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Editorial

Ayarmrol 2uvdberpol,

H dmoia apxr vopoteleiakd akolouBeitar amd éva
éhoc. To kdBe takfd ouvdudlel mavtote v mpo-
opovr| TG avaxwpnong e Tnv uroyia tou mpo-

S opiopoU. Kar dtav épxetal n otiypr Tou praiver ké-

ToI0G 0To Aipdvi NG 10dkng, avapipvnokopevog

¥ Toug otixoug Tou peydhou Alegavdpivol Tointh,

éxovtag diavioel évav pakpu dpdpo, yepdto mepl-
TTETEIEG, YEUATO YWWOEIG, aKOMN KI Qv TITWXIKY TNV
Bper TV 1Bdkn, ouveidntomolel ti n 18dkn dev tov
YEAQOE, [e TNV TIeipa TTou améktnaoe, 1dn €xel Kata-
AdBer 1 onpaivouv or 18dkeg. ..

"Etor ki ey, Eexivwvtag autd to pakpu taidl o
2010, dtav o téte Aleubuvtiic 20vtaéng kar vuv Emi-
Tpog Aleubuvtig 2Uvtaéng tou Emotnpovikou [e-
plodikou NG EMnvikrq Etaipeiag 2topatikig kal
l'vaBompoowmikrg Xeipoupyikrg (EEZITTX) «Ap-
xela EMnviki¢ 2topatikrc & lvabompoowikig
Xelpoupyikrie» Ap. lewpyiog Ndvog, Uotepa amd
MPATaor| Tou N oroia emKkupwlnke We amdeaon
ToU TéTe Aloikntikou 2upBouliou tng EEXITTX, pou
ékave v eEAIPETIKA TP va de oupmepIAdPer emi-
onpa otnv 2uvtaktkr) Opdda twv «Apxeiwvy amd
Vv B€on tou BonBou 2uvta&ng, mpoomndbnoa va
apouykpaoBw To dpapd tou yia tnyv diyhwaoon EA-
Anvo-AyyAikr ékdoaon tou lMepiodikou pag, ouv-
Spdpovtag pe OAeg pou TG SuVApEIC TV KOV
mpoomdBeia twv peAwv g tdte 2uvtakukrig Oud-
8ag. Or duokoNieg TTOMEG, O WPeG ATEAEIWTES, O
0TOX0¢ OPWG TTAVTOTE UTTEPVIKOUOE Tov OTToIo KO-
mo. Euyevric @ihodogia dAwv pag rtav n eidikdtntd
uag va armoktjoel to [epiodiké mou tng a&idel, av-
Ta&Io Tou emotnPoviKoU NG eUPOUG, TwV PAKPO-
XPOVIWV OTTOUdWV YIa TV Ajgin Tou Tithou tng eidI-
KOTNTAG pag, aMd Kkal Tou emMdIWKOPEVOU KUPOUG
NG OToV IaTPIKS Kal 06ovTIATPIKS KOGHO.
[Nepvwvtag otnv ouvéxeia and v Béon tou Ava-
mAnpwtr AlieuBuvtr 2Uvtaéng, dtav to 2012 n tdte
AiguBivtpia 20vtagne kai vuv Emfk. KaBnyrtpia k.
Ndvtia @eoAdyn-Auyiddkn, avayvwpilovtac tnv
drola mMpoo®opd, You annubuve TV OXETKA TIWN-
TKA) TTPAOKANON, cuveldntomoinoa Ty peydAn on-
paofa TG ouvéxeiag otV Kolivr) pooTdbeia, péoa
and v pebodikdtnTa Kal v opyavwtkdTNTa NG
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Dear Colleagues,

Whichever beginning is inevitably followed by an
end. Each journey always combines the anticipation
of departure with the suspicion of the destination.
And when the time comes when someone enters
the harbor of lthaca, remembering the verses of the
great Alexandrian poet, having traveled a long way,
full of adventures, full of knowledge, even if he finds
Ithaca poor, he realizes that Ithaca did not fool him,
with the experience he gained, he has already un-
derstood what Ithacas mean...

So did |, starting this long journey in 2010, when the
Editor-in-Chief then and now Honorary Editor-in-
Chief of the Scientific Journal of the Hellenic Asso-
ciation for Oral and Maxillofacial Surgery (HAOMS)
“Hellenic Archives of Oral & Maxillofacial Surgery”
Dr. Georgios Panos, after his proposal which was
ratified by a decision of the Board of the HAOMS
at that time, made me the great honor to be offi-
cially included in the Editorial Team of the
“Archives” from the position of the Assistant Editor,
| tried to follow his vision for a bilingual Greek-Eng-
lish edition of our Journal, assisting with all my
strength the joint effort of the members of the Ed-
itorial Team at that time. The difficulties were many,
the hours were endless, but the goal always over-
came any effort. The noble ambition of all of us was
our specialty to acquire the Journal it deserves, wor-
thy of its scientific scope, the long-term studies to
obtain the title of our specialty, but also its desired
prestige in the medical and dental world.

Then passing from the position of the Associate Ed-
itor, when in 2012 the Editor-in-Chief at that time
and currently Assist. Professor Dr. Nadia Theolo-
gie-Lygidakis, recognizing any offer, addressed me
the relevant honorary invitation, | realized the great
importance of continuity in the joint effort, through
the method and organization of Dr. Lygidakis. So
when in 2016, following a relevant proposal by Dr.
Lygidakis, the Board of the HAOMS at that time as-
signed me the position of the Editor-in-Chief of the
“Archives”, the responsibility, the honor, but also
the challenge was really great. The success of the
previous ones always weighs on the backs of the
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k. Auy1ddkn. Etor étav to 2016 Uotepa amd oxetkn
mpdtacn g k. Auyiddkn), To Tdte AIOIKNTKO 2Ul-
BouAio tng EE2ZITTX pou avéBeoe v AiclBuvon
2 0vTa€ng twv «Apxelwvy, N eubivn, n tpr, aMd kai
n meokAnon ummpée mpdypat peydin. H emrtuxia
TWV TIPONYOUEVWY TTAvToTe Papaivel otic MAdteg
TWV EMYIYVOPEVWY, Ol TIPOOOOKIES TwV TTOAWY ae-
vdwg Sieyeipouv To @IAGTIHO Kal Ty TipooTidBeia, n
ouvexiiG eEENEN kar avaBdabpion otnv ékdoon 1atpi-
KWV EMOTNHOVIKWY TTEPIOOIKWY, TO00 amd MAeUPAG
meplexopévou ¢oo kal amd mAeupdc epgdviong,
eBvikd aMd kal maykdopia, kabiotd To TpéEmov oxe-
TIKA Afyo, To TAéovV KaAd oToixelwdwe amapaftnto.
Me autd ta epddia, ald kar e autd To dpaya, mpo-
ondBnoa ota 4,5 xpdvia mou nyrienka g mpootd-
Beiag g 2uvtakukiic Opddag Twv «Apxeiwvy, va
mpoxwprjow TV diebvr| katagiwon tou [Mepiodikoy
uag, edpaiwvovtdg to oe Aiebveic Mnxavég Avaly-
ong omwg To Index Copernicus International, va
TpooeAkUow SiBVeG ouyypagikég opddeg, aMd kai
va epgmoutiow v UAn tou [Mepiodikol pag pe dia-
(POPETIKEG OTNAEG, OMwg of «Matiég otnv lotopia tng
latpikAcy, TG omolag efxa tnv TPOCWTTIKY emMuélela
utoypdeovtag pe to Peudwvupo «O @INOTwE, Ka-
Bwq emiong kai Ye TV ouotnuatoroinon g otiANg
«Avakovwoeigy. O1 ipoomdBeiec aMou foav e€ar-
PETIKG eITUxel¢, eloTipdTIovVTag yewaiddwpd Kal Ko-
Aakeutikd oxoNa, aMou amédwoav Aiydtepo amd 1o
avapevopevo, dnwg eEGMou oupPaiver mdvtorte.

H ikavoroinon dpwg eivar fabeid, yiati n mpoomd-
Beia utmp&e dokvn, cuverrig, av Kal KATTOIEG POPES
povaxikr, Ye dpaua kai motn yia To KaAtepo Kai
6x1 amAd yia o Kahd. And v Béon autr Béhw va
ekpEAoW TIG EINKPIVEIG JOU EUXAPIOTIEG TIPOG OAC
Ta PéAn NG 2uvtaktikig pou Opddag, mpwtiotwg
otov BonBd 2Uvtaéng k. HAla Xpovd yia tv apé-
plotn BorBeid Tou og 6,1 kal dmote Tou NTrBnke,
otoug Avamnpwtég Aieubuvtég 2 0vtagng Avarm.
KaBnyntq k. F'pnydpio Bevetn kar Emik. Kabnynt
k. Baoieio [etaivn, yia T1¢ oupBouléc kar tnv Bor-
Beid toug oty Kkpion twv unoPAnBeiowy emaotnpo-
VIKOV €0Yaoiwv, ald kar otov BonBd 2uvtaéng
Apa Eudyyero Kahpapeévtlo, yia tnv euyéveia, TV
TaxUTnTa aMd Kar v minpdtnta otnv Kpion Twv
EMOTNHOVIKWV EPYACIVV TIG OTTOIEC SIAXEIPIOTNKE,
kaBw¢ emiong kai otnv emuéleia NG otiAng Tou
ot «EmAoyéc and v BiBAoypagia». Emiong Ba
ABeha va euxapiotriow Beppd dAa ta pén e Em-
otnpovikig Emtpormc tou MNepiodikou pag, yia v

Editorial

next ones, the expectations of the many perpetually
stimulate the pride and the effort, the continuous
development and upgrading in the publication of
medical scientific journals, both in terms of content
and appearance, nationally and globally, makes the
proper relatively little, the best basically necessary.
With these supplies, but also with this vision, | tried
in the 4.5 years that | led the effort of the Editorial
Team of the “Archives”, to advance the intemational
reputation of our Journal, consolidating it in Intema-
tional Search Engines such as Index Copernicus In-
temational, to attract international teams of authors,
but also to enrich the material of our Journal with d-
ifferent columns, such as the “Glances in the History
of Medicine”, which | wrote myself signing under the
pseudonym of “The filistor”, as well as by systematiz-
ing the column “Announcements”. Efforts elsewhere
have been extremely successful, receiving generous
and flattering comments, and elsewhere have yielded
less than expected, as it is always the case.

The satisfaction, however, is deep, because the ef-
fort has been tireless, consistent, although some-
times lonely, with vision and faith for the best and
not just for the good. From this position | would
like to express my sincere thanks to all the mem-
bers of my Editorial Team, first of all to the Assistant
Editor Dr. llias Chronas for his undivided assistance
in whatever and whenever he was asked for, to the
Associate Editors Assoc. Professor Dr. Grigorios
Venetis and Assist. Professor Dr. Vassilios Petsinis,
for their advice and assistance in the reviewing
process of the submitted scientific papers, but also
to the Assistant Editor Dr. Evangelos Kalfarentzos,
for the politeness, speed and completeness in the
reviewing process of the scientific papers he han-
dled, as well as in the writing of his column in “Lit-
erature selection”. | would also like to warmly thank
all the members of the Scientific Committee of our
Journal, for their undivided assistance as Reviewers
in the demanding and extremely responsible
process of reviewing the scientific papers, which
have been submitted to the “Archives” for the last
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Editorial

apépiotn PorBeid toug we Kprtég otnv amnartnukr
kal e€aipetikd umelBuvn diadikacia g kpiong Twv
EMOTNHOVIKWY £0Yaciwy, Tou urofBArBnkav ta te-
Aeutaia 4,5 xpdvia ota «Apxeiay. Xwpic tv d1d0e-
0N Tou TTOAUTIHOU XPAVOU TOUG, AAAG KAl TV ENTTEL-
pia kar emdpkeid toug, n diadikaoia ékdoong Tou
[Nepiodikou dev Ba pmopoloe va TPOXWEOE
anmpdokora. Téhog Ba ABeha va euxapiotriow tov
Exddt twv «Apxeinvy, Tnv Etaipeia «Odovtiatpikd
Brpa METME», eidikdtepa be tov k. N6t Priya, aMd
kai tov k. OBwva [kdton, yia v dpiotn ouvepya-
ofa yag aMd kai v uPnArg moidtntag kar aioonu-
KAG ékdoon tou [lepiodikou pag.

To kahitepo dwpo oto TéAog NG Ontelag pou, NABe
pe TNV afloAdynon yia TETapTn ouveXSPEeVn Xpovid
Tou [lepiodikou tng EEXITIX «Apxeia EMnvikAg
2topatikig & lvabompoowmikig XeipoupyikAg,
and tnyv Aiebvry Mnxavry Avadrjtnong Index Coper-
nicus International (ICl), mpokeipévou va oupmepi-
MoBei oto ICl Journals Master List 2019, ota mAai-
0la TG kavovikig diadikaoiag a§loAdynong [“Ordi-
nary Evaluation Process"], driou kai éAaf3e tv a&lo-
Aoynon ICV (Index Copernicus Value) 2019: 91,32.
Av AdBel kaveic umdyn Tou &t To uPnAdTEPO aro-
TéAeopa a&loAdynong tou ICI Journals Master List
eivar: ICV=100, to upnAd score ICV 2019: 91,32
anoteAel onuavtiky anddeién e katagiwong kai
¢ edpaiwong Tou lMepiodikoU pag mhéov otnv
ouykekpipevn Aibvy Mnxavr) Avalritnong, eyypd-
Qovtag Wia onuavtky umobrikn yia 1o pEMOV Twv
«Apxeiwvy Kal tnv emdpevn 2uvtaktkr) Opdda.
"Yotepa and tnyv mapaftnor You, HETd TNV oAoKAr-
PWON NG umepteTpactols Onteiag pou, to Aloikn-
TS 2upPouNio g EMnvikr¢ Etaipeiag 2topatirg
kal ['vaBorpoowikrg Xelpoupyikrc, Je anmdeac
Tou avébeoe otov ouvadehpo Apa ABavdaoio Kup-
yion, EmpeAnt B EXY otnv 2topaukr kai ['vabo-
mpoowttkr Xeipoupyikr) KAvikr Tou TNO «I. Ta-
mmavikoAdouy, tng Odovtiatpikrc 2xoAig Al1O, Tv
AigdBuvon 20vtaéng tou [epiodikol «Apxeia EA-
AvikAg 2topatikrc & M'vaBorpoowikrig Xeipoup-
yikic». To mhouaio Bioypagikd onpeiwpa tou Apa
Kupyidn, To moAuoxidég 1atpikd ouyypa@ikd Tou €p-
YO, AMd kal n epmeipia tou T1d00 e TV CUPPETOXN
TOU 0€ 2UVTAKTIKEG OUAdEG IATPIKWY ETOTNHOVIKWY
neplodikwv, 600 kal e TV Brjteuor| Tou wg Kprtrg
o€ eMnvikd kai Siebvr 1atpikd emotnpovikd Tepio-
Sikg, armoteholv exéyyuo yid TNV Topeia Tou,
em woeheia tou MNepiodikou pac. Tou euxopal kGO
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and for the edition of high quality and aesthetics of
our Journal.

The best gift at the end of my term, came with the
evaluation for the fourth consecutive year of the
Journal of the Hellenic Association for Oral and
Maxillofacial Surgery “Hellenic Archives of Oral &
Maxillofacial Surgery”, by the International Search
Engine Index Copernicus International (ICl), in order
to be included in ICl Journals Master List 2019,
through the ordinary evaluation process, where it
received the ICV (Index Copernicus Value) 2019:
91.32. If one takes into account that the highest e-
valuation result of the ICl Journals Master List is: ICV
=100, the high score ICV 2019: 91.32 is an impor-
tant proof of the prestige and consolidation of our
Journal now in this specific Interational Search En-
gine, registering an important mortgage for the fu-
ture of the “Archives” and the next Editorial Team.
After my resignation, completing a more than four
years term, the Board of the Hellenic Association
for Oral and Maxillofacial Surgery, by decision as-
signed to colleague Dr. Athanasios Kyrgidis, Registrar
NHS in the Department of Oral and Maxillofacial
Surgery, “G. Papanikolaou” General Hospital of
Thessaloniki, Aristotle University of Thessaloniki
School of Dentistry, the Editor-in-Chief position of
the Journal “Hellenic Archives of Oral & Maxillofacial
Surgery”. The rich curriculum vitae of Dr. Kyrgidis,
his diverse medical writing work, but also his expe-
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EMTUXIa OTO €PYO TOU, PE TNV TIPOTEOTH va avePd-
oel akdun mepioodtepo 1o [epiodikd pag pe v
eumelpia ou diabétel, kata&iwvovtdc to padf pe v
2uvtaktkr tou Opdda og MepIoodTepeg Kal uyn-
Aou kipoug Aigbveic Mnxavég Avalrjtnong.
KAeivovtag to teAeutaio autd Editorial yia péva, Oa
ABeha va euxapiotriow GAOUG TOUG OUYYPAEIS TTOU
epmotelBnkav ta teheutala 4,5 xpdvia tov emotn-
pHovIko Toug pdxBo oto TMepiodikd pag, urmofdMov-
TAG TPOC KPIoN TIG EMOTNHOVIKEG TOUG €QYATIEC, Ka-
Bwg emiong kai 1o avayvwotikd kové, dAoug Toug
ouvadérpoug EMnveg otopatikoug kai yvabormpo-
owTKOUG XeEIPOUPYoUG, Toug 1aTpoU¢ twv [laver-
otnpiakwy Khivikawv 211X, toug 1atpoug twv Tpn-
pdtwv 2ITTX twv NoonAeutikdv Movddwy tou E2Y,
T0UG IatpoUs Twv KAviKav 2TTX twv 101wtk Ot-
paneutnpiwy, Toug eheubepoemayyeuatieg 2MTX
aMd kar Ghoug Toug Iatpolg kal 0dovTIdTPoUC, TToU
otic PIASEevec oehide Tou Meplodikol pag pmdpe-
oav va Bpouv OAeG ekelveg TIG YWWOEIG TTOU TOUG
BoriBnoav otnv doknon Tou Aetoupyrpatog Touc.
TéNog, pe Pabeid euyvwpoouvn kai dmeipn aydmm
OTPEPW TNV OKEPN POU TTPOG TNV GUVTPOPO TNG
Cwn\q pou EuayyeNia, yia v apépiotn umopovr g,
aMd kai v evBdppuvon Kkai kaptepIkATNTd NG,
6Aa autd ta xpdvia TG MPOooTIdBEIag Kal TPOCPO-
pAg, dvtag aydyyuota “olwmnnASG KwMnAGTNG pakpl-
VW@V amootdoewy”.

Ap Ap Avaotdoiog |. Muhwvdg,
DMD, PhD, PhD, MD
>Topatikdg kar [vaBorpoowrikég
Xelpoupydg
Aiddktwp Odovuarpikig
kar latpikrig 2xoAjg EKTTA
Avarh. AiguBuvtrig 2ITTX KAivikdg
Ogparreutnpiou «Metropolitany

Editorial

rience both with his participation in the Editorial
Teams of medical scientific journals, and with his
tenure as a Reviewer in Greek and international
medical scientific journals, are a guarantee for his
course for the benefit of our Journal. | wish him
every success in his work, with the urge to advance
our Journal even more with the experience he has,
establishing it, along with his Editorial Team, in more
and of high prestige International Search Engines.
Closing this last Editorial for me, | would like to thank
all the authors who have trusted their scientific ef-
forts in our Journal for the last 4.5 years, submitting
for evaluation their scientific papers, as well as the
reading public, all colleagues Greek oral and max-
illofacial surgeons, the doctors of the OMFS Univer-
sity Departments, the doctors of the OMFS Depart-
ments of the NHS Hospitals, the doctors of the
OMFS Departments of the Private Hospitals, the o-
ral and maxillofacial surgeons in private practice, but
also and all the physicians and dentists who were
able to find in the hospitable pages of our Journal all
the knowledge that helped them in the practice of
their profession.

Finally, with deep gratitude and infinite love | tum
my thought to my wife Evangelia, for her undivided
patience, but also for her encouragement and per-
severance, all these years of effort and offering, being
uncomplainingly a “silent long-distance rower".

Dr Dr Anastassios |. Mylonas,

DMD, PhD, PhD, MD
Oral and Maxillofacial Surgeon
Assoc. Director,
OMFS Department,
“Metropolitan” Hospital
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H texvikn tng Ooteocupunukvwong
yia TV Tomof€tnon 08oVIIKWV EPPUTEUNATWY.
[Mapouciaon KAIVIK®OV TTEPITTOOEWY

Nikéhaog MAMNAGANASHS!, Xapdhapmog KAAAAS!, Xpriotoc TXAMHZZ, lndwng MAMNMASANAZIOY?,

Jupedv WOMIAAH!

[b1wtiké TMoAvobovuatpeio «Odovuatpikny Mépiuva Oeooarovikne (YreuiBuvog: Xp. Todung)

Osseodensification technique for dental implant
placement. Presentation of clinical cases

Nikolaos PAPATHANASIS, Charalambos KADDAS, Christos TSAMIS, loannis PAPATHANASIOU,

Simeon PSOMIADIS

Private Dental Clinic “Odontiatriki Merimna Thessalonikis™ (Director: Chr. Tsamis)

MEPINHWH: H texvikr tng Ooteooupumikvwong €lon-
xOnke Mpdopata otnv KAVIKY Tpdgn amd tov Salah
Huwais yia tormof€tnon odovikdv eupUTEUPATWY. 2€
avtiBeon pe ta oupPatikd TPWTOKOMGA, N TEXVIKY NG
Oote00UUMUKVWONG EMTEETE! U AQAIPETIKY TIAPAOKEUT
TOU 00TIKOU (PPEATIOU TOU ePQUTEUHATOC. EISIKEG ppeleg
(Densah™ burs, Versah, Jackson, MI, USA) oxediaopéveg
Va TIEPIOTPEPOVTAl OE Jn KOTTUKY dpIoTePOOTPOPn Ka-
TelBuvon, xpnolporololvtal yia Ty diatipnon Kar v
OUPTUKVWON TOU 00TOU OTd TOIXWKATA TNG OOTEOTOMIAG,
au&dvovtag tnv ootk TTUKVOTNTA KAl TV aeXIkr otabe-
POTNTA TOU ENPUTEUPATOG. 2KOTTOG TNG TTapoUodg epya-
olag eival va meplypdyel n xprjon g Ooteooupmikvaw-
ONG yIa TOTOBETNON EPPUTEVNATWY OE OTEVH] PATVIAKT
akpolopia, yia kAeiotr aviywon Iypopeiou kai yia dueon
TOTIOOETNON EPPUTEVATOG O PETEEAKTIKO (atvio o€
TPEIG KAIVIKEG TTEPITTIWOEIG. [Siaftepn onpacia didetal ota
TIAEOVEKTANATA Kal TG eVOEIEEIG TNG TEXVIKAG OTIWG TTa-
pouaidlovtal otnv oxetikr| PiBAioypaepia.

AE=ZE[X KAEIAIA: Ooteooupmikvworn), odovtikd epputel-
pata, apxikr otabepdnta.

SUMMARY: Osseodensification technique was recently
introduced in clinical practice by Salah Huwais for dental
implant placement. In contrast to conventional drilling
protocols, Osseodensification permits a non-subtractive
implant site preparation. Special burs (Densah™ burs,
Versah, Jackson, MI, USA) designed to rotate in a non-
cutting counter-clockwise direction are used to preserve
and condense bone along the walls of the osteotomy
that increases bone density and primary implant stability.
The purpose of the present study is to describe the use
of Osseodensification for implant placement in narrow
alveolar ridge, crestal sinus lift and immediate implant
placement into fresh extraction sockets in three clinical
cases. Great importance is also given to the advantages
and indications of the technique as presented in the re-
lated literature.

KEY WORDS: Osseodensification, dental implants, pri-
mary stability.
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EIZAIQrH

H tomoBtnon odoviikav epguteupdtwy amotelel a&io-
motn Bepameutikry €MAOYH yIa TNV amokatdotaon tng
anwAeiag dovtiwv He Toooatd emtuxiag mavw amd 90%,
petd amd 20 € mapakoioubnong (Howe kai ouv.
2019). H apxikr| otaBepdtnta katd tnyv tomobetnon twv
EPQUTEUPATWY, TIOU TTPOEEXETAl amd TNV PNXAvikr
EMTTAOKT] TNG £EWTEPIKAG EMPAVEIQC TOU EPPUTEUHATOS KAl
TWV TOXWHPATWY TOU 00TIKOU @pedtiou, amoteel Pacikr
TipoUndBeon yia TV €MTUXr] 0OTEOEVOWHATWON, KABWG
QTTOTPETTEN TNV PIKPOKIVITIKGTNTA TOU EPQUTEUHATOG OTNV
apxikr] @don g emovwong (Pai kai ouv. 2018, Elsayyad
kai Osman, 2019). MNapdyovteg mou ennpedlouv v ap-
XK otaBepdtnta tou ep@uUTEUpAatog eivar n mukvotnTa
kal oidtnta tou ootou (Marquezan kai ouv. 2012, Trisi
kai ouv. 201 1), n xeipoupyikr texvikr (Turkyilmaz kar ouv.
2008), n HIKpoHOPPOAOYIa KAl N HAKPOHOPMOAOYIa TOU
epputelpatog (Dos Santos kar ouv. 201 1), Ooov apopd
TNV XeIPOUPYIKA TexviKr TTou Ba xpnoiporoindel, armapai-
Tntn eival n diatrjpnon Tou ootoy Katd TV TTIAPAoKEUr
Tou ooTikoU @pedtiou, TTou au&dvel Ty apXikr| otaBepd-
TNTa Kkal To Mooootd emagig ootou-epgutelpatog (Bone
to Implant Contact, BIC), eEaopaiiCovtag upnAdtepn Seu-
Tepoyevr] otaBepdTnTa Tou ePQUTEUHATOG,

la tov okomd autd 1o 201 3 eiorixBnke otnv KAvIKA TIpd-
€n amd tov Salah Huwais n texvikr] tg Ooteooupmu-
kvwong (Osseodensification), pia pn agaipetiky xel-
POUPYIKF TEXVIKH, TTOU TTpaypdtoTioleital e eIdIkd oxe-
Siacpévec xelpoupyikeg epéleg (Densah™ burs, Versah,
Jackson, MI, USA) yia tnv tomoBétnon odoviikahv eleu-
Teupdtwy. 2e avtiBeon pe ta ocupPatikd tpumava mou
apaipolv 0otd Katd TV OOTEOTOHIA, Ol OUYKEKQIHEVES
PPECEG CUUTTUKVWVOUV TO aUTOAOYO 00TS OTa TOIXWA-
TA TOU (PPEATiOU Og apIoTEPOTPOPN N KOTTTIKY| KATEV-
Buvon kar dnpioupyolv éva 1oxupd Kal TIUKVO aTPWHa
00TIKOU 10TOU KATd PrKOG TWV TOIXWHATWY Kal TnG fdong
NG ooteotopiag, BeAtiivovtag Ty apxikr otabepdnta
Tou epoutelpatog (Huwais, 2013). MapdMnAa, peiove-
Tal n mePiodo¢ emoUAWONG Kal EMTUYXAVETal TAXUTEPN
ooteoevowpdtworn (Pai kai ouv. 2018).

2Komdg NG Mapouodag epyasiag eival n mapouaciacn g
Texviki¢ TG Ooteooupmikvwong yia Ty TomoBétnon
EHOUTEUPATWV OF SIAQOPETIKEG KNIVIKEG TIEQITTTWOEIC, 151-
aftepn €ugaocn divetal ota MAEOVEKTAPATA KAl TG evOei-
Ee1G NG TEXVIKAG.

MAPOYZIAZH TEXNIKHZ
OXZTEOXYMIMYKNQXZHX

H texvikr g Ooteooupmikvwong otnpiCetal otn xprion
e1dikwv epelwv (Densah™ burs, Versah, Jackson, M,
USA) yia tnv mpoetoiyacia Tou ootikoU gpeatiou Katd
TNV tomoB€tnon epguteupdtwy, ol omoieg oe avtiBeon e
TG MAPAdOCIAKES TEXVIKEG TPUTavIopoU dev agaipolv
0016, AVUIBETWG, TTPAYUATOTTIOIETAl Wia EAEYXOPEVN HIKPT

[MaraBavdong N. kar ouv./Papathanasis N. et al.

INTRODUCTION

Dental implant placement is a reliable treatment choice
for the management of tooth loss with a success rate of
over 90%, after a follow-up period of 20 years (Howe
et al. 2019). Primary stability at the time of implant place-
ment, which results from the mechanical engagement be-
tween the external surface of the implant and the os-
teotomy walls, is a key prerequisite for successful os-
seointegration, as it prevents implant micromobility dur-
ing the initial phase of healing (Pai et al. 2018, Elsayyad
and Osman, 2019). The factors that affect the primary
stability of an implant include the density and quality of
the bone (Marquezan et al. 2012, Trisi et al. 201 1), sur-
gical technique (Turkyilmaz et al. 2008), micromorphol-
ogy and macromorphology of the implant (Dos Santos
et al. 2011). In terms of the surgical technique that will
be used, it is necessary to preserve the bone while
preparing the osteotomy, which increases primary stabil-
ity and the rate of bone-to-implant contact (BIC), ensur-
ing a higher degree of secondary stability of the implant.
To this end, the Osseodensification technique was intro-
duced to clinical practice by Salah Huwais in 2013. This
is a non-subtractive technique, which relies on the use
of specially designed surgical burs (Densah™ burs, Ver-
sah, Jackson, MI, USA), to facilitate the placement of den-
tal implants. Unlike standard drills, which excavate bone
during osteotomy, these burs compact and autograft the
bone in a counterclockwise non-cutting direction into
the osteotomy walls and create a strong and dense bone
tissue layer along the osteotomy walls and base, thereby
improving the primary stability of the implant (Huwais,
2013). At the same time, the healing time is reduced and
osseointegration can be achieved faster (Pai et al. 2018).
This paper seeks to present the application of the Os-
seodensification technique to the placement of implants
in different clinical cases. It emphasises the advantages
and indications for the use of this technique.

"o Your implant System Drivers

Universal Densah Bur Kit

Eik. 1: To olotnua twv gpelwv Densah yia tv texvik tng Ooteo-
OUPTTUKVWONG.

Fig. 1: The Densah bur system that is used in the Osseodensification
technique.
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H texvikrj tg Oateoouumikvwang/Osseodensification technique

TIAQOTIK TIAPAPSPPWON TOU 00TOU, TO OTTIOI0 CUUTTUKV®-
VETAI KAl TAUTOXPOVa aUTopooxeletal os eEwTepIkd Oi-
EUPUVOEVEG KATeUBUVOEIG, e aKkoTTd TN dnpioupyia xw-
POU YIa TNV TomoBEtnon tou epgutelpatog (Kanathila kai
Pangi, 2018, Koutouzis kai ouv. 2019). Zuykpitikd pe ta
oupBatkd tpumava, or ppéeg Densah (Eik. I') éxouv me-
PICOGTEPEG TAEUPIKEG EMMIPAVEIEG, ETTITOEMOVIAG TNV TIa-
PAOKeUN Tou 0oTIKOU PPedTiou Pe peyaUtepn akpifela
Kal peidvovtag TG mhaveg dovroeig Katd Tov Tpunaviopd
(Slete kar ouv. 2018, Padhye kai ouv. 2020).

la tnv TomoBEtnon epUTEUPdTWY PE TNV TEXVIKY TNG
Ooteooupmikvwong, apxikd diavofyovtar omég oto eri-
Bupntd Bdbog pe to mhotikd Tpumdvi (800-1500 rpm).
27T ouvéxeia xpnolporololvtal of ep€le Densah (800-
1500 rpm), ou mpoodeutikd au€dvovtal oe SIGETPO
(2.0, 3.0,4.0, 5.0 mm) kaB’ 6An ) didpkeia g xelpoup-
YIKAG €MEPBacn, yia Ty SUpTTUKV®ON Kal TIapdoKeur
Tou ootoU ot apiotepdatpo@n katelbuvorn (Aertoupyia
oupmukvwong), A yia Ty akpiPf ootk agaipeon (800-
1500 rpm), av autr amarteital, oe Seidotpopn Katey-
Buvon (Aertoupyia komirig). H xprion twv @pelwv mmpay-
patotoleital pe TTaNvOPOpIKEG avarmdroelg péxpl TV
enfteu€n tou emBupntou BdBoug, pe Tautdxpovo Katal-
oviopo Udatoc. H Sidpkeia kal o apiBpdg Twv maAvopo-
HIK@V avarmmndroewy unayopelovtal ouvibwg amd v
00Tk TIUKVAOTNTA Kal To emBupntd prikog. Avdhoya pe
TNV SIGUETPO TOU EPPUTEUHATOC TTOU EMMAEYETAl yIa TNV
KGBe B€on), yivetal mpoodeutikr| xprion @pelwv Densah
pe au€avopeveg diapétpoug, pe TV idia pebodo, péxpl
NV emfteudn ootikoU @peatiou pe Ty emOupntr TeAikr
Sidpetpo yia v TomobEtnon Tou epgutelpatog. H te-
NKKr] SIGUETPOG TOU OCTIKOU QPEATiou TIPETIEl VA TIPO-
etolldCetar pe péla Densah pe didpetpo 0,5-0,7 mm
HikpSTEPN amd T SIGUETPO TOU EPQUTEUPATOS O [a-
Aaké ootd kar 0,2-05 mm pikpdtepn o okAnpd oatd
(Huwais, 2013, Huwais kar ouv. 2018).

MAPOYZIAZH KAINIKQN
MEPIXTATIKQN

TomoBétnon epuTeUPdTwY OE OTEVI] OOTIKN
akpologia

AcBevrig TpooriABe yia TomobEtnon eppuUTEUPdTWY otV
npdobia mepioxr] g dvw yvdbou Adyw ENeIPng twv
dUo dvw kevrpikwy topéwv (Eik. 2). H agovikr| topoypa-
@la dvw yvdBou amokdAue tnv Umapé&n enapkous UPoug
(1'1-12 mm), aMd peiwpévou elpoug (4-5 mm) tng oot-
KAG aKkpoAo®iag, yia TomoBETNon EPPUTEUNATWY HE TIG
oupBatikég texvikeg (Eik. 3, 4). H ootikr] akpologpia ma-
pouaiale oTevr] Kopuer| He eupUtepn BAon Kal ETMAPKES
oToyywdeg 00T, dvw Twv 2 mm, TIOU ETTETPETIE TNV Oi-
€UpUVON TNG aKpPOoAOPIag kai TV TommoBétnon eueuTeU-
patov  pe v Texvikg g Ooteooupnikvwong
(Koutouzis kar ouv. 2019). Apxikd diavoixBnkav omég
oTNV Kopuer| NG QAtviakrG akpoAopiag e To TAOTIKG
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PRESENTATION OF THE OSSEODENSI-
FICATION TECHNIQUE

The Osseodensification technique relies on the use of
special burs (Densah™ burs, Versah, Jackson, MI, USA),
for osteotomy preparation during implant placement.
Unlike conventional drilling techniques, these burs do not
excavate bone. More specifically, they cause a slight con-
trolled plastic deformation of the bone, which is com-
pacted and autografted in outwardly expanding direc-
tions to create space for the placement of the implant
(Kanathila and Pangi, 2018, Koutouzis et al. 2019). Com-
pared to conventional drills, the Densah burs (Fig. |)
have more lateral surfaces, which allow for more accu-
rate osteotomy preparation and reduce any potential
drilling vibrations (Slete et al. 2018, Padhye et al. 2020).
For the placement of implants with the use of the Os-
seodensification technique, initial osteotomy holes are
created at the desired depth using the pilot drill (800-
1500 rpm). The Densah burs are then used (800-1500
rpm), at diameters that are progressively increasing (2.0,
3.0, 4.0, 5.0 mm) during the surgical operation, to con-
dense and prepare the bone in a counterclockwise di-
rection (densifying mode) or to precisely cut bone (800-
1500 rpm), if needed, in the clockwise direction (cutting
mode). The burs are used in a bouncing-pumping mo-
tion until the desired depth has been reached, under si-
multaneous irrigation with water. The duration and
number of bouncing-pumping episodes are usually de-
termined by bone density and desired length. Depend-
ing on the diameter of the implant that has been se-
lected for each site, the diameters of the Densah burs
are progressively increased, and the same method is
used until the resulting osteotomy has reached the de-
sired final diameter that will allow for the placement of
the implant. The final diameter of an osteotomy that has
been prepared using a Densah bur should be 0.5-0.7
mm smaller than the diameter of the implant on soft
bone, and 0.2-0.5 mm smaller on hard bone (Huwais,
2013, Huwais et al. 2018).

PRESENTATION OF CLINICAL CASES

Implant placement in a narrow bony ridge

A patient required implants in the anterior maxillary area
to replace the two upper central incisors that were miss-
ing (Fig. 2). The maxillary CT scan revealed that the
height of the alveolar ridge was sufficient (I 1-12 mm),
but its width was too small (4-5 mm) to allow for the
placement of implants with the use of conventional
techniques (Fig. 3, 4). The bony ridge had a narrow crest
with a wider base and sufficient trabecular bone, over 2
mm, which would allow for an expansion of the ridge
and placement of implants using the Osseodensification
technique (Koutouzis et al. 2019). Initially, osteotomy
holes were made into the crest of the alveolar ridge
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Eix. 2: Khvikr| eikéva g mpdoBiag mepioxrig g dvw yvadou.
Fig. 2: Clinical image of the anterior maxillary area.

Eik. 3, 4: Areikdvion umoAeimépevou elpoug Kal Uyoug g dvw yvd-
Bou péow CBCT.
Fig. 3, 4: CBCT image of the residual width and height of the maxilla.

TPUMavo oto emBupntd Babog twv || mm (og Asrtoup-
yia koririg 800-1500 rpm). Ta ootikd @pedtia mpoetol-
pdotnkav pe otadiakr xprion twv epelwv Densah dia-
petpou 2,0 kar 3,0 mm, pe MaAvOPOUIKES KIVAOEIG Kal
apIoTEPOOTPOPN Asitoupyia CUPTTUKVWONG HE KaTalovi-
opd Udartog (800-1500 rpm) péxpl to Pdbog wv | | mm
(Ei. 5, 6). Alo kwvikd 0SovTIKd EPQUTEUHATA KWVIKIG
ouvdeong Siapétpou 3,8 mm kar prikoug |1 mm
(C-Tech Implant) TomoBetriBnkav pe IkavoroInTikr apxi-
Kr) otaBepdtnta kar por eloaywyrig 50 Nem (Eik. 7).
Metd v torroB€tnon mapatnEronKe oA AeTTtd TIdxog
kal Teploplopévn SIdTenon Tou TIapeiakoy TIETAAOU Kal
yia autd mpaypatomoirBnke kateubuvdpevn ootk avd-
mAaon miapeiakd pe aMopdoxeupa kal Bpadéwg armop-
po@roIun PepBEdavn KoAaydvou, e okormo Ty eaopd-
Non evég pakpoxpdvia otabepol anoteréopatog (Eik.
8,9). H arokd uyin twv egeuUTEUPdTwY Tipayuatomolrtn-
ke 6 priveg petd (B 10). AkohoUbnoe, apxikd n toro-
B€tnon Twv PETaPatikV armokatactdoewy e TwV EUQU-
Teupdtwy yia TNV MPooBetikd kabodnyoUpevn diapdp-
PWON TWV HAAGKWVY I0TWV Kal ) Tehikr| amokatdotacn 6
prveg petd v TomoBEtnon Twv YetaBatikwyv anokata-
otdogwv. 2e didotnua mapakoAoudnong evog £toug dev
riapatnErBnKe ootk anwAeia fj KAmola AN MoK,

TomoBétnon epguteupdtwy e kheiotq aviywon
IyHopeiou

AcBevrig TipoorABe yia tomoBEtnon odovVTKWY eYQUTEU-
pdtwv oty dvw omioBia mepioxr] Adyw EMePng tou de-
EloU dvw mpwtou yopgiou (#16) kal deglou dvw delte-

" r ’r, i)
Ei. 5, 6: MNapaokeur| Twv 00TKWV QPEATiwv e TPOOSEUTIKY XPron TwV GPE(®Y OCTEOCUUMUKVWONG.
Fig. 5, 6: Osteotomy preparation with the use of burs that are progressively increasing in diameter.

Eik. 7: TomoBétnon
WV 0SOVIIKWV E-
QUTEUPATWV.

" | Fig. 7: Dental im-

—1 plant placement.

using the pilot drill and reaching the desired depth of |
mm (in cutting mode of 800-1500 rpm). The os-
teotomies were prepared with a progressive use of 2.0
and 3.0 mm-wide Densah burs in a reciprocating motion
and counterclockwise densifying mode under irrigation
with water (800-1500 rpm), until a depth of || mm had
been reached (Fig. 5, 6). Two cone-connection conical
dental implants with a diameter of 3.8 mm and length
of Il mm (C-Tech Implants) were placed with a satis-
factory primary stability and an insertion torque of 50
Ncm (Fig. 7). After their placement, we observed a very
narrow width and limited perforation of the buccal plate.
Therefore, it was decided to perform guided bone re-
generation buccally, using an allograft and a slow-resorb-
ing collagen membrane, to ensure that the result would
remain stable in the long run (Fig. 8, 9). The implants
were uncovered 6 months later (Fig. 10). After that, the
transitional prostheses were placed on the implants for
the prosthetically-guided conditioning of the soft tissues.
Final restoration happened 6 months after the place-
ment of the transitional prostheses. No bone loss or
other complications were observed during the first year
of follow-up.

Implant placement with closed sinus lift

A patient required dental implants in the posterior max-
illary area to replace the right upper Ist molar (#16)
and right upper 2nd molar (#17), which were missing.
The maxillary CT scan revealed that the residual height
of the alveolar ridge at those sites was 4-6 mm (Fig. | 1.
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EIK 8, 9: KateuBuvdpevn ootk avdrhaon pe o)\)\opooxaupo Kai ch&awc anoppocpqcnpr] pspocvr]
KoMaydvou.
Fig. 8, 9: Guided bone regeneration using an allograft and a slow-resorbing collagen membrane.

Eik. 10: KAvikry eikdva 6 priveg petd Ty ToToBETNon Twv EPUTEU-
pdtwv.
Fig. 10: Clinical image 6 months after implant placement.

Eic. I'l: Ameikdvion umohemdpe-
VoU UPoug TG Qatviakrg akpo-
Nogiag, péow CBCT.

Fig. I'l: CBCT image of the
residual height in the alveolar
ridge.

Eik. 12: [Napaokeur ootikou
(@pPeatiou pe TN XpPron g o
otevig PpELag ooTeooUpTU-
kvwong (2,0 mm), | mm kdtw
and 1o £5apog Tou IyHopEiou.
Fig. 12: Osteotomy preparation
using the narrowest osseoden-
sification bur (2.0 mm), | mm
below the sinus floor.

pou yopgiou (#17). H agovikri topoypagia dvw yvdabou
€0e1€e OTIG OUYKEKPIPEVES BEoEIG UMTOAEIOpEVO UPOG
arviakrig akporogiag 4-6 mm (Eik. | I). AmogpacicOnke
n toroBétnon dUo epputeupdtwy pe T BoriBeia tng te-
xVIKAG TG OOTEOOUPMUKVWONG. 2€ QUTH TV TIEPITTTWON
TIapaleipOnKe To MAOTIKS TPUTIAVO Kal APXIKA XPNoIpo-
moIBnke n o otevr] epéla ooteooupmikvwong (2,0
mm) og Aertoupyia oupmikvwong (apiotepdotpon Ka-
TeUBuvon 800- 1500 rpm kar dgpbovo kataioviopd), | mm

Topog 21, No 3,2020/Vol 21, No 3, 2020

Eic. 13: Akuvoypagikr emBefaiwon g Béong g mpwtng @pélag
OOTEOOUHTIUKVWONG.

Fig. 13: Radiographic confirmation of the position of the first osseo-
densification bur.

Eik. 14: Acuvoypagikr] ameikévion Petd v Tormof€mon twv elgu-
TEUPATWV.
Fig. 14: Radiographic image after implant placement.

[t was decided to proceed to implant placement with
the use of the Osseodensification technique. In this case,
the pilot drill step was skipped and the narrowest os-
seodensification bur (2.0 mm) was used first, in the den-
sifying mode (counterclockwise direction, 800-1500
rpm, with copious irrigation), | mm below the sinus
floor (Fig. 12). The position of the first bur was con-
firmed by radiographic means (Fig. 13), and the second
Densah bur (3.0 mm) was then used in a reciprocating
motion and densifying mode, until the haptic feedback
of the bur pushing up was sensed in the maxillary sinus.
Subsequently, using gentle pressure and a reciprocating
motion, the same bur was advanced past the maxillary
sinus by | mm at a time. This way, the autologous bone
was pushed upwards, which resulted in the vertical ex-
tension of the ridge and lifting of the sinus membrane
by 3 mm. The position of the last bur within the sinus
was reconfirmed by radiographic means. The last/wider
bur (4.0 mm) was then used in a reciprocating motion
and densifying mode reaching up to 3 mm into the sinus.
The osteotomy was then filled with the cancellous allo-
graft, which was pushed into the sinus using the last bur
at a low speed (150-200 rpm), without irrigation with
water. After allograft densification was achieved, two
cone-connection conical dental implants were placed,
which had a diameter of 4.3 mm and length of 9 mm
(C-Tech Implants) (Fig. 14). Six months later, we uncov-
ered the implants and completed the prosthetic restora-
tion (Fig. 15, 16, 17). No complications were observed
during the first year of follow-up (Fig. 18).
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Kdtw amd to €dagog tou Iypopeiou (Eik. 12). Metd v
aktivoypagikr empBefaiwon g B€ong NG MEWTNG PPE-
¢ag (B 13), xpnoipororbnke pe mahvopopikr Kivnon
Kal Aerroupyia oupmikvwong, n endpevn @pela Densah
(3,0 mm) péxpr v arrukr} aicbnon avarmmdnong oto Iy-
popeio dvtpo. 2t ouvéxela powbrBnke n idia @péla
pe Amma Tfeon kai maAivdpopn kivnon mépav Tou Iydopei-
ou dvtpou katd diactripata | mm. Me autd tov tpdmo
TO QUTOVEVEG 00TO TPowBrBnke Tpog ta dvw, e akod-
Aoubn katakdpuen avgnon g akpohoiag kal aviPworn
NG pepBpdvng tou Iypopeiou 3 mm. EmPePaiwdnke axt-
voypagIkd ek véou n Béon tng teleutaiag @pélag péoa
oto Iypopeio. ‘Enerta xpnoipomoiifnke n teAeutaia o€
Sidpetpo péla (4,0 mm) pe TAAVOPOUIKEG KIVIOEIG OE
Aertoupyia cupmikvwong éwg 3 mm evidg Tou IyHopeiou.
AkohoUBnoe n TARPWOoN TNG OOTEOTOWIAG e OTTOYYWOEG
aMopdoxeupa kai n mpowbnaor| Tou e T Xprion g Te-
Aeutaiag @pECag evidg Tou IyHopeiou e xapnhr taxu-
tnta (150-200 rpm) xwpic kataioviopd Udatog. Metd to
TIEPAG TNG OUPTUKVWONG TOU AAOPOCXEUPATOG, TOTTO-
BetrBniav SUo kwvikd 0doVTIKA EPPUTEUNATA KWVIKAG
ouvdeong diapétpou 4,3 mm kar pikoug 9 mm (C-Tech
Implant) (Eix. 14). H amokdAujn twv epeuIeUPdtwy Kai
n Mpoobetikr] armokatdotacn mpaypatororonkav 6 ur-
veg petd (Eix 15,16,17). Kappia emmhokr) dev mapatnen-
Bnke oe didotnpa mapakoAoubnong evog €toug (Eik. 18).

TomoBétnon epguteupdtwy o petegaktiké Qat-
vio kar kkeiotf aviywon iypopeiou

AaBevric mpoonABe yia tomobétnon epguteupdtuy oty
dvw omioBia mepioxr) Adyw EMepng tou de&lou dvw TTpw-
Tou yoppiou (#16) Kkal kakrg mpdyvwong Twv dUo dvw
miooyoppiwy (#14 Kkai 15) (B 19). H agovikr| topoypagpia
£0e1Ee UMoAemSpevo UPoG oty TrepIoXr) TwV Yop®piwv 6
mm, avadeikviovtag tv avdykn yia KAeiotr aviwon g
HEPPPAVNG TOU IYHOPEIOU, £V OTNV TIEPIOXT| TOU TIPWTOU
Tipoyop@iou Ppébnke emapkég 0otd yia dueon tomobetn-
on epoutelpatog (Ex. 20). Apxikd mpaypatorolfBnkav o
eEaywyeg Twv U0 TIPOYOHPIWY KAl 0T OUVEXEID [E TO TTI-
Aotikd Tpumavo diavoixBnke omr oto pecoppIikd did-
@paypa tou peteakukol eatviou og fébog | | xiNiootd.
Me otadiakr] xprion Twv ePeiv 0oTEOCUUMUKVWONG dia-
petpou 2,0 kar 3,0 mm og Aertoupyia oUPMUKVWoNG, TPo-
ETOINGOTNKE TO OOTIKO PPECTIO YIa TNV TOTTOBETNON evdg
epeuTeUpatog Siapérpou 3,8 mm kar prikoug |1 mm, otnv
B€on tou dvw TPWTou Tipoyoppiou. >ty Bgon tou dvw
TIPWTOU Yoppiou TpaypatomolrBnke kheiot aviywon pe
N PoriBeia Twv QEelwV 0oTEOCUPMUKVWONG SIAPETPOU
2,0, 3,0 kar 4,0 mm «ai Tautdxpovn Mpowbnon aMopo-
OXEUNATOg, OTWG TePIYPAPOnKe otV TPOoNyoU eV KAIVI-
K| TIEPITTWOon, yia TV TomofEtnon epeuTelpatog diapé-
Tpou 4,3 mm kar prikoug 9 mm (C-Tech Implant) (Eik. 21).
Bideg emoulwong tomoBetriBnkav kar ota dUo epqutel-
pata (Bik. 22), eve n mpooBetikr| amokatdotaon oAokAn-
pwbnke 6 priveg apydtepa (Eik. 23).

Eic. I5: Actvoypagikr ameikdvion 6 Eic. 16: ArtokdAuyn twv epQUTEUHATWY 6 Prveg PeTd TV
priveg petd tnyv TomobEtnon twv ep- Torob£tnor| Toug.
QUTEUPATWV. Fig. 16: Uncovering of the implants 6 months after their

Fig. 15: Radiographic image 6 months placement.
after implant placement.

Eic. 17: Khvikr| eikéva 12 priveg petd tyv tomobé- Eix. 18: Aktvoypagikr ameikévion |2 prjveg

TNON TWV EPPUTEUPATWV. UET TV TOTTOBETNON TWV EPPUTEUPETWY.
Fig. 17: Clinical image 12 months after implant Fig. 18: Radiographic image |2 months after
placement. implant placement.

Implant placement in a post-extraction socket and
closed sinus lift

A patient required implants in the posterior maxillary
area to replace the right upper Ist molar (#16), which
was missing, and the two upper premolars (#14 and 15),
which had a bad prognosis (Fig. 19). The CT scan re-
vealed that the residual height in the area of the molars
was 6 mm, highlighting the need for a closed sinus mem-
brane elevation. In the area of the first premolar, it was
found that there was enough bone to proceed to im-
mediate implant placement (Fig. 20). First, the two pre-
molars were extracted. After that, a pilot drill was used
to make an osteotomy hole in the inter-radicular septum
of the post-extraction socket, at a depth of Il mm.
Through the progressive use of the 2.0 and 3.0 mm os-
seodensification burs in densifying mode, an osteotomy
was prepared to allow for the placement of an implant,
that had a diameter of 3.8 mm and length of |1 mm at
the site of the upper Ist premolar. At the site of the
upper first molar, a closed lift was performed using the
2.0, 3.0 and 4.0 mm osseodensification burs, with the si-
multaneous insertion of an allograft, as described in the
previous clinical case, to allow for the placement of an
implant that had a diameter of 4.3 mm and length of 9
mm (C-Tech Implant) (Fig. 21). Healing abutments were
placed on both implants (Fig. 22), and the prosthetic
restoration was completed 6 months later (Fig. 23).
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Eik. 20: Areikdvion umoAeimépevou
Uoug otnv orioBia mepioxr) TG dvw
yvdBou, péow CBCT.

Fig. 20: CBCT image of the residual
height in the posterior maxillary area.

L

Eik. 21: Tomo6émon twv
EUPUTEUPATWV.

Fig. 21: Implant placement.

Eik. 22: Akuvoypagikr ameikdvion petd v TormobEtnon
Bidwv emouAwong v nuépa tng eméppaocng.

Fig. 22: Radiographic image after the placement of heal-
ing abutments on the day of the operation.

Eic. 19: Khvikr| eikéva g
ormtioBiag mepioxrig Tou ou
TETAPTNHOPIOU.

Fig. 19: Clinical image of the
posterior area of the first
quadrant.

2YZHTHXH

>€ ox€on We 1a oudPatikd MPwTOKOMa TomobEtnong
epputeUpdtwy, n Ooteooupmikvwon eivar pia véa uro-
OXOWEVN TEXVIKT] TIOU EMTPENEN TNV dIaTrpnon Tou 0otou
Kal tnv av&non tng TukvOTNTAG Tou, evw TIapdAMnAa
TIPOKAAET HIKPOTEPO TPAUNA OTO OTTOYYWOEG 00TO, Wel-
VOVTag TNV Mepiodo eMoUAWONG TOU 00ToU Kal TNV Te-
piodo avapovAg PEXPI TNV Aamokataotaukr] edon
(Huwais kar Meyer, 2017, Huwais, 2015). MeAéteg twv
Lahens kar ouv. (2016) kar Lopez kar ouv. (2017), ava-
PEPOUV ONPavTKa uPnASTEPO TTOCOOTS eMAPAG 0oToU-
EHPUTEUATOC Kal uPnAdTeEPN apxikr otaBepdtnta ot
EUQUTEUPATA TTOU TOMOBETABNKAV HE TNV TEXVIKA TNG
O0oteooUpTUKVWONG OE OXEON HE TN OUKPBATIK TEXVIKH.
Mia dMn perétn €6ei&e auEnuévn porr eloaywyng (49
Ncm), yia epgutelpata mou ToroBetriBnkav oe xapnAig
TUKVOTNTag 0otd pe OOTEOOUNTUKVWON, OE OXEON UE
v oupBaukr texvikr (25 Nem) (Huwais kar Meyer,
2017). 2& oupwvia pe TG Mapandvw PEAETES, pia ou-
otnpaukry avaokdénnon g PiPAoypagiag twv Padye kai
ouv. (2020), avagéper aiEnon TG pommg eloaywyng Kal
TOU TTOCOOTOU EMAPNG OOTOU-EUPUTEUUATOC HE TN XPN-
on twv epelwv Ooteooupnikvwong. ‘Exovtag undyn
6t auénon g porng eloaywyng katd 9,8 Ncm odnyel
og 20% peiwon Tou TTooooToU AMoTUXIAg TWY EHQUTEU-
pdtwv (Ofttoni kai ouv. 2005), n texviki tg Ooteo -
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Eik. 23: Atvoypagikr] ameikévion pPetd TV mPooOeTikr armokatdotaon.
Fig. 23: Radiographic image after the prosthetic restoration.

DISCUSSION

Compared to the conventional implant placement pro-
tocols, Osseodensification is a promising new technique
that can be used to preserve and condense bone, while
at the same time also reducing trauma to the trabecular
bone and reducing the bone healing time and interval
until the restoration phase (Huwais and Meyer, 2017,
Huwais, 2015). Studies by Lahens et al. (2016) and Lopez
et al. (2017), report significantly higher bone-to-implant
contact rate and better primary stability in implants that
were placed with the use of the Osseodensification tech-
nique compared to the conventional technique. Another
study showed that there was an increased insertion
torque (49 Ncm), in implants that had been placed in
low-density bone using Osseodensification compared to
the conventional technique (25 Ncm) (Huwais and
Meyer, 2017). Along the lines of these studies, a system-
atic review of the literature by Padye et al. (2020), re-
ports that there was an increase in the insertion torque
and bone-to-implant contact rate in cases where Osseo-
densification burs had been used. Since an increase in the
insertion torque by 9.8 Ncm leads to a 20% decrease in
implant failure rates (Ottoni et al. 2005), the Osseoden-
sification technique could be used for the placement of
implants in areas that have low bone density, such as
posterior areas, or older patients, thereby improving im-
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oupmikvwong Ba pmopouce va xpnaoiporoindel yia To-
TI0BETNON EPPUTEVPATWY OF TIEPIOXEG HE HIKOH OTTIKY TTU-
KkvOTNTa, OTIWG OTTIOBIEG TIEPIOXEG, ) O HeYAAUTEQOUG NAI-
kiakd aoBeveig PeAtivovtag ta MocooTd emtuxiag Twv
epouteupdtwy (Trisi kai ouv. 2013, Hao kai ouv. 2014).
H xprion tng texvikig g Ooteoounmikvwong Exel
mipotabel kai yia mepmwoelg émou anarteftal Sievpuvon
NG eatviakig akpoAo®iag yia tnv olyxpovn Tomobet-
on epguteupdtwy (Koutouzis kai ouv. 2019, Trisi kar cuv.
2016). Mia khvikr| pehétn otnv otoia TomoBetriBnkav pe
v texvikn g Ooteooupmikvwong 28 epgeuteluata oe
vOEG akporogieq Pe Tmapeioyh\woaikd eUpog 3-4 mm,
5-6 mm kai 7-8 mm €8ei&e au€non tou evpoug katd
75%, 27% kai 17% avtiotoixa (Koutouzis kar ouv. 2019).
Anapaftnmn mpoindéBeon amotehel n Unapgn touhdxi-
otov 2 mm gUpoug oTIoyywdoUG 00toU Kal TOUAAXIOTOV
I:1 avaloyiag omoyywdouc/oupmayols ootou He eAdXI-
0T0 10avIké elpog akpohopiag va Bewpouvtal ta 4 mm
(2 mm omoyywdeg kai | mm @Aoindeg TepINETPIKG o€
kaBe mAeupd) (Koutouzis kai ouv. 2019). Avaykaia Bew-
peftal emiong n Unapén akpoho@iag pe otevr) KOPUPH
Kal eupUtepn Bdon, evd n texviky avtevoeikvutar o Te-
PITTIOEIG ATTOPPOPNHEVNG AKPOAOPIag pe otevr) Bdon
(Koutouzis kar ouv. 2019, Huwais, 2013). Emiong, peAén
o€ TIelPapatdlwa OUVEKPIVE TNV Texvikr] T Ooteooup-
TUKVWONG PE TN Xprion 0oTEOTOHWY vyia tn dlelpuvon
NG PaTvIakrG AkPOAOPIag Kai TNV TOToBETNoN EpPUTEU-
pdrwv (Tian kai ouv. 2019). O1 gpeuvnéc mapatripnoav
UPNASTEPEG TIUEG POTTFG EI0AYWYNG KAl TTOCOOTOU €Ma-
@rig ootoU-ed@UTEUATOC Kal deyalitepn algnon tou
eUpOoUG NG akpohoeiag e tnv texvikr) tng Ooteooup-
TUkvwong. Emmpdobeta, pe Ty Texvikr auth pmopel va
amo@euxBei n xprion dMwv TepIccdTepo eMepPaTtiKwV
TEXVIKOV YIa TOTIOBETNON €UQUTEUPATWY OF GTEVEQ
aKpoAOYIeG, OTwG N SIdoxIon TS eaTviakig akpoAoiag
(Ridge Splitting), A n TTaPACKeUr TwV OCTIKWV QEEATILV
pEe oupPatikd TPUTava, TTou eVOEXETAl va 0dnyroouy o€
Sidtpnon tou mapeiakoU 1 YAwooIkoU TTETAAOU, TToU [el-
WVEl TNV dpxIkr otaBepdtnta Kai cuxvd amartel Ty em-
TIPOOBETN XProN 0OTIKWY HOOXEUPATWY, AuEavovtag To
KOOTOG Kal Tov xpdvo emolhwong tng Oepareiag
(Waechter kai ouv. 2017).

H texviki tng Ooteooupmikvwang pmopel mpoPAEYIua
va xpnaoiporoindel yia kAeiotr aviywon TG pepBedvng
TOU IYHOPEIOU Kal TAUTOXpovn ToToBEtnon epguTeupd-
TWV. 2UYKeKPIPéva, avadpopiky KAIVIKY HEAETN twv
Huwais kai ouv., €6gi€e 97% mocootd emPiwong epgu-
TeUPdTwy Tou TomoBetrBnkav e Ty texvikr g Oote-
OCUHTUKVWONG HE TAUTOXpovn KAEIOT aviPwon Tng
pepBPAvVNG tou Iypopeiou, pe Tiepiodo Tapakohoudn-
ong €wg 5 €, he al&non tou UPoug NG akporopiag
éwg 7 mm (Huwais kai ouv. 2018). Emfong, kappia me-
pimwon didtpnong TG HepPpdvng Tou Iypopeiou dev
avagépBnke. 2e avtiBeon e TV KAAOIKA Texvik Sum-
mers yid KAEIoTH aviPwon IYHOPEIoU e XpPrion 0oTeo-

[MaraBavdong N. kar ouv./Papathanasis N. et al.

plant success rates (Trisi et al. 2013, Hao et al. 2014).
The use of the Osseodensification technique has also
been proposed for cases where the alveolar ridge needs
to be widened to allow for the simultaneous placement
of implants (Koutouzis et al. 2019, Trisi et al. 2016). A
clinical study in which the Osseodensification technique
was used to place 28 implants in edentulous ridges with
a buccolingual width of 3-4 mm, 5- 6 mm and 7- 8 mm,
found that width increased by 75%, 27% and 7% re-
spectively (Koutouzis et al. 2019). It is necessary to have
a trabecular bone that is at least 2 mm wide and a tra-
becular-cortical bone ratio of at least I:1, with the ridge
having a minimum ideal width of 4 mm (2 mm of tra-
becular bone and | mm cortical plate thickness around
it on each side) (Koutouzis et al. 2019). It is also neces-
sary to have a ridge with a narrow crest and wider base,
and the technique is contraindicated for cases where
there are resorbed ridges with narrow bases (Koutouzis
et al. 2019, Huwais, 2013). Moreover, a study using ex-
perimental animals compared the Osseodensification
technique with the use of osteotomes for the expansion
of alveolar ridges and placement of implants (Tian et al.
2019). The researchers found higher insertion torque val-
ues and bone-to-implant contact rates, and a larger in-
crease of the ridge width through the use of the Osseo-
densification technique. Moreover, the use of this tech-
nique can help prevent the need for other more invasive
techniques for the placement of implants in narrow
ridges, such as ridge splitting or the preparation of os-
teotomies using conventional drills that may lead to a
perforation of the buccal or lingual plate, thereby reduc-
ing primary stability and often requires an additional use
of bone grafts, which would increase the treatment cost
and healing time (Waechter et al. 2017).
Osseodensification can be used predictably for closed
sinus membrane elevation and simultaneous implant
placement. More specifically, a retrospective clinical study
by Huwais et al., found that there was a 97% survival rate
in implants that had been placed using the Osseodensi-
fication technique with simultaneous closed sinus mem-
brane elevation and a follow-up period of up to 5 years,
involving ridge augmentations of up to 7 mm (Huwais et
al. 2018). Moreover, no sinus membrane perforations
were observed. Unlike the standard Summers os-
teotome technique for closed sinus lifts, which is indi-
cated for ridges that have a residual height of 5-7 mm
and can help increase ridge height by 3-4 mm, the Os-
seodensification technique can help increase ridge height
more than that, even in cases where the residual ridge
height is 2-5 mm (Summers, 1994, Zitzmann and
Schérer, 1998, Huwais et al. 2018). In these cases, the
use of Osseodensification can help avoid a more invasive
open sinus lift, which has been the treatment of choice
so far, but results in longer healing times and increased
risk of complications (Wallace et al. 2007).
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H texvikrj tg Oateoouumikvwang/Osseodensification technique

TOPwV, TTou evdeikvutal yia umoAemdpevo UPog akpo-
Ahogiag 5-7 mm kai emtpémnel aignon tou UPoug NG
akpohopiag 3-4 mm, n texviki tg Ooteooupmikvwong
EMTPETEl deyahUtepn ai&non tou UPous TG akpOoAo-
@iag akdpa Kal o€ TEPITIWOEIG UTTOAEMOHEVOU UPoUg
akpolopiag 2-5mm (Summers, 1994, Zitzmann kai
Schérer, 1998, Huwais kai ouv. 2018). 2¢ tétoieq mepl-
mwoelg e T xprion g Ooteooupnikvwong pmopel
va amo@euxBel n mo emepPatiky avoiktr] aviPwaon Tou
IyHopeiou Tou amoteloloe Péxpl Tpa TV Bepareia
emhoynG, aMd oxetiCetal pe deyaAltepo Xpdvo emou-
Awong kar au§npévn mbavétnta egpdviong emMMAOKWY
(Wallace kar ouv. 2007).

>tnv apoload epyaoia XpnoIdomoIBnKe N TEXVIKA TG
Oaoteooupnikvwong yid TV ToToB£Tnon epQUTEUNATos
oe pete€akukd eatvio. H dueon tomobétnon epeutel-
HaTog o€ PETEEAKTIKO OATVIO UE TIC OUHBATIKES TEXVIKES
amoteel pia Bgpameutikr emAoyr] Pe uPnAd moocootd
emPiwong (95,21%), mou amotpérmel tv ootk armoppd-
(non Kar dIatnEel TV AEXITEKTOVIKY TWV HAAAKWY I0THV
(Mello kai ouv. 2017). MpdkAnon yia tov xeipoupyd
arotehel n emapkig apxikr otabepdtnta, mou eivar 151-
aIépws onpavoky yia v emtuxry dueon tomobtnon
eHpuTEUPaTOC o€ pete€aktikd garvio. H xprion twv @pe-
Cwv Densah emtpémouv v diatipnon Tou eAdxiotou
UTTOAEITTO JEVOU 00TOU TOU HETEEAKTIKOU (aTViou Kal TV
OUpTUKVWON ToU, Pe amotéleopa tnv PeAtivon tng
apxikrig otabepdtntag tou epgputedpuatog. O Mello
Machado kar ouv. kai ol da Rosa kai cuv., epieypagav
TNV GUEO TOTIOBETNON EPQUTEUNATWY OF PETEEAKTIKG
eatvia pe v texviky g Ooteooupmikvwong (Mello
Machado kai ouv. 2018, da Rosa kai ouv., 2019). Ta ep-
outeUpata tomofetiBnkav pe uPnAr apxikr otabepd-
TNTA Kal UPNAEG POTTIEG EI0AYyWVNG, TIOU METpedav TV
emtuxr} dueon eOPTION TWV EPPUTEUNATOV.

2YMIMEPAXMATA

H Ooteooupmikvwon anoteAel pia umooxdpevn TEXVIKr
yIa TNV TTPoETOIacia Tou ootikoU pEeatiou, He okotd
N diatrpnon Tou ootol KAl To OXNPAtopd piag mo
OUVTNPENTIKAG OCTEOTOIAG o€ GUYKEION HeE Ta SUPPATIKG
TpUmava, au€dvovtag Ty ootk TTUKVSTNTA Kal TV ap-
xikr) otaBepdtnra. H Ooteooupmikvwon pmopel miong
va xpnoigoroinBel yia dielpuvon TG Qatviakrg akpo-
Aoopiag A kKhelotr) avipwon 1yHopeiou, eMTpETOVTIAg TV
TAUTAXPOVH TOTTOOETNON EPPUTEUNATWY OE TTEPIOXES HE
pelwpévo elpog 1) Uog. Me autd Tov TpdTo amogeu-
YOVIal EMEPPATIKEG TEXVIKEG TIOU aTTOoKOTOUV oty au-
&non twv diaotdoswy TG eatviakig akpoAlopiag, dia-
(POPOTIOIVVTAG CNHAVTIKE TO XPAVO Kal TO KOOTOG TG
Bepameiac. Mapdia autd, Myw ENeng emapkouc Tek-
pnpiwong, avaykaia kpivetal n ekmévnon TepIoooTEPWV
KAIVIKQV PEAETQV, YIa TV e§aywyr] a0QarécTEPWY OUp-
TIEPACATWY OXETKG JE TA HAKPOXPOVIA AOTEAECHATA
NG TEXVIKIG.
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In this study, the Osseodensification technique was used
for implant placement in post-extraction sockets. The
immediate placement of implants in post-extraction
sockets using the conventional techniques is a treatment
of choice with high survival rates (95.21%), which helps
prevent bone resorption and preserve the architecture
of the soft tissues (Mello et al. 2017). Achieving sufficient
primary stability can be a challenge for the surgeon, and
it is an essential prerequisite for the successful immedi-
ate implant placement in a post-extraction socket. The
use of Densah burs enables us to preserve the minimal
residual bone of a post-extraction socket and achieve
its compression, which results in improved primary im-
plant stability. Mello Machado et al. and da Rosa et al,
described the immediate placement of implants in post-
extraction sockets, using the Osseodensification tech-
nique (Mello Machado et al. 2018, da Rosa et al. 2019).
The implants were placed with high primary stability and
high insertion torques, which enabled their successful
immediate loading.

CONCLUSIONS

Osseodensification is a promising technique that can be
used to prepare the osteotomy site, while preserving the
bone and creating a more conservative osteotomy com-
pared to conventional drills, thereby increasing bone
density and primary stability. Osseodensification can also
be used to widen an alveolar ridge or achieve a closed
sinus lift, while at the same time facilitating the placement
of implants in areas that have a reduced width or height.
This way, the use of invasive techniques to increase the
dimensions of an alveolar ridge can be avoided, which
has a significant impact on the duration and cost of treat-
ment. However, due to the lack of sufficient documen-
tation, further clinical studies need to be carried out so
that safer conclusions can be drawn with regard to the
long-term results of this technique.
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[MAe1opop@o adévwpa dakpuikou adéva: Xeipoupyikn
AVTIPETWITION PEOW TTAdYIAG OCTEOTOMIAG TOU KOYXoU

Anpurtpiog AEAHTIANNIAHZ!, Baciheiog MIMANIKAS2, Anpritpiog TATXHZ!, Xpiotog MATOIMNOYAO?

KAwvikrj 2topaukric kai ['vaBompoowmkrig Xeipoupyikig, 424 [XNE

(ArevBuvtric: Ap. X. Maydmouhog)

Pleomorphic adenoma of lacrimal gland: Surgical
management via lateral orbitotomy

Dimitrios DELIGIANNIDIS, Vasileios BANIKAS, Dimitrios TATSIS, Christos MAGOPOULOS

Department of Oral and Maxillofacial Surgery, 424 General Military Hospital of Thessaloniki, Greece

(Head: Dr. C. Magopoulos)

[MEPINHWH: To mheidpopgo adévmpa tou dakpuikouy
adéva eivar omdviog kahor|ng dykog emOnAiakig mpo-
é\euonc. H mapouoia tou mpokakel dMote dMou Bab-
HOU AEITOUPYIKEG Kal AIoONTIKEG SIATAPAxEg, v TapdA-
AnAa eMoxelel o kivbuvog kakorBoug e§alayric. H
nipoeyxelpnuiky Plogia dykwv Pe KAivIKE Kal aTreikovioT-
K4 XapaktnEIoTiKd TAEIGHOP@OU adevW)PATOC aTOTEAE!
apeireydpevo Bépa. H xeipoupyikr) avtETWon Tou
dykou autou amotehel tn Beparmeia exkhoyrig. Ioikiheg
TipooTieNdoelg éxouv Treplypagel otn BiBAoypagia yia
TNV e€aipeon evOOKOYXIKOV OyKwy, Pe TNV emAoyr NG
KataMnAdtepng va otnpiCetar katd kipio Adyo otnv O¢-
on kai 1o péyebog Tou dykou. 2To dpbpo mapoucidletal
TIEQTTWON TAEIOPOPPOU adevHUATOG Tou OAkpuikou
adéva Kkal n Xeipoupyiky TEXVIKA TTou XpnaolyoTolrBnke
yId TV agaipeon tou.

AEZEIX KAEIAIA: TMAeiépoppo adévmpa, dakpuikdg adé-
vag, 0oTeOTOpIa KOYXOU.

SUMMARY: Pleomorphic adenoma of the lacrimal gland
is a rare benign tumor of epithelial origin. Its presence
can cause functional and esthetic considerations, and it
has the rare ability of malignant transformation. The pre-
operative biopsy is a controversial issue. The surgical
management of this tumor is the treatment of choice.
Different approaches for excision of intraorbital tumors
have been published, depending on the exact tumor site
and size. We present a case of a pleomorphic adenoma
of the lacrimal gland and we describe the surgical tech-
nique followed for its excision.

KEY WORDS: Pleomorphic adenoma, lacrimal gland,
lateral orbitotomy.
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EIZATQrH

O opBahpikdg kdyxog ival 0oTéivn KOINOTNTA Tou OTTAQy-
XVIKOU Kpaviou e onuaviikd apiBpd euyeviv avatopl-
KoV SO, kaBoplotik®V yia Tn Aertoupyia tg 6paong,
€K TWV omoiwv eEopudtarl moikiAia veormAaopdtwy. To
68% Twv evOOKOYXIKWY OyKwv eival kaAorBeIG pe ouxvo-
Tepn PAAPN ™ deppoeidn kiotn (14%), eved ouxvdtepn
kakoiOng PAAPN eivar to non-Hodgkin Aéugwua (12%)
(Bonavolonta kar ouv. 2013). O1 dykol tou dakpuikou
adéva mpooeyyiCouv to 9% (Shields kar ouv. 2004) Tou
OUVONOU TWV EVOOKOYXIKWOV OYKWY KAl N OUXVATNTa -
@aviorig toug urooyiCetal og 1/1.000.000 mmAnBuopou
avd €tog (von Holstein kar ouv. 2013). Alakpivovtar og
emOnAiakrg (45%) kar pn emdnhiakrig (55%) mpogheu-
ong (Shields kar ouv. 2004), pe to MAeidpop@o adévwua,
va anotehel Tov ouxvotepo karorBn dyko tou dakpui-
KkoU adéva.

2NHAVTIKS POAO OTNV ETTITUXT| XEIPOUPYIKY AVTIHETOTION
TWV EVOOKOYXIKOV OYKWY EXEl ) EMAOYH TNG KATAMNANG
TIPoOTTEAAONG. IKavdg apIBdG TExVIKOV €xel TTEpIyRAQer
otn BIBAoypagia yia mpooméAaon dykwv Tou evtoTTiCov-
Tal otov o@Baluikd kdyxo (Berke 1953, Arai kai ouv.
1996, Khan kar Varvares 2006, Moe kai ouv. 2007, Kumar
kai ouv. 2015, Signorelli kai ouv. 2015, Seiichiro kar ouv.
2016). 16avik mpooméAacn Bewpeitar autr| TTou TPOopE-
pel aopahr] ipoaTiéAacn Tpog T PAAPN, eupy xeipoup-
yIko Tedio, dpioto KoouNTKS aMoTEAEOa Kal OUVOSEUE-
Tal and tug Aydtepeg emmAokeg. H ooteotopia Tou 6w
TIAQYIOU TOIXWHATOG TOU KOYXOU, AMOTEAE! TNV TEXVIKT
eKAOYNG YIa TNV agaipeon dykwv Tou eviotiCovtal oto
€Ew TUrpa tou kdyxou (Berke 1953, Arai kar ouv. 1996,
Moe kar ouv. 2007), émwg autdg g Tepimwong Jag.
2Komdg Tou Tapdvtog dpbpou eival n mapousiacn acu-
vriboug mepimwong mieidpopeou adevipudtog Tou da-
KpuikoU adéva karl n mepiypar] TG XeIPOUPYIKAG TEXVI-
KrG TIoU XpnolpomoIfOnKe yida TV avTIPETWTION TOu.

ANA®OPA MEPINTQXHXZ

luvaika 43 etwv, pe ehelBepo atopikd 10TOPIKS, TIPO-
oA\Be ota E&wtepikd latpeia amidpevn eEdpBaipo tou
Se&lou opbaipol mpoodeutikd emdeivoUpevo Katd Toug
teheutaioug 18 prjveg (Eik. 1). 2ta miaioia tng Sigpelvn-
onG ¢ntribnke n extiunon tng aobevoug and opOaiyia-
TPO KAl ATEIKOVIOTIKOG EAeyxog pe MRI. A tv opBah-
poovikr| e&étaon Sev diamotwbnkav dAMa maboloyikd
euprpata, mépav tou eE6pBaipou. Sty payvnukr to-
poypapia omhayxvikou kpaviou avadeixBnke evookoy-
XIKOG OyKoG peyéBoug |,7x1,7x2 ekatootd oto dvw kal
€Ew TPAPA Tou KOYXOU, eKTOG TOU KOVOU, XWPIG eIkova
ootikig kataotpo®is (Eik. 2). Stnv acbevr ouotriBnke
n xelpoupyiky e&afpeon g BAAPNG.

XelpoupyIiKr| TEXVIKA
YTé yevikr] avaioBnoia kar katdmv eyxvoews avaiodn-

INTRODUCTION

The eye orbit is a bony socket of the viscerocranium,
which contains a significant number of delicate anatom-
ical structures that play a critical role in the normal func-
tioning of vision and can give rise to a variety of neo-
plasms. Of all intraorbital tumours, 68% are benign, with
dermoid cyst being the most common one (14%),
whereas the most common malignant lesion is non-
Hodgkin lymphoma (12%) (Bonavolonta et al. 2013).
Lacrimal gland tumours account for approximately 9%
(Shields et al. 2004) of all intraorbital tumours, and have
estimated incidence of 1/1,000,000 per year (von Hol-
stein et al. 201 3). They can be distinguished into tumours
of epithelial (45%) and non-epithelial (55%) origin
(Shields et al. 2004), with pleomorphic adenoma being
the most common benign lacrimal gland tumour.

The selection of the right type of surgical approach plays
a key role in the successful management of intraorbital
tumours. A number of techniques have been described
in the literature on accessing tumours located in the eye
orbit (Berke 1953, Arai et al. 1996, Khan and Varvares
2006, Moe et al. 2007, Kumar et al. 2015, Signorelli et al.
2015, Seiichiro et al. 2016). The ideal approach offers
safe access to the lesion, broad surgical field, excellent
cosmetic results and has the fewest complications. Lat-
eral orbital wall osteotomy is the technique of choice for
the removal of tumours in the outer aspect of the orbit
(Berke 1953, Arai et al. 1996, Moe et al. 2007), such as
the one in our case.

This article aims to report an unusual case of pleomor-
phic adenoma of the lacrimal gland and present the sur-
gical technique that was used for its management.

Eik. I: [Mpogyxeipnukr kKhivik) eikéva aoBevoug. Epgpavig o e€6-
@Balpoc.
Fig. I: Preoperative clinical image of the patient. The exophthalmos
can be seen.

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




MAeiduopepo adévwpa dakpuikou adéva/Pleomorphic adenoma of lacrimal gland 129

Eik. 3: Mpoxeipoupyikr] Slapdpewon
NG TAdkag ooteooUvOeong (Preplating).

Fig. 3: Preoperative forming of the osteosyn-
thesis plate (Preplating).

TKoU Siahdpatog pe ayyeiouomaotikd yiveral Sepuatikn
TOW OXAUATOG S emi Tou €Ew TpItnpopiou TG oPPUOG,
KaTd PrKoG tou €Ew TAdYIoU XEMouG Tou 0@OaAIKoU
KOyxou, TToU avakduITtel TPog Ta Tiow oto UPog Tou
dvw xeihoug Tou Cuywpatikol tdEou. AkolouBel difvion
TWV I0TWV KAl aTOKOMNON TOU TIEPIOCTEOU, N €KTAoN TNG
omofag kaBopiCetal amd to péyebog kai tn Béon tou o-
ykou. ‘Emerta, oxedidletal n embupntr 8€on twv ooteo-
TOIWV OTO £5w TTAAYIO TOXWHA TOU KAYXOU Kal EKTEAET-
Tal MpoxelpoupyIky Slapépewon NG TAdKag ooteoclv-
Beong maxoug 2mm (preplating) (Eik. 3). Mvetal n oote-
otopia oxrpatog T1 (Eik. 4), dnpioupywvtag eupy xel-
poupyIko Tedio oto Teplexdpevo Tou kdyxou (Eik. 5).
2N CUVEXEID TEPVETAI TO TIEPIOCTED TOU KOYXOU, avda-
yvwpiCetal kal mapackeudletar o dykog amd Toug Tapa-
Kefpevoug uyielg 10toug (Eik. 6). Metd tn xelpoupyikn
eEaipeon g BAGPNG, to apaipebév ootikd Turpa ena-
vagépetal Kar akivntotoleftal otnv apxikr tou Oéon (Eix.
7). Katd 1o tehikd otddio g enéppaong vivetal ouppa-
@r] TOU TPAUPATOG Katd TV avatopikr Tagn.

Katd v dueon peteyxeipnukr mepiodo n acBevrig ma-
POUCIa0E AQVAPEVOHEVO TTIEPIKOYXIKO 0idnua, TTEPIKOYXI-
KO aludtwya, Ao TePIoPIoPd TG 0QBAAUOKIVNTIKSTN-

Tépog 21, No 3,2020/Vol 21, No 3, 2020

Eik. 4: Ooteotopieg tou €6w MAdyiou
KOYXIKOU TOIXWHATOG,.
Fig. 4: Osteotomies of the outer lateral
orbital wall.

Eix. 2: [poeyxeipnuikr| payvntikr topoypagia
T axohoubia, a) eykdpoio enfmedo, B) otepa-
viaia avactvOeor). Ameikovietal evOOKOYXIKOG
6YKOG OTPGYYUAOU OXAUATOG [E OLOIOYEVH
evioxuon PETd T xopriynon TapapayvnTkig
ouaiac.

Fig. 2: Preoperative MR, T1-weighted
sequence. a) axial plane, b) coronal recon-
struction. A round intraorbital tumour can be
seen, with homogeneous enhancement after
the administration of paramagnetic substance.

Eik. 5: To xeipoupyikd medio petd v apai-
pEON TOU OOTIKOU THAHATOG.

Fig. 5: The surgical field after the removal
of the bone segment.

CASE REPORT

A 43-year-old female with an unremarkable medical his-
tory presented at our Outpatient Clinic due to an ex-
ophthalmos in the right eye, which had been progres-
sively deteriorating over the course of the past 18
months (Fig. I). As part of the investigation, the patient
was assessed by an ophthalmologist and underwent im-
aging with MRI. The ophthalmological examination did
not uncover any other pathological findings besides the
exophthalmos. The viscerocranium MRI revealed an in-
traorbital tumour measuring |.7x1.7x2 cm in the upper
and outer part of the orbit, outside the cone, without an
image of damage to the bone (Fig. 2). The patient was
advised to undergo surgical removal of the lesion.

Surgical technique

Under general anaesthesia and after the infusion of a va-
sopressor-containing anaesthetic solution, an S-shaped
cutaneous incision was made on the outer third of eye-
brow, along the outer lateral rim of the orbit, directed
up and towards the back at the level of the upper rim of
the zygomatic arch. After that, the tissues were dissected,
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Eik. 6: @) avayvipion kai B) mapackeur] tou Oykou.
Fig. 6: a) identification and b) dissection of the tumour.

Eik. 7: Axivntooinon tou agaipeBéviog ootikol TUApAtog oty ap-
Ik} Tou Béon.

Fig. 7: Immobilization of the removed bone segment in its original
position.

Tag tou Oe€lol ogBaipol kai dmiwtria otig akpaieg
BAeppatikég Béoeis. [NApNG UoXwENON TwWV EMTMAOK®Y
Siamotwbnke Katd Tov EMAVEAEYXO, EVW KAl TO KOOHNTI-
KO amotéAeopa Katd Ty apaipeon Twv Papudtwy ftav
dpioto (Eik. 8).

A6 v maboAoyoavatopikr e6£Taon Tou XeipoupyIkou
Tiapaokeudopatog avadeixOnkav eupripata oupPatd e
TAeIdpop@o adévwpa tou dakpuikol adéva, n ektopn
TOU OTIoloU £€YIVE ETTT UYIOV OpiwV.

2YZHTHZH

To mheidpoppo adévwua amotelel Tov ouxvOTEPO Ka-
AoriBn dyko tou dakpuikoU adéva. H péon nAikia epgpd-
viong eivar Ta 40 €, xwpig va mapatneeftal mpotiunon
avdpeoa ota dUo @UAa (Andreasen kai ouv. 2017). H tu-
Tk KAIVIK €lkéva xapaktnpiCetal and eE6eBaipo — 1o
ouvnBéotepo elpnua Katd v KAk e&étaon (Young

4y !
Eix. 8: Meteyxeipnuikr eikéva acBevous pia eBdoudda petd v
eméppaon).

Fig. 8: Postoperative image of the patient, a week after the opera-
tion.

and the periosteum was detatched to an extent that was
determined by the size and position of the tumour. The
desired position of the osteotomies was then marked on
the outer lateral wall of the orbit and the 2mm-thick os-
teosynthesis plate was formed preoperatively (preplat-
ing) (Fig. 3). A Pi-shaped osteotomy was performed (Fig.
4), which created a broad surgical field encompassing the
contents of the orbit (Fig. 5). The orbital periosteum
was incised, and the tumour was identified and dissected
from the surrounding healthy tissues (Fig. 6). After the
surgical excision of the lesion, the removed bone part
was placed back in and immobilised in its original position
(Fig. 7). During the final stage of the operation, the
wound was sutured in anatomical order.

In the immediate postoperative period, the patient de-
veloped the expected periorbital oedema, periorbital
haematoma, mild restriction of ocular motility of the right
eye globe, and diplopia in the extreme gaze positions. In
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kar ouv. 2018, Claros kai ouv. 2019) — mepiopiopévn
opBahpokivnTkSTTa, dimwiia, BAepapdrmworn, avwdu-
vn Pnhaentr Sidykwon tou dvw Brepdpou. H mapouoia
niévou eival evdeikukr] kakorBoug vooou, amodidetal oe
Tiepiveupikr dIBnon kai cuvavtdtal cuxvaTtepa Oe TIEPI-
mwoelg adevokuoTikoU kapkivapatog (Wright kar ouv.
1992). MapatneriBnke wg or acBeveis pe kakoriBn dyko
Tou dakpuikou adéva avalntouv iatpikr BoriBeia o oa-
QWG PIKPOTEPO XPOVIKO SIGOTNUA CUYKEITIKG e autouq
ue kahor|Beia, yeyovdg Tou Sikaioroyeftar ard tnv & opl-
opoU Mo emMBETK CUPTEPIPOPd TWV KAKONBwV GyKwV
(von Holstein kar ouv. 2013). H nAikia tng aoBevoug pag
oupBadiCer e T péon nAikia egeaviong tou MAsIdPop-
ou adevwuarog, evw n amouocia mévou kari n Ppadeia
€EENEN TWV CUPTTWHATWY TNG ATTOPAKPUVOWY TO evOe-
xOpevo kakorBeiag.

2TOV ameIkovIoTIKO EAeyX0 TwV OYKWY Tou Sakpuikou
adéva Béon éxel n agovikr| (CT) kar n payvnukr (MRI)
topoypagpia (Vaidhyanath kai ouv. 2008). 2tnv CT 1o
TAEIOpop@O adévmwpa ameikoviCetal wg oupmayng, Je
0aQEG Teplypappa, KUKAIKoU ry of3dA oxrjuatog pdda.
Eviote mapouaidel emacPeotwoel KAl 00TIKO avaoxn-
patopd xwpic dirBnon tou umokeipevou ootou. X nel-
(VETAl TIWG N TTAPOUCia EMACBECTVOEWY, TO AVWUAAO
Tiepfypappa tou dykou Kai n 0oTIKA KATtaoTpor|, OXe-
TiCovtal ouvrBwg pe adevokuotikd kapkivwpa (Wright
kai ouv. 1992). O1 T akohoubieg tng MRI aneikoviCouv
Tn BAAPN pe xapnAdtepo 1 fong évtaong orjpa ouykpl-
TIKA [E TOUG PUG Kal ol T2 akohouBieg pe fong f ugn-
ASTepNG évraong orjua. H xoprjynon mapapayvntikig
ouofag augdvel PeTpiwg Ewg onuavukd Ty €vtacn tou
ofjpatog (Vaidhyanath kar ouv. 2008). O1 Razek kar ouv.
(2011), og perén Toug SiEkpivav TIPOEYXEIPNTIKG, UE
akpiBeia mou MpooeyyiCel To 93%, Toug kKahorBeig amd
Toug kakonBeig emBnAiakoug dykoug Tou dakpuikou
adéva pe Bdon ta ameikovioTtikd euprjpata tng MRI
A&iCel va onpeiwbel Mwg péow tng MRI dlvatar va
a&lohoynBeil n mapouoia mepiveupikrg didnong (Vaid-
hyanath kar ouv. 2008). 2tV mepimwor pag, otov arel-
KOVIOTIKG ENeyxo dev Siamotwbnke eUpnpua mou va ou-
vnyopel urép kakonBeiag.

Apgideydpevo Béua amotehel n Ayin uhikou Tpoeyxel-
pnukd pog dievépyeia maBoAoyoavatopikrg ry/kal Kut-
Taporoyiki¢ e&étaong. Katd oplopévoug epeuvnteq
(Font kar Gamel 1978, Rose kai Wright 1992, Currie kai
Rose 2007, Rose 2009), n mpogyxeipnuikr Bloyia oxe-
TiCetal ye augnpéva mooootd umotpotig Tou Oykou
OuyKpITIKA Pe Toug aoBeveig ou Sev umoPAOnKkav oe
QuTA Kal TTPOTEVOUV TNV amo@uyr| TNG €T urroyiag TAel-
Spopeou adeviypatoc. AMol (Lai kar ouv. 2009), dev
mapatripnoav diagopd otn cUXVATNTA UTIOTPOTING avd-
peoa otig duo opddeg acbevy, dtav n 0dd¢ dia g
oroiag éyive N AMyn Tou UAIkoU cupmepIAfjeBnke otnv
eKtopr] kar ouotrvouv n Slevépyeia FNA mpoeyxeipn-
TKkd. H avagepdpevn ot BiBNoypagia auénuévn ou-
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the follow-up examination, it was found that the com-
plications had resolved, and the cosmetic result was ex-
cellent upon removal of the sutures (Fig. 8).

The findings of the pathologic examination of the surgical
resection specimen were consistent with a pleomorphic
adenoma of the lacrimal gland, which had been excised
within clear margins.

DISCUSSION

Pleomorphic adenoma is the most common benign tu-
mour of the lacrimal gland. It typically presents in patients
with a mean age of 40 years, with no gender predilection
(Andreasen et al. 2017). The typical clinical image in-
volves exophthalmos —the most common finding upon
clinical examination (Young et al. 2018, Claros et al.
2019)—, restricted ocular motility, diplopia, eyelid ptosis,
painless palpable swelling of the upper eyelid. Pain is in-
dicative of malignancy, has been associated with peri-
neural infiltration, and is mostly present in cases of ade-
noid cystic carcinoma (Wright et al. 1992). It has been
observed that patients with malignant lacrimal gland tu-
mours seek medical care within a much shorter amount
of time compared to those with benign tumours, which
can be explained by the fact that malignant tumours by
definition have a more aggressive behaviour (von Hol-
stein et al. 2013). The age of our patient is consistent
with the mean age of onset of pleomorphic adenomas,
whereas the absence of pain and slow development of
her symptoms rule out the possibility of malignancy.
CT and MRl are both used for the imaging assessment of
tumours of the lacrimal gland (Vaidhyanath et al. 2008).
The CT image appearance of pleomorphic adenoma is
that of a compact, well-demarcated, round or oval-shaped
mass. It occasionally contains calcifications and bone re-
modelling without infiltration of the underlying bone. It
should be noted that the presence of calcifications, irreg-
ular tumour outline and bone destruction are usually as-
sociated with adenoid cystic carcinomas (Wright et al.
1992). On TI-weighted MRI sequences, the lesion appears
at a lower or equal signal intensity as muscles and on T2-
weighted sequences at equal or higher signal intensity. The
administration of paramagnetic substance increases the
strength of the signal moderately to significantly (Vaid-
hyanath et al. 2008). In their study, Razek et al. (2011)
were able to preoperatively distinguish benign from ma-
lignant epithelial tumours of the lacrimal gland based on
the imaging findings of MR, with an accuracy of close to
93%. It is worth mentioning here that MRI can also help
assess the presence of perineural infiltration (Vaidhyanath
et al. 2008). In our case, imaging did not reveal any findings
that would point in the direction of malignancy.

The question of collecting samples preoperatively to per-
form the pathologic and/or cytological examination is con-
troversial. Some researchers (Font and Gamel 1978, Rose
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XVOTNTA UTTOTPOTIG HETd amd Aquin uAikou yia Biowia,
o€ oUVOUAOHO Pe Ta KAIVIKG Kal areikovioTikd eupriata
Tou rjtav evdeiktikg kahorjeiag, pag odrynoav otnv
andeac yia xelpoupyikr e€aipeon Tou dykou xwpig va
miponynBel Bioyia.

H mpdyvwon twv acBevav pe mieidpopeo adévwua ei-
val oAU kaAr, av kai umdpxel mbavdtnta tomkhg umo-
TPOTAG - 18IS OE TTEPITTTWOEIG ateAoUs Eaipeong Tou
dykou - kabwg Kkal kivduvog kakorBoug eEaMayig. O
kivbuvog autdg eival augnuévog oe umotpormdlovia
adevwpata kal oe adevwpata TTou TTAPAUEVOUV yid Je-
ydho xpovikd didotnua (Weis kai ouv. 2009). Ta toug
ASyouC autoUG N QVTIHETWION Tou TAEIGHOP@OU ade-
VOUATOC eival n TAPNG XEIPOUPYIKH EKTOHH TOU KAl TwV
x4V Buyatépwyv KUOTEWV OTNV TIEPIPEPEIA TOU GYKOU,
XwPIG va Bivel N akepaidtnta g kayag tou.

[MAABoG Texvikav yia v TPOCTTIEAAON OYKwV Tou
o@BalIKoU KSyxou €xel TTEPIYOAMET, e TNV EMAOYT TNG
KataMnAdtepng va BaciCetar ot B€on tou dykou, oto
HEYeBAG Tou, kKabBwg kar otnv avapevépevn maboloyia
(Leone kar Wissinger, 1988). H ooteotopia tou €§w TIAG-
YIOU TOIXWHATOG ToU KOYXou e£ao@aliCel dpiotn mpo-
oTéAaon oto £Ew TUARHA Tou KOyXoU He OXETIKA Aiyeg
EMMAOKEG Kal TTPoTIPdTal and v SIETTEPUKOTIKY TIPO-
oméhaon (Tmeploplopévo xelpoupyikd Tedio) Kkar Ty ev-
dokpdvia mpooméAaon (mepioodtepeg emmiokeg) (Hali
kai ouv. 201 ). >Tig emmAoKEC TToU €Xouv TIEPIYPAQEl 0N
BiBNoyparia avagépovtal n evbokoyxikr alpgopeayia, n
MofpwEn tou Kkdyxou, evépBalpog, diatapaxr tng
ogBaipokivnukdtntag ouvrBwg Adyw BAAPRNG Tou €Ew
opBou pudg Kkai e€aipetikd omdvia n tgAwon e&artiag
onpavtkig éAENG, Tieong kar diatapaxnig TG aipdtwong
Tou ormtikoU velpou (Arai kai ouv. 1996, Kumar kai ouv.
2014, Hali kai ouv. 201 1). To peteyxeipnukd aiobnukd
anoTtéAeopa katd kavéva eivar IKkavorointikd, av kai dev
pmopel va amokAeiotel n mapapovr SUCHoP®ENG OUAAG.
H Siemmegpukotiki mpooméAacn ald Kal evOOOKOTTIKEG
TEXVIKEG TIPOOQEPOUV dpioto aioBnTikd amotéheopa,
TIPOCWEPOVTAG QHWG TTEPIOPICHEVO XEIPOUPYIKS TTESIO
Kkarl evoeikvuvtar og PikpoU PeyéBoug GyKoug TToU evio-
miCovtal oe ouykekpipéveg Béoeig (Moe kai ouv. 2007,
Signorelli kar ouv. 2015).

Yupmepaopatikd, To Meidop@o adévwua sival aou-
VABNC eVOOKOYXIKAG GYKOG e EEAINETIKY) TTOOYVWOTN Kal
XapunAd mMoooaotd utotporig, av eaipebel el uyiwv
opiwv. H mpoeyxeipnuikr dievépyeia Piowiag dev ev-
Bappuvetal, kabBwg éxel ouoxetotel pe au€nuévn mba-
VOTNTa UmoTPOTC TG PAARNG. H ooteotopia Tou €Ew
TIAQYI0U TOIXWPATOC TOU KOYXOU amoTeAel ao@alr -
Aoyr| yId TNV TIPooTTéAacn Kai eKtopr] OyKwv tou da-
KpuikoU adéva, kabwg mpoopépel eupy XeIPOUPYIKO
niedio, oxetiCetar Oe Pe Niyeg emmAokEQ kal dpiota ai-
oBnuikd amoteAéopara.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

and Wright 1992, Currie and Rose 2007, Rose 2009) note
that preoperative biopsy has been associated with an in-
creased rate of tumour recurrence compared to no biopsy,
and argue against it when there is a suspicion of pleomor-
phic adenoma. Others (Lai et al. 2009), did not observe
any difference in terms of recurrence rates between the
two different groups of patients, when the route through
which the sample was collected had been included in the
excision, and recommend that FNA is carried out preop-
eratively. The increased recurrence rate after the collection
of biopsy material, as reported in the relevant literature, in
combination with the clinical and imaging results, which in-
dicated a benign tumour, led to our decision to proceed
1o the surgical excision of the tumour without prior biopsy.
The prognosis of patients with pleomorphic adenoma is
very good, however there is a risk of local recurrence —
especially in cases of incomplete tumour removal — as
well as a risk of malignant transformation. This risk is el-
evated in recurring adenomas and adenomas that have
remained in situ for long periods of time (Weis et al.
2009). Therefore, the treatment of pleomorphic ade-
noma should involve its complete surgical removal to-
gether with any related cysts on the periphery of the tu-
mour, while preserving the integrity of its capsule.
Several techniques have been described that can be used
to access tumours of the orbit, and the decision on which
one is the most suitable one depends on the position of
the tumour, its size and expected pathology (Leone and
Wissinger, 1988). Osteotomy of the outer lateral orbital
wall can ensure excellent access to the inner part of the
orbit with relatively few complications, and is preferred
over a transconjunctival approach (limited surgical field),
or an intracranial approach (more complications) (Hali
etal. 201 I). The complications that have been reported
in the literature include intraorbital haemorrhage, orbital
inflammation, enophthalmos, ocular motility disturbance
usually due to lateral rectus muscle injury, and very rarely
blindness due to significant stretching, compression or
disruption of blood supply to the optic nerve (Arai et al.
1996, Kumar et al. 2014, Hali et al. 2011). The post-
operative aesthetic result is generally satisfactory, how-
ever the possibility of a permanent dysmorphic scar can-
not be ruled out. The transconjunctival approach, as well
as endoscopic techniques, can offer an excellent aes-
thetic result, however they only provide a limited surgical
field and are indicated for small tumours in specific sites
(Moe et al. 2007, Signorelli et al. 2015).

In conclusion, pleomorphic adenoma is an uncommon
intraorbital tumour with excellent prognosis and low
rates of recurrence, when excised within clear margins.
Preoperative biopsies are not encouraged, since they
have been associated with an increased rate of lesion re-
currence. Osteotomy of the outer lateral orbital wall is
a safe option for accessing and excising lacrimal gland tu-
mours, as it offers a broad surgical field, and is associated
with few complications and excellent aesthetic results.
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Myoepithelial carcinoma of minor salivary glands.

Report of 2 cases
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MEPINHWH: Ta puoembnhiakd kapkivwuata eivar omd-
viol dykol Twv olehoydvwv adévwv. Katd kavéva epea-
viCovtar otnv mapwtida, eve) TePIYPAPOVIal Kal AMeG
Béoeig evtdmong. 2Tnv mapouoa epyaaia mapousidlou-
pe SUo omdvieg TIEPITTIVOEIG KaKoRBoUG HUOEMBNAIDpa-
106, O MpWwtog acBevr|g amoteAel pia ek Twv Ayootwv
TIEPTIWOEWY KakorBoug HUoEMONAIwPatog eEAacodvwy
olehoydvwv adévwy e OUPPETOXH Tou 00ToU TG KATW
yvaBou. 2tov Seltepo acBevr| epIypd@OUE TNV UTTO-
TPOTT| £VOG HUOETMONAIAKOU KAPKIVWUATOG HE EVTOTION
oTNV UTIEPWA, TToU ektevOTav otnv dvw yvdbo kai tov
pivogdpuyya. E€artiag tng omaviétntdg toug, dev umdp-
XOUV OaQEl 0dnyIeg yia TNV aVTIETWIMON TOUG.

AEZEI> KAEIAIA: Nedmhaopa aiehoydvwy adévwy, Huoe-
mOnAiakd kapkivwpa, kdtw yvabog, urepwa.

SUMMARY: Malignant myoepitheliomas (MMs) are rare
tumours of the salivary glands. They mostly occur in the
parotid gland and only few other sites of origin have
been described. In this paper we present two rare cases
of malignant myoepitheliomas. First patient represents
one of the few cases of a MM of the minor salivary glands
with infiltration of the mandible. In the second patient,
we describe the recurrence of MM of the palate occu-
pating anterior rhinopharynx and the maxilla. Because of
the rarity of these lesions, there are no specific indications
for their treatment.

KEY WORDS: Salivary gland neoplasm, myoepithelial
carcinoma, mandible, palate.
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EIZATQrH

To puoemBnhiakd kapkivwud, Ywotd Kal wg KakonBeg
puoemONAwpa, eival omdviog kakorong GyKog Twv aleho-
yOVwv adévwv Kai n ouxvaTNTa epeAvIonG Tou UrtoAoyi-
Cetai og 0,4-0,6% emif tou ouvdAoU Twv OYKWY, EVW aTTOTe-
Al T 1,2-2% twv kakorBwv Oykwv Twv oleAoyOvwy adé-
vV (Jones kai ouv. 2008, Subhashraj kai ouv. 2008). Nepl-
ypdpnKe apxikd amo toug Stromeyer kai ouv. to 975, kai
evtdxOnke otnv Ta&ivépnon Twv OyKwv Twv olehoydvwv
adévwv tou [Maykdopiou Opyavicpol Yyeiag o 1991
(Seifert kar Sabin, 1991). Zuxvdtepn B¢on evidmong eival
N Mapwtida kal akohouBoulv o eEAdO0OVEG aleAoyoOvor ade-
VEG TNG UTTEPWAG, VW EXOULV TTEPIYPAYE JuoemBnAiakd
Kapkivopata og iapeid, dvw yvabo, y\wooa, édagog otd-
patog, pivo@dpuyya kar kdtw yvdébo (Nilles kar ouv. 1993,
Tuncel kai ouv. 2004, Magliulo kar ouv. 2005, Kane kai Bag-
wan 2010, Ingle kai ouv. 2014, Kannadasan kai ouv. 2014,
Chen kai ouv. 2018, Nicholas kar ouv. 2019).

YKomoG TG Tapouoag epyaciag eival n mapouciaon
SUo oTdviwy TTEQIOTATIKWY HUOETBNAIdKOU KAPKIVWUA-
TOG TWV EAACOOVWY OIEAOYOVWY AdEVwV: VOGS 0TV KATW
yvabo — NIyooTéG SNPOCIEUPEVES TIEQITITNOEIC OTNV ay-
yhik) BiBhoypagia (Chrysovergis kar ouv. 2010, Ingle kal
ouv. 2014, Kannadasan kai ouv. 2014) - kai v unotpo-
T evdg otnv uttepwa, 9 xpdvia amnd tnv apxikr) aviiye-
tmon. MapdMnAa, avagpépovtar ol Siayvwotikég kai Oe-
PATTEUTIKEG TTTUXEG TNG QVTILETWITIONG TOU.

MEPIFTPA®H MEPINTQXHZ

AcBeviig A

Avdpag 35 etwv poorABe Adyw eupeyéBoug evbooto-
patikoU dykou tng Kdtw yvdBou Oe€id, xwpig oneia
o&eiag pheypovig (Eik. 1). Katdmv Aermopepois khivikou
kar ameikoviotikoU ehéyxou (Eik. 2), Tou ftav evoeikukd
Sykou Tou PAevvoydvou tng kdtw yvabou tou dindel to
uTToKelpevo 0atd, AMebnke n amdeaon yia avoiktr| Blo-
Yia tou dykou. H maboroyoavatopikr eE€taon avedei&e
euprjpata oupPatd e kakorBn dyko, xwpig va eivar du-
vatdg o akpifrig kabopioudg tou tmou tou dykou. O
aoBevrig ei0ix0n otnv Khivikr, drou umoPAriBnke oe
TuNUatikr] yvabexktopr) 8e&1d kal oUOTOIXO EKAEKTIKO Aep-
@adevikd kabapiopd. ZUpewva pe TV teNikr| maboho-
yoavatopikr) e£€taon, eMPOKEITo yid puoemOnAiakd kap-
KivwPa Twv EACOOVWY OIEAOYOVWY adEVwy XWwPIG Aep-
@adevikég petaatdoelg otov TpdxnAo (Eik. 3-5). Katdmv
and@acng Tou oykoAoyikou oupBouliou, o aoBevrig Ta-
PATEp@BNKe yia peTeyxelpnTikr aktivoBepareia.
MepikoUG PrAveG HETA TNV XEIPOUPYIKT TIAPEWPAaT, © VEOG
ameIkovIoTIKOG éAeyxog pe aovikr Topoypapia £0eiEe
arouoia PETaoTatikiG VOoOoU OTovV TPAxnAo, aMd aoca-
@oTIOINON HE TTapoUsia aépa OToug TTAPAKEINEVOUG TG
yvaBextopr| 1otoUs. Napdio Tou n véa Pioyia urmpée
apvnukn yia kakorBeia, AgOnKe n andeaon yia cuvéxion
G akuvoBepaneiag oe ouvduacd pe xnpueiobepareia.

INTRODUCTION

Myoepithelial carcinoma, also known as malignant my-
oepithelioma, is a rare malignant tumour of the salivary
glands, which represents 0.4-0.6% of all tumours and ac-
counts for 1.2-2% of malignant salivary gland tumours
(Jones et al. 2008, Subhashraj et al. 2008). It was first de-
scribed by Stromeyer et al. in 1975, and was included in
the WHO classification of salivary gland tumours in 1991
(Seifert and Sabin, 1991). lts most common site of oc-
currence is the parotid gland, followed by the minor sali-
vary glands of the palate, and there have been reports
of myoepithelial carcinomas in the cheek, maxilla, tongue,
floor of the mouth, nasopharynx and mandible (Nilles et
al. 1993, Tuncel et al. 2004, Magliulo et al. 2005, Kane
and Bagwan 2010, Ingle et al. 2014, Kannadasan et al.
2014, Chen et al. 2018, Nicholas et al. 2019).

This study seeks to present two rare cases of myoep-
ithelial carcinoma of the minor salivary glands — one in
the mandible, with only a few published cases in the Eng-
lish-speaking literature (Chrysovergis et al. 2010, Ingle et
al. 2014, Kannadasan et al. 2014), and one in the palate,
which had relapsed 9 years after its original treatment.
We also report on the diagnostic and treatment aspects
of their management.

CASE REPORT

Patient A

A 35-year old man presented due to a large intraoral tu-
mour in the mandible, on the right side, without any signs
of acute inflammation (Fig. 1. After a thorough clinical and
imaging evaluation (Fig. 2), which was indicative of a tu-
mour in the mandibular mucosa that was infittrating the
underlying bone, it was decided to proceed to an open
biopsy of the tumour. The findings of the pathological ex-

Eic. |1 H k\ivikr eikdva tou GGGSVOUA KO'E NV TIPOOEAEUTT| TOU
oto Tprua ESwtepikav latpeiwv.

Fig. 1: Clinical picture of the patient A upon arrival at the Outpatient
Clinic.
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Eik. 2: Afovikr| Topo-
ypagia omAayxvikou
kpaviou. Epgavric n

NG Kdtw yvabou.

Fig. 2: CT scan of the
viscerocranium. The
involvement of the
mandibular bone can
be seen.

OUHETOXH TOU 00TOU
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Eik. 3: Ta veomhaopatikd kittapa Siatdocovtal 6e GUPTayeig ow-
Ae€g. Meyé€Buvon x 100 E-H.
Fig. 3: Neoplastic cells arranged in compact nests. Magnification x

100 E-H.

¥

4

Eik. 4: Kittapa tou dykou Betikd yia CK HMW. MeyéBuvon x 200.
Fig. 4: CK HMW-positive tumour cells. Magnification x 200.

"Eva €roq petd v apxikr] Bepareia, e€artiag tng amokd-
Auding TG MAdkag ooteooUvBeonG, TNG Kakng Bpéyng Kai
NG kaxe&fag Tou aobevoug, éyive diadeppikr] evd0oKO-
ke yaotpootopia. ‘Emerta, kabwg dev unmpxe oagng ei-
kdva uroTPOTIAG TNG VOOOU, AMOQACIOTNKE VEQ XEIPOUP-
yikr| emépBaon yia anokatdotaon tng mpooBAnBeioag Te-
PIOXIG HE KPNPVO KpoTtapitn Huds. O acBevig 62 prveg
amnd v apxikn enéupacn mapapével ehelBepog vooou.

AocBevric B

luvaika 70 etv mpoonABe pe evdootopatikd OyKo TG
UTTIEPKAG KAl I0TOPIKO PUOETIONAIAKOU KapKIVOHATOG TNG
dvw yvdabou, TToU avTIPETWTTIOTNKE XelpoupyIkd TTpo 9
€1V, O KAIVIKOG, EVOOOKOTTIKAG Kal ATEIKOVIOTIKOG ENEY-
X0G amokdAuyav tnv mapousia éykou Tiou ekTeivaTav
oTNV apIoTePr] PEON KAl KATW PIVIKH KOYXnN, Tov TPdobio
pIVOQApuyya, tn okAned urepwa Kai ta yvabiaia dvtpa
duow (Eik. 6, 7). 2t Piogia tou dykou Tieplypdpoviav
euprpata oupPatd pe KAPKVWPA TwvV EAAOCOVWY Ole-
Aoyovwv adévwyv. MEow TTPOOTTIEAACNG TOU PECOU TPITN-
popfiou tou mpoowrnou (midfacial degloving) kai Le Fort
| ooteotopiag €yive MApNg agaipeon tou dykou.

Tépog 21, No 3,2020/Vol 21, No 3, 2020

Eik. 5: EupevéBeig vekpwtikég mepioxég. MeyéBuvon x 100 E-H.
Fig. 5: Extensive necrotic areas. Magnification x 100 E-H.

amination were consistent with a malignant tumour, how-
ever it was not possible to determine the exact type of
this tumour. The patient was admitted to the Department,
where he underwent partial mandibulectomy on the right
and ipsilateral selective lymph node dissection. According
to the final pathological examination, it was a myoepithelial
carcinoma of the minor salivary glands without any cervical
lymph node metastases (Fig. 3-5). Following a decision of
the oncology committee (Tumour Board), the patient was
referred for postoperative radiotherapy.

A few months after the surgical intervention, the new
CT imaging revealed no cervical metastasis. However,
there was blurring with air being present in the tissues
adjacent to the mandibulectomy site. Despite the fact
that the new biopsy was negative for malignancy, it was
decided to continue with the radiotherapy and combine
it with chemotherapy.

One year after the initial treatment, due to the exposed
osteosynthesis plate, malnutrition and cachexia of the pa-
tient, percutaneous endoscopic gastrostomy was per-
formed. After that, since there was no clear image of re-
current disease, it was decided to proceed to another
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KUTTapa tou GyKou. I\’Ie\(éeuor] x 200 E-H.

Eik. 10: Kittapa tou dykou 6|KG yia SI 00. Mey€6uvon x 100.
Fig. 10: S100-positive tumour cells. Magnification x 100.

Eik. 6, 7: ASovikr| Topoypagia tng urotpoTig PUoETT-
OnAiakou kapKIvpatog g dvw yvdbou kai tou pivo-
(@dpuyya.

Fig. 6, 7: CT scan of the recurrent myoepithelial carci-
noma of the maxilla and nasopharynx.

Eik. 9: Ogidia kapkivikav kuttdpwy. MeyéBuvon x 100 E-H.
Fig. 9: Cancer cell nodules. Magnification x 100 E-H.

surgical intervention to reconstruct the affected area
using a temporal muscle flap. Sixty-two (62) months after
the initial surgical intervention, the patient remains free
of disease.

Patient B

A 70-year-old woman presented with an intraoral tumour
in the palate and a history of myoepithelial carcinoma in
the maxilla, which had been managed surgically 9 years
earlier. The clinical, endoscopic and imaging examinations
revealed a tumour that extended into the left middle and
inferior nasal conchae, the anterior nasopharynx, the hard
palate and the maxillary sinuses bilaterally (Fig. 6, 7). Tu-
mour biopsy findings were consistent with a minor salivary
gland carcinoma. Using a midfacial degloving approach and

MeploTaTikd pUoETIBNAIAKOU KAPKIVWUATOG EAACTOVWY OleAoYOvwy adévwy BAevvoydvou g kdtw yvdadou.

Mivakag 1
Zuyypageiq ko HAikia
Chrysovergis kat ouv. 2010 | Tuvaika 34
Ingle kat ouv. 2014 Avdpagq 42
Kannadasan kat guv. 2014 | Tuvaika 65
Mapdv meplotatikd Avdpag 35

O¢paneia MerdoTaon Mapakohoubnon
Xelpoupyeio Oxt 6 unveq (EAeuBepn véoou)
Xelpoupyeio TpaynAko{ LN | 16 urjveg (Yrmotporr| — ©dvarog)
XnueloBeparneia ‘Hrap 9 urjveg
Xelpoupyeio Oxt 62 urveq (EAeUBepog vooou)
AkTlvoBeparneia
XnueloBeparneia

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Katd v avoooiotoxnpikr e&€taon ta veomhaopatikd
kUTtapa tou dykou Atav Betikd yia kepativi, SMA, S-100
kal CD 10. O &eiktng kuttapikol moManiaaiacpou Ki67
Atav Betikdg oto 10% twv VEOTTAAOPATIKOV KUTTAPWV
(Eix. 8-10). Ta otoxeia autd odrjynoav otn didyvwon
TOU HUOETONAIaKOU KAPKIVWUATOG EAAOCOVWY OlENOYO-
vwv adévwv. H aoBevric peteyxeipnuxd éhafe aktivoe-
pareia kal tpia xpdvia amd v XeipoupyIkr emépBaon
niapapével ehelBepn vooou.

2YZHTHZH

O puoemBnhiakol dykol Twv oleAoyovwy adévwy Tepl-
AapBdvouv ta puoemBnAikpata, mou Bewpoulvtal kahor)-
Beig dykol, kal Ta puoemBnAiakd Kapkivwpata. To pue-
mBnAiakd kapkivwpa amotelel Eexwplotr| voooloyikd
OVISTINTA OtV Ta&IvOpNon Twv OYKWY TwV ClEAOYOVWV
adévwv and to 1991 (Seifert kar Sabin, 1991). Ta kap-
KIvpata autd eival embnAiakrig apxng kai Pmopel va
avarruxBolv og €6apog AMwv veomAaopdtwy, OTwg To
mheidpopo adévwpa (Moritz kar ouv. 2006, Wakasaki
kai ouv. 2016), 1} to kaAdnBeq puoemBnAiwpa (Kane ka
Bagwan 2010, Savera kar ouv. 2000), aMd& kar de novo
(Kane kai Bagwan 2010, Savera kar ouv. 2000). ®aivetal
TIWG OUYKPITIKG Ta de novo PuoemBnAiakd Kapkivwpata
mapouacidCouv emBetikdtepn Ploloyiky cuprepipopd
(Di Palma kar Guzzo 1993, Savera kai ouv. 2000).

Ta kittapa tou dykou TTapoucidlouy oxeddv kat aro-
KAeloTIKOTNTA puoemOnAiakr| dlapopotoinon Kal Kakon-
Bn xapaknpIotikd omwg diNBnuikd mEdTUTIo AvATTTUENG,
KUTIapIKO TIAEIOHOP®IOHO, Augnuévn ItwTikr) dpaotn-
piétnta kai vekpwoelg (Vilar-Gonzalez kai ouv. 2015).
Turmikd xapaktnpPIoTikd yvwplopata Katd TV I0TOAOYIK
e&€taon anoteholv n TOAUOLWONG APXITEKTOVIK, N (w-
voeldrig kuttapikr didtagn kai n mapoucia Hoppoloyi-
kg etepoyeveiag (Kong kar ouv. 2015). Qotdoo, o
TIPOOBIOPICHAG TNG HUOETBNAIAKIG PUONG TWV HUOETTI-
BnAiakav kapkivopdtwy eival SUokoAog Hévo pE T Xpn-
on HIKPOOKOTIIOU Kal €101 N XPrion avOOOICTOXNHIKOV
peBddwy eivar autr] mou oupPBdMer otn didyvwon. Katd
TOV avoooioTOXNUIKG éAeyxo, n Betikdtnta oe pia Kut-
TapokePativn kal o€ TOUAGXIOTOV évav ek Twv JUOETTON-
Nakov deiktwv (S100, SMA, p63, kahmovivn, HHF-35),
Bewpouvtal amapaftnta oToixela yia v Tekuneiwon g

Le Fort | osteotomy, the tumour was excised completely.
In the immunohistochemical examination, the neoplastic
cells of the tumour were positive for keratin, SMA, S-100
and CD 10. The Ki-67 cellular proliferation index was
positive in 10% of the neoplastic cells (Fig. 8-10). These
features led to a diagnosis of myoepithelial carcinoma of
the minor salivary glands. Postoperatively, the patient re-
ceived radiotherapy and remains free of disease three
years after the surgical intervention.

DISCUSSION

Myoepithelial tumours of the minor salivary glands in-
clude myoepitheliomas, which are considered to be be-
nign tumours, and myoepithelial carcinomas. Myoepithe-
lial carcinomas have been a separate entity in the classi-
fication of salivary gland tumours since 1991 (Seifert and
Sabin, 1991). These carcinomas have an epithelial origin
and can develop against a background of other neo-
plasms, such as pleomorphic adenomas (Moritz et al.
2006, Wakasaki et al. 2016), or benign myoepitheliomas
(Kane and Bagwan 2010, Savera et al. 2000), or even de
novo (Kane and Bagwan 2010, Savera et al. 2000). It ap-
pears that, in comparative terms, de novo myoepithelial
carcinomas have a more aggressive biological behaviour
(Di Palma and Guzzo 1993, Savera et al. 2000).

The cells of the tumour have almost exclusively myoep-
ithelial differentiation and malignant features, such as an
infiltrative growth pattern, cellular pleomorphism, in-
creased mitotic activity and necroses (Vilar-Gonzalez et
al. 2015). Typical features in the histological examination
include multinodular architecture, zonal cellular arrange-
ment and the presence of morphologic heterogeneity
(Kong et al. 2015). However, determining the myoep-
ithelial nature of myoepithelial carcinomas is hard just by
using a microscope, so immunohistochemical methods
are used for their diagnosis. In the immunohistochemical
assessment, positivity to one cytokeratin and at least one
of the myoepithelial indexes (5100, SMA, p63, calponin,
HHF-35) are considered to be necessary features to
confirm the diagnosis (Chrysovergis et al. 2010, Kong et
al. 2015). With regard to the cases presented here, once
the tumour's myoepithelial nature was confirmed, there
were no question marks over their classification as being

Cases of myoepithelial carcinoma of minor salivary glands in mandibular mucosa.

Authors

Chrysovergis et al. 2010
Ingle et al. 2014
Kannadasan et al. 2014
Current case
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Sex Age Treatment Metastasis Follow-up period
Female 34 Surgery No 6 months (Free of disease)
Male 42 Surgery Cervical LN 16 months (Relapse — Death)
Female 65 Chemotherapy Liver 9 months
Male 35 Surgery No 62 months (Free of disease)
Radiotherapy
Chemotherapy
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didyvwong (Chrysovergis kai ouv. 2010, Kong kar ouv.
2015). Ogov agopd ta mepiotatikd mou mapousidlo-
vtal, and ) ouypr mou emPBefaidbnke n guoemBnhiakn
Toug @uon dev utmpge TMPOPANUATIoNAS yia Tov Xapa-
Ktnplopd toug wg kakor|on, kabwg n dinon twv ma-
PAKEIPEVWY 10TWY TaV EHOAVAC.

Ta puoemBniakd kapkivwpata katd kavéva avarntio-
oovtal Bpadéwg Kkai n ouvnOng KAIVIKA eikdva Pe T
otofa mapoucidlovtal eival auty g avoduvng TPo-
odeutikd augavdpevng oe péyebog pacag (Di Palma kai
Guzzo 1993, Kane kai Bagwan 2010). Or acBeveic pag
dev amotéhecav e€aipeon oe autd tov kavova, kabwg
miapoucidotnkav oty KAivikr) gag pe eupeyeBeig dykoug
kal armouacia dAyouc. H ouvnBéotepn Béon eppdviong ei-
val n mapwtida (Vilar-Gonzalez kar ouv. 2015), eve n
evtdmor Toug otny KAtw yvdBo Pe CUPPETOXH TOUu
ootoU, OTTwG Tou TMpwTou acBevr), eivar e€aipetikd omd-
VIQ e NiyOoOTd TIEQIOTATIKA VA AVAQEPOVTAl OTNV AyYAIKT
BiBMNoypaoia (Chrysovergis kai ouv. 2010, Ingle kar ouv.
2014, Kannadasan kai ouv. 2014), ta facikd xapaktnpl-
otikd Twv omoiwv cuvoyiCovtar atov [ivaka |. 2xetkd
pe Tov deltepo acbevry, amotehoUoe UTIOTPOTIY KAKOH-
Boug puoemBnAiKpatog ng urepwag 9 xpdvia Petd v
apxikA avtpeTwmon. 2e ouvoo 51 aoBevav (15 pe ev-
témon oty Mapwtida, 36 Pe evidmon otoug eEAdOCOVEG
olehoydvouq adéveq), Tou perétnoav ol Kane kar Bag-
wan 10 2010, To mocootd unoTPOTG TwV VEoTAod-
TV AUtV utoAoyiCetal oto 31% yia toug dykoug Pe
TIPOEAEUON TOUG eAAOCOVEG OIENOYOVOUG AdEVEG, eV
TipooeyyiCel To 47% yia autoug mou e€oppwvtarl amd v
mapwtida. 2Upewva pe toug idloug ouyypageic 7 amd
toug 51 aoBevelc eppdvioav petaotatiky véoo. Kaveig
ek Twv aoBeviv Tou apoucidovtal oto Tapdv &pbpo
dev eppdvioes peTaotaukr) vooo katd To Xpoviko did-
OTNHA NG TIaPakoAouBnor| Tou.

E€artiag g mepiopiopévng epmeipiag Oev umdpxouy oa-
el KaTEUBUVOEIG yIa TNV AVTIJETWTTION TOU JUOETON-
NakoU kapkivapatog. H xeipoupyikr egaipeon tou
Sykou Tou Ba eEacpahioel eupéa xeiln ektopnG eAeUOe-
pa VEOTIAAOHATIKWV SInBricewy, amotehel To facikd tpd-
mo avupetwmong. Or Saliba kar ouv. 2012 cuviotouv
HETEYXEIPNTIKY aktivoBepareia el umoAeippatikig vo-
o0U, TTEPIVEUPIKAV SINBricewv, dykwv uPnAou Babuoy ka-
KoNBeIag, HETACTATIKWV AEPPadEVmV Kal UTTOTPOTIAG TNG
vooou. H xnpeioBepareia éxel xpnoipomoinBel ota mhai-
0ld QVTIETWTIONG ToU HUOEMBNAIakoU KAPKIVOHUATOG
(Savera kar ouv. 2000), 6pwg Adyw Tou pikpoU apiBuoy
Twv aoBevwv o pOAog TG Mapapével adleukpiviotog.
Yupmepaopatikd, Ta puosmBnAiakd kapkivopata sivai
omdviol dyKol Twv alehoydvwy adévwv emBnAiakrc ap-
xr|g TTou avariooovtal de novo A og £€5agog karonBwv
Oykwv. H xeipoupyikr eEaipear| Toug emi uyIdv opiwv
amnotehel Tov akpoywviaio AiBo NG avupeTmorg Toug.
MNepatépw pelétn eivar amapaftnn yia tov kabopiopd
Tou pdAou NG aktivoBeparteiag kai tng xnpeloBepaneiag
ot dlaxeipion autwv Twv aoBevav.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

malignant, as the infiltration of the adjacent tissues was
evident.

Myoepithelial carcinomas generally develop at a slow
pace and their most common clinical picture is that of a
painless gradually enlarging mass (Di Palma and Guzzo
1993, Kane and Bagwan 2010). Our patients were no
exception to this rule, as they both presented at our De-
partment with large tumours and absence of pain. The
most common site is the parotid gland (Vilar-Gonzalez
et al. 2015), whereas their occurrence in the mandible
with bone involvement, such as in the case of our first
patient, is extremely rare with very few cases having been
reported in the English-speaking literature (Chrysovergis
etal. 2010, Ingle et al. 2014, Kannadasan et al. 2014). The
main features of these cases have been summarised in
Table |. Our second patient had a malignant myoepithe-
lioma, which had recurred 9 years after its original treat-
ment. Out of a total of 5| patients (15 with an occur-
rence site in the parotid gland, 36 in the minor salivary
glands) studied by Kane and Bagwan in 2010, the relapse
rate of these neoplasms is estimated at 3 1% for tumours
originating from the minor salivary glands, and approxi-
mately 47% for those arising from the parotid gland. Ac-
cording to the same authors, 7 out of 51 patients devel-
oped metastasis. None of the patients included in this
article developed metastasis over the course of their fol-
low-up period.

There are no specific guidelines with regard to the man-
agement of myoepithelial carcinomas due to the limited
experience in this field. A surgical excision of the tumour
on wide resection margins that are free of neoplastic in-
filtrations is the main treatment approach. Saliba et al.
2012 recommend postoperative radiation therapy for
residual tumours, perineural invasion, high-grade malig-
nancy, positive lymph nodes or relapse of the disease.
Chemotherapy has also been used for the purposes of
treating myoepithelial carcinomas (Savera et al. 2000),
however due to the small number of patients who have
received it, its role remains unclear.

In conclusion, myoepithelial carcinomas are rare salivary
gland tumours of epithelial origin that can develop de
novo or against a background of benign tumours. Surgical
excision with healthy margins is the corerstone of their
treatment. Further investigation is needed in order to es-
tablish the role of radiation and chemotherapy in the
management of these patients.
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SUMMARY: An interdepartmental intervention was im-
plemented to determine how the addition of simulation
training in local anesthesia to a clinical course could im-
prove students' perception of knowledge, experience,
confidence, preparedness and stress. The program was
evaluated after a 3-years implementation (2013-2015).

Group |B of second-year students (201 3) received sim-
ulation before and Group | A received simulation after
their clinical exercise. Both Groups completed a survey
immediately post-simulation. Group 2 (2014-2015) stu-
dents received simulation before clinical experience and
completed the surveys both pre-and post- clinical expe-
rience. Students self-assessed their knowledge, experi-
ence and confidence concerning four local anesthesia
competencies. Faculty members compared students’ clin-
ical performance with those of students' 4 years prior
who had no simulation experience.

Students experiencing a combined simulation and clinical
experience perceived themselves statistically significantly
more knowledgeable, confident and experienced versus
simulation experience only. There was no statistical dif-
ference between the Group receiving simulation pre-
and the Group receiving simulation post- clinical experi-
ence. Faculty perceptions of students’ clinical perform-
ance showed mild improvement in all groups experienc-
ing simulation.

KEY WORDS: simulation, dental education, local anesthe-
sia, program evaluation, predoctoral education.

MEPINHWH: Egappdoape pia véa exmaideutik mapép-
Baon otnv torikA avaioBnoia, wote va mpoodiopiooupe
WG N MPoobrkn mpooopoiwong Pmopel va BeAtiwoel
TNV YVWOon, TV eumelpia, TV autoremnoidnon, v etor-
PATNTA KAl TO dyxogG Twv gortntwy. To mpdypappa agio-
AoyrBnKe PETd TPIET EQApOVH.

Mia opdda deutepoetwv porntwv (1B) (2013) ouppetei-
X€ OTNV TPooopoiwan TPV kai pia opdda (1A) petd v
KAVIKT doknon. Or o opddeg cupnAjpwoav epwtnpa-
TOAOYI0 pETd TV Tipocopoiwon. H opdda 2 (2014-2015)
OUETeixe otV Tipocopoiwon TPV TV KAIVIKY doknon
kal CUPTAPWOE EPWTNHATOASYIO TIPIV KAl PETA TNV KAIVIKA
goknorn. O1 porntég autoagioAdynoav tn yvwor), exreipia
kal autorenol®nor] Toug oxetikd pe 4 Segidtnteg. MéAn
AETT ouvékpivav tnv anddoon gorttav otnv Khvikr pe
eKeivn QoItNTWV TPV 4 Xpovia (Xwpig Tpooopoiwor).
Ol @ortnTég Tou CUPPETEIXaV OTn CUVOUAOPEVN TTPOCO-
pofwon Kar KAVIKY) doknon avépepav oTatioTIKd onpav-
KA PeAtivon yvwong, epmeipiag kar autorenoi®nong
OUYKPIVOUEVOI pe autoUg TTou éAaav Jovo TIPOCOopOI-
won. Agev urmpxe otatotik dlapopd PeTagy QortnTwy
TTOU CUHHIETEXQV OTNV TIPOCOHOIWGN TIPIV, HE QUTWV TTOU
ouppeteixav petd v kKhvikr) epmeipia. Or S1ddokovteg
avépepav Ama PeAtiwon otig opddeg Mou cuppETEXaV
otnV Tipooopoiwon padi pe KAV exrraideuc).

AEZEIX KAEIAIA: mpooopoiwon, odovuatpikr exmaidgu-
on, Torikr} avaiobnoia, a§loAdynon mpoypdupatog, mpo-
KAIVIKT| exTTaideuot).
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INTRODUCTION

A very important skill of dental providers is to be able
to effectively and safely provide local anesthesia to their
patients. The Commission of Dental Accreditation (CO-
DA) (Accreditation Standards for Dental Education Pro-
grams 2013), requires for the graduating student to be
competent to provide “anesthesia, and pain and anxiety
control.” Local anesthetics can be expected to be a ma-
jor source of drug-related complications (Daublander et
al. 1997). Prevention of complications, such as anesthetic
toxicity (overdose), infection, hematoma, trismus, nerve
impairment, etc., is an important concemn in dental prac-
tice (Malamed 2014, Martis et al. 1986).
Simulation-based training has been used as a bridge be-
tween the knowledge (lecture-based course) and the
clinical practice in dental education (Marti et al. 2019).
Buchanan reports that the implementation of simulation
technology in the predoctoral dental curriculum warrant-
ed “a smoother transition from preclinical education to
the clinical setting” (Buchanan 2001).

The use of preclinical simulation has been successfully
implemented so far in the health professions. Particularly
in anesthesiology, simulation has been used for training
in airway management and general anesthesia techniques
(Park 201 I, Rosenberg 2000, Rosenberg et al. 2012, U-
dani et al. 2015). Manikin models have also been used in
other areas of preclinical training in dentistry for familiar-
ization with the oral cavity and perioral soft tissues and
in predicting dental students’ clinical performance (Nunez
et al. 2012, Sukotjo et al. 2007). The use of manikins is
simple and easy to implement as a valuable preclinical e-
ducation tool for training of dental students in local anes-
thesia techniques, where the limited mouth opening may
be a restricting factor. Previous studies of simulation
models for dental education have produced positive re-
sults, and students were enthusiastic about the new ed-
ucational approach (Buchanan 2001, Yekta et al. 2013).
Skills related to local anesthesia are very important for
the dental practitioner and Lee et al. reported in their
study that “students who received local anesthesia from
students who had practiced on the simulation model ex-
perienced fewer post-injection complications one day af-
ter receiving the IAN block”, while no significant increase
in the success rate of anesthetizing classmates was re-
ported (Lee et al. 2015).

Polyzois et al. reported that conventional preclinical train-
ing results in a significant improvement in the manual skills
of the dental students; still the dental procedure used (in
operative dentistry) had only a limited predictive value
for later performance at the preclinical level (Polyzois et
al. 201 1.

The use of simulation-based training for local anesthesia
skills acquisition is consistent with the theoretical frame-
work of Kolb's experiential learning. Kolb showed that
effective leaming is based on: |. Concrete experience 2.

Marti K. et al/Mdpt K. kai ouv.

EIZATQrH

2nuavtik degidtnta wwv odovudtpwy eival va mapéxouy
amoteAeopatikd kal pe aoedieia tommkr avaioBbnoia
otoug aoBeveic toug. H Apepikaviky “Commision of
Dental Accreditation” (CODA) (Emtporry Odovuatpr-
krG Aiammioteuong) (Accreditation Standards for Dental
Education Programs 2013) (Mpdtuna Aiarioteuong yia
Mpovypdupata Odovuatpikrig Ekmaideuong 2013), amar-
el 0 amdgortog g Odovuiatpikig va eival Ikavdg va
TIapéxel «avaiobnoia kar é\eyxo Tou TTévou kai Tou dy-
xoug». H tomkr) avaioBnofa pmopel va eivar pia onpav-
TIKA TNy EMMAOKWY TTOU OXeTiCovtal Pe Td @ApPaka
otnv odovuatpikr Mpdén (Daublander kai ouv. 1997).
H mpdAnyn emmokwy, dmiwg n umepdocoAoyia, n Aoi-
HwEN, To alpdtwpa, o TPIoPSG, N Tapaiodnoia KA. eivai
éva onpavukd meodPAnua otnv odovuatpikr medgn
(Malamed 2014, Mdptng kai ouv. 1986).

H exmaideuon pe Pdon v mpocopoiwon oty odovua-
TIKr ekTaideucn xpnoiHoToIBNKe WG YEuPAa HETAgy TG
Bewpnuikig yvwong (udbnua oto apiBéatpo) Kai g KAI-
VIKNAG Tpdéng (Marti kai ouv. 2019). O Buchanan avagépel
&1 N epappoyr TG TEXVoAoyiag TPOCOHOoIWoNG OTO TIPO-
TIUXIAKS TIPdypappa oroudwy tng Odovuiatpikrg Sikaio-
Aoyel «opaldtepn petdBaon amd tnv mpokAvIKY exmal-
deuon oto KAk TrepiBdMov» (Buchanan 2001).

H xprion g TPOKAIVIKI G TIPOCOHOIONG €XEl EQAPO-
OTel e MTUXia PéXI TWPA ota emayyéAuata uyeiag. Ei-
Sikdtepa otnv avaioBnoioloyia, xpnoiporolBnke n mpo-
oopoiwon yia ekraideuon otn Siaxeipion Tou agpaywyou
Kal OTIG YevIkEG Texvikég avaiobnoiag (Park 201 I, Rosen-
berg 2000, Rosenberg kai ouv. 2012, Udani kai ouv. 2015).
Movtéha mpooopoiwong (“typodonts”) éxouv emiong
xpnolpotoinBel e dAMoUG TOPEIC TNG TIPOKAIVIKAG eKTTal-
deuong otnv Odovuiatpikr| yia eEoikelwon pe T oTopd-
TIKr) KOIAGTNTA KAl TOUG TTEPIPEPIKOUG HaAakoUg IoToUg Kal
yia v medPAePn TG KAIVIKAG anddoonG Twv QOITTwV
Obovuatpikrg, kabwg kal oav epyaieio yia v exmai-
Seuon porttwv OdovuiatpIkiG O TOTIKEG TEXVIKEG aval-
06noiag, émou o MEPIoPIoPEVO AVOIypa TOU OTOHATOG
propel va efvar meplopiotikdg mapdyovac. [Mponyoupe-
VEG HEAETEC HOVIEAWV TTPOCOHOIWoNG yia TV odovtia-
ToIKA exTaideuon €édwoav Betikd amoteAéopata kai ol eol-
TNTEG evBOUOIAOTNKAY IE TN VEQ EKTTAIOEUTIKY| TIPOTEYYION
(Buchanan 2001, Yekta kar ouv. 201 3). O1 6eidtneg mou
OxeTiCovtal e v ToTikr) avaiodnoia eival oAU onpav-
KEG yia Tov odovtiatpo kai ol Lee kai ouv. avépepav oe
HEAETN TOUG GT «OI OITNTEG TToU €Aaav ToTikr| avaiodn-
ofa amd @orntég mou efxav acknBel oTo HovtENO TIPOoo-
poiwong mapouaciaoav AlyOTepeG €MMAOKEG HETA TNV
€vean, pia npépa PETd T xoprjynon otehexiaiag avaiodn-
olag Tou kdtw eatviakoU Veupouy, eve dev avapépBnke
onpavtikr) aiénon oto TTOCOOTO ENMTUXIAG TWV QOITNTWY
katd v mpokAvIKr Toug exmaideuon (Lee kai ouv. 2015).
O Polyzois kai ouv. avépepav dti n oupPBatikr TEOKAK-
VIKry ekriaideuan odnyel oe onpavikr BeAtiwon twv KAi-
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Reflective observation 3. Abstract conceptualization and
4. Active experimentation. Simulation, based on Kolb’s
theory, requires the combination of application of knowl-
edge, reflective procedure, learning from the experience
and reapplication of the skills learned (Kolb 1984).

The conceptual framework for evaluation of our pro-

gram was planned according to the CIPP approach. This

model, according to Stufflebeam is following the Con-
text-Input-Process-Program (CIPP) approach; it is based
on establishing needs and objectives of the program,

plans the appropriate approach to meet these needs, im-

plements and monitors the program and assesses the

outcomes of the program. Advantages of the CIPP mod-
el are that it offers a comprehensive evaluation approach,
focusing on the program improvement and discusses
outcomes. According to Stufflebeam, it may be used by
evaluators to guide development and improvement of
programs (formative role), and to provide information

for accountability (summative role)(Stufflebeam 2003).

Benefits of simulation-based leaming have been shown

in the dental literature, for skills acquisition, error mitiga-

tion and patient safety. Quinn et al. showed that simula-
tion enhances interest and understanding of dental stu-
dents by transferring the leamning setting to a professional

environment (through Virtual Reality)(Quinn et al. 201 3).

In health professions education Ziv et al. discussed that

“simulation offers increased precision and relevance of

training and competency assessment, and new methods

of teaching error management and safety culture” (Ziv
et al. 2000). The importance of safety in local anesthesia
training is apparently essential, based on the fact that the
technique used for local anesthesia is associated with er-
ror prevention and potentially less “needle stick” inci-
dents (NSls) in the dental practice. Studies indicated sy-
ringe use as the major cause of NSIs among dental pro-
fessionals and one of the two major causes among dental
students (Cleveland et al. 2002, Jaber 201 1'). Simulation—
based training is also offering great opportunities for de-
liberate and repetitive practice for skills acquisition, as
our primary goal is to improve some skills and areas of

performance (Ericsson 2004).

The purpose of our study was to evaluate the impact of

pre-clinical simulation in local anesthesia training of pre-

doctoral dental students based on their self-perception
of knowledge, confidence, experience, preparedness and
stress level during their local anesthesia experience, after
three consecutive years of implementation in the UM-

SoD. Our research questions include:

I. Does the addition of clinical experience to the simu-
lation—based training improve self-perceived knowl-
edge, experience and confidence of students?

2. Does the completion of the simulation session before
or after a clinical experience influence ratings of self-
perceived knowledge, experience and confidence of
students?

Tépog 21, No 3,2020/Vol 21, No 3, 2020

VIKOV Seglotritwv twv gortntwy Odoviatpikig. Ev tou-
T0IG N PEBodOG Tou xpnoiyoroirienke (otnv odoviiki
XEIPOUPYIKH)) EiXE HOVO TTEPIOPIOPEV TIOOYVWOTIKY agia
yIQ TN PETEMETa anddoar| ToUG OTo TIPOKAIVIKS eTTiTESO
(Polyzois kar ouv. 201 1).

H xprjon exmaideuong pe Bdon tv mpooopoiwon yia
TNV anoéktnon deglotritwy otny Totkr avaiobnoia ouvd-
del pe 1o Bewpnuikd TAaioio TG Blwpatikig pddnong
tou Kolb. O Kolb €5eiEe éu n anoteheopatikr uddnon
BaociCetar oe: |. Zuykekpipévn epmeipia 2. Kprtikd 2to-
xaopd 3. ZUMNUN apnenuévey ewolwv Kai 4. Evepyd
neipapationd. H mpooopoiwon, Paciopévn otn Bewpia
tou Kolb, amartei 1o ouvduaoud g epappoyng tg yvw-
ONG, TOU KPITIKOU 0ToxaopoU, NG ekpdOnong amd tnv
eTEIpia KAl TNG emaveANpPévng TIPAKTIKAG QAPHOYAS
v Seglotjtwv (Kolb 1984).

To evvolioloyikd TAaiolo yia Tnv agloAdynon tou mpo-
YPAUHATOG Hag oxedidotnke oUPEWVA e TV TIPOOEYYION
CIPP. Auté to povtého agioAdynong, cUpgwva Pe Toug
Stufflebeam kar ouv. akohouBei tnv mpoogyyion "‘Context-
Input-Process-Program (CIPP)" (Tevikd mhaioio-Eioaywyr-
Aiadikaoia-lNpdypappa), Tou BaciCetar otov kaBopiopd
avaykwv Kal otéxXwv ToU TIPOYPAUpatog, oxedidlel Ty
KAQTAMNAN TTPOGEYYIoN yia TNV KAAUPN Qutwv Twv avay-
KOV, epappdlel kal Tapakohoubel to mpdypappa Ka
a&lolovel Ta amoteAéopata Tou TPOYPAUHATOG. Ta TiAe-
ovektrjpata Tou poviérou CIPP eivar du mpooéper pia
ohokAnpwévn mpoaéyyion aflohdynong, eotidlovtag otn
Betiwon tou mpoypedupatog Kar Tapoucidlel ta amote-
Aéopata. 2ZUpewva pe tov Stufflebeam, pmopei va xpnol-
porroinBel and a&lohoyntég via va kabodnyrjoel v avd-
uén kar T Bertiwon twv mpoypappdtwy (Siagopewt-
k&G POAOC) Kal yia TNV TTAPOXT| TTANPOPOPIWY YIA UTTEU-
Buvdtnta (aBpolotikdg pdrog) (Stufflebeam 2003).

Ta o@éAn ¢ ekuddnong pe Bdon v mpocopoiwon yia
v andktnon de&lotritwy, éxouv katadeifel otnv odov-
Tatpikr PiBAoypagia mepIopIoHS Twv EMMAOKWY Kal TIpo-
aywyr} TG aoedAieiag twv aoBevav. Or Quinn kar ouv.
€deiEav 0T n MPoooHoIWaN evioxUel TO eVOIAPEPOV KAl
NV Katavonon twv eortntwy OdoviatpIkiG HETAPEPOV-
Tag to Pabnoiakd mepIBAMov oto KAVIKG emayyeAuatikd
TiepIPdMoV (Héow NG eIkoVIKAG Tpaypatikdtntac) (Quinn
kai ouv. 2013). 2ta emayyéAuata uyeiag, o Ziv Kar ouv.
ouCfitnoav 4T «n TPOCOHOIWaN TTPOCPEPEl AuENUEVN
akpiBeia kal ouvdegeia g extaideuong kai g agloAdyn-
oNG IKavoTTwy Kai véeg PeBddoug didaokaliag diaxeipl-
0NG oQaApdtwy Kar Tpoaywyr] KOUATOUpag ac@dAeiacy
(Ziv kar ouv. 2000). H onpaoia g aopdieiag oty ex-
iaideuon tomkrg avaiobnoiag eival mpopavwg omoudaia,
pe Bdon to yeyovdg &l n TexviKr TTou xpnoloToleital yia
TNV o1k avaiobnoia oxetiCetal pe v mPOANYN oeai-
pdtwv kal mbavag Nydtepa mepiotatikd «vigng amd Pe-
Aova» (NAB) otnv odovuatpikr| mpaktikr). MeAéteg €0el-
&av 6T n xprjon TG odovuatpikiig oUpiyyag eivar n kipia
artia twv oupPapdtwv NAB petagy twv odovudtpwy kai
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MATERIALS AND METHODS

MED- IRB -exempt approval was obtained by our insti-
tution (HUM00075702).

Training of predoctoral dental students in local anesthe-
sia at the University of Michigan, School of Dentistry
(UMSoD) traditionally consisted of lecture-based courses
and supervised clinical rotations in the Foundation Clinic.
Although simulation-based training has been used con-
sistently in predoctoral dental curricula, it has been rarely
used for local anesthesia training in Dental Schools na-
tionally and worldwide. Second year dental students at
the UMSoD were routinely taught how to administer
local anesthesia in a clinical setting, using their classmates
as patients before moving on to patient care Clinics.
Therefore we decided to design and implement a sim-
ulation-based training intervention along with the stu-
dent-to-student traditional approach, as a novel educa-
tional method for second year dental students before
entering the Clinic. This manikin simulation was initiated
and evaluated during the past three consecutive years
at the UMSoD.

Description of the simulation-based

training

Before the simulation session a short pre-briefing session
took place, including instrumentation and techniques. Al
students had reviewed videos on local anesthesia tech-
niques just before their rotation, and they had attended
the lectures on local anesthesia techniques and pharma-
cology (within the past 6 months). A clinic conference
room available for teaching was used for small group clin-
ical simulation teaching (10-11 students). Mannequin
heads mounted on adjustable metal rods were chosen,
as a validated simulation tool used in many dental schools
for simulation in prosthodontics and restorative skills
(Jasinevicius et al. 2004). “Hands—on" preclinical simula-
tion training was performed on the models (“task train-
ers”). Position of the mannequin head and movements
of the jaws can be easily adjusted to assume different po-
sitions. Hard tissues are substituted by hard material, and
soft tissues of the mouth and the perioral area are sub-
stituted by soft material, that has a similar tactile feeling
as the oral mucosa or the skin. Teaching of positioning
of the dentist during local anesthesia procedures, instru-

Marti K. et al/Mdpt K. kai ouv.

pia amé g duo kUpleg artieg atoug gortntég Odovuiatpl-

k¢ (Cleveland kar ouv. 2002, Jaber 201 1). H exmaideuon

pe Bdon tnv mpooopoiwon TIPOCEEPE! eMionG HeYAAEG

EUKAIPIEG VIa EOKEPPEVN Kal emavalapBavépevn TTOAKTIKY

egdoknon yia andékinon deglottwy, Kabwg o MPWTaPXI-

KOG Hag otdxoq eival va Behtooupe opiopéves Oe€io-

TNteg Kkai Topeig amddoong (Ericsson 2004).

O okomdg g HEAETNG PAg ATAV va EKTINAOOUNE TNV €TTi-

dpaon g MPoacBrkng TIPOKAIVIKAG TTPOCOHOIWoNG otV

EKTTAIOEUCT TWV TTROTTTUXIAKWY otV Odovtatpikig

otnv TotTkr) avaiobnoia pe fdon v autoavapepdpevn

avtiAnyn g yvwonge, NG epmelpiag, g autorenoidn-
oNnG, kKabwg Kal NG £TOINATNTAG KAl TOU EMTESOU dyXOUG

TWV QPOITNTWY KATd TNV TIPOKAIVIKY eKTTaideuoT), Katd

SIGPKEIT TPIWY OUVEXOHEVWV ETWV £QAPHOYAG OTNV

Odovtiatpikr) 2xoMq tou TMavemotnuiou tou Michigan.

Ta egpeuvnuikd pag epwtripata mepiAapfdvouy:

I. H mpoobrkn kKAivikri¢ epmeipiag otnv exmaideuon mou
BaoiCetal otnv mpooopoiwon BeAtiwvel TV auto-ava-
QePOHEVN avTiAnyn TNG yVWong, TG EPMEIPIag Kai g
autorenoBnong Twv eornTwy;

2. H ohoxkMjpwon tng ouvedpiag mpooopoinong Tpiv
peTd amd pia khivikr epmeipia emnpedlel tig a&loAovr-
O€IG TNG AUTO-avaePOPeVNG aviiAning tTng yvwong,
TNG EMTIEINIAC KAl TNG QUTOTIEMOBNONG TWV QOITNTWY;

YAIKO KAl ME©OOAOX

H Emrtponr} HOkrg kar Asovtoloyiag tng ‘Epeuvag
MED-IRB aré to idpupd pag agioAdynoe tv HeAETN pag
(HUMO00075702) wg «EEaipolpevny» (exempt).

H exmai®euon mpormruxiakdv gortntav Odovuatpikig
otnv totikr avaioBnoia otnv Odovuatpikr >xoA Tou
[Mavermotnpiou tou Michigan, arotehoUvtav Tapadooiakd
and Bewpnukd padrjpata (S1aNéEeig oto apiBéatpo) kal
TpoKAVIKY exraideuon (ot “Foundation Clinic”-Khivikd
Oepehiwong). MNapdho mou 1 exmaideuon mou BaoiCetal
o€ TIpocopoiwaon éxel xpnolpomoindel ue cuvéneia ota
TIPOTTTUXIakd mpoypdppata omoudwv oty Odovuatpikr,
omdvia €xel xpnoiporoinBel yia tyv exmaideuon otny to-
k| avaioBnoia og OSovuatpikég 2xoAEG oe eOVIKS kal
maykoopio enimedo. O deutepoeteig porntég Odovtia-
TpIKAg otnv Odovuatpikr >xoAr Tou MNavemotnuiou tou
Michigan &iddokovtav ¢ va xopnyoulv otk avaiodn-
ola oe TTPOKAIVIKS TTEPIBAMOV XPNOIHOTIOIWVIAG TOUG

Figure 1

Study design

1A (2013) CE

1B (2013) 1BSE | CE
2AB (2014-2015) 2BSE | CE

CE: Clinical Experience (Student-to-student), SIM: Simulation — based training

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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ment selection, instrument preparation (using routine lo-
cal anesthetic syringes), and teaching of infiltration and
nerve blocks were performed. One of the authors (KM)
facilitated the simulation and participated in the clinical
exercises, together with other faculty and residents from
multiple dental disciplines.

All students were required to complete the local anes-
thesia clinical exercise in order to graduate to patient ex-
periences. Student groups were formed based on a ran-
dom cubicle number assignment. They performed max-
illary and mandibular infilttrations and blocks, supervised
by an interdisciplinary faculty and residents group within
the Comprehensive Care course for second year dental
students. One of the authors (MF) served as the Course
director. Simulation and clinical practice was completed
within the same day of rotation. Students were graded
on Pass/Fail based on a faculty observation assessment.
Remediating students were offered the opportunity to
return to the simulation station for improvement of per-
formance in the Clinic.

Study Design

Design of the research methodology used is presented
in Figure |.

During the first year of implementation of the project
(2013), 102 second year dental students were arbitrarily
divided into two groups based on cubicle assignments:
One Group IB (n=59) received simulation before clinical
experience and voluntarily completed the self-assess-
ment survey after simulation (IB SE). Another Group
(IA) of our students received simulation after their clin-
ical exercise (n=43) and completed the self-assessment
survey immediately after completion of simulation (1B
SE). Group 2 consisted of students of two consecutive
years (2014 and 2015). All participants in this group re-
ceived simulation before their clinical experience and
they completed the surveys both pre- (2A SE) and post-
(2B SE) their clinical experience (n=109/98).

The student voluntary self-assessment survey was based
on a modified Participant Perception Indicator (University
of Michigan School of Education) (merlot.org) assessing
knowledge, confidence and experience in four compe-
tencies: |) assembling of instruments, 2) recognition of
anatomical landmarks, 3) maxillary local anesthesia, and
4) mandibular local anesthesia. Each survey consisted of

OUPQOITNTEG TOUG WG aoBevelc TPoToU TTPOXWProouV
otnv Khvikég avtipetamong twv aoBevav (pébodog “Pol-
ti-oe-gortnt”). g ek ToUtou, anmogaciodye va oxe-
Sidooupe kal va epapPOCOUpE pia eKTIAIOEUTIKY) TIAPE-
Baon Paciopévn ot Pooopoiwon og ouvdUAoHd HE TV
TIapadooiakr| Pooéyyion “eortnt-oe-pornty”, wg éva
VEO eKTTAISEUTIKG TTROYPAUHA YIa TOUG OEUTEPOETEIC QOI-
téq Odovuatpikrig mpiv eloaxBolv atnv Khivikr. Autr
N TIPOCOHOIWON HE TNV £QAPHOYH HoVTEAwV Eekivnoe Kal
agiohoyriBnke tpfa ouvexdueva xpdvia oty Odovtia-
ToIKA 2x0AA Tou [Mavemotnpiou Tou Michigan.

Mepiypaer tng exmaideuong pe Bdon

TNV MPOCONOoIwaN

Moiv amd 1t ouvedpia Mpooopoiwong TMeaypatoTol-
ABnke pia olvtopn ouvedpia apxIKrG eVNHEPWONG, CUp-
TrepIAapBavopévng NG TTapouciaon Twv epyaAeiwy Kkal
Texvikav. ‘OMol ol portntég eixav mapakorouBrioel Pivieo
OXETIKA PE TG TEXVIKEG TOTTIKAG avaioBnaofag Aiyo mpiv armd
NV MoKk ouvedpia Kkar eixav apakoAoubrioer dia-
AEEEIG yIa TIG TeXVIKEG ToTTIKAG avaioBnoiag kai v gap-
pakohoyia Twv avaiodnTk)v (Toug TEAeUTaioug 6 PAVEG).
Mia aiBouoa ouvedpidoewy diabéoiun yia didaokahia
XPNOIOTIOINBNKE YIa TNV TIPOKAIVIKY QAPHOYr TIPOC0-
poiwong katd pikpég opddeg (10-11 @ornteg). Emiéx-
Bnkav povtéha mpooopoinong (KEQarég MPOOAPHOG|E-
VEG O€ PETAMIKEG pdBOOUG) WG eMmKUpwEVa epyaleia
TIPOCONOIWONG TIOU €XOUV XPNOIHOTIOINBEl OE TTOMEG
00oVTIATPIKEG OXOAEG yIa TTPOCOWOIWwaN otV TPOoobe-
TIKr) Kal TV 0dovTIkr Xelpoupyikn (Jasinevicius Kar ouv.
2004). H exmaideuon TPOKAIVIKAG TTPOCOHOIWONG
“hands-on" mpaypatoroiriBnke ota povtéAa (*'task train-
ers”). H Béon g kepahiig (tou poviéhou mmpocopofi-
®ONG) Kal ol KIVAOEIG Twv yvdbwv pmopoulv elkoAa va
pubBpiotolv wote va katahapPdvouv diapopetikég Bé-
oeic. O1 okhnpof iotol avtikabiotavtal and okAnpd uhikd
Kal ol paAakof 10Tof Tou oTdPAtog Kal TOU TTPOCWITOU av-
Tkabiotavral and palaxkd UAKS, Tiou éxel Tapdpola ak-
06non agrig pe to otopatikd PAevwoydvo 1) to Séppa.
[Mpayuartomoifnke n didaokahia tng tomobgtnong tou
odovuidrpou katd TG PeBddoug Téheong TormkAg aval-
obnoiag, n emAoyr| epyaleiwv, n Mpoetoiyacia twv ep-
YaAeiwv (XpnordoroIwviag odovTIaTPIKEG OUPIYYES) Kal
n 616aokaia twv peBddwv TomkAG Pe undTion Kal ote-
Aexiaiag avaiobnoiag. ‘Evag and toug ouyypageic (KM)

Eikéva 1

>xedlaouoc MeAétng

1A (2013) CE

1B (2013) 1BSE | CE
2AB (2014-2015) 2BSE | CE

CE: K\wvikr) Epmetpla (©ormmg-oe-portnt), SIM: Mpooopoiwon

Tépog 21, No 3,2020/Vol 21, No 3, 2020
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Table 1

Student Ratings on Self-Assessment Survey for Local anesthesia for the domains of Knowledge, Experience
and Confidence (simulation experience only [1A SE] versus combined simulation and clinical experience
1B+2B SE)

Group 1A SE (43) | Group 1B+2B SE (168) T Value
Knowledge
Properly assemble and prepare a local anesthetic 4.37 3.85 2.747*
syringe for use
Identify the landmarks essential to complete a local 4.00 3.38 3.023*
anesthetic injection
Demonstrate the proper approaches and angulations 4.13 3.47 3.556*
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.86 3.36 2.650*
infiltrations and blocks
Experience
Properly assemble and prepare a local anesthetic 3.79 2.95 3.409*
syringe for use
Identify the landmarks essential to complete a local 3.34 2.54 3.932*
anesthetic injection
Demonstrate the proper approaches and angulations 3.60 2.49 4.979*
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.20 244 3.673*
infiltrations and blocks
Confidence
Properly assemble and prepare a local anesthetic 4.20 3.49 3.211*
syringe for use
Identify the landmarks essential to complete a local 3.67 2.89 3.916*
anesthetic injection
Demonstrate the proper approaches and angulations 3.95 2.92 5.002*
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.41 2.79 3.031*
infiltrations and blocks

Table 1a shows that student perceived themselves as more knowledgeable, experienced and confident in local anesthesia
after the combined clinical and simulation experience.

How would you rate your level of STRESS during clinical 2.66 3.05 -1.890*
experience?
How prepared do you feel to routinely perform local anesthesia 3.19 2.83 1.804*

on patients in the Clinic?

Table 1b shows that students perceived themselves after the combined experience significantly less stressed
and significantly more prepared to perform local anesthesia.
* All ratings were significantly higher for all competencies (p<0.05)

the following parts: Part I: Demographics, Part 2: com-
petencies assessment and Part 3: Open—ended ques-
tions. The survey included a self -assessment of perceived
preparedness and stress level of the students (See Tables
[-2). Part 3 of the self-assessment survey in this group
of students was limited to one open-ended question:

kaBodnyoUoe TV TMPOCOUOIWON KAl CUUHETEXE GTIG KAI-
VIKEG AoKroeIG, padi pe dAAa peAn AEM kai petarmuxia-
KOUG QOITNTEG amd SIAPopPeS 0SOVTIATPIKEG EIIKGTNTEG,
‘O)ol o1 QOITNTEG rTav UTTOXPEWHEVOI Va OAOKANPWOOUV
Oheg TG PeBSSoUG ToTiKrg avaloBnoiag PoKelpévou va
TIPOXwpPEroouV otnv avtpetwmon aobevawv. Or opddeg

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Nivakag 1

AmoTeAéouaTa NS AUTOAEIOAGYNONG TWV GOITNTWY OTN TOTIKY) avalotnaoia yia Toug Topelg TS yvwong, TnG eumelpiac
Kal Tg autoreno®nong (eumnetpla ripooopoiwong pévo [1A SE] évavtl ouvdUaouEVNG TIPOCOUOIwoNG Kat KAVIKAG euTtelplag

1B+2B SE)

rvion

ZUVAPHONOYHOTE Kal TPOETOLUATTE TN aUpLyya TorikoU avalodntikou

yla xpnon

MpoodlopioTte Ta 0dnyd onpeia Tou eival anapaitnTa yla tnv TéAeon

NG TOTIKNAG €yxuong avalodntikou

Emdei€te TIq owoTEQ Mpooeyyioelg Kal ywvieg ylia Tnv Té\eon

NG Tormikig avalednaiag otnv Avw yvado

Emdei€te TIq 0wOTEQ MPOCEYYIoEIQ KAl YWVIEG Yla TNV TEAEON TNG TOTIKNAG
Kat otelexlaiag avaiobnoiag oty kdtw yvddo

Epneipia

ZUVAPHONOYHOTE Kal TPOETOUAOTE TN aUpLyya TorikoU avalodntikou

yla xpron

MpoodlopioTte Ta 0dnyd onpeia Tou eival anapaitnTa yla tnv téAeon

NG TOTIKNAG €yxuong avalodnTtikou

Emdei€te TIq owoTéQ Mpooeyyioelg Kal ywvieg ylia Tnv Té\eon

NG TorikiAg avaiednaiag otnv dvw yvado

Emudei€te TIq 0wOTEQ MPOCEYYIoEIg Kal YWVIEG Yla TNV TEAEON TNG TOTIKNAG
kat otekexlaiag avaiobnoiag oty kdtw yvddo

Autorernoifnan

ZUVAPHONOYHOTE Kal TPOETOLUATTE TN aUpLyya TorikoU avalodntikou

yla xpron

MpoodlopioTte Ta 0dnyd onpeia Tou eival anapaitnTa yla tnv TéAeon

NG TOTIKAG €yxuong avalodntikou

Emdei€te TIq owoTéQ Mpooeyyioelg Kal ywvieg ylia Tnv TéE\eon

NG TorikiAg avaiednaiag otnv Avw yvado

Erudei€te TIq 0wOTEQ MPOOEYYIoEIg Kal YWVIEG Yla TNV TEAEON TNG TOTIKNAG
kat otekexlaiag avaiobnoiag oty kdtw yvddo

Opdda 1A SE (43) | Opada 1B+2B SE (168) T Value
4,37 3,85 2,747*
4,00 3,38 3,023*
4,13 3,47 3,556*
3,86 3,36 2,650*
3,79 2,95 3,409*
3,34 2,54 3,932*
3,60 2,49 4,979*
3,20 2,44 3,673*
4,20 3,49 3,211*
3,67 2,89 3,916*
3,95 2,92 5,002*
3,41 2,79 3,031*

O Mivakag 1(a) delxvel TL ol portnTéS a&loAdynoay Toug eauToUq TOUC 0€ UWNAGTEQD ETIMEDO YVWMONG, EUMELR(AC Kal
autorenoidnong doov agopd TIQ deEIdTNTES TNG TOTIKNG avalobnolag UeTd TNV oUVOUAOUEVN KAWVIKY euTtelpia

Kl TNV KATAETION [e TIPOodouoiwan.

MNwg 6a autoaglohoyouoarte To eninedo Tou STRESS katd tn didpkela
NG KAWVIKAG eumelplag;

Mdéoo npoetolpacuévol alobdveate va epapUOleTe TAKTIKA TOTIKY
avalobnoia oe aoBeveig otnv KAvikn);

2,66 3,05 -1,890*

3,19 2,83 1,804*

O Mivakag 2(B) detxvel otl ol portnTeg a&loAdynoav Toug eautolc TOUC 0 ONUavTikd XaunAdTepo emnimedo dyxouc Kal
ONUAVTIKA UUNASGTERO ETIMEDO ETOILOTNTAG YA TNV TEAEOT TOTIKTC avalobnolag PeTd TV ouvOUAGCUEVN

KAWVIKY| emelpla Kal TNV KatdpTion e T(eooouoiwaon.

* 'OAeg ol BaBuoloyieg rjTav oTATIOTIKA ONUAVTIKES Yia OAeg TIg deEldtnTeg (p<0,05)

“What improvements can be made to the local anesthe-
sia (LA) portion of the course?”

To assess faculty perception on students clinical perform-
ance after addition of the simulation experience to the
curriculum, a faculty survey was developed by the study
group and was sent through an anonymous website. The

Tépog 21, No 3,2020/Vol 21, No 3, 2020

TWV QOITNTWV OXNUatiotnkav pe Bdon tuxaia katavopn
Tou apiBpou Baiapiokwv. Mpaypdatomoinoav eunoTtioeig
kal oteAexiaieg avaiobnofeg dvw yvabou Kkar kdtw yvabou,
unté v eniBAeyn piag Siemotnpovikrig opadag peAdv
AETT kal JETaTmuxIak®y @orntwv oto pdbnua ZuvoAikAg
Avtipetomong yia Seutepoeteis portntég OdovtiatpIKiG.
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Table 2

Student Ratings on Self-Assessment Survey for Local anesthesia for the domains of Knowledge, Experience and
Confidence (clinical experience comes first and simulation follows (1A SE) versus simulation comes first and clinical
experience follows (2A SE)

Group 1A SE (43) Group 2A SE (98) T Value
Knowledge
Properly assemble and prepare a local anesthetic 4.37 4.46 -0.682**
syringe for use
Identify the landmarks essential to complete a local 4.00 4.14 -0.993**
anesthetic injection
Demonstrate the proper approaches and angulations 4.13 4.20 -0.441**
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.86 4.11 -1.683**
infiltrations and blocks
Experience
Properly assemble and prepare a local anesthetic 3.79 3.85 -0.329**
syringe for use
Identify the landmarks essential to complete a local 3.34 3.44 -0.524**
anesthetic injection
Demonstrate the proper approaches and angulations 3.60 3.53 0.374**
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.20 3.43 -1.219**
infiltrations and blocks
Confidence
Properly assemble and prepare a local anesthetic 4.20 4.22 -0.092**
syringe for use
Identify the landmarks essential to complete a local 3.67 3.65 0.128**
anesthetic injection
Demonstrate the proper approaches and angulations 3.95 3.75 1.219**
for Maxillary infiltrations
Demonstrate the proper approaches and angulations for Mandibular 3.41 3.58 -0.966**
infiltrations and blocks

Table 2a shows that student perceived themselves equally knowledgeable, experienced and confident in local anesthesia
competencies after the combined simulation and clinical experience regardless of the sequence that each one of the
educational methods were offered.

How would you rate your level of STRESS during clinical 2.66 2.84 -0.902**
experience?
How prepared do you feel to routinely perform local anesthesia 3.19 3.26 -0.407**

on patients in the Clinic?

Table 2b shows that students rated themselves equally in stress level and preparedness for performing local anesthesia
after a combined experience independently of the sequence of educational method.
**All ratings were non statistically significant for all competencies

questionnaire included both global rating and open—end-
ed questions, aiming to assess anonymously the faculty
perceptions about the level of competency of second
year dental students in local anesthesia in the patient care
Clinics and their perception on the improvement of the
competencies of students in local anesthesia techniques,

"Evag ané toug ouyypageic (MF) fitav o AieuBuvtrig tou
pabripatog. H mpooopoiwon Kar n KAIVIKY TIPaKTIKr oAo-
KANPWONKkav katd ) didpkeia ng idlag ouvedpiag. Ol
@oItNTéG PabBpohoyrBnkav pe emtuxia / anotuxia Pdoel
¢ a&loAdynong pe mapatipenon and ta pean AEM tng
Obdovuatpikig 2xorc. O1 portnTég mou ametuxav eixav

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Nivakag 2

AnoteAéouaTa TS AUTOAEIOAGYNONG TWV POITNTWY OTN TOTIKY) avaloBnaoia oTtoug Topelg g yvwong, TNG eumelpiag kat
NG autormenodnong (n KAWIKN eurtelpla mpdtn Kat akoAouBel n mpooopoiwon (1A SE) évavtl Tng mpooouoiwong mewtg
Kat akoAouBel 1 kAikY| eurtelpla (2A SE)

Opdda 1A SE (43) Opdda 2A SE (98) T Value
M'vwon
>UVapUOAOYAOTE Kal TPOETOWAOTE TN aUpLlyya TomKoU avatodntikou 4,37 4,46 -0,682**
yia xprion
Mpoodlopiote Ta 0dnyd onueia mou eival anapaitmra yia v TEAeon 4,00 4,14 -0,993**
NG TOTIKIG €yXUONG avalodntikou
Erudeire 11 0woTEQ mpooeyyioelq kat Yyovieg yia v TEAeon 4,13 4,20 -0,441**
NG Tomkig avaiobnoiag otnv dvw yvado
EmudeiEte TIq 0woTEQ POooeyyioelg kal YWVIES yia TNV TEAEOT TNG TOTIKNG 3,86 4,11 -1,683**
Kat orelexiaiag avaiobnoiag omv kdtw yvddo
Epneipia
>UVapUOAOYAOTE Kal MPOETOWAOTE TN aUplyya TomKou avatodntikou 3,79 3,85 -0,329**
yia xprion
Mpoodlopiote Ta 0dnyd onueia mou eival anapaitmra yia v TEAeon 3,34 3,44 -0,524**
TNG TOTIKNAG €yXUONG avalodnTikou
ErudeiEre 11 0woTEQ pooeyyioelq kat Yovieg yia v TEAeon 3,60 3,53 0,374**
NG Tomkg avaiobnoiag otnv dvw yvddo
Erudeire 11 0woTEQ pooeyyioelq Kal Yovieg yla Ty TEAeoN TG TOTIKIAG 3,20 3,43 -1,219**
Kal oreAexiaiag avaiobnoiag omv kdtw yvddo
Automemnoiénon
>UVapHOAOYAOTE Kal MPOETOWAOTE TN aUplyya TomKou avalodntikou 4,20 4,22 -0,092**
yia xprion
Mpoodlopiote Ta 0dnyd onueia mou eival anapaitmra yia v TEAeon 3,67 3,65 0,128**
TNG TOTIKNAG €yXUONGg avalodntikou
ErudeiEre 11 0woTEQ Mpooeyyioelq kat Yyovieg yia v TéAeon 3,95 BN 1,219**
NG Tomkig avaobnoiag otnv dvw yvddo
Emudeire 11 0woTEQ pooeyyioelq Kal Yovieg yla Ty TEAeoN TG TOTIKIAG 3,41 3,58 -0,966**
Kal ogreAexiaiag avaiobnoiag omv kdtw yvddo

O Mivakag 2(a) delxvel Tl ol PortnTeG a&loAdynoav Toug eautouq Toug oTo {B10 eTiTedo yvwong, eurelpiag kat
autoreno(Bnong doov agopd TIq deEIdTNTES TNG TOTIKNG avalobnaolag PeTd TNV ouVOUACUEVT KATAETION WE TIPO0OO{wan
Kal KAWVIKY eurtelpia, aveEdpTnta amo v oelpd Le TNV omola meoopgpdnkayv ot Tapardvew eKMadEUTIKES UEB0DOL.

MNwg 6a autoa&lohoyouoarte To eninmedo Tou STRESS katd tn didpkela 2,66 2,84 -0,902**
NG KAWVIKAG epmelpiag;
Méoo nmpoeTolaogvol alobdveaTe va epAPUOTETE TAKTIKA TOTIKNA 3,19 3,26 -0,407**

avalodbnoia oe aoBeveig otnv KAvikY);

O Mivakag 2(B) detyvel 6Tt ot portnTég a&loAdynoav Toug eautolc Toug oTo (Blo emimedo dyxoug Kal ETOIUATNTAG
yla v TEAEON TOTIKAG avaloOnofag aveEdpTnTta amo TNV oelpd He TNV omold TOUG TIPOCPEPBNKAV Ol TTAPATTAVW
EKTIAUOEUTIKES HEBODOL,

**OAeqg ol BaBuoAoyieg dev riTav OTATIOTIKA ONUAVTIKEG YId OAEQ TIG OeELOTNTES

after the initiation of simulation in the dental predoctoral TNV EUKAIPIa va eMoTPEYouy oto otabud mpocouoiwong
curriculum. Therefore we required from the participants yia BeAtiwon tng anédoorc Toug atnv KAIVIKY TTPAgN.

to compare the skills and knowledge of all students in-

cluded in Groups | and 2, to students that had not re- 2xedIAoPOG PENETNG

ceived any simulation-based training. O oxediaopdg g epeuvnikrg peBodoroyiag TTou xpn-
The Faculty survey consisted of two parts: Part | was fo- olgoroleftal mapouoidletal oto 2xrua |.

Tépog 21, No 3,2020/Vol 21, No 3, 2020
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Table 3

Faculty perceptions of local
anesthesia competencies
qualitative results

Faculty perceptions
thematic analysis

Positive
comments
on the use
of simulation
were offered

Faculty members
remarked that
the clinical
training still
remains the mi-
lestone

of training in local
anesthesia

Recommenda-
tions of faculty
members about
the actual process
of the simula-
tion-based
training

Some faculty
expressed their
interest to parti-
cipate in the
simulation
session
themselves
Some faculty
members were
not familiar

of the simulation
process.

Examples

“It is valuable instructional
method”

“It offers repetitive practice
for students”
“Simulation-based training
in local anesthesia provides
a transition between
knowledge and clinical
practice... It gives

them confidence as they
increase their skill level
with practice”.

“I think it is a valuable
learning tool”.

“As an additional training
tool | believe it is a "safe"
way for students to make
mistakes and then learn
from them during repetition
of techniques and translation
of basic science concepts.

It should not replace
knowledge or clinical skill
exercises, however”.

Simulation “under proper
guidance and supervision.”
“More discussion of steps/
approaches...”

“More information about
anatomical

variations”

“I would have to try it
myself to have any
meaningful recommenda-
tions, other than my
perceived value of having
it as required for D2
students”

Marti K. et al/Mdpt K. kai ouv.

Katd tn Sidpkeia Tou mpwtou €toug uhotoinong tou
¢oyou (2013), 102 deutepoeteic portntég odovuatpikig
xwpiotnkav aubaipeta oe dUo opddeg pe Bdon TG ava-
Béoeic otoug Bahapiokoug: Mia opdda gorntwv 1B (n
= 59) ouppeteixav oTn TPOCOPOIWSN TIPIV ard TNV KAI-
VIK epmTeipia kal oupmpwoav eBeAovkd To epwnua-
ToAGYI0 autoa&loAdynong petd tnv mpooopoiwon (1B
SE). Mia dMn opdda (1A) twv gorntwy yag ouppeteixe
oTnV TPocopoiwon HETd tnv KAk Toug doknon (n =
43) kar cupm\pwoayv Ta epwtnpatoAdyia autoagiohd-
YNONG AUECWG HETE TV oAOKApPWOoN NG TTPOCOUOI-
wong (1B SE). H opdda 2 amoteeito and gortnég dvo
diadoxikav etv (2014 kar 2015). ‘Olol o ouppeTéxov-
TEC Og QUTAV TNV opdda OUPETEIXAV OTN TIPOCOHOIWON
TIpIV and TNV KAIVIKY TOUG eTTEIpia Kal SURTApwaoav Ta
epwtnpatordyia téoo mpiv - (2A SE) 600 kal petd - (2B
SE) v kAivikr Toug epmeipia (n = 109/98).

H eBehovtikr €peuva autoagioAdynong Twv ortntwv Ba-
olotnKe o€ €va TPOTTOTIOINKEVO EQWTNHATOASYIO TWV CU-
petexdviwy (INavermotripio tou Michigan School of Edu-
cation->xoAr| Exmaideuong) (merlot.org) mou aglooyei T
YVOON, TNV EPMEIpIa Kal TV autorenoiBnon oe T€ooepiq
degidtnteg: 1) ouvappoAdynon epyaleinv 2) mpoodiopl-
opbG avatopikwv odnywv onpeiwy 3) emideign mpooeyyi-
OEWV KAl YWVIOV KaTd TNV TEAEON TG TomTKAG e epmdTion
avaioBnofag g dvw yvdbou kar 4) enideiEn mpooeyyi-
OEWV KAl YWVIWY KATd TNV TEAEON TNG TOTTIKAG HE EUMATIon
Kal otehexiaiag avaiobnoiag tng kdtw yvdBou . Kdbe epw-
TnHatoAdyio TepieAdpBave ta akdhouba pépn: Mépog |
Anpoypagikd otoixeia, Mépog 2: aglohdynorn Ikavotritwy
kal M€pog 3: AVOIXTEG EPWTATEIC. TO £PWTNHATOAGYIO
miepieNdpPBave emiong autoagioAdynon tou Pabuou etol-
pétNTag Kar dyxoug twv gortntwy (BAéme Mivakeg [-2).
To tpfto pépog Tou epwnpatoroyiou autoagiohdynong
og autv TV opdda gorntav mepieAdpBave pévo pia
avoixty epwtnon: «loiég BeAtiwoeig pmopouv va yivouv
OT0 TANA ToU Jabrpatog TotmkrG avaiobnoiagy»

MNa va a&ohoynBolv o avuhiyeis twv perwv AEI oxe-
TKG e TNV KAIVIKA ariddoon Twv Qortntwy HeTd Ty TTpo-
00Kk NG epmelpiag mMpooopoiwong oto TMEGYPAHHa
omoudwv, avarmuxBnke éva d1adIktuakd epwTnPAtoAdyio
and v opdda PeAETNG Kal OTdAONKe avwvupa péocw
evdg 10TATOTOU. To gpwtnUatoldyio mepieAdpfave téoo
oAioTikr] PaBpoAoyia 00 Kal aVOIXTEG EPWTATEIG, HE
oTOX0 TNV avwvupn aglioAdynon twv aviApeny twv
peAv AETT tng 2xoM¢ oXeTikd e To emimedo Ikavdtn-
Tag TV SEUTEPOETWV Portntv Odovuatpikrg otnv To-
k) avaioBnoia otnv KAIVIK] OUVONIKAG aVTIJETOMONG
aoBevwv kai v avtiAnyr toug yia ) PeAtinon twv Oe-
EloTTwV TWV QONTWV OTIG TEXVIKEG TOTTKAG avaiobnaiag,
HETA TNV TIPOOBKN TNG TTPOCOHOIWONG OTO TIPOTTTUXIAKS
npdypappa Odovuatpikig. Emopévwg, {ntroape amd
TOUG OUPHETEXOVTEG VA OUYKPIvouV TIG SeEIGTNTEG KAl TIG
YVOOEIG OAWV TWV QOITNTWV TToU oupTepIAapBavoviav
oug Opddeg | kar 2, Ye QuTéG Twv QOITNTWY TTou Ogv

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Nivakag 3

AvTIAPelg pehdv AEM TNG ox0ANG OXETIKA
He TNV ekmaideuon Twv GortnTwV TNV TOTIKY)
avalednola (roloTIKr) HEAETN)

AvriAjeig Mehav AEN/
O¢gpartikr avdiuon

Mpooegpbnkav
BeTIKA OXONa
OXETIKA e T
Xenon g
TPooouoiwong

Ta péAn AEM
™G OXONIG
napatipnoav
OTL N KAWVIKN
ekmaideuon
TIAPApEVEL

TO 0pdONUO

g ekmnaideuong
OTnV TOTIKN
avaiodnoia

2U0TACELG HEAWV
NG OXOAIG Yia
v dladikaoia
ng ekmnaideuong
Tou BaoiCetal
oTNV MPOCo-
polwon
Oplopéva uén
AEI eE€ppaocav
TO eVOLAPEPOV
TOUG VA GUUMETA-
OXOuV OTn
ouvedpia
TPogopoiwoNg
Oplopéva pénn
NG OXOANg dev
elxav mponyou-
pevn eunelpia e
) eknaideuon
€ TTPOCOOWwaN

Tépog 21, No 3,2020/Vol 21, No 3, 2020

Napadeiypara

«E{vat ToAUTIUN ekmadeu-
TIK) UEBODOG»

«[poopgpel emavalappa-
VOLEVN TIPAKTIKY Yla
POITNTEG>

«H ekmnaideuon e Bdon
NV TIPOCONOIWaN otV
TOTKY) avaloOnoia mapExet
pia petdBaon peta&l g
YVWONG Kal TNG KAVIKNG
TPAENG... Toug divel auto-
neno(Bnon kabwg au&d-
VOUV TO emtinedo de€lotrTwv
TOUG LIE TNV TIPOKTIKI)».
«NopiCw i eivat €va ToAU-
TIHO gpyaleio pddnong».
«QG PB0OETO EXTTAUEUTIKO
epyaheio rotelw Ott eivat
évag «aopalng» TPOMog yia
TOUG (OLTNTEG Va KAVOUV
AG6n kat petd va pdbouv
ané autd Katd v enavd-
ANUn TWV TEXVIKWV KaL TNV
EPAPUOYT TWV BATIKWY
ETOTNUOVIKWY EVVOLWV.
Qotdoo, dev MPEMEL va avTl-
KATAOTAOEL TIG YVWOELG 1
™V €EAOKNON OTIG KAIVIKEG
OekloTNTEG>.

Mpooopoiwon «unéd ocwot
KaBodrjynon Kat emiBAeyn».
«[eploodtepeq oUTNTNOELS
yla Brjuata/mpooeyyioeg...»
«[eploodtepeg MANPOPO-
pleg yla avaTouIKEG
Mapal\ayEg»

Oa mpénel va SoKIUAow

(tn mpooopoiwon) yla va
€XW OUCLAOTIKEG TIPOTACELG,
eKTéq and v avrinyn
MOU VA EQApUOOTEl
KatdAAnAa yta Toug deu-
TEPOETEIG POITNTEG

efxav AdPel exmaideuon pe T xprion TPOCOHOoIWoNG.

H épeuva tng 2xoMig amoteAeitar amd duo pépn: To
Mépog | emkevtpwbnke oty autoa&loAdynon Twv yv-
OEWV TWV QOITNTWY, TWV TEXVIKWY SEEIOTTWY Kal TwV KAI-
VIKQV IKQVOTATWV (EpWINHATtoAdyio oNIoTIKAG agioAdyn-
ongG) kai oto Mépog 2 oupmepIA@Bnkav avoIxTeg epw-
ToelG oxetkd Pe TV amoteAeopaukdtnta Tou Tpo-
ypdupatog mpooopoiwong «[Moid eival n yvapn oag
OXETKA pe TNV agia tng exmaideuong pe Bdon v mpo-
oopoiwan otnv torkr avaiobnoia kar « Exete mpotd-
OEIG OXETIKA WE TNV ekmaideuon pe Bdon v mMpooopoi-
won otnv Totmkr avaiobnoiay. MNeplopioape Toug cup-
peTéxovieg ota péAn AETT tng 2xoArg mou eixav emo-
mmeloel toug gortntég Odovuatpikrig Touhdxiotov yia 4
xpovia otnv KAivikr, kaBag otoxelape va ouykpivoupe
TG IKAVOTNTES TWV QOITNTWVY TPV KAl HETd TNV EQAPHOYH
TOU TPOYPANPatog Tou Bacifetal otnyv TPOCOHOIWa).

ANMOTEAEXMATA

H avdhuon dedopévwv TpaypatomoIBnke xpnoidoror-
wvtag aveEdptnta Sefypata t-test ouykpivovtag opddeg
e TG Babuohoyieg Toug (yvwon, eumelpia, autorermol-
Bnon) yia téooepig SIapoPETIKEG SeEIGTNTEG OTNV TOTTIKN
avaobnoia (ouvappoldynon epyaieiwy, avayvopion odn-
YWV onpeiwv, Téheon tomkA¢ pe epmdtion avaiobnoiag
NG dvw yvdbou Kal TOTTKAG He EPTATIoN Kal OTeAexIaiag
avaioBnoiag tng kdtw yvdBou). Ta dedopéva mou eNd-
@Bnoav petd v epmelpia mpooopoiwong arnd Toug @ol-
ntég tng Opddag 1A SA (2013) petd tv mpoaoBrikn g
KAIVIKAG elTTEIpiag ouykpiBnKkav pe ta ouvolikd dedopéva
and toug @ortntég Twv etwv 2013-2014-2015 petd v
gUMelpia Mpooopoinwong pévo (dnhadr mpiv and ty K\--
vikiy epmeipia) (1B SE kar 2B SE). H autoa&ordynon twv
QortnTwv €dei€e pia otatotkd onuavikr avgnon otig
BaBpohoyieg ywoewy, epmotoolvng Kai epmelpiag yia
kaBepia and g 4 de€idtnteg oty Opadda IA SE (2013).
Autd ta dedopéva Seixvouv 6T n TPoaBrKn HIAS KAVIKAG
EUMEIpiag o€ pia epmeipia Mpooopoiwong PeAtivvel v
anédoorn oe Oheg Tg degidtnreg (IMivakag ).

‘Ooov agopd TV oeIpd TG CUPPETOXIG OTIG EKTTAISEU-
TIKEG HEBSSOUG (KAIVIKY epmeipia Kar epmeipia TIPOCOHOI-
wong), ta dedopéva amd v Opdda | A SE (khvikr ep-
TIEIpIa TTOU TIPOCEEPETAl TIPIV AMd TNV TIPOCOHOIWaN)
oe ouykpion pe ta dedopéva amd v Opdda 2 SE (mpo-
COpOIWaN TTOU TIPOCQEPETAl TTPIV aTTd TNV KAIVIKY| EUTTEI-
pia), Sev €deigav otatiotikég Siagopéq via kapia amd Tg
TE00EPIG SIAPOPETIKEG HEEIOTNTEG. €26 €K TOUTOU, EXOUE
Sei€el 6T ol avuAnTTEg Oe&IOTNTEG TwV PoItNTWY Atav
napdpoleg, aveEdptnta and to av n KAIVIKY epmeipia ép-
XETAI TIPWTN KAl akohouBel n epmeipia mMpooopoiwong
(IA'SE) A n epmeipia mpooopoiwong EpXETal TPWTN Kal
akoMouBei n khivikr| epmeipia (Mivakag 2).

[Npokeipévou va éxoupe Sedopéva OXETIKA PE TV ETON-
PATNTA Kal TO dyXOG TV QOITNTWY, Of QOITNTEG ATTAvVTn-
oav otg akohoubeg epwtrioeig: «Iog Ba agloloyoloate
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cusing on self-assessing students’ knowledge, technical
skills and clinical competencies (global rating question-
naire), and Part 2 Included open-ended questions on the
efficacy of the simulation program (“What is your opinion
on the value of simulation-based training in local anesthe-
sia?” and "Do you have any recommendations about the
simulation based training in local anesthesia?”"). We limited
participants to clinical facufty members supervising dental
students at least 4 years in the clinic, since we were aiming
to compare students' competencies before and after the
implementation of the simulation-based program.

RESULTS

Data analysis was performed using independent samples
t-test comparing groups on their scores (knowledge, ex-
perience, confidence) for four different skills/competen-
cies (assemble, landmarks, maxillary, & mandibular) in lo-
cal anesthesia. Data obtained after the simulation expe-
rience from 2013 (1A SA) after the addition of the clin-
ical experience was compared with total data from years
2013-2014-2015 after the simulation experience only
(ie. before the clinical experience) (1B SE and 2B SE).
Leamners’ self-assessment showed a statistically significant
increase in knowledge, confidence and experience scores
for each of the competencies (assemble, landmarks, max-
illary, & mandibular) in Group 2013 (1A SE). These data
indicates that addition of a clinical experience to a simu-
lation experience improves performance on all compe-
tencies (Table I).

Regarding the sequence of delivery of the educational ex-
periences (clinical experience and simulation experience),
data from Group IA SE (clinical experience offered be-
fore simulation) compared to data from Group 2 SE (sim-
ulation offered before clinical experience), showed no
statistical differences for any of the four different skills.
Therefore we have shown that the perceived skills of the
students were similar, regardless to whether the clinical
experience comes first and the simulation experience fol-
lows (1A SE), or simulation experience comes first and
clinical experience follows (2A SE) (Table 2).

In order to obtain data about the students’ preparedness
and stress level, students answered the following ques-
tions: “How would you rate your level of stress!” and
“How prepared do you feel?”. Students in Group 2 per-
ceived themselves as significantly less stressed and signif-
icantly more prepared when clinical experience was
added to simulation (Table Ib).

Our students had a lot of positive comments about the
course. There were few qualitative comments by Group
2 students focusing on “needing more simulation ses-
sions” (29% before / 2B and 28% after /2A subgroups),
when they were asked about potential improvements in
the course.

Our supporting online faculty questionnaire showed that
41 Faculty members participating in the survey (41/65)

Marti K. et al/Mdpt K. kai ouv.

10 enfmedo tou dyxoug (stress);» kar «[ oo mpoetoiya-
opévol aioBdveotey. Or orntég g Opddac 2 extipn-
oav T &ixav oNPavtika xapnAdtepo enmedo dyxoug kai
tav onuavtikd o TpoeTolpacévol dtav PooTtédnke
N KAIVIKY eprelpia otnv mpooopoiwon (Mivakag | ).

O1 porntég pag efxav mMoAd Betikd oxdAia yia to pd-
Bnpa. Yrmp&av Aiya mmoiotikd oxdAia amd Toug QoItnTég
NG Opddag 2 mou emkevipwOnkav otnv «avdykn Te-
PIOCATEPWY CUVEDPIWV TIPOCOHOIwaNG» (29% Tpiv / 2B
Kkal 28% petd / 2A umoopddeq), dtav pwtriBnkav yia -
Bavég Behtoeig oto pdbnpa.

To diadiktuakd pag epwtnuatoldyio €deiEe i 41 péhn
AET tg >xoNig mou ouppeteixav otny épguva (41/65)
(mooootd aviamndkpiong 63%), avuhigBnkav pia rjma
BeAtiwon Twv IKAVOTATWY TWV CNPEQIVAY QOITNTWY O
debiotnteg avaiobnoiag, e1dikd oty dvw yvdbo (Mivakag
3). Ta péAn AET tng 2xoAAg ota ToioTikd oxANId Toug
Bewpnoav 6t Arav onpavtkd va mpooeepBel otoug
Qornteg n PEBodOG TG MPooopoiwong Kar urootrpl-
€av v opdda peAétng yia v mpoobrikn TG expdOn-
onG pe Bdon tnv mpooopoiwon otny Tormikr avaiobnoia,
av kal Bepnoav Ot n KAvIKA TIpd&n mapapével 1o 0pod-
ONHO TNG exmaideucng oty Totmkr avaiobnoia. Avépe-
pav emong Ot n ekmaideucn Twv OINTWV e ouvdua-
O[OS YwaolakAG TTIPOOEYYIoNG Kal ekudOnon pe Bdon v
Tipooopoiwon xpeldletal augnuévo xpdvo oto TPo-
ypappa omoudwv, aMd oe pikpdtepo Babud and du oe
oUyKkpIon We TNV KAIVIKF) TIPaKTIKr.

EmmAéov, or &i6dokovteg eixav Betikd oxdNa yia
xpron g Mpooopoiwong dnwe: «Eival moAdTiun exma-
Seutikr| pEBodog, «I'Tpocpépel emavahapBavdpevn e&d-
OKNON Yid Toug Qorntégy, « Exel emidpaon otn oupmepl-
©opd Twv gortnwvy KA. (Mivakag 3). Téhog, pepikd
HEAN AETT tng 2xoNg e&éppaoav to evdiapépov Toug
VA OUPPETAOXOUV OTIG OUVESPIEG TTPOCOHOIWONG Kal va
HdBouv TepioodTepa oXeTKA He TNV exrTaideuon Tou Ba-
olCetal ot MPOOOOIWoN otV ToTIKr avaioBnoia.

2YZHTHXH

Efval onpavuikd va onpeiwooupe Gt GAOI O POITNTES EViw-
oav onpavtkr avgnon Twv SegloTitwy Kar TG T0INGTN-
TdG Toug Kal Peiwpévo emfmedo dyxoug petd tn ouvdua-
opévn epmelpia (Mpooopoiwon kal TPOKAIVIKY ekTiai-
Seuon). Emopévawg, propoUlpe va moUpe Gt KaTapEPape
va emdeioupe 6T n MPooBrikn TG KAIVIKAG eumeipiag
otV ekmaideuon Tou PaciCetal oe MPOCOPOIWON Vvi-
oxuoe T dIdBeon Twv QOINTWY amévavtl otnV TOTTIKr
avaiobnoia. Autd oxetiCetal pe ta euppata twv Chan-
drasekaran kai ouv. oxeTikd e Ta emimeda dyxoug katd
didpkeia NG katdptiong avaiobnolag yia Toug QortnTtég
Odovuatpikiig. O cuyypareic avépepav &t n epappovr
TOTKAG avaioBnoiag mMpooépel dyxog Oxi OVO OTov
avaioOnromoioUpevo aMd kai otov emepfaivovia kar ot
ouviotdtal n avdykn evog TIPOKAIVIKOU OVIEAOU TTPOCO-
poiwong oto eknaildeutikd MEAYPAPa ToTIKAG avaiodn-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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(63% response rate) perceived a mild improvement of
competencies of current students in anesthesia skills, e-
specially in the maxillary area (Table 3). Faculty members
in their qualitative comments felt that it was important
to have the simulation sessions offered to students and
supported the study group for initiating simulation-based
leaming for local anesthesia, although they felt that clinical
practice remains the milestone of training in local anes-
thesia. They also reported that the knowledge-based and
simulation—based training of students needed increased
time in the curriculum, but to a lesser degree compared
to clinical practice.

In addition, positive comments on the use of simulation
were offered such as: “It is valuable instructional
method", "It offers repetitive practice for students”, “Has
an effect on attitudes of students”, etc. (Table 3). Finally,
a few faculty members expressed their interest to par-
ticipate in the simulation sessions and learn more about
simulation-based training in local anesthesia.

DISCUSSION

It is important to indicate that all students felt a significant
increase to their skills and preparedness and a reduced
stress level after the combined experience (simulation-
based and clinical training). Therefore we may say that
we were able to show that the addition of the clinical
experience to simulation-based training reinforced the
students’ attitudes towards local anesthesia. This is relat-
ed to Chandrasekaran et al. findings about anxiety levels
during anesthesia training for dental students. The au-
thors reported that delivery of local anesthesia gives
stress not only to the recipient, but to the operator as
well, and that the need of a pre-clinical simulation model
in local anesthesia training program is recommended
(Chandrasekaran et al. 2014). Also Sanchez-Garcés et al.
reported significant anxiety changes associated with the
IANB before and during (P = .003), before and after
(P <.001), and during and after (P <.001) the injection
(Sanchez-Garcés et al. 2020).

Concurrently, we see that second-year students did not
show a preference of having the simulation before or af-
ter the clinical experience. This is consistent with Kolb's
four-stage learning cycle, as we can associate the use of
simulation to either a concrete experience or an active
experimentation procedure in the adult learming process
(Kolb 1984).

Based on our literature review, few studies have been
presented so far as pilot studies on the implementation
of predoctoral simulation training in local anesthesia.
Marei et al. presented their positive experience with a pi-
lot implementation of a simulation- based training session
to a small number of students (10 students). Students that
received simulation showed higher confidence ratings in
comparison to |0 of their peers that received only lecture
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ofag (Chandrasekaran et al. 2014). Emfong o1 Sanchez-
Garcés kal ouv. avépepav onNPAvIKEG PETABOAEG dyxoug
OxeT(ONEVEG He TV oTeAexiaia avaioBnoia tou kdtw eat-
viakoU veupou ipiv kail katd v didpkeia (P=0,003), mpiv
kar petd (P<0,001) kai katd tnv Sidpkeia kai PETd
(P<0,001) tnv éyxuon (Sdnchez-Garcés kai ouv. 2020).
Tautdxpova BAEoupe St ol SEUTEPOETEIG POITNTES Sev
€6e1Eav TTPOTIUNON OXETIKA [E TO AV OUPMETEIXAV OTNV
TIpocopoiwon TEIV 1| PeTtd TV KAvIKA epmeipia. Autd
oupPadiCel e Tov kikAo PBiwpatikig pébnong tou Kolb,
kaBWwg PMopPOoUE Va CUVOECOULE TN XPron TG TIPOC0-
poiwong €ite Pe Pia ouyKekpIYévn epmelpia, fte Pe pia
evepyr| diadikaoia mepapatiopgou otn diadikacia expd-
Bnong twv evnhikwv (Kolb 1984).

Me Bdon v emokdmmon g PiBAioypagpiag, Aiyeg Heré-
TEG £XOUV TTAPOUCIACTEl WG THIAOTIKEG HENETEG OXETIKG PE
TNV €QAPHOYH TTPOCOHOIWaNG atny ToTkr avaicOnoia
otV mporTtuxiakr ekmaideuon. Or Marei kal ouv. TTapou-
olaoav tn Betikr) Toug epmelpia pe pia MAOTIKA epappovr
piag ouvedpiag mpooopoiwong oe pikpd apiBud eortn-
v (10 gorntég). Or @orntég mou CUpPETEiXav otn
mpooopoiwon eixav  uPnAdtepn Pabuoloyia doov
apopd v autorenoiBnon oe olykpion pe |0 cupgol-
TNTEG TOUG TTOU OUHHETEXaV POVO o€ ekmaideuon Baoi-
opévn oe diaréEeic (Marei kai ouv. 2013). e dnpooieuor|
ToUG ol Lee kal ouv. xpnaigomoinoav éva Joviého Tpo-
oopoiwong TomkA¢ avaioBnaiag og pia piker exkmaldeu-
TKr) opdda. Autr n peAétn €0eiEe BeAtiwpévn expddnon
Kal KAIVIKG armoTteAéopata o pia opdda apxdplwv @ol-
v Odovtiatpikiig (30 @ortntég) mou éAaBav mAoTIKr
exmaideuon Baciopévn otn TPOCOHOIWON OTNV OTEAEXI-
afa avaioBbnoia tou kdtw gatviakou velpou (KON), dtav
ouykpiBnkav pe pia opdda oupgortntav Toug (30 gol-
NTEQ) Tou Sev efxav v epmelpia mpooopoiwong. Ol
ouyypaeic €dei€av 6Tl ta dyeoa KAvIKG amoteAéopata
NG Mpooopoiwong eival eugpyetikd. Emong oulritnoav
6t Ba xpelaotolv TePAtépw PENETEG yIa va amodel-
xBoUv ta pakpompoBeopa KAVIKG armoteAéopata g ex-
maidevong twv pabnwv (Lee kai ouv. 2015). Or Lopez-
Cabrera kar ouv. og POt dNHOCIEUTH TOUG, avEe-
PAV UPNASTEPEG TIES YIa TNV avTiAnyn TG QUTOTIETTOI-
Bnong katd tnv éveon ToTikrG avaiobnoiag Kar Tov Xel-
pIoPOd Twv epyaleinv Petd and pia epmeipia ekudOnong
odovtiatpIkri¢ avaiobnoiag pe T xprjon mMpooopoiwong
(Lopez-Cabrera kai ouv. 2017). O1 Brand kar ouv. otn pe-
AETN TOUG OUVEKPIVAV 22 QOITNTEG, TTOU CUHHETEXAV OF
eKTIaideuUon PE TIPOCOHOIWON (XPNOINOTTOIOVTAG €Aa-
(PPWG SIAPOPETIKA HOVTENT KaTdETIONG) TIPIV aTTd TNV €K-
naideutikr diadikaoia “gortnt-oe-gortnt”, pe 43 @ol-
TNTéG Tou Oev efxav autryv tnv exaideucn). [Napdho mou
N xprion evog Povtéhou Katdptiong Sev MEEace TV
QUTOAVAPEPOHEVN YVWHN TWV CUHPHETEXOVIWY, N a§loAd-
ynon amd CUPPOITNTEG Toug €5eIEe OTI ixav onuavtikg
Tieploodtepn autorenoidnon), Atav mo Apepol kar avé-
pepav oxedov onpavikr peiwon tou emmédou Tou
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—based training (Marei et al. 2013). In their publication,
Lee et al. used a local anesthesia simulation model in a
small group setting; this study showed favorable learning
and clinical outcomes for a group of novice dental stu-
dents (30 students) that received a pilot simulation -based
training in inferior alveolar nerve (IAN) block, when they
were compared to a group of their peers (30 students)
that had no simulation experience. The authors showed
that the immediate clinical outcomes of simulation are
beneficial; they also discussed that further studies will be
needed to prove the long-term clinical outcomes of the
students training (Lee et al. 2015). Lopez-Cabrera et al,
in their recent publication reported higher values for per-
ceived confidence in injecting and instrument handling af-
ter a dental anesthesia simulation experience (Lopez-
Cabrera et al. 2017). Brand et al. in their study they com-
pared 22 students that had simulation training (using
slightly different training models) before the student-to-
student procedure to 43 students that did no have this
training. Although the use of a training model did not af-
fect the self-reported opinion of participants, peer—assess-
ment of learmers showed that they were significantly more
confident and calm, and reported a near-significant de-
crease in level of pain during injection and feeling of a
tingling lip. Authors suggested that use of preclinical sim-
ulation in local anesthesia teaching may have beneficial ef-
fects (Brand et al. 2010). In another study European den-
tal students considered better training prior to first injec-
tion highly desirable and “when asked for suggestions for
changes in the curriculum, many students proposed the
implementation of a preclinical training model (18-77%)"
(Brand et al. 201 ). Finally in an Australian Dental School,
a recent mixed-methods study compared 42 students
(2016 cohort) that were trained by the student-to-stu-
dent approach to 32 students (2017 cohort) that were
trained on simulation models only (due to a change in the
local anesthesia (LA) training methodology), and showed
that the perceived confidence and anxiety of the two co-
horts did not differ significantly, and supported the use of
simulation as an alternative method for dental local anes-
thetic preclinical training (Wong et al. 2020). Wong et al.
also reported that they were not able to identify any
studies relating either of the training methods (stu -
dent-to-student or simulation-based training) with im-
proved directly patient outcomes (Wong et al. 2020). In
our study, we were able to evaluate our program for a
longer period (for three consecutive years), and we have
included faculty perceptions of student performance.
These faculty perceptions were also in agreement with
Knipfer et al. (2018), that reported that training on simu-
lation models is a valuable didactic complement to local
anesthesia preclinical teaching, while it is important for
training to continue during the clinical terms (Knipfer et
al. 2018).

Regarding the traditional educational approach (student-

Marti K. et al/Mdpt K. kai ouv.

mévou katd tn Sidpkeia NG €yxuong Tou avaioBnuikou
kal Tou “aioBipatog puppnykidopatog tou xeitoug'. O
ouyypageic mpdteivav ATl N XpPrion TTPoCopoiwong otn
mipokAvikr) Sidaokahia tng tommkrg avaiobnoiag pmopel
va éxel euepyetikd amoteéopata (Brand kar ouv. 2010).
>e pia GMn peiétn Eupwraiorn portntég Odovuatpikrig
Bewpnoav 6T eupUtepn exmmaideucn IV amod Tty TEWTN
€yxuon TotmkAg avaiobnoiag rjrav oAU emBupnty Kai
«étav toug {ntribnkav MPoTdoelg yia aAayég oto mpd-
ypaupa omoudwy, oMol pabntég mpdteivay v epap-
poyr] eVOC VEOU PoVTEAOU TIPOKAIVIKAG exaideuonc (18-
77%)» (Brand kai ouv. 2011). Téhog pia mpdopatn pe-
Aétn pe piktr) peBodoroyia amd pia Odovuarpikr) 2xohg
otnv Auotpalia Tou ouvékpive 42 gortnteg (2016) ou
efxav exmaideutel pe v pébodo amd “pornt- og -gol-
My’ pe 32 orntég (2017) mou exnaidedtniav amokAel-
oTKd e v péBodo TG mpooopoiwong (Ayw aMayrig
OTNV EKTTAIBEUON TWV QOITNTWV OTNV TOTTIKY avaiobnoia),
€deiEe 6T n autoavagepduevn autorenoiOnon Kkai to
dyxoG TWV QOINTWV OTIG 2 TTapadndvw opddeg dev Sig-
(PEPAV ONPAVTIKG Kal UTTOOTAPIEE TNV XPEroN TG TTPOCOo-
polwaong oav evaMakukr ekmaideutik péBodo katd v
TIPOKAIVIKY] EKTTAIBEUON TWV QPOITNTWY OTNV TOTTIK aval-
o6noia (Wong kar ouv. 2020). Or Wong kai ouv. miong
avépepav Ot dev UMOPECaV va eVIOTIIOOUV AMEC PeENE-
TEG TTOU OUOXETICouV Wia amd TG exTialdeuTIKEG peBGSdoUg
(u€BodoG “portnti-oe-portnty” fj péBodog mpocopoi-
wong) He dpeon Pehtinon Twv Seglotitwv oto KAVIKS Tie-
piBdMov (Wong kar ouv. 2020). 2tnv 8k pag pehém
propéoape va a&loAoyricoupe To TIPdYPappa yia Jeyd-
AUtepn xpovikr Tepiodo (tpia ouvexdpeva €tn) Kar oup-
TiepINGPape Tg avuApeig pehdv AET oxetikd pe TV KAI-
vikry anddoon twv gortntayv. O aviAPEIG Twv JEADY
AT Bpébnrav va oupgwvolv e toug Knipfer kai ouv.
(2018), o1 omoiol dnpoacieuocav éu n exmaideuon @ortn-
TV pe XPrion HovtéAwv Tipocopoiwong amotehel agio-
Aovyn Tpoobrikn otnv mpokAvikr didackaha tng TomikAg
avaioBnofag, eve) Tapapével onPavky n ouvexiopevn
ekTTaideuon katd ta KAVIKG £t tng odovTIaTpIkiG exmal-
deuong (Knipfer kar ouv. 2018).

‘Ooov apopd v napadooiakr] eKaideuTIKY TIPOOEYyYIoN
(KhvIKA epmeipia “eortnti-oe-porttd”), n omoia anoteAel
KOV TTPakTIKA otV 0doVTIATEIKY eKTTaideuaT), 1aTPIKG,
NOIKA Kar evoexopévwg VopIKA {ntrjpata mou oxetiCovtal
pe autriv éxouv avapepBel (Rosenberg kai ouv. 2009).
Aev gival okomdg autric tng HeAétng va a&loAoyrioel aut
TNV UNIAEX0oU0a EKTTAISEUTIKY TTOAKTIKY. ATTO KTIAISEUTIKY
amoyn, o Hossaini oufjitnoe ot «undpxel ToAd Aiyn én-
pooieupévn BiBAioypagia ou diepeuvd v eykupdtnTa
autou tou povtéhou 1| e&etdlel TN otdon Twv POrTNTWY
amévavtl Tou Kar Ot Tpérel emiong va diepeuvnBel amd
NBikr droyn autd To ekmaIdeUTIKG HOVIEAD KaBWG Kai n
onpaoia tng ouvaiveoncy (Hossaini 201 1).

Me Bdon ta anoteAéopata Tou epwtnPatoloyiou Twv
peAdv AET tng 2xoNig, ol epwtnBéveg mou didaokav
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to-student experience), which is a common practice in
dental education, medical, ethical and possibly legal issues
associated with it were reported (Rosenberg et al. 2009).
It is not the purpose of this study to evaluate this existing
educational practice; from an educational point of view,
Hossaini discussed that “there is very little published lit-
erature that explores the validity of this model or exam-
ines students’ attitudes toward it and that the ethics of
this educational model and the value of consent also
need to be explored” (Hossaini 201 ).

Based on the results of the supporting faculty survey, re-
spondents that have been consistently teaching second
year dental students in the Clinic for at least four or
more years, perceived that there is a mild improvement
of the students’ competencies (while practicing in the
Clinic at an earlier level in the curriculum), when com-
pared with the students of 4 years ago. They considered
important to have the simulation sessions offered to
students, and supported the study group for initiating
simulation-based learning for local anesthesia. They em-
phasized the importance of students’ clinical practice;
this is in agreement with McGaghie et al. reporting that
simulation-based training complements clinical education
(McGaghie et al. 2010). The respondents felt that there
is a difference between competencies of students to
perform anesthesia in the mandibular area (lower rat-
ings) than in the maxillary area. This may be related to
the fact that providing mandibular anesthesia to patients
is far more technique associated than providing maxillary
anesthesia; potential limitations associated with the ac-
tual simulation model used may also relate to this out-
come. Further active learing experiences on mandibular
anesthesia may be required in the predoctoral dental
curriculum in the future.

A faculty development program on local anesthesia aim-
ing to standardize faculty on local anesthesia was offered
(2016) to all full time and adjunct faculty at the UMSoD.

Next Steps

The simulation-based training described here is a sustain-
able program that allows for implementation to various
health professions and specialists (i.e. emergency physi-
cians), where delivery of dental block anesthesia is need-
ed. According to Bradley and Postlethweit this collabo-
ration “can have benefits for funding, uses and promotion
of interprofessional education”(Bradley and Postlethweit
2003). Further simulation- based approaches may also
include the development of new simulation tools for
training in mandibular local anesthesia.

Limitations of the program were: i. the manikin-head
based simulation models (task-trainers) used in our pro-
gram did not offer the option of providing immediate
feedback to the leamer (Yekta et al. 201 3). Besides, there
is still no evidence that the electronic training models
have shown superiority in the teaching of local anesthesia

Tépog 21, No 3,2020/Vol 21, No 3, 2020

OUVEXWG TOUG deuTePOETeiG portntég Odovuatpikrg otV
KAvikr| yia TouhdxioTov Té0oepa | TTepIoadTepa Xpdvia
avujebnkav ét uridpxel Ama BeAtinwon Twv IKavoTHTwY
TV ortntwv (evew ackouvtav otnv KAviky og mpoipo
otddio Tou TIPOYPAPPATog oToudwV) ot OUYKPION HE
TOUG QOITNTEG TIPIV artd 4 xpdvia. Oewpnoav onuavikd
Va TIPOCPEPOVTAl OTOUG POITNTEG EPTIEIRIEG TTPOOONOI-
0OoNG kai urootripiEav TV opdda PeAéTng yia Ty évapén
eKPABnoNg e Bdon tnv pooopoiwan otny ToTTKY aval-
obnofa. Tévioav 16iwg v onuaocia g KAVIKAG TTRAKTIKAG
egdoknong twv eortntwv. Kar autd cupguwvel ye Toug
McGaghie kar ouv. TTou avagépouv Ot ) ekmaideucn pe
Bdon tnv TPOCOoNOIWCN CUNTANPWVE TNV KAIVIKY EKTIAl-
Seuon (McGaghie kar ouv. 2010). O1 epwnBévreg Oew-
pnoav &t undpxel dlagopd PETaEU Twv SegIoTTWY TwV
(QOITNTWV OTNV £QAPHOYr] avaiobnoiag otnv TePIOXH| TNG
kdtw yvabou (xapnAdtepeg Babpoloyieg) amd 6, t otnv
TIEpIOXH) TNG dvw yvdBou. Auté eival mBavdy va oxetiCe-
Tal Pe 1o yeyovdg Ot n emfteudn g avaiobnoiag otnv
kdtw yvdbo e€aptdtal mepioodtepo and tnv opbr| te-
XvIKf ané 6t n tomikr) avaiobnoia ot dvw yvdbo. Miba-
Vo[ TIEPIOPICHOI TTOU OXETICOVTAl [E TO HOVIEAO TIPOOO-
polwaong Tou XpnoldoTToIfodpe Propel eMiong va oxeTi-
Covtal pe autd To amotéAeopa. [lepartépw evepynukeg
ekmaideutikég péBodor otnv avaioBnoia g kdtw yvabou
pmopel va xpeiactel va mpooteBolv oto MPOTTTUXIakd
odovuatpIkd MEGYPAPHA OTToUdWY OTO HEAOV.

Téhog, 6ha ta péhn AETT mApoug Kkal YepikG anaoxo-
Anong ¢ Odovtiatpikig >xoAg tou [Navemotnpiou Tou
Michigan ouppeteixav og éva exmaibeutikd TPOYPAUHa He
OTOX0 TNV Tnoroinon g 815ackahiag NG ToTmKrG aval-
o6nofag to 2016.

Endpeva Pripata

H Baoiopévn otnv mpooopoiwon ekmaideucn mou Tepi-
ypdopetal dw eival éva Pinoipo TpdyPappa Tou EMTEETTEl
Vv epappoyr| oe didpopa emayyEAUaTa uyeiag Kai o€ 1a-
TOIKEG EISIKOTNTES TTOU XPNOIKOTIOIOUV TV 0OoVTIATPIKT
avaicOnoia (SMwg o1 1aTPoi EMEYOVIWY TTEPIOTATIKWV).
2Uppwva pe toug Bradley kar Postlethweit, autr n ouvep-
yaofa «pmopel va mapoucidlel Suvatdtnteg yid Xpnpdto-
8ATNoN Kal IEPAIEPW TPOAywWYr TNG SIEMOTNHOVIKAG K-
aideuong uyeiag» (Bradley kar Postlethweit 2003).

Ol meplopiopof Tou TPoYPAUPATog ATav: d. T HOVIEAD
npooopoiwong (typodonts), mou mpooapudobnkav oe
KEQANEG- HOVTEAQ (task-trainers), TTou xpnoidoroiiOnkav
oto MPOYPAppd pag, dev mMpooépepav v duvatdtnta
dpeong avatpo@oddtnong otov ekmaideudpevo (Yekta
kai ouv. 2013). Extdg autoy, dev undpxouv akdpn otol-
xela Ot 1a nAekTPOVIKA eKTAIOEUTIKA HOVTEAQ TTPOCO-
poiwong éxouv amodeixBel mpotpdtepa otn didaokaAia
NG tomkAg avaiobnoiag (Brand kai ouv. 201 |, Tomruk
kar ouv. 2013). B. Or avudiueig twv pehwv AEM g Zxo-
NG a&loAdynoav TiG IKavOTNTES TWV QOITNTWY OF TIPWIHO
otddio Tou Tpoypdupatog omoudwy (beltepo €1og
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(Brand et al. 2011, Tomruk et al. 2013). ii. Faculty per-
ceptions assessed students’ competencies at an early
stage in the curriculum (second year); our plan is to ob-
tain long-term clinical outcomes in a future study.

CONCLUSIONS

We conducted a three years long study, which is, to our
knowledge, the longest evaluation of a local anesthesia
simulation—based training program in predoctoral dental
education. Faculty perceptions showed a mild improve-
ment of students’ perceived competencies, especially re-
lated to maxillary anesthesia approaches.

Overall learners’ satisfaction was high throughout the
three years of implementation, according to our students’
comments. According to our results, students perceived
themselves as more knowledgeable, confident and ex-
perienced immediately after their combined simulation
and clinical experience. In conclusion, the use of simula-
tion-based training and deliberate practice in local anes-
thesia education may lead to both better learners reten-
tion and eventually to better health for individuals and
populations (McGaghie et al. 201 |, Reed et al. 2016) .
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oToudwV). 2XedIACOUNE VA ETMTUXOUE TTIO HAKEOTTPO-
Beopa kKAVIKG amoteAéopata oe pia HEMOVTIKY HEAET).
Emfong otoxeloupe otnv avdmmuén miéov BeAtiwpévav
HOVTEAWV TTPOCOHOIWONG YyIa TNV eKTaideucn otny to-
k| avaioBnoia otnv kdtw yvébo.

2YMIMEPAXMATA

[paypatomoijoape pia TPIET| HeAETN, N omofa, and éoo
ywpiCoupe, gival n mmo pakpoxpdvia agloAdynon evog
TIPOYPAUKATOG Katdptiong otny Tommkr) avaicbnoia Pa-
OlOPEVO O€ TIPOCOHOIWON TNV TIPOTTTUXIAKr] odovtia-
ToIkA exmaideuon. Ta péhn AET tg 2xoNg avépepav
St avuAieBnkav fma BeAtiwon twv Selottwy Twv @ol-
TNTWY, EISIKG QUTWV TIOU OXETICOVTAl HE TIG TIDOOEYYIOEIG
NG tomkAg avaiobnoiag otn dvw yvdbo.

H ouvoAikd ikavotoinon twv orntwy frav uPnAr katd
T SIdPKEIA TWV TPIWV ETWV EQAPHOYAG, CUHEWVA HE Ta
OxONd TWV POITNTWV PAG. 2UPPWVa [E Ta amoteAéoHatd
pag, ol eorntég Bewpnoav Toug £autolg TOUG e o
BeAtiwpévn yvaon kai Pe mepiocdtepn autorenoiBnon
Kal eprelpia apéowg Petd T ouvOuaopévn EQpappovr TG
TIPOCONOIWONG KAl TNG KAIVIKAG EKTTAISEUTIKAG EUTTEINAG,
2 UPTepaopatikd, n xprion katdptiong pe Bdon Ty mpo-
OOpOIWON Kal N OTOXEUPEVN EQAppoyr TG otnv ekmal-
deuon otnv torikr avaiobnoia uropel va odnyrioel tooo
oTnV KAAJTEPN OUYKPATNON TG YWWOoNG TWV QOITNTWY,
400 Kal otV KaAUTePn uyeia Twv atdpwy Kal Twv TAnBu-
opwv (McGaghie kai ouv. 201 |, Reed kar ouv. 2016).
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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

ORL 2020;1-10 DOI: 10.1159/000507027

Are Inflammatory Markers Significant Prognostic Factors
for Head and Neck Cancer Patients?

Edgardo Abelardo?, Gareth Davies®, Yasmine Kamhieh?,
Vinod Prabhu?

¢ Department of ENT-Head and Neck Surgery, Glangwilli
General Hospital, Hywel Dda University Health Board,
Carmarthen, UK;

bProgramme Management Office, Hywel Dda University
Health Board, Carmarthen, UK.

O &eikteg pAeypovrig amoteAoUv ONUAvTIKG TPOYVWOTIKG
Tapdyovta og acbeveic pe KapKivo Kepaliig kal Tpaxijou;

Amé to 1863 eixe diatunwbel n ox€on Twv KApKIVIKOV
BAaBwv pe TV @Aeypovry and tov leppavd mabordyo
Rudolf Virchow, pe to dedopévo 6t ta kapkivikd kitta-
pa ouvodeovtal mavia and @Aeypovwdn kittapa. H
Bewpia autr dev £tuxe 181aftepng MPOOOXAG TIAPd pdvo
TIG TeAeutaieg dUO SekaeTie, OTTOU TIAEOV €XEl KATOXU-
pwOEl emotnpovikd &t n xpdvia eAeypovr ( pikpopiakn
f autodvoon) anoteel mapdyovta KivoUvou yid eppd-
vion Kapkivou o€ cuprayr dpyava. 2UyxXpOoveG EDEUVEG
éxouv emiong avadei€el tn ouoxétion pe v mpobepa-
TIEUTIKA TP SEIKTWY PAEYHOVAG Kal TV emakoloudn
mpoyvwon/emPiwon aobeviv e didpopoug Timoug
KapkiviKig vooou. Eidikd yia Tov kapkivo g KeQaarg
Kal Tou TPaxAAou UMTGPXOUV avTIKPOUGHEVA OTOIXEIT
avagopikd e to Bua autd Kal yid autd ol CUYYPAPEIG
ano@doloav va PEAETooUV avadpopikd T OXEon Twv
TPOBEPAMEUTIKWY TIHWV SEIKTWY QAEYHOVAG Kal TNG ETTI-
Biwong oe aoBeveig pe kapkivo Kepahiig kal Tpaxrjiou.
H epyaoia anoteeital and 147 aoBeveic pe kapkivo ke-

Tépog 21, No 3,2020/Vol 21, No 3, 2020

(aNic kar tpaxrhou Tou éapav Bepareia and to 2014
— 2018. 2toug aobBeveic autolg avalntribnkav kai pe-
TerROnkav: ) O Adyog twv aigornetaNiwy / Aepipokuttd-
twv (PLR) ka1 2) O Adyog twv oudetepopitwy / Aeppo-
kuttdpwv (NLR). Or1 petprioeig autég mpooappdotnkav
avdhoya pe v nAikia, To otddio tng vooou Kar tn Oe-
parreia mou epappoatnKe yia tov kdbe aobevr|. Akohou-
Bwg €yIve TTOIOTIKA KAl TTOOOTIKY OTATIOTIKY AvAAuo, yid
TNV OUOXETION TWV TIHOV QUTWV pe TV emPiwon twv
acBevav.

21a anoteAéopata ou Tipogkuav avadeixBnkav ta ma-
pakdtw oupmepdopata: 1) YTIdpxel 10XUpr) CUOXETION
tou PLR pe to otddio tng vooou, 2) Acbeveig e @u-
oloroyikég TiHég NLR & PLR mapoucidlouy o euvoikd
mocootd empiwong oe oxéon Pe autolg TToU €Xouv
NLR>2,75 & PLR>200, 3) Or avefdptntol mpoyvwotikof
TIAPAYOVTEG TNG OUVOAIKAG eMPiwong fitav To otddio TG
vooou (I&IV) kar NLR>2,75, eva) to €idog tng Beparei-
ag dev amotéleoe onpavtikd MPOYVWOTIKS TTapdyovia
KivoUvou, 4) Metd Tv mpooapoyr Twv TGV OE OXEaN
e TV nNAikia, To otddio g vdoou kai v Bepareia,
aoBeveic pe PLR>200 epgpavidouv 3 popég upnidtepo
kivouvo Bvntdtntag, evey aobeveig pe NLR>2,75 epga-
viCouv 2,5 popég upnAdtepo kivduvo Bvntdtntac.

2 UUTTEPAOHATIKG Ol OUYYPAPEIG Katahriyouv GTl UTIAPXEI
0aPAG CUOXETION TwV SEIKTWV TNG PAEYHOVAG pe T Pa-
pUTNTa g vooou Kai Ty enakdroudn mpdyvwon twv
aoBevav. YrootnpiCouv ét o Adyor PLR & NLR ure-
PEXOUV TNG PETPNONG HOVO TWV AEPOKUTIAPWY ava-
(QOPIKA e TNV eEENEN TNG VOOOU, eV eMTAEOV elval eu-
KOAGTEPO Va uttoAoyIoTouv. [epIocdTeEPES PEAETEG HE
peyaAUtepo apiBud mepiotatkwv Bewpolvtar anapai-
NTEG amd TOUG OUYYPAPEIC yIa TNV MKUPWON TwV aro-
TeAEOpdTWV.

Empéleia — Amédoon: Eudyyehog Kahpapévtlog
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Plast Reconstr Surg. 2020 Oct; 146(4): 439e-445e.
doi: 10.1097/PRS.0000000000007 | 54.

Facial Asymmetry in Unilateral Condylar Hyperplasia:
Comparing Treatment for Active versus Burnt-Out Dis-
ease.

Seija Maniskas, Catherine L. Ly, Yassmin Parsaei, Karl C,
Bruckman, Derek M. Steinbacher

From the Division of Plastic and Reconstructive Surgery,
Department of Surgery, Yale School of Medicine; and the
Division of Orthodontics, Department of Craniofacial
Sciences, University of Connecticut School of Dental
Medicine.

Acuppetpia MNpoowmrou oty Etepdmieupn Ynepmiacia
KovSuhou: Zuykpion Oepaneinv yia Evepyd évavu Ave-
vepyou Nooou.

H etepdmieupn umepmhacia tou kovoUhou eivar pia
omdvia emfkTnn vooog Tou xapaktnpiletar amnd un
l0oppoTNUEévn KABeTn ry/kar opiddvtia ai&non Twv Kov-
SUAwV NG KATw yvdbou, pe AMOTEAEONA T OnpavTikn
QoUPNETPIa Tou TMPoowTou, kabwg kai diatapaxr g
ouykAeiong, Suchertoupyia tng kpotagoyvabikrg didp-
Bpwong Kai PUuxoKoIVwVIKS OTPEG.

O otdéx0¢ NG Bepaneiag eival n emavapopd NG Ael-
TOUPYIKOTNTAG KAl TNG CUPHETPIAg ToU TPOoWTIoU, Kal
Tummkd mepihapBdver v kovOuAektopr| ri/kal opBoyva-
Bikr| emépPaon. Na T owotr emioyr| Bepameutikrg TTpo-
O€yyIonG eival onuaviiké va yvwpiCoupe Ty Katdotaon
Tou auénuikou Kévtpou Tou kovOuAou, kabwg av Ppioke-
Tal aképa oe evepyd @don eival mbavd va mepimAéEel
To anotéheapa. la to okomd autd dievepyeital umoo-
YIOTIKA Topoypagia povig déopng eutoviwy (SPECT),
n omoia avayvwpiCel TG O¢oeig augnpévng ooteoPAact-
kG SpaotnpidtnTac.

Av To auénuikd kévtpo eival evepyd, Umopouje efte va
kabuotepricoupe ™ Bepareia efte va mpaypatorol-
AooupEe UPNAY KOVOUAEKTOWI, TIPIV 1) TAUTOXPOVA HE TV
opBoyvabikn emépBaon, mpokeiyévou va amogeuxBel n
UTIOTPOTT.

2NV TapoUoda PEAET OUYKPIVOUE TN HETEYXEIPNTIKA
ouppeTpia avdpeoa oe aoBevelG e evepyd eTepATIAEUPN
kovOUNIKH) uTrepTTAaoia, ol oToiol uTToPARBNKav og uPnAn
kovduAektopn kai opBoyvabikr emépPaon kar aoBeveig
HE avevepyd eTePOTAEUPN KOVOUAIKY utepTAdoia, ol
oroiol urtoBARBnkav oe opBoyvabikr emépBaon pdvo.

Emhoyég amé v BiBhioypagia/Literature selection

271N peAétn oupmepiAieBnkav 20 aoBeveig e etepdmieu-
N KOVOUNIKT| uttepTAacia kai péon nAikia 23,6 €tn kai 20
dropa mapdpoIag NAIKIAg kal @UAou otnv opdda eAéy-
xou. H opdda twv aobevwv mepatépw xwplotnke o€
8Uo opddeg, pia peta | | dropa pe evepyd vooo (opdda
1) kar pia pe ta 9 dropa pe avevepyd voéoo (ouadda 2).
O1 aoBeveig e evepyd vooo umoPAiBnkav oe uPnAn
kovduektopr). Opboyvabik eméuBaon mpayuatorolr-
fBnke og dooug aoBeveic Atav dvw twv |5 etwv Kar -
xav empPePaiwpévn diakorm g avgnong. Or aoBeveig
pe avevepyd vooo umoPAriBnkav pévo oe opBoyvabiki
enépPaon, xwpig kovouhektopr]. ‘OAeg o1 emepPdoeig
ouvdudotnkav pe opBodovtikr Bepareia.

Ma tnv avdhuon TG acUpETPIag xpnolpomoidnkav
TPI0SIGOTATEG PWTOYPAPIEG TTPOEYXEIPNTIKA KAl HETEY-
xelpnuikd. Me tn xprion idikou Aoyiopikou (Mirror, Can-
field Imaging), mpayuatomoIBnke CUPPETOIKY avTIOTOl-
XI0N Twv elkOvwy e Bdon ta dvw dUo Tprtnudpia tou
TIPOoWTIOU Kai akohouBnoe umépBeon Tou e1dwAou Tou
«@UOIKoU» kal tou TraBoloyikol kdtw tprnpopiou. H
Siapopd twv dUo eikdvwy uTToAoyioTNKe e T XpPrion
NG TETPAYWVIKAG PICag Tou JEoou OpOoU TwV TETPAyW-
vV (root-mean-square) Twv amoKAOEwWV.

AT T otatiotkr) avdhuon twv dedopévwy avadeixBnke
OT poeyxelpNTIKA N AcUpETpia Atav onuavtikd peya-
Ntepn (p = 001 1) otnv opdda 2 oe oxéon e TV oud-
&a |, mou ogeiletal otV avapovr] PEXpl va Kataotel
avevepyod To augnuikd KEVIPO Tou KovOuhou. Meteyxel-
pnikd, mapatnerBnke otatotikd onpavukr (p=0,0069)
BeAtiwon twv amokhioewv kai otig SUo opddeg oe oxéon
HE TIG TIPOEYXEIPNTIKEG TIHEG, evw Otav ouykpiBnke To
arnotéheopa avdpeoa otig dUo opddeg dev utmpxe ota-
ToTKd onpavkr diapopd (p=0,062).

Eivar onpavtikd dpwe, T ol TIHEG TwV PETEYXEIPNTIKOV
arokhiogwv NG opddag 2 ftav onuaviikd Xelpdtepeg
(p=4,75E-4) og oxéon pe v opdda eréyxou, evw dev
uTEXe otatotikd onpavkr diagopd tng opddag | pe
TNV oPada ehéyxou.

Agv UTIPXOUV PEAETEG TTOU VA OUOXETICOUV TOV XPOVO
Kal To €i60G NG XeIPOUPYIKAG eMEpPaong pe tov fabud
AoUpHETPIag. 2tnv MapoUoa PeAETN ouyKkpiBnkav dueoa
Ta anoteAéopata Twv dUo pebddwv avuiyetwmong o
aoBevelc pe evepyd kai avevepyd vooo. Kar o duo pg-
Bodol PeAtiwvouv onpavtikd TV doUPETpia Tou TTPOo-
owrTou, AMd n TMPWIKN TTapéppaon e uPnAr} kovOuhe-
ktopr] kai opBoyvabikr emépPaon @aivetar va éxel Ka-
Nitepa amoteAéopara.

Empéleia — Amédoon: Hhiag Xpovdg
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«Intouxn o€ mavra
TAALaL VIXAQYEL...»
Inmoxredtng

Guillaume Dupuytren:

To 1epd «tépagy g XelpoupyIkig.

O Guillaume Dupuytren (1777-1835) (Eik. 1) yevwriBnke
otig 5 OxtwPpiou 1777, oto pikpd xwpid Pierre-Buffiere,
Kovtd otnv Limoges otnv véua-kevipikr] ['aMia. "Hrav
10 Seltepo amd ta evvéa maidid evog grwxou SIknyo-
pOU, e apKeTd TTEPIMETEINSN TTal-

Mauéqg otnv lotopia tng latpikig/Glances in the History of Medicine

“But all these requisites
belong of old to Medicine...”
Hippocrates

Guillaume Dupuytren:
The sacred “monster” of Surgery.

Guillaume Dupuytren (1777-1835) (Fig. 1) was born on
October 5, 1777, inthe small village of Pierre-Buffiére, near
Limoges in south-central France. He was the second of
nine children of a poor lawyer, with a rather adventurous
childhood, given that he was al-

dikr) nhikia, av AdBel kaveic umoyn
Tou du umrp&e map’ oAiyov BUpa
araywyrig og NAIkia pONIG Ttecod-
pwv etwv and pia mhodoia kupia
amnd v Touloudn, evey oe nAikia
|2 eTwv o matépag tou ouvaiveos
va petapei oto [Napfol yia omou-
&éc oto mepipnuo Collége de La
Marche, pia 2xoAr| Incourty, mou
avrike oto Apxaio [lavemotipio
Twv [Napiciwv. H mpdtaon éyive
amnd évav agiwpatikd Tou IMmkou
Tiou otdBpeve oto Pierre-Buffiere,
Tov oroio efkuoe n a&loonueiwn
yonteia kai eEunvdda tou pikpou
Guillaume, o omoiog oAokAjpwoe
HE EMITUXI TIG OTTOUSEG TOU PETd
amné 5 xpdévia. Eupiokdpevog oto
MNapiol o Dupuytren kal eumved-

most abducted at the age of just
four by a wealthy lady from
Toulouse, and at the age of 12 his
father agreed to go to Paris to
study at the famous College de La
Marche, a Jesuit School owned by
the Ancient University of Paris. The
proposal was made by a cavalry of-
ficer stationed at Pierre-Buffiére,
who was attracted by the remark-
able charm and intelligence of little
Guillaume, who successfully com-
pleted his studies after 5 years.
While in Paris, Dupuytren being in-
spired by the spirit of the French
Revolution that swept away every-
thing in its path at that time, initially
thought of pursuing a military ca-
reer, but met with strong reaction

pevog amé to mvelpa tng Fad-
kr\¢ Emavdotaong mou odpwve Ta
TIdvta ekefvn TV €MoxXr| oto TEPa-
opd Tou, okEPOnKe apxikd va
akohoubrjoel nv Kaplépa otpa-
TwtKoU, aMd ouvdvinoe Tnv
opodpr| avtidbpaon tou Tatépa
ToU, O oTofog emKahoUpevog TNV PakPd OIKOYEVEIKT
riapddoon twv Dupuytren otnv Xeipoupyikr, Tov Meioe
va yivel xelpoupydq.

‘Etol unakoUovtag ota kehelopata Tou TIatépa tou, o
Guillaume Dupuytren Eexivnoe TG IGTPIKEG TOU OTTOUSEG
otnv latpoxeipoupyiky 2xohfj Tou Noookopeiou St.
Alexis otnv Limoges, aMd diamotdvovtag TG eMefpeig
otnv exnaideutikry diadikaoia, olUvtopa eMEoTpeYPe OTO
[Napicl padi pe Tov matépa Tou yia va ypagtel otny 2xo-
A Emotnuev Yyeiag-latpikr) 2xoAr (Ecole de Santé). H
apXIKr} amooTEoEr] Tou yia TNV avatopr] mwudtwy Tov
odrynoe otnv andeacn va eykatahelPel oxedov TG
oTIOUSEG TOU, N MOV OPWG TOU TIATEPA TOU EIXE WG

Topog 21, No 3,2020/Vol 21, No 3, 2020

Eic. 1: O kopugaiog M[dMog xeipoupydg tou |9ou

aiwva Guillaume Dupuytren (1777-1835) the

[NiBoypagia tou MdMou xapdktn Frangois-Séraphin
Delpech ylpw oto 1842].

Fig. I: The leading French surgeon of the 19th
century Guillaume Dupuytren (1777-1835)
[Lithograph of the French engraver Francois-Séraphin
Delpech circa 1842].

from his father, who after invoking
long family tradition of
Dupuytrens in Surgery, convinced
him to become a surgeon.

Thus, obeying his father's wishes,
Guillaume Dupuytren began his
medical studies at the Medical
School of St. Alexis Hospital in Limoges, but realizing the
shortcomings in the educational process, soon returned
to Paris with his father to enroll in the School of Health
Sciences-School of Medicine (Ecole de Santé). His initial
aversion to dissection of cadavers led him to almost drop
out of school, but his father insisted that he had to stay
and continue, going through a difficult and bitter period
of his life marked by extreme poverty. It is typically men-
tioned that he used the fat of cadavers to supply oil to
his study lamp. With unremitting vigor and great effort
he continued his studies, with the result that due to his
diligence and skills he became a prosector in charge of
autopsies at the Medical School of Paris in 1795, at the



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

anotéAeopa va mapapeivel kai va ouvexioel, diaviovtag
pia Suoxepr| Kar Tkpr Tepiodo NG CwAG Tou, TToU Xa-
paktnpifotav and akpaia erwxeid. Avagépetal xapd-
KTNEIOTIKA &Tl XPNOIHOTTOI0U0E TO ATOG TwV T HATWY
yia va Tpo@odoTtel pe AddI v Adpma perétng tou. Me
aolyaoto 06évog kai tTepdotia PooTidBeia OUVEXIOE TIG
OTTOUSEG Tou, Pe amoTtéAeopa AOyw NG EMPEAEIAG Kal
TWV IKQVOTATWY TOU Va Yivel TapaoKEUAOTHG-TTPOavATo-
HOG UMEUBUVOG Twv autoyiwy otnv latpikr Zxohd Twv
Mapioiwv to 1795, oe nhikia poNg 17 etdv. To 1801 dio-
pioBnKe eMKEPAAG TwV AVATOHIKWY €YWY, OTIOU CUVE-
Se0E TIC QVATOWIKEG TOU TTAPATNPNOEIG e Ta evOIapé-
povtd Tou otnv raboloyoavatopia kai v guoioloyia,
npaypatoroiwvrag 1000 avatopég mwpdtwy ot éva
xpovo. YTpEe 0 MPWTOC TTOU TAUTOTIOINTE TNV IVIKN
(vwdeg) otnv Aépgo, evw a&loonueiwteg ummp&av o
€PEUVEG TOU OXETIKA PE TNV KATAVOUH TOU TIPOOWTTIKOU
Kal Tou PpeVvIKoU veupou, kabwg emong kal T avatopikd
TOU euprpata otnv okwAiwon kai tov diarim.

H exmaibeutikr Tou IKaVATNTa €iXe WG ATTOTEAECHA VA TOU
avatebel n didaokalia pe Sikd tou pPdbnua otnv mabo-
Aoyikry avatopikr, émou fonBoi tou urmp&av o Gaspard-
Laurent Bayle (1774-1816) kai o René T. H. Laennec
(1781-1826). Auotuxwg o Guillaume Dupuytren dev dia-
TPNOE KANEG OXETEIG [IE TOV LETETTENA EPEVPETN TOU OTN-
Bookoriou René Laennec, touvavtiov €yivav exBpol katn-
YOPWVTAg o évag Tov dMov yia Aoyok\oTT| Kar axapioTia.
O diampermc Apepikavog xelpoupydg and tny Bootwvn
John Collins Warren (1778-1856), yvwatdg yia Ty mpw-
N dnudoia emideign xopriynong XeIpoupyIKrg avaiodn-
olfag, katd v dIdpKeIa XEIPOUPYIKAG eMEPaong apai-
peong dykou amd Tov TpdxnAo acBevolg tou o 1846,
dtav enétpee otov Apepikavd odovtiatpo William T.
G. Morton (1819-1868) va xopnyroel avaiobnoia e ar-
Bépa, mapakolouBnoe TG mpwteg OIaAéEeIc Tou
Dupuytren, evtunwoialdpevog amd tnv AerrtoAoyia kai
TNV €KTAoN TwV YVWOEWY TOU, XwPIG va Propsl va gav-
1aoBel exeivn v Tepiodo St eixe epmpAG Tou Tov Ko-
puoaio [dMo xeipoupyd tou |9ou aiwva.

To 1802 o Dupuytren katéhape tnv 6éon tou «Xeipoup-
you Aeutépag TdEewg» oto enuiopévo Noookopeio
tou [Napioioy Hotel-Dieu (Eik. 2), éxoviag wg ouvdiek-
dikntr tov Philibert-Joseph Roux (1780-1854), mpwto-
TIOPO OTOV TOPEA TNG TTAACTIKYG XEIPOUPYIKAG, O OTTI0I0g
10 189 mpaypatomoinoe v mpwtn otaguAoppEaer yia
Vv xelpoupyikr di6pBwon unepwiooxiotiag. >to Nooco-
kopeio Hétel-Dieu, o Dupuytren ouvéxioe to e€aipetikd
mapaywyikd Tou €pyo wg PonBdg tou Philippe-Jean Pel-
letan (1747-1829), Tov omoio yprjyopa emokiace, umo-
OKENCOVTAG TOV EPPAVAG, TIapdT eM@aveIakd E0exve
va Tov avtpetwiCel pe mhpn ogBacud. H olykpouon
petalu toug dev rjtav anAd avimapdBeon peta&y duo
avopwV, Al eMpoKeIto yia pia alykpouan U0 EMOX@Y,
Tou péMoVToG pe to apehdov (Eik. 3).

To 1812 o Guillaume Dupuytren egeAéyn KaBnyntrg kai

IK. 2: o enpiopévo Noookopeio tou Napioiol Hotel-Dieu, yipw
oto 1830.
Fig. 2: The famous Hétel-Dieu Hospital, in Paris, circa 1830.

Eik. 4: To pvnpeio tou Guillaume Dupuytren, oty kevtoikr] auii
tou Noookopeiou Hétel-Dieu, oto MNapiol.

Fig. 4: The monument of Guillaume Dupuytren, in the main
courtyard of the Hétel-Dieu Hospital, in Paris.

age of just 17 years old. In 1801 he was appointed head
of anatomical works, where he linked his anatomical ob-
servations with his interests in pathology and physiology,
performing 1000 dissections of corpses in one year. He
was the first to identify fibrin in chyle, while his research
on the distribution of the facial and phrenic nerves, as
well as his anatomical findings in scoliosis and diabetes,
were remarkable.

His teaching ability resulted in him being assigned to teach
his own course in pathological anatomy, assisted by Gas-
pard-Laurent Bayle (1774-1816) and René T. H. Laennec
(1781-1826). Unfortunately Guillaume Dupuytren did not
maintain a good relationship with the later inventor of the
stethoscope René Laennec, instead they became enemies
accusing each other of plagiarism and ingratitude.

The eminent American surgeon from Boston John
Collins Warren (1778-1856), known for the first public
demonstration of surgical anesthesia’s administration,
during a surgical operation for the removal of a neck
tumor in 1846, when he allowed the American dental

9
PROPOSITIONS
AUR QUELQUES PoawTy
TFANATOMIE, DE PIIYSIOLOGIE ,
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Eix. 3: To e§bpuMo g
Sidaktopikrg diatpiPrig
tou Guillaume Dupuytren,
n oroia katatébnke otnv
latpikr 2xoAr Tou
Mavemotnpiou twv
Mapioiwv To 1803, pe
ttho: «[potdoeig enf
Slapdpwv amdPewv
avatopiag, guaiooyiag
kai maboAoyikig
avatopiagy.

Fig. 3: The cover page of
Guillaume Dupuytren'’s
doctoral thesis, which was
submitted to the
University of Paris Medical
School in 1803, entitled:
"Propositions on several
aspects of anatomy,
physiology and
pathological anatomy”.
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Eik. 5: O Guillaume Dupuytren apaipvtag o@Baipikd katappdkn
(ayvwaotn Tyr, Wellcome Collection, Aovdivo, Hvwpévo Baoileio).
Fig. 5: Guillaume Dupuytren operating on a cataract (source
unknown, Wellcome Collection, London, UK).

AieuBuvtiig tou Turpatog EmepPatikrig Xeipoupyikig
tou Noookopefou Hbtel-Dieu tou lNapiciou, umepte-
PWVTAG yia Pid akdun @opd tou Roux, avtikabiothviag
tov Raphaél-Bienvenu Sabatier (1732-1811). "Hrav téco
évtovog o méBog tou Dupuytren va kauoxioel dAwv
TWV XEIPOUPYWV KAl va KUPIapxrjogl TO00 oto akadn-
pdikd 600 Kal 0To VOoOKOEIaKd TTEPIBAMOV TG emo-
XMG Tou, Wote pe v avdppnor tou otnv Béon tou
Kabnyntr, aiobavépevog touAdxiotov 0o pe Tov
Philippe-Jean Pelletan, dpxioe avoiktd va tov umovopelel,
SUCENHWVTAG TOV OTOUG (POITNTEG TOU KAl diaknpUoCoV-
Tag &npodoIa TV averndpKeld Tou, UTTOXPEWVOVTAG ToV
TeNKd va mapaxwprioel TV B€on tou, €101 KOoTe TO
1814/1815 o Guillaume Dupuytren avadeixbnke oe Ermi-
kepaArig Xeipoupyd tou Noookopeiou Hbtel-Dieu, €1
odyovtag TV avatopo-kAVIK pébodo otnv Xeipoupyi-
k| (Eik. 4). O gpiotikdg xapaktripag tou Dupuytren, pe
v ahaloveia, Tov dkpato eywiodd, To Melopa Kar v
aMoAUTATNTA TTOU TOV XAPAKTHPICE, TTAPd TG EVIAOEIG Kal
v exBpdtnta mou dnuioupyoloe oto TepIBAMoV Tou
avagopIkd e tnv EMePn ouvadeApikdtntag kar neoug
otnv diexdiknon akadnudikwy Béoswy, e amotéAeopua
oxetKkd oUvtopa o BonBdg Tou Kal PETEMETA TIPWTOTIO-
pog¢ [dMog xeipoupydg kar yuvaikohdyog Jacques Lis-
franc (1790-1847) va tou mpoodyel To MPOowVUHIO «O
Anotrig tou Hotel-Dieus, Sev epmédice mapd tavta akd-
N Kar Toug {nAdeBoveg exBpouc Tou va avayvwpifouv
TG IKQVOTNTEG TOU Kal TNV oUpPBoA tou otnv Xelpoup-
yikry. Xapaktnpiotiky eival n prion tou 'dMou otpatin-
TIKoU xelpoupyou Pierre-Francois Percy (1754-1825) yia
tov Guillaume Dupuytren: «[lpdtog peta&l twv xel-
POUPYWV, ONYIOTOG HETAEU TwV avBpWITwV.

H oupPoli tou Guillaume Dupuytren yevikdtepa otnv
Xelpoupyikr, aANG Kar €18IkGTeEPa OtV 2TOpaTIK Kal
'vaBompoowikr) Xeipoupyikr, urfp&e ToAUOXISAG Kal
kaBoploTikr). ‘Htav o mpwtog o omoiog mpaypatonoinoe
XelpoupyIkr extopr) (NUISIEKTTpIoN) TG Katw yvabou To

Topog 21, No 3,2020/Vol 21, No 3, 2020

surgeon William T. G. Morton (1819-1868) to adminis-
ter anesthesia with ether, attended the first lectures of
Dupuytren and impressed by the detail and extent of his
knowledge, without being able to imagine at that time
that he had in front of him the leading French surgeon
of the 19th century.

In 1802 Dupuytren became the "“Second Class Surgeon”
at the famous Hétel-Dieu Hospital in Paris (Fig. 2), having
as a principal opponent Philibert-Joseph Roux (1780-
1854), a pioneer in the field of plastic surgery, who in
1891 performed the first staphylorraphy for the surgical
correction of a cleft palate. At the Hotel-Dieu Hospital,
Dupuytren continued his highly productive work as an
assistant to Philippe-Jean Pelletan (1747-1829), whom
he quickly overshadowed, clearly supplanting him, al-
though superficially he seemed to treat him with full re-
spect. The conflict between them was not just a con-
frontation between two men, but it was a conflict of two
eras, of the future with the past (Fig. 3).

In 1812 Guillaume Dupuytren was elected Professor and
Director of the Department of Operative Surgery at the
Hotel-Dieu Hospital in Paris, once again surpassing Roux,
replacing Raphaél-Bienvenu Sabatier (1732-1811).
Dupuytren's desire to prevail over all surgeons and to
dominate both the academic and the hospital environ-
ment of his time was so strong, that by ascending to the
position of Professor, feeling at least equal to Philippe-
Jean Pelletan, he began to openly undermine him, dis-
crediting him to his students and publicly declaring his in-
adequacy, forcing him to relinquish his position, so that
in 1814/1815 Guillaume Dupuytren became Chief Sur-
geon of the Hotel-Dieu Hospital, introducing the
anatomo-clinical method in Surgery (Fig. 4).
Dupuytren’s quarrelsome character, with the arrogance,
unbridled selfishness, stubbornness and absoluteness that
characterized him, despite the tensions and hostility he
created in his environment regarding the lack of cama-
raderie and ethics in claiming academic positions, with
the result of giving him relatively soon the nickname “The
Brigand of Hotel-Dieu’ by his assistant and later pioneer
French surgeon and gynecologist Jacques Lisfranc (1790-
1847), yet it did not prevent even his jealous enemies
from recognizing his abilities and contribution in Surgery.
Characteristic is the saying of the French military surgeon
Pierre-Francois Percy (1754-1825) about Guillaume
Dupuytren: “First among surgeons, least among men”.
The contribution of Guillaume Dupuytren in Surgery in
general, but also in Oral and Maxillofacial Surgery in par-
ticular, has been diverse and decisive. He was the first to
perform a surgical resection (hemiresection) of the
mandible in 1812 to treat a tumor, while later in 1819
he performed a surgical removal of a tumor of the max-
illa, specifically of the palate. He was involved in the repair
of cleft lips, while he used rotation flaps to reconstruct
facial defects after oncological surgical operations. He
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812 yia Tnv avupetwmon dykou, eve dapydtepd to

‘%—P"— e

, , , , . COMPTE RENDU LECONS ORALES
1819 mpaypatoroinoe kai XeipoupYIKr agaipean Gykou ; Sl “ Med 44T
 Drases Licssndrs PATLLARD s MARS, . (LINIQUE CHIRURGICALE,

NG dvw yvabou, CUYKEKPIPEVA TNG UTTEPWAg. AoXohd-
Bnke Pe TV amokatdotaon XeINEOOXIOTIWY, EVK XPNOI-
poTToinoe TEPIOTPOPIKOUG Kpnpvoug yid Ty amokatd-
0Tacn eEMEIPPATWV TOU TIPOOWTIOU PETd AT OYKOXEl-
POUPYIKEG eMepPAoEls. [Mepiéypaye emiong pe Aemopé-
P£1a Ta CUYyWHATIKG KaTdydata, aMd dev ouvioToUoe Ty
avoiktry avdta&n toug e€artiag Tou KivdUvou TG Aofpw-
€nc. MNa mpwn @opd to 1822 avupetwmoe Oepameutikd bl
10 paiBdkpavo, e umoddpIa Topr] Tou otepvokAeidopa- e
otoeIdoUG pudG. Oswpeftal and Toug TMPWTOUG XEIPOUP- : '
yoUG TToU TTAPOXETEUTE eyKe@AAkd amdotnua Kar agai-
PEOE TOV TPAXNAO TNG PATEAS YIa TNV QVTIETWITION Kap-
kivou. YTmp&e pnuiopévog yia Ty emdegidtntd tou otnv
XEIPOUPYIKY TWV AVEUPUCHATWY, HE TNV EMITUXY| CUpTTiE- _ CHOCOLAT GUERIN-BOUTRON
on kai amoAivwon tng €&w Aaydviag aptnpiag to 1815, y i
kaBuwg emiong Kkai TG UTTOKAEIdIAC Kal Twv KapwTidwv ap-
elwv oto didotnua 1819-1829. Emvonoe mpwtdtumeg
XEIPOUPYIKEG peBASouG via Tnv dnpioupyia texvitou
TIpwKToy, yia TV agaipeon o@Bahpikol KatappdKn
(Eix. 5), yia v dievépyeia SakpUOKUTTOPPIVOCTOHIAC,
KaBwg emiong Kar yia TV avuPeTWIMon USPOKNAWY Kai
0pBOKOATTIKWY Kal 0pBOKUGTIKWY GUPIyYiwY.

O Guillaume Dupuytren aoxoAriBnke ermiong pe opBo-

TESIKEG KAKWOEIG KAl Katdypatda, €idIkdTepa Tou KATw a ; :

, , , , Dupuytren (1777-1835), and pia ogipd Twv eUEPYETOV TNG

drpou TG mepdvng To 1819, eved To 1826 dnpooteuce avBpwndtntag. FaMikr exmaideutkr kdpta, Téhn |9ou/apxég 20ou N :

TG TIAPATNErOEIG ToU yia ta ouyyevr] eEapBprjuata tou aiéva. ;ta:;e ?if;'zé?tfoifo "

ioxiou. To 1831 mepiéypaye v opdvuun vooo Fig. 8: The French anatomist and military surgeon Guillaume I832.Y

Dupuytren oto 1aTpiké Tou olyypapua pe titho “De la Dupuytren (|777—|835), from a series of benefactors of humanity.
, ) i : . French educational card, late 19th/early 20th century.

rétraction des doigts par suite d'une affection de

I'aponévrose palmaire et I'opération chirurgicale qui con-

vient dans ce cas” (I'epf g ouondoews Twv daktiiwy

WG eMMAOKN piag madrioews TG mahapiaiag amoveupw-

OEWG KAl TNG XEIPOUPYIKAG eMepBdoewg Tou evdeikvutal

oe auth) TV repfmwon) (Eik. 6). A&loonpeiwto eival ot

n xelpoupyikr| Bepareia mou mpdteive dev €xel kaBoiou

petaPAnBel 1| tpomomoinBel péxpr orjpepa. MNepiéypaye

10 1834 v mapapdpewon Madelung (cuyyevrc avw-

paAia Tng TnxeokapTikrig dpBpwong), MoAU TpIv ) ouy-

Kekpipévn raBoloyikr katdotaon meplypagel Ye Aetrto-

péoeia amd tov leppavd xeipoupyd Otto Wilhelm

Madelung (1846-1926).

‘Exovtag pia yevikdtepn duokoAia otov yparmtd Adyo,

€ypaye oxetikd Aiya 1atpikd ouyypdppata, dnpoociedov-

i i dione ifecion de Tophatrrose ain
om . ol — Opration shirerghonte

‘TOME PREMIER.

Eik. 6: H mpwtdturn
TIEPIYPAPr| TNG VOoOoU i i D,
Dupuytren (Hétel-Dieu, 5
AexepBpiou 1831, MNapia).
Fig. 6: The original
description of Dupuytren’s
disease (Hotel-Dieu, Eik. 7: To e§wpuiro Tou
December 5, 1831, Paris). | ou TéHOU ToU TIEPIpNLOU
¢pyou tou Guillaume
Dupuytren “Lecons orales
de Clinique chirurgicale
faites a I' Hotel-Dieu de
Paris” (Alahégeig Khvikig
Xeipoupyikrg dobeioar eig
10 Hotel-Dieu twv
Mapiciwv), oty ékdoon
Tou 1832

Fig. 7: The cover page of
the st volume of the
famous work of Guillaume
Dupuytren “Lecons orales
de Clinique chirurgicale
faites a I' Hotel-Dieu de
Paris” (“Lectures on
Clinical Surgery, delivered

lesamtrenen doot la coneavitd
3 ks plialans

Eik. 8: O [dMog avatdpog kar otpatiwtikdg xeipoupydg Guillaume

Eik. 9: O Guillaume Dupuytren, Emkepaliig Xeipoupydg oto

, i Noookopeio Hétel-Dieu, mapouciafovrag pia acBevry, n omoia eixe
tag 1o 1802 o mepipnuo €pyo tou “Lecons orales de uroBAnBel oe opBalpoloyikr emépBacn agaipeong katappdk,
Clinique chirurgicale faites a I' Hotel-Dieu de Paris” (Aia- atov [6Mo Baoiréa Kdpoho X. Mivakag tou Frangois Joseph Heim

(1787-1865), Mouoeio Carnavalet, MNapior, [aMia.
Fig. 9: Guillaume Dupuytren, Chief Surgeon at the Hotel-Dieu
Hospital, showing a patient, who has undergone an eye operation

Mgl Khvikrg Xeipoupyikrig Sobeioa eig 1o Hotel-Dieu
v MNapioiwv) (Eik. 7). Amd v gehétn autoul Tou 1atpi-

koU ouyypduuatog avadelkviovtal n TTOIKIAG Kal To €U- for cataract removal, to King Charles X of France. Painting by
POG TWV ITPIKWOV evdiagepdviwy Tou Dupuytren, Tou Francois Joseph Heim (1787-1865), Carnavalet Museum, Paris,
France.

exteivovrav and v Bepareia g xoAépag, tnv KoATIT-
8a kal v eloEPUan GVUXOG, HEXPI TNV Bepareutikr av-
TIPETWITION TOU KAPKivou Twv TTapdppiviov KOATTwv Kal
TV TIOAEPIKWY Tpaupdtwy. H peydAn epmeipia mou are-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eik. 10: MkpaBoUpa-moptpaito tou Guillaume Dupuytren amé tov
Jerome Martin Langlois, yipw oto 1820-1829. Ville de Paris, lle-de-
France, Mapfol, FaMia.

Fig. 10: Engraving-portrait of Guillaume Dupuytren by Jerome Martin
Langlois, circa 1820-1829. Ville de Paris, lle-de-France, Paris, France.

ktnoe o Guillaume Dupuytren otnv avtipetamon twv
Tpaupatiwy twv Narmoheovieiwy MNoréuwy (1803-1815)
kai tng Emavdotaong tou 1830, Tov katéotnoav e1dIko,
uPnAoU KUpOoUG Kal yWwong, otny Tpaupatoloyia. To pe-
YO evOIaQEPOV TOU YIa TV PEAETN Kal Beparmeutikr| av-
TIPETWTTION TWV TPAUPdTwy, Tov 0drynoe oto va Tepl-
yPAYE! yia TpwTn opd TG YPappég Tdong tou dépua-
106 (YypappEg Langer), eve) oxeddv 30 xpdvia apydtepa
o Auotpiakdg avatdpog Karl Langer (1819-1887), eu-
pUtepa yvwotdq yia TG epyaoieg tou oto medio g To-
TIOYPAPIKAG AVaTOIAG, SNUOCIEUCE TIG OXETIKEG HEAETEG
TOU, avayvwpifovtag OPwS Ta MPWTEla Kal tnv omoudal-
étnta g mponynBeioag epyaoiag tou Dupuytren.

H evaoxdAnon tou Guillaume Dupuytren pe tnv mhaot-
K| xelpoupyIk TTPOAABE Kupiwg amd toug eupeig opi-
COVTEG TOU OTNV VEVIK XEIpoupYIK, TTapd and pia 1diai-
TEPN KAON TOU TTPOG TNV EMAVOPBWTIKY XEIPOUPYIKT. 2Ta
mAaiola autd, évag dMog topéag otov ormofo emiong
utp&e mpwtomdpog o Dupuytren, Atav ta eykalpata,
omou e€artiag Tou yeyovotog 6t ota TéAn tou | 9ou ai-
wva ol [Napididvol xpnoipomololcav oXeTikd TIPWIOyova
kal emkivduva péoa yia va Beppdvouv ta kpua omita
Toug, o Dupuytren efxe tnv eukaipia va avupetwioel
TToMoUG Bapeig eykaupatie. Tagvounoe yia mpwtn @o-
pd ta eykaluata Pe éva Aoyiko kal XpAoipo TpdTo oUp-
Qwva pe tov Pabud Pdboug, evw ftav o MPWTOG Tou
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also described zygomatic fractures in detail, but did not
recommend their open reduction because of the risk of
infection. For the first time in 1822 he treated the torti-
collis by a subcutaneous section of the sternocleidomas-
toid muscle. He is considered one of the first surgeons
to drain a brain abscess and remove the cervix to treat
cancer. He was famous for his skill in aneurysm surgery,
with the successful compression and ligation of the ex-
ternal iliac artery in 1815, as well as of the subclavian and
carotid arteries in the period 1819-1829. He invented
original surgical methods for the creation of an artificial
anus, for the removal of ocular cataract (Fig. 5), for the
performance of dacryocystorhinostomy, as well as for
the treatment of hydrocele and rectovaginal and rec-
tovesical fistulas.

Guillaume Dupuytren also dealt with orthopedic injuries
and fractures, particularly of the lower end of the fibula
in 1819, and in 1826 published his observations on con-
genital hip dislocations. In 1831 he described the
homonymous Dupuytren's disease in his medical book
entitled "De la rétraction des doigts par suite d'une af-
fection de I'aponévrose palmaire et I'opération chirurgi-
cale qui convient dans ce cas” (On the contraction of
the fingers as a complication of a disease of the palmar
aponeurosis and the surgical operation indicated in this
case) (Fig. 6). It is noteworthy that the surgical treatment
he proposed has not changed or modified to date. He
described Madelung's deformity (a congenital anomaly
of the radiocarpal joint) in 1834, long before the specific
pathological condition was described in detail by the
German surgeon Otto Wilhelm Madelung (1846-1926).
Having a more general difficulty in writing, he wrote rel-
atively few medical books, publishing in 1802 his famous
work “Lecons orales de Clinique chirurgicale faites a
I'Hotel-Dieu de Paris” (Lectures on Clinical Surgery given
at the Hotel-Dieu of Paris) (Fig. 7). The study of this
medical textbook highlights the diversity and breadth of
Dupuytren's medical interests, ranging from the treat-
ment of cholera, vaginitis and the ingrown toenalil, to the
treatment of nasal sinuses carcinoma and war wounds.
The great experience gained by Guillaume Dupuytren in
dealing with the wounded of the Napoleonic Wars
(1803-1815) and the Revolution of 1830, made him a
specialist, of high prestige and knowledge, in traumatol-
ogy. His great interest in the study and treatment of
wounds led him to describe for the first time the lines of
skin tension (Langer lines), while almost 30 years later
the Austrian anatomist Karl Langer (1819-1887), better
known for his works in the field of topographic anatomy,
published his relevant studies, yet recognizing the pri-
macy and importance of Dupuytren's previous work.
Guillaume Dupuytren’s involvement in plastic surgery
came mainly from his broad horizons in general surgery,
rather than from his particular inclination towards recon-
structive surgery. In this context, another area in which
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TiepIgypade yaotpIkd Kal eVIEPIKA €AKN OF EYKAUPATIEG,
TOUG oToloug vevikd aviipetwmle Bepameutikd oI He
TNV XPron HOOXeUdTwy, aMd e TNV dievépyela xel-
poupyikoU kaBapiopou/eoxapoTtopng Kal tny emBign pe
vitpikd dpyupo, kabwg emiong kai e tnv epappoyr] did-
TPNTWV KOPTTPECWV EUTTOTIOPEVWY Pe palakTikd Kata-
TAdopaTa, eV EMMAEOV XOPNYOUOE OTOUG EYKAUUATIEG
Kal NPEMIOTIKG TTOTA.

O Guillaume Dupuytren umrp&e évag akoUpaotog Xel-
poupydc (Eik. 8), pe TTOAU opyavwpévo kal auotnpd nue-
priolo mpdypappa dpactnpiotitwy, eve avaudpewoe
Kal TO MPOYPAPHA TV IATPIKWY KAl XEIPOUPYIKWY OTTOU-
dwv otV latpikr >xoAr Tou [Navemotnuiou tou MNMapi-
oloU kai to mepienuo Noookopeio Hotel-Dieu, oupBdi-
hovtag otnv mpdodo tng XelpoupyikAg Péoa amd v
avdAuon Twv EUEPYETNUATWY TG TTABOAOYIKAG avatop-
KrG kal tng maBoguoioloyiag, katd T€tolo TPdTo ETol
WOTE N XEIPOUPYIKY TEXVN va apxioel va edpdletal TAéov
mdvw atnv emotripn. Avagépetar éu to 1818 avupetw-
moe |78 katdypata, mapoxéteuce 300 anmootripatd, eva
Sievipynoe 368 dMeg xeipoupyikég emeppdoeig. O ou-
VOAIKSG apiBudg twv acBevay, mou elorxBnoav atnv
Xeipoupyikr) KAivikr) tou Noookopeiou Hotel-Dieu katd
TO avWTépw €tog, frav 2353. Emmpoobétwg efrjtace
EKATOVIAdEG eEWTEPIKWY A0BEVWV, VK O GUVOANIKOG ETH-
olo¢ apiBudg acBevav umoroyiobnke otig 10000.

O Guillaume Dupuytren é\afe tov Titho tou Bapwvou
10 1823 and tov [dMo Paciréa Aoudofiko XVIII (1755-
1824), apdtou £yive 0 TTPOOWTTIKAG TOU XEIPOUPYAGS, EVW
SleTéNeae eTTionG TPooWTKAE XeIPOoUPYOG Kal Tou [dah-
Aou Paciréa Kapdrou X (1757-1836) (Eik. 9). Aietéleoe
HENOG Tou 2upBouliou Acpaheiag, evw To 1820 eEeléyn
pENOC TG Akadnpiag tng latpikrg otov Topéa g Xel-
POUPYIKIG, TNG omoiag utmp&e mpdedpog to 1824. To
1825 éyive emiong péAog g Akadnpiag twv Emotnuay,
avukaBiotwvtag tov FdMo oTpaTiwtikd  xelpoupyd
Pierre-Francois Percy (1754-1825), evw unrip&e emiong
kal AGiwpatikdg tng Aeyewvac g Ting (B 10).

O Guillaume Dupuytren katd v didpkeia pidg didAe-
&g Tou to 1833 unéotn eykealikd emeioddio, TO omoio
Kal avéxBnke xdpn otnv apeiliktn mpoowmkdtNTd tou,
olokAnpwvovtag Ty SidAeEr tou. lNpoomdbnoe va ou-
vexioel va aokel ta kabrikovtd tou, aMd teAikd ouvta-
ElodotiBnke amd o Noookopeio Hotel-Dieu to 1834,
AneBinoe oug 8 Pefpouapiou 1835 oe nhikia 58 etwy,
and TIVEUHOVIKS ePminpd w¢ emakoAoubo @UUATIWoNG.

O @iNiotwp

Dupuytren was also a pioneer was the burns, where due
to the fact that in the late 19th century Parisians used rel-
atively primitive and dangerous means to heat their cold
homes, Dupuytren had the opportunity to deal with
many severe bums. He classified burns for the first time
in a logical and useful way according to the degree of
depth, while he was the first to describe gastric and in-
testinal ulcers in burmed patients, whom he generally
treated not with the use of grafts, but with surgical de-
bridement/escharotomy and silver nitrate application, as
well as with the application of perforated compresses im-
pregnated with emollient cataplasms, while in addition he
used to administer calming drinks to the burned patients.
Guillaume Dupuytren was a tireless surgeon (Fig. 8), with
a very organized and strict daily program of activities,
while he also reformed the program of medical and sur-
gical studies at the Medical School of the University of
Paris and the famous Hotel-Dieu Hospital, contributing
to the advancement of Surgery through the analysis of
the benefits of pathological anatomy and pathophysiol-
ogy, in such a way that the art of surgery begins to be
based on science. It is reported that in 1818 he treated
|78 fractures, drained 300 abscesses, and performed 368
other surgical operations. The total number of patients,
admitted to the Department of Surgery of the Hotel-
Dieu Hospital during the above year, was 2353. In addi-
tion, he examined hundreds of outpatients, while the
total annual number of patients was estimated at |0000.
Guillaume Dupuytren received the title of baron in 1823
from the French King Louis XVIII (1755-1824), after he
became his personal surgeon, while he was also the per-
sonal surgeon of the French King Charles X (1757-1836)
(Fig. 9). He was a member of the Security Council, and
in 1820 he was elected a member of the Academy of
Medicine in the field of Surgery, of which he was presi-
dent in 1824. In 1825 he also became a member of the
Academy of Sciences, replacing the French military sur-
geon Pierre-Francois Percy (1754-1825), while he was
also an Officer of the Legion of Honor (Fig. 10).
Guillaume Dupuytren suffered a stroke during a lecture
in 1833, which he tolerated thanks to his relentless per-
sonality, completing his lecture. He tried to continue his
duties, but eventually retired from the Hotel-Dieu Hos-
pital in 1834. He died on February 8, 1835, at the age of
58 years old, from pulmonary empyema as a result of tu-
berculosis.

The filistor
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30° MaveAArvio Tuvédpio tng EEXLITIX

(Aiadiktuakd 2uvedpio-www.haoms202 | .org)

e

1%
Vel r/u?'
2

To 30° MNMaveMrvio 2uvédpio tng EMnvikrg Etaipeiag

>topaukig  kar  [vaBormpoowtikig  XelpoupyIikAg
HAOMS202 | Ba SieEaxBei oug 22-24 lavouapiou 2021,
O1 ouvBrikeg Tou diapopewBnKav maykooping Adyw NG
UYEIOVOIKAG Kpiong, pag odriynoav otnv andeaon tg
diadiktuakrig dlopydvwong, oUTtwG WOTe va Kataotel du-
vati n mapousiacn Twv EMOTNHOVIKWY EMTEVYUATWY Kal
TOU €PYOU TWV 2TOPATIKWV Kal [vabormpoowmkwy Xel-
POUPYWV.

Me yvwpova v apudtnta kal mAnedtnta tou emotn-
povikoU Tipoypdupatog, mou anotehel n Bdon yia tv
emuxia kdBe 2uvedpiou, MpooekAiBOnoav kai Ba oup-
HETEXOUV SIaKeKPIpEVOl OPIANTEG amd tnv EMdda kai to
eEwTepIKO.

[AGI oe e€aipetikol ‘EMnveg emotrjpoveg, Ba ouppe-
TéXOUV agidTIol ouvdadehpol amnd To eEWTEPIKS, OTTWG O
Mpdedpog g Eupwnaikrg Etaipeiag Kpavioyvabompo-
owrkig Xeipoupyikrig (European Association for
Cranio-Maxillofacial Surgery) Prof. Julio Acero, o mpwnv
Mpdedpog tng EACMFS Prof. Klaus-Dietrich Wolf, Ka-
Bnyntég amd MNavermotnpiakd 18plpata g Eupwmmg kai
v Hvopévav MNMoNteidv tng Apepikig, nwg or Prof.
Rui Fernandes, Prof. Bernard Devauchell, Prof. Sylvie
Testelin, Prof. Peter Waite, Prof. Steven Feinberg, Prof.
Louis Mercuri, Prof. Milton Waner, Prof. Anastasios
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Kanatas, Prof. Constantinus Politis kai moMof dMol, Tou
avtamnokpiBnkav otnv mpdokAnon g Opyavwtkrg Erm-
TPOMMG, Katadelkvyovtag TtV ePmMotoalvn Kal eKTiunon
miou anodider n Siebvrig emotnpovikr Kovatnta otnv EA-
Anvikr Ztopatikr kai ['vaBompoowikr Xeipoupyik.
KateBAn6n 181aftepn mpoomdBeia wote va mapouciaoBel
TO €MOTNHOVIKO €pyo o€ KaBe emimedo doknong tng Er-
SIKdTNTAG pag, pe Bepatoloyia mou KAAUTTTEI TO GUVOAI-
K& TG pdopa.

210 2uvEdpIo AapPdvouv To Pripa véol ouvdadeAgol TTou
avravakhouv tov Suvapiopd NG VEag yevidg, ald kai
EUTTEINOI KATA&IWHEVO! OUIANTEG TIOU PETAPEPOUY TTOAUE-
T epmelpia kar yvwon. Noookopeiakof latpof and 16pU-
pata g lNepipépeiag, aMd kar and ta peydha aotikd
KEVTPA TNG XWEAG Hag. [Navemotnuiakol Kabnyntég, ai-
A& kar EAedBepor Emayyehuaties. 'EMnveg mou diampé-
TIOUV OTO €EWTEPIKG, AMA KAl EUPEWG AVayVWPICHEVOI
&évol opAnTég. latpol kar Odovtiatpor dMwv eldIkoTH-
TV, AMA Kal Pn UYEIOVOUIKO! EMIOTANOVEG.

[NapdMnAa apéxovtar dAeg ol TANPOPOpPIEG yia VEa
UNIKG, TIPOTVTA KAl TEXVOAOYIKEG EQAPHOYEG, KaBwg eri-
ongG Kkai n duvatdtnTa eMKoIVWVIag Pe Toug AVIMPOo®-
TIoug Twv Etaipeidy, énwg Ba yivdtav oe kdbe ZuvEdpio
HE QUOIKY TTapouaia.

Efvar BéPaio ot to MNaveMrjvio Zuvédpio aviavarkhd to
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emotnpovikd emfmedo g Eidikdtntdg pag. Tautdxpova
OPWG TTapéxel kal TV duvatdtnta aglohdynong g mo-
PEIAg TG, TG AVIIMETWTIONG TWV EMTAYYEAUATIKQOV TIPO-
KA oEwV Kal TTPoBANHATIoP®Y, TG otdxeuang via diapky
Beitiwon twv diadikaciwv exmaideuong kai eEeidikeuong
Kal TG avaditnong Twv MPOoeopwy AJCEWY OTNV avl-
HETWTTION TV avaykav kar duokohiwv. H ouppetoxr pag
oT1o 2UVvEdpIo, TEpa amd Tnv B€Anon vyia emMoTHOVIKY
evnpépwon, katadeikviel kal TNV ouMoyikr didBeon yia
Tepatépw avdrmugn kai edpaiwon g Bidikdtntde pag.
Ek pépouc tng Opyavwtkrg Emtpommg kai e v me-

Avakoiviyoeic/Announcements

moiBnon &t n epmelpia tou mpwtou Aiadiktuakou 2 uve-
Spiou tng EMnvikig Etaipeiag 2topatikiig kai 'vaBompo-
owikAG Xelpoupyikig Ba dikainoel TApwg TG TTPoo-
dokieg SAwv Twv ouppeTeExdVTWY, pe 181aitepn xapd oag
TIPOOKAA® OTNV KOpUQaid eMOTHOVIKY ekOAAWON TNG
Eidikdtntdg pag.
Ap Ztaupog Topmprig MD, PhD, DDS
Mpdedpog e Opyavwtikig Emtporric
tou 30° [NaveMnviou Zuvedpiou
g EMnvikr¢ Etaipeiag Stopatikiig kai
['vaBompoowmkAg Xelpoupyikig

NMPOrPAMMA
AIOOYZA A
Day |
22/01/21
Time Speaker Description
09:00 — 09:30  Ap. lewpyiog TCwptlng Avtipgetomon Tpaupatog tou Méoou kai Avw Tpitnpopiou tou Npoowrou.
09:30 — 10:00 Ap. Eudyyehog KarpapévtCog Avtipgetwmon Tpaupatog tou Kétw Tprtnpopiou tou INpoowrou.
[0:00 — 10:30  Emix. Kab. Ndvuia ©eohdyn-Auyiddkn  Maidiatpikd Nvabompoowrikd Tpalpa: Ti xpeidletal va ywwpiCoupe.
10:30 - 1:30  AvanA. KaB. 2talipog Baoiheiou Avtipetwmon tou Mn Mehavokuttapikou Kapkivou Tou Aéppatog tou poowou.
[1:30 - 12:00 AIAAEIMMA
12:00 — 12:30 Dr. Cica Gbaguidi Management of Cleft Lip and Palate at Amiens University Hospital Competence Center.
12:30 — 13:00 Ap. Nikdhaog Kexayidg MpwtdkoMo-Xpovodidypappa Xeipoupyikig Avtidetamong XeiAeoyvaboimepwiooxi-
ouwv. Mépog lo.
13:00 — 13:30  Ap. Avtwviog Toékog [MNpwtdkoMo-Xpovodidypappa Xeipoupyikig Avtidetamong Xeleoyvabolmepwiooxi-
otwv. Mépog 20.
13:30 — 14:00 Ap. lewdpyiog Aayoyidwng Xeipoupyikr Avtpetwmmon Odovioyevav ‘Oykwv.
[4:00 — 15:00 SPONSORED EVENT
[5:00 — 15:30  Dr. Jeremie Bettoni Management of Mandibular Osteoradionecrosis: The Role of Revascularization Surgery.
[5:30 — 16:00  Prof. Anastasios Kanatas Osteoradionecrosis and Surgical Trials-An Update.
16:00 — 17:00 Prof. Milton Waner The Treatment of Vascular Anomalies of the Head and Neck.
[7:00 - 17:30  AIAAEIMMA
17:30 — 18:00 Prof. Steven Feinberg A Pragmatic Approach to Internal Derangements of the TMJ.
18:00 — 18:30 Prof. Steven Feinberg A Glimpse into the Future of TMJ Management and Surgery.
18:30 — 19:00 Dr. Luis Mercuri Indications for Alloplastic TM) Replacement in Maxillofacial Surgery.
[9:00 — 19:30  Dr. Luis Mercuri Indications for Alloplastic TM] Replacement for Pediatric and Craniofacial Reconstruction.
19:30 — 20:30  Prof. Peter Waite Surgical Management of Obstructive Sleep Apnea.
Day 2
23/01721
Time Speaker Description
09:00 —09:30  Ap. lwdwwng Aotpeidng Khwvikof Mpoyvwaotikol Agikteg kai [Nepioxikr) Metdotaon.
09:30 - 10:00 Ap. Kwvotavtivog Mapaokeudmourog  Khvikof MNpoyvwotikol Aeikteg kar Amopakpuopévn Metdotaon,.
10:00 — 10:30 Kab. Kwvotavtivog Avtwviddng > upmepligpopd tou Kapkivou tou 2téuatog kar [Npdyvwon,
10:30 — 11:00  Prof. Anastasios Kanatas Surgical Excision Margins and Oral Cancer - A Surgeon's Perspective.
[1:00 - 11:30  Ap. lewdpyiog PaAMNng H lotopikr| Mopeia tng Eidikdtntag péoa and MNpoowmkég Avapvroeig 40 etwv.
[1:30 - 12:00 AIAAEIMMA
12:00 — 12:45 Ap. lwdvwng dakitoag Khvikof TMpoBAnpatiopofl otnv OpBoyvabikr Xeipoupyikr,.
[2:45 — 13:30  Prof. Constantinus Politis Orthognathic Surgery in patients with Systemic Diseases.
13:30 — 14:00 Assoc. Prof. Constantinos Laskarides ~ Digital Technology in Orthognathic and Facial Reconstructive Surgery.
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14:00 — 15:00 SPONSORED EVENT

15:00 — 16:00 Prof. Julio Acero Midface Reconstruction after Oncologic Excision.

16:00 — 17:00 Prof. Rui Fernandes Mandibular Reconstruction.

17:00 — 17:30  AIAAEIMMA

17:30 — 18:30  Prof. Rui Fernandes Management of the Neck.

18:30 — 19:00 Prof. Klaus-Dietrich Wolf Reconstruction of the Jaw Bones after Resection of Malignant Tumors: What is impor-
tant?

19:00 - 19:30 Dr. Teresa O Facial Nerve Reanimation.

19:30 —20:30  Prof. Peter Waite Simultaneous Rhinoplasty with Orthognathic Surgery.

Day 3

24/01/21

Time Speaker Description

09:00 — 09:30  Ap. Anpritpiog INamaddkng AioBnuikr] Xeipoupyikrj tou Mpoowmou und Torikd Avaiobnoia: Eivar Aopaiig;

09:30 — 10:00  Assoc. Prof. Neophytos Demetriades  Mastering Contemporary Techniques in Cosmetic Eyelid Surgery.

10:00 — 10:30 Dr. Nolween Lavagen Auricular Reconstruction: Surgical Techniques Overview.

10:30 — [1:00 Prof. Sylvie Testelin Reconstruction Algorithm of Head and Neck Defects with Free Flaps.

11:00 - 11:30 Prof. Bernard Devauchelle History of Gueles Cassées (Broken Faces).

[1:30 - 12:00 AIAAEIMMA

12:00 — 12:30 Dr. Henri Thuau The Two Faces of Innovation in Maxillofacial Surgery: Trends and Implications.

12:30 — 13:00 Dr. Konstantinos Saridakis Epappoyég kar AUoEIG Tou YTIEPNXOTOHOYPAPANATOG 0T 2UyXPOoVN 2TONATIKY Kal
'vaBompoowrikr XelpoupyIkn.

13:00 — 13:30  Avan\. Kab. Kwvotavtivog Baxtogfdvog  KakoriBeig MNabroeig twv Ziahoydvwv Adévwv: Aiayvwotikr Mpooéyyion kal Xeipoup-
yik) Avtipetamon.

13:30 - 14:00 Emik. Kab. Adpmpog kout{dvng KahoriBeig MNabroeig twv Ziahoydvwy Adévwv: Alayvwotikr Npoogyyion kar Xeipoup-
yIKR) AvTipeT®mon,

14:00 — 14:30 Assoc. Prof. Phillip Pirgousis Contemporary Skull Base Surgery from a Head & Neck Surgeon's Perspective.

14:30 — 15:00 Assoc. Prof. Phillip Pirgousis Advances in Thyroid and Parathyroid Surgery.

16:00 —20:00 TENIKH ZYNEAEYZH

AI©OOYZA B

Day |

22/01/21

Time Speaker Description

09:00 — 09:45 Ap. Kwvotavtivog Xourng ‘Eykheiota Advuia. 30 Xpdvia Eumeipia.

09:45 - 10:30  Emk. Kab. Mavayidng Xpiotdnourog  ‘EykAieiota Advuia. 30 Xpdvia Epmeipia.

10:30 - [1:00 Ap. AnpocBévng Hyoupevdkng Tpaxnhommpoowikég Aoitw&eig. Natl EmmoAdlouv akdpn oty latpikd kar Texvoloyikd
Mponypévn Kovwvia pag

11:00 - 11:30  Ap. lwdvwng MeAakdmourog AvupikpoBiakry Aywyr otic AoldwEeig Tou 2topatoyvabompoowkoU 2UoTHHATOC.
Nedtepa Aedopéva.

[1:30 - 12:00 AIAAEIMMA

12:00 - 12:30  Ap. ledpyiog Kwotdkng H Tomobgtnon Epguteupdtwv oty OmioBia Nwdr kar Atpogiki Kdtw M'vado.

12:30 — 13:30  Avanh. Kab. datiog T¢épumog Avigwon tou Eddgoug tou lypopeiou. Mia a&idmotn Adon otnv Npoepgputeupatikr
Xelpoupyikr.

13:30 - 14:00 Ap. Nikéhaog Mdpkou H >npaoia tng 2wotrig Alaxeipiong twv Malakwv lotwv ylpw amd ta Epguteldpara.
AiaBéoipa Xeipoupyikd lMNpwtdkoMa atny kabnpepivry Khivikr IMpdén.

14:00 — 15:00 SPONSORED EVENT

15:00 — 16:00 Ap. lwdvvng Gaxitoag Ootuikr) AvdmAaon g YmoAeippatikig atviakig Akpologiag.

16:00 — 16:30 Ap. ledpyiog Pwpdvog Oaorteovékpwon twv ['vdBwv 2xetldpevn pe @dpuaxa. H Epmeipia 12 Xpdvwv.

16:30 — 17:00 Assist. Prof. Christos Skouteris [Npotevépeva lNpwtdkoMa Avtipetwmong thg Eyklou I'vaBoxeipoupyikig AcBevoug.

17:00 — 17:30  AIAAEIMMA

Tépog 21, No 3,2020/Vol 21, No 3, 2020
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[7:30 — 18:00 Kog lwdvvng AvtwvéNog H epappoyn twv Kavévwy MNpootaoiag twv [Npoowmkav Asdopévwv otny kabnuepiviy
latpixr) Mpdén.

18:00 — 18:30 Kog Anprtpiog Matooukag latpikd Digital Marketing. Mo emtaktiké and mote.

18:30 — 19:00 Ap. Baoiheiog 2tabdmourog Avagopd ota Acpahiotikd MpoBAjuata: MNwg or apgifoAies pag Ba yivouv @opog
TINAG otV eAida.

19:00 — 19:30  Ap. EuBahia KwotomouAou Health Coaching: H avaykaidtnta g véag autrig tdong otnv odovtatpIkr meayuat-
kotnTa.

Day 2

23/01/21

Time Speaker Description

09:00 — 09:45 Ap. MNavayiwtng Alapavtdmourog YroAoyiotikd Kabodnyoupevn Odovtikd Epguteupatoroyia.

09:45 - 10:30  Ap. lewpyiog Mixehivdkng Design-Place-Scan-Restore. H Wneiakr Epguteupatoroyia oe 4 Brjpata.

10:30 — 11:30  Ap. Anpritpiog lNanaddkng H Nwbdr} I'vabog: Xeipoupyikd MpwtdkoMa yia Aopahd kai [MpoPAéyiun Axivntn
Emepguteupauxr MNpooBetikr Amokatdotaon.

[1:30 - 12:00 AIAAEIMMA

12:00 - 12:30 Ap. Kwvotavtivog Mavtahevdkng Aiaxeipion Atpoikrig kab' upog 'vdbou pe Kovtd Epgutetparta. Xeipoupyikd Now-
TokoMo-Evdeiteic-Avteveiteic.

12:30 - 13:00 Ap. Kwvotavtivog Mavtahevdkng Autdroyor Aigorretahiakol Augnuikol Iapdyovteg “PRGF-ENDORET" otnv Aiaxeipion
Mahakav kal 2xhnpwv lotwy atnv Xeipoupyikr Tou 2TOPATog.

13:00 — 14:00 AvanA. KaB. dwtiog T¢épumog MedAnun kar Avtipetwmon Emmiokav atnv Xeipoupyikr) Epeuteupatoloyia.

[4:00 — 15:00 SPONSORED EVENT

[5:00 — 15:30 Dr. Alfonso Caiazzo Regenerative Orthodontics with Corticotomy: Is there the need of a new tool in the
modern dental practices!

[5:30 — 16:00 Dr. Simonetta Meuli Regenerative Orthodontics with Corticotomy: Is there the need of a new tool in the
modern dental practices!

16:00 — 17:00 Dr. Michael Pikos Digital Techology in Full Arch Implant Reconstruction.

[7:00 — 18:00 SPONSORED EVENT

18:00 — 18:45 Ap. Xpriotog Kpaoaddkng Dos and Don'ts otnv Aok Avdmiaon tou Npocwrou pe Dermal Fillers.

18:45 - 19:30  Assoc. Prof Neophytos Demetriades  The use of Neuromodulators in Contemporary Oral & Maxillofacial Surgery.

19:30 —20:00 Ap. Mapia Koopaddxn O1 AioBnuikég Epappovég twv Lasers otnv mepioxr| tou MNpoowmovu.

20:00 —20:30  Ap. Mapia Koopaddkn O1 ©gpaneutikég Epappovyeg twv Lasers otnv mepioxr| tou [Npoowtou.

Day 3

24/01/21

Time Speaker Description

09:00 — 09:30  AvamA. Kab. lwdvvng TnAaBepidng Ta Opia g Xeipoupyikig tou 2téuatog yia to levikd Odovtiatpo.

09:30 — 10:00  Emik. Kab. Baoikeiog lMNetoivng Kéorteig twv N'vdbwv: Exmuprivion vs Maparmoroinon.

10:00 — 10:30  AvanmA. KaB. Monydpiog Bevétng Bioyia EmmoArc kai ev tw BdBel BAaBwv oto 2tépa kar oto Mpdowro.

10:30 — [1:00 Emk. Kab. >papdyda Aiapavt Aotikol MUBor otn Biowia twv BAaPav tou 2tdparog.

[1:00 - 11:30  Ap. EAedva Ztougn >uotnuatkd Noorjpata pe Exdnhwoeic otn 2topatik Koihdtnta.

12:30 — 12:00 AIAAEIMMA

12:00 — 13:00 Kab. Adpmpog ZouhoUung Avtipgetwmon Emmlokav kar ZupBapdtwv otnv Xeipoupyikr Tou 2TdPatog.

[3:00 — 13:30  Ap. TipoMéwv Teplg > Uyxpovn Xelpoupyikr Tou lypopeiou kai n oxéon tou pe v Evbootouatikr INabo-
Aoyia kar Xeipoupyikr.

[3:30 — 14:00 Avanh. Kab. Arfjpog A. Mntoikwotag  [Npoowmalyieg: Aidyvwon-AvteT®mon

14:00 — 14:30 Ka NataAi Kakapyid 2topatonpoowikdg [Névog-Kpaviompoowtikeg AuoAertoupyieg: PuoioBeparmeutikr|

Avtipetwmaon.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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To XXVIII Xuvédpio tng EACMFS
Ba die§axBei otnv ABriva tov XemtépPpio 2026

Ayarmroi ouvddeAgol,

Me 18iaftepn xapd oag avayyéMw ot to XXVIII Zuve-
Spio g Eupwndikrig Etaipeiag Koavio-yvaBompoowrr-
krG Xeipoupyikrc (EACMFS) Ba SieEaxBel otnv ABrva
Tov 2emépPplo tou 2026, umd v [Npoedpia Tou exhe-
KtoU ouvadéhpou Kai taktikol péroug tng Etaipeiag pag,
Apa Nikou KahaBpéCou, Tov omoio cuyxaipoupe Bepud
yia Vv ekhoyr Tou.

H Etaipeia pag, toug teheutaioug 10 prveg, ouvepyd-
otnke otevd pe tov Apa N. KahaBpélo kar tou mmapeixe
kdBe Suvatr) BorBeig, £Tol WoTe N UTTOYNPISTNTA TNG
ABrvag va meioPn@rioel otnV TEAIKT] OXETIKA YnpoQo-
pia tng EACMFS.

©a eivar Aomdv n deutepn popd Tou Ba die€axBei to
ouvédpio g Eupwmdikig Etaipeiag Kpavio-yvaBorpo-
owtmkrg Xelpoupyikig otnv ABrjva petd to 1988, mou
gyive uttd v Npoedpia tou Kab. k. Xpriotou Mdptn,

OKOZA ®AP

MAKA OYK

To yeyovdg anotehel Tipr}, aMd kai mpoo@opd Tpog TV
[Matpida pag kar pia peydAn eukaipia yia toug ‘EMnveg
e161koUG Kal eISIKEUOPEVOUG OToNATIKOUG Kal yvadotipo-
OWTTIKOUG XEIPOUPYOUG, OXI HOVO VA CUPPETEXOUV aMd
kai va anodeifouv 6t n EMnvikr| Ztopatkr kai [vaBo-
TIPOOWTTIKY XeIPOoUpYIK| PpiokeTal otny mMpwToropia tng
Eupwmmng.

©a BeAa va euxapiotiow Bepud yia T ouvepyaoia
ToUG, T0 VEo [pdedpo tng EACMFS (Junior President
Elect) 2024-2026 Apa Niko KahaPpélo, dha ta péhn tou
A yia TV opdewvn umootrpIEn TG umoPn@IoTNTag,
kaBwg kai to Taktkd pag pérog Apa | Mehakdmouro
yla TN onpavtikr oupBoAr Tou.

Me Beppoig xaipetiopou,
O Mpdedpog tou AX g EEZITTX

Ap Ap T. PdAng

ExAoyrj tou Kab. k. Xp. NMepioavion otn 6€on
tou Education & Training Officer tng EACMFS

Ayarmrol ouvddeAgol,

O Kab. k. Xp. Mepioavidng, taktkd péhog tng EMnvikrg
Etaipeiag 2topatikrg kar ['vabompoowikrig Xeipoup-
yikiG, katd v Aiadiktuary levikd Zuvéleuon tng Eu-
pwriaikig Etaipeiag Kpavio-yvabompoowmikig Xel-
poupyikig (EACMFS) otig 16/9/2020, e€ehéyn otn B€on
Tou Education & Training Officer, otnv Emtpomm twv

Tépog 21, No 3,2020/Vol 21, No 3, 2020

Executive Officers tng EACMFS. H exhoyr] tou, amotehef
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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 TMPWToG akohouBoUpevog amd TG AEEEIG «kal CUV.» Kal TV
avtiotoixn xpovoloyia, . (Taylor kar ouv. 1995).

Edv 010G ouyypapéag avapépetal oe SIAPOPETIKEG EpYAnieg e Tov 10 Xpdvo
dnpooieuong téte Petd TN xpovoloyia mpootiBetal To ypdupa a, B, y KA. TX.
(Taylor 1995a, 1995B). H idia Siadikaoia akohouBeitar kar katd tn diapdpewon
NG Aotag g PiPAioypagiac.

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

‘Ortav oto keidevo yiverar avapopd MOMOV OUVEXOHEVWY TTAPATIONTIWY, 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

‘Olol o1 ouyypageig TTou avagépovtal oto keipievo mepidapfdvovtar ot BiBAo-
ypagia kar avtiotpopa. H avagopd yivetar ye aApaPnuikr tagivounon kar ako-
AouBei tov €&rig imo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

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

O1 avapopég oe EMnvikd mepiodikd, yivovtal ota AyyAikd, dmwg avaypdgovial
otnv AyyAikri oeAida tou repiodikou: Trx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagpopég oe EMnvikd ouyypdppata yivoveal ota EMnvikd, étav Sev unidpxel
tautdtnta tou BiPAou ota AyyAikd KAl CUCCWUATWVOVTIAI OTNV Uridpxouod aA-
eaPnukr AyyAikr BiBAioypaeia: mx.: Mamaddmouhog MN: Xeipoupyikr. latpikég
exddoeig 2008, oeh. 345-346

O Mivaxeg

Avagpépovtal dAol oto Kefdevo kai eival Saktuhoypagpnuévor otnv mvakoypdgia
Twv poypappdtwy Word 1| Excel. O tithog toug daktuloypageital mvw and
Tov TTivaka, v eme€nynoeig mapatiBevial kdtw amod tov mivaka.

O1 Eikdveg

O1 putoypagieg, ta oxrjuata, ta diaypdppata Kai Td 1I0Toypdupata avageépoveal
OTO Keipevo wg eIkOveg Kkar apiBpouvtal eviaia. Or éyxpwpeg EIKOVEG EKTUTI®-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatiBevial oe
nAextpovikr popen. O1 PneIakég ameikovroelg Oa TTPEmel va €xouv avaAuor Tou-
Adxiotov 300 dpi kar didotaon piag mAeupdg touhdxiotov 7 cm. H amoBrikeuon
va eival oe popen JPG.

Xprion 16n dnpocigupévou pwtoypagikol UAikoU empBdAletal va emonpai-
VETal Je oagr) avagopd tng myrg mpoéleuong otn Aeddvta, kai Oxi pe Seiktn,
eve mapdAAnia Ba mpémel va undpxel n oxeTik éyypaegn adeia.

O1 Aeldvteg Twv eIkOVWY

‘Oleg ol eikdveg ouvodevovtar and AeCAvieg TTou TIEPIEXOUV TIG aTIAPaitnTeS emme-
Enynoeig. O1 Aedvteg ypdpovtal pe tov avgovia apiBud toug oe Eexwplotr| oe-
Nida.

YroPoAr| epyaciwv pévo nAektpovikd otov Aigubuvi
Yuvta&ng Avaotdoio |. Mulwvd, 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-
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