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Computer-assisted resection of mandibular cancer
and repair with fibula free flap. Case report
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MEPIAHWH: O kapkivog tou otdpatog eival vooog
OTNV aVTIPETWITION TNG OTTolag TPWIAYWVICTIKO POAO Ka-
TEXEI N XEIPOUPYIKK eKTopr TG BAGPNG. Or oykoAoyikég
EKTOPEG OTNV YVaBoTPOoWTTIKY) TIEPIOXT| dnpioupyouV
peydAa eMeiupata mmou emnpedlouy TV ASIToupyIKOTn-
Ta Kkal v aiednukr Tou acbevols oe peydho Babpod,
EVW TIOMEG PopEG kabiotolv adlvatn v oyKoAoYIKr
ektopr) Adyw aduvapiag amokatdotaong toug. diaftepn
duokoMia epgaviCouv ta eMelppata g kdtw yvdbou,
pe ToV eAeUBepo ayyeloUPevo Kpnpvo NG mepdvng
va amotelel 10 xpucd kavéva otnv Aamokatdotaon
peydhwv eMeppdtov g kdww yvdbou. Ta teleutaia
xpdvia onuavtkr PoriBeia otnv emtuxr] amokatdota-
ON TWV AEMTOUPYIKWY Kal aiobnuikdv dIatapaxwy mpo-
OPEPEI N Texvoloyia péow Tou Yngiakoy oxediacpol
NG eMéPPaone. 2tnv mapouoa epyacia mapoucidloupe
TIEPIOTATIKG KAPKIVOU TOU OTOPATOG TTOU N EKTOWN Kal N
arokatdotaon tou pe eAelBepo ayyeloUpevo TepovNg
€yivav katomv Pneiakol oxediacpou kar utd Tty kabo-
drjynon eidikav xeipoupyikwv odnywv. EE dowv yvwpi-
Coupe, amnoteAel To TIPWTO TEPICTATIKG ATTOKATACTACNG
NG KATw YVABou TIoU aVUIPETWITIOTNKE PE TNV TEXVIKN
aut otnv eMnvikr PiBAioypagia.

AEZEIZ KAEIAIA: Kapkivog otduatog, INepoviaiog kpn-
pvoG, Wnoiakdg oxediaopdg, Avapopd mepiotatikoy.

SUMMARY: Oral cancer is a disease, in the treatment
of which the surgical resection of the lesion plays a lead-
ing role. Oncological resections in the maxillofacial area
create large deficits that affect the functionality and aes-
thetics of the patient to a large extent, while many times
make oncological resection impossible due to their in-
ability to restore. The mandibular deficits are particularly
difficult, with the free osteocutaneous fibular flap being
the gold standard in repairing large mandibular deficits.
In recent years, technology has offered significant as-
sistance in the successful restoration of functional and
aesthetic disorders through the virtual planning of the
operation. In this paper we present a case of oral cancer
whose resection and reconstruction with fibula free flap
were done after digital design and under the guidance
of special cutting guides. To our knowledge, this case
of computer-guided reconstruction with FFF represents
the first description of such a technique for mandibu-
lar reconstruction in the available greek medico-dental
literature.

KEY WORDS: Oral cancer, Fibula flap, Virtual surgical
planning, Case report.
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EIZAIQrH

Katd t &idpkeia tou 2020 kataypdenkav 377.713
VEEC TTEPITTWOEIG KAPKIVOU TOU OTOHATOC TTAYKOOHIWG
(Sung kai ouv. 2021). >Upewva pe tg odnyieg Tou Na-
tional Comprehensive Cancer Network (NCCNVersion
32021) o Baoikdg MUAWVAg oty AVTUPETDTMON aUTWV
Twv aoBeviv eival n XeIPOUpPYIKH EKTOWH Tou OyKOou.
O eupeleg extopég Tou dievepyolvial ota mAaiola g
QVTIETWTIONG ToU KapkKivou Tou oTéuatog KataAeimouy
onMavtikd eMeiuPaTta oty MEPIOXT| TOU OTOPATOG Kal
TOU TIPOOWTTOU, TA OTTOId TTPOKAAOUV ONHAVIIKEG Ael-
TOUPYIKEG Kal aioBNTIKEG SIaTAPaxES, eVe) TTOMEG POPES
kaBiotolv adlvatn TV oyKoAoyIkr| ektopr] Adyw aduva-
piag amokatdotaorig toug. Or diatapaxég g pdonong,
NG OMINIAg, TNG KaTdmoong Kai TG ePEAviong emdpouv
apvnuikd otnv moidtnta {wrg tou acBevoug (Villaret kai
ouv. 2008). Eidikd yia tv kdtw yvdbo, o Pabudg mou
enmnpedletal n moidtnta {wrig e§aptdrar and ta TrApata
NG Kkdtw yvdbou mou Ba oupmepiAngBolv otnv ektopn
(Warshavsky kar ouv. 2019).

>tnv mpoondBeia va emteuxBel n kKahdtepn Suvari
QrioKatdotaon PETEYXEIPNTIKWYV EMEINPATWY TG KATW
yvdBou duvatarl va xpnolpomoinBouv TTOIKINEG TEXVIKEG
(Brown kai ouv. 2017, Kim kar ouv. 2019). Meta&l au-
TV TWV TEXVIKQV TTepIAapBdvetar o ehelBepog ayyeiou-
HEVOG KONMUVOG TNG TIePOVNG. ApXIKd, XpnaidoroliBnke
yId TNV amoKatdotacn eMeIJPATwY Tou Pnpiaiou ootou
(Taylor kar ouv. 1975), evwy apydtepa meplypd@nke yia
TIPWTN QOPd N EPAPHOYH TOU Kpnuvou otnv amokatd-
otaon eMelppdtwy g kdtw yvdbou (Hidalgo 1989).
[MAéov, o ehelBepog ayyeioUpevog Kpnpvog g mepod-
VNG anotehel To ouxvATEPA XPNOINOTIOIOUHEVO KONPVO
otnv anokatdotaon Twv eMeIPPdTwy TG KAtw yvdbou
(Brown kai ouv. 2017) pe to mooootd emtuxiag tou
va avépxetal ato 93% (Awad kar ouv. 2019).MNeparté-
pw Peitiwon g Aertoupyikig kar aiobnikig amoka-
tdotaong twv acBeviv PETA amd OyKOAOYIKY EKTOWN
NG Kdtw yvdbou emtedxOnke xdpn otnv mMpoodo TG
Texvoloyiac. Evdeiktikd Tou eviapépovtog mou mapou-
014l ) urtoAoyIoTIkG kaBodnyoUpevn xelpoupyikr eivai
n at&non tou apiBPoy Twv OXETKWY dnpooIEUoEWY Ta
teheutaia xpovia (Okay kai ouv. 2016).

2Kkomdg tng mapouoag epyaociag eival va mapoucidoel
v TPWN, €€ dowv yvwpiloupe, otnv EMAdda mepimw-
on aoBevolg e kapkivo tng kdtw yvdbou Tou avuipe-
TWTIOTNKE P UTToAOYIOTIKG KaBodnyoUpevn extopr TG
BAGPNG kai umohoyiotikd kaBodnyoUpevn amokatdota-
on Tou eMelpPatog Pe eheliBepo ayyeiolpevo Konpvo
TiepdvNG. Tooo n extopr TG BAGPNG, doo kai n aro-
KQTAoTAoN TOU XEIPOUPYIKOU EMEINPATOG EyIVE [E TN
BoriBeia eIdIKWV XEIPOUPYIKWY OBNYOV.

ANADOPA TEPIMTQXHX
Avdpag aoBevrig nAikiag 60 etyv apaméupbnke otnv

Xat{notepdvou I. kai ouv./Chatzistefanou |. et al.

INTRODUCTION

In 2020, 377.713 new cases of oral cancer were re-
ported worldwide (Sung et al 2021). According to the
National Comprehensive Cancer Network (NCCN
Version 3.2021) guidelines, the mainstay of treatment
for these patients is the surgical removal of the tumor.
The wide resections performed in the treatment of oral
cancer may result in large deficits in the head and neck
area, which cause significant functional and aesthetic dis-
turbances, while many times make oncological resection
impossible due to their inability to repair. Disorders of
mastication, speech, swallowing and appearance have a
negative effect in the patient's quality of life (Villaret et al.
2008). Especially for the mandible, the degree to which
the quality of life is affected depends on the parts of the
mandible that will be included in the resection (War-
shavsky et al. 2019).

A variety of techniques can be used in an effort to
achieve the best possible postoperative reconstruc-
tion of mandibular defects (Brown et al. 2017, Kim et
al. 2019). These techniques include the free fibula flap.
Initially, it was used to repair femoral deficits (Taylor
et al. 1975), and later the flap was used to reconstruct
mandibular deficits (Hidalgo 1989). Nowadays, the free
vascular flap of the fibula is the most commonly used
flap in the repair of mandibular deficits (Brown et al.
2017) with a success rate of 93% (Awad et al. 2019).
Further improvement of the functional and aesthetic re-
habilitation of the patients after oncological resection of
the mandible was achieved thanks to the advancement
of technology. Indicative of the interest of computer-
guided surgery is the increase in the number of relevant
publications in recent years (Okay et al. 2016).

The aim of this study is to present the first case, to our
knowledge, in Greece of a patient with mandible cancer
treated with a computer-guided resection of the lesion
and a computer-guided repair of the deficit with a free
fibula flap. Both the resection of the lesion and the repair
of the surgical defect were done with cutting guides.

CASE REPORT

A 60-year-old male patient was referred to our clinic
due to a large exophytic lesion of the lower jaw mu-
cosa (Figure I) and cervical lymphadenopathy in the
right submandibular space (Figure 2). The report of the
histopathological examination of the tumor described
findings consistent with morphological features of
squamous cell carcinoma of high to medium differentia-
tion. The imaging assessment (CT of the visceral skull
and cervical MRI) revealed a focus of abnormal uptake
in the anterior region of the mouth with erosion of the
lower jaw in the midline and to the right (Figure 3) and
abnormally swollen lymph nodes in the right lower jaw.
(Figure 4). For the staging of the disease, a PET-CT was
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Eic. I: Khvikr eikéva g BAABNg
Fig. I: Clinical presentation of the lesion

KAVIKR) Jag ASyw eupeyeBoug eEweputikiig BAAPNG Tou
BAevvoydvou g kdtw yvabou (Eikéva 1) kal tpaxnhi-
KAG AeppadevondBeiag oto Se&i umoyvdbio didotnua
(Eixéva 2). To mépiopa e 1otonaboloyikig e&étaong
Tou OYKOU TTEPIEYPAPE eupApAta oupPatd pe Hop@o-
AoyIK& XaPAKTNEIOTIKA KAPKIVWHATOG €K TTAAKWOOUG
emOnAiou, uPnAis €wg péong Siapopormoinong. Amd
Tov ameikoviotikd éheyxo (CT omAaxvikoU Kpaviou Kal
MRI tpaxrjhou) Tou éyive avayvwpiobnke eotia mabo-
AoyikAg mpdoAnyng otnv mpdabia mepioxr] tou £54-
QOUG Tou otéuatog pe didPpwon g Kdtw yvdbou
Katd T péon ypappn kai mpog ta 6e€id (Eikéva 3) kai
mraboroyikd Sioykwpévor Aeppadéveg oto Sekf umoyva-
Bio didotnua (Eikdva 4). Zta maioia otadiomoinong g
vooou dievepyriBnke PET-CT katd tn pehétn g omoiag
Siamotwbnkav ureppetaBoAikr) aMoiwon oto €5apog
Tou 0Tépatog, dUo ureppetaPolikol Aeppadéveg oto
urtoyvdBio didotnpa kai amousia dMwv UroTtwy gu-
pnudtwy oto undhoimo owpa. Amd To atopikd 1aTpIKd
10TopIkd 0 aoBevrig doxel ané peupatoeidr apbpitida
pe Seutepomadn mveupoviky ivwon umd aywyr e pI-
TOUgINGpTN.

Katémv  oykohoyikoU  oupBouhiou, TpotdOnke otov
aoBevr| xeipoupyikr ektopn TG BAGPNG umoloyiotikd
kaBodnyoupevn, tporoToinueévog PICIKOG Aeppadevi-
KOG kaBapiopdg tou Tpaxniiou Se&id, urePwPOUOEII-
KOG Aeppadevikdg kaBapiopdg Tou Tpaxriou apiotepd
kal uroAoylotikd kaBodnyoUpevn amokatdotaon Tou
eMelgpatog g kdw yvdébou kar tou eddpoug Tou
OTOPATOG pE EAeUBEPO ayyeEIOUEVO KPNUVO TIEPOVNG.
>1a TAdiold NG TIPOEYXEIPNTIKAG TIPOETOIYAoiag tou
aoBevolg mpaypatomoifBnke payvnukr] ayysioypdeia
TV KATw dKPWY TTPOG EAEYXO TWV ayYEiwv TNG KVAPNG
kai aEovikr] Topoypapia tou apiotepol KAtw dKPou YIa
TOV PNpIakd oxedIaopd Twv OCTEOTOPINV TNG TTEPOVNG,.
O oxediaoudg g extopng Tou Oykou Kal g diapdp-
(QWoNG Tou 0oToU TNG TEPOVNG HETaPEPBnKe amd to
Ynpiakd TePIBAMOV OTO XEIPOUPYEID PEOW KATAOKEU-
AG EI0IKWV XEIPOUPYIKWY 0dNywV, TTou oxedIdoTnKav e
BorBeia eidikol Aoyiopikou (IPS tng KLS Martin Group)
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Eik. 2: Agppadevik petdotaon otov 1pdxnho
Fig. 2: Lymph node metastasis

Eix. 3: AGovikr) omaxvikou kpaviou. Oaotikry &irjenon kdtw yvabou
Fig. 3: CT of viscerocranium. Mandibular bone involvement

Ei. 4: AGovikr) omaxvikou kpaviou. Aepgadevikr petdotaon
Fig. 4: CT of viscerocranium. Lymph node metastasis

carried out. A hyper metabolic lesion of the floor of
the mouth and two hyper metabolic lymph nodes of
the submandibular space were detected. There weren't
other pathological findings. This patient’s medical history
revealed rheumatoid arthritis with a secondary pulmo-
nary fibrosis treated with ritouximab.
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Eix. 5: a. Mpoeyxeipnukr] 3D avaciotaon tng
Kdtw yvdbou kai g mepdvng B. Mpdmhacua
NG Kdtw yvdbou pe v eEatopikeupévn MAdka
TTaviou Kai TouG XEIPOUPYIKOUG vApOnKeg

Fig. 5: a. Preoperative 3D illustrations of fibula
and mandible b. Mandible model with custom
made titanium plate and cutting guides

a/a

Eik. 6: Xeipoupyikdg vapbnkag mepdvng
Fig. 6: Fibula cutting guide

(Eixéva 5). O xpdvog mou pecordPer amd v évapén
NG MEAETNG TOU TTEPIOTATIKOU PEXPI TNV TTapddoon Tou
arapaftntou yia To Xelpoupyeio eEomAiopoy Kupaive-
Tal petaly 5-7 nuepwyv, XpoOvog Tou dev emnpedlel v
QrOTEAECPATIKATNTA TNG OYKOAOYIKAG Bepareiag.

Yné yeviki avaiobnoia péow tpaxeiootopiag €yive o
oxedlalopevog  Aeppadevikdg kabapiopdg oe Kkdbe
TAeupd tou Tpaxriiou, TTApdMnAa TIaPAcKEUdoTnKe
0 KPNUVOG TNG TEPOVNG Kal n Slapdpewon G Oto
OxAHa TNG yvdbou pe TN XPrion XEIPOUPYIKWY 0dnywv
(Eixéva 6, 7). H ooteoolvBeon tng mepdvng uhotoir-
Bnke pe e€atopikeupévn TMAdKa titaviou, Hote va e&a-
opaliCetal N akpIBrG EQApPHOYT] TOU PETAPOOXEUNEVOG
oaotoU otn Tieploxr) TG yvdBou aAd Kkar n puaoioloyikr

Eik. 7: Xeipoupyikoi vapBnkeg kdtw yvdbou
Fig. 7: Mandible cutting guides

Following oncological council's advice, the treatment
plan proposed to the patient was computer guided sur-
gical excision of the lesion, modified radical neck dissec-
tion of the right cervix, selective neck dissection of the
left cervix and computer-guided reconstruction of man-
dibular and oral floor deficit with free fibula flap. As part
of the preoperative preparation of the patient, magnetic
angiography of the lower extremities was performed to
check the vessels of the tibia and computed tomography
of the left lower extremity for the digital design of the
fibula osteotomies. The design of the tumor resection
and formation of the fibula bone were transferred from
the digital environment to the operating room through
the construction of special surgical guides, designed with

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eix. 8: Néa yvdbog
Fig. 8: New mandible

Aertoupyia twv kovdUAwv NG kdtw yvdbou (Eikéva 8).
Akololbwg, n agaipeon tou dyKou TpaypatomoiiBnke
e T PorBeia XeipoupyIkwy odnywv, WOoTe va e§acpa-
Notel Tautdxpova 1éoo n pIgikr extopn (ekpiCwon) Tg
mpwtornabouc PAAPRNG 600 Kal n oUPQWVN [E ToV TIPo-
EYXEIPNTIKG 0xedIACPS ASIToUpYIKY Kal aiodnukr aro-
katdotaon Tou eMefpatog tng yvdbou (Eikéva 9). 2t
ouvéxela diatprBnke o ayyelakdg Pioxog Tou Kpnuvou
kal n véa yvdbog petagpépbnke oto MPOOWTO TIPOG
arokatdotaon tou eMeippatog (Eikéva 10). H emépPa-
on oAoKANPWONKE HE TIG AvaoTOWOEIG Jiag aptnpiag
(MpoowkrG) Kal dUo eAPwV (YAwooikn kal éEw opa-
yfuda) (Exéva I1). v exdva |12 mapoucidletal to
AUECO PETEYXEIPNTIKO AMOTEAEOHA KABWG Kal N €IkOva
Tou aoBevoulg 4 eBdopadeg peteyxeipnTikd.

Ta dépia extopnis ™G PAAPNG, olpgwva pe To mdpiopa
G 1otoraBoioyikig ékBeong, ftav eAelBepa veomha-
opatkwy diNBroewy, e 0pIo LYEIY TTAvw amod 5 xIA.
ota Pahakd poépia kai mavw and |15 xiA. oto ootd. Ako-
AoUBnoe Aertopepric oudtnon Tou TEPIOTATIKOU O€
eEedikeupévo oykohoyikd oupPoUNo kepahig Kar tpa-
xfhou, olUppwva e tn ouvrABn TEAKTKA TG KAIVIKAG
pag, Kar anogaciodbnke va epappooTel CUPTANPWUATIKA
olyxpovn aktvivo-xnueloBepareia, Adyw Tou Tpoxw-
pnuévou oykooyikd otadiou g véoou p T4aN2bMO.

2YZHTHZH

>tV emoxr) tou SARS-CoV-2 n ekhoyr) TG KataMn-
Aotepng Bepareiag yia toug oykoloyikoug aoBeveic
ennpeddetal and Toug onpavtikoug TePIoPIoHoUG Twy
ouotnpdtwy vyeiag maykoopiwg. ‘Exer mapatnenOel on-
HAVITIKY PElwon TG00 OTIG EMOKEPEIG OYKOAOYIKWOV a0Oe-
vV ota eEwTePIKG 1aTpeia, 600 Kal otov apifpd twv
XEIPOUPYEIWV CUYKPITIKA [E TO XPOVO TIpIV TV évapén
NG mavonpiag (Kiong kar ouv. 2020). leyovog amotehel
TIWG N XEIPOUPYIKA VIIETWITION Twv aofevwv e Kap-
Kivo ToU oTtéPatog UepTePEl Tou ouvOUAoPoU akTivo-

Tépog 22, No 2, 2021/Vol 22, No 2, 2021

Eik. 9: a. Xeipoupyikd EMelppa B. Xeipoupyikd mapaokeiacua
Fig. 9: a. Surgical deficit b. Surgical specimen

the use of special software (IPS by KLS Martin Group)
(Figure 5). The required time for preparation, fabrica-
tion and delivery of the associated equipment ranges
between 5-7 days, timeframe that does not affect the
oncological treatment.

Under general anesthesia, through tracheotomy, the
planned lymph node dissection was performed on each
side of the cervix, at the same time the fibula flap was
prepared and its formation in the shape of the jaw was
made using surgical cutting guides (Figure 6, 7). The os-
teosynthesis of the fibula was performed with a custom
made titanium plate, in order to ensure the precise fit
of the transplanted bone in the jaw area but also the
normal function of the mandibular condyles (Figure 8).
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Eix. 10: Arokatdotaon g kdtw yvabou
Fig. 10: Mandible reconstruction

Bepareiag kal xnueioBepareiag (Forner kar ouv. 2020).
MapdMnAg, ta otoixeia Seixvouv TG Ta OyKoAOyIKA
XEIPOUPVEIQ KEPAAAG Kal TOaXrAOU, aveEapTATWG TTOAU-
mhokdtntag kai didpkeiag, pmopouv va dievepynBoulv pe
aopdAeia (COVIDSurg Collaborative, 2020). 2npavtikd
¢rtnupa yia to EMnviké EBviké ZUotnua Yyelag (EXY)
arnoteAel T OUVONKG KOOTOG pIag emépPaong autou
Tou €idoug. 21a eMnvikd dnudoia voookopeia i TToA-
A& €t AapBdvouv xwpa emepPdoeig dMwv eidIkoTTwy
HE TN Xpron eEATOMIKEUPEVWY UAKWV. To KOOTOG Twv
emepPdoewy autwy eival MapamArioio He To KOOTOG TG
urtohoyiotikd  kaBodnyoUpevng  amokatdotacns g
Kdtw yvdBou. ‘Exovrag autd umdyn, Katd tn yvoun pag,
N texvikr auty eivar epappodoiun oto EXY. ‘Exovtag wg
yVopova v kaAdtepn duvatr avupeTwmon tou aofe-
voUG Jag Kar apd ta TepIopIotikd PETpa ota TAaiola
NG amoguyrg diaomopdg tou SARS-CoV-2 emAéxOnke,
HE TN oUP@WVN YVOHN Tou aoBevolc, n Xeipoupyikn
QVTIPETWTTION TOU OYKOU.

H xpnoiporoinon tou eAelBepou ayyeiolpevou Kon-
pvou tng Trepdvng éxel edpaiwBel otnv amokatdotaon
eMeIIPATWY NG KAtw yvdBou petd amd oyKOAOVIKEG
emepPdoel. Metalu twv MAeoVEKTNPATWY TOU KENpvoU
autou TiepihapBdvovtar:

(1 n duvatdtnta Myng ootikol HOOXEUPATOG PAKOUG
€w¢ 26 exatootd (Schrag kai ouv. 2006), To omoio péow
TV KATdAMNAWY OOTEOTOINV UTTOPE va armoKToel To
Tepfypappa G kdtw yvadou, (2) n duvatdtnta toro-

Eic. I'l: Avactépwon @AéBag pe venous coupler
Fig. I': Coupler-assisted anastomosis

Subsequently, the removal of the tumor was performed
with the help of surgical guides, in order to ensure at the
same time both the radical resection (eradication) of the
primary lesion and the functional and aesthetic recon-
struction of the jaw deficit according to the preoperative
design (Figure 9). The vascular pedicle of the flap was
then dissected and the neo-mandible was transferred
to the face to reconstruct the deficit (Figure 10). The
operation was completed with the anastomoses of one
artery (facial) and two veins (lingual and external jugular)
(Figure 11). Figure 12 shows the immediate postopera-
tive result and the patient 4 weeks postoperative.

The surgical margins of the lesion, according to the find-
ings of the histopathological report, were free of neo-
plastic infiltrations greater than 5 mm in the soft tissues
and over |5 mm in the bone. This was followed by a
detailed discussion of the case in a specialized head and
neck oncology council, according to the usual practice of
our clinic, and it was decided to apply complementary
concurrent chemoradiotherapy, due to the advanced
stage of the disease pT4aN2bMO.

DISCUSSION

In the years of SARS-CoV-2, the choice of the most ap-
propriate treatment for oncological patients is affected
by the significant limitations of health systems worldwide.
There has been a significant decrease in both outpatient
visits and the number of oncological surgeries compared
to the time before the onset of the pandemic (Kiong et
al. 2020). The fact is that the surgical treatment of pa-
tients with oral cancer is superior to the combination of
radiotherapy and chemotherapy (Forner et al. 2020). At
the same time, the data show that head and neck onco-
logical surgeries, regardless of complexity and duration,
can be performed safely (COVIDSurg Collaborative,
2020). Another issue for the Hellenic national health-
care system is the total cost of this operation. At the
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Eic. 12: a. Apeoo peteyxeipnukd anotéheopa B. H eikdva tou aoBevouc 4 efdopddeg petd to xeipoupyeio
Fig. 12: a. Immediate postoperative result b. Patient’s picture 4 weeks postoperative

B€tnong oSoVIKWY EHPUIEUNETWY, WOTE va armoKatd-
otabel n aiodnuikr kai n Aertoupyia tou otopatoyvadi-
KoU ouoTAHATog, (3) n piKer voonpedtnta tng ddtpiag
mepioxni (Ling kai Peng, 2012) (4) n eupeia didpetpog
Kal To KOG TNG TepoVIaiag aptneiag kar twv ouvo-
v preBuv (Dziemianczyk-Pakiela kar ouv. 2016), (5)
n Suvatdtnta epyaciag SUo xeipoupyikwy opddwy Tau-
TOXpPOVA.

Mia dMn dnuogiAig Abon otnv amokatdotaon eMelp-
pdtwv NG Kdtw yvdBou amotelel o ehelBepog ayyel-
oUpEVOG KPNUVOGS TNG Aaydviou akporogiag. O Kkpn-
PVOG autdg TIPOOOHOIALel TO OXAPa TG Katw yvdbou.
O1 Modaber kar ouv. dianiotwoav Twe n UMOAOYIOTIKA
kaBodnyoupevn amokatdotacn g Kdtw yvdbou e
eAeUBepO ayyeioUpevo Kpnpvo TepovNg eival mepiocd-
TEPO AKPIPNG OUYKPIVOUEVN HE TOV KONUVO TG Aayo-
viag akpoAogiag (Modaber kar ouv. 2014). Emiong, n
oUxvOTNTa EPPAVIONG EMMAOKWV OTN OEKTPIA TTEPIOXT
efval uPnAdTEEN oToV KPNHVO TNG Aaydviag akpoAogiag
(Lonie kar ouv. 2016). Ooov apopd TV Tepimmwon pag,
N avdykn peydhou prAKouG ooTkoU POOXEUHATOS VIa
NV YEPUPWON Tou eMEIPPATOg TG Kdtw yvabou — to
omoio oUpewva e v tagivopnon katd Urken (Urken
kai ouv. 1991) twv eMelppdtwy TG Kdtw yvabou rtav
EMEINPA 0)Patog — oUPQUONG —0WHATog -, KaBwg kal
Ta UMOAOITIA TTAEOVEKTIATA TOU TIEPOVIAiou KPNpvou,
pag odrynoav otnv emAoyr| Tou.

H amokatdotaon twv eMelppdtwy g kdtw yvdabou
pe eAeUBepo ayyeloUpevo Kpnpvo TepdvNG ouveéRale
ONHAVTIKA OTNV ETITUXT] QVTIPETWITION TWV OYKOAOYIKWY
aoBevav. [Napd v eupeia xprion TG, Mapauével dia
armarnukn enéppacn mou mpoumobétel uPnAol emme-
Sou Se&IdTnTEC Kal Uopel va éxel wg amotéAeopa dMo-
Te dMou Pabpou amokAioeig amd to embupuntd mpoey-
xelpnuikd MAdvo (Leiggener kai ouv. 2015). H mpdodog
NG TexvoAoyiag Kail n epappoyr TG OTNV XEIPOUPYIKH
NG yvaborpoowikig Tepioxric odnyel oe peiwon tou
OUVONKOU XEIPOUPYIKOU XPOVOU Kal PEIWaon Tou Xpo-
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Hellenic public hospitals other specialties perform sur-
geries using patient specific implants for many years. The
cost of these procedures is similar to the total cost for
computer-guided reconstruction of the mandible. With
that in mind, in our opinion, the procedure is applicable
in the Hellenic national healthcare system. Guided by
the best possible treatment of our patient and despite
the restrictive measures in the context of avoiding the
spread of SARS-CoV-2, the surgical treatment of the
tumor was chosen, with the patient's consent.

The use of the fibula free flap has been established in the
repair of mandibular defects after oncological surgeries.
The advantages of this flap include:

(1 the possibility of obtaining a bone graft up to 26
cm long (Schrag et al. 2006), which through appropriate
osteotomies can obtain the contour of the mandible, (2)
the possibility of placing dental implants to restore the
aesthetics and the function of the oral system, (3) the
low morbidity of the donor area (Ling and Peng, 2012)
(4) the wide diameter and length of the peroneal artery
and the accompanying veins (Dziemianczyk-Pakiela et al.
2016), (5) the possibility of two surgical teams working
simultaneously.

Another popular solution for mandibular reconstruction
is the deep circumflex iliac artery (DCIA) free flap. The
DCIA free flap resembling the shape of the hemiman-
dible providing the most anatomic reconstruction of the
mandible. Modaber et al found that the computer-guided
primary mandibular reconstruction with the osteomyo-
cutaneous fibula flap is more accurate compared with
the DCIA flap (Modaber et al. 2014). Also, the recipient
site complications are more often with DCIA compared
with fibula-free flaps (Lonie et al. 2016). In our case, the
need for a long bone graft to bridge the mandibular defi-
cit — which according to Urken's classification (Urken et
al. 1991) of mandibular defects was a Body — Sypmhysis
— Body defect -, as well as the other advantages of the
fibula flap, led us to make that choice.
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VOU 10XAIPiag oTIG amoKatdotdoelg TG KAtw yvdabou pe
miepoviaio kpnuvd (Barr kar ouv. 2020, Tang kai ouv.
2019). Av kai dev uttdpxel kdmola otabepr] péBodog yia
v p€tpnon NG akpifeiag g anokatdotaong, eaive-
Tal TG otg Pneiakd oxedialdueveg amoKATAoTACEIG
TO TeNKO amoTtéAeopad TIAPOUsIdlel HIKPOTEPN aTTOKAION
and to emBupntd (Pucc kai ouv. 2020). Emfong, oug
TIEQITIWOEIG  UTToAoyIoTIKA  KaBodnyoUdevng  eKTOpAG
Kal amokatdotaong 0 XPovog VoonAeiag twv acBevav
efvar peiwpévog (Barr kar ouv. 2020).H anwoleia tou
Konuvou, o oxnuatiopdg ouplyyiou Kai n epedvion
Mofpwéng mapouaidovtar pe v dia ouxvdtnta, efte
n armokatdotaon eivar umoloyiotikd kabodnyouuevn
efte 6x1 (Barr kai ouv. 2020, Tang kai ouv. 2019).Me
otdxo va emteuxBel n Bértiotn Aerroupyik kar aiodn-
Tk amokatdotaon Tou acBevolc pag emdiwEape va
ekpeTaMeuBoUpe oto péyioto TG SuvatdtnTeg TToU Jag
TIPOCWEPEI N TEXVOAOYIa.

2 UUMEPACHATKG, Ta OYKOAOYIKG Xelpoupyeia g yva-
BompoowikAG TEPIOXAG KATAAEMouv onpavukd eh-
Aefypata mou emmpedlouy oe peydho Pabud tn Aertoup-
yikOTnTa kai v aiobnuky twv acbevav. H mpdodog
NG TeXvoAoyiag Kal n epappoyr] TG Ot XEPOUPYIKA
Behtiwvel To amotéAeopa TN amokatdotaong Kai Hro-
pel va BeAtioel onPavtikg tnv PETeYXeIPNTIKY TTOISTNTA
Cwnig Tou aoBevoug, xwpig va emnpedlel ) ouxvétnta
EHPAVIONG ETTITAOKWV.

Ynueiwpa Zovtagng To mapdv mepiotatikd agopd otnv In
otnv EMdSa umohoyiotikd kaBodnyolpevn uQoAikr oykoAoyi-
K| yvaBextopr kdtw yvabou pe uroAoyiotikd kabodnyoupevn
arokatdotaon TEOCWToU Kal ydbou e aUTOPETaPOOXEU-
on ootou (mepdvn). H emépPaon dievepyriBnke amokAeiotikd
amnd yvaborpoowkoUg Xelpoupyous (Tapdokeur, cuppa®n,
QVACTONWOEIR).
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