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Palatal perforation from intranasal abuse of heroin.
Case report and literature review
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MEPIAHWH: H &idtpnon tng unepwag armoteAel PAABN
TIOIKIANG artioAoyiag, cupTepIAapBavopévng tg Xpoviag
pIvIkiG xpriong kokaivng. Afya pévo BiBNoypagikd be-
dopéva, waotdoo, ouoxetiCouv tn PAAPN autr pe v
npwivn. H ohoéva au€avdpevn pivikr xprion nowivng ka-
B¢ Kal to yeyovdg Ot amotehel éva and ta mévie dn-
HOQIANETTEPA VAPKWTIKA OTIG TIEPIOOOTEPES EUPWTIATKEG
XWPEG, KUPIWG OTa XAPNAG KOIVWVIKOOIKOVOIKE OTpW-
pata, au&dvouv v avdykn yia Tepatépw diepelivnon
TV ETMTIOOEWY TNG OTN OTOPATIKY KOIAOTNTA Kal Tov pI-
vopdpuyya. 2NV Tapovoa epyacia mapoucidletal pia
TIepIMwon xpdviou XpPAOTN NEwivNg He PIVIKY XpAon,
TIoU ePPAvICe Sidtpnon TG okAneg unepwag, n diayvw-
OTIKA TIPOCEYYION, N ETIIAEYEICA XEIPOUPYIKH TEXVIKH, TO
TeENKO KAIVIKG amotéleopa, KaBwg kal avaokdmnon g
d1ebvoug PiBANoypagiag.

AEZEIX KAEIAIA: Hpwivn, Sidtpnon tng umepwag, pIviKA
xprion eEaptnoioydvwv.

SUMMARY: Palatal perforation is a lesion of various eti-
ologies, including chronic intranasal abuse of cocaine.
Only a few data, however, correlate this damage with
heroin. The growing intranasal abuse of heroin and the
fact that it is one of the five most popular drugs in most
European countries, especially in the lower social classes,
increase the need for further investigation of its effects
on the oral cavity and nasopharynx. This report presents
a case of chronic snorting of heroin, which caused per-
foration of the hard palate, the diagnostic approach, the
selected surgical technique, the final outcome, as well as
a review of literature.

KEY WORDS: Heroin, palatal perforation, nasal use of
drugs.
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EIZAIQrH

H mapouoia didtpnong otnv utiepwa mepiAapPdvel otnv
Siagopikr didyvwon ToIkiAa voorjpata kai TaboAoyIKEG
oVISTNTEG OMWG TO TPAUNA, TA AOIPWSN VOorata Kai
VEOTIAAOUATIKEG BAABEC oupmepIAQpBaVOPEVWY TNG KOK-
Kiwpdtwong Wegener, twv 51apdpwy AP UATwY Kal
NG HOUKOPHUKWONG aMd Kal n pIVIKA xprion €€aptn-
oloyovwy ousiwv OTwG N kokdivn kai n npwivn (Padilla
Rosas kai ouv. 2006). H &idtpnon tng unepwag amnd pi-
VIKr} xprjon npwivng anoteAel pia kAivikr) ovrdtnta mou
éxel Teplypagel eAdxiota otn Siebvry PiBAioypaeia.
‘Exouv kataypagel ouvolikd 26 mepimwoel didtpnong
NG UTIEPWAg anod PIVIKK Xpron NPWvVNG og Xpovikd did-
omnpa || etdv (2006-2017) (Peyriere kai ouv. 2013,
Zhang kai ouv. 2017, EI Charkawi kai Nasar, 2015). O
XPNOTEG NPwivNg avumpoowmeyouv TNy Misiovdtnta
Twv Xpnotwv omoedwyv otnv EE, mou mepihapPdver oxe-
ddv 10 80% twv mepimou 1,3 ekatoppupiny Xpnotwov
upnrou kivduivou omoeldbwv (EMCDDA, 2019). H pivikd
XPron amoteAel évav evalaktikd TpdTo xpriong, Kabwg
ouxvd undpxel o eOPog urepdbocoloyiag, augnuévou
KivOUvou eEdptnong, Hetddoong AolHwEEwy OTTwE AuTé
and HIV, HCV kai HBY, evay mapdMnAa, n elpeon @Ae-
Bov petd amd pakpoxpdvia xprion kabiotatal dUokoAn
(Peyriere kar ouv. 2013, Hines kai ouv. 2017, Bakhshaee
kai ouv. 2013). ZuvnBéotepa, N KAIVIKA €IKOVa Twv aoBe-
vov e didtpnon mepihapBdvel dAyog, eAeypovn, eri-
otagn, oduvopayia, duopayia, anwAeia dpoug, Evpivn
opINia, pivikd TTaAivopdpnon tpoenrc, aicbnon kayiua-
TOG OT0 pIvoPdpuyya, SidPBpwaon pivikou diagpedyuatog
kar dMwv dopav (Chhabra kai Abraham, 2013, Yewell
kar ouv 2002). Ooov apopd tnv mpdyvwon g Xel-
poupyikig Bepareiag, n PAGPn unotpomdler oty TTe-
pimwon mou o acBeviig ouvexioel T xprion Kai dev
aneEaptnBel (Birchenough kar ouv. 2007, Goodger Kai
ouv. 2005). Akdua kar oAPepa UTdpXouV EpWTAPATa
OXETKA PE ToV akpIPry unxaviopd dpdong g npwivng
OTOUC UTTOKENHEVOUC 10TOUG, AMd Kal TNV emMAoyH TG
oWoTAG Beparmeutikic TPOOEYYIoNG AOyw TNG OUOXET-
ong pe v eEdptnon Tou MPOKAAEl N Npwivn. 2KoTog
NG epyaoiag autig eivar n mapousiacn KAIVIKAG TTepi-
mwong dvdpa acbevouq 28 etwy, Pe didtpnon g ure-
pwag amd et pivikr) Xprion nEwivng, o omoiog avtl-
HETWTTIOTNKE XEIPOUPYIKG He TN xprion dUo otpwpdtwy
10TWV, kabwg emiong kar avapopd ota PiPAioypagikd
dedopéva tng PAGPNG.

ANA®OPA MNEPINTQXHZ

Avdpag acBevrig, 28 etwv, mpoorABe oto Iatpeio ava-
@épovtag SUOKOAIa OTo KATIVIGHA, £vpivh opIAia, diaguyr
uypwv amd tn putn €nera and ) Men 1eoeng, kKabwg
kal empBapupévn Puxohoyia Adyw g duokoAag extée-
oNG TwV KabnuepIvav Tou ouvnBeiwv. To 1atpikd IoTopikd
Tou aoBevolc rtav ehelBepo, wotdoo avépepe OT eival

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

INTRODUCTION

The presence of palatal perforation includes various dis-
eases and pathological entities in its differential diagnosis,
such as trauma, infectious diseases and neoplastic lesions.
Those include Wegener's granulomatosis, various lym-
phomas and mucormucosis, as well as intranasal use of
drugs such as cocaine and heroin (Padilla Rosas et al.
2006). Palatal perforation from intranasal use of heroin
is a clinical entity rarely described in the international lit-
erature. A total of 26 cases of palatal perforation had
been reported from intranasal use of heroininan | | year
old period (2006-2017) (Pevriere et al. 2013, Zhang et
al. 2017, El Charkawi and Nasar, 2015). Heroin users
represent the majority of opioid users in the EU, which
includes almost 80% of about 1.3 million of high risk opi-
oid users (EMCDDA, 2019). Intranasal use is an alterna-
tive way of use, since there is the common danger of
overdose, increased risk of addiction, infection transmis-
sion such as HIV, HCV and HBV, while at the same time
venupuncture after long-term abuse is difficult (Pevriere
etal. 2013, Hines et al. 2017, Bakhshaee et al. 2013). The
usual clinical presentation of patients with palatal perfo-
ration includes pain, inflammation, epistaxis, odynophagia,
dysphagia, weight loss, nasal speech, nasal reflux, burning
sensation in the oropharynx, erosion of the nasal septum
and other structures (Chabra and Abraham, 2013,
Yewell et al. 2002). Regarding the surgical treatment
prognosis, the lesion regresses in case of discontinuation
of the abuse by the patient (Birchenough et al. 2007,
Goodger et al. 2005). Even today there are many ques-
tions regarding the precise mechanism of action of heroin
in the underlying tissues, as well as the selection of the
right therapeutic approach due to the correlation with
the addiction caused by heroin. The purpose of this ar-
ticle is to present of a clinical case of a 28 year old male
patient, with a palatal perforation after 9 year intranasal
abuse of heroin, who was surgically treated using two tis-
sue layers, as well as a literature review of the lesion.

CASE REPORT

A 28 year old male patient came to the private office re-
porting difficulty in smoking, nasal speech, liquids leaking
from the nose after eating and being burdened psycho-
logically due to the difficulty in the execution of his daily
habits. The medical history of the patient was unremark-
able, but he reported intranasal abuse of heroin for 9
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Eic. 1: Evdootopatikr| kAivikr eikdéva. INapatn-
peftal n &idtpnon oto apiotepd NEIKGPIO Tou
BAewoydvou g okAnpg urepwag, minaiov
NG PEONG YPAG.

Fig. 1: Intraoral clinical view. The perforation in
the left half of the hard palate's mucosa is
being observed, near the midline.

XPAOTNG NPWIVNG HEOW TNG PIVIKNG 0doU e eweéa £n.
Katd v evbootopatkr KAk e&€taon diamotwnke
didtpnon peyiotng Siapétpou 5 xNootwy oTo aplotepd
NHINOPIO TOU BAEVWOYGVOU TNG OKANPIG UTTEPWAG, XWPIG
onueia @heypovrig fy élkwong (Eik.1). O acBeviig avépe-
pe OT Oev xpnolpomololoe Kavéva eidog MPOOBETIKI G
TIX ano@EAKTAPA, yia va SIEUKOAUVE! TV Katdmoon n a\-
AeG AeITOUpYIEG TNG OTOPATIKAG TOU KOIAGTNTAG.

2ToV aMeIkovIoTKS éAeyxo amokaAUgOnke BAGBN TOAU
HEYAAUTEPWY OOTIKWYV SIAOTACEWY PE TIARPN KATAOTPO-
@r) Tou opICAVTIou TIETAAOU TOU UTTEPWIOU O0TOU apIoTe-
pd (Eik.2). Me Bdon to 1atpikd 10TopIKd, TV KAVIKH Kal
areIkoVIOoTIKY £E€Tacn Kal TG epyaoctnPIakeS eetdoelg
Tou aoBevoug, t€bnke n didyvwon tng didtpnong g
OKANPAG UTTEPWAG OQEINSHEVN OE XPdvIa PIVIKH Xprjon
npwfivng. Amé tnv KAIVIKr kal Tnv aktivoypagik e&étaon
Tou aoBevoug KpiBnke KATAMNAN N XEIPOUPYIKY TEXVIKT
e TV Xprion SUo 10TIKWY OTPWHATWY Kal GUYKEKPIUEV
pe avdotpogo BAevwoydvio kpnpvé Tmou oxIoTiag Kai
HE TTEPIOTPEPOHEVO UTIEPWIO KONKVO.

Mpiv ané v xelpoupyikr| enépypaon, o aobevig evnpe-
PWONKe yia 1o 0oPapd evOEXSOPEVO UTIOTPOTTAG OTNV Tie-
PITtwon Tou CUVEXICe TNV PIVIKY XPHoN NEwivnG. 2uve-
otBn va ¢nnBel n ouvdpopr| YPuxidtpou WOTe va au-
EnBouv ol mBavdtnteg diakormrg TG Xpriong NEwWvng.
O aobeviig ouvalveoe kal TPOYPAUHATIOTNKE N OXETIKA
PuxiatIkr urooTrpI&n, n oroia dipknoe Tepimou 4 prj-
VEG TIPIV TNV XEIPOUPYIK eméuBaon kai katd v didp-
Kela TnG omofag yivétav kar n oxetkr KAIVIKF] TTapako-
AoUBnon. H xeipoupyikr eméufacn mpaypatornoirBnke
Ut vevikr) avaioBnoia. Apxikd oploBetriBnke Kkar oxe-
didotnke n topr mepipepikd g didtpnong. Eyive n ma-
pAoKeur] Tou avdotpogou Kpnuvou Kai akohoubnoe n
avarnétaon kar n ouppaer tou (Eik. 3,4, 5). AkohoUbwg,
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Eik. 2: a) Metwmaia kai B) Eykdpoia topr| amd tov agovikd umoAoyioTiké Topoypdpo mapou-
o1dCouv o peyalitepo péyebog tng ootikrg BAABRNG pe TAfpn kataotpor Tou opi{dvtiou
TIETAAOU TOU UTEPWIOU OCTOU.

Fig. 2: a) Frontal and b) Transverse section from the CT present the largest size of the bone
lesion with complete destruction of the horizontal plate of the palatal bone.

years. During intraoral clinical examination a 5 mm-di-
ameter perforation was identified in the left half of the
hard palate, without signs of inflammation or ulceration
(Fig. 1. The patient reported that he didn't use any kind
of prosthetic device to facilitate ingestion or other oral
functions.

During imaging control a much bigger bone lesion was
discovered with complete deterioration of the palatal
horizontal bone plate on the left (Fig. 2). According to
his mecical history, clinical and imaging examination and
lab tests of the patient, a diagnosis of palatal perforation
due to chronic intranasal abuse of heroin was made.
Based on the clinical and radiographic examination of the
patient, a surgical technique with the use of two tissue
layers was selected, and with a reverse mucosal cleft type
and a rotating palatal flap, in particular.

Before the surgical procedure, the patient was informed
about the serious possibility of relapse in case he contin-
ued intranasal use of heroin. We recommended the help
of a psychiatrist in order to increase the probability of dis-
continuation of the abuse of heroin. The patient con-
sented and the relevant psychiatric support was pro-
grammed, which lasted about 4 months before surgery
and during which the patient was clinically monitored. The
surgical procedure was made under general anesthesia.
Initially, the incision was demarcated and designed periph-
erally of the perforation. The reverse flap was prepared
and then reflected and sutured (Fig. 3, 4, 5). The design
of the palatal flap followed tangent with the surgical
trauma position on the palatal mucosa, in such a way as
to protect the palatal artery. The flap was one of full thick-
ness and releasing incisions were made in order to rotate
it without tension. The rotation of the flap followed next,
placed in the new position and followed by the final su-
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Ei. 3: 2xediaon kal oploBétnon g Toprs.

Fig. 3: Design and orientation of the incision. Kpnpvou.

Eik. 4: [Napaokeur| kai avamétaon tou avdotpoeou

Fig. 4: Preparation and raising of the reverse flap.

oxedIAOTNKE O UTTIEPWIOG KPNUVOG OE EQATTIOPEVN HE TO
XEIPOUPYIKO Tpalpa Béon tou PAevvoydvou tng ure-
PWAg, e TPATIO TIOU Va TTPOCTATEUETAl 1) UTTEPWIA APTN-
pia. O kpnuvog frav oAikoU TIdxoug Kai yia TV Xwpig
Tdon TEPIOTEOVN] TOU €yIVaV aVAKOUPIOTIKEG TOHEC. 2TNV
OUVEXEIQ €YIVE N TIEPIOTPOQH TOU KN vou, TomoBeth-
Bnke otnv véa B€on Kar €yive N TeENK oupEAPH TOU WG
Seutepo otpwua (Eix. 6, 7). O aoBevrig avéxBnke kakd
Vv enépBaon kai TomobetrBnKe pIvoyaoTpIKOG OwAvVag
oftiong via &éka nuépeg Wote va amoeuxdel katd to
duvatdv n empdAuvon Tou xelpoupyikou Tpalpatog. H
emouAwon utrpge dpiotn Kai amokataotddnkav or Aei-
Toupyieg Tou otopatoyvabikou cuotipatog. Qatdoo o
aoBevriq Sev eMKOIVOVNOE PE TOV YPUXIATOO PETEYXEION-
TKkd. Evwéa prjveg petd tnv emépfacn n KAVIKA eikéva
rtav oAU Kahj xwpig euprjpata umotportrig tng didten-
ong (Eik. 8). ZUpewva pe mnpogopieg amd to otevod
ouyyeviko TrepIBAMov Tou aoBevry, agol autdg dev Tipo-
oANBe Eavd yia emaveEétaon, autdg CUVEXIOE TV PIVIKT
xpron npwivng petd and diakor mepimou evdg pnvog
petd v emépPaon kar |8 prveg mepimou petd v emép-
Baon emavepgaviotnke didtpnon oty UMepWa.

2YZHTHZH

H xprion eEaptnoioydvwv oucikv Twe n npwivn kai n
Kkokdivn, eKtéG SAwV Twv AWV KATACTPOPIKWY CUVETTEI-
OV OTNV Uyela, cwpatiky Kar Puxiky, Twv Xpnotwy, €Xel
ouxvd wg anmotéheopa tnv eppdvion didtpnong g ure-
pwag dtav emAéyetal n pivikr) xprion (Padilla Rosas kai
ouv. 2006). Ooov agopd TI VAPKWTIKEG OUTIES, TIOMEG
€XOUV OUOXETIOTEl pe TNV ededvian tétolwv BAaBwv,
Omwg n kokaivn, N npwivn, N o§ukwddvn, n udpokwddvn
kal o appetapiveg. H pivikr| xprion kokaivng €xel peAe-
Ol eUpEwG Kal €xel TeKUNPIWBEl AT 0 KUPIOG pnxavi-
OpOG 5pdonG TG ival n TOTTIKr AyyEIooUOTOAY, ) oToia

ture as a second layer (Fig. 6, 7). The patient tolerated
the surgery well and a nasogastric feeding tube was placed
for 10 days, in order to prevent the re-infection of the
surgical trauma. Healing was excellent and the oral func-
tions were fully restored. However, the patient did not
communicate with the psychiatrist postoperatively. Nine
months after the surgery clinical presentation was very
good without signs of regression of the perforation (Fig.
8). According to information from the patient’s relatives,
since he did not retum for reevaluation, he continued in-
tranasal abuse of heroin after a cessation of about one
month after the surgery and about |8 months after the
surgery a palatal perforation reappeared.

DISCUSSION

The use of drugs such as heroin and cocaine, except
from all the other devastating physical and mental health
issues of the addicts, often results in a palatal perforation
when intranasal use is being selected (Padilla Rosas et al.
2006). Regarding drugs, many of them have been related
with these lesions, such as cocaine, heroin, oxycodone,
hydrocodone and amphetamines. Intranasal abuse of co-
caine has been studied extensively and it has been doc-
umented that the basic mechanism of action is the local
vasoconstriction, that causes ischemia and necrosis when
it becomes chronic. On the other hand, the drugs men-
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Eik. 5: Zuppaer| tou avdotpogpou kpnpvou.
Fig. 5: Suture of the reverse flap.




Aidtpnon unepwag amé pivikij xprion npwivne/Palatal perforation from intranasal abuse of heroin 31

Eik. 6: >xediaon Tou umepwiou Kpnpvou.

Fig. 6: Palatal flap design.

Béon.

Eik. 7: Zuppaer| Tou umepwiou Kpnuvou otnv véa

Eik. 8: Khvikr} eikéva 9 priveg petd v emépBaon.
Fig. 8: Clinical view 9 months postoperatively.

Fig. 7: Suture of the palatal flap in the new position.

otav vivetar xpdvia TpoKkaAe! Ioxalpia kar vEkpwor. Av-
Ti0eta ta umdloima mpoavagephévia vapkwtikd dev
TIPOKaAoUV ayyelooUCTOA Kal O PNXaviopdg pe Tov
ortoio ouvdéovtar pe tn didtpnon tou ootikoU TietdAou
NG UMePWAg Tapapével akdpa dyvwatog. Kdrmolor ouy-
ypageic wotdoo avagépouv Ot N Sidtpnon g ute-
pWag ocupPaivel Kupiwg PETA amd xprion omoeIdwy mapd
kokaivng (Peryiere kar ouv. 2013).

2uyKekpIPéva yia v npowivn, n BipAoypaoia avapépel
G évav mBavd armoloyikd PNXaviopd Ty TTEAKANGN To-
kg avoookataotoArig (Yewell kai ouv. 2002). Agdo-
pévou &t Ta gakpoedya kai ta Aepgokittapa diabétouv
uUTToSOXE(G yia ta omoeidr), avaotéMetal n dpdon oMY
avOOOAOYIKWV TTApaydvVIwy, OTwe Td avIoOWHATd Kal Ol
Kuttapokivec. Ta mapandvw dnpioupyolv aunuévn eu-
TId0e1a o€ ANOIPWEEIG, KUPIWG I0YEVEIG KAl PUKNTIAOIKES Kal
N o&eia @Aeypovr TG TePIoxriG TTou akoAouBel iowg va
opeihetal yia tn didtpnon (Peyriere kar ouv. 2013, Yewell
kai ouv. 2002). Mia dMn uniéBeon mpoteivel pia ACNA-
€Maydpevn autodvoon Kataotpor Tou mlavwg eubu-
VETAl YIA TTEPITIWOEIG SIGTPNONG OOTIKWY TIETAAWY ToU
PEOOU TTPOOWTIOU £TTENa amd PIVIKY xprion Kokdivng ai-
MG kal otnv kokkiwpdtwon Wegener. O pnxaviopdg au-
TG Pmopel va eival n artia Twv BAaPwv o TePIMWoEIq
KQTAxpPNong KN ayyeloouoTAATIKGY ousIidv Kabwg Kal
évag Seutepelwv TIAPdyovtag Tou epmAéKeTal otig BAd-
Beg amd ayyeloouotahtikd vapkwtikd (Zhang kai ouv.
2017). Extdg and tn Sidtpnon g okAneng | kar parba-
KNG UTlepwag N xprion newivng Péow tng pivog evogxetal
Va TIPOKAAEDE! TIOIKINEG AAEG TOTTIKEG KaBWG Kal ouatn-
patikég PAdBeg, dnwg gaivetal otov Mivaka |. H xpdvia
(pAeypovr Kar o évog Adyw tng Sidtpnong ouxvd wbouv
Tov aoBevr| oe peyalitepn 6don npwivng yia v ave-
petwmon tou mévou (Peryiere kar ouv. 2013). 2 kd&Be
TIEPATIWON, 1 PIVIKK XPrON VAPKWTIKWY dnuioupvel €va
TiepIBAMoOV N euvoikd yia v emouAwon Kai T Jakpo-
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tioned above do not cause vasoconstriction and the
mechanism which causes the perforation of the palatal
bone plate remains unknown. However, some re-
searchers report that the palatal perforation occurs
mainly after the abuse of opioids rather than cocaine
(Perviere et al. 2013).

For heroin, in particular, local immunosuppression has
been reported in the literature as a possible causal mech-
anism (Yewell et al. 2002). Due to the fact that
macrophages and lymphocytes have opioid receptors,
many immunologic factors are inhibited, such as antibod-
ies and cytokines. All the above lead to increased sus-
ceptibility to infection, primarily of viral and fungal origin
and the acute inflammation of the region that follows
might be responsible for the perforation (Peyriere et al.
2013, Yewell et al. 2002). Another hypothesis suggests
an  Anti-Neutrophilic ~ Cytoplasmic  Autoantibody
(ANCA)-induced autoimmune deterioration that is pos-
sibly responsible in cases of perforation of bone plates
in the middle face after intranasal abuse of heroin, but
also in Wegener granulomatosis. This mechanism might
be the cause of lesions in cases of abuse of vasoconstric-
tor factors as well as a secondary factor in lesions by
vasoconstrictor drugs (Zhang et al. 2017). Except from
the perforation of the hard and/or soft palate, the in-
tranasal abuse of heroin might cause various other local
as well as systematic lesions, as seen in Table |. Chronic
inflammation and pain due to perforation often lead the
patient in a higher dose of heroin to alleviate the pain
(Peryiere et al. 2013). In any case, intranasal abuse of
drugs creates a non-accommodating environment for
healing and long-term success of the surgical restoration
of the perforation (Peyiere et al. 2013, Zhang et al.
2017). Consequently, the basic step for the success of
these patients’ treatment is the cessation of abuse and
drug detoxification, while the cessation of smoking is also
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Nivakag 1
KAWVIKEQ ETITTTAOEIC aTtd PIVIKY Xprion newivng.

ZTOMATIKY ASVTIA KAl TIEPLOBOVTIO
KoIdTNTa
>Topatikdg BAevvoydvog
Yrniepwa
Pwvogapuyyikr Pwikr} kolétnta
036G

®dpuyyag

SUCTNUATIKEG
eKONAWOELG

Kapdiayyelakd kat
QavanveuoTiké ouoTnua

Kevtplkd kat mepLpepLko
VEUPLKO oUoTnua
"Hrnap kat veppol

WUXOKOWWVIKEG
EMUMTTWOELG

AloBnua katwtepdTNTAg,
SUOKOA(O TPOCAPHOYNG Kal
EVTAENG OTO KOWWVIKO OUVOAO

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

Ekoegonuaopéveg BAGReg amd tepndova
Aelwv empavelwy, dIaBPWOELS, TIPOXWEN-
pévn TieplodovTiTIdA, VEKPWTLKY) OUATIOQ

=npoaotopia, aiobnon kavoou, duayeuaia,
Kakoouia, mpodidbeon yia loyeveiq kat
MUKNTIAOIKEG AOIUWEELS, SUOTIAACIES

EpubpdtnTa, VEKpwon Kat
SldTpnon urepwag

Pwikr} oupgdpnon, eniotagn, vékpwan Kal
KATAOTPO(PY] TWV TOXWUATWY Kal Tou £5d-
(POUG TNG PIVIKAG KOINOTNTAG

EAkwoELg

EmBpdduvon kapdiakrqg kat
QVATIVEUOTIKIG AElToUpY(ag, KATAOTOAY),
eundbela o AOUWEELS TOU AVATIVEUCTIKOU
Kat evdokapditida

HuumAnyia, apaoia, nuavoyia, eykdpoia
puehiTida, eyke@aAKr) aptnpitida,
LOXAUUKO EYKEPANIKS EMELOODIO

Ne@plKr| Kal Nratiky avendpkela

(Colletti kat ouv. 2014, Padilla Rosas kat guv. 20086, Peryiere kat ouv. 2013, Pushapppreet kat Jaspinder, 2014,
Scheutz F 1985, Birchenough kat ouv. 2007, Silvestre kat ouv. 2010)

TIPGOED N EMITUXIA TNG XEIPOUPYIKAG AMMOKATdoTaong tng
didrpnong (Peyriere kar ouv. 2013, Zhang kai ouv. 2017).
JUVETOG TIPWTAPXIKS Brida yia tnyv emtuxia tng Beparei-
ag wv acBevwv autwy eivai n SIakoTTr TG Xprong Kar n
ame€dptnon anod TG VAPKWTIKEG 0Uoieg, eve fondd kai n
diakor tou kanviopatog (Peryiere kar ouv. 2013). Oi
XPNOTEG VAPKWTIKWY elvar «anarnuko acBeveig kabwg
€XOUV TNV TAon va Aéve YPeuata avapopikd pe Ty Katd-
OTAot| TOUG Kai va eMOeIVUOUV EMITTF) CUPHOPPWON HE
TG 0dnyieg tou Bepdmovta (Colletti kai ouv. 2014). H pe-
ydAn MAelongia twv aoBevwy, aduvatel va diakdyel Ty
KaTdxpnon oUCIWV [e amOTEAECHA TEANIKE TNV UTTOTPOTTH
Twv TepIoTatik®v. H mpooéyyion twv aoBevwv Ba mpérel
va eival oNiotikr| pe tnv Bor|Beia eidIKwV Kévipwy armegdp-
TNoNG Kar eEeidIkeupévou TIpoowikoUu og Bépata tog-
Kopaviag (Yuxohdyol, eidikoi Bepareutés) padi PEPaia e
Tov Bepdmovia xeipoupyd (Birchenough kai ouv. 2007,
Goodger kar ouv. 2005, Peyriere kai ouv. 2013). Kdnoia
KEVTPA evnpepwvouy Tov aocBevr ot dev Ba pmopel va
TIPOOEPXETal yia enaveétaon av eEakolouBel va kavel
xpron vapkwtikov (Goodger kar ouv. 2005). >t BipAhio-

helpful (Peryiere et al. 2013). Drug users are demanding
patients as they tend to lie regarding their condition and
to show lower levels of commitment with the doctor's
instructions (Colletti et al. 2014). The vast majority of
the patients is unable to stop the abuse of drugs, resulting
in the regression of the cases. The patients should be ap-
proached holistically with the aid of special rehabilitation
centers and specialized personnel in drug addiction (psy-
chologists, expert therapists) in collaboration with the
operating surgeon (Birchenough et al. 2007, Goodger et
al. 2005, Peyriere et al. 2013). Some centers inform the
patient that he will not be able to come for reevaluation
if he continues drug abuse (Goodger et al. 2005). In the
literature it is reported that a therapeutic choice is the
delay of the surgical restoration for about a year up to
I8 months, in order to monitor, stabilize the patient and
treat the possible inflammation with antibiotics (Peyriere
et al 2013, El Charkawi and Nasar, 2015). The cessation
of abuse is verified through lab tests, such as urine test
(Colletti et al. 2014). However, this is not always possible
since the patient is not cooperating every time for a long
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Table 1

Clinical consequences from intranasal abuse of heroin.

Oral cavity Teeth and periodontium
Oral mucosa
Palate
Nasopharyngeal Nasal cavity
airway tract
Pharynx
Systemic Cardiovascular and
manifestations respiratory system
Central and peripheral
nervous system
Liver and kidneys
Psychosocial Feeling of inferiority, difficulty
consequences with social adjustment and

establishment

Marked lesions from smooth surface caries,
erosions, severe periodontitis, necrotic
ulcerative gingivitis

Dry mouth, burning sensation, dysgeusia,
halitosis, susceptibility to viral and fungal
infections, dysplasia

Redness, necrosis and palatal
perforation

Nasal congestion, epistaxis, necrosis and
deterioration of the walls and floor of the
nasal cavity

Ulcerations

Decrease of cardiac and respiratory
function, respiratory depression,
susceptibility to respiratory infections
and endocarditis

Hemiplegia, aphasia, hemianopsia,
transverse myelitis, cerebral vasculitis,
ischemic stroke

Liver and kidney failure

(Colletti et al. 2014, Padilla Rosas et al. 2006, Peyriere et al. 2013, Pushappreet and Jaspinder et al. 2014,
Scheutz F 1985, Birchenough et al. 2007, Silvestre et al. 2010)

ypapia avagépetal 6t pia Bgparmeutikr emAoyr] aroteAel
N kaBuoTEPn N TNG XEIPOUPYIKAG ATTOKATACTAONG YIa Te-
pimou éva €1oG wg kai |8 priveg, wote va yivel n mapako-
AouBnon, n otabeporoinon tou acBevols kai n avuiye-
Tmon g mbaviig Aeypovig pe avtfiotikd (Peyriére
kar ouv. 2013, El Charkawi kai Nasar, 2015). H &iakorm
NG XPAONG TEKPNPIWVETAl HECW £PYACTNPIAKWY EEETA-
ogwy, onwg eg€taon olpwv (Colletti kar ouv. 2014).
Qotéoo autd dev eival mdvta duvatdy kabwg dev undp-
xel TIdvta n ouvepyaoia Tou aoBevr] yia PHakpd XPovIko
didotnpa. O teNkdg TPAToG avTIETWITIONG emnpedletal
and v Béon kai tg diaotdoelg tng BAAPNG, v npepEroia
ddon, v didpkeia NG To&ikopaviag, kabwg kai tnv ma-
pouoia tomkwv hoipngewv (Di Cosola kai ouv. 2007). H
Bepaneia mepihapPdvel dUo KUpIeG Katnyopieg aviieT®-
mongG: 1) T ouvtnenuK TEPOCEYYION HE TN KATAOKEUH
TIPOOWPIVWV 1| HOVIHWY KIVNTWV TIpooBéocswy /amogpa-
Ktfjpwv (obturators) kar 2) T xeipoupyikr) arokatdotaon
g didtenong pe v xprion diapdpwv kpnuvav (El
Charkawi kai Nasar, 2015, Goodger kai ouv. 2005, Di
Cosola kar ouv. 2007). Or kivntég mpooBEoeig amoteholy
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period of time. The final treatment choice depends on
the location and the dimensions of the lesion, the daily
dose, the duration of drug abuse as well as the presence
of local infections (Di Cosola et al. 2007). Treatment in-
cludes two main choices: |) the conservative approach
with the fabrication of temporary or permanent remov-
able prosthetic devices/obturators and 2) the surgical
restoration of the perforation with the use of various
flaps (El Charkawi and Nasar, 2015, Goodger et al. 2005,
Di Cosola et al. 2007). Removable prosthetic devices are
mainly temporary solutions of sealing the palate until the
surgical restoration, as well as in cases where the patient
refuses surgical treatment. Before the decision to use of
an obturator as a restoration method it would be better
to observe a stabilization of the size of the perforation
(Goodger et al. 2005). Prosthetic restorations also pres-
ent important disadvantages. Some of them are poor
oral hygiene, poor fit/retention, speech difficulties and
chronic irritation of the mucosa of the oropharynx from
the prosthetic device's fit (El Charkawi and Nasar, 2015,
Di Cosola et al. 2007). Surgical techniques resemble
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KUPIwG TPoowPEIVEC ANJoeIG amd@pagng NG Urepwag pé-
XPI TNV 4TI0Ia XEIPOUPYIKY amokatdotao), dnwg Kai o€
TIEPITTIOOEIG TTOU O aoBevriG APVE(Tal TNV XelpoupyIkr| Oe-
pareia. [Npiv v andeaon yia xprion anoepaktied ug
péBodo amokatdotaong kahd efval va mapatnpeftal ota-
Beporoinon tou peyéBoug g didtpnong (Goodger Kka
ouv. 2005). O1 mpooBetikég amokataotdoeig TTapouaid-
Couv emiong onpavtkd peiovektripata. Mepikd amd autd
efval n kakr] CTOpPATIKY UYIEV, N KAKY EQApHOyr/ouyKpd-
TNnon, N ekeuAion NG dpBPwonG Tou Adyou Kal 0 XPAVIOG
€0eBIoPAG TOoU PAevwoydvou Tou CTopato@dpuyya amd
v epappoyr] g mpdabeong (EI Charkawi kar Nasar,
2015, Di Cosola kar ouv. 2007). Or XelpoUpYIKEG TEXVIKEG
HOIGCOoUV e QUTEG TIOU XPNOIKOTIOIOUVTAl Yid TNV avTl-
HETWITON TNG UTIEPWIOOXIOTIAG PE PTWXATEPN OPWE Hd-
KOOXPOVIa TIPOYvVwan Adyw NG dnpioupyiag ouhwdoug
iotoU amd v xprion G e&aptnoloydévou ouaoiag
(Birchenough kar ouv. 2007). H xeipoupyikr| amokatdota-
on mepIAapBdvel ouvrBwg TV Xprion ToTKoU KeNuvou
HAAQKQV 10TV OTTWG O AvAoTPOPOG UTTEPWIOG KENUVAG,
0 UTTEPWIOG TIEPIOTPOPIKOG KPNHUVOGS, OUVOUACHOS TwV
oTolwv XpnalpoToIfBnKe OtnV TEPITTTWON TTOU TIAPOU-
014CoupE, 0 KPOTAYIKAG, N AMWdNG opaipa tng mapeldc,
0 OAPUYYIKOG Kal 0 yAwoaikdg, Tou atnv PiAioypagia
QAVAQEPETAl WG APKETA agIOmoTog ot dIATPHOEIG UTTE-
PWAg AOYw NG EMAPKEIAC TWV HAAAKWY 10TWV KAl TNG
mhouoiag aipdtwong mou mpoo@épel (Goodger kar ouv.
2005, Di Cosola kai ouv. 2007). 2¢ extetapévn BAGRN kai
VEKQWON TNG UTTEPWAg HeydAng éktaong, Uropel va yivel
XPA0N eAeUBepWV ayyeEIOUPEVWY KPNUVWY [E TIapouaia
f Xwpig ootikoU PooxeUuatog, kabwe ol Kpnuvol autof
TIAPEXOUV PeYAAO OYKO QYYEIOUPEVWY I0TWV HE TIOAU Ka-
N alpdtwon kai Kah mpdyvwon oTig uoTPoTTEG. Katdh-
Anheg SSTpIeg TIEPIOXES €xouv avagepBel dT eival o kpn-
HVOG TNG WHOTTAGTNG, © KePKISIKAG KPNUVOG Tou avtiBpa-
xiou kal eAelBepog ayyeloUpevog Kpnuvog amd v Ad-
yovio akpohopia. QQoTtdéo0 Kal otny TePIwWaon Xpriong
eNeUBEPWV ayyeIOUPEVWV KONUVWY TTAPAPEVEI TO Onav-
TKS PelovEKTNA TG PERaING umotpotrig tng didtpnong
O€ TIEPITTIWON CUVEXIONG TNG PIVIKIAG XPHONG TWV VAPKW-
kv (Peyriere kai ouv. 2013, Goodger kai ouv. 2005, Di
Cosola kai ouv. 2007). INapdMnAa, dtav undpxer avaykn,
pmopoUv va yivouv kai dMeg emepfdoeig amokatdota-

Mavayiwtapéa A. kar ouv./Panagiotarea A. et al.

those applied for the treatment of cleft palate, however,
with a poorer long-term prognosis due to the formation
of scar tissue from the abuse of the drug (Birchenough
et al. 2007). Surgical restoration usually includes the use
of a local soft tissue flap, such as the reverse palatal flap,
the rotating palatal flap, a combination of which was used
in the presented case, the buccal fat pad, the pharyngeal
and the lingual, which is reported in the literature as fairly
reliable in palatal perforations due to the abundance of
soft tissues and the rich vascularization that it offers
(Goodger et al. 2005, Di Cosola et al. 2007). In extended
lesions and necrosis of a large surface of the palate, free
vascularized flaps can be used with or without a bone
graft, since these flaps offer a large volume of vascularized
tissues with very good vascularization and good progno-
sis in regressions. As appropriate donor areas, the scapu-
lar, the radial of the forearm and the free vascularized
flap from the iliac crest bone, have been reported. How-
ever, the main disadvantage of a certain regression of the
perforation in case of continuation of intranasal abuse of
drugs still remains in the case of free vascularized flaps
(Peyriere et al. 2013, Goodger et al. 2005, Di Cosola et
al. 2007). At the same time, other restorative surgeries
might be performed when needed, such as rhinoplasty,
but often there is a disruption of the tissues’ blood flow
which makes for a poorer prognosis. Therefore, it is rec-
ommended that they are performed separately (Colletti
et al. 2014). The training of the patient in speech, masti-
cation and swallowing is important in order to obtain a
more complete nutrition (Myon et al. 2010).

CONCLUSIONS

Palatal perforation from intranasal abuse of heroin is a
rare lesion that significantly affects well-being of the pa-
tient. The selection of the appropriate surgical technique
depends on many factors and mainly from the condition
of the local tissues. An important factor in the preserva-
tion of the final result is the cessation of the addiction
effort and the commitment of the patient to the instruc-
tions. This effort should be aided by expert therapists
such as psychiatrists or psychologists always in collabo-
ration with the operating surgeon.
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ong, WG N PIVOTTAQOTIKY, AMd ouxvd unidpxel diatapd-
X1} TNG AIPATWONG TWV 10TWV KAT TTOU KAVel OTWXAOTEQN
v mpdyvwaon. ' autd cuviotdtal n mpaypatomnoinon
ToUG O€ BIaPopeTIkEG Xpovikég otiypég (Colletti kal ouv.
2014). H exmaideuon tou acBevr| otnv opiNia, Tn pdonon
Kal T Katdmoon WoTe va eMTUYXAVETal pId TTIO OAOKAN-
pwpévn diatpoor), eival onpavtkr (Myon kai ouv. 2010).

2YMIMEPAXMATA

H &idtpnon g okAnpdg umepwag and pivikr xprion
npwivng amoteel pia omdvia voooAoyikr ovidtnta n
orofa emnpedlel onpavukd tnv moidtnta (wAg Tou
aoBevr]. H emAoyr| tng KatdMnAng xelpoupyikig Texvi-
kr\g e&aptdtar and moAoUg Mapdyovies Kal Kupiwg amd
TNV KaTdotaon Twv TOTTKWY I0TWV. 2NPAavTkd Tiapdyovia
otn diatipnon tou Bepareutikoy anoteAéopatog aro-
Tehel n MpoomdBeia ame€dptnong kal N cupPSEPWan
Tou aoBevoulc otig odnyieg. Apwyol yia autrj TNV mpo-
omndBeia Ba mpénel va eivar eidikol Bepameutég dmwe Pu-
xiatpol A PuxoAdyol oe ouvepyacia mdvta pe Tov Oepd-
TIOVTA XeIPOUPYO.
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