5: Mesenchyma neoplasm consisting of a spindle-form cell popu-
lation, with an absence of mature adipose cells and an absence of
necrosis. The spindle cell population includes polymorphic cells
and/or multinucleated floret-like pattern giant cells, hematoxylin-
eosin staining, x |00 magnification.

Tomon ot PUTN Kar otn SePUATKY XWPa Tou auxéva Kdi
apopoUv OIKOYeVelG kal Un Mepimwoelg. H avahoyia av-
Spwv-yuvaikav eival 2 mpog |, pe péon nhikia eppdviong
1a 56 €1 (Lau kai ouv. 2015).

>tnv 1oto)oyikr e€€taon tng BAGPNG avadeikvietar TAn-
Buopdg arpaktoeldwv Kuttdpwy. To KUTIapIko autd
OTOIXEI0 TOU GyKou WiPeital dMeg BAdPeg amd atpaktd-
pop@a KUTtapa, omdte Amarteftal mpocoxr otnv 10To-
Aoyiki Siagopikr didyvwon and éva kahd diagoporol-
npévo Amoodpkwpa. AMeg Aiydtepo mbaveg diayvioeig
elval To veupivwua, o oupmayng Ivwdng OyKog Kai to
Seppatoivoodpkwpa (Wood kai ouv. 2010).

H mpoéheuon twv atpaktoeidbwv Kuttdpwy ivar adieu-
Kpiviotn. MeAéteg €0ei€av &t ta atpaktoeldr| KUttapa
(spindle cells) amoteAolv tpormomoInpévous IVoPAAOTEG
TIOU TIPOEPXOVTAl amd Peoeyxupatikd KUTtapa méPIE Twv
ayyeiwv, Ta omoia éxacav v IKavéTnTd Toug va Peta-
TPENovtal o IVOPAJOTEG, M eival Ikavd va ouvBEtouv
KoMayovo. Autd ta atpaktoeldr KUTtapda avoooioToxn-
pikd eivar Betikd yia to CD34 kar bal-2, aMd apvnuikd
yia TNV a-sma, Tov miapdyovta VIII, tnv kutokepativn kai
v S-100 mpwteivn (Chen kai ouv. 1984).

H Beuxdtnta tou CD34 kabodnyel tov mabohoyoava-
oo otn Sidyvwaon, aMd To avoooioTOXNHIKO TIPOPIA
amné pévo tou Sev pmopel va diaxwpioel T BAGPN and
AMeg BAGPeg amd atpaktoeldr] kittapa. To kard dia-
@opotoinyévo Aimoodpkwpa omdvia eival Betikd wg
mpoG o CD34, aMd dMol dyKkol OTTwG O CUPTIAyrG VG-
dng dykog kal To deppatoivoodpkwia eivar Betikof. e

Eik. 6: Amouoia kuttapikig aturiag i prtwtikrig Spactnpidtntag,
xpwon aipato&uAivng-nwoivng, peyébuvon x200.

Fig. 6: Absence of cellular atypia or mitotic activity, hematoxylin-
eosin staining, x200 magnification.

A histological examination of the lesion reveals a pop-
ulation of spindle cells. This cellular feature of the tu-
mour resembles other spindle cell lesions, and there-
fore its histological differential diagnosis from a well-
differentiated liposarcoma should be done very care-
fully. Other less likely diagnoses include neurofibroma,
solitary fibrous tumour and dermatofibrosarcoma
(Wood et al. 2010).

The origin of spindle cells is unclear. According to studies,
spindle cells are modified fibroblasts that originated from
mesenchymal cells located around vessels, which have
lost their ability to differentiate into fibroblasts, but are
capable of collagen synthesis. Immunohistochemically,
these spindle cells are positive to CD34 and bcl-2, but
negative to a-sma, factor VIII, cytokeratin and S-100 pro-
tein (Chen et al. 1984).

Possitivity to CD34 guides the pathologist in their diag-
nosis, however the immunohistochemical profile alone
cannot help distinguish this type of lesion from other
spindle cell lesions. Well-differentiated liposarcomas are
rarely positive to CD34, however other tumours such
as solitary fibrous tumours and dermatofibrosarcomas
are positive. In those cases, morphological differences
can help in the histological differential diagnosis of these
lesions from each other. Spindle cell tumours can be
positive to CD99 and bcl-2. However, bcl-2 is ex-
pressed in spindle cell lipomas but not in dermatofibro-
mas or benign and malignant smooth muscle tumours.
Despite the fact that lipocytes are positive to S-100 in
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QUTEC TIG TTEPITITWOEIG XPNOIHOTIOIOUVTAl HOPPOAOYIKEG
dlaopEq yia v 1otohoyikr diapopikr dIdyvwaon Twv
BAapwv. Or dykol and atpaktokytiapa Propsl va eiva
Betikol yia to CD99 kai 1o bal-2. To bcl-2 exppdletal
oto Amwpa and atpaktoeidr] KUTtapd aMd oxi oto dep-
patofvwya n og kahonBeig kal kakorBeIg AyKoug Twv Aei-
WV PUIKOV KuTtdpwv. Napdho TTou OTo atpaktokuTtapl-
kO Amwpa ta Amokittapa eivar Betikd wg Tpog To
S-100, ta atpaktoeldr kittapa eivar apvnukd (Manor
kai ouv. 2013).

2YMIMEPAXMA

To atpaktokuttapikd Amwua (spindle cell lipoma) armo-
Tehel évav omdvio kahoriBn Amwpatddn dyko. Juxvo-
Tepeg Béoeig evdootopaukrg evidmaong eival n yAwo-
oa, n mapeid kar n unepwa (Christopoulos kar ouv.
1989). Ta 1otohoyikd Hop@oloyIkd XapaktnpIoTiKd Tou
dykou Bonbolv onuavtikd otn diapopikh didyvwon
and dMeg mapdpoleg PAAPReG pe Mapousia atpaktoel-
WV KUTTdpwV, evw N avoooiotoxnpeia eival dkpwg Ka-
Bopiotik yia v Tehik didyvwon.

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

Eik. 7: Aidxutn kar évtovn
pepBpavikr ékppacn
CD34 avtydvo, peyébuvon
x40.

Fig. 7: Diffuse and intense
membrane expression

of the CD34 antigen,

x40 magnification.

spindle cell lipomas, the spindle cells are negative
(Manor et al. 201 3).

CONCLUSION

Spindle cell lipoma is a rare benign lipomatous tumour.
The tongue, cheek and palate are its most common in-
traoral sites of occurrence (Christopoulos et al. 1989).
The histomorphological features of the tumour can
help significantly when it comes to its differential diag-
nosis from other similar spindle cell lesions, and im-
munohistochemistry plays a decisive role in the final di-
agnosis.
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Mapouciaon ektetapévng mepiAning dpBpwv, amd emotnpovikd mepIodIkd cuyyevwv
e181IKoTHTWY TTOU agopouv Tnv Ztopatik kai N'vaBompoowmikr Xeipoupyiki

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

Plast Reconstr Surg. 2020 Feb; [45(2):358-364.
doi: 10.1097/PRS.0000000000006462.

Microneedling of Scars: A Large Prospective Study with
Long-Term Follow-Up.

Alster TS, Li MKY

Washington Institute of Dermatologic Laser Surgery
1430 K Street NW, Suite 200, Washington, D.C. 20005,
USA

Oepareia SepPaTIKWV OUAGY pe Xpror pikpoPehoviopou:
Mia peydAn mpoorrtkr HeAéT pe pakpoxpovia TTApaKo-
Aoubnon.

2TV apouod TPOOTTTKY HeAETn eEetdobnke n amote-
Aeopaukdtnta piag eAdxiota mapepBatkrg peBddou
(HikpoBeAoviapou), otnv Beparmeia SepuaTIKOV CUAWY
oe SIdpopa onueia Tou oWPAtog, cupTepIAapPavopé-
voU Kai Tou mpoowttou. [apd to yeyovdg &t n pébodog
autr) eival yvwotr kar epapudletal yia tn Beparmeia
ATPOPIKWV OUAWY, TA amoTeAéopata Sev rTav ouykpiol-
Ha AOYW Twv oTTOPAdIKWV TTEPIOTATIKWY, TV SIAQOPETI-
KWV OUOKEUWV £Qappovrc NG Bepareiag kar twv Eexw-
plotwv Bepameutikwv MPwTokOMwv avd Bepdmovta.

>ta mhaiola Slepelvnong TG amoTEAEOPATIKOTNTAG TG
peBddou kal pe okotd TV eEAAEIPN TwV SIAPOPETIKWV

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

peTaBAnTwy, ol ouyypaeeic epdppooav ) Bepareia oe
120 aoBeveic pe o id10 MpwTdKoMO TO oTToi0 EPaP -
otnKe amd tov idio emepPaivovta. 2T PEAETN oupmeple-
MeBnoav acBeveic dAwv Twv SepPATIKOV PWTOTUTIWV
pe Seppatikég OUAEG dlagopetikig artiohoyiag (akun,
HETATPAUHATIKEG, XEIPOUPYIKEG). H extiunon tou amote-
Aéopatog éyive amd dUo aglohoynTtég, oUSETEPOUG TTPOC
v épeuva, otov o, 30, 60 kar |20 pva. To mpwtd-
KoMo tnG Bepareiag mepiypdpetal avaAuTikd amd Toug
OUYYPAYEIG otV gpyaoia. 2 dhoug toug aoBevelc Ta-
patnperbnke BeAtiwon Touhdxiotov 50% petd and katd
péogo 6po 2,5 Bepareieg. 2o 80% Twv acbeviv to Te-
ANkS amotéleopa Pertindnke katd 50-75%. H Pertinvon
TV OEPPATIKWV OUAWV OTNV TTEPIOXH TOU TIPOCWTTOU KAl
og dMeG SepUATIKEC TIEPIOXES, OeV EUPAVIOE OTATIOTIKA
onpavtikes diapopéc. Or emmAokég Tng Bepareiag ritav
eNAXIOTEG Kal TIAPOSIKEC,

2 UMEPACHATIKA O CUYYPAPEIC avapEPOuV AT N TEXVIKY
eival epappdoiun He oAU kahd KAIVIKG amoteAéopata
yIa GAOUG TOUG TUTTOUG SEPPATIKWV OUAWY O GAO TO OW-
pa. EpeaviCe to meovéktnua du propel va epappootel
og GAOUG ToU SePPATIKOUG PWTOTUTTOUS XWPIG ETTTTAOKEG,
O1 ouyypageic avagépouv T N eupeia epappoyr TG
peBdou amartel Tepaépw KAVIKEG HEAETEG, WOTE va ka-
Bopiotoulv ouykekpipéva Bepameutikd TIPWTOKOMGa, He
okoré to Béhtioto aiobnukd anotéreopa.

Emuéleia — Anddoon: Eudyyehog Kahpapévtlog



134

European Archives of Oto-Rhino-Laryngology (2019)
276:2621-2624

Fibrin sealant and parotidectomy wound complications in
100 patients.

Stephen R. Chomey, Jesse T. Ryan

Department of Otolaryngology and Communication
Sciences, SUNY Upstate Medical University, 750 East
Adams Street, Syracuse, NY 13210, USA

EmmAokég and ) xprion kKAMag Ivikiig oto Tpalua g
napwudektopr|g oe 100 acBeveig.

Eicaywyn

O1 Mo ouxveég emmAokEG amd To tpalpa G Mapwtide-
Ktoprg mepiAdpdvouy To oépwa, To aildtwya, T ola-
AokrAn, To aiahoxdo oupiyyio kai to oivdpopo Frey. la
TNV POANYI] TouG €xouv TIPOTABEl TEXVIKEG TIOU HEl-
VOV TOV VEKPO XWPO, OTIWG N XPron TTAPOXETEUONG
Kevou, TEOTIKOU eTOECHOU i KOMAG IVIKAG.

H kéMa vikig éxerl AdPer éykpion amd to 1998 otig
HIA yia T BeAtiwon tng aipdotaong Kai tng oUykAeI-
0ONG Twv opiwv Tou TPavuatog, pe amodedelypévn aro-
TEAEOPATIKSTNTA OTn HEIon TNG PETEYXEIPNTIKAG TIAPO-
XETEUONG KAl TNG amatoUpevng SIGpKeiag voonAeiag.

H mapouoa pehétn Siepeuvd to pOAo TG KOMAG VKNG
OTIG PETEYXEIPNTIKEG EMTAOKEG TOU TPAUPATOg NG Td-
PWTIOEKTOUNG.

YAikd kar p€Bodog

‘Eyive avaokdmmon twv iatpikav gakéhwv 100 acBeviv
dvw Twv |8 gtwv mou umoPArienKav oe emmoArG 1| OAKr
napwtdektopry and 1o 201 | €wg to 201 6. EEaipébnrav
ol aoBeveic Tou uToPABNKav Tautdxpova oe TPAXNAIKY
Aeppadevektopn 1 TTou xpeidotnKav apydtepa CUPTIAN-
pwpatikr| eméppaon. Oleg o emepfdoeig mpaypatoror-
ABnkav amd Toug XelPoupyoUs KEQANG Kal TPaxriiou
evég mavemotnpiakoy voookopeiou. Ta dedopéva mou
OUMEXBnoav Trepirdpfavav Tov Timo g emépaong, TV
TeNkr) TaBooyoavatopikry Sidyvwan, Tov GyKo Tou agal-
pebévtog IotoU, To 10TopIkS oakxapwdoug diartn kai
Kamviopatog, T Aqyn avimnKukrg 1 avtdipometaNiakig
aywyrg, Kal TV TEPIYPAPH] TUXWV TOTTIKWY ETIMAOKWY ard
TO xelpoupyIkd Tpalpa evtdg 30 nuepwyv and v emép-
Paon. H xprjon kOMag vikAG 1} akuttapikoU S€puatog
OTnV TIEPIOX] TNG EKTOMNAG, KaBwG Kar n xprion Tapoxe-

Emhoyég amé v BiBhioypagia/Literature selection

Teuong rtav emioyr tou Bepdrovtog. Ma ) otauotiki
avdhuon xpnoiporoiiBnke two-tailed Fisher's exact test
fj Student's t test, pe otauotik onpavukdta p < 0,05.

AnoteAéopata

O1 aoBeveig xwpiotnkav og dUo ouddeg, n Mpwtn TePI-
AdpBave toug 46 otoug omoioug XpnalyoTolronKe KOA-
Aa vikiiG kai n deltepn toug 54 ou Sev xpnoiyorol-
ABnke. O1 mepioodtepeg emepPdoeig (82%) ritav emmo-
MG TApWTIOEKTOPES, eV TO TAEIOPOPPO adévwia rtav
n ouxvotepn didyvwaon (39%). Aev mapatnperbnke ota-
TIoTIKd onpavtky diagopd avdueoa otg dUo opddeg
6oov apopd Tov Tro NG eMEPPaong, v Tehikr mabo-
Aoyoavartopikr] Sidyvwon, To 10TOPIKG 0aKxapwdoug
Siaprytn 1) kanviopatog. To akuttapikd S€ppa xpnoipo-
moIBnke oto 54% Twv TEPITHOEWY, [e TTAPGHOIa -
xvatnta kar otg dUo opddeg.

Evtdg 30 nuepwv amd tnv emépPaon mapatnernkav
20 TOTTIKEG ETTTAOKEG TOU TPAUPATOG, Ol OTTOlEG TTEPIAAW-
Bavav oépwpa, aipdtwpa 1| oiahokiin. Or dUo opuddeg
efxav Mapdpola ouxvOTNTa eMMACKWV. Agv UTTPXE OTa-
TIOTKG ONPAVTIKY CUOXETION TOU GYKOU EKTOMNG HE TN
OUXVOTNTA EPPAVIONG ETTITAOKWV.

2udrnon

H epgdvion TommKWY PETEYXEIPNTIKWY EMTAOKWOV OTTIWG
1o O€pwpa f n olahokAAn avagépetar PiBAIoypapikd
oto 5-39% twv emepPfdoswy mapwudektourig. Metalu
TWV TEXVIKWV TTOU €xouv TIPpotabel yia v mpdAnyn twv
EMMAOKWV aUTWV 181aitePo evOIapépov €xel n Xprion
KOMAG IVIKAG, N OTTola XPNOIOTIOIETAl and aPKETOUG
XeIpoUpYoUG YIa TV AiéoTacn Kar T oUyKAEIon Tou
XEIPOUPYIKOU TPAUPATOC. 2TnV Tapouod peAETn Sev Ta-
At ErOnKe oTATIOTIKE ONPAVTIKA OUOXETION PETaty g
XPAONG KOMAG IVIKIG Kal TG OUXVOTNTAG TOTIKWOV ETTI-
TAOKWV, TG didpkeiag TG voonAeiag kar tng didpkeiag
NG TIAPAMOVIAG TNG XEIPOUPYIKIG TIAPOXETEUONG.

Eivar evdiapépov to &t ol TIEPICOBTEPEG ETTIAOKEG TTa-
patnerbnkav oe aoBeveig oToug omoioug XPNolpoTToN-
ABNKe XEIPOUPYIK TTAPOXETEUDN, XWPIG Va gival oagrg
N armoAoyIKr) CUOXETION. 2€ Kapia and autég TG Tepl-
TWOoEIG Sev XPNoIPoToINBNKE KOMA IVIKAG, oTTdTe dev
propel va mpokUyel kdmolo oupmépacpa. [Mibavag
OPWG N Xprion KOMag vikig va eEalelpel tnv avdaykn
XPHAONG XEIPOUPYIKIG TIAPOXETEUONG OTIG TTEQITTTWOEIG
pe auEnpévn mOavOTTa TOTIKWV ETTTAOK®OV.

Empéleia — Amédoon: Hhiag Xpovdg
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«Inrouen) 0 mavta
TAALaL VIXAQYEL...»
Inmoxpatng

James Edmund Garretson: O 8npioupydg
Kal gIoNynTrig Tou 6pou Kai TG e1dikdtnTag
™G XeIpoupyIkiig Tou ZTOPATOG.

O James Edmund Garretson (1828-1895) (Eix. 1), yev-
viiBnke oto Wilmington tou Delaware twv H.I'TA, otig
18 OxtwPpiou 1828. AoxohiBnke pe v Odovuiatpikr
pabntetovtag  kovtd otov  Apa
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“But all these requisites
belong of old to Medicine...”
Hippocrates

James Edmund Garretson:
The originator of the term and specialty
of Oral Surgery.

James Edmund Garretson (1828-1895) (Fig. 1), was bom
in Wilmington, Delaware, USA, on October 18, 1828.
He studied Dentistry near Dr. Thacher in Wilmington in
1850, and later moved in Philadelphia,

Thacher oto Wilmington to 1850,
eve) apyOtepa PETAKOMIOE OtV
Philadelphia, émou e10rx6n wg @ortn-
g oto Odovuatpikd KoMéyio tng
Philadelphia (Philadelphia College of
Dental Surgery), mpdédpopo exkma-
deutikd idpupa g onpepivrig Odov-
TIATEIKAG 2XOAAG Tou [Navemotnpiou
NG Pennsylvania (Pennsylvania Col-
lege of Dental Surgery). 'rjpe to TTTU-
xio g Odovuatpikig (DDS) oug 29
®ePBpouapiou 1856, evey petadl twv
OUP@OITNTWV TOU 1fTaV O HETETENA
kouviddog tou Ap Josiah Foster Flagg,

where he was enrolled as a student
at the Philadelphia College of Dental
Surgery, a precursor to the current
College of Dental Surgery at the Uni-
versity of Pennsylvania (Pennsylvania
College of Dental Surgery). He re-
ceived his degree in Dentistry (DDS)
on February 29, 1856, and among his
fellow students was his later brother-
in-law Dr. Josiah Foster Flagg, the em-
blematic figure of American Den-
tistry, who had been his colleague at
the Philadelphia College of Dental
Surgery for many years. James Ed-

epPAnpatiky poper] TNG Apepikavi-
kg Odovuatpikrg, o omoiog utrp&e
yia TTOMA xpdvia ouvdadeApdg tou
oto Obovuiatpikd KoMéyio tng
Philadelphia. O James Edmund Gar-
retson OuUVéXIOE TIC OTTOUSEG TOU
otnv latpiki oto lNavemotipio g
Pennsylvania, ar’ émou mmpe to TTUXio NG latpIkAg
(MD), to 1859. Me tnv i8puon tng Odovuiatpikrig 2xo-
Mg tou lNavemotnpiou tng Pennsylvania to 1862, o Ap
Garretson €yive KabBnyntrig tng MNaboloyiag kai Oepa-
TIEUTIKAG, €XOVTag Tponyoupévmwg Onteloel yia Tévte
XPOvIa wg exmadeutric otnv 2xoAr) Avatopiag tou [a-
vemotnuiou tng Philadelphia (Philadelphia School of
Anatomy). Efval a&loonpeiwto dt mpokeipévou va ap-
xioel tnv didaokahia tou otnv Odovuiatpikr >xoM, ap-
vriBnke tnv B€on tou Kabnyntou Avatopiag mou tou
TIPOOPEPONKe, PETA TNV TIapaltnon tou teAeutaiou Ka-
Bnyntou D. Hayes Agnew. Npogavag autd n 1diaftepn
oxéon Tou pe v Avatopia, aMd kar To peydAov tou
evdlapépov yia TV XelpoupyIkr, Tov odrjynoav otnv
doknon NG XelpoupyikAg, TNV oTTola UtiNPETNOE e [i-
K€ OIKOTTEG yia TO uTtdAoITio TG (wr|G Tou.

‘Eva amd ta onpavukdtepa emrelypata tou Apa Gar-
retson urmp&e n dnpuioupyia, 1doo oe akadnudikd éco

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

Eik. 1: O dnpioupydg Kkar eionyntrig tou
6pou Kal TG edIKATNTAg g Xelpoupyikig
Tou 2tépatog James Edmund Garretson
(1828-1895).

Fig. I: The originator of the term and
specialty of Oral Surgery, Dr. James Edmund
Garretson (1828-1895).

mund Garretson continued his med-
ical studies at the University of Penn-
sylvania, where he obtained his med-
ical degree (MD) in 1859. With the
founding of the University of Pennsyl-
vania College of Dental Surgery in
1862, Dr. Garretson became Profes-
sor of Pathology and Therapeutics, having previously
served for five years as an instructor at the University of
Philadelphia School of Anatomy. It is noteworthy that in
order to begin his teaching at the Dental School, he re-
fused the post of Professor of Anatomy offered to him,
after the resignation of the last Professor D. Hayes
Agnew. Apparently his special relationship with Anatomy,
as well as his keen interest in Surgery, led him to pursue
Surgery, which he served with short breaks for the rest
of his life.

One of Dr. Garretson’'s most important achievements
was the creation, both academically and professionally, of
a particular branch of Surgery, which was instituted and
recognized under the name of “Oral Surgery”, thus being
the first specialty to emerge from Dentistry. Of course,
he received considerable criticism for his action, in that it
was considered unnecessary segregation, since at that
time there was generally a bias for medical specialties.
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(No Model.) 2 Bheets—Sheet 1.

W. @ A BONWILL.
DERTAL ENGINE.

No. 440,128, Patented Nov. 11, 1880.

Ei. 2: Eikdveg kal ox€dia ootektop®yv TG dvw Kai kdtw yvdabou,
Smwe epgaviCovtar oto kepdhaio «Exsections of the maxillary
bones» (Ektopég Twv 0otdv Twv yvdbwv), oto olyypapua tou
James Edmund Garretson «A System of Oral Surgery» (MéBodog
Xelpoupyikig Tou 2Tépatog), 4n ‘Exkdoon, J. B. Lippincott,
Philadelphia, 1884.

Fig. 2: lllustrations and drawings of maxillary and mandibular
ostectomies, as they appear in the chapter “Exsections of the
maxillary bones”, in James Edmund Garretson’s book “A System
of Oral Surgery”, 4th Edition, J. B. Lippincott, Philadelphia, 1884.

Kal o€ emayyeAuatikod enimedo, evog 1diaitepou kKhddou
NG XeIPoupYIKAG, © oToiog BeopoBeTBnKe Kal avayvw-
pioBnke pe To dvopa «XePoupyIkr 2TOPATOC», aMoTe-
AOVTAg €tol v mMPWTN eISIKGTNTA N oroia MPOEKUYE
ané v Odovuatpikr. BéBaia 6€xOnke onpavukr kprti-
K] yIa TV evépyeld Tou autr), kaBdoov BewpriBnke évag
TEPITIOG SIaxwpPIopSS, dedopEvou GTI ekeivn TNV MoxXH
UTTAPXE VeVIKA pia TpoKkatdAnyn via TG e18IKOTTeG otny
latpikr). [apd tadta, n ioxupr] MEOCWTTIKATNTA ToU James
Edmund Garretson, ol 181aftepeg XeIPOUPYIKEG Tou de-
E1dtNTEC, KABWG Kal n onPavkr epyaocia tou otnv Xei-
POUPYIK TOU 2ZTOHATOG, €XaV WG AToTéAeopa va dnpi-
oupynBel autr| n Eexwplotr] eI8IKGTNTA KAl Va ATTOTEAEDE
éva 181aftepo yVWwoTIKG aVUKEUEVO TOU EKTTAISEUTIKOU
TIPOYPAUHATog Twv KaAUTEpwY OdoVTIATRIKOV ZXOADY

Eik. 3: To odovroyNigavo (tpoxdg) Bonwill, ou xpnoiporoirifnke
yia v SlEVEPYEIa XeIPOUPYIKWV emepBdoewy amd tov James Edmund
Garretson.

Fig. 3: W. G. A. Bonwill Dental Engine, which was used by Dr. James
Edmund Garretson for performing surgical operations.

Nevertheless, the strong personality of James Edmund
Garretson, his special surgical skills, and his significant work
in Oral Surgery, have led to this specialty being created
and made a special subject of the training program of the
best Dental Schools in the USA. Dr. Garretson remained
at the University of Pennsylvania College of Dental Sur-
gery until 1864, when he moved to the University of
Philadelphia College of Dental Surgery, taking up the post
of Professor of Anatomy and Surgery. During the Amer-
ican Civil War (1861-1865), James Edmund Garretson of-
fered his services in military hospitals, and in 1869 he was
appointed as an Oral Surgeon at the University Hospital
of Pennsylvania. In 1881 he was appointed Dean of the
College of Dental Surgery at the University of Philadel-
phia, where he remained until his death.

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
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v HITA. O Ap Garretson mmapépeive otnv Odovtia-
TPIKr) 2x0AA tou [Navemotnpiou g Pennsylvania péxpl
10 1864, omdte petaxivriBnke otnv OdovTiatpIky 2X0oN
tou [avemotnpiou tng Philadelphia, avahapBdvovtag
B¢on tou Kabnyntou Avatopiag kai Xeipoupyikrg. Katd
Vv OIdpKeld Tou APEPIKAVIKOU €HQUAIOU TTOAépIOU
(1861-1865), 0 James Edmund Garretson mpooépepe Tig
UTINPECIEG TOU OE OTPATIWTIKA VOOOKOE(D, v To | 869
Slopiobnke wg Xeipoupydg 2téuatog oto [Navemotn-
piaké Noookopeio tng Pennsylvania. To 1881 avayo-
peUtnke Kooprtopag tng Odovtdtpikig 2X0AAG Tou
[Navemotnpiou tng Philadelphia, 6¢on otnv omoia mapé-
peive péxpl tov Bdvatd tou.

O Ap Garretson umrp&e éva xapaktnpliotikd mapddely-
pa autodnpioupyntou avBpwrou. H exmaideuor] tou wg
odovudtpou, aMd kai n eupUtepn 1ATEIKY KAl XEIPOUP-
YIKr TOU yV®Oon Kal ouykpdtnon, épa ano TG 101atepes
EYXEIPNTIKEG TOU IKAVOTNTEG Kal OeEISTNTEG, eiXav WG
aroTEAECHA VA OUVEISNTOTIOINOEI OUVIONA TOV OXETIKA
«TPWTSYOVO» TPOTIO SIEVEPYEIAG TWV TIPWTWY XEIPOUP-
YIKQV EMEPPACEWY TNV KEQAN, TO TTPOOWTTO Kal TG yWd-
Bouc. Emmpdobeta diamiotwoe du n e1dikn exmaideuon
Kal TOMEG amd Ti¢ emepPatikég Pebddoug Twv odovtid-
Tpwv, Ba pmopoloav pe KAtdMnAn tporomoinon va
mpooappocBouv kail va epappocbolv dueoa oty xel-
POUPYIKA aUTAG TNG 181aftepnG avatopikig TEPIOXAG. Ei-
var onyavtikd va avagepdel ot To eUpog Twv Xepoup-
YIKOV Tou emepfdoewy, efte 1o el kaveig amd mheupdg
EYXEIPNTIKAG TEXVIKAG, £te doov apopd Ta amoteAéopa-
Td Toug, diépepe onuavtikd amd To €pyo TWV TTPOKATO-
XWV ToU, MG Kal TG TAEIoPN@Iag Twv CUYXPOvwY Tou.
To xeipoupyikd tou €pyo ummp&e 0apws ouvtnENTKd
WG TIPOG ToV Xapaktrpa tou, kabdoov mdvta AduPave

A SYSTEM
ORAL SURGERY:

A COXBIDERATION oF THE

IHEASES AND SUBGERY

NOUTH, JAWS, AND ASSOUIATE PARTS.

AAMES B G AMURTSE, MIL I,

Mitesmiand wich Bummvews $rovl Flaies aad WonkCats

LB LIFFINCOTT & €
(T

Eik. 4: To e§bpuMo tou epBAnuatikol ouyypdupatog tou James
Edmund Garretson «A System of Oral Surgery» (MéBodog
XelpoupyIkig Tou ZTépatog), oty ékdoon tou 1873.

Fig. 4: The cover page of Dr. James Edmund Garretson'’s
emblematic book “A System of Oral Surgery”, in the edition of
1873.
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Dr. Garretson was a prime example of a self-made man.
His training as a dentist, as well as his broader medical
and surgical knowledge and background, in addition to
his particular operating abilities and skills, led him to soon
realize the relatively “primitive” way of performing the
first surgical operations in the head, face, and jaws. Fur-
thermore, he found that specialized training, and many
of the interventional methods of dentists, could be
adapted and applied immediately to surgery in this par-
ticular anatomical area. It is important to note that the
range of his surgeries, whether viewed from the point of
view of surgery or in terms of their results, differed sig-
nificantly from the work of his predecessors and that of
most of his contemporaries. His surgery was clearly con-
servative in its character, always taking into account the
importance of the aesthetic characteristics of its results,
and it is noteworthy that his surgeries were designed and
performed in such a way as to avoid as much as possible
permanent amputation. He preferred to perform max-
illofacial surgeries with intraoral access to avoid external
incisions, and was so devoted to his pursuit, that he often
performed surgical excision of the entire upper jaw in-
traorally, without an external incision. In addition, his re-
spect for the tissues of the oral cavity was so great, that
he never proceeded to remove healthy tissues that could
help to any degree in restoring normal function in the
area of surgery. In the case of the maxillofacial surgical
operations on the lower jaw, always after the peripheral
ostectomies, a thin bony rim with the corresponding pe-
riosteum was left, in order to ensure the future re-for-
mation of the alveolar crest, which will be used for re-
tention of an artificial denture (Fig.2).

He was the first surgeon to successfully use the Bonwill

ODD HOURS

A PHYSICIAN.

| Lo l'.'—.w..‘!um
w

JOHN DARRBY.

(LTS

Eik. 5: To e§bguMo tou BiPAou tou James Edmund Garretson
(prrodoyikd Peudwvupo John Darby'), «Odd hours of a Physiciany
(Movaxikég wpeg evdg latpou), mou exdéBnKe oty Pixadérgeia
T I1871.

Fig. 5: The cover page of Dr. James Edmund Garretson's (literary
nickname ‘John Darby') book “Odd hours of a Physician”, which
was published in Philadelphia in 1871.



138 Matiég atnv lotopia g latpikrig/Glances in the History of Medicine

UTTOYIN TOU TN ONPAcIia TwV aloBNTKWV XAPAKTNPICTIKOV
Twv anoteAeopdtwy tou, eival &g agloonueiwto du ol
XEIPOUPYIKEG Tou emepPdoeig oxedlaldvtouoav kar die-
vepyoUVIav Katd TEToIo TPATTO, £T01 WOTE VA aroQeUlye-
Tal oTo PéyIoTo Babud o pdvigog akpwnpiaopde. Npo-
TpoUoe v Sievépyela Twv YvaboxeipoupyIkwy emepBd-
OEWV [E evOOOTOPATIKY TIPOOTTEAaON, £T01 WOTE va aro-
@elyovtal ol EEWTEPIKEG TOWEG, Atav &g TOOO aPOOIw-
pévog o’ autryv Tou TNV emdiwEn, wote ouxvd Sievepyou-
O€ TNV XEIPOUPYIKY apaipeon oAdkAnEnG NG dvw yvd-
Bou evdootopatikd xwpiG eEWTEPIKEG TOPEC. Emmpdobe-
Ta 0 0gRACPOG TOU TTPOG TOUG I0TOUG TNG OTOPATIKAG
KOIANGTNTAG fTav TG00 PEYAAOG, WOTE OUSETTOTE TIPOXW-
poUoe oTNV aQaipeon uyIwv I0TQY, TTou Ba pmopovoav
va fonBricouv kab’ olovdrmote Babud otnv Quolohoyi-
Kr] amokatdotaon TG AETOUPYIKOTNTAG OTnV TIEPIOXN
NG xelpoupyikig enéupaong. Ooov apopd tg yvabo-
XEIPOUPYIKEG eMepBdoelg otny KAtw yvdBo, mévta denve
HETA TNV OlevEPYEIa TTEPIPEPIKWY OOTEKTOHWY Eva AETTTO
00TIKS XelAog pe TO avtioToxo TePIdOTED, €101 WAOTE va
SiaopahioBel o peMovtikdg emavaoxnuatopdg yvadi-
afag akporopiag, mou Ba xpnoiporoinBel yia TV ouy-
Kodtnon pidg texvnig odovtootoixiag (Eik. 2).
YTp&e 0 MPWTOC XEIPOUPYAG TTOU XPNOIHOTIONGCE £TTI-
TUXWG T0 0dovtoyAdpavo (tpoxd) Bonwill yia tnv die-
VEPYEIQ XEIPOUPYIKWY eMepBdoewy, extigaviag 1iaitepa
TNV Suvatdnta xpnoluomoinong Tou 0dovtiaTpIKoy Xel-
poupyIikol TpoxoU og ootiKEG emepPdoeis (Eik. 3). To
YEYOVOG autd rfrav éva Quoikd emakoloubo tng odov-
TIATEIKAG Tou exmaideuong, ametéAeoe Se kaboplotikn
OUMPBOAA otV eMiteu€n Twv KAAITEPWY XEIPOUPYIKWY
Tou anoteAeopdtwy, aMd Kai atnyv duvatdtnta dievep-
YEIOG OUYKeKPIPEvwY emepBdoewy, 16iwg ekeivwv evidg
NG Kpaviakng kayag, or orofeg Ba rjoav adlvateg Xwpic
TNV Xpnolyoroinor| Tou.

Ta xeipoupyikd emtelypata tou Apa Garretson kata-
ypdenkav oto omoudaio olyypapud tou «System of O-
ral Surgery» (MéBodog XelpoupyIikrig Tou 2TONATOG), TO
ortofo mapépeive povadikd ato €i00g Tou yia TTOMA Xpd-
VId KUKAOQOP®VTAG o€ €&l ekdATEIC, TNV TTPWTN Qopd To
1869 kar v teheutaia to 1895 (Eik. 4). O James Ed-
mund Garretson urrp&e oAuypagdtatog dnuoacieiov-
Tag ToMG BINa kai dpBpa oe mepiodikd, pe kabopiot-
Kr) OUPBOAA OxI ovov otnv XelpoupyIkr TOU 2TOHATOG,
aMd kar otnv eupUtepn emotnpovikr PiBAioypapia. Mia
amd TG TIPWTEG TOU PHEAETEG APOPOUTE TNV 0SOVTIATPIKT
vyievr] (Dental Hygiene), evw pia dMn to {fjtnpa tou
aiBépa (Ether Question), mou &npoocielbnkav oto
«Dental News Letter» (Odovuatpikd Evnuepwtikd Agh-
tio) to 1855. >to mepipnuo odovtiatpikd TePI0dIKS
«Dental Cosmos» (Odovtiatpikdg Kéopog), dnuooieu-
og mdvw and 100 dpbpa, kabwg emiong ki éva peydho
apiBpd avumdypa@wy avakovWoEwy UTTO ToV TITAO
«Hints and Queries» (ZupPouléc kar Epwtipata). Agio-
pvnuOveUTo eival To €50x0 apIépwd TOU OTO €PYO TOU

DEATH CLAINS A
FAMOUS SURGEO

DR. JAMES E GARRETSON SUCCUMBS
T0O AN ATTACK OF EXNTERITIS

HIS DISTINGUISHED CAREER

He Was Dean of the Philadelphia Dental
College, n Surgeon of World-Wide Fame
and the Author of Revernl Valuable Medical
Works—=It Was Through Dr. Garretson
That the Dental College and the Medico-
Chirargleal  College Combined Several
Years Ago, and the Recent Trouble Detween
the Two Institutions Preyed lleavily on
His Mind.

Eik. 6: Améomaopa g vekpoloyiag yia tov James Edmund
Garretson, mou dnpooiedBnke otnv epnuepida «The Timesy
(Philadelphia, Pennsylvania), oto @uMo tng Acutépag 28 OktwfBpiou
1895.

Fig. 6: Excerpt of Dr. James Edmund Garretson’s obituary, published
in the newspaper “The Times" (Philadelphia, Pennsylvania), in the
issue of Monday, October 28, 1895.

Dental Engine for surgical operations, highly appreciating
the feasibility of using the dental engine for bone surgery
(Fig. 3). This was a natural consequence of his dental
training, and was a key contributor to achieving his best
surgical results, but also to the ability to perform specific
interventions, especially those within the neurocranium,
which would have been impossible without its use.

Dr. Garretson'’s surgical achievements were recorded in
his great book “System of Oral Surgery", which remained
unique in its kind for many years circulating in six editions,
firstin 1869 and the last in 1895 ( Fig. 4). James Edmund
Garretson was a prolific author of many books and arti-
cles in journals, making a significant contribution not only
to Oral Surgery but also to the broader scientific litera-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Apog Horace Wells, otnv mevinkootr eméteio tng ava-
KAAuWNG TG avaioBbnoiag, Katd TG E0PTACTIKEG EKONAK-
oelG pvrpng otnv Philadelphia, otg || AekepPpiou 1894,
O Ap Garretson éypaye emiong MoAd Aoyotexvikd Kal
@AN0COWIKG €pya, OvIag AdTeng NG eIAoco@iag dAwv
TWV EMOXWV, AMOKTWVTAC TN @run e&alpetikol otoxa-
ot Kal @INOaO@OU, XPNOIHOTIOINVTAC TO QIAOAOYIKS
Yeudwvupo «john Darbyy. Meta&l autwv mepidapPd-
vovtal ta PIBAa «Brushland» (©apvwdng xopa),
«Hours with John Darby» (Qpeg pe tov John Darby),
«Thinking and Thinkers» (2kéyn kai 2toxaotéc), «Odd
hours of a Physician» (Movaxikéq wpeg evog latpou)
(Eik. 5), «Nineteenth Century Sense» (H I'vwon tou
I90ou aiwva), kar «Man and His World» (O AvBpwrog
kar o Kéapog tou).

Anefiwoe otnv oikia tou oto Lansdowne, kovtd otn
Philadelphia, otic 26 OxtwBpiou 1895, oe nAikia 67 etwv
(Ei. 6).

O @iNiotwp
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ture. One of his first studies was on dental hygiene, and
another on the ether question, published in the “Dental
News Letter” in [855. In the famous dental journal
“Dental Cosmos', he published over 100 articles, as well
as a large number of unsigned papers under the heading
“Hints and Queries”. It is remarkable his brilliant tribute
to Dr. Horace Wells's work, on the fiftieth anniversary
of the discovery of anesthesia, at the festivities of mem-
ory in Philadelphia, on December | I, 1894.

Dr. Garretson has also written many literary and philo-
sophical works, adoring the philosophy of all time, gaining
the reputation of an exceptional thinker and philosopher,
using the literary nickname “John Darby"”. These include
the books “Brushland”, “Hours with John Darby”, “Think-
ing and Thinkers", “Odd hours of a Physician”" (Fig. 5),
“Nineteenth Century Sense”, and “Man and His World".
He died at his home in Lansdowne, near Philadelphia, on
October 26, 1895, at the age of 67 years old (Fig. 6).

The filistor
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Avakoivwoeig/Announcements

H EA\nvikr} Eraipeia Xropatkiig kai 'vabo-
npoowmkig Xeipoupyikng oto 3 1* World Congress
tou International College for Maxillo-Facial-Surgery

Ye ouvduaopo pe to Annual Conference tng Israeli Association for Oral and Maxillofacial Surgery

Eic. 1. H opdda twv opidntav tou 2tpoyyulol Tpanediou tng EEXITTX, pali pe to Mpoedpeio tng Zuvedpiag Guest Society (HAOMS)-Session
13. Aiakpivovtar anmé apiotepd mpog ta de€id: k. Zwr) NikoAdou (Kumpog) (In), Ap Ztadpog Toumprg (EMAda) (20g), Ap Ap Avaotdoiog |.
Mulwvdg (EMdada) (30g), Ap Ndvtuia ©gordyn-Auyiddkn (EMGda) (4n), k. Mewpyiog Pupdvog (EMGda) (50).

H EMnvikd Etaipeia 2topat-
krg kai ['vaBompoowikiig Xel-
poupyikig (EEXTTTX), katdmv
TPooKAoEWS Tou [1poédpou
g Opyavwtkrg Emtpomig
tou 31 World Congress tou
International College for Max-
illo-Facial-Surgery Prof. Adi
Rachmiel, Aieubuvtoy  tou
Turpatog 2topatikig Kai lva-
BompoowtikAg XelpoupyIkrg
oto Rambam Health Care
Campus, otnv Haifa tou lo-
panA, kabwg emiong kar Clinical
Associate Professor otnv latpl-
kr] 2xoAfj Tou Technion-Israeli
Institute of Technology, cuppe-
teixe wg Pirokevoupevn Etal-
peia (Guest Society) oto 31° INaykdopio 2uveédpio Tou npoowmkrg Xelpoupyikrg (Annual Conference of the
Algbvouc KoMeylou TvaBommpoowmikrg Xeipoupyikiig Israeli Association for Oral and Maxillofacial Surgery),
(31 World Congress of the International College for TIou MpaypatorolrBnke oto Tel Aviv tou lopanh peta&y
Maxillo-Facial-Surgery), oe ouvduacopd pe to Etioio Su- 29 OktwBpiou- | NoepBpiou 2019.

veédpio G lopanAiviig Etaipeiag Ztopaukrig kai I'vabo- >ug 31/10/2019 oe eidikry ouvedpia (Guest Society Ses-

Eik. 2: To lMpoedpeio g Zuvedpiag Guest Society (HAOMS)-Session |3, Ap Ap Avaotdoiog |.
Muhwvdg kar k. Zwrj NikoAdou.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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sion), N EMnvikr| Etaipeia 2topatikig kar N'vabompoow-
TKAG XelpoupyikAg, eKmpocwriolpevn amd To HEAOG TOU
A> Apa Apa Avaotdoio I Muhwvd, mapousiace otpoy-
YUAOS Tpamél) e Bépa «Current trends in Oral and Max-
illofacial Surgery», oto omoio cuppeteixav ol ekhektol ou-
vadehgpol lenpyiog Pwpdvog, 2ITTX, DDS, MD, MSc,
EmpeAntig A', Turua 2ITTX TTATNH Kprjtng, Ndvua
Oeordyn-Auyiddkn, 2ITTX, DDS, MSc, MSc, PhD, Emik.
Kabnyritpia 21X Odovuiatpikrig 2xoArg EKMA, Aleu-
Buvtpia Mavemotnuiakic KAvikgg 2ITTX, TN TMaidwv
ABnvav «I'. & A. KupiakoUy, 2tatpog Toumprg, 21X,
MD, PhD, DDS, AieuBuvtriq 2TTTIX Khvikrig, EupwrkAivikd
ABnvay, kal Avaotdoiog |. Muhwvdg, 2ITTX, DMD, PhD,
PhD, MD, Av. AleuBuvtig 2ITTX Khivikrig, ©@epaneutipio
«Metropolitany.

Or el yépoug eionyroeig ol omoleg mapoucidobnkav
ota mhaioia tou otpoyyurou tparediol, TO OToio Cuv-
tévioav o Ap Ap Avactdoiog |. Muhwvdg kai n k. Zwr
NikoAdou, 2TTTX and v Kimpo kai Vice President of
the International College for Maxillo-Facial-Surgery, Aoav
ol akONouBec:

I) «Medication related osteonecrosis of the jaws: cur-
rent controversies based on a |12 year experience of a

Tdépog 20, No 3,2019/Vol 20, No 3, 2019
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Eik. 3: O Ap Ap Avaotdoiog | Muhwvdg,
pagi e tov Mpdedpo g Opyavwtkrig
Emmtpormg tou 31 World Congress

tou International College for Maxillo-
Facial-Surgery Prof. Adi Rachmiel

(log apiotepd), kabwg emiong Kkai tov
Mpdedpo (President Elect) tng Israeli
Association for Oral and Maxillofacial
Surgery Dr. Yoav Leiser (20¢ apiotepd).

tertiary centery, I. Pwpdvog, 2) «Management of oncol-
ogy cases in pediatric patients», N. @goAdyn-Auyiddkn,
3) «Head and Neck vascular anomalies. Challenges and
prospectsy, 2. Toumprig kai 4) «Minimally invasive TM|
surgery: an indispensable treatment modality in contem-
porary Oral and Maxillofacial Surgery practice», A. I. Mu-
Awvdc.

H éAn mpoomdBeia otépOnke amd andAutn emtuxia, Ta
Se oxdNia TTou améaTiacav ol OPIANTEG Tou OTPOoYYUAoU
Tpameliov Aoav 18iaftepa Betikd, Téoo amd toug mapa-
kKohouBouvteg, doo kal amd TouG OIKOOEOTIOTEG TOU
[Naykoopiou 2uvedpiou.

E€ dMou oug 29/10/2019, o 2ITTX Ap Ap Avaotdoiog
[. Muhwvdg, Av. AieuBuvtric tng 2topatikig kai Nvabo-
mipoowtikrg Xelpoupyikig KAvikrig Tou @gpareutnpiou
«Metropolitan», mapouciace ota mAaioia tou 1&iou IMay-
Koopiou 2uvedpiou w¢ mpookerkAnpévog opAntAg (In-
vited Speaker), eiorjynon pe 6€ua «Parotid tumour sur-
gery: revisiting the past and getting inspired for the fu-
turey.



142

Avakoiviyoeic/Announcements

Evnuepwtiki Hpepida tng EAAnvikig Etaipeiag
2topatikng kail N'vabBompoowmikng Xeipoupyikng
otnv Adpica otig 9 NoguBpiou 2019

) U?Noauﬂpiuu
- 2012

AppiBarpo
Noveniotpioxot Noo/peiou Aapioag

EEXIMX

7 —

£ . . ’

= «H emownpovikn ouvelopopd g erbikomTag
¢ Ltopauikng kot [voBonpoownikig
Keipoupyikng onpepas

¥red o Aryiba o Q

To 2dBRaro 9 NoepPpiou 2019, oto ApgiBéatpo tou Na-
vemotnuiakou evikou Noookopeiou Adpioag (TMTNA),
mipaypatoroiiBnke amd v EMnvikr Etaipeia 2topat-
kG kar NvaBompoowmikrig Xeipoupyikig (EEXTTTX)
Huepida pe B¢ua: «H emotnpovikd cuveiopopd tng -
dikdtntag g 2topatikig kai ['vabompoowmikig Xel-
POUPYIKAG CAHEPA®, YIa TNV TIPOBOAY Kal evnpépwon
TOU avIikelpévou g eldikdtntag 21X

Tnv ekdridwon @ihogévnoe to TuRua 2topatikig Kai
lvaBompoowmikig Xeipoupyikig tou MINA kai Atav
umtd v ayida tou latpikol kar Odovuiatpikoy JUul-
Aoyou Adpioac. Odovtiatpol, 1aTpol, QortnTéC Kal vo-
onheutég, mavw amd 120 oe apiBpd (122 eyypagéq),
mapakoAoubnoav pe evOIaQEPoV TG €I0NYHOEIG TTOU
agopoloav ToPElc Tou avtikelyévou tng Eidikdtntag,
OTWC: OTOPATIKA XEIPOUPYIKH, TPAXNAOTTIOOCWTTIKEG
Aolpwéelg, Tpalpa mpoowmou, TTabroeig oleEAoyovwy
adévwv, ehdxiota emepPatiky xeipoupyikn tng Kpota-
eoyvabikig AidpBpwaong, opBoyvabikr xeipoupyikn,
oykoAoyia.

>tV teAeutaia eioriynon pe titho «20 xpdvia ININA, 20
xpovia TuApa ZITTXy, éyive avapopd ota mempaypéva
Tou TpApatog Kai Ty doknon tng 2ToPatikig kai Mva-
Bompoowikrc Xelpoupyikrg oty @eooahia kai ta épia
NG 5ng Yyeiovopikig MNepipépeiac, ave imwg yia éva

Eic. I: H opdda twv
opIANTwY g Evnuepwtikig
Huepidag g EEXITTX, padf
e 1o Mpoedpeio kar Toug
EKTTIPO0WMOUG Tou latpikoy
kar Odovtiatpikoy ZuMdyou
Adpioag. Aiakpivovtar amé
aplotepd mpog ta Sefid: In
oeipd, |. Aetémourog (21TTX),
Eip. T¢aotoudn
(MaBoroyoavatdpog-
Ekmpdowtog IZA), A
Zoulolpng, P. Koupooupn,
E. Koutooyidwng (Mpdedpog
OZA), I P&Mng, A 1.
Muhwvdg, ©. X, T¢épumog,
[p. Bevéng, 2n oeipg, E.
Mapapd, I. MNamavactaciou,
K. BaxtoeBdvoc,.
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nPOrPAMMA

10.30 - 11.00 Eyypagég

Npoedpor:

lavvakonouhos K. (Mpoedpog 1.L.A.)
ZaxapoUAng A. (KaBnyntig Xepoupyikng)
Aetonouoc |. (L.1N.X)

11.00 - 11.15 Xaipeuopoi

11.15- 11.30
11.30 - 11.50
11.50 - 12.10
12.10 - 12.30

Ewoaywyn (I. PaMng, Npdedpog Eraipeiag, Luvt. AiguBuvtig, IMMX, INA «KAT»)
Ltopaukn Xewpoupywn (I. Nanavaotasiou, IMMX, Aypivio)

TpaxnAonpoownikég AopwEelg (P. Koupooipn, ArcuBuvtig Tunparog IITIX, TNA)
Tpatpa Mpoownou (E. Napapd, Empehfitpia A”, IMMX, TNA «KAT»)

12.30 - 12.50

12.50 - 13.00 Luzhmon

13.00 - 13.30 AwAeippa, Kaeg

Npéedpor:

Koutaoyidvwng E. (Mpoedpog OZA)
Mnizaxkng . (KaBnyntag PA)
Avbpednouog N. (ZITX)

13.50 - 14.10 OpBoyvaBwn Xewpoupykn

14.50 - 15.00 Iuzntnon

Liehoyovol adéveg (. Bevétng, IIMIX, Avanh. KaBnyntig AG)

13.30 - 13.50 H ehdxiota enepPatkn xeipoupytkn g KM
(A. Muhwvdc, IMX, Avand. AieuBuvtng, Nogokopeio Metropolitan)

( @. Tzéppnog, LIMX, Avan). KaBnyntig EKIA)
14.10 - 14.30 Oykoloyia (K. BaxtoeBavog, LIMX, Avanh. KaBnyntig ANG)
14.30 - 14.50 20 xpovia IFNA, 20 xpovia Tpnpa ZMMX

(P. Koupootpn, AieuBuving Tpapatog XX, MTNA)

* IMNX= Ltopaukog kat ['vaBonpoownikdg Xeipoupyog
* Krh= KpotagoyvaBikn AdpBpwon

T€Tapto tou aiwva. To Turua eival povadiké oto EBvikd
2Uotnpa Yyeiag, éxovtag Pe tn Aertoupyia Tou amotpé-
el TV PETaVAoTEUon Twv Oe00aAdv aoBevav.

O latpikég kar Odovuarpikdg 2UMoyog Adploag otripl-
Eav v ekdrAwon e euyevikr xopnyia Kal TV CUHHETOXN
v [Mpoédpwv Toug oto Npoedpeio. Tipnukr Atav n
ouppetoxr] oto [Npoedpeio tou Kabnyntr Xeipoupyikrig

Tdpog 20, No 3,2019/Vol 20, No 3, 2019

Tou Tprpatog latpikrig tou lNavemotnpiou ©ecoaliag k.
A. ZaxapoUAn, kabuwg eriong kai tou Kabnyn QPA k. I.
MmiCdkn. To Bpddu tou 2appdrou 9/11/2019 ouppetel-
xav og Kové SefMvo ta péAn tou A tng EEZITTX, o1 yia-
ol Tou TuApatog 2IMTTX exmpdowrol twv ZUMOywv (la-
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Biphiokpruikr

Pocket Athag Néocwv Xtépatog
[. Adokapng, E. 2touen
Exé6oeic NAitoag, 2019

O Athag toénng véowv otopatog 1 «Pocket Athacy,
twv . Adokapn kai E. >tougr eival éva anaparitnto ep-
yaAeio yia tnv «tognny kdbe odovudrpou Kar Oxi pévo.
Ta&vopel 1g véooug pe 3 kprtipia (Hopgoloyia,
XPWHA Kal ToToypaeia), Kavovtag €tol eUkoAn tn did-
yvwor| Toug and tov kKAvikd. To BiBAo amoteAeitar amo
468 oehideg Tou mepiéxouy |3 kepdAaia kar dvw anod
400 eikdveg. Ze k&Be kepaiaio Ppiokovtal kaipleg TAN-
POPOPIEG OXETIKA [E TOV OPICHS, TNV artioAoyia, Ty KA-
VI €Ikéva, T dlagopikr) Sidyvwon, TG EpYaoTnEIaKES
eEetdoeig kai ) Bepaneia kdBe vooou. Mo avalutikg,
1a kepdhaia eivar Eloaywyr| otn 2topatoloyia, Alayvw-
otkr) Anéepaon, Oepareutiki) Adgact), Aeukég BAd-
Pec, EpubBpéc BAGPeg, Mehavég kai Paigg BAGRec,
®uoahdwdeig kar MNMopgpoiuywdeig BAAReS, EAkaoelg,
Onhwpatwdeic BAaBeg, Aioykwoeig Oulwy, Oykol Ma-
Aakav Mopiwv, Kioteig Mahakav lotwy, Ootikég Aloy-
Kwoelg, Aloykwoelg Tpaxidou, Noorjpata Xeiréwv,
Noorpata MNwooag. ISiaftepa xprioipo eivai to INapdp-
TNHa oto TéAog tou BIPAiou pe ToTKG @dppaka yid oup-

Avakoiviyoeic/Announcements

Pocket AtAag

Néowv Xtopatog

I". Adokapng
E. Zrougni

mopaukr Beparneia. 2T¢ teAeutaieg oeNideq umopel ka-
velg va Ppel kal To arapaftnto Eupetrpio.

To BiPNo auté eival to amdotaypa 50 etwv epmeipiag
oTn 2Todatoioyia, n omofa mpoépxetar anod [avemotn-
HIGKEG KAl VOOOKOWEIQKEG KAIVIKEG, kaBwg kal amd tov
1ISIwTIKS Topéa. @ewpw Mwg o Pocket Athag Ndowv
>tépatog o Ba mpéenel va Aefmter ané kavéva iatpeio kal
ané kapia odovuatpikr) aMd kar iatpikr BiAoBrkn. H
amhr| kai Kahd eikovoypagnpévn mapousiacn Twv PAa-
BV TG oTOPATIKAG KOIAGTNTAG, EMTEETE OTOV 1aTPO Va
Kdvel dpeon oUykpion TG KAIVIKAG €ikdvag Tou aobe-
voUg Tou pe tnv eikdva tou PiBAiou. 2uvenwg, n did-
yvwon akdpa kai voonudtwy omdviwy Kal oxi oo
YVWOTWV 0To eupy odoviatpikd Kove yivetar onpaviikd
EUKOASTEPN.

N. Mamadoyswpydkng

Opdupog Kabnyntig Ztopatikig
kai ['vaBorpoowrikig Xeipoupyikig
Odovuarpikrg 2xoAiig EKTMA

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Atlas of Operative
Craniofacial Surgery

MedOne
Videos @ Thieme

O e€aipetikdg «Atlas of Operative Craniofacial Surgery»
éxel ouyypagel amd toug John M. Mesa, Steven R, Buch-
man, Donald R. Mackay, Joseph E. Losee, Robert J. Havlik.
O téooepig ek Twv ouyypaeéwy ival diakekpiyévol Ka-
Bnyntég tng MAaotikrg Xelpoupyikrig Kar o évag eivai e-
vikdGg Xeipoupyds. ‘Olol mpogpxovtar and [lave-
mMotApIa NG APEPIKAG. To olyypappa KaAUTTel TAnB®-
A XEIPOUPYIKWV TEXVIKWV Kal TIPA&ewy, TTapéxovtag ma-
PAMnAa houoio orrtikd uNikd. AmtoteAeftal and 554 oe-
N&eg, epmhoutiopéveg pe mavw amd 1400 SieyxelpnTkeg
pwtoypagies kal 300 ox€dia kal xwpiopéveg oe 8 Baol-
K& kepdhaia. [NapdMnAia, To olyypappa ouvodeletal
amé DVD pe 20 Bivteo xeipoupyik@v texvikwy. [Mio ava-
AUTIKG, oTO TTapdV olyypappa Bpioker kavels Ta e6AG Ke-
pdhaia:

210 KeadAaio | ol ouyypaeic avagépovtar oTiG Bacikeg
apxég tng KpaviompoowTikrg XelpoupyIkrg, OMwg au-
TEG €XOUV TIEPIYPAQET amd Tov TIAtépa TG e1SIKATNTAG,
Tov ['dMo Paul Tessier, epmhoutiCovide TG PERaia pe
6,11 oUyxpovo urdpxel, T6oo and MAeupds diayvwoti-
KoV peBAdwy, oo kal amd MeupAg XeIPOUPYIKOV EP-
yaheiwv kal texvikwv. Emmpoobétwg, mapoucidlovtai ol
TEXVIKEG avaloBnolag Twv Kpaviakwy Velpwy. 2To Kepd-
Aaio Il mepiypdpovtal ol eyxelpnTIKEG TEXVIKEG YIa TN
816pOwon TwV KPAVIOOUVOOTWOEWY Kal Ol TIPOOTTEAD-
OEIG YIa TNV TIPOCEyyion TG Pdoewg tou kpaviou. To
kepdAaio Il avapépetal otnv amokatdotaon Twv ToXw-
pdTtwy Tou o@Bapikol kOyxou kal tnv Bepameutikr av-
TIPETWTTION TwV PIVONBHOEISIKWY Katayudtwy. To Kepd-
Aaio IV oxetiCetal pe ta kpaviakd Hooxeupata Kai Tg
Slapdpwv UMWY PIVOTIAQCTIKEG eMePPAOEIC. 2To Kepd-
Aaio V mepiypdgovtal 0Aeg of opBoyvabikég emepfd-
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Atlas of Operative Craniofacial Surgery
John M. Mesa, Steven R, Buchman, Donald R.
Mackay, Joseph E. Losee, Robert |. Havlik

OEIG, N EYXEIPNTIKY TWV EKPAYEiwy, n SIATatikr) 0oTeoyE-
veon, Kabwg kal o eAelBepog ayyeiolpevog Kpnuvog
NG mepdVNG. To kepdiaio VI éxel wg avtikeipevo v
armokatdotaon twv SUoTAQCIV Tou wtdq. TEAOG, TO Ke-
¢@dhaio VIl mpaypatedetarl Ty amokatdotacn twv oXi-
OTIWV, TIG PAPUYYOTTAQOTIKEG KAl TNV AroKatdotach Twv
(QATVIAKWY amOQUOEWV.
Autd Tou motelw Mwg kabiotd tov «Atlas of Operative
Craniofacial Surgery» Eexwpiotd, eival 1o 6t kabe ey-
XEIPNTIKA TeXVIKA Treplypdpetal Pripa mpog Briua, Téoo
o€ oxrjuata, 600 kai oe aoBevelg. Eivar emong onpav-
KO Ot KdBe emépfBaon ouvodeletal amd aviiotoixo
video. Extég amd v khivikr| e&€taon kai Tov evOeAexr
£PYAcTNEIaKS EAeyXO, OI CUYYPAPEiG avapépovtal Ee-
XWPIOTA:
* 2TV avatopia tng TEPIOXHAG.
* 2N XelpoupyikA Twv ekpayeiwy, dmou Xpeiddetal.
* >1a epyaleia Tou amartolval yia KABe eyxeipnTkr Te-
XVIKH.
* >€ KGBe Pripa TG eYXEIPNTIKAG TEXVIKAG.
* >1g mOaveg emMmMAOKES 1} AdOn Tou umopel va mpoku-
Pouv avdloya Pe TV eméPPaoc.
Oewpw étu o «Atlas of Operative Craniofacial Surgery»
eival eva xprjcipo A kar amapaitnto epyaieio yia Neu-
poxelipoupyous, [NMhaotikolg Xeipoupyoug, Qtopivora-
pUyyoAdyoug kal ['vabompoowikolg Xeipoupyoug, TTou
aoxoAoUvtal rj TTou MPOKertal va aoxoAnBouv e autou
Tou €idoug TN XelpoupyIikn.
N. Mamadoyswpydkng
Opdupog Kabnyntig Ztopatikig
kai ['vaBompoowrikig Xeipoupyikig
Odovuarpikrg 2xoAig EKTA
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Odnyigg yia Toug ouyypageig

To mepiodiké akolouBel Tig unodeieig tng Aiebvoug Emtpormg twv Ekdotwy la-
oIk 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 eumpOodeKTeg Kal Ol HETAQEACHEVES EQYAOIE,
To mepiodikd Séxetal mpwtdTuneq epyacieg mMou agpopoulv Béuata Kupiwg 2To-
paukrig kar N'vaBorpoowikig Xelpoupyikrg, A Kal CUVAPWY YWWOTIKWY avl-
Kelévwy OTwG 2topatoloyiag, Alayvwotikiig kai Aktivohoyiag, AvaioBnoiohoyiag
kar Epguteupatoloyiag.

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

A) BiBNoypagikés Avaokommroeig ouvoNikrg éktaong péxpr 20 daktuhoypagn-
péveg oehideg,

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

I Evoiapépouoeg Meprmmuoeig KaAd tekunpiwpéveg, Péxpr 4 ouvoAika oeNGEG.
Anpooigdovtal emiong emotoAég pog tov Aleubuvtr| 20viaéng, kabwg kai oN-
yOAoyEG epyaoieg- MPOTATEIS yia T otriAn «ITpaktikég AUOEIG Kal TEXVIKES.
O epyacieg mou umoBdAlovtal Se Ba mpémel va éxouv Snpooieubei oute va
Bpiokovtal umd kpion yia dnuoacicucn oe dAMa 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 daktuhoypagpnpévo pe
SIMA\S didotnpua) 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 - Kheidid

- Kupiwg kefpevo

- BiBNoypagia

- [Mivakeg - Eikdveg - Aeldvieg pwtoypagiwv

- BeBaiwon amodoxrg dnuooieuong g epyasiag and dGAoug Toug ouyypageic
- 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 £QYATIA: TOV TITAO, TO OVOHATETW-
VUHO Kal TOUG €MMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVTPO arm' éTiou Tipo-
€oxetal n epyaoia kai tov AieuBuvtr tou, ta otoixeia (dvopa, diedbuvar, TNAépwvo,
fax kar e-mail) Tou ouyypagéa mou efvar uriedBuvog yia tv aMnAoypagpia. Avagé-
pOVIal MMIONG TUXOV TINYEG XPNPatoddtNong TG epyaciag Kai EUXapIoTiEG.

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

> Uvtopn mapouciaon tng epyaoiag (péxpl 200 AEEeig). 2ug BiBAioypagpikég Ava-
OKOTAOEIG N TIEPIANYN AVaQEPET EV OUVTOWIT TO TIEPIEXOHEVO TNG AVACKATINONG.
>ug Epeuvnukég Epyaoieg n mepidnyn eivar Sopnpévn, pe eioaywyry, okotid, UNKS,
pgBodo, anotehéopata kar oupnepdopata. 2ug Evdiagpépouoeg Mepimwoeig n
TiepiAnYN TepIAapBdvel pikpr el0aywyr| Kail TIepyeapn g MEPTIWOoNG. 210 TENOG
NG epfAnyng avaypdgovial ol AEeI - KheIdId.

To kupiwg Keipevo avdhoya pe To TUMo TG epyaciag mepiéxel Ta akdAouba:
A) BiBAioypagikég Avaokorroeic: n epyacia xwpietar oe kepdhaia e avtiotol-
X0UG Tithoug avdhoya pe to Bépa Kar katd Ty Kpion twy ouyypagéwy. H epyacia
ONOKANPWVETAI E Ta OUTTEPAoHATA.

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

I Evdiagpépouoeg lMNepimwoeig: n epyaoia mepihaufdvel eloaywyr, Teplypa®n
NG Mepimwong Kal oulftnon - oupepdopata.

Aev mpénel va avagEpovtal oTo KeiPeVo MANPOQOPIES Yia TV MPOEAEUCT) TNG
£PYAOIAG, TTPOKEIUEVOU va AMOOTENETAI OTOUG KPITEG AVWVUA.

O1 BIBNIoypagIkég TIapamoprtég oto Keilevo yivovtal pe ty mien avagopd twv
ovopdtwy étav mpokertal yia évav 1y SUo ouyypageic pévo, akohouboupeva amnd
10 €106 dnpooieuong NG avtiotoixng epyaciag oe mapévBeor), mx. (Pogrel, 2003
A Taylor kai Smith, 1995). ‘Otav o1 cuyypageic eival epioodtepol amd dlo tdte
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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 akoAouBoUpevog amd TG AEEEIG «kal CUV.» Kal TNV
avtiotoixn xpovoloyia, . (Taylor kar ouv. 1995).

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

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

‘Orav oto keievo yiverar avapopd MOMOV OUVEXOHEVWY TIAPATIONTIWY, AUTEG
niapatiBeviar 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 BiBAio-
ypagia kar avtiotpopa. H avagopd yivetar e aApaPnuikr tagivopnon Kar ako-
AouBei tov €&rig imo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

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

O1 avapopég oe EMnvikd mepiodikd, yivovtar ota AyyAikd, mwg avaypdgovial
otnv AyyAiki oeAida tou Teplodikou: Trx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagpopég og EMnvikd ouyypdppata yivovear ota EMnvikd, étav Sev umidpxel
tautdtnta tou BiPAou ota AyyAikd Kal CUCCWUATWVOVTIAl OTNV Uridpxouod aA-
papnuikr) AyyAikA BiBNoypaepia: mx.: [Nanaddmoulog MN: Xeipoupyikr. latpikég
exddoeig 2008, oeA. 345-346

O Mivaxeg

Avagépovtal dAol oTo Keildevo kai eival Saktuhoypagpnuévol otnv Tvakoypapia
Twv poypappdtwy Word 1| Excel. O tithog toug daktuloypagpeital mdvw and
Tov TTivaka, v eme€nyrnoeig mapatiBevial kdtw amod tov mivaka.

O1 Eikdveg

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

Xprion 16n dnpocigupévou pwtoypagikol UAkou empBdAletal 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 eIkOVLY

‘Oleg ol eikdveg ouvodetovtar amd AeCAvieg TTou TIEPIEXOUV TIG aTIAPaitnTeg eme-
Enynoeig. O1 AeCdvteg ypdpovtal pe tov avgovia apiBud toug oe Eexwplotr| og-
Nida.

YroPoAr| epyaciwv pévo nektpovikd otov AiguBuvtr Z0v-
ta&ng Avaotdoio |. Muhwvd, 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 Editor-in-Chief Anas-
tassios |. Mylonas, e-mail: archives@haoms.org
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TKAPa KwVIKGY 080VTIK®OV EPUTEUNATWV

KQNIKH ZYNAEZH

H kavikh oUvdeon pe ecwTepIKO e§dywvo Npoopépel akpiBeia ouvdeons
eUQUTEUPaTOS-abutment kai enopévws, ennpedzel T dladikaoia orabeponoinons
TOV JOVIPWV NPOOBETIKGY anokaraoTdoewy. H kawvikoTnTa 12° npoopépel auth
oUvdeon pe dploTn epappoyn Kal otaBepdtnTa. H kwvikh odvdeon eival andhuta
QVOEKTIKN évavTi Twv BakTnpiwy Kal eugavizel dpiota anoTeréopara otn Peinon Tns
OupNfeEons OTO QUXEVIKS TUAKA TOU ENPUTEUNATOS.

XAPAKTHPIZTIKA

-Epgureupa oneipogidous oxnuatos pe oneipes enepBatikol oxediacpol nou
avanTtuxBnke yia KAAUTEPN apXIKh oTaBepGTNTA, EMOPEVAS OUCTAVETAI Va
xpnolponoinBei oe ootikous Tunous I, Il kar IV.

-To KwVIKS OMUa TOU EIPUTEUNATOS OUVOUGZETaI GPIOTA PE TO OXMa Tou TPUNAdvou
yia akpIBh Npooappoynh e To 00TO.

-H kaVIKOTNTA TOU OMPATOS TOU EUPUTEUNATOS BEATICOVEI TO XAPAKTNPIOTIKS TNS
autonpoodppoyns. To pun enepBarikd akpoppIZIKG THAKA TOU EPPUTEUUATOS
npoAapBdvel Tn BAGBN avaTopikdy popiwy Katd Tnv aviywon IyHopeiou.
-EvaMayn nhatpoéppas.

AKPOPPIZIKO
TMHMA

NOyw Tou oxedlaopoy akpiBeias Tou akpoPPIZIKOU THAKATOS TOU ERPUTEUNATOS
unopel va npohn®Bei n BAGBN Twv avaTtopiKdy 0oTIKOV dopmv kal va doBel n
SuvaTdTNTa OTOV EUPUTEUPATONOYO VA PEIDOEI TO XPOVO TNS XEIPOUPYIKNS pdan STNS
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0noIovONMOTE KAIVIKGOV NPoBANUAT®V aKOpN Kal 0 MOAU OUVOETES NEPINTROEIS.

Bio3 IMPLANT ADVANCED

TKAPa KWVIKOV 000VTIK®V EUPUTEUNATWV
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XAPAKTHPIZTIKA
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yia akpIBh npooappoynh He To 0oTO.

-H KwVvIKOTNTa TOU OMUATOS TOU EUPUTEUNATOS BEATIGVE TO XAPAKTNPIOTIKG TNS
autonpooappoyns. To un enepBarikd akpoppIZIKG THAKA TOU EPGUTEUPATOS
npoAapBdvel Tn BAGBN avaTopikay popiwy katd Tnv aviywon IyHopeiou.
-Evaiayn nhatpéppas.

AKPOPPIZIKO
TMHMA
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