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OoTikA avdnAaon

oTNV 000VTIATPIKA EPPUTEVHATONOYIA
To naykéopio best seller rou Fouad Khoury tépa kai ota eNhnvikd

Emiotnpovikh empéheia:

NikATas X. Zukapds
Enfkoupos KaBnynths Odovtiarpikns Exonns EKMA

Meragppaon:

EuotdBios K. Kapartzoyidvvns

Odovriatpos, AiddkTwp Maveniotnpiou XaideABépyns

To ooTikd pdoxeupa anotehel ohpepa éva and Ta nio
Bacikd kepdiaia oTnv 0SovTIATPIKA EUQUTEUUATONOYIA.

To BiBAio Ootikh avdniaon otnv odovTiarpikh
eUpUTEUPATONOYIO Twv ekddoewy Quintessence,

e 536 oehides kal 1.800 £yxpwHES pwTOYPAPIES,
nepIyPAPEl Kal AVaAUEl TIS M0 OUYXPOVES TEXVIKES
HETAPOOXEUONS OTN XEIPOUPYIKN TwV EUPUTEUPdT™Y. [1a 1O
NOYO auTd anoTehel éva eyxelpidio npayuartikd Hovadikd.

Kukhopopei aTnv eNAnvikA yAdooad and Tis ek06oels «O.B.y.
MdNioTa, n eMnVIKA peTdppaon Baoizetal otnv TeAeuTtala
yepuavikn ékdoon Augmentative Verfahren in der
Implantologie Tou ouyypapéa Fouad Khoury, n onofa
KuKhopOpNoe To 2009.

Y10 BiBAio avaAUovTal:

® O1 Biohoyikés BAoEls TNS 0OTIKAS PETAUOOXEUONS KAl TNS
0O0TEOEVOWHATWONS TWV EPPUTEUATOV

® H didyvwon kai 1o oxédlo Bepaneias Tawv enepBdoewy
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OOTIKd HOOXEUNATA KAl N OOTEOYEVEON

® H evowpdtwon petd and oUvOeTES ePPUTEUHATIKES KAl
NPOCHETIKES ANoKATAOTAOEIS

® O eNINAOKES Kal ol KivOuvol Mou evOéxeTal va npokUPouv

To BiBAio Oartikh avdniaon atnv oOovTIaTpIKA
EUPUTEUPATONOYIO anoTeel onpeio avapopds yia K&Be
ELPUTEUPATONOYO, YVaBOoXeIpoUpYO Kal, pUOIKJ, yia KB
odovTiaTpo Nou evOIaQEPETAl yIA TO CUYKEKPIEVO
ENIOTNPOVIKO NedIO.

H nipn Tou BiBAiou otn AyyAikn ékdoon avépxeral og 280 eup®.
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Editorial

HAOMS 2022 - KateuBuvopevn Ootikn
Avamiaon otnv Epguteupatoloyia

To mpwrto Editorial tou 2022, oto teUxog mou Kpa-
TdTe OTa X€PI 0aG YPAQETal TV TIAPapovr tou
maveMrjviou  ouvedpiou g EMnvikic Etaipei-
ac 2topaukig TvaBompoowmikrc Xelpoupyikig
(EE2TTTX), HAOMS 2022 «KateuBuvdpevn Ootikd
Avdnhaon otnv Epguteupatoloyia». 2TtOxoq pag
efval yia mpwtn @opd, To TePIodIkS va diavepunOef
otoug ouvedpoug tou [NaveMnviou Zuvedpiou tng
EESTTTIX. H &iavopr autq Ba eivar ouoiaotiky ka-
Bu¢ yia mpwtn popd, or TEPINPEIC Twv UTTOPAN-
Bévtwv emotnpovikav epyaciwv (pog PpdPeuon,
eheuBépwv Kar avaptnuévwy), dnuooiedovial oto
TeUX0G TIoU Kpatdte, AauBdvovtag pdhiota kar au-
TEG, N KOs pia, Pn@iakd avayvwpioTKO QVTIKEIHE-
vou (DQI).

To digital object identifier (DOI) (yneiakd ava-
YVWPIOTIKO QVTIKEINEVOU) efval eva pdvIO Yneiakd
avayvwpiotikd Tou divetal og éva NAEKTPOVIKS éy-
ypaoo. Ta avayvwplotkd Yn@Iakwy avTKEIIEVWY
(DQI) eivar xprioipa mpokelpgvou va eival eUKoAN
kar ypriyopn n elpean dpBpwv mou dnuoaievovtal
nAextpovikd. Ta DOI umopouv emiong va xpnoipo-
moinBouv og cuvouaopd pe Eviunia UNKE. 2Uverwg
10 {610 TO avTKelyevo TIEPIEXOPEVOU (EVOEIKTIKG
dpBpo, mepiinyn, autd to Editorial) xpeidletal
avaykaotikd va ivar gngiaxd. Ta DOI Bpiokovtal
ouxvd og akadndikd TepIodIKG Kal otnv TPAayua-
TKATNTa N MeloPngia twv kataxwpiopévav DOI
yivetar yia exmaibeutikd dpBpa. To kipio TAeoveE-
ktnua evog DO eival 6t eivar pdvipo. Av aMdEel
n B¢on evdg eyypdgou oto diadiktuo (Tx. aMayn
nmapdxou @iho&eviag 1otooeNidwy), ta dedopéva
UeTd Tpémel va evnpepwBoly, aMd to DOI dev
xpeidetal va evnuepwlel. To olotnua DOI dev
efval avoiktd kai eAéyxetal amd to Aiebvec 1dpupa
DOI. To Aigbvéc 16pupa DOI (IDF) opiCel to dvo-
ua DOl wg «éva Yneiakd avayvwplotiko yia kdbe
avukeigevo mveupatikig 101oktnoiagy. Mia turmikr
xprjon tou DO eivar va $00¢fl og éva emaotnuovikd
€yypago 1| dpBpo évag povadikdg avayvwplotikdg
apIBudg mou o kabévag pmopel va xpnaolyomoifoel
yia va oUMEEe! TAnpopopieg oxeTikd pe T Ogon
NG Onpooieuonc oe éva Yneiakd diktuo. To DOI
efvar avixveloipo and tg mAatedppeg avalrtnong
(CrossRef, Scopus) kar avixveletal kar ouvoEetal
QUTOATA PE TO OUYYPAYEa amd EQAPHOYEG Ka-
Taloyoroinong epeuvntwy Omwg to ResearchGate
kal To Semantic Scholar.
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HAOMS 2022 - Guided Bone
Regeneration in Implantology

The first Editorial of 2022, in the issue you are
holding, was written on the eve of the pan-Hellen-
ic conference of the Hellenic Association of Oral
and Maxillofacial Surgeons (HAOMS), HAOMS
2022 "Directed Bone Regeneration in Implantol-
ogy". Our goal is for the first time, for this journal
to be distributed to the participants of the Panhel-
lenic Conference of EESGPX. This distribution will
be substantial as for the first time, the abstracts
of the submitted scientific papers (for award, free
and poster presentation), are published in the is-
sue you are holding, each one even receiving a
digital object ID (DOI).

The digital object identifier (DOI) (digital object
identifier) is a permanent digital identifier given to
an electronic document. Digital Object IDs (DOls)
are useful to make it easy and fast to find arti-
cles published online. DOIs can also be used in
conjunction with printed materials. Therefore the
content object itself (indicative article, summary,
this Editorial) necessarily needs to be digital. DOls
are often found in academic journals and in fact
the majority of registered DOls are for educational
articles. The main advantage of a DOl is that it is
permanent. If a document changes its location on
the web (eg change of the web hosting provider),
the data then needs to be updated, but the DO
does not need to be updated. The DOI system
is not open and is controlled by the International
DOI Foundation. The International DOI Founda-
tion (IDF) defines the DOI name as “a digital iden-
tifier for any intellectual property”. A typical use of
the DOl is to give a scientific document or article
a unique identifier that anyone can use to col-
lect information. The DOl is detectable by search
platforms (CrossRef, Scopus) and is automatically
detected and linked to the author by researcher
cataloging applications such as ResearchGate and
Semantic Scholar.

From now on, all articles published in the "Ar-
chives” will receive a DOI. This facilitates the cata-
loging of the journal and increases its readability.
For authors, this means automatic cataloging and
easy collection of their work, while keeping it in
perpetuity. These advantages of the authors of the
“Archives” will be also enjoyed by the colleagues
who will announce scientific papers at the con-
ferences of the ECHR, as their abstracts will be



Epe€ric oha ta dpbpa mou Snuooievovtal ota
«Apxeia» Ba AapPdvouv DOI. ‘Etol Sieukoldvetal
n katahoyorroinon tou mepiodikoy kai au&dvetal
N avayvwolpdtnta Tou. [1a Toug ouyypageis, autd
onuaiver autdpatn Katahoyoroinon Kkal eUkoAn
OUYKEVTPWON NG GOUAEIdG TOUC, HE TAUTOXPOovN
diatjpnon g oto dinvekés. Ta mMAeovektriuarta
QUT4, TWV OUYYPAQEwV Twv «Apxeiwvy Ba anmohap-
Bdvouv kar ol ouvddelpol Tou Ba avakovwvouv
EMOTNHOVIKEG epyaonieg ota ouveédpia tng EEZITTX
kaBwg o mepIMjPeIg autwv Ba dnuoaievovtal ota
«Apxeia» kal €tol To €pyo toug Ba eival mdvtote
IxvnAdoigo kai diabéaiyo via avagopd otig pnxa-
VEG avalfitnong Iatpikrig BIBANoypagiag.

210 TeUX0G TTIoU Kpatdte 0Ta X€pIa 0ag, eKTog and
TG TEPIMPEIC TV EMOTNHOVIKWY €PYACIWV TOU
HAOMS 2022 mou avagépBnkav, dnuooieovtal
TTEVTE EMOTNPOVIKES epyaoiec. O1 SUo apopouv oe
BIBAIoypagikéG avaokormoeig evw ol uridAoimeg 3
O€ QVAPOPEG TIEPIOTATIKWV.

To mpwto dpbpo (1) mou éxel ouyypagel amd o
ddokaho pag, kabnynt NikdAao Aalapidn, apo-
pd otnv 1otopia tou AepgadevikoU TEaxnAikou
kaBapiopoy, mou mpwtog mepieypaye o Crile. H
yvwon tng lotopiag kai g eEENENG autiig Tng sine
qua non eméppaong yia v edikétnta g 2M1TX
efval amapaftntn yia Toug véoug ouvadéhpouc, v
kal ol eurelpdtepol, eival ofyoupo 6T Ba Bpouv ev-
Slapepovia otoIxela yia v eEENEN Twv TEXVIKWY
TG oTToleg xpnaolyorololv otnv kabnuepivi Tpaén
ToUG. To Seltepo dpbpo apopd ot BiPhioypagikn
avaokdTNon Twv TIAIBIATPIKWY QYKWV TNG TTEPIOXTG
keaAAg kai Tpaxrdou (2). Mpdkertar yia pia extevr|
avaokamnon mou mepIAapBdvel heydhog Pépog g
OXeTkAG PBiBNoypagiac, pe onuavtiky exmaideuT-
k1| a&la. To tpito dpbpo agopd ot evdiagpépouaa
mepimwon evdopuehikoU ooteoeidolg 0oTEONATOg
NG Kdtw yvdbou (3). To 4o dpbpo apopd oe omnd-
via eppdvion AMWOPATOG Ot CTOHATIKY KOIAGTNTA
kar ou{ntd ) SduokoAia otn Siagopikr| Tou didyvw-
on and ivwua (4). H 5n dnpooieupévn epyacia tou
TeUxoug eival emiong avapopd mepioTatikoy TTou
mepiypdoel mepimwon e£dotwong g dvw yvabou
kal v avupetwmon g (5).

Mia akéun kavotopia mou HAOMS 2022 eivar éu
ol epyaoieg Tou Ba BpaBeuboulv Ba dnpoacieutolv
oto TiepIodIKS, pe v dnpoaoieuon ota «Apxeia»
va eival mpoUndBeon yia ) BpdBeuon toug. H ou-
VIakTkr| emtporr Bewpel 6T pe Tov TPdMo autd
Sivetar kivirpo kal PApa oe véoug ouvadépoug

Editorial

published in the “Archives” and so their work will
always be traceable and available for reference on
the medical literature search engines.

In the issue you are holding in your hands, in ad-
dition to the summaries of the scientific papers of
HAOMS 2022 mentioned, five scientific papers
are published. The two refer to bibliographic re-
views while the other 3 to case reports.

The first article (1) written by our teacher, Pro-
fessor Nikolaos Lazaridis, concerns the history of
cervical lymph node dissection, first described by
Crile. Knowledge of the history and evolution of
this sine qua non intervention for the specialty of
OMEFS is essential for new colleagues, while even
the most experienced, will surely find interesting
facts about the evolution of the techniques they
use in their daily practice. The second article con-
cemns a literature review of pediatric tumors of the
head and neck region (2). This is an extensive re-
view that includes much of the relevant literature,
with significant educational value. The third article
deals with an interesting case of intramedullary os-
teoid osteoma of the mandible (3). Article 4 deals
with the rare occurrence of lipoma in the oral cav-
ity and discusses the difficulty in its differential di-
agnosis by fibroma (4). The 5th published work of
the issue is also a case report that describes a case
of maxillofacial exostosis and its treatment (5).
Another innovation that HAOMS 2022 has is that
those abstracts that will be awarded will be pub-
lished in the journal, with the publication in the
“Archives” being a condition for their award. The
editorial board considers that in this way, both mo-
tivation and podium are given to new colleagues

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




Editorial

evw Tautdxpova avaBabpiletal n UAn Tou Tiepiodi-
koU. KAeivw euxapiotwvtag Toug ouvadeApoug Tou
emeAeEav va Tapoucidoouy TO EMOTNHOVIKO TOUG
¢oyo oto ouvédpio pag, HAOMS 2022 «ar umd-
oxopal va mpootiadrjooupe yia akdpn TepIoodTe-
pa kivtpa kar akdpn Peyahitepn amrxnon ano 1o
mapdv Bripa.
Ap. ABavdaiog Kupyidng
AiguBuvtiig Zuvtadng
>Topaukdg NvaBompoowikdg Xelpoupydg
- EmpeAnmic EXY, Khiviki) 2topatikig
l'vaBompoowrikrg Xeipoupyikig AMN.Q. /
Eidiké Kévtpo Oepaneiag kai
Arokatdotaong tou Kapkivou Tng
2topaukrg N'vaBorpoowikig
Xeipoupyikrg, ['N. Osooahovikng
«I. MNamavikohdouy, @eocalovikn
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while at the same time the content of the jour-
nal is upgraded. | close by thanking the colleagues
who chose to present their scientific work at our
conference, HAOMS 2022, and | promise to strive
for even more motivation and even greater impact
from this podium.

Athanassios Kyrgidis
MD, DDS, MSc, PhD, ScD
Editor-In-Chief
Oral & Maxillofacial Surgeon - Consultant,
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TMEPIAHWH: O téooepig «yiyavieg» G XeIpoUpyIKAg
Tou Téhoug tou | 9ou aiva, o von Langenbeck, o Kocher,
o Packard kai o Butlin avérmu&av kar dnpooieuoav Tig
TIPWTEG TOUG TTEPITTIVOEIG TPAXNAIKIG AEUPAOEVEKTONG
pe dlapopetikd turo Aepgpadevektopr| (neck dissection)
o kaBévag. O Butlin otnv AyyAia ouvélaBe kar avémmuge
TIPWTOG TV 10€a TNG EKAEKTIKAG TPAXnAIKAG Aeppadeve-
ktopg (selective neck dissection). To 1888 o NoAwvdg
XelPoUpYdG Jawdynski avakolivwoe Kkar Tepigypage e
AETTIOPEPEIa TNV TIPWTN  ETITUXNUEVN EKTETAPEVN HO-
vorayr) TpaxnAiki Aepgadevextopr] (extended en bloc
neck dissection). To 1905 kar 1906 o Apepikavdg Crile,
pETd and v pakpd epmelpia Tou and Ty avTIKETWT-
on kapkivou KepaAig kal Tpaxridou, kabwg kar amd
pEAETN peydhou apiBuol aoBeviv Tou XelpoUpynoe,
diamiotwoe 6T o auToUG TOUG GYKOUG KEPAN|G Kal Tpa-
xrihou oxeddv Tdvtote ol petactdoel akohouBoloav
TV AePoIkr] 080 PEow TwV Aeppayyeiny otoug Tpaxn-
NKOUG Aeppadeéveg, evwy amOPAKPUOHEVEG HETAOTATEIG
eppaviCovtav e&aipetikd omdvia. 1@ o Adyo autd o
Crile Betpnoe 6T Pe enapkr] ektopr| TG mpwtonaboug
€0TIAG KAl TG TPAXNAIKAG AepgIkrG SiaoTopds, TETolol
Sykol frav duvnukd idaiyor. Emiong, o Crile diamiotwoe
Kal uTtooTrPIEE OTI N KTOWr) SAWV TWV TPAXNAIKWOV Aep-
@adévwv Kal Twv 10TWV TIou oxeTiCovtal Ye autous, o€
ouvduaoud e extopr| g Mpwtoriaboug eotiag, Atav o
TIAéov anoteAeopatikdg Tpomog Bepareiag, 1diaitepa oe
aoBevelg pe KAVIKY €voeign mapouoiag SinBnuévav Aep-
@adévwv. H dievépyeia tétolou idoug emepfdoswy Ty
€Moxr| ekeivn frav yepdm and duokoheg, egartiag g
pn duvardtnrag petdyyiong afuatog, xopriynong avupio-
TKWV kal evdotpaxelakrig avaioOnoiag. O Crile emvonoe
SIAQOoPEG OTPATNYIKEG YIa VA AVUHETWTIOE! TG TIapard-
vw duokoNeg. Aleviipynoe 36 tétoleg en bloc TpaxnAikég
Aepadevektopég (block resections) kai métuxe 75% 3t
emPBiwon ouykprtikd pe 19% 3etolq empPiwong os aobe-
Velc atoug ormoloug dev SievepyriBnke en bloc tpaxnAiki
Aeppadevertopr|. O1 xelpoupyikég apxég TTou o Crile ka-
B6pioe odriynoav otnv avayvwpion g en bloc tpaxn-
NKrg Aeppadevektopnic and tn diebvry 1atpikr kovatnta
WG pIag amoteAeouatikiiq eméppaong mou Ba prmopouoav
Shol va epapudoouV Kai va Exouv KAAd amoteAéopatd.

AEZEIZ KAEIAIA: pidikr} toaxnAiki Asupabevextopr], ev-
Sootoparikd kapkivwia, ToaxnAikr Asupadevextour, Crile.

SUMMARY: The four “giants” of late |9th century, von
Langenbeck, Kocher, Packard and Butlin developed and
reported their early cases of different types of neck
dissection. Butlin in England conceived and developed
the concept of selective neck dissection. In 1888, Pol-
ish surgeon Jawdynski reported and described in detail
the first successful extended en bloc neck dissection. In
1905 and 1906, an American surgeon Crile based on his
experience in treatment of head and neck cancer and
after having treated a large number of cases, reached
the conclusion that head and neck tumors almost always
drain through lymphatic pathways of the neck and rarely
metastasize distantly. These tumors could be conse-
quently successfully treated by resection of the primary
tumor and its lymphatic draining shed. Crile found out
that an en bloc resection of all lymph node-bearing tis-
sue of the neck in addition to resection of the primary
tumor was the most effective mean of obtaining a cure,
particularly in patients with clinical evidence of spread
of the disease to the neck. Such radical surgery at that
time was fraught with difficulty because of lack of blood
transfusion, antibiotics and endotracheal anesthesia.
Crile developed several strategies for combating these
obstacles. He performed 26 such block resections and
obtained a 3-year survival of 75%, compared to 19% 3-
year survival in patients who had not undergone block
resection. The operative principles developed by Crile
led to a worldwide acknowledgement of this procedure
as an effective operation that any trained surgeon could
perform with reproducible results.

KEY WORDS: radical neck dissection, oral carcinoma,
neck dissection, Crile.
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INTRODUCTION

H xeipouyikr| Tou tpaxrihou péxpi tov 190 aiwva

O1 xeipoupyoi tou 190U aiwva eixav Adn avuAngBel
ot n «diaomopdy» Tou Kapkivou KEPAAAG Kal TPaxriiou
OTOUG AeHOadEveg TNG TTEPIOXAG (TOUG AepPadEveg v
enoxn exkeivn Toug ovépalav “glands”) mpoprvue pia
TOAU Kkakr| mpdyvwon. Katd ta péoa kar ta téAn tou
[90u aiwva 4 peydhol xeipoupyol otnv Eupwmn: o
von Langenbeck (1810-1887), o Billroth (1829-1894),
o Volkmann (1830-1889) kai o Kocher (1841-1917)
avémuéav kal dnuoofeuoav didgopoug TUmoug Tpa-
xnAIKAG Aeppadevektopn (neck dissection) (eik. 1). O
eMepPAoEIS TTou Sleviipynoav otov TPAXNAO Ol AVWTEPW
xelpoupyol Atav ouvrBwg mpoaoTdBeieg va agpaipeBolv
oMok pa blocks tng petaotatikig vooou, Pe 1 Xwpig
TpApa and toug MEPIE YIEIG yerrovikoUg 1I0ToUg Kal TG
YUpW EMOVUPEG aVATOUIKEG SOpEG. TEtoleg emepPdoeig
Katd kavéva Adppavav xwpa oe aoBeveic teAikou ota-
Siou (oykwdelg TPaxnAIKEG PETAOTAOEIG), dTou oTnv
ouoia dev rjtav eIkt N PICIKY EKTOPN TNG KAPKIVIKAG
TpaxnAikr¢ vooou. INapdAio mou mepiotaciakd dnpooi-
eudtav emPiwon kéroiwv aoBeviv €ng kai Tpia xpovia,
n Meloyneia and autoug KateAnye vwpitepa and tnv
V600, edv Oxi and v idia v enépBaon (Folz kar ouv.
2007).

To 1875 o von Langenbeck (Langenbeck 1875) &nuo-
ofeuoe 2 TEPITTWOEIG AoV e EKTOPEG VOOOU OTov
TPdxnho Tou oupmepieAdpPfavay v éow oeayftida
©AéBa kal v kapwtida. Kar or 2 aoBeveic katéhn&av
oUvtopa Petd v xelpoupyikr eméppaon. To 1880, o
Kocher (Kocher 1880) tévioe &t n Aepgpadevektopr| Ba
nipénel va dievepyeital wg eupeia, M uylWV 10TWY, eKTo-
pn, Kar eloriyaye JANOTa SIKEG TOU TOPEG TIPOOTTEAAONG
yia v Sievépyela TG TPAxXnAIKAG Aeppadevektopric,
and g omoieg Ydhiota n pia eivar yvootr digbvag pe
10 Ovopud tou wg «Kocher incision» (eik. 2). O Kocher
urtootpiEe St oe kdBe TpaxnAikr Aeppadevextopr] Oa
TIPETEl Va ekTépvovTal OAOI O AeP(padEVeG Tou UTToyvVa-
Biou tpIywvou, kabwg kal étu n ekTopr NG TMPWTOTIA-
Bouc eotiag og kapkivo NG yAwooag TpéEmel va vyivetal
pe diatpaxnAikr] mpootiéAaon (transcervical approach).
To 1882, o von Volkmann (Volkmann 1882) énpoai-
EUOE 2 TIEPIMIWOEIG PIGKAG en bloc Aeppadevexktopnig
(radical en bloc dissection). Kai o1 2 aoBeveic amefin-
oav oe olvtopo Petd v emépPaon xpdvo. To 1885,
o Ayyrog Butlin (Butlin 1885) (eik. 3) ouvnydpnoe umép
NG EKAEKTIKAG 1 TIPOPUAAKTIKAG TOAXNAIKAG Aeppadeve-
KTOWNG o€ kapkivo tng yhwooag. To 1888, o Jawdynski
(Jawdynski 1888) (eik. 4) évag Molwvdg xeipoupyds
Sievripynoe eméuPaocn, omou mpayuatoronoe autd
TIou orjpepa ovopdloupe extetapévn pidiky en bloc
TpaxnAikr| Aepgadevevtopr] (extended radical en block
neck dissection). H xeipoupyikr] autrj emépPaon énuo-
oleltnke ot Gazeta Lekarska, éva moAwviké mepiodikd,
Kal n epyaocia mapgpeve dyvwatn OTo eUPUTEPO I1ATPI-

Aaapidng N./Lazaridis N.

INTRODUCTION

Neck surgery until the [9th century

[9th century surgeons had already realized that the
spread of head and neck cancer in the local lymph
nodes (at the time, lymph nodes were called “glands”)
led to a very poor prognosis. During the middle and the
end of the |9th century 4 great surgeons in Europe: von
Langenbeck (1810-1887), Billroth (1829-1894), Volk-
mann (1830-1889) and Kocher (1841-1887) developed
and published several types of neck dissection (figure I).
The neck surgeries performed by these surgeons were
usually attempts to remove whole blocks of the meta-
static disease, with or without a part of the surrounding
healthy adjacent tissues and anatomical structures. Such
surgeries usually took place in terminal stage patients
(bulky neck metastasis), in whom the radical dissection
of the cancerous neck disease was, in essence, not fea-
sible. Although they occasionally reported the survival of
some patients up to 3 years, the majority of them died
earlier from the disease, if not from the surgery (Folz et
al. 2007).

In 1875 von Langenbeck (Langenbeck |875) published
2 cases of patients with neck dissections of the disease
including the inner jugular vein and the carotid. Both
patients died soon after the surgical procedure. In 1880,
Kocher (Kocher 1880) emphasized that the neck dis-
section should be performed as extended, within clini-

Eic. I: O1 4 peydhor xeipoupyol tng Eupwrng: |) Langenbeck (1810-
1887), 2) Billroth (1829-1894), 3) Volkmann (1830-1889) kar 4)
Kocher (1841-1917)

Fig. I: The 4 greatest European surgeons: |) Langenbeck (1810-
1887), 2) Billroth (1829-1894), 3) Volkmann (1830-1889) and 4)
Kocher (1841-1917)

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eix. 3: O Butlin
(1845-1912)
Fig. 3: Butlin
(1845-1912)

Eik. 2: A) H 8iebviig yvwotr| topr| otov tpdxnho katd Kocher mou

@épel kal To dvopud tou w¢ «Kocher's incisiony. B) H AaBida Kocher

n oroia kar onpépa Sev Aeitel amd kavéva xeipoupyIko TPAred.

Fig. 2: A) The internationally known incision in neck by Kocher that

bears his name as "“Kocher's incision”. B) Kocher forceps which is not

missing today from any surgical table.

k6 koo, O aoBeviig Tmpe e€trplo AiyeG PEPEC HETA

v enépPaon. Emélnoe 7 xpdvia petd v emépBaon

(Kierzek 2003). O Jawdynski TToté dev dnpoofeuoe dMn

avdhoyn emépPaon, mbavag e€artiag tou mpdwpou Ba-

vdtou Tou og nAikia 45 etwv (Towpik, 1990).

H 16€a g extopng Twv TPaxXnAIKwV Aeppadévmy exhe-

KTkd (f TPOPUAAKTIKA) €xel TG PICeG TNG OTa TEAN Tou

[90u kar otg apxég tou 20ou aikva. O Crile to 1898

oe opiNia tou oto Royal College of Surgeons mpdteive

TNV EKTOPA TWV TPAXNAIK®V Aeppadévawv g dvw poi-

PAG TOU TPAXNAOU OE TTEPITIWOEIS KAPKIVOU TNG YAWO-

0ag e Oetikd KAvIK TpdxnAo.

H EWéPBGOW TTOU amooKoTe! oty G(pCprEOI’] TV Aep- Ei. 4: O MoAwvdg xelpoupydg Jawdynski (1851-1896)

, ; , , dievripynoe kai dnuooieuoe to 1888 ota moAwvikd pia eméuPaon
Qayyeiwv Kal Aeppadévwy Twv TpaxnAikwv diactnudtwy iy . . . .

) . i i iou epieAdpBave extetapévn pIdikr en bloc tpaxnAikr ektopn
ou &inBouvtal ouxvd and petactdoelg akavBokuttapl- (extended radical en bloc neck dissection).
KOV VEOTAQOPATWY TG OTOPATIKAG KOIASTNTAG Tepypd- Fig. 4: Polish surgeon Jawdynski (1851-1896) performed and pub-
PnKe anéd IOVApEpIKC]Vé Crile to 1905 kai 1906, ka ava- lished in 1888 in polish an operation including extended radical
; ., ; . . . en bloc neck dissection.
pépetal 1Ebvig pe Tov 6po «radical neck dissection.
H emépPaon autq éxel meplypagel otV xwpa pag pe
TOUG 0poUG PICIKA TpaxnAikA exkokaer] (Mdptng 1974),

. KA A S % ; 1986 Eik. 5: O Crile
p|Z||<r] TpaxnAik} Aepgadevextopr ( apakdong ), (1864-1943)
pIQIKr) AepgoyayyAiakr| extopr] tou Tpaxrjou (Mavvou- Snpooieuse o
Aomouhog 1978) kar pidikdg Aeppadevikdg kabapiopdg 1905 kai 1906
(Zapmdkog 1984, Tpixilng 1995). Zuvinpnukdtepeg O;JQTWOT'KF']

. . ’ s TIAEOV
EWEUBG/OEIQ MEPIYPApTNKaY OtV XWPa HAG anid Toug roooTEAaon
Aalapidn kar ouv. (Aalapidng kai ouv. 1999) pe tov via T Téheon
OpO  «UTTEPWHOUOEIONG TEAXNAIKY  AeppadeVEKTOU» NG TPAXNIKFG
(supraomohyoid neck lymphadenectomy). O1 ayyAikof E?P‘F;G%Yfifggz-

. . . . ig. 5: Crile -
eriong 6pol Tou ><pr10|po1,'[0|r]9r]|<o\{ prophylactic ne,ck 1943) published
dissection (armd to eEMnvIKS TIPOPUAGOCW=TTIPOCTATEUW in 1905 and 1906
kdrolov rj K&t and kivouvo) 1y elective neck dissection a systematic
(amd to Aauvikd eligere=pavielw/emAéyw/ekAéyw) Ka- aPl:{maCh for t?e

. s . ’ ; periormance o
9|£pw9m<,ov ot Katd kaipolc 6|c1cpopec Igiwopr]oas M ock dissection.
TPaxnAIKAG Aeppadevektopns (neck dissection) (Martis
and Karakasis 1974).

Tépog 23, No [, 2022/Vol 23, No |, 2022



AxoloUBwg mapatiBevtar o mpwtdtuneg AedAvieg Twv eikévwy (6-15) amd tig avtiotoixeg Snuoaietoeig tou Crile (1905-1906)

Aaapidng N./Lazaridis N.

otV ayyAikr|, padi pe eAedOepn petdppact Toug otnv eAANVIKY, o1 OTIOIEG €ivai:
The following are the original legends of figures 6-15 from the corresponding publications of Crile (1905-1906):

Eik. 6/Fig. 6: Crile (1905-1906) (From Gray,
Poirier, Cuneo and Toldt.) The distribution of

the superficial lymphatics. A) Posterior auricular

glands (¢tor Aeydtav téte ol Aeppadéveq)
(omoBowtaiol Aeppadéveg) B) occipital gland

(iviaxof Aeppadéveg) C) superficial cervical gland
(emmoA|g TpaxnAikol Aeppadéveg). D) submax-

illary gland (umroyvdBior Aeppadéveg).

Tomoypagikr avatopikr) Béon Twv TpaxnAikov

Aeppadévwv.

Ei. 9/Fig. 9: Crile (1905-1906)

An incision which exposes the regional
lymphatics which are excised in cases of
lateral cancer of the lip without palpable
metastases. After metastases have occurred,
excision of the entire lymphatic bearing tis-
sue of the side of the neck should be done.
Topr mpooTéAaong emxwPIwV TEAXNAIKOV
Aepadévwy, ol oTToiol EKTEPVOVTAl OE
TIEQITTTWOEIG KapKivou TG TAdyIag poipag
ToU KdTw xeihoug, dtav dev umdpxouv
wnhaontoi Aepgpadéves. Otav Ba epgpavi-
oToUV YPnNAAPNTEG TPAXNAIKEG HETAOTATEIS,
Ba mpémel va dievepynBel ektopr] SAwv Twv
Aeppadévwv g oUoToixng TAEUpdg Tou
TPaxniou.

Eik. 7/Fig. 7: Crile (1905-1906) (Gray) Empha-
sizing the venous tree, easy to excise in toto but
difficult to dissect individually from lymphatics.
ToviCetal to QAeBikd Sévrpo tou Tpaxrjrou,

1o omoio eivar elkolo va extapel in toto, aAd
Suokohdtepo va diatnenBei, diaxwpi{dpevo
amd Toug Aepadéveg, WOTe va eKTapoly Jovo
ol Teheutaion.

Eik. 8/Fig. 8: Crile (1905-1906)

In cancer of the tongue the metastases extend well down as this cut
illustrates. Sometimes the first point of metastasis is in the gland lying
between the interal jugular and the omohyoid. A) posterior belly
of digastric. B) submaxillary gland. C) thyrohyoid. D) omohyoid. E)
sternohyoid.

> kapkivo TG YAwooag n petdotaon eMeKteiveTal 0KoAa TTPOG ta
Katw, Omwg Seixvel N eikdva kar pdhiota otov ogaytdowpoUoeIdn

Aepgadéva. A) omioBia yaotépa tou diydotopa. B) umoyvdbiog
adévag. C) Oupeolioedig pug. D) Quotoeidrig pug. E) Ztepvoloer-

G puc.

Eik. 10/Fig. 10: Crile (1905-1906)

(Continuation of {eikdva 9}.) The regional lymphatic bearing tis-
sue is removed by a block dissection, leaving the salivary gland
in the cases in which the lymphatics are free from metastases,
and excising it when any of the regional glands are involved. A)
submental. B) facial veins and artery. C) gustatory. D) digastric.
E) submaxillary. F) platysma. G) parotid gland. H) lingual. I)
digastric. J) sternocleidomastoid.

(ouvéxeia g 9) Or emxwpiol Aeppadéveg extépvova

en bloc agrivovtag tov umoyvdbio ciehoydvo adéva oe
Tiepfmwon katd v oroid To AeP@Ikd cUoTNHa TG TIEPIOXAG
eival ehelBepo petactdoewv. O umoyvdbiog clehoydvog

adévag ouvektépvetal tav omolocdmote Aeppadévag eival
8inBnpévog. A) umoyeveidio. B) mpoowriky aptnpia kar pAéRa.
C) yAwooopapuyyiké veupo. D) diydotopag pug. E) uroyvdbiog
adévag. F) puwdeg midtuopa. G) mapwtida. H) Mwooikd velpo.
) Siydotopag pug. J) otepvorkAei®ouacToeidrg PuG.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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H iotopia g katd Crile tpaxnAikric Aeppadevektoprig/The history of Crile’s neck dissection

Ei. ['1/Fig. I'l: Crile (1905-1906)

Drawing from a case of epithelioma of the face near the ear. There were no palpable glands. The local block
dissection here included a portion of the sternomastoid so as to afford a better exposure of the parotid group
of glands, thereby protecting against injury of the facial nerve or the jugular. In this instance the lower part of the
parotid gland was excised. The submaxillary was left. A) stylohyoid. B) digastric. D) intemnal carotid. F) carotid.
G) stemocleidomastoid. H) submaxillary gland. 1) hypoglossal. J) thyrohyoid. K) external carotid. L) omohyoid.
M) platysma. N) internal jugular.

>xnpatkr mapdotaon ané mepfmwon eménAidpatog (akavBokuTtapIkoy KApKIVWHATogG) ToU TTPOOWIToU KOVd
oTO TtEPUYIO ToU WToG. Agv ummjpxav Pnhagpntol Aeppadéved. AlievepyriBnke povortayig ToaxnAik Aepipa-
Sevektopr| n ortoia TepiehdpuPave poipa tou otepvorheidbopactoeidous pudg, yia Ty KaAUTepn TPOoTTEAAcH
TV AepQadévuy TG mMapwtdikrg opddag, mpoatatedovtag ané Tpwon To TPOoWTTIKS VEUPO Kal TV 0w
ogayfuda. O uroyvadbiog olehoydvog adévag apébnke dBIKTOG, evw apaip£OnKe TO KATWTEPO TUAKA TNG TTAPW-
Tidag. 2t ouvéxela, otV eIkOva KAtovopdadoval Ta avatopikd oToIXeld, OTwg €0w kapwtida, Koivr kapwtida,
OTEPVOKAEISOHATTOEISNG HUG, UTToyvdbiog oiehoydvog adévag, uroyAnaoaio velpo, dvw Bupeoeidrig aptnpia
Kkai €8w kapwtida aptnpia, wpooedig pug, Huwdeg MAdTUOPA kal éow opaytda eAéPa.

A. Behovoeidrig améeuon B. diydotopag pug D. éow kapwtida aptnpia F. kov kapwtida aptnpia G. otép-
vorkAeidopaotoeldrg pug H. umoyvdbiog adévag. |. umoyAwcoio vedpo. J. Bupeoloeidig pug. K €6w kapwtida
aptnpia L. wpoloedrg pug M. pundeg mhdtuopa. N. éow opayfuda.

Ei. 12/Fig. 12: Crile (1905-1906) Eik. 13/Fig. 13: Skin incision for block excision Eik. 14/Fig. 14: (Modified from Gray and Cuneo) The
(Continuation of 6 {eiéva | 1}.) A method of of the gland bearing tissue of the entire side of intimate relationship between the venous and the lymphatics
closing the deeper plane of the neck by suturing the neck. A procedure always done when glands systems and the difficulty of entirely excising the lymphatic
the longitudinally split border of the sternomastoid involved. system and leaving the venous intact. Also, how easily both
to the platysma and the digastric. A. submaxillary Topr tou d¢ppatog Tou Tpaxihou yia extoun may be excised together.

gland. B. posterior belly of digastric. C. platysma. D. €HPavoug KAIVIKG block petaotatikwv Aepipadévwv «Tporomoinuévn avatopiky eikéva and toug Gray Kai
sternomastoid. og oAOKAnpEN TV TAeupd Tou Tpaxnou. TEtola Cuneo». H eikdva deixvel v otevri oxéon peta&u tou
(2Zuvéxeia tng |'1) MéBobog olykAeiong tou v tw eméppaon dievepyeital mévia dtav Aeppadéveg QAeBOSOUG Kal AEPPIKOU CUCTARATOG TOU TPAXNAOU, Kal
BdBer TpaxnAikoU emmédoU e oupPAEn TV XeEINEWV  €xouv TPOOoPANOel amd tn voaoo. v duokoAia TG CAOKANPWTIKAG EKTOUG TOU AeppIKoU
TOU OTEPVOKAEISONAOTOEIOOUG [IE TO HUWOEG TIAGTU- OUCTANATOG HE TAUTOXPOVN diatrpnon dBiktou Tou

opa kai tov diydotopa pu. A) Ymoyvdbiog adévag @AePIkoU oUOTAPATOG,.

B) OmioBia yaotépa tou diydotopa C) Muwdeg

nAdtuopa D) Ztepvorheidopaotoeidig pus.
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Eic. I5/Fig. I5: The sternomastoid is divided near the clavicle. The vein is exposed, tied in two places, and divided. The carotid is
closed with the author's special clamp. The skin and the platysma are then dissected back on the entire side of the neck. The deep
plane of the neck down to the region having no lymphatic gland tissue is opened from below and laterally upward, and the relation
of the sternomastoid muscle and the cervical fascia is noted. The most complex exposure of the deep lymphatics is afforded by a
complete excision of this muscle. This and the following cut suggest again the necessity of doing a dissection in planes parallel to the
surface. A. sterocleidomastoid. B. external jugular. C. internal jugular. D. common carotid.

O otepvorieidbopactoeldig pug téuvetal koved otny kheida. H éow ogayftida eAéBa amokairtetal, amoAvwvetal oe 2 B€oeig ka
Siatépvetal. H kapwtida ouMapPdvetar pe eidikr tou ouyypapéa aigootatkr AaBida. To Séppa kar to puwdeg mAdtuopa katdmy
Tapaokeuddovtar (wg kpnpvol) oe oAdkAnpen v MAeupd Tou Tpaxridou. To ev tw BdBer medio Tou Tpaxrou mapackeudletal ek Twv
Kdtw Kal TAdyia pog Ta dvw (XwpiG va eykataAeimoval Aepgikofl 1otof). H mhéov piikry amokdAuyn twv ev Tw Bd0el TpaxnAikadv Aep-
©adévwy TIPAYUATOTIOIEAl PE TNV EKTON TOU OTePVOKAEISOpacToeIdolq HUdG. To yeyovdg autd Kal o utidAOITTOG AepgoyayyAiakdg
kabapiopdg urootnpiCouv AN Ty avaykaidtnta tAeong TG Aeppadevektoprig oe emfmeda mapdMnAa pe v Sepuatikr| emedveia.
A) Ztepvorheidopaotoeidrig B) ‘E&w opayfuda C) ‘Eow ogayfuda D) kov kapwtida.
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2YNTOMH BIOTPA®IA TOY CRILE

O George Washington Crile (eik. 5) yewribnke to 1864
oto Chili, Ohio. Amogoitnoe amd to Ohio Northem
University to 1885, kai é\afe to mmtuxio latpixrg (M.D.)
1o 1887 and 1o Wooster Medical College. >uvéxioe
TG OTTOUSEG Tou OTo eEWTePIKS, otnv Eupwrn (Biévvn,
Aovdivo, TMapior). Katdmy, emi || xpdvia didake oto
Wooster Medical College (1889-1900). AictéAeoe kabn-
yntis Khvikrig latpikrg oto Western Reserve University
and 1o 1900 wg to 1911, kai katémv avayopeltnke
kaBnyntig tng Xeipoupyikig. Ymmp&e dieubuvtrg g
Xeipoupyikrig oto University Hospitals Case Medical
Center ané 1o 1910 éwg to 1924. Or ouvelopopég tou
oTnV HEAETN TNG QuUoIoAoyiag Tng Tieong tou afjatog
kal Tou shock oI xelpoupyIkég emepPdoeig ritav 1dial-
Tepa onpavtkég. Metd v diamiotwon 6t duvatd ou-
vaioBrpata, omwe o oOPog TpIv TV SlevEPyEIa TNG Xel-
poupyikig emépupaong, Ba prmopouoav va odnyroouv
oe shock, mpoomndBnoe va amahlvel Ty YPuxikr eopTion
e WuxoloyIkr| umooThPIEN, Kal TauTOXPOova EKave TPOo-
oTdBeieg va anotpéyel To umokeldevikd shock To oroio
emnpedlel duopevng tov aoBevry, akdun kar étav Ppi-
oKeTal umd vevikr) avaiobnoia pe avaiobntormoinon g
Tieploxr|g TTou Ba xeipoupynOel e kokdivn, Alyeg péPeG
oV TV Xelpoupyikr| eméuBacn. Tipribnke pe xpucd
petdMio amd to National Institute of Social Sciences to
[914. O Crile énpooieuce ta BipAia Surgical Shock (Xeli-
poupyikry Katamingia) (1897), On the Blood Pressure
in Surgery (2xeukd pe tnv [ligon tou Alpatog otnv
Xeipoupyikr) (1903), Hemorrhage and Transfusion (Ar-
poppayia kar Metdyyion) (1909), Surgical Anemia and
Resuscitation (Xeipoupyikr Avaipia kar Avalwoydvn-
on) (1914), The Origin and Nature of philosophy (H
[Mpoéheuon kai n Puon g Groooeiag) (1918), The
Surgical Treatment of Hypertension (H Xeipoupyikr
Avtipetamon tng Yréptaong) (1938). Anefinoe oug 7
lavouapiou 1943 oto Cleveland.

TPAXHAIKH AEMOAAENEKTOMH KATA CRILE
(1905, 1906)

>tV dnpooieuon tou 1905 o Crile mepigypage ou-
OTNHATIKY TIPOOTIEAAON TEAEONG NG TPAXNAIKAG Aep-
@adevektoprg oe 121 emepPdoeig mou SievepyrOnkav
oe 105 aoBeveic. H mpwytn autry dnpooieuon tou Crile
(Crile 1905) amotehoUvrav amé 20 oeAideg ol ormoieg
egmhoutiotnikav kai pe |2 agidAoyeg, yia TV emoxr exei-
VN, OXNUATIKEG TIApacTdoelG keahig kal Tpaxiiou. H
epyaoia oAokAnpwbnke pe evdiapepouoa oulrjtnon 9
oeNdwy, Omou téBnkav Béuata dmwg n epappoyr Ayo-
TePO PICIKAG TPaxnAIKNC Aeppadevektopr (dnhadry ou-
VINENTKOTEPNG EMTEPRAONG) YIa TIEPITTINOEIG EYKAIPNG
didyvwong tng mpwtomnaboug eotiag 1} kai dtav n mpw-
ToTIabr¢ eotia BPIOKETAl OE CUYKEKPILEVEG AVATOMIKES
Boeic (Pe apvnuikd KAVIKA TodxnAo). Mohovd, peta-

Aaapidng N./Lazaridis N.

cal safe margins excision and introduced his own access
incisions for the performance of neck dissection, from
which one has been known by his name as “Kocher
incision” (figure 2). Kocher suggested that in every neck
dissection all the submandibular triangle’s lymph nodes
should be removed, and that the excision of the primary
tumor in tongue cancer should be performed with a
transcervical approach. In 1882, von Volkman (Volkman
1882) published two cases of radical en bloc dissec-
tion. Both patients died soon after the surgery. In 1885,
British surgeon Butlin (Butlin 1885) (figure 3) preferred
selective or elective neck dissection in cases of tongue
cancer. In 1888, Jawdynski (Jawdynski 1888) (figure 4), a
Polish surgeon, performed a surgery of extended radi-
cal en bloc neck dissection. This surgical procedure was
published in Gazeta Lekarska, a Polish journal and the
paper remained unknown to the medical community.
The patient was discharged a few days after the surgery.
He survived 7 years after the surgery (Kierzek 2003).
Jawdynski never published another similar surgical pro-
cedure, possibly due to his premature death at the age
of 45 (Towpik, 1990).

The concept of selective (or elective) neck dissection
has its roots at the end of the [9th and the beginning
of the 20th century. During a speech at the Royal Col-
lege of Surgeons in 1898, Crile suggested the excision
of lymph nodes of the upper part of the neck in cases of
tongue cancer with clinically positive neck.

The surgery aiming to remove the lymphatic vessels and
nodes of the neck spaces that are often spread with
squamous cell carcinomas metastases of the oral cavity
was described by the American surgeon Crile in 1905
and 1906 and is widely reported as “radical neck dissec-
tion”. This surgery has been described in our country
with the terms radical neck excavation (Martis 1974),
radical neck lymphadenectomy (Karakasis 1986), radi-
cal lymphatic ganglion excision of the neck (Giannoulo-
poulos 1978) and radical lymph node surgical removal
(Zambakos 1984, Trichilis 1995). More conservative
surgeries have been described in our country by Laza-
rides et al. (Lazarides et al. 1999) with the term “supra-
omohyoid neck lymphadenectomy”. Furthermore, the
English terms used were prophylactic neck dissection
(from the greek profiliso=protect someone or some-
thing from danger) or elective neck dissection (from the
latin eligere=guess/choose/elect) and were established
during various neck dissection classifications (Martis and
Karakasis, 1974).

SHORT BIOGRAPHY OF CRILE

George Washington Crile (figure 5) was bom in 1864 in
Chili, Ohio. He graduated from Ohio Northern Univer-
sity in 1885 and received his M.D. in 1887 from Wooster
Medical College. He continued his studies abroad in Eu-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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YEVEOTEQQ, OTIAVIA QVAPEPOTAV ATt AAMOUC OUYYPAYEIG
n epyaoia autr| tou Crile tou 1905 e&artiag tou éu rjtav
duoelpetn (dnuooieltnke ota mpaktikd Tepiodikou),
mapdAa autd ftav epyaoia-opdonuo Tou Kabigpwoe
TG PACIKEG APXEG TNG TPAXNNKAG Aeppadevektopng.
>e autrv Teplypdgpetarl n povorrayrig (en bloc) extour
TV TPAXNAIKOV Aep@adévwy Kal pn Aep@IKOv Sopwv
TOU TPAxXAAoU Efte KATd OUVEXEIQ I0TWV [E TNV TIPWTO-
mabr) BAAPN, efte oe deltepo xpdvo, PETd TNV eKTOMN
NG Mpwtonabouq BAAPNG, kai epdoov epeaviCoviav
TPaxnAIKEG petaotdoelg (wait-and-watch strategy), mou
akdpn kal orpepa epappdletal and opIoPEVOUG). To
1906 o Crile dnpoofeuce mdvw oto S0 Bgua dedtepo
dpBpo yia v «en bloc neck dissectiony. Autr tnv gopd
dnuooielel v epyaoia tou oto Journal of American
Medical Association, kai avagépel Ta anoteAéopata amnod
132 emepPdoeiq xpnolpomoIOvTag TG i01EG OXNUATIKEG
TIaPACTACEIG TIOU €iXe KAl otV Tponyoupevn dnuooi-
euon tou 1905. Kar o autrjv tou Vv epyacia o Crile
katéypage evdiapépouoa oulfitnon oto dpBpo tou. Av
kal n mpwtn énuooieuon tou 1905, €ueive apavig, n
Seutepn, Tou 1906, emeidn dnuooielbnke oe emotnpo-
VIKO TTEPIOIKG PE KUPOG Kal PeyAAo avayvwoTtikd Kol-
vo og 6o tov TOTE eMatnpovIKO KOGHO, EMNEEACE TNV
Iatpikf) KovaTnTd, aMd Kkai ouvéBale otnv eEENEN TG
Beparmeiag Tou kapkivou ke@ahig kai tpaxrjhou. Kai ol 2
dnpoaiedoelg (1905-1906) eixav Tig idieg eikdveg (eik. 6,
7,8,9,10, I'l, 12,13, 14, 15) kai fitav oxeddv Opoleg o€
TIEPIEXOUEVO €KTOG amo TO yeyovog STl TTPOoTEBNKAV Ta
anoteréopata | | emmAéov mepimmoewy acBevwy otnv
Teheutaia dnpoaoieuon tou |906.

O xelpoupyol ota téAn tou |9ou aidva, dnwg avagé-
PAUE OtV apXxr| YVOpIlav TV apvnuky TPOYVWOTIKA
onpaoia twv TpaxnAikwv petactdoswy. Kdmolor mpo-
ondbnoav, xwpic amotéheopa, va Bepameloouv Té-
TOIEG AEPPABEVIKEG TPAXNAIKEG LETAOTAOEIG, HYE TO VA
EKTEPVOUV HOVO TIG OYKWOEIG TPAXNAIKEG PETAOTATIKEG
pdlec. Apyotepa, dpwG, eiorxBnoav o anoteheopa-
TKEG emepPdoelg, Tou TepieAdufavay ektopr] akoun
Kal exhextikd (KAIVIKA apvnukdg TpdxnAog) moavrc
AepoIkAG S1aoTropdc amd OUYKEKPIPEVES TTPWTOTTABEIG
eatieq (Folz 2007, Ferlito et al. 2007). O Crile mpdoBe-
O€, OTIG TIPONYOUHEVEG AVOHOIOVEVEIG YWWOEIG yia ThV
@Uon Kal CUPTIEPIPOPd TWV TPAXNAIKWY HETAOTACEWY
v Sikr Tou dmoyn, ot dnAadr| urrpxe n duvatdtnta
ol &inBnpévol Tpaxnhikol Aeppadéveg va ektapolv mo
ouotnuatikd, Kar va avudetwmotolv oplotikd. Emiong,
TIEpIEyPaPe Kal TV 181Aitepa EMTUXNPEVN TEXVIKA TNG
en bloc extopric dAwv Twv ev Tw PdBel Aepoayyeivy Kal
Aeppadévwv Tou TpaxiAou, TIoU eixe WG AToTEAEOUA
v au&non tou pocddKipou emBiwaong Tétolwv aobe-
vav. Or avuriyeig tou Crile kar ta oupnepdopata ota
omofa katéAnge Slapopewbnkav pe v Mdpodo twv
XPOVWY KAl e OUVEXH| ETTAVEKTIUNGN TwV XeIPOUPynOE-
viwv aoBevwv tou, kaBdoov o diog Sieviipynoe 132
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rope (Vienna, London, Paris). Afterwards, he teached
at Wooster Medical College for | | years (1889-1900).
He was a Professor of Clinical Medicine at University
Hospitals Case Medical Center from 1910 until 1924.
His contributions in the study of the physiology of blood
pressure and shock in surgical procedures were very im-
portant. After the ascertainment that strong emotions,
such as preoperative fear, could lead to shock, he tried
to relieve the psychological pressure with psychologic
support and he simultaneously tried to avert subjective
shock, which has a negative impact on the patient, even
when he is under general anesthesia with anesthetiza-
tion of the surgical area with cocaine a few days be-
fore surgery. He was honored with a gold medal from
the National Institute of Social Sciences in 1914. Crile
published the books “Surgical Shock” (1897), “On the
Blood Pressure in Surgery” (1903), “Hemorrhage and
Transfusion” (1909), “Surgical Anemia and Resuscita-
tion” (1914), “The Origin and Nature of philosophy”
(1918), “The Surgical Treatment of Hypertension”
(1938). He died on January 7th, 1943 in Cleveland.

CRILE'S NECK DISSECTION

In 1905's publication, Crile described a systematic ap-
proach for the performance of neck dissection in 121
procedures on 105 patients. This first publication of Crile
(Crile 1905) was 20 pages long and was enriched with
|2 sophisticated graphic charts of the head and neck for
the time. The paper was completed with an interest-
ing 9-page discussion, where subjects such as the per-
formance of a less radical neck dissection (meaning a
more conservative surgical procedure) in cases of timely
diagnosis of the primary tumor and/or when the primary
tumor is located in specific anatomical regions (with a
clinically negative neck), were being discussed. Although
it was rarely mentioned by other authors, because it was
hard to be accessed (it was published in the proceedings
of a journal), it was a monumental work that established
the basic principles of neck dissection. In this paper, en
bloc neck dissection and non-lymphatic structures are
being described either together with tissues of the pri-
mary tumor, or later, after the removal of the primary
tumor, if neck metastases are present (wait-and-watch
strategy), which is being implemented by some surgeons.
In 1906 Crile published a second article on the same
subject for en bloc neck dissection. This time the paper
is published in the Journal of American Medical Asso-
ciation and reports the results from 132 surgeries using
the same graphic charts from the previous publication in
1905. In this paper Crile also listed an interesting discus-
sion in his article. Although the first publication in 1905
remained unknown, the second one in 1906 impacted
the medical community, since it was published in a pres-
tigious and well-known scientific journal, and contributed
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TIEQITIWOEIG TPAXNAIKAG Aep@adevekTopnG, o aobeveiq
dlapdpwv oykoloyikwy otadiwv. Aev diotace pdhiota
va TPOTIOTTOINCE! TIG eVOEIEEIC KAl TIG TEXVIKEG TOU, HETA
and avdAuon Twv TponyoUdevwy anotuxidv. ‘Exer on-
HAVTIKO evOIAQEPOV N HENETN TNG QVATOWIKIG KAl OYKO-
Aovikrig Bdong tou €pyou Tou Crile, utié to mpiopa twv
TIPORANUATWY TToU avTIPETWMCE AOYW TNG TTEPIOPIONE-
VNG 1aTPIKAG TEXVOAOYIag NG EMOXTC TOU, KaBWE Kal NG
QUOEWG TWV XEIPOUPYIKOV TOoU eMmedfdoewy kal amote-
AeopdTwyv TOU.

BAZIKE> APXEZ XEIPOYPIIKHZ OTKOAOTIAZ
THN EMMOXH TOY CRILE

O1 apxé€g NG xelpoupyikiG oykoloyiag tng emoxnig
tou Crile emmpedotnkav kabopiotikd and tov Halsted
(piQikr) paotektopry katd Halsted) (Halsted 1891). H
15¢a NG en bloc extopr|c Tou Halsted yia tov kapkivo
TOU PAoToU €yive eUPEwG amodekTr| kal SnpO@IAAG Kal
eni 7 Sekaetieg mepimou n texvikr auty epappoldtav
og aoBeveig pe eEaipéoigo Kkapkivo tou pactol (eik.
16). Katd v texvikry autr apaipoldvtav n Tpwtora-
B¢ eotia padi pe ta Aepgayyeia Kar Toug EMxwEIoug
paoxaNiaioug Aeppadéveg Katd ouvéxeld 10TWY, e Ou-
vaeaipeon 1600 tou peifovog 600 Kal Tou eAdooovoq
Bwpakikol pudc. Avtiotoixa otnv PIgKY) TPAxXnAIK
Aepgpadevektopr) Ba £mpeme va eKTEPVETAl O OTEPVO-
KAeIGopaoToeIdNG HUG yia va emteuxBel KaAltepn Xel-
POUPYIKI] TTOOOTTEAACN TWV UTIOKEINEVWY Aeppayyeiwv
kal Aeppadévwv. Opwg Sev diamotwbnke mepartépw
OYKOAOYIKO OQENOG, TIEPA amd TNV EUXEPEDTEPN TIPO-
OTIEAACN TWV AeHPadEévwy Tou TpaxriAou, amd Tty ekTo-
P Tou otepvorAeidopaotoeidolg pudc. 2TV PICKY
AN Jaotektopdr|) n paoxahiaia eAEPa extépvotav yia
va emteuxBel MAnpéatepog Aeppadevikdg kabBapiopdq
NG TEPIOXAG. 2NV PIGIKY] TEaxXnAIKr Aep@adevektopr
0AGKANPO TO PAEPIKS olotnua TG mAdyIag poipag Tou
Toaxrjlou TepiAapBdvotay oty en bloc extopr] Twv
TPAXNAIKQV 10TWV yid Tov 810 okord. Or avahoyieg otnv
Téheon emepPdoewv TIOU AopoUoayv TO EMXWPIO Aep-
@ayyelakd Oiktuo PETa&y TTeEPITTOOEWY TTOU A@opPoUcaV
Kapkivo KEQAAAG Kal TPaxrAou Kai TTEPIOOEWY Kap-
kivou Tou paoctou Tapéueivav og 1oxU yia Tdvw amd
évav aiva. Metd and kdbe avabewpnon NG xeipoup-
YIKAG TTPOCEYYIONG TOU Kapkivou Tou Jaotou, UTrpeXe
avtiotoixn avabewpnon kar yia v XePoupyIKr Tou
kapkivou kepdAng kar tpaxihou. O Crile diamiotwoe
Ot 0 Kapkivog TNG KEPANG Kal Tou Tpaxriiou ouvriBwg
pebiotatar otoug TpaxnAikouq Aeppadévec kal omdvia
aveupiokovtal amopakpUopéveg petaotdoelg (eik. 8). O
510G €0eoe wg dedopévo St «éva koAdpo (biknv Tepi-
Aaipiou) Aeppayyeinv kai Aeppadévwv oxnuatiCel évav
EKTTANKTIKG @paypd Siapuéoou Tou oToiou O KAPKIvOG
omdvia uropef va diagpiyel kar va kdvel armopakpUoE-
veg petaotdoelg. Kdbe tpripa dpwg autol tou gpaypou

Aaapidng N./Lazaridis N.

Eic. 17: Zxnpatki
TIapdoTach Twv TPAxXNAIKOY
Aeppadévawv, ou o

Crile mapopoiaoe pe
"“nepiAaipio-koAdpo”.

Fig. 17: Graphic diagram

of neck lymph nodes, that
Crile described as “collar”.

to the evolution of the treatment of head and neck can-
cer. Both publications (1905-1906) had the same figures
(figures 6-15) and were almost identical in content ex-
cept from the fact that the results of || more case re-
ports were added in the latter publication in 1906.

Surgeons in the end of the 19th century, as we men-
tioned in the beginning, knew the negative prognostic
value of neck metastases. Some of them unsuccessfully
attempted to treat such neck lymph node metastases by
removing only the bulky neck metastatic masses. How-
ever, later on, more effective procedures were intro-
duced, including even selective removal (clinically nega-
tive neck) of a possible lymphatic spread from certain
primary tumors (Folz 2007, Ferlito et al. 2007). Crile
added his own opinion in the earlier disparate knowl-
edge about the nature and behavior of neck metas-
tases, that it was possible for the affected neck lymph
nodes to be removed more systematically and to be
permanently treated. Furthermore, he also described
the highly successful technique of en bloc dissection of
all the lymphatic vessels and lymph nodes of the neck,
resulting in the increase of the survival of such patients.
Crile’s concepts and conclusions were elaborated with
time and with a continuous re-evaluation of his patients,
since he performed |32 neck dissections in patients of
various oncologic stages. He didn’t hesitate to modify
his indications and techniques, after the analysis of previ-

Eik. 16: A. O Halsted
(1852-1922) évag amd toug
PEYaAUTEPOUG XEIPOUPYOUG
Twv apxwv Tou 20ou alwva
Kal O TIPWTOG TTIOU EIoTyaye
TNV XPron XEIPOUPYIKWY
YavVT®V Kal Jaokwv otny
XelpoupyIkn.

B. 2xnuauxr mapdotaon
and tov Halsted mou
TIapouoIddel TNV TEXVIKH
NG PIGIKIG HAOTEKTONAG

n oroia SieBvwg @éper Ka
o évopd tou “Halsted's
mastectomy”.

Fig. 16: A) Halsted (1852-
1922), one of the greatest
surgeons in the beginning
of the 20th century and the
first one to introduce the
use of surgical gloves and
masks in Surgery. B) Graph-
ic diagram from Halsted
presenting the technique of
radical mastectomy, which
is termed internationally
"Halsted's mastectomy”.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eix. 18: A. H mpoetoipaoia tou aoBevolq oto xelipoupyeio

yia TpaxnAiki} Aeppadevextopr] neck dissection (neck dissec-

tion) v emoxr] tou Crile, émou @aivetal n eAaoTikr @dEPa TTou
TNV PoUCKwvVav e aépa yia TV mPOANYN tou KivoUvou tou
urtoykaipikou shock.

B. O Cirile pe tv opdda tou oTo Xelpoupyeio yia Ty TéAeon NG
emépPaonc. Alakpivovtal oI JAoKEG Kal Ta XeIPOKTIA TTOU TTIOWTOG
eiorfjyaye o Halsted to 1889.

Fig. 18: A) Patient preparation for neck dissection surgery in Crile’s
era, where the rubber uniform being inflated with air for the preven-
tion of hypovolemic shock is being shown. B) Crile with his team in
surgery for the performance of the surgery. The masks and gloves
that were first introduced by Halsted in 1889.

eivar eyxeipnuikd mpoorehdoipoy (Crile 1906) (eik. 17).
"Eto1 n extopr] katd ouvéXea IoTWV TwV TPAXNAIKWY Aep-
@adevwy, Pe f Xwpig extopr TG TewtotradoUs KApKIvI-
KAG BAABNG, ftav eqiktr. 2 pehétn 4500 mepmmwoewy
Kapkivou Ke@ahig Kar TpaxiAou Tou TIPOETOINATTNKAY
ané tov Crile, kar avatébnkav oe ouvdaderpd tou via
oAoKAPWON TNG KOTIAOTIKAG AUTAG HEAETNG, amopd-
Kouopéveg petaotdoelg diamotwbnkav pévo oto 1%
v mepimwoewy. Etol, o Crile oupmépave éu n ouvtpl-
TTUKY) TTAEIOYN®Ia Twv OyKwv TIAPAPEVE TIEPIOPICHEVN
otV Teploxr) Tdvw and v kAeida. O1 Aep@ikég autég
Sopég atov Tpdxnho diatdooovtal oe odddeg, og Kdbe
TIAEUPQ TOU TPAXAAOU, KATd PrKOG TwV HEYAAwY PAEPwY
kai yI" autd eival Suvatdy va mpooeyyIoToUV €§ OAOKAR-
POU XeIPOUPYIKA Kal va ektapouv. Ermfong, o Crile tévioe
6T o1 Gykol TNG TAdYIAg TAEUPAG TNG OTOHATIKAG KOIAG-
TNTAg Kal tou Adpuyya €xouv tnyv tdon va pebiotaval
opOTAEUPa, evw ol TIPWTOTabeig dykol Tou evtormiCo-
vtal otV péon ypappn pebiotavrarl drura. ‘Otav n Aep-
@Ikr) pory amoepaxBei and dykoug A amd mponyoupevn
XelpoupyIkr eméppaocn, eivar Suvatdv va odeloel dtuma
Tpog ormoiadrmote kateUbuvorn, aMd ol petaotdoelg
ndvta meplopiCovtal péoa otny MepIAQipIa TTEPIOXT). 21-
pePQ, ol oUyXpoveg Siayvwotikég péBodol amokauav
uPnAdTEPa TTIOCOOTA ATIOPAKOUCHEVWY HETAOTACEWY,
amd autd mou Trioteuav oty emoxr| tou Crile. H apxikr
opwg diariotwon tou Crile ot apxég tou 200u aiwva
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ous failures. The study of anatomical and oncologic basis
of Crile's work is very interesting, in view of the prob-
lems he faced due to the limited medical technology
resources of his time, as well as the nature of his surgical
procedures and results.

BASIC ONCOLOGIC SURGICAL PRINCIPLES IN
CRILE'S TIME

The surgical oncologic principles of Crile’s era were heav-
ily influenced by Halsted (radical mastectomy by Halst-
ed) (Halsted 1891). Halsted's concept of en bloc dissec-
tion for breast cancer was widely accepted and popular
and for almost 7 decades this technique was performed
in patients with breast cancer eligible for surgery (figure
16). According to this technique the primary tumor was
removed together with the lymphatic vessels and re-
gional axillary lymph nodes, with concurrent removal of
both the major and the minor thoracic muscles. In radi-
cal neck dissection accordingly, the sternocleidomastoid
muscle should be excised for better surgical access of the
underlying lymphatic vessels and lymph nodes. However,
no further oncologic benefit was observed, except from
the better access of neck lymph nodes, from the excision
of sternocleidomastoid muscle. Again, in radical mastec-
tomy the axillary vein was excised for a more complete
lymph node dissection of the area. In radical neck dissec-
tion the whole venous system of the lateral part of the
neck was included in en bloc dissection of neck tissues
for the same reason. The analogies for the performance
of surgical procedures regarding the regional lymphatic
network between cases of head and neck cancer and
breast cancer remained valid for over a century. After
every review of the surgical approach of breast cancer,
there was a similar review for head and neck cancer.
Crile realized that head and neck cancer usually metasta-
sized in neck lymph nodes and distant metastases were
rarely found (figure 8). He set as a fact that the “collar”
of lymphatic vessels and lymph nodes forms an amaz-
ing barrier through which cancer can rarely spread for
distant metastases. However, every part of this barrier is
surgically accessible (Crile 1906) (figure 17). So, the exci-
sion of continuous tissues and neck lymph nodes, with or
without the excision of the primary tumor, was feasible.
In a study of 4500 cases of head and neck cancer pre-
pared by Crile, who were delegated to a colleague for
the completion of this arduous study, distant metastases
were found only in 1% of the cases. Thus, Crile con-
cluded that the vast majority of tumors remains limited
in the supra-clavicle area. These lymphatic structures are
grouped together in every side of the neck, following
the major veins and this is the reason why they can be
totally approached surgically and excised. Furthermore,
Crile emphasized that the tumors of the lateral side of
the oral cavity and the larynx tend to metastasize on the
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Eik. 19: A)) Ztnv eikéva ameikoviCetal g exTmaideupévog VoonAeu-
TG dlaxelpietal oTpauwn pe éviovn aipopeayia Kar onyeia mpo-
shock pe xprion g bk pdppag MAST, pouokwvovtag . B.)
2XNUATKA aTTeikOVIon ToU ouoTPatog Aertoupyiag g MAST.

Fig. 19: A) It is demonstrated in the figure how a trained nurse is
managing a soldier with intense bleeding and pro-shock signs using
the special uniform MAST, by inflating it. B) Schematic depiction of
the MAST operating system.

rtav 0pOr og du apopd NV Quaoikr eEENIEN TG vOoou.
O Crile &emépaoe v amaiciodoéfa n omoia rjtav kupi-
apxn HeTa&l twv ouyxpOvwv Tou, aMd Kal TwV TIPOKa-
TOXWV TOU XEIPOUPYWV OE O,T1 AQoPOoUCE TOV JETAOTA-
TKd Kapkivo Tou Tpaxihou, ol omoiol Bewpoloav STl
4tav UMdpXouv HETAOTATEIG OToV TPAxNAQ, ival pdtain
KdBe xelpoupyikr) TpooTdBeia Bepareiag,

levikg, o Crile mpoodidpioe Ty Tautdtnta oMWV oly-
XPOvVwV (Nnpdtwy yia o Béua tou tpaxrirou. O Biog
urtoyidotnke TV Piodoyikr) diapopd oe T apopd TNV
OUPTTEPIPOPd TG VOOOU Kal TNV TPOYVWon HETa&y
aoBeviv o1 omofor eixav PnAagntoug, UmorToug yid Ka-
konBeia, tpaxnAhikoug Aeppadéveg (kKhivikd Betikdg tpd-
XNAoG) kai aoBevav Tou Sev eixav YPnhapntoug tpaxnAi-
KoUG Aeppadéveg (Khivikd apviuikdg tpdxnhog). O Crile
€deiEe TpoTiunon otnv téheon PIQKG eMEPBacng otoug
aoBeveig Tou efxav PnAapntols, UMoTtoug yia Kako-
ABeia, tpaxnAikoUg Aed@adéve, kal TO OUVINPENTIKEG
enepPdoeig otoug aoBeveic Tou Sev eixav PnAapntous
TPaxnAIKoUG Aeppadéveg (KAvIKA apvnTikdg TPAxnAoG).
H 16éa g tpnuatkr (segmental) (dnwg v €Aeyav
T01€) 1| exhextikr (elective) (Smwg tnv amokalolpe
onfpePa) TPaxnAKNG Aepgadevektopns Sev eival kar-
voUpyia. Mévo ol xpnoipoTioloUpevol orjuepd 6ol gival
kavoupyiol. O Crile mioteue ot n Aeppadevektopr] og
TIPWIYES TTEPITTIOOEIG (€ykalpn Sidyvwaon) kai Pe anouoia
YnAapnTrg vooou atov Tpdxnho (kKhivikd apvnuikdg tpd-
XNAoG) rtav onuavukr. Augnuéva mooootd Beparmeiag
Kal eiwpéva Tooootd unotpotig epgaviovtay, étav n
Aeppadevektopr| og KAVIKG apvntikd Tpdxnho Tpaypa-
ToroloUtav otnv 181a eyxelpntikr) ouvedpia pe Ty TPw-
Tomabr kapkivikr BAGBN. ATd TIG UEAETEG TOU OUPTTEPAVE
O oI pIgikEG emepPAoEl ATav 4 QOPEG TIIO ATOTEAEOHa-
TKEG amd AYOTEPO PICIKEG eTTEPPAOEIG (EKTOM OUYKe-
Kolpévwy pévo Aeppadévav 1y kaBdlou Bepareia otov
TPdxnA0). H droyr] Tou autr, pe eAdXIoTa uTtooTNPIKTIKA
otoixeia exeivn tnv emoxr, diatnerBnke yia SekagTieg,

Aaapidng N./Lazaridis N.

Eik. 20: A)) Aeppatikd eykalpata wg emmhokr TG aktivobepaneiag
otV mepioxn Tou Tpaxihou (Coutard 1924). B.) Zuokeuég
akuvoBeparreiag tpaxihou pe pddio (Cade 1929).

Fig. 20: A) Dermal burns as a complication of radiotherapy in the
neck area (Coutard 1924). B) Neck radiotherapy devices with
radium (Cade 1929).

same side, while primary tumors located in the midline
metastasize atypically. When the lymphatic flow is sealed
from tumors or a previous surgical procedure, it is pos-
sible to go atypically to any direction, but the metastases
are always limited in the area around the neck. Today
modern diagnostic methods revealed higher percentages
of distant metastases, from those in Crile's era. However,
the initial ascertainment of Crile in the beginning of the
20th century was correct regarding the natural progress
of the disease. Crile overcame the dominant pessimism
among his current and former surgeons regarding meta-
static neck cancer, who believed that when neck metas-
tases were present, every surgical treatment was in vain.
In general, Crile determined the identity of many current
topics regarding the neck. He suspected the biological
difference regarding the behavior of the disease and the
prognosis between patients who had palpable, possibly
malignant neck lymph nodes (clinically positive neck) and
patients without palpable neck lymph nodes (clinically
negative neck). Crile preferred the performance of a rad-
ical surgical procedure in patients with palpable, possibly
malignant neck lymph nodes and more conservative pro-
cedures in patients without palpable neck lymph nodes
(clinically negative neck). The idea of segmental (as it was
named at the time) or elective (as we name it today)
neck dissection isn't new. Only the terms we use today
are new. Crile believed that neck dissection in premature
cases (timely diagnosis) and without palpable diseased
neck areas (clinically negative neck) was important. In-
creased percentages of cure and decreased percentages
of relapse were present, when neck dissection in clinically
negative neck was performed in the same surgery with
the primary tumor. From his studies he concluded that
radical surgical procedures were 4 times more effective
from less radical ones (excision of only certain lymph
nodes or no neck treatment). This opinion, with very few
supporting evidence this period, was preserved for years.
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ZHTHMATA MAGOOYZIOAOTIAY

Aipoppayia kar shock

(Surgical Shock, Crile 1897)

O olyxpovol xelpoupyol evdéxetal va duokohevovtal
vad KATavorioouv TIG TATE TPOUEPES TIABOPUAIONOYIKEG
TTPOKAOEIG yia va ermteuxPel amoteAeopatiky PICKN
Bepareia kapkivou keaig kal Tpaxrirou. Tnv emoxr
ekeivn éhemav n petdyyion aipatog, ta avupiotkd kai
n evbotpaxeiakr] avaiobnoia. AnwAeia aipatog evog -
TPOU 1] Kal TTePIoadTePO, avdAoya Kal e TNV YeVIKH Ka-
Tdotaon tou aoBevoug, Propoloe eGKOAa va odnyroel
o€ uToykaipia kai undtaaon, dnAadn «shocky» (épog mou
kabBiepwbnke amd téte, and tov (1o tov Crile to 1897,
Kal xpnolgoTToetal Péxpl Kal oAPePa). Tnv emoxr exei-
vn Sev ummpxe n duvatdtnta umokatdotaong Twv anw-
AeIOV Pe PeTdyyion aipatog fy pe xoprynon KOMOEgISWV
diahupdtwv. O1 Aolgwéerg, eite autég mpoépxovtav and
TO eyXeIPNTKO TPAUA, ETe O PETEYXEIPNTIKEG TIVEUO-
vieg, AOyw TG amouoiag, téte, avuPIoTKWY, aVTIHETW-
miCovtav pévo pe ToTKd PEOA Kal TIG AVTIPPOTTIOTIKEG
avtudpdoelc tou opyaviopol tou acBevouc. H mba-
voTNTa AofPWENG Tou peteyxelpntikol TPalpdtog Tou
Tpaxrjhou, kai téte aMd kal orjpepa akdun, au&dvetal
onpavtikd étav To eyxelpnukd Tedio empoAlvetar pe
TG eVOOOTOUATIKEG EKKPIOEIG, KATdotaon Tou aravtd-
Tal étav povoraywg (en bloc) pe v mpwtonadr eotia
eEaipeftal kar To tpaxnhikd mepiexdpevo. EmmAéov, n
tote avaiobnoia pe aiBépa, xopnyoutav Je avoIxtr) Pé-
Bodo, pe otaydveg aiBépa kar tov acBevi va avanvéel
autépata. Katd v didpkeia tng eiomnveuotikiig edong,
N apvnukr evoobwEakikr Tfean, UmopoUce va emMmEEPEl
apvnukr QAEPIKA Tiieon kai €tol va eméNBel Tveupovi-
K epPoN] amd aépa. Ta mpoPAiuata autd dnuioup-
youoav cofapd dieyxeipnuikd kivduvo kal alEavav to
TT0000TO peteyxelpnuknig Ovnoipdtntac. O1 kavotopieg
tou Crile yia va avuipetwioer TG SUOKONEG auTég €mal-
&av amo@acioTikd POAO OTnV EMITUXIA TWV EYXEIPNTIKWY
enepPdoewyv Tou, kai rfjtav eEfoou onPAavIKeS pe TG Tie-
TIOIBrOEIG TOU YIa OYKOAOVIKEG TIPOOTIEAATEIG KAl Unxa-
viopoUg. O Crile agiépwoe peydho xpovikd didotnua
yid va avupetwrioel Tov kivouvo Tou shock, kar otig
TIPONYOUHEVEG HEAETEG TOU QVAPEPE! TNV KATACKEUH
piag Aaotixéviag, duvdpevng va @ouckwBel amd merie-
OHEVO agpa, OTOANG, N oTTola KAAUTTTE Ta KATW dKpa Tou
aoBevoUc kai ektevétav péxpl Kai To Theupikd té&o. H
id1a apxr) xpnolpomoleftal Kal orHeQEA yid Ty TPOoTacia
Twv MASTWV amd TG apVNTKEG EMOPATEIC TWV TTOMOV
G ota omoia extiBevtar (eik. 18) Katd v didpkeia piag
eKtetapévng emépBacng, n Tieon Tou aipatog eAéyxotav
kar Siatnpoutav pe au€non tng mieong g AaoTiXéviag
oToAAG. Meteyxeipnuikd n AQoTixévia OTOAR TIAPEPEVE
péxpl va otabeporoindel n mieon tou acBevoug. Emi-
TAéOV, N KoIVA KapwTida A n €&w kapwtida aptnpia ouA-
AapBdvotav pe ayyelohaBida mpoowpivd and v apxin
NG emépBaong, n ormoia dev amopakpivotav €wg GTou
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PATHOPHYSIOLOGY ISSUES

Hemorrhage and shock

(Surgical Shock Crile 1897)

For modern surgeons, it may be hard to realize the ex-
traordinary pathophysiologic challenges of that time in
order to achieve an effective radical treatment of head
and neck cancer. At the time, blood transfusion, anti-
biotics and endotracheal anesthesia were not available.
A blood loss of a liter or even more, depending on the
general condition of the patient, could easily lead to hy-
povolemia and hypotension, which means shock (a term
used from then and from Crile himself in 1897 and is
used until today). At that time blood loss could not be
managed with blood transfusion or administration of col-
loid solutions. Infections, either from surgical trauma, or
postoperative pneumonias, due to the absence of antibi-
otics at the time, were treated only with local measures
and compensatory reactions of the patient's organism.
The possibility of infection of the postoperative neck
trauma, then and even today, is increased substantially
when the operative field is contaminated with intraoral
secretions, a condition faced when the neck content is
removed en bloc with the primary tumor. Furthermore,
the ether anesthesia of the time was administered with
an open method, with ether drops and the patient
breathing automatically. During the aspiration phase,
the negative thoracic pressure could infer negative ve-
nous pressure causing pneumonic embolism from air.
These problems created a serious danger during surgery
and increased the percentage of postoperative mortal-
ity. Crile’s innovations to face these challenges played
a decisive role in the success of his surgical procedures
and were equally important with his beliefs about surgi-
cal approaches and mechanisms. Crile dedicated a long
time to manage shock risk and in his previous studies he
reports the construction of a rubber uniform inflated by
compressed air, covering the patient’s legs extending up
to the costal arch. The same principle applies today for
the protection of pilots from the negative consequences
of many G's that they are being exposed to (figure 18).
During an extended surgery, the blood pressure was
controlled and kept stable with an increased pressure of
the rubber uniform. The rubber uniform was retained
postoperatively until the blood pressure of the patient
was stabilized. Moreover, the common carotid or ex-
ternal carotid artery was captured temporarily with ar-
tery forceps from the beginning of the surgery, which
was not removed until the completion of the surgery,
when even the smaller vessels had coagulated and the
greater vessels have already been ligated. Then, com-
mon or external carotid was released by removing the
artery forceps. It is worth noting that Crile didn't men-
tion brain complications from the technique applied
to the carotids for the control of hemorrhage (Martis
1978, 1985). Venous hemorrhage was reduced by lifting
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olokAnpwvotav TAPWS n eméppacn, ondte Kal 1@ pi-
KpOTepa ayyeia eixav BpouBwbel kal ta emwvupa ayyeia
efxav {on amoAivwBel. 2Tnv cuvéxeia ameAeubépwve TV
Ko 1] €Ew Kapwtida pe NV amopdkpuvon Twv ayyel-
ohaBidwv. Eivar agiomepiepyo mou o Crile dev avépepe
EYKEPANIKEG ETMAOKEG amd TNV TEXVIKY TTou epdpuode
Ot KapPWTIOEG yia Tov €heyxo TG aigoppayiag (Martis
1978,1985). H pAefikr aipoppayia peiwvétav pe 1o va
ONKWVEI TOV KOPHO, HEPIKWG, ot nuikabiotiky Béon. H
Béon auty, Spwe, ai&ave tov KiVOUVO TIVEUHOVIKAG -
BoArg amd puoaiideg aépa, ad o Crile ritav apketd
TIPOCEKTIKOG WOTE VA ATIOKAEIOE! Ta EMWVUNA PAEPIKA
oTehexn TPV Ta Tiapaokeudoel. H Aaotixévia oToAr Tou
emétpere va tomnobetel Tov aoBevr| oe nuikabioTikr (nyi-
kaBeotnkuia B¢on) (anti-Trendelenburg), xwpic va mpo-
kaheftal umdtaon. Aipoppayia and avoixteq emeaveleg
10TV OTNV OTOPATIKA KOINGTNTA, 0g OUVBETNG HOP®rG
HOVOTIAYEIG eKTOWES, eheyxdtav and tov Crile pe mopa-
TIopd, o oroiog Tapéueve otnv B€on tou, PEXPI ekelfvo
TO XPOVIKO onpeio mou o acBeviig prmopouce va tov
avexBel, evw agunviCotav and tnv avaiobnoia. lowg n
peyahUtepn oupBoAr tou Crile oty aiydéotaon rtav n
Siariotwon mou ékave T To ev Tw BABer emimedo NG
TPAxNAIKAG Aeppadevektopng Tou, emf TG TTPOOTTOVOU-
NIKAG TTepItoviag mou KaAUTTTel Toug ev Tw B&Bel pug Tou
Tpaxrhou (okaAnvol kKATL) Atav oxetikd avdyyelo.

H 16¢a tou Crile pe tv Aaotixévia oto yia va eréy&el
TNV unétaon tou aoBevoug TTou TTPOEEXATav and v
anti-Trendelenburg 6¢on tou owpatog, xpnoiyoroiidn-
ke Kal katd v Sidpkeia Tou B’ IMNaykoopiou MoAépou
yia va arotpéyel v anwAeia aiobrjoewv (blackout)
otoug MASToUG TTou extiBevto og uPnAd G katd v o
dpkeia Twv agpopaxiov. H National Aeronautics and
Space Administration (NASA) avéhaBe va kataokeud-
oel kal va eEehi€el éva «Medical Anti-Shock Trousersy
(MAST) oto epeuvnukd toug Kévipo Ames tnv Oe-
kaetia tou '60. To (MAST) otn ouvéxeia eiorxBn v
Iatpiky TTeaktikr Katd v Sidpkeia Tou TTOAEpoU Tou
Bietvap (Schwab 1983). 2tn ouvéxeia mripe v ovo-
paoia «otpatiwtikd avt-shock mavieddviy (MAST). To
1970 n xprjon tou MAST dpxice va epapudletar kai
oto 2Uatnpa uyeiag otov Topéd Twv Npwtwv BonBeikv
(Kaplan 1973) (eik. 19). To 1977 n xprion tou MAST
HTTHKE OTO TIPWTOKOMO QVTIHETWTIONG TPAUUATIQV amd
1o Committee on Trauma of the American College of
Surgeons kai €yIVe UTTOXPEWTIKT N TTapoucia tng o€ OAa
1a aoBevopdpa (Dickinson 2001). MoMd ouotripata
MNpwtwv BonBeiv eEakohouBolv va kdvouv xprion au-
TG TNG TeExvoloyiag oe Katdypata Twv KAtw dKpwv Kal
NG TTUéAou.

AOIMQ=H

>& Kapkivo NG YAWoodag, TTou apopd To evOOOTOUATIKG
TpAMa NG, (Mpdabia 2/3 g yAwooag), o Crile eEaipou-

Aaapidng N./Lazaridis N.

the torso, putting the patient in a semi-upright position.
However, this position increased the risk of pneumonic
embolism from air bubbles, but Crile was careful enough
to block the greater veins before preparing them. The
rubber uniform allowed him to place the patient in anti-
Trendelenburg position, without causing hypotension.
Hemorrhage from open tissue surfaces in the oral cav-
ity, in complex en bloc excisions, was controlled by Crile
through packing, which remained in place, as long as the
patient could bear it, while recovering from anesthesia.
Maybe the greater contribution of Crile in hemosta-
sis was the ascertainment that the deeper level of his
neck dissection on the pre-vertebral fascia covering the
deeper muscles of the neck (scalene etc.) was relatively
without blood vessels.

Crile’s idea with the use of a rubber uniform to control
patient's hypotension due to the anti-Trendelenburg
body position, was also used during World War Il to
prevent pilots’ blackout who were exposed to high G's
during aircraft battles. NASA was assigned to construct
and develop Medical Anti-Shock Trousers (MAST) in
their research center Ames in the 1960s. MAST was
then introduced in medical practice during the Vietnam
war (Schwab 1983). Later it was named military anti-
shock trousers (MAST). In 1970 MAST started being
used in the Health Care System in First Aid (Kaplan
1973) (figure 19). In 1977 MAST was introduced in the
casualty management protocol from the Committee on
Trauma of the American College of Surgeons and its
presence was obligatory in every ambulance (Dickinson
2001). Many First Aid systems still use this technology in
fractures of the legs and the pelvis.

INFECTION

In tongue cancer affecting its intraoral part (front 2/3
of the tongue), Crile first excised the malignancy when
it was possible to be removed by intraoral approach.
He emphasized that “In case of the tongue, the sur-
gical procedure is better performed in two stages”. In
these cases with patients with tongue cancer, as well as
other intraoral tumors, Crile described his own method
as follows: “The method involves placing firmly adjusted
elastic tubes in the pharynx through the nostrils. Then
the pharynx is packed with gauze, after the tongue is
pulled out. Except from the surgeries that require the
removal of the whole tongue base, a complete control
of aspiration is achieved in this way.” Meaning that Crile
introduced two wide rubber catheters through the nose
and then packed the pharynx around these rubber cath-
eters. With this technique he minimized the possibility
of aspiring blood and saliva in the lungs. Packing also
compressed lingual arteries, thus limiting hemorrhage
during surgery, when he operated on the tongue. In this
way, the dangerous and usual complication of postop-
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Eic. 21: 2xnpaukr avatouikd ameikdvion twv peydAwv ayyeiwv tou tpaxihou A) Tng kapwtidag,
orrou dev diakpivovtar orioBiol kKAGSol, oty HeyaAitepn €éktaon Tou omiobiou TpaxnAikou
Tpiywvou. B) Opoiwg kar yia v éow opayfuda.

Fig. 21: Schematic anatomical depiction of the great vessels of the neck A) Carotid, where no
posterior branches are shown, for the most part of the posterior neck triangle. B) Similarly for
inner jugular vein.

Eix. 22: A) 3xnpatikrj mapdotaon tng katd Crile kar Hayes Martin pi¢ikig toaxnAikiig Aepgpa-
SeveKktoprg, otnv ottoia n kUpla KateUbuvon TTapaoKeung TwV TPOG EKTOHF TPAXNAIKOV 10TV
eival ek Twv KAtw TPog ta dvw (BEAn). B) Zxnuatikr mapdotaon g katd McGregor pIQikrg
TPaxNAIKAG Ae@adevekToprg, oty oroia n kUpia KateUBuvon TTapackeurG Twv TIPOG EKTOUN
TPAXNAIKWV 10TWV €ival ek Twv oTTiow TPOog Ta eumpdg (BEAN).

Fig. 22: A) Schematic diagram of Crile’s and Hayes Martin’s radical neck dissection, in which the
main preparation direction of the neck tissues to be dissected is from the bottom up (arrows).
B) Schematic diagram of McGregor's radical neck dissection, in which the main preparation
direction of the neck tissues to be dissected is from the posterior to the anterior (arrows).

Eix. 23: A) 2xnpatikrj mapdotaon g mpoogyyiong Tou dvw oAou NG éow ogayiudag Petd
v diatopr] Tou oTePVOKAEISOPAcToEISoUG HUGG OTnV TTEPIOXT] TG KATAPUOT|G TOU OTNV PAoTo-
€16 andéguon. H mpooéyyion autr Bewpeital oAl mAeovekTikr yia tov emepfaivovia apol umd
dueon opatdtnta Ba armohvwoel kar Ba diatdpel v oayimda oty mepioxr auty. B) Xty katd
Hayes Martin texvikr} o xeipoupydg aiobdvetal kdmola avacpdAeia otny mpootdBeid tou va
amoAivwoel Tov avw TOAo TG €ow ogayitdag, apou n OAn diadikacia dev teheftal umd dpeon
opatétnta.

Fig. 23: A) Schematic diagram of the approach of the upper pole of inner jugular vein after the
excision of sternocleidomastoid muscle in the area of its insertion in the mastoid process. This
approach is considered very beneficial for the surgeon since he will ligate and excise the jugular
in this area under direct vision. B) In Hayes Martin's technique the surgeon feels a little uncertain
in his attempt to ligate the upper pole of internal jugular vein, since the whole process is not
performed under direct vision.

o€ 0g TPWTo 0tddio TV kakorBn eEepyaoia dtav autr erative aspiration and pneumonia was limited or fully

rtav duvatdv va apaipedel pe evbootopudtik TMOoTTE-
Aaon. O idiog yia to Bépa autd tévioe du «2TnV Tep-
WonN S YAwooag n enépPaon dievepyeital kaAltepa
og dUo otddiay. 2T TTEPTIWOEIG AUTEG Ot AoBeVelg e
Kapkivo NG YAwooag, kabwg Kai yia TepTWoElG dAMwV
evbootopatkwv Oykwv o Crile mepiéypaye tnv ik Tou
pEBodo we e&rc «H pébodog ouviotatar otnv tomobe-
TNon otov @dpuyyd SIAUEooU Twv PwBWVWY epUNTIKA
TIPOO0apPolOPEVWY EAAOTIKWY OwArvwy. Katdmv mwua-
TiCetal pe oufaypo yalag o edpuyydg, apoul n yAwood
TpaPnxBel mpog ta €&w. Me e€aipeon TG eyxelproEeIg
TIou amartolv v apaipeon oAdkAneng g Bdong g
yAWOOAg, e ToV TPATIO auTd mMTUyxdvetal kai TARPNG
éheyxoc G elopdpnoncy. O Crile dnhadry eiorjyave
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prevented. Anesthesia was administered through nasal
catheters. Crile described the following for the system of
two nasal catheters: “Incidentally, this differentiates the
surgeon from the anesthesiologist, allowing each one to
do his work, without bothering each other. The mucus
that could be otherwise concentrated in the pharynx
is immediately absorbed by the gauze. The prevention
of vomiting is assured by the control of anesthesia. The
many other characteristics of the prevention of infection
won't be included here.”

Today, in case of neck dissection we should take into
account whether it is performed separately (there is no
communication between oral cavity and neck during
surgery) (discontinuous) or in continuity with concur-
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2 eupelc ehaotikolq kabetripeg Siapivikd, Kal KAtomv
mwpdude Tov @dpuyya yUpw amd toug eAacTtikouq au-
ToUq kaBetipeg. Me tnv Texvikr] autr eAaxiotomololoe
v mBavdtnta eiopdPnong aiyatog Kar odNiou OToug
nvelpoves. O mwpatopds oupmiele emiong TG yAwo-
OIKEG aptnpleg, kai €tol Tepidpile Ty dieyxelpnTike
aipoppayia, otav emevéBave oty yAwooa. Me autd
TOV TPOTIO, 1 €MKIVOUVN KAl OUXVI| EMTAOKH TNG HETEY-
XEIPNTIKAG £10pOPNONG KAl TIVEUHOVIAG TTepIopICdTav 1
armotpendtav MAjpws. H avaiobnoia xopnyoutav dia-
péoou Twv pivikwv kaBetipwv. O Crile mepiéypayge yia
10 oUoTnpa Twv dUO PIVIKWY KABETHPWY Ta TTAPAKATW:
«CUPMWPATKG, autod Siaxwpilel Tov Xelpoupyd amod tov
avaicObnoioAdyo, emtpénoviag otov kabéva va kdvel
v SouAeid Tou, XwPIG va evoxAel Tov dMov. H PAéwa
mou dlagopetikd Ba pmopoucoe va ouykevipwbel atov
@dpuyya amoppo@dtal aduéows and tn yala. H mpdAn-
Yn Tou epétou dlaopahiCetal amd Tov EAeyxo TN avai-
o6nolfag. Ta moMd dMa xapaktnpiotikd g MEOANYNG
NG AolpwEng dev Ba oupmepIAn@BoUV e5w».

2AMepa, ot TEPATIWON TEAXNAIKAG AEHPAOEVEKTOUNG
Oa mpémel va AapBdvetal undyiy, edv autr Tipaypato-
roleftar Eexwpiotd (Sev UMGpXel ETIKOIVWVIA TTOPATIKAG
KoIAOTNTag kai tpaxiiou dieyxelpntikd) (discontinuous)
i oe ouvéxela 10TV (in continuity) pe tautdxpovn
eKTopr] Tou Tpwtomaboulg dykou, omdte Kal UTdpXel
mBavdtnta empdAuvong tou tpaxilou amd v oto-
patkn xhwpida. Qg aveEdptnn emépPacn n tpaxniiki
Aepgpadevertopr] Oewpeitar «kabapr» emépBaon, kai yi'
autd o kivduvog Mofpwéng Tou peteyxelpnuikol tpad-
patog eival oA xapnAdG. 2e pia avadpoikr] PeAETN
192 aoBevayv, pe «kaBapécy TpaxnAikég Aeppadevexto-
pEC (OnAadh Sev uTpXe EMIKOIVWVIA e TNV OTOPATIKY
KoIAOTNTa) or otofeg dievepyriBnKav umd donTteg ouv-
Orjkeg, pévo 10% twv acBevav mou dev éAaPe kabod-
Aou avupiwon (otnv enoxr tou Crile Sev ummpxe kav
n duvatdtnra autl), eppdvioe Aofpwén Peteyxeipnukd
(Carrau kai ouv. 1991).

EKTOMH TON TPAXHAIKON ®AEBON

O Crile avuhjgbnke tov kivduvo tng Tautdxpovng ap-
OIMAeUPNG TEAXNAIKAG AePadeVeEKTOPNG e EKTOMN Kal
Twv 600 éow opayitidwy PAEBWY, av kal Sev emextdbnke
e18Ikd oto {fjtnua tou eykepahikoy oidruatog. Tovioe
éu petd v extopr] 1600 NG £Ew G0O Kal NG €0Ww
opayudag eAPag, g piIag mMAeupds Tou TPAxniAou,
avarmiooeTal enapkiq Tapdmieupn EAEBIKY KUKAOQO-
pia, n oroia emtEémel TV TPAXNAIKY Aep@adevektopr
NG avtimieupng TAeupds Xwpic duopevelc ouvemeieg,
dtav n teleutaia mpaypatotoleital oe SeUTeEPO XPAVO.
O Crile mepiéypaye pia mepimwon otnv omoia n oe pia
eyxelipnukr} ouvedpia extopr kal twv dUo €ow opayiT-
Swv APy, xwplg dpwg extopd Twv €Ew opayitdwv
QAePWV, Oev eUQAVIOE WETEYXEIPNTIKEG eMMAOKEG. O

Aaapidng N./Lazaridis N.

rent excision of the primary tumor, so there is a possibil-
ity of neck infection from the oral flora. As an indepen-
dent surgical procedure, neck dissection is considered a
“clean” surgery, so the infection risk of the postopera-
tive trauma is very low. In a retrospective study of 192
patients, with “clean” neck dissections (meaning there
was no communication with the oral cavity) that were
performed under aseptic conditions, only 10% of the
patients who didn't receive antibiotics (in Crile’s era this
was not possiblel), presented with an infection postop-
eratively (Carrau et al. 1991).

EXCISION OF NECK VEINS

Crile realized the risk of concurrent bilateral neck dis-
section with excision of both intemal jugular veins, even
though he didn't elaborate especially in the topic of ce-
rebral swelling. He emphasized that after the excision of
both the internal and the external jugular veins, unilater-
ally, sufficient side venous circulation is developed, that
allows the neck dissection of the other side without neg-
ative consequences, when the latter is performed sec-
ondarily. Crile described a case of the excision of both
internal jugular veins in one surgery, without, however,
the excision of the external jugular veins, that didn't lead
to postoperative complications. He also emphasized
that the function of the internal jugular vein of the same
side and the sternocleidomastoid muscle were not very
significant, so their preservation was not mandatory, if
they were suspect for cancerous infiltration based on
their presentation during surgery, even if the preopera-
tive plan included a more conservative surgery.

CRILE'S RADICAL NECK DISSECTION

Both Crile’s papers (1905, 1906) describe in a similar
way the complex excision of the tongue, the floor of
the mouth, the mandible and the neck in a patient with
primary tumor in the floor of the mouth. “In this case,
(e.g. due to a floor of the mouth carcinoma and palpable
neck lymph nodes) one is obliged to take a double risk
initially, due to the difficulty of the surgery. Considering
that all the preoperative preparations were performed,
the patient is administered /4 morphine and 1/1000 at-
ropine, half an hour before the initiation of anesthesia.
After the completion of anesthesia cocaine is placed in
the pharynx for prevention of the vomiting reflex. Two
rubber tubes firmly adjustable to the nostrils, with ex-
tra small openings in their upper end in the pharynx,
are pushed until the level of the epiglottis, the tongue
is pulled outside of the mouth and a piece of gauze is
placed for packing, firmly in the pharynx, that it seals
completely. The main consideration in packing is to pre-
vent the compression of the rubber catheters. The pa-
tency of the nasal catheters should be verified. However,

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




H iotopia g katd Crile tpaxnAikric Aeppadevektoprig/The history of Crile’s neck dissection 19

idlog emfong tévioe 4T N Aertoupyia TG opdTAEUPNG
€0w opayftdag EAEBAg kal Tou oTePVOKAEIBOUAOTOEI-
S0U¢ HUSG dev ftav TO0O ONPAVTIKES, WOTe va emBAaA-
Aetar n diatjpnor] Toug, v rjtav UMOTTteG KAPKIVIKAG
dINBnong Bdoer TG dieyXxeIpPNTIKAG TOUG EIKGVAG, AKOUA
kal av To Tpoeyxelpntikd TAdvo TiepieAduPave pia mo
ouvTnenTkr eméupaon.

H KATA CRILE PIZIKH TPAXHAIKH
NEMOAAENEKTOMH

Kai o 8Uo epyaoieg tou Crile (1905, 1906) mepiypd-
Qouv Tapdpoid TNV oUvBetn extopr) TG yAwoodg,
Tou €8dPOUG TOU OTONATOG, TG KATw yvdbou kai tou
Tpaxilou oe évav aoBevr) Pe TIPWTOVEVEG KAPKIVWHA
Tou £8dPOUC TOU OTONATOC. «2e AUTH TNV TIEQITTTWON,
(mapadefypatog xdpiv oe éva Kkapkivwpa tou edd-
QOUG TOUG OTéHatog KAl YnAaentous tpaxnAikoug
Aepgpadéveg) avaykdletal kavelc va midpel SIMAS pioko
€Eapxric, Aoyw tng duokoNag tng eméppaons. Oewpw-
VIag Ot TTPAyHatomoiBnKkav OAeG Of TTPOEYXEIPNTIKES
Tpogtolyacieg, xopnyeitar oto acBevyy /4 popepivng
kar /1000 atpormivng, ior) wpa mpiv TV évapgn g
avaiobnoiag. Metd v olokhjpwon g avaiobnoiag
TomoBeteital kokaivn otov @dpuyya yia Ty Katdpynon
TV avIavakAaoTK@y epétou. AUo eAaoTIKOl CWArVEQ
epUNTKS TIpooappoldpevol atoug PWBWVEG, €Xovtag
ETMAEOV HIKPEG OTTEG OTO dMw dKPO TOUG OTO PAPUYYa,
wBolvtar péxpl To enimedo g emMyAwttidag, n yAwooa
éN\cetal €&w amo To otdua, Kal torobetetal éva kop-
pdu yalag yia mopatopd, epunukd otov @dpuyyd,
Tov omolo amogpdooel MApws. Kipio péhnua katd
Tov TwpAUopd eival n amoeuyr TG CUWPTIEoNS Twv
ehaotikwv kabetrjpwyv. H Batdtnra twv pivikav kabe-
Tpwv TPEMel va emaAnBevetal. Metd and autd dpwg,
évag dMog owArjvag timou T ouvdEeTal e pia cUoKeur
(mou mpootdteue v avanvor] and Kamvo KiA) kal o
avaicBnoloAdyoq maipvel Béon oe amdotaon TouAdxI-
otov evég Pripatog amd to Tedio, eMTPENOVIAg atov
XEIPOUPYO VA EXEl TOV TIAPN EAEYXO TOU £yXEIPNTIKOU
miediou kar va tomoBetel Tov aoBevr| Tou oe omoiadrmo-
Te B¢on autdg emBupel, evw TapdMnAa eEacpaliCer T
ouvexr] xopriynon avaiobnoiag kai v amotporr eio-
pOPNONG aiyatog otV agpo@dpo 0dd». 2tov acbevr
ToroBeTolvtav N EAQOTIKY OTOAR TIiECNG Kal XopnyouU-
viav n avaiobnofa péow twv pIvIKY Kabetrpwy, OTwg
o 1510¢ o Crile mepiéypape mapamdvw. O acBevrg, €mel-
1q, Torofetouvtav oe nuikabiotikr B€on kai pia kaBetn
Topr| yivotav mdvw amd v kAeida, eve otn ouvéxela
armokaAuttétav N Kapwtida aptneia pe é\En tou otep-
vokAeidopaotoeidbols pudg (eik. |1, 12). MNMpoowpivg,
ouMapfdvotav pe ayyeiohaPida n kapwtida aptnpia,
Kal JETA ) TOp EMeKTEVOVTAV TIPOG Ta Gvw SIXOTOHOU-
pevn pe pia urmoyvabia topr, €101 wote va oxnuatiCetal
T0 ypdppa T (e |3). Ztv ouvéxeia, avarmioooviav
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after that, another type T tube is connected to a device
(that protected respiration from gas etc.) and the anes-
thesiologist takes place at least one step away from the
operative field, allowing the surgeon to have full control
of the operative field and to place the patient in any
position he wants, while simultaneously assures the con-
tinuous administration of anesthesia and the prevention
of blood aspiration in the airway.” The rubber uniform
was placed on the patient and anesthesia was admin-
istered through the nasal catheters, as Crile described
above. Then, the patient was placed in anti-Trendelen-
burg position and a vertical incision was performed over
the clavicle, while the carotid artery was exposed by
pulling the stemocleidomastoid muscle (figures |1, 12).
The carotid artery was temporarily captured with artery
forceps and then the incision was extended upwards bi-
sected by a submandibular incision, in order to form the
letter T (figure |3). After that, dermal flaps were raised
by raising the skin in the whole area of the operative
field and the sternocleidomastoid, internal and external
jugular veins, as well as the fascia were separated from
the base of the neck. The preparation was performed
from the bottom up, in one deeper level of the neck,
deeper than the lymph nodes (figures 14, 15). “Working
initially laterally of the neck, then posteriorly and going
upwards with the whole fascia, the muscles, the veins,
the fat and the connective tissue, until we reach to the
floor of the mouth” (Crile 1906). Then, the mandible
was severed with a cable saw, in a safe distance from
each side of the tumor.” The floor of the mouth and
the excision margins of the tongue are performed simi-
larly from a safe distance, completing en bloc dissection”
(Crile 1906). After the ligation of the bleeding vessels
the floor of the mouth was sutured with the tongue
stump with button-hole sutures (probably meaning mat-
tress type sutures in modern terminology) to achieve
hemostasis. After this phase the hemostatic forceps
loosened and the hemorrhage from vessels that hadn't
been ligated was controlled with hemostatic forceps and
ligation (figure 15).

[t would have been impossible for any surgeon who
was not accustomed with surgery and anatomy of the
neck to perform Crile’s surgical procedure based on
the description that he gave at the time. There is no
generalized step by step description of a typical radical
neck dissection. The aforementioned description of the
surgical technique doesn't involve a detailed description
of the management of the upper neck. Crile’s illustra-
tions show a type T incision with dermal flaps raised to
expose and prepare levels | through V (figures 6-15).
The content of the posterior neck triangle seems to be
separated from the pre-vertebral fascia, exposing mus-
cles from the floor of the posterior neck triangle, but the
extension of the excision until the front lip of trapezoid
muscle is not obvious, as occurs in the current practice.
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Seppatikol kpnuvol e UtTéyepon Tou S€pPAtog og OAS-
KANpn TV TIERIOXT] TOU gyxelpntikou Tiediou, Kai O otep-
VOKAEIOOAoTOEISNG, 01 0w Kal 5w opayiTideg OAEPeG,
kaBwg kai n mepitovia diaxwpiCoviav otnv Bdon tou
Tpaxndou. H mapaokeur] dievepyoutav and kdtw mEOG
Ta nmdvw, oe éva ev Tw BdOel emmedo tou TPaxriou,
BaButepa amd toug Aeppadéveg (eik. 14,15). «Epyald-
HEVOC apXIKG otd TIAdYIa TOU TPAxXAAOU, OTNV CUVEXEIQ
otioBia kal akoAoUBwg pe mopeia Tmpog ta mdvw pe OAn
TNV TIEPITOVIQ, TOUG UG, TIG OAEREG, TO AMOG Karl tov
OUVOETIKG 10TO, pEXPI va QTACOUPE OTO £0apOog Tou
otépatogy (Crile 1906). H kdtw yvdbog otnv ouvéxeia
diatépvovtav Pe oupuatompiovo, oe ao@alr] anéotaon
amd v kdBe mMeupd tou dykou. «To €dagog Tou oTd-
HaTOG Kal Ta Opla eKTOPAG NG YAwooag diatépvovtal
mapdpola o AoEair| andaotacn, OAOKANPWvOVTAg v
povortayr) ektopry (Crile 1906). Metd v amohivwaon
TWV AIHOPPAYOUVTIWY ayYeiwy TO £€6aPog ToU OTOHATOG
ouykAefvovtav pe To KoASBwpa TG YADOodg, He Ty To-
noBétnon button-hole pappdtwy (pdMov ewvoel timou
mattress pagég otnv olyxpovn opoAoyia) yia ermfteugn
aipdotacng. Metd and autf v @don n alooTatikr
Aapida xahdpwve kai n aidoppayia and ta ayyeia mou
dev eixav amoAvwBel ehéyxotav pe aigootatikeég Aapi-
deg kar anmoAivwon (eik. |5).

©a rtav adivatov yia oToIovOAToTE XeEIPOUPYS TToU
Sev elval eEoIKIWPEVOC PE TNV XEIPOUPYIKA Kal TV ava-
Topia Tou tpaxnhou va dievepyrioel v eMEPPacn tou
Crile Baoi{bpevog otnv meplypar] mou €5woe TNV EMo-
x| exefvn. Aev umdpxel yevikeupévn Pripa mpog Bripa
TIEQIYPAPN PIAG TUTTIKAG PICIKAG TPAXNAIKAG Aeppadeve-
ktopnG. H mpoavagepBeioa mepiypagr ng eyxeipnti-
KNG Texvikig Oev TepIAapBdvel Aerrtopepn) Teplypa®n
NG diaxeipiong tou dvw tpaxrilou. O eikovoypaQrioeig
tou Crile deixvouv pia topr wnou T pe deppatikolg
KpnpvoUug Tou uTeyeipovtal yid va amokaAu@Bolv kai
va rapackeuaoBouly ta enfmeda | éwg V (eik. 6-15). To
Tepiexdpevo tou ottioBiou TpaxnAikoU Tplywvou gaive-
Tal va diaxwpiletar amd v MPOOTTOVOUNIKN TrepItovia,
amokaAdrovtag pueg amd 1o €6apog tou otiobiou
TPaxnAikoU Tpiywvou, aMd dev @aivetar n eméktaon TG
EKTONG HEXP! TO TMPooBio xehog Tou Tpameloeidoug
HUSG, dTwg oupPaivel otnv olyxpovn mpaktikr. Téoo o
otepvokAeidbopaotoeldrig 600 Kal o wpoUoeldrg diaté-
pVOVTaV TTPOG Td dvw KAl TTPOG Ta KATw Kal MePIAPBAE-
VOVIav OTO TTapackeUaopa ektopn. To mapackedaopa
utteyefpotav amd ta katw TPog ta dvw. To umoyAwooio
velpo, o diydotopag Hug Kai o umoyvdabiog adévag ou-
vaeaipouvtav, kabwg kar poipa g kétw yvdbou. To
TIVEUPIOVOYAoTPIKO velpo Tiapépeve dBikto, Omwg Kal
N Kapwtida pe toug kKhadoug g O Crile dev ékave
avagopd oto @pevikd velpo 1 oto Bpaxidvio TAEypa.
Emiong, dev avagépel tv avdykn diatopng Twv pICov
TOU auxevikoU TAéypatog, pe diatrjpnon Tou epevikoy
veUpou, wote va aneAeuBepwbdel To MapackeUaopa.

Aaapidng N./Lazaridis N.

Both sternocleidomastoid and omohyoid muscles are
severed from the top down and were included in the
excision preparation. The preparation was raised from
the bottom up. The sublingual nerve, digastric muscle
and submandibular gland were also removed, as well as
part of the mandible. Vagus nerve remained intact to-
gether with carotid artery and its branches. Crile didn't
mention the phrenic nerve or the brachial plexus. Fur-
thermore, he doesn't mention the need to sever the
roots of the cervical plexus, retaining phrenic nerve, in
order to release the preparation. It is hard to determine
exactly how he really restored postoperative intraoral
defects. Most modern surgeons would use regional flaps
or free flaps with microvascular anastomosis to restore
postoperative defects. If the surgical convergence was
performed only with regional tissues, the most possible
scenario would be suturing of the lips of the preparation
of the tongue with the cheek.

CRILE'S RESULTS

Crile's papers record an Odyssey of experiences in the
treatment of head and neck cancer in the end of the
[9th and the beginning of the 20th century. Until al-
most 1898 to 1899 no systematic approach was per-
formed in the neck. An analysis of the failures of the
first surgical cases that preceded revealed a series of
fatal mistakes, including the removal of only certain neck
lymph nodes, insufficient access of the surgical field of
the neck, minimum consideration for bleeding control,
poor management of cancerous tissues and removing of
only obviously infiltrated tissues. Such mistakes caused
an early and rapid relapse. Crile concluded that “..insuffi-
cient surgical procedure spreads cancer and triggers the
tumor, reduces survival rate and exhausts the patient's
courage” and then that “the logical surgical procedure
of choice is en bloc dissection of regional lymph nodes,
as well as the primary tumor, exactly with the same
rationale of Halsted's mastectomy.” Even though Crile
believed that such surgeries should be performed re-
gardless of the presence of palpable lymph nodes on
the neck, practically he performed en bloc dissections
on the neck only in the case of palpable (clinically posi-
tive) lymph nodes. Further analysis revealed that there is
no benefit in the attempts to remove reoccurring non-
encapsulated tumors, infiltrating deeper neck levels. On
the contrary, if the tumor was encapsulated, the hope
for cure was alive.

Thus, starting between 1898 and 1899, Crile reviewed
his own indications and the approach in the therapeu-
tic management of the neck and applied his reviews in
his last 63 patients (Crile 1906). Small primary tumors
without palpable lymph nodes, as well as tumors, such
as squamous cell carcinomas of the skin or the lips, that
were considered unlikely to metastasize on the neck,
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Eivai dlokoho va mpoodiopicoupe emakpIBwG WG
mpaypatkd amokabiotoloe Ta PeETeyXeEIPNTIKG evOo-
otopatikd eMeippata. Or mo olyxpovol xelpoupyol Ba
XpnolpoTolo’oav TEPIOXIKOUG KPNUVOUG 1 EAeUBepOUG
HIKOOQYYEIOQVACTWHOUHEVOUS KPnpvoUg yia Thy aro-
KQTAoTAon TWV PETEYXEIPNTIKWY EMeIPpdTwy. Edv n ou-
ykAeion dievepyoutav pdévo pe tomkoug 10toug, TO TTo
mbavd oevdpio Ba Atav n ouppaer Twv XeNéwv Tou
KOAOPBWHATOC TG YAWoOoag Ye Tnv Tapeid.

TA ANOTEAEZMATA TOY CRILE

O1 epyaoieg tou Crile kataypdgouv pia Odlooeia
epmelpwy TG Bepareiag Tou kapkivou TG Ke@ahrig Kal
Tou tPaxniou, otd TéAn tou [9ou €wg Kar TG apxEg
tou 200u aikva. Méxpr mepimou to 1898 pe 1899 dev
SlevepyoUtav oUCTNUATIKY TIPOCTTIEAQON OTOV TPAXNAO.
Mia avdAuon Twv amoTuXIdV Twv TTPWIHWY TTEPITIIWOE-
WV XEIPOUPYWV TToU TTponyrBnkav amokdhuye oeipd
polpaiwv Aabwv, Tou mepieAduPavav Ty amopdkpuvon
OPIOHEVWY HOVO TPAXNAIKGOV Aeppadévwy, averapkr
TPooTIEAdon Tou eyxelpntikoU Tiediou Tou Tpaxriou,
eAGXIOTN TTPOCOXH YIa ToV €Aeyx0 NG Alopeayidg,
eMelppatikolq Xelpiopous otny dIaxeipion Twv KApKI-
VIKOV 10TQV, KAl dQaipeon pévo epeavag dinbnpévav
I0Twv. T€tola AdBn mpokahouoav mpwidn kar paydaia
urtotpor. O Crile oupmépave &t «...QVETIAPKAG EMER-
Baon Siaomeipel v Kapkiviki vooo kai dieyeipel Tov
i510 Tov ByKo, Pelwvel To TIPoodOKINo (WG Kal eEAVTAES
T0 koupdylo Tou acBevoucy Kal katdmy Ot «n Aoyi-
kA emépBaon exkhoyng eival n povorayng eKTopr) Twv
EMXWPIVY Aep@adévay, kabwg emfong Kal tng mpwro-
maboulg eotiag, akpfwg pe to B10 okemKS NG pa-
otektopng katd Halsted yia kapkivo tou paotou». Av
kar o Crile mioteue éu tétolou eidoug emepfBdoeic Oa
énpere va dievepyouvtal aveEdptnta and 1o edv undp-
XOUV PnAagntol Aeppadéveg otov 1pdxnho, TPaktikd o
iSlog dievepyoloe povoTiayelg eKTopég otov TPAXNAo,
POVO O€ TEPITTWOEIG WE PnAapnTous (kAivikd Betikouq)
Aepopadévee. Meparmépw avdiuon amokdhupe ot dev
uTrdpxel OQehoG oTIC TIPOOTIABEIEG EKTOPAG OYKWV TTOU
urrotporialav pe eEwkayikr diaomopd, dinbwvtag to ev
Tw BdBel TpaxnAikd emimedo. AvtiBeta, edv dev umrjpxe
T€Tola oykwoNg eEwkayikr diacmopd mapéueve (wvta-
vl n eAmida Bepareiac.

JUvenwg, apxiovtag petagu tou 1898 kai 1899 o Crile
avabenpnoe Tg dieg Tou TG evoeifeig kal Tov TPdTo
nipooméhaong otnv Beparmeutikr) diaxeipion Tou Tpaxr-
Aou kal epdppoce autég TG avaBewprOeIG TOU OToUG
Teheutaioug 63 aoBeveic tou (Crile 1906). Mikpol mow-
TomaBelq kapkivol xwpig Ynhaent| AepgpadevordBeia,
kaBwg emfong kar dykol, OMwG akavBokuttapikd Kap-
KIVOPATA Tou SEPHATOg 1 Twv XeAéwy, Tou Bewpou-
Tav arBavo va éxouv dwoel PETdotaon otov TPAxnAo,
Bepamelovtav pe TEQIOPIOPEVNG EKTACNG EKTOMN TWV
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were treated with limited dissection of regional lymph
nodes and especially the levels that presented the
greatest risk of latent metastasis, without removing the
sternocleidomastoid muscle and inner jugular vein and
sometimes even not the submandibular gland (figure
[0). Tumors with palpable lymph nodes were treated
with radical en bloc dissection of the whole neck con-
tent of the affected side, either in continuity, with exci-
sion of the primary tumor in the same surgical proce-
dure, or in separate surgeries, sometimes to avoid the
infection risk and other times as a result of a secondary
metastasis.

In the 1906 article Crile described the results from 132
patients that he operated on. From the 96 patients who
were not subjected to radical neck dissection 48 were
closely monitored and 9 (19%) of them survived for 3
years. From the 36 patients who were subjected to radi-
cal en bloc dissections |0 were alive during the writing
of his paper in 1906, however, without completing a 3
year follow up. 3 years of follow up was available for 12
patients with 9 (75%) of them being alive.

THE IMPORTANCE OF CRILE'S WORK AND
WHAT FOLLOWED

Crile’s concept about the behavior of head and neck
cancer, and the surgical principles that he established,
opened the pathways for the management of the dis-
ease. However, almost until the middle of the 20th cen-
tury the basic principles and techniques that Crile estab-
lished hadn't been adopted as a therapeutic method of
choice from the surgeons. Many factors contributed to
this delay. The primary reason was the difficulty to per-
form the procedure, as well as the risk from the surgical
procedure. In the paper of 1905 Crile reports 5 deaths
among 51 patients, that occurred in the immediate
postoperative period, including patients who were not
subjected to radical neck dissection (more conservative
surgical procedures). This mortality (10%), even with
the detailed preoperative control performed by Crile,
demonstrates the great challenges faced by the surgeon
performing this kind of surgeries at the time, even if he
was the best. Few general surgeons in big hospitals had
the knowledge, the experience and the technical means
to perform these surgeries. For this reason they had
to wait, (and they waited!) for the application of blood
transfusion, antibiotics and endotracheal anesthesia. The
second reason for the delay of the establishment of the
surgical procedure was the introduction of radiotherapy
in the beginning of the 20th century. The ascertainment
that ionizing radiation could treat several types of head
and neck cancer, without the disability risk, due to the
surgical treatment, led to an era, mainly between the
two world wars, when many big hospitals gave great
attention to the implementation of radiotherapy in
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EMXWPIWY TPAXNAKOV Aep@adévay, Kai eidIkd Twv em-
TEdwv Tou epedviav Tov HeyaAltepo kivouvo Umapéng
AavBdvouoag petdotaonc, XwpPIg eKTour) Tou oTepvo-
KAeidopaotoelboUs PUSG Kal TNG €0w opayitdag eAE-
Bag 1} ouxvd oUte kal eKToPrG Tou uroyvdBiou adéva
(e 10). Oykol pe Pnhagpntol Aeppadéveq avtipeTw-
miCovtav pe pigikr) povortayr Aepgpadevektopr] (radical
en bloc dissection) oAdkAnpou tou cUoTtoixou Tpaxnhi-
KOU TTEQIEXOUEVOU, EfTE KATA CUVEXEIQ IOTWV, HE EKTON
Tou Tpwtorabolg dykou otnv dla eyxelpnTiky ouve-
Spia, eite oe diagopeTikolg Xpdvoug, dMoTe yia aro-
@uyr Tou KivdUvou Aofuwgng, kar dMote wg ouvéneia
NG eHPAvIONG PETAXPOVNG HETAoTaon.

210 dpbpo tou 1906 o Crile mepiéypae ta amoteré-
opata and |32 aoBeveic mou xeipolpynoe. Amd Toug
96 acbeveig ol omoiol dev umoPArBnkav oe pICIKA Tpa-
xnNNKr) Aepoadevektopr| ol 48 mapakoAouBriBnkav ote-
vd, ka9 (19%) amd autolg emédnoav via 3 xpdvia. Amd
Toug 36 aoBevelc Tou uoBARBnKav oe pIdiKEG povorta-
VeiG Aeppadevektopég (radical en bloc dissections) 10
rtav ev {wrj Katd TV ouyypaer tng epyaaiag tou 1906,
XwPIG Opwg va éxel cupminpwbel 3etia mapakoAoubn-
ong. [Nepiodog mapakorotBbnong 3 kai MAéov €Twv rjtav
S1aBéaiun via 12 aobeveig, pe 9 (75%) and autoug va
efvar ev Cwn).

H2ZHMAXIA TOY EPTOY TOY CRILE KAl OZA
AKOANOYOHZAN

H avtiAngn tou Crile yia v cupmepipopd Tou kapki-
VOU KEQANG Kal TPaxXiAou, Kal Ol APXEG XEIPOUPYIKIG
TOU QVTPETWINIONG Tou o 610 kabiépwag, dvoike v
MU TG Bepameutikrc Tou avupetwmong. Qotdoo,
oxedov Péxpl ta piod tou 20ou aiwva ol Bacikég apxeg
kal texvikég Tou o Crile éBeoe Sev eixav uioBetnBel wg
Bepameutik péBodog exhoyrig amd Toug Xeipoupyouq.
MoMof mapdyovteg ouvéPaiav o autr) TV kaBuotépn-
on. O Baoikdtepog Adyog ritav n duokohia TéAeong g
eméppaong, kabwg kai o kivduvog and v dia v xel-
poupyIkr eméppacn. 2tnv epyacia tou 1905 o Crile ava-
eépel 5 Bavdroug petall 51 aoBevay, ou cuvéPnoav
otnv dpeon peteyxeipnuky mepiodo, oe aoBeveic oToug
oroioug TrepihapBdvovtav kai kdmoiol Trou Sev UTToPAR-
Bnkav oe pIQkr TpaxnAikr Aepgpadevexktopr) (ouvinpen-
TKOTEPEG eMePfdoeig). H Bvnoiydtnta autry (mooootd
109), akdun kai He Tov AETTIOHEQH] TTPOEYXEIPNTIKS
éleyxo mou ékave o Crile, deixvel ta peydha mpoPAn-
HATa TIOU QVTIHETWICE O Xelpoupydg TTou dlevepyouoe
TETOIOU €i0OUC eMePPAOEIG eKElv TNV ETTOXT], AKOMN Kal
edv fjtav o kaAUtepog. EAdxiotol vevikol xelpoupyol ota
peydha voookopeia efxav thv yvwon, TV epmeipia kai
Ta Texvikd péoa va dlevepyrioouv TETOIEG eMePBAoEIG.
la to Adyo autd €mperte va avapévouy, (kai avépevavl)
Vv epappoyr G petdyyiong afuatog, Twv avuBIoTKwy
kai TG evdotpaxeiakrg avaiobnoiag. O deltepog Adyog

Aaapidng N./Lazaridis N.

Eik. 24: Mia and ug mepimaoeig pag otnv omoia akohoubriBnkav ta otddia g katd McGregor
TexVIKAG. A) AIGKPIVETal N €K TWV OTTIOW TIPOG TA EUMPAG TIAPACKEUN TwV 10TV (BEAN).

B) Metd tv ohokhjpwon tng emépBaong Siakpivovtal of avatopikEG SOEG Tou TPaxriiou e
Ikavorointik oagrvela. N Zxnuatikri Tapdotacn Twv avatopiKv SoUMY TTOU EVATIOPEVOUY YId vVa
yiver olykpion pe tnv mponyouUpevn B. eikdva.

Fig. 24: One of our cases in which the stages of McGregor's technique were followed. A) The prepa-
ration of the tissues from posterior to anterior direction is shown (arrows). B) After the completion
of the operation the anatomical structures of the neck are being shown with sufficient clarity. C) Sche-
matic diagram of the remaining anatomical structures for a comparison with the previous figure (B).

head and neck tumors. These concepts were prevalent
until about the middle of the 20th century when the
limitation of radiotherapy started to become obvious
and necessary, due to the serious side effects and its
therapeutic failure as monotherapy (figure 20). Nev-
ertheless, the establishment of surgical treatment as a
treatment of choice again coincided with the possibility
of blood transfusion, antibiotic administration and safe
anesthesia, measures that prevented or limited signifi-
cantly intraoperative and postoperative complications,
such as infections, bleeding and postoperative fistulas. In
1951 Martin (Martin et al. 1951) made a monumental
publication titled Neck Dissection. This extended pa-
per included analysis of 1450 cases of neck dissection
performed from 1928 until 1950, even though his sta-
tistics came from 665 surgical procedures performed in
599 patients. This paper of Martin started a new era in
the treatment of head and neck cancer, which is widely
popular between surgeons globally. Martin (as well as his
students-surgeons) insisted with strict adherence to en
bloc neck dissection of all lymph node levels from | to V
in the neck, basically in the same way described in 1905-
1906 by Crile. Martin assumed that more conservative
operations even in clinically negative neck, except from
radical neck dissection, had no indication. However, by
the end of the 20th century significant adjustments took
place against this firm concept about radical neck dissec-
tion in every case. So, many current surgeons suggested
more conservative surgical techniques, when the neck is
clinically negative, that are limited only to neck dissec-
tion from the areas where lymphatic vessels of intraoral
cancerous spots originally flow, something that even
Crile suggested in his era for NO neck (Lazarides et al.
1999). Finally, the modification regarding the prepara-
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yia tnv kaBuotépnon g Kabigpwong NG XeIPoupyIKAG
emépBaong rjtav n éAeuon NG akuvobepareiag otig ap-
x€¢ tou 200ou aikva. H diarotwon éu n 1oviouoa akti-
voPohia Ba propouloe va avupetwioer Sidgopeg pop-
Q&G KapKivou KeQANG Kal Tpaxniiou, xwpig tov kivduvo
«avannpeiagy, Tou CUVETIAySTav n XeIPOUPYIKY aVTIYE-
Ton, odrjynoe og Wia emoxr, kuping petal twv dvo
[MNaykoopiwv MNoAépwv, érou MoMd peydha voookopeia
€dwoav peydAn onpaocia otnv epappoyr| akuvoBeparei-
ag og Gykoug Ke@ag kal Tpaxridou. Or amdyeg autég
KuplapxoUoav péxpl ta péoa mepimou tou 200U aidva
omdTe kal dpxioe va yiveral egeavig kal avaykaiog o Te-
plopiopdg NG akuvoBepareiag, eEartiag twv coPfapwv
TIAPEVEPYEIWV TNG KAl TNG BePameutikrg NG amotuxiag
w¢ povoBepareia (eik. 20). Auty BéBaia n kabigpwon
w¢ Bepareiag ekhoyrg ek VEOU NG xelpoupyIikig Bepa-
TIeiag, ouvémeae pe v duvatdtta petdyyiong aipatog,
X0PAYNONG avTIBIOTIKWV KAl Xoprynong aceahoug aval-
obnoiag, pétpa ta ormoia mpoAduBavav | mepidpilav
onNHavTIKa SIEYXEIPNTIKEG KAl ETEYXEIPNTIKES ETTITTAOKEG,
OTMwG MoIMWEEIG, alpoppayia kar Peteyxeipntikd oupiyyia.
To 1951 o Martin (Martin kar ouv. 1951) ékave pvnueiw-
&n dnpooieuon pe titho Neck Dissection. H extetapévn
autr epyaoia mrepieAdpBave avdiuon 1450 mepimaoewy
TPaxnNKAG Aepgpadevektopnig Tou SlevepyriBnkav armo
10 1928 wg to 1950, av kal n oTauoTkr| Tou TIPOEPXETal
amnd 665 xelpoupyikég emepBdoeig ou SievepyriBnkav
oe 599 aobeveic. H epyaoia autr tou Martin dvoi&e véa
enoxn otnv Beparieia Kepaig kal Ttpaxniiou, Tou eivai
ofjHepa eupéwg Siadedopévn PETaty Twv XEIPOUPYWV
maykooping. O Martin (kabwg kar ol pabntég-xeipoup-
yof) EMEPEIVE e auaTnpr TEOCKOMNON OTNV ovoTTayn
TPaxnNKA Aepeadevektopr] «en bloc neck dissectiony»
SNV Twv Aeppadevikav emmédwv and | éwug V tou tpa-
xfjhou, pe tpdmo Pacikd dpoio pe autdv Tou ron to
1905-1906 mepiéypayge o Crile. O Martin Bewpoioe 6T
OUVINPNTIKGTEPES EMEPPACEIC AKOPA Kal OTOV apvnuikd
TodxnAo, Tépav G PICIKAG TeaxnAikig Aepgadevexto-
pAG, Sev éxouv kapia évdei€n. Mpog to TéAog dpwG Tou
200U aiwva éyivav onPAaviikéG TPOTIOTIOINCEIG evAVTIA
og autr tnv anohutn Béon mepl PICIKAG AeppadeveKkto-
PAG og OAeg g mepimwaelc. ‘Etol, moMol alyxpovol
Xelpoupyol TIPATEVAV TNIO  CUVINENTIKEG  EYXEIDNTIKEG
TEXVIKEG, dtav o TpdxnAog eival kKhivikd apvntikdg, TTou
va meplopiovial oty ektopr] Aeppadévawv pévo amnod
TG TIEPIOXEG TIou apxikd exBaMouv Ta Aepgayyeia ev-
SootopaTkwv KapKIvikav Béoewy, kdt Tou Kar o 610G
o Crile otnv emoxr tou mpdteive yia NO tpdxnho (Aa-
Capidng kar ouv. 1999). A&loonpeiwtn téhog eivar kar n
Tporornoinon oe &t apopd TNV TTAPACKEUH TWV TIPOG
EKTOMr] TPAXNAIKWY 10TWV TNV oroia mpdteive o kabn-
yntig McGregor to 1986 oto Canniesburn Hospital
G Maokwpng (mpoowrikr emkoivwvia lan McGregor
kai Francis McGregor). Ta peydAa ayyeia tou tpaxriiou
(ko kapwtida kal éow opayfuda) (eik. 21) dev divouv
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tion of neck tissues to be dissected is worth mentioning,
that was suggested by professor McGregor in 1986 in
Canniesburn Hospital of Glasgow (personal communi-
cation lan McGregor and Francis McGregor). The great
vessels of the neck (common carotid and internal jug-
ular) (figure 21) don't provide posterior branches for
the most part of the posterior neck triangle, thus, the
preparation of the neck tissues to be dissected in radical
neck dissection is preferable to be performed not from
the bottom up (figure 22A), but from the back to the
front (figure 22B), facilitating in this way the surgeon to
perform neck dissection stress free, with easier prepara-
tion of the anatomical structures of the neck. Further-
more, the approach of the upper pole of the jugular
(figure 23) that is about to be ligated is performed with
greater ease from the surgeon and without worrying
about injuring the interal jugular vein. This is due to
the fact that it is performed under direct vision since the
severing of the sternocleidomastoid muscle precedes, in
contrast with the classic approach by Crile and Hayes
Martin (McGregor and Howard 1998) (figure 24).

So, Crile’s concept, that was expressed already from
1905-1906, about the therapeutic management of the
neck, both clinically positive and negative, in head and
neck cancer, continues to be valid until today.
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omioBioug Khddoug otnv peyahitepn €ktaon tou omobi-
OU TPAxnAIKoU TPIVOVOU, ETTOHEVWG N TIAPACKEUT TWV
TIPOG EKTOMH TPAXNAKWV 10TV OTNV PICIKY TPAXNAIKT
Aepoadevektopr eival mpotipdtepo va dievepyeftal oxi
EK TWV KATW TIPOG Ta dvw (eIk. 22A), aMd ek Twv oTTiow
TIPOG Ta epmPdC (eik. 22B), dieukoivovtag pe tov Tpd-
o autd tov emepPaivovia va dievepyroel Xwpig dyxog
Tov Aeppadevikd tou kabapioud, e euxepETTEEN TIa-
PAoKeur TwWV avatopIkQv Sopwv Tou Tpaxiiou. Emfong,
N TEOGCEYyIoN Tou dvw TTOAOU NG oeayimdag (eik. 23)
Tou mpdkertal va amoAvwBel mpaypatomoleftal pe pe-
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Head and neck cancers in paediatric population

including recent advances

Neville JF!, Akhilesh Kumar Singh?, Nitesh Mishra®, Janani Anand Kumar?, Aswathi Krishnan®, Ravina Rajpoot®

Institute of Medical Sciences, Banaras Hindu University

Kapkivog tng ke@alng kai tou tpaxiiou
o€ nmaidiatpikoug acBeveig. Newtepeg e€ehigeig

Neville JF', Akhilesh Kumar Singh?, Nitesh Mishra®, Janani Anand Kumar?, Aswathi Krishnan®, Ravina Rajpoot?

Institute of Medical Sciences, Banaras Hindu University

DOI: 10.54936/haoms2312533

SUMMARY: Addressing health issues in paediatric pop-
ulation poses a major challenge to health care providers
due to lack of child's capability in expressing varied range
of symptoms through which they undergo which may be
of utmost diagnostic significance, thereby delaying early
diagnosis. Unfortunately, Cancer is well known to be a
common cause for increase in mortality rates in children.
To achieve early diagnosis, careful attention to constel-
lation symptoms portrayed by chid and/or parents sug-
gestive of malignancy may aid in earlier diagnosis.

With no disparity between early and late diagnosed
cases, treatment modalities such as radio/chemotherapy
and surgeries poses risk of recurrence, short and long
term effects due to chemo/ radiation. To overcome all
the aforementioned facts, new perspectives like target-
ed immunotherapy and Proton beam therapy proves
beneficial and prevents children from emotional and
physical trauma and primarily, from peer pressure. Up-
dating with common head and cancers and advances in
treatment may facilitate health care professionals in early
diagnosis thereby, preventing disease progression. This
article briefs about commonly occuring head and neck
tumors in paediatrics, latest updates, advancements and
an overview of impact of Global pandemic on current
oncology practices with special concern on outcomes to
be faced post pandemic.

KEY WORDS: Head and neck cancers, Lymphoma,
TNM classification, Targeted therapy, Proton beam ther-
apy and Covid-19

FMEPIAHWH: H avupetwmon Oepdtwv uyeiag otov mar-
diatpikd mMAnBuopd amotedel onpavukr mEOKANoN yia
TOUG TTAPAXOUG UyelovopIKAG TTepBaiPing Adyw tng adu-
vapiag twv maididv va ekppdoouv Ta CUPTTTWHATA TOUG,
TTOMEG uPnAig diayvwotikrg onpaociag, kabuotepwvtag
€tal TV éykaipn didyvwon. Auotuxwg, o kapkivog eival
yWwotd Ot eival pia ko artia yia v adgnon twv To-
cootwv Bvnoipdtntag ota naidid. MNa va emteuxOel éykal-
pn Sidyvwon, N uWNAY KAIVIKY uTioyia yia T CUPTTTOHa-
Ta Tou avagépovtal and to Taidi Kai/f) Toug Yoveig Kai
TIou urtodnAwvouv Kakor\Beia pmopel va Ponbrioel otnv
TpwIKn Sidyvwon. Xwpig onpavtk dilagopd peta& twv
TIEPIMTTOOEWY TIPWIHNG Kal dwiung didyvwong, ol TpdTol
Beparmeiag énwg n aktvoBepareia, n xnueioBepaneia kai
Ol XEIPOUPYIKEG EMEHPATEIC EVEXOUV KIVOUVO UTIOTPOTIAG,
BpaxunpdBeopwy KAl PaKPOTTPOBEOPWY  EMMIOOEWY
MNyw xnpeioBepaneiac/aktvoBoiiag. Na va Eemepa-
otolv SAa Ta mmpoavagepOEvta, VEEG TIPOOTTTIKEG OTTWG
N otoxeupévn avooobepareia kar n Bepareia Séopng
TpwToViwy anodeikviovtal EUEPYETIKEG KAl EAATTWVOUV
TO ouvaioOnNuatkd Kal owpatkd tpalua ota maidid,
HEPOG TOU oTolou OQEieTal Kal OToug ouvopnAkoug/
OUPHadNTEG Tous. H evnuépwon yia Toug ouxvOTEPOUG
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TIAYKOOHIAG TIavONIag OTIG TPEXOUOEG OYKOAOYIKEG TIPa-
KUKEG e 101aftepn pveia ota anoteAéopata Tou TIPENel
VA QVUPETWTTIOOUPE PETA TV TTavonpia.
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INTRODUCTION

Child, one of the God's benevolent creation who is not
just a miniature but a dynamic organism undergoing
constant physical and emotional changes (1). In children,
cancer tops the list of mortality rates especially in age
group who are less than fourteen years (2). To achieve
early diagnosis in paediatric cancers, careful attention to
signs or symptoms what child / parents mention, is of
utmost important (3). Failure in recognizing constella-
tion of signs and symptoms portrayed by chid or parents
suggestive of malignancy may cause diagnostic delay,
disease progression, intense therapies, secondary malig-
nancies, parental anger and importantly, disappointment
with medical provider. Table | gives us an overview of
common clinical presentations which has been missed
out resulting in delay in diagnosis (4). Few factors related
to diagnostic delay are as follows: child's age during diag-
nosis, parents education status, cancer type and presen-
tation of symptoms (5). Though, it is not feasible to fol-
low a diagnostic protocol for each and every complaint,
certain clinical presentations require definite evaluation
because of risk of malignancy (4). Often, paediatric tu-
mors are confused with non — neoplastic head and neck
masses such as congenital malformations, haemangio-
mas, lymphangiomas, vascular malformations, inflamma-
tion and infections, thus further complicating diagnosis
(6). However, aquisition of scientific knowledge and up-
date with recent advancements not only make diagnosis
easier, but also enables in providing quality care to child,
saves time, money and child from emotional trauma (1).
Paediatic head and neck cancers commonly occurs in
age group between 10 and 9. Of note, Incidence rates
were found to increase in girls between age group of
[0 and 14 years, whereas in boys, 0 and 9 vears is the
most commonly affect age group (7). Cancer incidence
rates were found to increase, whereas death rates were
found to harbour a decline in trends during the past
few decades. 5-year relative survival rate improved from
58% to 84% through 2015 for children (8). Lymphomas
were the most common malignancy in paediatrics fol-
lowed by rhabdomyosarcoma and then the nasopharyn-
geal carcinoma. Of the lymphomas, non-Hodgkin's lym-
phoma is predominant. Other malignancies like thyroid
carcinoma and mucoepidermoid carcinoma were found
to occur less frequently (9).

LYMPHOMA:

Neoplasm of the reticuloendothelial system affecting ei-
ther lymphocytes or histiocytes in varying degrees of dif-
ferentiation exhibiting varied clinical presentations, being
multicentric in nature, diffuse or nodular and regional or
generalized (10).

NON-HODGKIN’S LYMPHOMA:
One of the most common lymphoma in males with in-
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crease in incidence rate as age progresses. Abdomen
is the most commonly affected site. Based on tumor
aggressiveness, it is sub-classified into the following
grades, ie., low, high and intermediate (I1). Classifica-
tion of lymphoma aids clinicians not only in diagnosis,
better treatment planning and staging but also renders
a significant prognostic value. Revised European Ameri-
can Lymphoma (REAL)/ World Health Organization
(WHO) Classifies Lymphoma (2001) based on the type
of each cell lineage and its specific morphology, in which,
B-cell neoplasms were sub-classified into two groups,
namely, Precursor B-cell neoplasm and Peripheral B-cell
neoplasms. Similarly, T-cell and putative Natural killer-
cell neoplasms were sub-divided into Precursor T-cell
neoplasm and Peripheral T-cell and NK-cell neoplasms
(10). Murphy and Ann arbor staging schema stages lym-
phoma based on the number of lymph nodes or single
extranodal organ or site involved (12). French-Ameri-
can-British/LMB system is specifically designed for clas-
sification of B-cell non-hodgkin lymphoma (13).

BURKITTS LYMPHOMA:

An uncommon, fast growing, aggressive B- cell lympho-
ma affecting children often involves body parts other
than the lymph nodes. It is often curable and comprises
of 2 varieties: Sporadic and Endemic. Endemic, as the
name suggests, with high incidence in equatorial Africa
named endemic Burkitt's lymphoma, whereas sporadic
occurs in other regions of the world. Endemic cases are
95% related to Epstein Barr Virus (EBV), highly involves
jaw bones, a distinct characteristic that is not found in
sporadic. On the contrary, sporadic were not found
to be strongly linked with EBV, involves bone marrow
rather than jaws. Histopathologically, tumors cells are
characterized by the presence of monomorphic cells.
Tumor cells are usually medium — sized with well-de-
fined round nuclei and multiple nucleoli. Cytoplasm is
basophilic, thereby giving tumor cells, an appearance of
small non — cleaved cells scattered around the germi-
nal centers of each of the secondary lymphoid follicles.
Ingestion of apoptotic tumor cells by macrophages im-
parts a pathognomic histologic feature of ‘Starry sky pat-
tern’ appearance’ (1).

DIAGNOSIS: Incisional biopsy of the affected lymph
node along with histopathologic analysis were more
accurate than Fine Needle Aspiration Biopsy (FNAC).
Fresh biopsies were preferred for Immunohistochem-
istry (IHC) and flow cytometry (I1). Radiologic tech-
niques such as Computed Tomography and Magnetic
Resonance Imaging studies are commonly used for stag-
ing of tumors. Radionucleotide bone scans are usually
indicated only in cases wherein a bone involvement
or metastasis comes arises a suspicion (13). Advanced
techniques, which mainly evolves around the principle of
perfusion and spectral imaging Computed Tomography,
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Table I: Common clinical presentations often mis-diagnosed*

Persistent presentation
Constitutional symptoms Viral infection
Respiratory symptoms
Abdominal pain Constipation

Enlarged single node

Viral illness

Cervical adenopathy

Mis-diagnosed as

Sinusitis, Pneumonia

Reactive nodes

Common final diagnosis
Lymphoma

Lymphoma

Burkitt’s Lymphoma

Lymphoma, other solid tumors

Lymphoma

Table 2: French-American-British/LMB staging schema for b-cell non-hodgkin lymphoma

Stratum Disease manifestation
A Resected stage | & stage Il
B Multiple extra-abdominal site
Non-resected stage |, Il, lll and IV (< 25% marrow blasts, no CNS involvement)
C Mature B- cell ALL (>25% blasts in marrow) and /or CNS disease)

Abbreviations: ALL, Acute Lymphoblastic Leukemia: FAB, French-American-British; LMB, Lymphoma

Malignancy B-celll 3

enables clinicians in assessment of properties of tumor
by not only just characterizing its size but also serves
as a valuable tool in development of precise functional
images. With specific consideration to MRI techniques,
which works on the ideas of perfusion, elastography ,
diffusion-weighted and spectroscopy, facilitates investi-
gation of tumor, metabolism and its functions (14). ™ Tc
bone scintigraphy or PET scans which uses |8F-fluoro-
deoxyglucose as a marker is useful in cases of skeletal
metastases, staging and response (15).

TREATMENT: Rituximab, a specific antibody which
targets antigen CD20 and R-CHOP regimen which is
inclusive of Rituximab, Cycophosphamide, Doxoru-
bicin, Vincristine and Prednisone forms the frontliner
in treatment. EPOCH-R which include drugs namely,
Cyclophosphamide, Etoposide, Prednisone, Vincristine,
Doxorubicin and Rituximab also support the treatment
protocol (13). Immunomodulators including thalido-
mide and lenalidomide with impressive antitumor ef-
fect have shown promising outcomes (16). Vorinostat,
first FDA approved Histone deacetylase inhibitors were
found to yield an enormous and profound outcomes in
the lines of treatment planning and prognosis in groups
of cutaneous T-cell lymphoma (17). Blockade of intra-
cellular signalling by temsirolimus (mTOR inhibitor),
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enzastaurin, a protein kinase C beta inhibitor and bort-
ezomib, a proteasome inhibitor, is also under study|8.
Bortezomib, another FDA approved drug which works
by the mechanism of proteasome inhibition were found
to exhibit promising effects in tumor groups of mantle
cell lymphoma. Targeted therapies which were under
investigation are as follows: Sorafenib (Nexavar®), a
multi-kinase inhibitor targeting kinases followed by Pa-
zopanib, axitinib and tivozanib (VEGF-R inhibitors) and
quizartinib and crenolanib [fms-like tyrosine kinase re-
ceptor (FLT3)] inhibitors (18).

HODGKIN’S DISEASE:

Hodgkin's disease, as the name suggests, came into liter-
ature manuscript in the year 1832 by Thomas Hodgkin
(10). It is common in males and have a bimodal distribu-
tion in adolescence and adulthood. Asymptomatic cer-
vical adenopathy with or without accompanying symp-
toms such as pyrexia and night sweats is one of the early
manifestation (1 1). It commonly affects lymph nodes of
cervical area, axilla, inguinal regions and waldeyer ring.
Involved nodes are firm, rubbery in consistency and the
overlying skin tends to be normal. Based on prominent
histopathologic feature, it is classified as follows: Nodu-
lar sclerosis, Mixed, Lymphocyte-depleted, Lymphocyte-
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rich and Nodular lymphocyte-predominant Hodgkin's
disease (12).

DIAGNOSIS: Lymph node biopsy is effective since
FNAC exhibits low diagnostic yield (I ). Staging is im-
portant for planning treatment, estimating prognosis and
confirmation of working diagnosis. A detailed and com-
prehensive case history taking and assessment, followed
by physical examination, radiographic techniques and
hematologic laboratory tests may aid clinicians in arriv-
ing out a definite provisional diagnosis. Nowadays, de-
termining the site and extent of involvement of disease
progression using PET scans is becoming a gold-standard
protocol in tumor management. Invasive surgeries such
as exploratory laparotomy is mandatory to be carried
out only if the determined surgery would have an seri-
ous impact on the outcomes of tumor staging, prognosis
and treatment planning (19).

TREATMENT: BEACOPP and ABVD Chemotherpy
regimens forms the main course of treatment. Salvage
chemo regimens, such as ICE, DHAP, ESHAP and GVD
also have proven beneficial. Targeted therapy such as
Pembrolizumab, Nivolumab and Brentuximab Vedotin
were found to improve outcomes in relapsed/refrac-
tory (R/R) cases and increase Complete Response Rate
(CRR) on pretransplant FDG PET, a strong predictor
of post transplant outcome (20). Nivolumab’s adverse
reactions were in the form of autoimmune effect and
Pembrolizumab's adverse effects were pneumonitis and
thyroid disorder. Recently developed newer biological
agents in management of lymphoma are yet to yield
fruitful outcomes in near future (21). CDI123 antigen
were found to exhibit high therapeutic inheritance ca-
pacity in a preclinical in vivo model of Hodgkin lympho-
ma which targets CAR T cells.i.e, autologous T cells.
AFMI 3, targets natural killer cells by binding of CD | 6A
on natural killer cells, thereby results in activation of
natural killer cells, its subsequent termination and tumor
cell lysis. Lenalidomide, everolimus (mTOR inhibitors),
Panobinostat (pan-deacetylase inhibitor) integration into
ancient lines of therapy will cause relapse or facilitate
durable remission is yet to be evaluated. One of the
most recent modification from the basic model of In-
volved Field technique to Involved Site Radiotherapy
technique were found to lessen the adverse effects of
conventional radiotherapy in which the radiotherapy
field size is drastically minimized, hence targeting only
the the defined pretreatment dimension of involved tu-
mor sites (22).

RHABDOMYOSARCOMA:

Rhabdomyosarcoma is one of the malignant tumor
of striated muscle in children (10). It exhibits itself as
a discrete and asymptomatic mass or swelling affecting
orbital region followed by localized and/or generalized
regions of oral cavity and pharynx. It is much more com-
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mon in age groups younger than 5 years and between
10 and I8 years (I1). Four forms of rhabdomyosarcoma
are: Pleomorphic, Alveolar, Embryonal and Botryoid
Embryonal: It is commonly occurring sub-type in children
and have marked predilection for head and neck. Histo-
pathologic features shows tumors cells with character-
istic eosinophilia. The tumor cells are of spindle shaped,
arranged in the arbitrary pattemn of interlacing fascicles
and/or bundles. Few tumor cells were also found to be
round in shape and large and/ or intermediate in size.
Occasionally, cells with small-sized nucleus and a more
coarse and granular cytoplasm, were found to be inter-
spersed in the background of other tumor cells.
Pleomorphic: This spindle cell neoplasm constitutes
mainly of tumor cells arranged in a haphazard fashion.
Large distinctive bizarre cells with nuclei placed towards
its expanded end gives a typical ‘racquet’ shape whereas
‘strap’ shaped cells show evidence of cytoplasmic vacu-
oles with processes of streaming cytoplasm.

Alveolar: A sub-type with harbouring worse progno-
sis consists of poorly differentiated round cell clusters
separated by fibrous septa. Center compartment of the
cellular clusters lack cohesion, while peripheral cells will
be evident in the form of a monolayer adhering to the
septal walls.

Botyroid: This sub-type demonstrates myxoid matrix with
minimal ratio of scattered primitive mesenchymal cells.
A hallmark feature of ‘cambium layer’ ie. peripheral
zone of increased cellularity is usually found. Regardless
of the histologic subtypes, special stains like trichrome
stains differentiates rhabdomyosarcoma from other
neoplasm, however, histopathologic analysis forms the
gold standard diagnostic method (10,23).
TREATMENT: Surgical excision of the tumor is the main
stay of treatment. Resection needs to be combined with
radiotherapy / chemotherapy in residual disease (I1).
Main chemotherapy regimens include VA and VAC.
TABLE 3 illustrates some of the molecular targeted
drugs useful in rhabdomyosarcoma. Lipid-prostamine-
siRNA nanoparticles targeting one of the fusion protein
PAX-FOXOI expressed in rhabdomyosarcoma inhibits
the formation of fusion transcript, thereby, decreasing
the proliferation of tumor. Entinostat, a class-l HDAC,
inhibits formation of PAX3-FOXO . Due to the mecha-
nism of Entinostat induced sensitization to chemother-
apy, PAX3-FOXO!| mRNA undergoes destabilization
(vitro/vivo), thereby favouring PAX-FOXOI as a po-
tential therapeutic target (24). ™ Tc bone scintigraphy
have significant prognostic value in evaluation of distant/
skeletal metastases and tumor staging (15).

NASPHARYNGEAL CARCINOMA:

This head and neck tumor has its origin from the na-
sopharyneal epithelial cells. Its incidence rates exhibits
a bimodal pattern with one peak affecting much more
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Table 3: Molecular targeted drugs in Rhabdomyosarcoma

Treatment
Pazopanib

Bevacizumab VEGF

Sorafenib
Crizotinib
Temsirolimus mTOR
Cixutumumab IGF-1R

Target molecule

PDGF-a, VEGF-1, 2, 3, c-kit

VEGF-2,3, PDGFR-B, FLT3, and c-KIT

MET, ALK, ROS| and RON

ALK; anaplastic lymphoma kinase;ROS I, ROSproto-oncogene | receptor tyrosine kinase; RON, Recepteur
d'Origine Nantais; IGF-1R, insulin-like growth factor | receptor!5

young adolescent age group whereas another affect-
ing the mid-50s. It is found to have a high incidence
in Southeast Asia and has been associated with envi-
ronmental agents such as intake of specific herbs, fishes
and smoking (25). Epstein Barr Virus (EBV) elevated
titer values were found to be associated with exten-
sive disease. It presents with features of epistaxis, nasal
obstruction and auditory dysfunction including, a dimi-
nuition in hearing capacity and tinnitus, a characteristic
feature of Eustachian tube dysfunction which occurs due
to the spread of the lesion into the paranasopharyngeal
space. Another common finding is fifth and sixth cranial
nerve palsies which arises as a result of tumoral cells
spread in an upward direction resulting in erosion of
skull base. Other symptoms include headache, diplopia,
facial numbness and enlarged lymph nodes. Since ear
and nose related sign and symptoms are vague, non-
specific and often neglected at an earlier stage, majority
of NPCs are often diagnosed during its late stage (1 1).

DIAGNOSIS: Direct visvualization and examination of
nasopharyngeal space for nasopharyngeal tumor is man-
datory. MRI of skull base is preferred over CT, since
it clearly delineates the extent of invasion of primary
tumor infiltration into the deeper structures. NPCs fall
into three categories as per WHO classification modi-
fied by Kruger and Wustrow: Squamous cell carcinoma
followed by Non-keratinizing tumors without and/or
with presence of lymphoid stroma and Undifferentiated
types. Staging and grading of nasopharyngeal carcinomas
are based on gold-standard TNM-classification (25). If
suspicion of bone metastasis arises, a bone scan will usu-
ally suffice. Polymerase chain reaction to determine the
viral loads of EBV and anti-EBV-IgA, MRI and PET not
only aids us in monitoring therapeutic response to treat-
ment protocol and also, requires mandatory repeatation
after every neoadjuvant chemo and/or radiation therapy.
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Changes in the uptake of 18F-FDG by tumoral lesional
cells during the ongoing course of therapies have found
to significantly affect prognostic value.

TREATMENT: Surgery and radiotherapy forms the
main course of treatment. Non-keratinizing sub-types
are sensitive to both radiotherapy and chemotherapy.
Those tumors at an earlier stages are usually treated
with radiotherapy while concomitant chemoradiation
is standard for advanced tumors. Intense Modulated
Radiotherapy (IMRT) along with concomitant chemo-
therapy have improved outcome. Nasopharyngeal can-
cer is sensitive to cisplatin-based regimens. Induction
chemotherapy combines cisplatin, 5-FU, and epirubicin
with or without bleomycin. Recurrence might be cured
with re-irradiation or salvage surgery; in most patients
palliative platinum-based polychemotherapy is the treat-
ment. Bone metastases should be irradiated (26). Late
complications including xerostomia, ototoxicity, fibrosis,
osteoradionecrosis, necrosis and destruction of regions
of temporal lobe, bulbar palsy, hypogonadism (hypo-
thyroidism and hypopituitarism) and secondary cancers
tend to occur. MRl and EBV-serology/DNA deducts re-
lapse (25).

THYROID CARCINOMA:

Thyroid cancers were common in paediatric population
less than |8 years (27). It usually arises as an asymptom-
atic mass/swelling in the regions of the neck, with/with-
out cervical adenopathy, with accompanying dysnoea
and/or hyperthyroidism. Increased malignant potential
of this tumor, especially in pediatric age groups which
is opposite in adolescents necessitates nodule identifica-
tion at a very earlier stage. Papillary thyroid carcinoma
(PTC) constitute 90% and follicular sub-type contribute
to 10% of thyroid cancers. Paediatric thyroid cancers fol-
lows an aggressive course, high recurrence, metastases,
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extrathyroid extension and lymph node involvement
rather than adolescents. Larger tumor size with bilateral
and multifocal disease in childhood poses the need of
comprehensive surgery in pediatric patients resulting in
transient/ permanent hypoparathyroidism and recurrent
laryngeal nerve damage. Radio-active lodine therapy
(RAI) is associated with an increase in second primary
malignancy, especially salivary cancer (28). As childhood
thyroid is radiosensitive, thyroid cancers tend to occur in
those population who are exposed to radiation at a ten-
der age. Example, after Chernobyl accident and nuclear
bombings in Hiroshima and Nagasaki, thyroid cancers
incidence were high in children since they have been
exposed to high dose of "*'l. Secondary thyroid carci-
noma after radiotherapy to the neck has been reported
after a regular follow-up for a period of 30 years once
the diagnosis of HL is made (29). Flow chart | gives
an comprehensive overveiw of how to initially evalu-
ate, approach and follow-up a paediatric thyroid nod-
ule. FNAC are categorized based on Bethesda schema.
Non-diagnostic cytopathology specimens with minimal
cellularity and poor preservation places requirement of
a repeat FNAC as a better option. However, it must
be delayed for atleast a span of 3 months to minimize
the effects of the characteristic features of cellular atypia
that may eventually arise during regeneration and repair.
Levothyroxine (LT4) suppression were found to reduce
nodule size and the risk of subsequent nodule forma-
tion. Thyroid hormone supplementation in radiation-
induced thyroid nodules decreased subsequent nodule
formation. Taking into account, high false-negative rate
of FNAC and to simplify follow-up, surgery is manda-
tory in FNAC-documented benign nodules >4cm.
Ultrasound examination, CT or MRI are the standard
diagnostic modalities. In cases, wherein, an iodinated
contrasts are used, a delay in 2-3 months before start-
ing the treatment course with RAI is mandatory until
quantity of total body's iodine declines. CT has shorter
image acquisition times and reduces the need for con-
scious sedation in children. In evaluation and investiga-
tion of newly diagnosed tumors, thyroid nuclear scintig-
raphy should come into play only if patient exhibits a
suppressed TSH (30). Total thyroidectomy is the main
modality of treatment. Adequate thyroid tissue must be
left spared in cases of near-total thyroidectomy to pre-
vent any iatrogenic complications posed to vital struc-
tures those found in the vicinity, i.e., recurrent laryngeal
nerve. In case scenarios, where distant metastases were
found to involve those structures in the central or lateral
neck regions, removal of thyroid gland intoto combined
with a neck dissection is required. Assessment of tumor
size and its focality determines the need of a prophy-
lactic neck dissection. High risk of recurrence is found
in solid/trabecular/follicular sub-types followed by non-
invasive follicular lesions with papillary-like nuclear fea-
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tures (31). Re-operation is needed if there is increase in
size and subsequent loss of central hilum. Doppler find-
ings suggestive of Presence of peripheral vascularity and
characteristic micro calcifications harbours high risk for
malignancy. Before proceeding with lymph node dissec-
tion, in addition to lymph nodes assessment using USG,
an aspiration cytology to rule out metastasis involving
lateral lymph nodes of the regions of the neck is re-
quired. In cases of persistent locoregional involvement,
ATA enforces the usage of radioactive iodine therapy.
Indications for radioactive iodine therapy differ between
adult age and paediatric population. As derived from
the publication of NCCN, radioactive iodine therapy
in indicated in adults with PTC, whose primary tumor
size >2—4 cm, extra thyroidal invasion and involvement
of regional lymph nodes. Some of the ill- effects of "'l
include sialadenitis, dry mouth, stomatitis, xerophthalmia
and obstruction of nasolacrimal ducts. Bone marrow su-
pression may follow but deranged hematologic param-
eters will revert back to normalcy with an approximate
time period of 30 to 60 days after "*'l exposure (30).
Vandetanib, cabozantinib, lenvatinib, sorafenib, combi-
nation of dabrafenib/trametinib and larotrectinib have
received FDA approval (31). Targeted radiotherapy
with somatostatin analogs or '°'l - Meta-lodoBenzylGua-
nidine (MIBG) has its own limitations (26).

MUCOEPIDERMOID CARCINOMA (MEC):

This common salivary gland neoplasm, is usually ag-
gressive with high incidence rates in parotid and minor
salivary gland. An enlarging mass in the regions of head
and neck, especially if rich in typical cellular features of
salivary glands must arise a clue of MEC. MEC, as the
name suggests, consists of a mixture of mucous and epi-
dermoid cells. Intermediate cells are also found in vary-
ing proportions. Clear cell change is seen in epidermoid
cells, due to glycogen accumulation. Being cystic to solid,
tumors  proliferates intraluminally. MECT [-MAML2
translocation were the main drivers of tumor. FNAC
and needle core biopsy helps is establishing diagnosis
(32). Wide surgical excision is usually adequate. In those
cases of high grade tumors with evidence of positive
margins and minimal residual disease, in addition to wide
surgical excision of tumor, an adjuvant therapy is manda-
tory to avoid relapse in near-future. In histopathologic
specimens, where there is evidence of close margins af-
ter tumor excision, a re-surgery is necessary (33).

Various challenges exist in the platform of evidence
based research especially in the field of paediatrics. First
and fore-most challenge faced in research and recent
advancements pertaining to paediatric community is the
small disease cluster, when compared to adults in which
cancers were found to be 40 times more common
(18). Enforcing more sensible and specific therapies with
features of less damage and/or side effects in children,
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which differ in terms of adult cancers is of prime sig-
nificance (34). With respect to Imaging and diagnostics,
due to the high risk of carcinogenic effects of radiation,
diagnostic aids including ultrasound is used, especially in
those wherein a definite provisional diagnosis of cancer
is yet to be established. Even cases with a confirmed
diagnosis, minimizing the exposure to radiation and its
effects by strictly adhering to the principles of ALARA
by optimizing radiologic parameters in diagnositic imag-
ing may prove beneficial (15). Updation in diagnostic
modalities with latest advancements in perspective of
radiotherapy delivery systems allows an efficient control
over loco-regional involvement and better tumor delin-
eation by targeting smaller tumor volumes. However,
clinically and pathologically malignant free regions those
in vicinity to the sites of radiation therapy are prone
to develop secondary tumors due to the late effects
of non-targeted ionizing radiation which will eventually
hamper children normal organ growth, development
and cellular metabolism (35). To avoid all aforemen-
tioned drawbacks, some of the recent advancements in
radiation therapies were come into play.

FLASH RADIOTHERAPY:

This advanced radiotherapy is either based on the pro-
tocols of proton/photon radiation. It usually delivers an
high dose of around 100 Gy/s within a short span of
60-120 seconds, thereby allowing an exposure of .8
Gy fractions. Exploitation of oxygenation levels in sur-
rounding non-cancer cells shields nontargeted sub-sites
and thereby, enables features of oxygen desaturation/
hypoxia which may lower the long term effects of haz-
ardous radiation.

PROTON BEAM THEARPY (PT):

PT was introduced in the early 90s by Robert Wilson,
which came into existence in the year 1958. The PPCR,
a registry for proton therapy works with customized
terms and conditions, allows gathering of dosimetric
values in individuals undergoing proton therapy to ex-
pedite evaluation of PT in the pediatric population (36).
PT directs irradiation to a deep especially targeted tu-
mour region (37). PT, lowers the inflow and outflow
of radiation doses, without deteriorating the therapeu-
tic doses delivered to tumoral sites. Recent advance-
ments which works on the principles of pencil beam
and intensity modulation not only aids in effective and
efficient dose conformation, and also lessens the effects
of cross-contamination with neutrons. Unfortunately,
this advanced therapy is expensive with a cost factor
of 2.5, but, dosimetrically, it lessens doses delivered to
surrounding non-tumoral organs. Children with incur-
able malignancies and less survival rates were known to
be well-efficiently controlled with radiation. In specific
scenarios where family members/ affected indivivuals
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may find it difficult to migrate and an unsound financial
status with absence of insurance coverage continuing
with RT, such as MR — linacs and guided brachytherapy
may prove beneficial. PROS with membership of around
150 in number from 37 countries all around the globe
including developing and developed nations is yet arrive
at a standardized protocol in terms of radiologic imag-
ing parameters for diagnosis and treatment planning in
paediatric cancers. PT is associated with sparing of lym-
phocytes, reduced marrow and immune stem cell toxic-
ity, hence can be comdined with other chemotherapy/
immunotherapy (35).

EFFECT OF GLOABAL PANDEMIC:

The corona virus disease has evolved into global pan-
demic, affecting cancer care amenities to its core es-
pecially in developing countries like India. Nationwide
lockdowns to curb the spread of the infection have col-
lapsed cancer care delivery services resulting in diagnos-
tic delay, treatment initiation and/or rescheduling caus-
ing disease progression and poor survival. Cancer care
delivery slowed down due to changing of cancer hos-
pitals into dedicated COVID-19 hospitals and posting
staffs to specifically work for COVID-19 patients result-
ing in lack of man power. Devices such as the Gamma
knife, Cyber knife and proton beam machines are scarce
and mostly owned by private institutes. Eventually,
when Government resources were directed towards
the care of COVID-19 patients, it poses difficulty on the
poorer stratum of the society to start or continue their
cancer treatment in private hospitals, which is beyond
their means. Conversion from conventional to hypo-
fractionated schedules in radiotherapy and weekly or
two-weekly regimens to three-weekly regimens or from
intravenous administrations to oral therapies were for-
mulated to reduce the travel time of patients. Because
of immature immune system, Children who are younger
than 5 years are vulunerable to develop life threatening
signs and symptoms rather than older age groups. Tak-
ing corona virus infection into major consideration, inpa-
tient isolation must be strictly adhered especially in pa-
diatric population undergoing intensive chemotherapy.
However, in most health care systems, either due to lack
of adequate knowledge and/or infrastructure, paediatric
cancer community are most often treated as general
outpatients. Hence, Minimising number of visitors enter-
ing cancer care systems on a daily basis and delaying the
appointments or tele-medical team usage for non-criti-
cal paediatric community, E.g., children who were in long
term follow-up or survivorship clinics, must come into
routine clinical practice to reduce the number of visits
(38). A study from Latin America reported that there
was an indefinite delay of surveillance consultations fol-
lowed by outpatient procedures, cancer surgeries, ra-
diotherapy schedules, outpatient consultations and pain
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and palliative oncology care. Also, Modification in drug
regimens was in need due to lack of specific medicines
distribution, production and ease of availability. Drastic
reduction in paediatric health care system man-power,
telemedicine consultations and short of life saving blood
products was enlightened in different regions of the
countries with much loaded travel restrictions. Patients
distant from treatment center have transportation issue
in accessing proper care. Family members, though well
caring, may not be able to devote time as they wish
to provide transportation. Transportation to doctor ap-
pointments or from hospital to residence is infrequently
covered by insurance creating trouble to economically
disadvantaged (39). Another Retrospective from Tur-
key shown decline trend in Out-pateints, chemotherapy
and radiotherapy applications, surgical procedures and
imaging studies thereby possibility of diagnostic delay
may arise in up-coming vears. In the same study, dur-
ing chemotherapy, acquisition of COVID-19 resulted in
demise of a child, while, other children recovered with
mild symptoms necessitating efficient triage in practice
and proper training of staff and patients/care givers dur-
ing pandemic. Cancer care should not be neglected dur-
ing pandemic and following waves of outbreaks poses
challenge on health care to focus on post-Corona virus
period, to fix the damages (40).

Pandemic has enlightened us the shortcomings of the
cancer care delivery system in India and importance of
mitigating them by establishing more cancer centers and
to minimize disparities in access to cancer care experi-
enced by the general population. Considering the pros
and cons which were faced by oncology health care
system in first wave of pandemic would have enabled
the clinical practitioners in serving paediatric population
in much more effective manner in this second wave of
pandemic. With advent of vaccination against corona
virus infection and its usage in groups affecting with pae-
diatric cancers is yet to come into light.

Neville et al.
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Mepitmwon ava@opds 00TE0E1IO0UG OOTEUOTOG

OTOV HUEAO TNG KATW yvalou
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Case report osteoid osteoma in bone marrow

of mandible
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Agios Loukas dinic

DOI: 10.54936/haoms23 13540

MEPIAHWH: Or evbootikég PAABeg twv yvdbwv eival
omdvieq TIABoAOYIKEG KATAOTACEIG KAl N TIPOCEVYIOH
Toug amartel e1dik yvwon kai epmeipia. To 0oTeoelbES
ootéwpa eivar pia kahorOng veomAaouatiky BAAPn
TwV 00TWYV, N oroia eival omdvia otg yvdboug, au&d-
VETAl Pe TTOAU apyd pubpd kar to peyaitepo péyebdg
Tou @tdvel Tepimou ta 2cm. Avarmiooetal ouxvatepa
OTO QAOI® TWV OOTWV, AMA AvaPEPOVTal TIEPITTIWOEIG
UTTOTTIEPIOCTIKEG Kal OTTAVIGTATA eVIOG ToU HUghoU Twv
ootwv (1,2,3,4). H armonaBoyéveia tou eivar dyvworn.
Adyw tou pikpoU peyéBoug tng oMol uroatnpiCouv
6T Sev TIPOKENAI yIa VEOTIAQOHATIKY GAG ayyelakrg al-
TioAoyiag BAAPn. H avagopd tng mepimwong agpopd
yuvaika 37 etwv pe akuvoyped@ikr TUkvwon otny Tepl-
oxrj Tou 46 petd amd eEaywyr] Tou evidg Tou Hughoy,
Aoyw avapepdpevng anotuxiag evdodovtikig Beparei-
ag TOU TTPO 2€TIag KAl GUVEXION eUPAVIONG CUPTWHATWV
otn TEPIOXN.

AEZEI> KAEIAIA: ooteoeibég ootéwpa, kdtw yvdbog,
karoribng dykog.

SUMMARY: The intrabony lesions of the jawbones are
rare pathological conditions and their approach requires
special knowledge and experience. Osteoid osteoma
is a benign lesion of the bones, which is rare in the
jawbones, increases slowly and its bigger size reaches
roughly 2cm. It is more often developed in the cortical
bone, but subperiosteal and rarely intramarrow cases
have been reported (I, 2,3,4). The pathogenesis of os-
teoid osteoma is unknown. Due to the small size of the
lesion some authors support, that it is not a tumor but
a lesion of vascular etiology. The case report is about a
37 year old female, with radiographical osteosclerotic
marks in the bone marrow and pain in the region of 46
after its extraction, due to previous failure of a root ca-
nal treatment which was performed two years ago and
the continuation of the symptoms.

KEY WORDS: Osteoid osteoma, mandible, benign tu-
mor.
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EIZAIQrH

To Ooteoeldég ootéwpa eival pia kahorBng ovidtn-
Ta WV 00TWY, N oroia ouvBwg @tdvel oe SidueTpo
ewg kar 2cm. EvromiCetal ouxvdtepa oto  unpiaio ootd
Kal oTn Kvrjun Kal oAU omdvia ota ootd Twv yvabwv.
Avarmiooetal ouxvOTePa oTo QA TwV OCTWY, av Kdal
avagEPOVTal UTIOTTEPIOOTIKEG AMd omdvia Kal evOopUE-
Nkég evtorioeig (1,2,3,4,5). lotohoyikd amaptiCetar and
ooteoPAdoteg, eMdtwon Twv ayyeiwy Kal TAQTIEG ooTi-
KEG Sokideg TTou eEehiooovtal oe {Wveg 0oTeOEIBOUG e
emakdAoubn evaoPeotiwon toug. To kUplo cUpTTWHa
efval o mévog mou cuvodeletal and ayyeloKIVNTIKES OI-
aTapaxeq kal mapatneeital oA mpiv yivouv epgavi ta
KAIVIKG 1} aktivoloyikd eupApatab,6. H BAGPN eppavi-
(etal kupiwg oe dtopa TG 2nG Kai 3ng dexastiag ald
propel va epgpaviotel kai o maidid 1 eprifous. Eival
0apws Opwg omdvia oe acBeveic nAikiag dvw twv 30
etwv (1,2,3,45,6).

H mepimwon g avapopds pag eivar pia acBevrg 37
€10V, n orofa Petd and evdodovukr| Bepareia kar Ka-
omv e€aywyr] tou 46 mapouciace aKtvodIauyaoTikr
Tieploxr| eyyuc tou 47 evidg Tou duehol kar éxi otov
@Ao16 NG KdTw yvdBo.

ANADOPA TEPIMNTQXHX

AcBeviiq 37 etwv yuvaika, e eAelBepo 1I0TOPIKS Kal [e
KaAr| otopatiky uyeia, MpooAABe petd and mapamopmr
odovudrpou Aoyw eppdviong otabeprig aktivodiauya-
otikAG BAGBNG eyyUg NG pifag Tou 47. 2Tnv Tieploxr] TG
BAABNG o 46 eixe umootel evbodovtikr Bepareia mpo
3 €TWV Kal AOYW TwV OUVEXICOPEVWY CUPTTTWHATWY AA-
youg €yive n eEaywyr| Tou €merta amnd éva xpovo (Eik. |).
Ta oupmopata dAyoug ouvexiCoviav Oxi pévo otnv
Tieploxr] NG e&aywyng, aMd Kar otnv opdmAeupn Kpo-
Tagpoyvabikr SidpBpworn, otov auxéva Kar otny TIEPIOXT
Tou YyevelakoU Tprjuatog. MNapatnperinke aktivoypagi-
K& otnv Tiepioxr] NG e&aywyrig Kai eyyug tou 47, aku-
vodiauyaotikry BAABN pe Siduetpo mepimou [8mm. H
aocBevri¢ pmmike o TTapakoholbnon yia éva xpdvo amd
Tov odovtiatpd NG, omdte damotwdnke Mwg n BAG-
Bn dev eixe umootpagel —akTvoypaikd— Tapd pévo
2 e 3mm. Anogaoiotnke va e&axBel to ddvu kal oe
didotnpa 2 stwv petd v e€aywyr] tou 46, n aobeviq
avtpetwmiotnke and v kKAvik pag pe e&aipeon tng
BAGPNG kai xeipoupyikd kaBapiopd tou ootoU TEPIPE-
pIkd autig. H aoBevriq eixe mpooéNBer pe MRI omAaxvi-
KkoU kpaviou (Eik. 2). H iotormaBoloyikr| e&€taon €deife
eEepyaoia evbopuehikol ooteoeidolg ootewpatog (Eik.
3). H aoBevriq eival xwpic oupmwpata, n PAARn Sev ei-
val 0patr] aKTvVoypa@Ikd KAtd ToV TAKTIKO ETTAVEAEYXO,
yia didotnua 5 etwv (Ek. 4). H aoBevrig ouvexiCel va
Bpioketal og KaBeoTWG TAKTIKOU EMAVEAEYXOU.

INTRODUCTION

Osteoid osteoma is a benign lesion of the bone, which
is usually measured up to 2cm in diameter. It is usually
located in the femur and the shin and rarely in the jaw-
bones. It is usually developed in the cortical bone, even
though subperiosteal and rarely intramarrow cases are
being reported (1,2,3,4,5). Histologically it consists of os-
teoblasts, reduction of blood vessels and flat bony ribs
developing into osteoid zones with their subsequent
calcification. The main symptom is pain accompanied
by vasomotor disorders and is observed well before
the presentation of clinical or radiological findings. The
lesion presents mainly in patients in their twenties or
thirties, but it can also present in children or teenagers.
However, it is definitely rare in patients over 30 years
old (1,234,56).

The reported case is a 37 year old female, that pre-
sented with a radiolucent area in the mesial part of 47
intramarrow and not on the cortical bone of the man-
dible, after endodontic treatment and extraction of 46.

CASE REPORT

A 37 year old woman, with a free medical history and
good oral hygiene, was referred by a general dentist due
to the presence of a radiolucent lesion on the mesial
part of the root of tooth 47. In the area of the lesion, an
endodontic treatment had been performed on tooth 46
3 years ago and due to continuing painful symptoms was
extracted after a year (Fig. 1).

Painful symptoms continued not only in the extraction
area, but in the adjacent TMJ, the neck and the mental
foramen area. In the extraction area mesial to the tooth
47, there was a radiolucent lesion roughly |8mm in di-
ameter. The patient was followed up for a year from her
dentist, when it was observed that it had not regressed
radiologically, only by 2 to 3 mm. The tooth was ex-
tracted and 2 years after that, the patient was treated in
our clinic by removing the lesion and surgically cleaning
the peripheral bone. The patient had presented with a
visceral skull MRI (Fig. 2). Histopathological examination
showed an intramarrow osteoid osteoma process (Fig.
3). The patient is asymptomatic, the lesion is not radio-
logically visible during the regular 5 year follow up (Fig.
4). The patient is continuing to be monitored regularly.
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Eic. I: MMavopapikég avuivoypagieg, A. pe tov 46 pe evdodoviik
Bepareia, B. petd v e§aywyr] tou 46, I'. akuvodiauyaotikr mepioxr
£yyUg tou 46.

Fig. I: Orthopantomographs, A. of tooth 46 with endodontic treat-
ment, B. after the extraction of tooth 46, C. radiolucent area mesial
to tooth 46.

2YZHTHZH

To ooteoeldéc ootéwpa meplypdenKke WG Kia ovidtnta
amé tov Jaffe o 1935 kar apketég dnpooieloeic ouppw-
voUv Je Ta apxikd Kprtpia omwg mmpotdBnkav. Autd ei-
var n PAAPn eival kahoriBng veomhaoia, amoteAeital amé
peydheg Toodtnteg  evaofeotiwpévou  0oteoeldoUg,
Nya @Aeypovwdn otoixela. Ta axkuvoypagikd xapa-
KTNEIOTIKA TOU 00TEOEIO0UGOOTENHATOG ival ) E0TIAKT
apaiwon kai n ootk avtidpacn n oroia epgavidetal og
kdroia armdotaocn and tn PAAPn kai mapouaoidletar mo
ouxvd og veapoug evihikes (7).

O Jaffe mepiypdopei éva timo BAABNG o omoiog mapoual-
aCer okAnpd TUprva kai amoteAeital and mukvo ootitn
10TS Kal VEOOUOTATeG ATUTTEG OOTIKEG SOKISEC (8).
Emiong mepiéypaye amd téte petaBoAég omwe n augn-
pévn ayyeinon, n ootikry anmoppd@non Kal avtkatdota-
On Tou amd OCTEOVEVETIKO  OTPWHA CUVOETIKOU 10TOU

Tépog 23, No [, 2022/Vol 23, No |, 2022
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Eik. 2: MRI ameikévion
NG MEPIOXG Tou 46.
Fig. 2: MRl imaging of
tooth 46 area.

DISCUSSION

Osteoid osteoma was described as an entity by Jaffe in
1935 and several papers agree with the initial character-
istics that had been suggested. These are the following:
the lesion is a benign tumor, consists of big amounts
of calcified osteoid, few inflammatory components. Ra-
diological characteristics of osteoid osteoma are focal
dilution and bony reaction that occurs in some distance
from the lesion and usually in young adults (7).

Jaffe describes a type of lesion that presents with a hard
core and dense bony tissue and newly formed atypical
bony ribs (8).

Since then, he also described changes such as increased
vasolidation, bone resorption and replacement by os-
teogenic layer of connective tissue and finally a distortion
of the architecture of the bone (9).

Some authors suggest the idea of a developmental em-
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Kal TeNikd n diatapaxr] TG ootikiG apXItektovikig (9).
Mepikol ouyypageiq mpoteivouv v dmoyn tng ava-
mmugiaxis epPpuoroyikic avwpahiag. Aol Tdh Ta-
PatiPNoav Twe ITOAOYIKE UTTAPXOUV XAPAKTNPIoTIKA
G @Aeypovrig (10,11). O Pines kar cuvepydteg tou
mapatipnoav alayég otn eAeypovr), OMwg amopod-
vwon G PAAPNG, EMePn Twv Pacikwv oupmmwPdtwy
G Pheypovis. Ta Sia mapatipnoav kai or Flaherty,
Pugh kai Dockerty (12,13,14). To mo ouxvé olpmwpua
efval o mévog Kkar Meplypages yia tv dIdpKeia TNV Tol-
OTNTa | TN oUXVOTNTA, CUPPWVOUV OF APKETEG PEAETEG
(15,16,17,18). O Golding motever 6T ta ayyeiakd otol-
xela eival umevBuva téoo yia tov Mévo 600 Kal yid TV
ootikr) avtidpaon ot PAGRN (19). Akdpn dMol mapatr-
pnoav tnv Umapén yupw amd tnv PAGPn otov ayyeindn
vodn avtidpactikd 10T6, OUVOESEIG VEUPIKWOV VWV KAl
amédwoav o€ aUTEG Tov TIdvo Katdmiv Tiieong (20,21).
H m\eloyneia twv aoBevwyv e ooteoeldEg ootéwpa oi-
amotwbnke &t Bpiokovtav otig dUo TPWTeG SeKAETiEG
NG NAIKiag Toug katd tov Freiberger kar og 60 (amd
otvohro 80) acBeveic n nAikia Toug ftav 5 wg 20 etwy,
pe SUO WG TPEIG POPEG TIIO CUXVI EKTTOOCWTINGT TWV
avdpwv (17,19).

H kAaoikr] aktivoypagik ikdva Tou 0oTteoeldolc ooTe-
OHATog eival aktivodiauyaoTikr] OTPOYYUAr 1 woeldrg
BAGPN eved Kevipikd TapatnEouval eVACPECTINTEIS
Kar TmepIpepIkd Cwvn okAnpuvtikou ootou (5). Ta aku-
voypagikd otoixefa eivar onuavukd yia v Sidyvwaon
katd tov Jaffe, pe akuvodialyaon mepikukAwpévn amd
pia avtidpaon petaPAntr drou mapateivetal. Emiong to
WPIPO OOTEOEIOEG OOTEWHA €Xel PEYAAUTEPN aKTIVODI-
atyaon amné to Aiydtepo wpipo. O Prichard kai Mckay
avagépouv Mws n evaoPeotiwon g PBAGPNG odnyel
og VEOTEPEG PACEIC avATTIUENG HE KEVIPIKATEPO Wn-
XQVIOPS TUKVATNTAG Kal adla@dvelag Kal €101 OUVEXION
evég @avlou KUkAou pe evamdBeon 10toU mepIQePIKd
(6,18,22).

lotohoyikd Siakpivovtal tpeig @doeig eEeNKTIKAG OI-
agoporoinong. H mpwtn xapaktnpiCetar and ooteo-
BAdoteg pe kah ayyeiakr) umootrpign. 2 Seltepn
evoidueon @don to ooteoeldég mapdyetar petall twv
ooteoBhactav. Kar ot tpftn i wpipn @don, to oote-
0€10€¢ evaoPeoTIWVETAl KAl HETATPETIETAl OE OUNTIAYEG
grutio Sokidwdeg 0otod (5,23).

H Siapopikr) didyvwon apopd OAeG TG ooTikéG PAABEG
kahor|Beig kai kakor Beig. Mool Bewpolv Twg to oote-
OPMIOTWHA KAl TO OOTEOEISEG OOTEWNA aVIKouwv TNV
id1a voooAoyikA ovtdtnta, pe SIaQopEg Povo oty I0To-
AoyIkr kar otnv KAIVIKH eikdva toug (24,25,5).

bryological anomaly. Others observed the presence of
inflammation traits histologically (10,1 1). Pines et al. ob-
served changes in inflammation, such as isolation of the
lesion and an absence of basic inflammatory symptoms.
The same observations were made by Flaherty, Pugh
and Dockerty (12,13,14). The most common symp-
tom is pain and the descriptions for the duration, the
quality and the occurrence are similar in several studies
(15,16,17,18). Golding believes that vascular compo-
nents are responsible for the pain as well as the bone
reaction to the lesion (19). Moreover, other researchers
observed nerve fibers' connections around the lesion in
the vascular fibrous reactive tissue and they attributed
pain on palpation to them (20,21).

The majority of patients with osteoid osteoma were up
1o 20 years old according to Freiberger and in 60 (out of
a total of 80) patients the age varied from 5 to 20 vyears
old, with men being represented two to three times
more often (17,19).

The typical radiological imaging of osteoid osteoma is a
radiolucent circular or ovoid lesion while calcifications
can be observed in the center and a zone of hardened
tissue peripherally (5). Radiological evidence are impor-
tant for diagnosis according to Jaffe, with a radiolucency
surrounded by a changing reaction where the lesion is
extended. Moreover, a mature osteoid osteoma is pre-
sented with a larger radiolucency from a less mature
one. Prichard and McKay suggest that the calcification of
the lesion leads to newer phases of development with
a more central mechanism of density and opacity and
thus, to the continuation of a circle with tissue deposits
peripherally (6,18722).

Histologically there are three distinct phases of develop-
mental differentiation. The first is characterized by os-
teoblasts with good vascular support. In the second or
middle phase osteoid is produced between osteoblasts.
And in the third or mature phase, osteoid is calcified and
turns into atypical cortical trabecular bone (5,23).
Differential diagnosis includes every benign and malig-
nant bone lesions. It is suggested that osteoblastoma
and osteoid osteoma belong to the same pathological
entity, with their only differences in their histological and
clinical presentation (24,25,5).

The treatment of osteoid osteoma includes its total
removal and curettage of the bone walls, even though
relapses have been reported from two up to nine years
later. A case of osteoid osteoma tuming into osteosar-
coma has been reported, as well as a case of double
relapse of osteoid osteoma, where a gnathectomy
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Eik. 3: lotomaBoloyikég eikdveg 0oteoeidoUs 0oTEWUATOg
Fig. 3: Histopathological images of osteoid osteoma.

H Bepareia tou ooteoeidolq ootewpatog eivar n mhd-
PNG apaipeor| Tou kai N ané&ecn Twv TOXWPATWY, av
Kkal éxouv avapepBel umotpomég and dUo €wg Kal ev-
véa xpovia. Exel avapepBel pia mepimwon e§aMayng
og 00Te00dpPKwHa, AW Kal pia SImARG urotporng
00Te0EIO0UG O0TEMHATOG, OTou €yive yvabektopr). Ta
OUPTTIWHPATa dAyoug uroxwpouy pe MZAD Kkar kupiwg
aompivn (24,25,5).

2YMIMEPAXMA

H éMepn yvwoewv oxetikd pe v yéveon Tou OoTe-
0€150UG 0O0TEWNATOG KAl TN OUyXUon HE TIAPOHOIEG
AMOIDOEIC TwV 00TWY, KAVEl TNV akpIPr Kataypaer
Twv dedopévwv TG PAAPRNG éva dliokoho TPdBANua.
Eival mpogavég éti o pikpdg apiBudg twv mePIoTATKOY
00Te0eId0UC OOTEWNATOG OTIG yvdBoug, dev emTpemel
pia mdyia drioyn oxetkd pe TV ev Adyw BAGPn kai
TN oupTEPIPOPA Tou. Aev eival mapdAoyo va umoBEoel
Kavelg &t n epeAvion Tou e AUTEG TIG TTEPIOXEG efval
mo ouvnBiopévn and T éxel unodeiCel n BiPANoypapia
kal eAmiCoupe &t ol ouvddehgol iatpol 1) odovtiatpol
Ba ouveidnromoijoouy 6t autd Ba odnyrioel oe Tiepio-
0OTEPEG TIEPITTINOEIG Ao Ot €xouv avapepBei PIPAI-
oypPapIKd.

Tépog 23, No [, 2022/Vol 23, No |, 2022

Eik. 4: Mavopapik avtivoypagia enaveleyxou Petd TV ektopr] g
BAGPBNG Tou O.0.

Fig. 4: Follow up orthopantomograph after the removal of the lesion
of osteoid osteoma.

was performed. The pain symptoms are treated with
NSAIDs and mainly aspirin (24,25,5).

CONCLUSION

The lack of knowledge regarding the genesis of oste-
oid osteoma and the confusion with similar bone le-
sions makes the precise recording of the lesion data very
difficult. It is evident that the small number of cases of
osteoid osteoma in the jaw bones does not allow a stan-
dardized approach regarding this lesion and its behavior.
It might be prudent to assume that its presentation in
those areas is more common than suggested by the lit-
erature and we hope that our colleagues will realize that
this will lead to more cases than those reported in the
literature.
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Rare case of Intraoral lipoma masquerading as fibroma -
case report and literature review
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SUMMARY: Lipomas represent a benign neoplasm of
mature adipocytes. It rarely occurs in the oral mucosa,
whilst they are very common extraorally especially the
upper extremities. They have a 20% prevalence rate in
the maxillofacial region, of which [-4% occur in the oral
cavity. When they do occur, they are often asymptom-
atic, but provide problems during speech, deglutition
and ulcerations. Though it presents difficulty in clinical
diagnosis. Meticulous investigative protocol should be
followed to recognize differential diagnosis of such tu-
mors in the oral cavity.

KEY WORDS: Lipoma, Mesenchymal Neoplasm, Oral
Cavity, Neoplasm

MEPIAHWH: Ta Amopata eival kahoriOn veomidopata
TIOU OPHWVIAl €K TWV WPIHWY Amokuttdpwy. Epgavido-
vIal omdvid otov OTopatikd PAewoydvo, ev gival oAU
ouxvol dykol eEwotopatikd, 16iaftepa ota dvw dkpa.
"Exouv mocootd emmoiacpol 20% otnv yvabormpoow-
MK TrepIoXH, ek Twv oToiwv pévo to 1-4% eppaviCe-
Tal ot otopatikr koikdtnta. ‘Otav epgavidovtal, eival
ouxvd aoUPMWHAtKg, aMd propel va dnpioupyolv
mpoPAipata katd v opiAia, diaPPWoElg Kal €Akn Tou
BAewoydvou. KabBwg undpxel Suokohia otnv khvikr i-
ayvwor), Ba mpénel va akohouBeitar oxoAaotiké mpwtd-
koMo Sigpelvnong yia Tv opbr| diapopikr didyvwon
TETOIWV OYKWV OTN OTOPATIKY KOIASTNTA.

AEZEIX KAEIAIA: Aimwpa, Meogyxuuatiké veomaopa,
2touatikn koiAdtnta, Nedmhaoua
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INTRODUCTION

Lipoma, is a benign mesenchymal tumor of the adipocyt-
ic cells. They are namred after their histological descrip-
tion where they are characterized by an encapsulated
tumor of mature adipocytes in a fibrous connective tis-
sue stroma (I,2). It was first described by Roux in 1848
(3). The incidence of rate of lipomas in the maxillofacial
region has been estimated to be around 15%-20%.
Intraorally, they originate from the buccal pad of fat (4),
they are also seen in the tongue, floor of the mouth,
gingiva, hard palate and major salivary glands (5). 2% to
3% of the patients presenting with lipoma have a heredi-
tary pattern in their fourth decade of life. Clinically, they
manifest as a slow-growing, sessile, painless, soft, circum-
scribed tumor. Solitary lipomas are often considered as
a component of Gardner syndrome, adiposis dolorosa,
and madelung disease (6-8). In this paper, we discuss
a rare occurrence of intraoral lipoma and discuss the
problems arising due to its striking similarity with other
tumors of the oral cavity.

CASE REPORT

A 31 year old female reported to the outpatient clinic
with a swelling inside her right cheek for past | year. The
growth was in relation to right lower back tooth region,
it had started small in its size but progressed to its cur-
rent size. The swelling was not tender and there was no
history of previous episode of such growth. Intraoral ex-
amination revealed a solitary, sessile, ovoid growth, pale
pink in colour on the right sided buccal mucosa. The
swelling was around |cm * | cm in relation to 43, 44 re-
gion with well-defined margins [Figure 1]. On palpation,
the growth was found to be soft, fluctuant, non-tender.
Considering the chief complaint and the clinical features
it was provisionally diagnosed as traumatic fibroma in
relation to right buccal mucosa. Differential diagnosis
included mucocele, lipoma, fibroma and pyogenic granu-
loma.

The hematological parameters was tested and were
within the normal range. Excisional biopsy of the growth
was performed under local anesthesia [Figure 2] [Fig-
ure 3] Patient was prescribed antibiotics and analgesics
post-operatively. The histopathological section of the
excised specimen revealed circumscribed lobules of
plump adipocytes that were separated into lobules by a
thin connective tissue septae. This was associated with
a parakeratinized stratified squamous epithelium. These
features suggestive of a lipoma. Patient was reviewed the
following week, healing was satisfactory with no recur-
rence after a follow up of 2 years.

DISCUSSION

Roux in 1848, describedq of lipoma as yellow epuls. It

Dr R Raj Prabha et al.

Fig. I: Pre operative clinical photograph

Fig. 2: Pro operative clinical photograph

is one of the most common mesenchymal tumors in the
body. In the maxillofacial region, it presents with a preva-
lence rate of 4% to 5% (9) with intraoral occurrence
has a reported prevalence rate of 0.1% to 5% (10). Its
involves adults in thier third or fourth decade (I 1) with
a male-female ratio of I:1.2 (12). The etiology though
unclear, has been linked to traumatic incidents, infection
with two-thirds of lipomas exhibit genetic abnormalities
with structural rearrangements of chromosomes involv-
ing 12q13-15 region, 13q portion loss, 6p21-23 region
(13). Clinical manifestation include slow growing, sessile,
fluctuant with a characteristic yellowish colour. In our
case, the swelling was found to be mobile, fluctuant and
non-tender, these features were all positive in our case.
Due to the striking similarity with the other oral tumors,
biopsy followed by histopathological examination re-
mains the gold standard in the diagnosis of lipoma (14).
In our case, the excised specimen revealed mature adi-
pocytic lobules that were separated by thin connective
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Fig. 3: Gross picture of the excised specimen.

tissue septa without cellular atypia or lipoblast, features
that were suggestive of a lipoma.

Although traditional biopsy is the gold standard, it poses
difficulties especially for trans-mucosal lesions. In such
cases, Fine Needle Aspiration cytology (FNAC) is rela-
tively safe, economical technique that causes very mini-
mal traumam since the oral cavity and oropharynx are
readily accessible for FNAC. The FNAC smears have
high sensitivity, specificity and diagnostic accuracy (15,
16) and differentiates between benign from malignant
lesions, (liposarcoma from lipoma) thereby avoiding the
aggressive management for tumors that can be treated
conservatively (17). Cytological features of lipoma in-
clude fragments of adipocytic tissue with univacuolated
mature adipocytes with eccentric nuclei. However,
when drawing aspirate from a suspected lipoma, care
should be taken to place the needle in the centre of
the tumor, as any peripheral aspirate would resemble
normal subcutaneous tissue. Liposarcomas are differenti-
ated by increased vascularity, scattered or clustered adi-
pocytes with multivacuolated cytoplasm and histiocytes
with foamy cytoplasm (lipophages).

Advanced diagnostic aid in lipoma involves analyzing the
MDM2 (murine double minute-2) gene amplification to
differentiate between the lipoma and its malignant coun-
terparts such liposarcoma, pleomorphic lipoma, spindle
cell lipoma, angiolipoma, chondrolipoma, pleomorphic li-
poma, fibrolipoma, and sialolipoma (18). The differential
diagnosis include epidermoid cysts, oral lymphoepithelial
cyst, benign salivary gland tumor, mucocele, ranula, lym-
phoma and a unique differential entity called as traumatic
pseudolipoma where there is herniation of the buccal fat
pad due to a traumatic incident such as laceration, tear
etc, It is usually seen in infants and young children due to
their large buccal fat pad a trauma sustained from lacera-
tion (19). The inflammation form the trauma initiates a
cytokine mediated differentiation of adipocytes followed
by haematoma formation. Some patients who present
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with posttraumatic lipoma have shown elevated levels of
thromboplastin (20,21). Traumatic pesudolipoma are of-
ten differentiated from lipoma by their history of trauma
and a clinical observation of the swelling that is yellow or
red in colour in initial stages but gradually transitions to a
purple or deep blue colour due to thrombosis.

Surgical excision along with the fibrous capsule to pre-
vent reoccurrence is the treatment of choice (22). For
lipomas which are more than | inch in diameter, it is
advised to give intralesional lidocaine and triamcinalone
acetonide in the ratio of |: | for lipolysis, which reduces
the size of the tumor due to local fat atrophy, also useful
in the regression of lesion (23). There is no recurrence
after adequate excision.

CONCLUSION

Proper diagnosis, management and treatment of these
lesions are of utmost importance due to the occur-
rence and similar presentations with neoplastic growths,
though the incidence is rare. The dentist should be famil-
iar with the types and methods that are at the disposal
for diagnosing such tumors. Solitary lipoma should al-
ways be ruled out of any underlying syndromes.
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SUMMARY: Oral Buccal Exostoses are benign bony
protuberances that arise from the cortical bone. They
are named after their location such as torus palatinus if
it arises in the palate and torus mandibularis, if it arises
from the mandible. The etiopathogenesis is still unclear
with various authors citing racial, genetic, teeth attri-
tion, parafunctional habits and even nutritional factors.
Though asymptomatic, surgical intervention becomes
mandatory when esthetics are of concern or during den-
ture fabrication in terms of edentulous alveolar ridge.

KEY WORDS: Exostoses, Buccal, osteotomy, Tor, den-
ture, Surgery

MEPIAHWH: O otopatikég e€ootwoelg eival Kaho-
NBeIC OOTIKEG TTPOEEOXEC TTOU TTPOKUTTTOUV amd To
@Aoiddeg ootd. Ovopdlovtar amd ) B€on toug, Omwg
torus palatinus edv poKUTTTEl oTOV OUPAVIOKO Kal torus
mandibularis, edv mpoépxetar and v kdtw yvdbo. H
artonaBoyéveon eivalr akdpa aocaerg pe didQopoug
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INTRODUCTION

Oral Buccal exostoses (OBEs) belong to a group of
bony, benign, exophytic nodular and asymptomatic
hamartomas that form as outgrowths of dense cortical
bone. They usually involve the buccal or lingual cortical
plates of the maxillary and/or the mandibular alveolus
(Pynn BR, Kurys-Kos NS t al 1995). The maxilla pres-
ents a higher prevalence of 8% to 51% compared to
the mandible which is 6%-32% (Kitajima S and Yasui A,
2005). Though oral exostosis presents as a benign lesion,
malignant bone tumors, Gardner's syndrome should be
taken into consideration in the differential diagnosis and
be effectively ruled out. The etiology of tori has been
long debated with authors suggesting the cause to be
hereditary, afteration of bone metabolism, parafunction-
al habits, masticatory hyperfunction and edentulousness
have been reported to alter alveolar bone metabolism
(Jainkittivong A, Langlais RP et al, 2000, Homing GM,
Cohen ME et al, 2000, Sathya K, Kanneppady SK et al,
2012).

Though, literature suggests the exostoses do not ne-
cessitate surgical intervention unless they interfere with
speech, mastication, aesthetics and denture fabrication.
Here we report a rare occurrence of buccal exostosis
on the Maxillary alveolar ridge and its subsequent treat-
ment.

CASE REPORT

A 56 year old male patient reported to our outpatient
clinic with a chief complaint of swelling involving his up-
per gums for the past 6 months. He had noticed the
swelling in his upper gingival region for the past 3 years
but did not seek treatment as it was asymptomatic. His
elder brother also had the same bony outgrowth in his
gum. The patient had undergone multiple extraction
of his upper teeth due to mobility a year back and the
healing was apparently eventful. The patient had con-
sulted with a dentist in his rural area for denture for the
edentuluous jaws but had migrated elsewhere during his
treatment. On the day of the initial visit, intraoral exami-
nation revealed round, nodular growth over the max-
illary buccal alveolar ridge. The overlying mucosa was
normal in colour. The upper alveolar ridge was com-
pletely edentulous except for a root stump in relation to
I5. On palpation, the swellings were round, firm, raised,
non-tender [Figure |]. Panoramic radiograph revealed a
completely edentulous maxillary arch and a fixed partial
denture in relation from 34 to 44 and 36 [Figure 2]. The
Upper alveolar ridge had well-delineated radiopaque
masses that were oval to oblong in their shape. Based
on the above mentioned findings and radiography, a di-
agnosis of maxillary buccal exostosis was arrived. The
patient was explained regarding the diagnosis and the
treatment.

Vinodh et al.

Fig. I: Preoperative. clinical photograph.

Fig. 2: Panoramic radiograph.

Fig. 3: Mid crestal incision placed.

The treatment planned was to remove the bony masses
under local anesthesia. Following a mid crestal incision
from the canine to 2nd molar region [Figure 3], a full
thickness mucoperiosteal flap was raised to expose the
bony masses undemeath [Figure 4]. The bony growth
was cut with a bone cutting carbide bur, No 702 SS
white bur with copious amounts of saline irrigation. The
bony growths were cut with rongeur forcep and the al-
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Fig. 4: Reflection of mid crestal flap.

Fig. 5: Splittung/removal of the protuberant exostoses.

Fig. 6: Simple interrupted sutures placed.

veolar housing was smoothened with bone file [[Figure
5]. Following the bone reduction and leveling the surgi-
cal site was cleaned with a solution of povidone iodine
and saline. The flap was then closed with interrupted su-
tures [Figure 6]. Antibiotics, analgesics and chlorhexidine
(0.1296) mouthwash were prescribed. The healing was
uneventful and in the review visit after 10 days, suture
removal was done.
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DISCUSSION

Oral exostoses manifest as bony overgrowth and arise
from the buccal and lingual cortical plate of the man-
dible. The diagnosis can be made on radiographic and
clinical features. Biopsy is done only when in the suspi-
cion of a syndrome or to rule out early osteosarcomas
and chondrosarcomas.

Oral exostoses are frequent with a prevalence rate of |.4
to 61.7% (Suzuki M and Sakai T, 1960). The etiology has
been speculated for decades ranging from genetic (King
DR and Moore GE, 1976), environmental (masticatory
stress) (Eggenn S and Natvig B, 1991), increased levels of
Vitamin D, saltwater fish consumption (Antoniades DZ,
Belazi M et al, 1998). A correlation between the exosto-
ses and clenching of jaws, grinding of the teeth and brux-
ism has been demonstrated (AlZarea BK, 2016). Gorsky
et al. supported environmental factors and genetic fac-
tors as a causation for the tori (Gorsky M, Raviv M, et al,
1996). In our case, the patient had a familial history of
similar overgrowth in his family. About 8% to 51% of ex-
ostoses involve the maxilla and 6%—-32%, the mandible
(Bashaa S and Dutt SC, 2011, Bathla S, 2011). These
lesions are found in about 3% of adults and are more
common in males than in females. The patient in our
case, was apparently healthy with no other symptoms
or anomalies involving the skin or the bone. Panoramic
radiographs revealed no impacted or unerupted teeth.
They are usually asymptomatic and are self-limiting, but
become troublesome when they interfere with speech,
mastication, esthetics, denture fabrication or cause pain
or discomfort to the patient, then conservative surgical
excision can be performed.

Patients with multiple bony growths should be evalu-
ated for syndromes such as fibrous dysplasia and Gard-
ner syndrome where exostoses are a common finding.
In Gardner’s syndrome. Intestinal polyposis and cutane-
ous cysts or fibromas are the less prevalent features of
Gardner’s syndrome. In our case, the patient did not
present with any systemic manifestations such as polyps.
The clinical and radiographic findings were in line with
features of oral exostoses. Although the condition was
benign, care should be taken to rule out malignant bone
tumors.

Treatment involves resective osseous surgery followed
by gradualizing marginal bone in order to provide a
sound, regular base for gingival tissue to follow. Saline ir-
rigation should also be carried out during chiseling, since
this generates heat (Puttaswamaiah RN, Galgali SR, et
al, 201 1). Cooling with a copious spray of sterile saline
is necessary so that the temperature of the bone is not
raised beyond 47°C. In order to provide a perfect seat-
ing for denture, the entire bon overgrowths were cut
and smoothened out for proper approximation of the
flaps. In cases where alveolar ridge lacks sufficient height
and width, the bony exostoses become a rich source



48

of autogenous cortical bone for grafting which inturn
would benefit a favorable seating of a future denture
fabrication [14].

CONCLUSION

Exostosis are rare but when they are diagnose, they arise
exclusively on the facial surface of maxilla and should
be differentiated from other disorders and be treated in
the event of chronic irritation, denture fabrication and
aesthetic concerns.

Vinodh et al.
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NASAL RECONSTRUCTION
AFTER SKIN CANCER SURGERY;
PRESENTATION OF TREATMENT
MODALITIES FOR MEDICALLY
COMPROMISED PATIENTS
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script preparation.

Abstract: Nasal reconstruction after surgical excision of
non-melanoma skin cancer defects can be a challeng-
ing condition for every head and neck surgeon. There
are certain technical difficulties that arise from the tissue
deficit and the area that a locoregional flap can cover.
What is more, patients with a compromised medical his-
tory cannot always receive a surgical management under
general anaesthesia, limitating even more the defect re-
construction. The aim of the present study is to present
two patients that were treated under local anaesthesia
for advanced basal cell carcinomas of the nose, with
modifications of paramedian and hemi-nasal flaps that
provided excellent surgical and aesthetic outcomes, de-
spite the limits of the surgical modality.

Keywords: nasal reconstruction, basal cell carcinoma,
compromised patients.

IS ASEPTIC BONE NECROSIS A CAUSE
FOR EARLY IMPLANT FAILURE IN
PATIENTS WITH METAL ALLERGIES?

— A CASE REPORT AND LITERATURE
REVIEW
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Abstract: Given the widespread use of titanium and its
alloys in dental implantology, implant failures will most
likely arise and there will still remain gray areas with re-
gard to the biology and physiology of the interaction of
dental implant alloys and the host. Medical literature is
abundant with reports of aseptic prosthetic loosening
following arthroplasty that may be attributed to many
reasons, yet the most important factor appears to be
the periprosthetic osteolysis due to unbalanced homeo-
stasis of bone formation and resorption. Although it was
previously believed to be a simple mechanical compli-
cation resulting from the instability of the implant, it is
now widely accepted that particulate implant debris in-
duces local inflammation and osteolysis. The purpose
of the current study is to report the atypical and un-
expected early implant loss of a titanium implant in an
otherwise healthy 60-year-old patient with a previously
undiagnosed nickel, palladium, and cobalt allergy. After
verification by Melisa test the patient was successfully
treated with a ceramic implant. A literature review was
performed, which demonstrated that there is abundant
scientific evidence that suggests an established correla-
tion between the different metal alloys and peri implant
aseptic bone loosening leading to failure of implant os-
seointegration.

Keywords: Metal allergy, Melisa test, Zirconia implant

“STICKY TOOTH”. SOCKET
PRESERVATION BY USING AN
AUTOLOGOUS DENTINE GRAFT IN
COMBINATION WITH PLASMA RICH
FIBRIN. CASE REPORT AND A TWO
YEARS FOLLOW UP

DOI: 10.54936/haoms231ol17
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| 2th Herodotou Str., Kalamata, Greece.

Introduction: The present report describes the pres-
ervation of two post extraction sockets in the same 75
years old female patient by using an autologous dentin
graft of the two extracted teeth and the clinical-radio-
graphic evaluation after two years. Case presentation:
the extracted teeth (33,43) were properly processed
due to the protocol and device of Smart Dentin Grinder
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of KometaBio company as an autologous dentin graft
and mixed with the S-PRF (platelet rich fibrin) as a
“sticky tooth” and filled the post extraction sockets for
preservation. The sockets covered by PRF membranes
and simple sutures were placed. The clinical and radio-
graphic evaluation of the patient one and two years after
the placement of the autologous dentin graft showed
the stability and the complete osseointegration of the
graft without any complication. Results: although the
“sticky tooth” method is new, its efficiency in the socket
preservation and the quality of the new bone formation
is documented by the literature. The advantages of this
method are: financial cost reduce, patient’s acceptance,
storage feasibility for future use of the dentin graft and
better quality of new formed bone. The disadvantages
compared to the usual method of placing other graft-
ing materials are probably the purchasing cost of the
device and the needed time for the preparation and
production of the graft. Compared to the autologous
bone graft it seems to have the same osseo-inductive
and osseo-compatible features, without the trauma of
the donor site, resulting as a promising grafting material.

CLINICAL APPLICATIONS OF
SAFESCRAPER® IN MAXILLARY SINUS
FLOOR ELEVATION AND RIDGE
AUGMENTATION

DOI: 10.54936/haoms23 1020

Nanou Evangelia', Vilos A. George?

I. DDS, Private practice, Athens, Greece.

2. DDS, MS, Diplomate American Board Oral & Maxil-
lofacial Surgery Fellow International Team for Implanto-
logy, Athens, Greece.

Introduction. Although there is a wide variety of bone
grafting matenials for the augmentation of the deficient
alveolar ridge, autogenous bone is still considered to
be the gold standard. There are various methods for
harvesting autologous bone grafts. Among these, Safe-
scraper® is conveniently used as a harvesting device
of autogenous cortical bone in oral Implantology and
reconstructive surgery, ensuring high volumes of graft-
ing material with a minimally invasive and predictable
procedure.

Purpose. The purpose of this presentation is to show-
case the clinical applications of Safescraper® in various
augmentation procedures and to review the existing
literature for the evidence supporting its application in
clinical practice.

Materials and Methods. In the presented cases, Safe-
scraper® provided surface-derived autogenous bone
graft deriving from the maxillary tuberosity, the zygo-

Abstracts of the 3Ist National Conference

matic buttress, the lateral sinus wall, the pyriform ap-
erture of the nose, the external oblique ridge and the
mandibular symphysis. The collected autogenous bone
has been mixed either with xenograft, or autologous
venous blood, or platelet-rich fibrin and used in proce-
dures such as:

* Maxillary sinus floor elevation,

* Reconstruction of periimplant defects,

* Reconstruction of alveolar ridge defects with onlay
autogenous blocks, or bone rings,

* Ridge augmentations using resorbable collagen mem-
branes, titanium-reinforced non-resorbable mem-
branes or titanium meshes,

* Ridge augmentations using the Khoury technique.

Results. Satisfactory amounts of autogenous bone have

been harvested in all cases. The bone harvesting proce-

dure was swift, reliable and devoid of any complications.

Conclusion. Safescraper® is an extremely useful, cost-

effective and minimally invasive device for collecting

bone to adequately cover the needs in autogenous
grafts everyday clinical practice.

A NOVEL CRESTAL PROTOCOL FOR
THE APPLICATION OF DENATURED
ALBUMIN IN MINIMALLY INVASIVE
IMPLANTOLOGY AND SINUS
PIEZOSURGERY - PRELIMINARY
RESULTS OF A PILOT STUDY

DOI: 10.54936/haoms23 1021

Vasileios Ntontoulos', Nikolaos Ntamparakis?

I. DDS, Private Practice, Thessaloniki, Greece,

2. DDS, PhD, Associate Professor Dept Dentoalveolar
Surgery, Surgical Implantology and Roentgenology, Aris-
totle University of Thessaloniki, Greece

Abstract: Sinus-Floor-Elevation surgical procedure has
been considered the dominant treatment protocol to-
wards posterior maxillary atrophy and implant rehabili-
tation. Nevertheless, the high incidence of postoperative
sinusitis and intra- and post-operative complications,
such as Schneider's membrane perforation in 10-55%
of patients, constitute it an invasive approach of high
morbidity (mainly adopted for open-lateral-window ver-
sion).

The innovative crestal approach termed PAC-Proto-
col (Piezo-Alb-CGF) comprises: a) Minimally invasive
transcrestal-flapped or flapless-approach, b) Piezo-
surgery preparation by Sinus Intralit™ Technique
(Satelec—France), c) Schneiderian membrane cavitation
by hydrodynamic membrane detachment-elevation,
d) CGF-matrix into the sinus, €) Denatured Albumin,
mixed together with Autologous Concentrated Growth
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Factors (CGF), an Autologous-Osseoinductive-Slow-
Absorption-Graft (of 6 to 8 weeks) placed (within the
interspace between membrane & sinus bone floor) as a
scaffold, f) Bone grafting (optional), (g) Implantation, (h)
Wound closure, evaluation for next 4-6 months postop.
The clinical sample comprises five (5) patients (2 wom-
en — 3 men) with an average age of 55.6 years and an
average residual-bone-height of 3.9 mm. A total of eight
(8) implants were placed, showing sufficient to high
primary stability without any complications. CBCT and
panoramic x-rays also showed new bone formation and
complete osseointegration.

The Albumin-CGF regenerative properties promote
new bone formation, eliminate sinus surgery's high-risk
and postoperative patient morbidity, and reduce the
healing period (4-6 months) compared to the current
surgical procedures. PAC-Protocol provides uniform-
safe-hydraulic membrane lift and bi-cortical implant
fixation due to piezo-surgery under-preparation of only
2.8mm in diameter, even in cases with a residual bone
height below 6mm to avoid an open lateral-window ap-
proach.

Keywords: Regenerative PAC-Protocol, Sinus Floor
Elevation, Flapless Piezosurgery, Denatured Albumin,
Concentrated Growth Factors, Transcrestal Approach,
AnyRidge

IMMUNOMODULATORY EFFECTS

OF ND:YAG (1064 NM) AND DIODE
LASER (810 NM) WAVELENGTHS TO
LPS-CHALLENGED HUMAN GINGIVAL
FIBROBLASTS
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I. Department of Periodontology, School of Dentistry,
National and Kapodistrian University of Athens, Thi-
von 2 str, Goudi, I 15 27, Athens, Greece

2. Department of Periodontics, University of Texas
Health San Antonio, San Antonio, TX, United States

Abstract: Objective: Human gingival fibroblasts (hGFs)
are involved in inflammatory responses to bacteria by
recognizing pathogen-associated molecular patterns. In
search of host modulation strategies to increase LPS
tolerance, Low level laser therapy (LLLT) has been sug-
gested as an alternative treatment that reduces peri-
odontal tissue inflammation. In this study, we investigate
whether 810 nm (diode) and 1064 nm (Nd:YAG) laser
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wavelengths, modulate pro-inflammatory responses to
LPS challenges in hGFs.

Design: Primary hGFs were challenged with Porphy-
romonas gingivalis LPS and irradiated with either Diode
(810 nm) or with Nd:YAG (1064 nm) lasers. Cell cul-
tures were examined for cell proliferation by MTT assay
and IL-6 and IL-8 expression by gPCR at 24, 48 and 72
h. IL-6 and IL-8 protein levels were detected via ELISA.
Results: Naive hGF populations irradiated with both
Diode 810 nm and Nd:YAG 1064 nm lasers demon-
strated cellular proliferation (p < 0.05), but LLLT did
not affect cellular viability in LPS-challenged cells. IL-6
and IL-8 gene expression levels revealed significant anti-
inflammatory effects of irradiation with both examined
wave- lengths on hGFs challenged with P. gingivalis LPS.
Protein levels of these cytokines were increased by LPS
challenge. Treatment with LLLT inhibited this increase
for both wavelengths evaluated in the study at a statisti-
cally significant level particularly for the first 48 h.
Conclusions: The present study demonstrates a mod-
ulatory effect of LLLT using both 810 nm diode and
Nd:YAG 1064 nm lasers in gingival fibroblasts by de-
creasing the production of IL-6, IL-8 in response to LPS.

LATERAL CEPHALOMETRIC CHANGES
AND STABILITY OF BSSO VERSUS
IVRO FOR MANDIBULAR SETBACK
SURGERY: A SYSTEMATIC REVIEW
AND META-ANALYSIS.
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Abstract: The aim of this review is to examine the lat-
eral cephalometric hard tissue changes and the stabil-
ity of the end result of bilateral sagittal split osteotomy
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(BSSO) and the intraoral vertical ramus osteotomy
(IVRO) techniques for mandibular setback surgery.
A systematic review of MEDLINE (via PubMed), Sco-
pus, and Cochrane Library databases (last search date:
August 22nd, 2021) was performed according to the
PRISMA guidelines. Only studies that directly compare
BSSO and IVRO were included. Random-effects model
meta-analyses were performed. Ten studies, comprising
a total of 331 patients, 169 patients undergoing BSSO
and 162 patients undergoing IVRO were identified. No
statistically significant differences were observed regard-
ing the angular measurements: Sella/Nasion/B point
(SNB) angle post-operatively (standardized mean dif-
ference [SMD]= 0.39, 95% Confidence Interval [CI]:
[-0.15] = [0.94], p=0.16, 12=57.09%) and | year after
surgery (SMD= 0.72, 95% Cl: [-0.08] — [1.53], p=0.08,
12=80.83%), gonial angle post-operatively (SMD=0.45,
95% ClI: [-0,26] — [I.15], p=0.21, 12=72.54) and | year
after surgery (SMD= 0.15, 95% CI: [-0.79] — [1.08],
p=0.75, 12=91.56%), and MP angle | year after sur-
gery (SMD=-046, 95% ClI: [-1.64] — [0.72], p=0.45,
[2=90.81%). In addition, no statistically significant dif-
ferences were observed regarding the linear measure-
ments, the relapse of the mandible as measured by the
relapse of B point | year after surgery in the horizon-
tal axis (SMD= 0.73, 95% ClI: [-0.25] — [1.72], p=0.15,
[2=86.43%) and vertically (SMD= -0.76, 95% Cl: [-1.97]
— [045], p=0.22, 12=90.09%). BSSO and IVRO have
similar results in terms of SNB and gonial angle relapse
post-operatively and | year after surgery, MP angle |
year after surgery and horizontal and vertical relapse,
measured in reference to B point | year after surgery.

Keywords: Orthognathic Surgery; BSSO; Bilateral sagit-
tal split osteotomy; IVRO; intraoral vertical ramus oste-
otomy
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Introduction: Bone regeneration techniques are es-
sential prior to dental implant placement in cases of
mandibular or maxillary bone deficit. Depending on the
area and the extent of bone loss, as well as the type
of prosthetic rehabilitation to be applied, different bone
regeneration techniques can be used.

Aim: The scope of this study is to analyze a series of
patients that underwent mandibular or maxillary bone
regeneration, in effort to highlight the most widely used
techniques and their outcome.

Materials and Methods: 358 cases that underwent
maxillary or mandibular bone regeneration in an oral
and maxillofacial private clinic within the last 5 years are
thoroughly analyzed retrospectively in terms of various
parameters from their demographic and medical re-
cords, the type of bone regeneration technique that was
applied and the final bone augmentation and implant
osseointegration outcome.

Results: The most widely used technique for bone re-
generation was GBR (n=184, 51.3%), followed by sinus
floor elevation (n=162, 45.3%) and autologous bone
block grafts (n=12, 3.4%). In | case of GBR with a non-
resorbable membrane, membrane exposure was noted.
In 5 cases of sinus lift, inflammation occurred. In one
case with bone block grafts from the iliac crest, inflam-
mation was presented a few weeks after surgery and
one of the bone blocks was partially resorbed.
Conclusions: GBR with a resorbable membrane bar-
rier and sinus lift appeared to have the most predict-
able outcomes in terms of mandibular or maxillary bone
augmentation.

HAS THE COVID-19 PANDEMIC
INFLUENCED THE MANAGEMENT OF
HEAD AND NECK CANCER PATIENTS?
A SINGLE-CENTRE STUDY
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Objectives: The aim of the present study was to as-
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sess whether the current COVID-19 pandemic affect
the management of patients with head and neck cancer
in a major tertiary hospital in Greece.

Materials and Methods: A retrospective comparative
study was performed, assessing the hospitalization of
patients with head and neck cancer in the university-
affiliated Department of Oral and Maxillofacial Surgery.
A 12-month analysis was performed, from March 2020
to February 2021, as the first COVID period. For com-
parative reasons, patients from March 2019 to February
2020 were recorded (pre-COVID period). All head and
neck cancer patients operated during both periods were
included in the study.

Results: In total, 168 patients were included. Of those,
88 were operated in the pre-COVID period and 80 in
the COVID period (p=0.53). The mean age was simi-
lar in the two groups (67.3 years), with a slight male
predominance in both groups. 40 patients with advance
tumours (T3 and T4) were included in both groups re-
spectively. Similar were the frequency of patients with
lymph node disease.

Conclusions: Despite the surge of COVID-19 patients
in our hospital and the difficulties that arised from the
lack of human and technical resources, our Department
managed to address to the head and neck cancer pa-
tients who presented during the COVID period. Quali-
tative data shows a similar rate of patients with head and
neck cancer before and after the pandemic who were
successfully operated in our Department.

Keywords: oral cancer, surgical management, CO-
VID-19
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Abstract: Objective: The aim of this study is to compare
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the outcomes after implementation of piezoelectric
bone surgery versus conventional rotatory devices in
sinus lift surgery.

Methods: A systematic review of MEDLINE (via
PubMed), Scopus and Cochrane Library database was
performed (last search date: 04 March 2022) according
to the PRISMA guidelines. Only randomized controlled
trials that directly compare the two techniques were
included. Random-effects model meta-analysis were
performed.

Results: Six studies, comprising a total of 140 patients/
259 sinuses, 130 undergoing sinus lift with piezoelectric
osteotomy device and 129 with conventional rotatory
burs were identified and five of them were included in
our meta-analysis. The two techniques were compared
for intraoperative membrane perforation and opera-
tive time. No statistically significant difference was ob-
served regarding membrane perforation (Standardized
Mean Difference [SMD]: 0.87, 95% Confidence Interval
[CI]: [033] — [2.28], p=0.78, 12= 0.00%) and opera-
tive time (SMD: 0.76, 95% Cl: [-0.09] - [1.60], p=0.08,
12=77.70%).

Conclusions: Data seem to agree that both piezoelec-
tric osteotomy and osteotomy with conventional rota-
tory burs have similar results in membrane perforation
and operative time when used for sinus lift surgery.

IMPLANT PLACEMENT WITH
SIMULTANEOUS SINUS FLOOR
ELEVATION IN THE PRESENCE
OF A LARGE SINUS MUCOCELE:
A CASE REPORT
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Abstract: Following extractions, bone resorption is
expected on edentulous sites. Depending on the size
of the bony defect, various bone reconstruction tech-
niques have been proven successful. Sinus lift is a com-
mon procedure used to overcome bony defects, in
cases of posterior maxillary atrophy.Bone grafts, bone
substitutes or both are used, with either a staged ap-
proach or simultaneous implant placement. Autologous
bone grafts, allograftsxenografts, and alloplastic bone



54

substitutes can be utilized as bone filler materials. More-
over, non-resorbable membranes such as dPTFE and
titanium mesh and bioresorbable such as polymeric and
collagen membranes can be used as barrier membranes
depending on the defect size and type.

Non odontogenic diseases such as acute/chronic rhino-
sinusitis, mucoceles, pseudocysts, retention cysts, and
odontogenic lesions constitute common maxillary sinus
pathology. Such pathologies increase the risk of surgi-
cal complications and require special management be-
fore bone augmentation. Their presence obstructs sinus
floor elevation, due to their weight and the possibility
that their content may contaminate the grafts.

In the current case report, a 62-year-old female patient
with a mucocele in the right sinus was referred for treat-
ment with implants. Surgical management of the mu-
cocele, sinus floor elevation and simultaneous implant
placement was performed. During the elevation of the
Schneiderian membrane, the content of the mucocele
was drained via a needle and a collagen membrane was
applied on the perforation site.Sinus augmentation was
successfully performed despite the sinus membrane
perforation. A mixture of autologous bone, harvested
with bone scrapers, and allograft in a 60:40 percentage
was utilized. Two implants were placed simultaneously.
An absorbable collagen membrane covered the bony
window. No complications were encountered during a
2 vyears follow-up period of the implants function.

THYROGLOSSAL DUCT CYSTS,

A CASE SERIES IN ORAL
MAXILLOFACIAL SURGERY
DEPARTMENT OF G. PAPANIKOLAOU
HOSPITAL OF THESSALONIKI
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Theodoros Grivas, Dimitris Tatsis, loannis Astreidis, Kon-
stantinos Paraskevopoulos, Konstantinos Vaxtsevanos

Oral Maxillofacial Surgery Department G Papanikolaou
Hospital, Aristotle University, Thessaloniki

Introduction: A thyroglossal duct cyst (TGDC) is the
most frequent embryonic-origin cervical mass situated
in the anterior of the neck. This anomaly occurs in ap-
proximately in 7% of people, usually in children. Mainly
it presents as a mobile, non-tender, usually inferior to
the hyoid bone (~75% of patients) painless swelling but
it can be painful when accompanied by local inflamma-
tion. The recommended management for TGDC is the
Sistrunk procedure, ensuring removal of the full length
of the duct remnants by including the midportion of the
hyoid bone.
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Case series presentation: The aim of this paper is to
present a case series of five patients who were oper-
ated in the OMFS department of Papanikolaou Hospital
of Thessaloniki within 2.5 years (9/2019-2/2022). The
patients were four males (80%) (mean age 50.5 years,
outliers 36 and 7lyears) and one (20%) 63 years old
female. All of them presented with a mobile painless
neck swelling and they had normal thyroid function. Al
patients underwent a surgical excision of thyroglossal
cyst including the midportion of hyoid bone (Sistrunk
procedure). None of them presented a recurrence.
Conclusion: A thyroglossal duct cyst (TGDC) although
it is rare in adults as it is typically diagnosed and treated
surgically in childhood, it can be complicated with in-
flammation. In any case, surgical resection and histologi-
cal confirmation are required as cases of malignant le-
sion have been reported.

Keywords: thyroglossal duct cyst (TGDC), adult pa-
tients, surgical excision
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Introduction: Reduced periodontal support is a chal-
lenge that clinicians often face during rehabilitation of
compromised dentition. The close and intricate relation-
ship between the periodontal tissues and the processes
of tooth movement suggest that adjunct orthodontic
therapy may play an important role in overcoming these
problems. On the other hand, excessive movement of
teeth beyond the anatomic boundaries of the alveolar
process is commonly believed to contribute to further
destruction of the periodontal tissues

Purpose: To highlight the importance the periodontium
health and root of the tooth during the orthodontic
treatment

Method: A literature review for the last five years was
performed, with keywords such as: orthodontic appli-
ances, healthy periodontium, recessions, systemic re-
views.

Results: Root resorption can be observed during the
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orthodontic treatment which can follow up to tooth
mobility as well as losing the tooth due to the treatment
Conclusions: The correction of some orthodontic prob-
lems, such as excessively tipped molars, traumatic deep-
bites and flared and spaced incisors, maybe particularly
beneficial in periodontally compromised patients who
are motivated to undergo treatment and demonstrate
stable periodontal conditions. However, several fac-
tors may contribute to a harmful periodontal response
including the use of heavy forces, inappropriate force
systems and poor oral hygiene. Excessive and unrealistic
tooth movements are also likely to result in reduced
alveolar bone thickness, especially in patients with thin
cortical plates. On the other hand, the response of the
soft tissues is less predictable and likely to be influenced
by multiple factors.

LARGE PERIOCULAR DEFECTS
RECONSTRUCTION WITH AXIAL
AND RANDOM PATTERN FLAPS.
INDICATIONS, TECHNIQUE
DESCRIPTION AND FOLLOW-UP ON
OCCASION OF 4 CASES
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sity Hospital of Larissa, Mezourlo Area, Larissa
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Abstract: Introduction: Large periocular defects have
always been a reconstructive challenge in terms of viabil-
ity, cosmesis and functionality. Their vicinity with impor-
tant anatomical structures makes reconstruction difficuft
to plan and the surgeon should take into account several
alternatives.

Aim: Our aim is the presentation of techniques per-
formed on our department patients. Four intendedly
different cases treated with respective flaps are docu-
mented preoperatively, postoperatively and in the fol-
low-up period.

Material — Methods: 4 Patients (2 male and 2 female)
with cutaneous malignancies conceming: the inner can-
thal ligament area (1), the nasal flank and lower eyelid
(1) and the lower tarsal plate (2). | inferiorly based ad-
vancement nasolabial flap, 2 Mustardé flaps and | Tenzel
flap were performed. The mean age of the patients was
85,75 y.o. (range from 77 to 96).

Results: All four patients had disease-free margins of ex-
cision and no recurrence at all. We avoided composite
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approaches with concemn to their age and general con-
dition. No complications were mentioned (including ne-
crosis of the flap, wound dehiscence or infection). The
esthetic result is judged fair (1 patient), good (I patient),
very good (2 patients). In the follow-up period, one pa-
tient presented mild epiphora and ancther mild comeal
exposure. One patient being planned to undergo a dif-
fered correction postponed his treatment.

Conclusion: Meticulously designed traditional flaps such
as V-Y advancement flap, Mustardé flap and Tenzel flap
can offer an acceptable outcome balanced between
functionality and cosmetic result on the one hand and
lessening complications on the other.

SUCCESSFUL PERIOPERATIVE
MANAGEMENT OF HIGH-RISK
ELDERLY PATIENTS WITH ADVANCED
HEAD & NECK CANCER IN THE
COVID ERA. OUR EXPERIENCE
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Introduction: Elderly patients with advanced head and
neck cancer undergoing major surgery are at high risk
due to their co-morbidities and prolonged procedures.
Thus, they often require admission in the ICU.
Purpose: We herein describe the perioperative man-
agement of elderly patients, with significant comorbidi-
ties, surgically treated for stage II-IV head and neck can-
cer with a specialized anesthesia protocol in the CO-
VID-19 era.

Material - Method: In total, || consecutive patients (4
female, 7 male, mean age 74 years, ASA Ill-IV), with ad-
vanced cancer involving oral mucosa, salivary glands and
metastatic skin cancer were treated in UHL between
3/2021 and 3/2022. Operation duration varied from 5
to |3 hours, as the extent of disease necessitated ex-
tirpation and reconstruction with free or regional flaps
in most cases. Hence, an individualized and patient-
centered approach was implemented, with the preanes-
thetic evaluation, the utilization of both an enhanced re-
covery (ERAS), specialized anesthesia protocol and the
prompt postoperative care delivered by the anesthesia
team.
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Result: No intraoperative adverse events were re-
ported. Admissions in ICU were obviated. One patient
underwent neck exploration for bleeding control be-
ing treated with therapeutic doses of LMWH (grade
lllb Clavien-Dindo). One more patient required blood
transfusion (grade Il Clavien-Dindo). Donor site wound
breakdown was recorded in 4 patients (grade llla Cla-
vien-Dindo). Hospital length ranged from 5 to |4 days.
30-day mortality was 0%.

Conclusion: Good rapport between involved teams
along with the implementation of an individualized peri-
operative approach of this patient cohort resulted in an
uneventful outcome amid the COVID-19 pandemic.

BONE REGENERATION IN HEALTHY
AND OSTEOPOROTIC CONDITIONS.
PRECLINICAL EVIDENCE
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Introduction: Osteoporosis is one of the most com-
mon skeletal disorders affecting a significant percentage
of people worldwide. Research data suggested that sys-
temic diseases such as osteoporosis could act as risk
factors for bone regeneration, jeopardizing the healing
process and thus the predictability of bone regenera-
tive techniques on compromised patients. The use of
titanium dental implants is considered a successful and
largely predictable treatment option for partial/full eden-
tulism. However, a prerequisite for the successful im-
plant placement in the prosthodontally ideal driven posi-
tion is a minimum amount of bone at the recipient site.
It is well accepted that preclinical studies in experimental
models simulating healthy and systemic conditions, are
one of the most important stages in the research of new
biomaterials and therapeutic modalities.

Aim and Methods: The aim of this study is to review
the potential effect of osteoporosis on guided bone re-
generation in healthy and osteoporotic-like conditions in
preclinical models.

Material and Methods: Literature search was conducted
in MEDLINE and PUBMED up to March 2022.

Results: Research data showed significant new bone
apposition in the defect sites, atthough a trend for less
bone formation of lower quality was observed in osteo-
porotic compared to healthy conditions.
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Conclusion: Evidence suggested that low level of es-
trogen might negatively affect the biological process
of bone grafts/substitutes integration. Preclinical stud-
ies provide the possibility of better understanding the
underlying mechanism of bone regeneration in com-
promised conditions. It is important to emphasize that
optimization of these models, simulating healthy and
systemic conditions, is important for future research.

HAS THE COVID-19 PANDEMIC
INFLUENCED THE NUMBER OF
PATIENTS WITH CERVICOFACIAL
INFECTIONS? A SINGLE CENTRE
STUDY
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Objectives: The aim of the present study was to as-
sess whether the current COVID-19 pandemic affect
the prevalence of patients with cervicofacial infections in
a major tertiary hospital in Greece.

Materials and Methods: A retrospective comparative
study was performed, assessing the hospitalization of pa-
tients with cervicofacial infections in a university-affiliated
Department of Oral and Maxillofacial Surgery. Patients
were recorded in two periods, the COVID period, from
March 2020 to February 2021, and the pre-COVID pe-
riod, from March 2019 to February 2020. All patients
admitted with any form of cervicofacial infection during
these periods were included in the study.

Results: In total, 341 patients were recorded. Of those,
I51 were admitted in the pre-COVID period and 190
in the COVID period (P=0,03). The mean age was 45.3
years in total. A slight male predominance was observed
(54.7% males). Mean length of stay was 3.42 days in
the COVID period, whereas it as 2.5 in the pre-COVID
period. 23 patients had severe deep neck infections the
COVID period, requiring admittance to the intensive
care unit, compared to the 3 patients in the previous
period (P<0,001).

Conclusions: The high surge of patients with cervicofa-
cial infections with increased severity during the COVID
period is merely attributed to the inability of these pa-
tients to attend primary care facilities and prevent the
infections in an initial stage in order to minimize hospi-
talizations.
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Introduction: Although there is a wide variety of bone
grafting materials for the augmentation of the deficient
alveolar ridge, autogenous bone is still considered to be
the gold standard. There are various methods for har-
vesting autologous bone grafts. Among these, Safescrap-
er® is conveniently used as a harvesting device of autog-
enous cortical bone in oral Implantology and reconstruc-
tive surgery, ensuring high volumes of grafting material
with a minimally invasive and predictable procedure.
Purpose: The purpose of this presentation is to show-
case the clinical applications of Safescraper® in various
augmentation procedures and to review the existing
literature for the evidence supporting its application in
clinical practice.
Materials and Methods: In the presented cases, Safe-
scraper® provided surface-derived autogenous bone
graft deriving from the maxillary tuberosity, the zygo-
matic buttress, the lateral sinus wall, the pyriform ap-
erture of the nose, the external oblique ridge and the
mandibular symphysis. The collected autogenous bone
has been mixed either with xenograft, or autologous
venous blood, or platelet-rich fibrin and used in proce-
dures such as:

* Maxillary sinus floor elevation,

* Reconstruction of periimplant defects,

* Reconstruction of alveolar ridge defects with onlay
autogenous blocks, or bone rings,

* Ridge augmentations using resorbable collagen mem-
branes, titanium-reinforced non-resorbable mem-
branes or titanium meshes,

* Ridge augmentations using the Khoury technique.

Results: Satisfactory amounts of autogenous bone have

been harvested in all cases. The bone harvesting proce-

dure was swift, reliable and devoid of any complications.

Conclusion: Safescraper® is an extremely useful, cost-

effective and minimally invasive device for collecting

bone to adequately cover the needs in autogenous
grafts everyday clinical practice.
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Objectives: The aim of the present study was to as-
sess whether the current COVID-19 pandemic affect
the prevalence of patients with maxillofacial fractures in
a major tertiary hospital in Greece.

Materials and Methods: A retrospective comparative
study was performed, assessing the hospitalization of pa-
tients with maxillofacial fractures in a university-affiliated
Department of Oral and Maxillofacial Surgery. Patients
were recorded from March 2020 and for 18 months
(COVID period). For comparative reasons, a similar pe-
riod was set, starting from September 2018 to February
2020 (pre-COVID period). All patients admitted with
any form of maxillofacial fracture during these periods
were included in the study.

Results: 301 patients were included in the study, 158
in the pre-COVID period and 143 in the COVID pe-
riod. The mean age was 37.8 years in total. A male pre-
dominance was observed (81.7% males). Most fractures
concerned the mandible in both periods (61.4% and
53.1% respectively). Panfacial fractures were recorded
in 82% in patients pre-COVID and 6.9% in patients
post-COVID. Concomitant injuries were observed in
20.6% of patients pre-COVID and 8.3% post-COVID,
and ICU hospitalization was recorded in 8.9% and 4.2%
respectively. Delay in definitive treatment was recorded
in 129 and 14% of patients respectively.

Conclusions: Despite the relative stability of the preva-
lence of patients with maxillofacial fractures, the severity
of those seems lower in the pandemic period. Higher
delays until definitive treatment were recorded, as ex-
pected by the reduction of available human and techni-
cal resources during the pandemic.

Keywords: maxillofacial fractures, COVID-19
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Introduction: Schwannomas are slow growing, benign,
encapsulated nerve sheath tumors that derive from
Schwann cells and are usually asymptomatic. Most com-
mon age of presentation is between 20 to 50 years
of age and no difference in incidence among genders
is noted. Schwannomas that frequently present in the
head and neck region are extracranial schwannomas
with an incidence of 25%-45%. Although benign, there
is an 8-13.9% possibility of malignant change.

Case presentation: A 4|-year-old male patient pre-
sented with a history of a neck mass in the right lat-
eral neck region, which was present for the last 8 years.
However the patient begun to experience some non-
specific symptoms during the last year. The main com-
plaints were mild hoarseness of voice, episodes of bra-
dycardia and syncope. The patient underwent Magnetic
Resonance Imaging (MRI) of the neck. The MRI dem-
onstrated a well-circumscribed, highly-vascularized mass
with dimensions 3,5 x 3,5 x |,6 cm in the right lateral
neck region. The patient underwent complete surgical
removal of the lesion with dissection and preservation
of the vital anatomic structures. |2 months later he re-
mains asymptomatic with no signs of recurrence.
Conclusions: Vagus nerve schwannomas are rare occur-
ring neck masses with unusual and atypical symptoms. In
the case of vagus nerve schwannomas, patients occa-
sionally present with hoarseness and a specific pathog-
nomonic symptom of paroxysmal cough upon cervical
mass palpation. Imaging is a very helpful instrument for
the diagnosis and surgical planning. Complete tumor re-
moval is the treatment of choice, as it is associated with
lower recurrence rates.
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A RARE CASE OF CERVICAL CYSTIC
LYMPHANGIOMA IN AN ADULT
PATIENT
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Introduction: Lymphangioma of the neck is a rare be-
nign tumour arising from the cervical lymphatic vessels.
Three morphological types are described: capillary, cav-
ernous and cystic. Almost 90% of these lesions are di-
agnosed before the age of two years old and a small
number of cases of lymphangiomas are reported in
adult patients.We present the diagnostic and treatment
approach of a cervical cystic lymphangioma (CL) in an
adult male.

Case presentation: An 85-year-old male was referred
to the outpatient clinic of the Department of Oral and
Maxillofacial Surgery with a history of a left-sided neck
mass. The mass has been present for the last 15 years,
but its size had increased during the last three months.
The main complaints were a rapid increase in size and
mild hoarseness of voice. FNAC was performed and
48cc of bloody fluid were aspirated and CL was suggest-
ed as a possible diagnosis. The patient underwent com-
plete surgical excision of the lesion with dissection and
preservation of the vital anatomic structures. He remains
asymptomatic | year later with no signs of recurrence.
Conclusions: Although rare, CL should be included in
the differential diagnosis of cervical masses. Diagnosis is
based on medical history, US of the neck, MRI, CECT and
FNAC. Total surgical excision of the mass is the treat-
ment of choice. In our case, the patient was mainly as-
ymptomatic except for mild hoarseness of voice. FNAC
suggested the lymphovascular origin of the lesion and the
MRI depicted a well-defined lobulated mass that mildly
deviated the trachea. Total excision of the mass was ac-
complished. He remains asymptomatic | year later.
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Introduction: The rehabilitation of the atrophic poste-
rior maxilla with dental implants is a challenging proce-
dure due to various limitations. Low bone quality and
quantity, the anatomy of the maxillary sinus and inacces-
sibility to the area, are the most frequent obstacles that
surgeons have to overcome. Several surgical techniques
have been used as a solution to this problem, such as
sinus lift augmentation procedures with bone graft, guid-
ed bone regeneration, tilted implants, short implants,
zygomatic implants and pterygoid plate implants.

This case report presents the placement of implants in
the pterygomaxillary region, aiming to restore the par-
tially edentulous posterior maxilla in two patients, with-
out any additional surgical procedures. The aim was to
place a fixed dental prosthesis using a minimum invasive
surgical protocol. The usual surgical technique had to be
modified because of the anatomical limits encountered
in that region, as the quality of bone and the extent of
the maxillary sinus. A 30 years follow up is presented.
Conclusion: In view of the clinical case follow up and
the literature review that only minor surgical complica-
tions have been reported, it is concluded that pterygoid
implants are a valid and safe solution for the rehabilita-
tion of the edentulous posterior maxilla avoiding more
invasive surgical procedures.

HYBRID VERRUCUS CARCINOMA OF
THE ORAL CAVITY: A CASE REPORT
AND REVIEW OF THE LITERATURE
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Introduction: Verrucous carcinoma (VC) of the oral
mucosa is a rare type of non-metastatic, low-grade and
well differentiated squamous cell carcinoma. The neo-
plasm is typically presented with a slow and superficial
growth in elderly males. Various factors are known to
implicate in its pathogenesis and affect the progression
and prognosis of the neoplasm. When invasive atypical
areas are present, VC is then described as hybrid ver-
rucous carcinoma (HVC).

Case Report: A 55-year-old woman was referred with
an elevated leukoplakic verrucous lesion on the dorsal
surface of the tongue, measuring 2 cm at its maximum
diameter. The patient had been a smoker for ten years
with no pertinent past medical history. An incisional
biopsy had already been performed a month before
referral with the histopathology report of an atypical
verrucous papillary lesion. An excisional biopsy was
performed at the referral and the lesion was resected
with a spindle-shaped surgical incision circumcising the
neoplasm within safety margins. The final histopathology
report made the diagnosis of VC with multiple foci of
microinvasive squamous cell carcinoma (verrucous car-
cinoma — hybrid type).

Conclusion: Differential diagnosis of VC still remains a
challenge and various clinical, histopathological and im-
munohistochemical parameters should be considered.
The treatment of choice for VC is surgical excision
within safety margins. A clinical follow-up should then
be scheduled for these patients and they must remain
alert for any changes of the oral mucosa for the future.

A COMPARISON OF GBR MEMBRANES
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Introduction: Guided bone regeneration has become
common practice among surgeons because it gives them
the opportunity to place implants in bone defects or ab-
sorbed alveolar ridges. This fact raises the question which
membrane should one use to achieve the best results.
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Purpose and Methods: The aim of this study is to pres-
ent the most recent data around GBR membranes. The
existing types of membranes will be compared for their
ability to facilitate bone regeneration, their biocompat-
ibility, and their clinical complications. Research for this
study was done by evaluating papers of the last decade
from the following online databases: PubMed, Medline,
and Google Scholar. Finally, selected clinical cases will
be presented.

Results: Membranes are divided in two main catego-
ries resorbable (collagen, synthetic) and non-resorbable
(ePTFE, Ti reinforced). It is quite challenging to compare
clinical trials because they use different parameters for
comparison such as selection criteria of the patients, the
type of defect to be treated, the way of executing the
treatment, the duration, the materials used and the eval-
uation criteria. As far as bone regeneration is concerned
there seem to be no significant differences in bone level
and density of newly formed bone between different
types of membranes when used in combination with
bone grafts. However, non-resorbable membranes are
more likely to cause tissue dehiscence, become exposed
to the oral environment and subsequently become in-
fected. Also, there are new types of membranes being
studied which aim to play an active role in bone re-
generation with embedded active ingredients, but more
research needs to be done.

Conclusions: According to the most recent protocols
the combination of bone grafts and collagen membranes
is selected in most cases because it has less clinical com-
plications.

OSSEODENSIFICATION. A PROMISING
NEW TECHNIQUE
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Introduction: The technique of Osseodensification has
recently appeared in clinical practice by Salah Huwais for
the placement of dental implants. This technique relies
on the use of special burs (Versah), which in contrast to
the conventional drilling techniques these burs do not
excavate bone.

Purpose: To highlight the importance of Osseodensifi-
cation in clinical practice.
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Method: A literature review for the last five years was
performed, with keywords such as: Implant stability, os-
seodensification, osteotomy.

Results: During osteotomy, unlike conventional implant
drills, the bone is advanced into the implant shaft instead
of being removed. Versah burs allow for more accurate
osteotomy preparation and reduce any potential drilling
vibrations. With these special burs we have the ability
to push the bone towards the base of the implant lu-
men. Finally, a closed sinus lift can be achieved by lifting
the sinus membrane up to 3 mm without the use of a
foreign graft.

Conclusions: Osseodensification has helped the clini-
cian to achieve the maximum possible primary stability
during the placement of the implant. The fact is, how-
ever, that there is a lack of sufficient documentation. It
is therefore necessary to carry out more clinical studies,
so as to lead to safer conclusions about the long-term
results of the above technique.

PERFORATION OF SINUS MEMBRANE
DURING SINUS FLOOR ELEVATION:
REPAIR WITH COLLAGEN MEMBRANE
AND METHOD RELIABILITY
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Introduction: Sinus floor elevation (sinus lift) constitutes
one of the most predictable methods of bone augmen-
tation in the maxillary posterior region. However sinus
membrane perforation during this surgical procedure
may be an aggravating factor for the final bone augmen-
tation outcome, thus a number of techniques have been
introduced for immediate sinus membrane repair.

Aim: The scope of this scientific work is to present the
application of collagen membrane surgical technique,
which is a widely used technique for sinus membrane
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repair after sinus membrane perforation when perform-
ing sinus lift. Moreover, the outcome of this surgical
technique in terms of bone augmentation and implant
osseointegration are also presented, as well as an exten-
sive literature review on this subject.

Materials and Methods: 106 cases with sinus floor el-
evation were performed within a period of 3 years, ac-
counting for a series of |2 cases with sinus membrane
perforation. In all 12 cases sinus membrane repair took
place with the application of a collagen membrane.
Results: In 3 out of 106 cases of sinus floor elevation
inflammation of the involved maxillary sinus was noted
but none of these 3 cases was implicated with sinus
membrane perforation.

Conclusions: Taking into account the data of the pres-
ent work, as well as an extensive literature review on
this subject, immediate repair with collagen membrane
after sinus membrane perforation when performing si-
nus lift, is a very effective technique for maxillary bone
augmentation.

“LIP SHAVE” TECHNIQUE: LITERATURE
REVIEW AND CASE PRESENTATION
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Introduction: Actinic cheilitis is a pre-malignant condi-
tion, mostly located on the lower lip, and can progress
to squamous cell carcinoma, with higher tendency for
metastasis than cutaneous squamous cell carcinoma.
Several methods of treatment have been proposed, like
electrosurgery and excision of the actinic damage via
laser treatment. However, all methods have limitations.
On the other hand, the surgical technique known as “lip
shave”, achieves complete removal of the lesion, and
promotes the reconstruction of the vermilion border.

Case presentation: A 65-years old patient was referred
to our Department for treatment of a lesion extended
to the whole lower lip, diagnosed as actinic cheilitis after
partial biopsy and histopathological examination. Under
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local anesthesia the outlined lesion was entirely excised,
while the lip is was firmly immobilised with the thumb.
After the mucosa was first elevated by sharp dissection
from one corer, it was then conveniently removed by
curved, pointed scissors down to the muscular layer. Af-
ter securing haemostasis, three “key sutures” were first
placed, in order to achieve an even symmetrical closure.
The final closure of the wound was achieved with con-
tinuous locking suture.

Conclusion: The “lip shave” is a non-deforming plastic
and reconstructive procedure of great value for prophy-
laxis and treatment of lip cancer, and for cosmetic cor-
rection of certain congenital, neoplastic, and traumatic
lip deformities.

FOUNDATION OF THE
OSSEOINTERGRATED PROSTHESIS
ON THE COMPROMISED REMAINING
ALVEOLAR BONE
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Abstract: Tooth loss is inevitably followed by relevant
bone loss. Careful volumetric evaluation of the residual
bone is the initial step in treatment planning the implant
supported reconstruction. Utilizing the existing limited
volume of the remaining bone for supporting the osseo-
integrated prosthesis, may reduce the need for addition-
al preparatory bone augmentation surgical procedures.
As long as the preoperative soft-tissue architecture of
a periodontally or endodontically terminal tooth in the
esthetic zone is considered acceptable, the flapless im-
mediate extraction implant placement can result to the
preservation of the original immergence architecture.
The primary stability is secured by inserting the implant
in the remaining sound bone by avoiding the defect
area. Additional osseo-conductive inorganic substance is
applied in the defect area to provide adequate mechani-
cal and biologic soft-tissue support.

Rehabilitation of the atrophic posterior maxilla can be
accomplished by implant insertion simultaneously with
closed or opened sinus floor elevation. Moreover, tu-
berosity/pterygoid Implants have also been applied as a
successful afternative approach. On the other hand, re-
construction of the posterior atrophic mandible can be
achieved by avoiding the mandibular nerve by deviating
the implant insertion lingually or buccally on the cortical
bone of the internal or external oblique line.
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CONFLICT OF COVID-19 PANDEMIC
RESTRICTIONS IN THE FIRST
DIAGNOSES OF SKIN CANCER IN
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Objectives: The data results of the skin cancer treat-
ment institute aim to approach the affect of COVID-19
pandemic in the first detection of new skin cancer cases
in 2020.

Materials and Methods: The study is retrospective and
compares the data between 2020 and the expected
incidence of the same year (mean of the years 2016-
2019) of the new diagnosed cases of skin cancer which
concerns squamous cell carcinomas (SCC), basal cell
carcinomas (BCC), and melanomas.

Results: The results of the institutional data disclose
the expected concem related to COVID-19 pandemic,
with a reduction of 30.1% new skin cancer cases. The
decrease of first-diagnosed SCC, BCC, and melanomas
compared to expected incidence is respectively 44.8%,
22.3% and 36.3%. The mean age of the patients’ skin
cancer first diagnosis is impressively lower and similarly
the diagnosis at stages O and IA shows a same course.
On the contrary, skin cancer at stages IIC, Il and IV that
were first detected, confirmed to be much higher.
Conclusions: The study data revealed that the CO-
VID-19 pandemic effluent led to skin cancer diagnosis
delay. It is highly recommended to the authorities and
the national health system support the early skin cancer
diagnosis of the population.

Keywords: Skin cancer diagnosis, melanoma diagnosis,
covid- 19 pandemic
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Introduction: Large residual cysts are relatively rare in-
flammatory cysts of the jaws. They derive from radicu-
lar cysts that had not been completely removed after
dental extraction. In some cases, these lesions can grow
large without any symptoms and they are discovered
as incidental radiographic findings. Marsupialization is an
alternative treatment for large cysts, avoiding significant
complications such as nerve injury, jaw fracture, sinus or
nasal perforation which can occur from curettage during
enucleation.

Case presentation: We present two different cases
of male patients with mandibular residual cysts, who
were referred to our department. Both patients pre-
sented with swelling and pyorrhea. The radiological ex-
amination revealed large well-defined lesions that had
absorbed extensive jaw sites. The localization of both
cysts was significantly close to the inferior alveolar nerve.
Marsupialization and acrylic resin obturator placement
was performed in both cases. The follow up period of
I8 months from surgery is presented.

Conclusion: In conclusion, marsupialization is a conser-
vative, efficient surgical technique that promotes bone
healing and the shrinkage of the existing lesion.

SUBSEQUENT THERAPEUTIC
TREATMENT OF MEMBRANE
EXPOSURE AFTER GBR IN THE
ANTERIOR MAXILLAE: A CASE
REPORT
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Abstract: Guided bone regeneration (GBR) aims to aug-
ment the areas with osseous defects in compromised
dentition. Bone grafting materials, barrier membranes
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and growth factor therapies have been utilized to mini-
mize the dimensional changes in the bone morphology
and architecture occurring postextraction. GBR proce-
dures are performed using materials such as autografts,
allografts, xenografts, or synthetic bone grafts or com-
bination. Barrier membranes are used to maintain the
space and prevent the infiltration of fibrous tissue. Such
membranes are: non-resorbable PTFE membranes, col-
lagen-based absorbable membranes, synthetic absorb-
able membranes, titanium mesh membranes and PRF.
In this case report, a 67 years-old lady was referred for
implant rehabilitation in the right anterior maxilla. The
reason of tooth loss was vertical root fracture. GBR was
performed at the area of #12 and #13, due to severe
bone defect. A combination of 50:50 allograft and xe-
nograft bone grafting material, non-resorbable titanium
membrane and PRF membranes was used. One-month
post-op exposure of the membrane was noticed. At this
point, it is important to be mentioned that on the day
of the surgery primary closure was not achieved at the
area #13, due to lack of soft tissue thickness. Replace-
ment of the first membrane by a collagen based absorb-
able one and tension free suturing was performed. One
month after the second intervention, soft and hard tis-
sue healing was completed unhindered.

ESTIMATION OF RECURRENCE
RATES WITH OFF-LABEL USE OF

5% IMIQUIMOD AS AN ADJUVANT
THERAPY AFTER SURGERY OR AS A
MONOTHERAPY IN PATIENTS WITH
LENTIGO MALIGNA
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Objectives: The aim of this paper is to present the ex-
perience of off-label application and possible decrease
of recurrence rates in patients with ledigo maligna, when
treated only with 5% imiquimod or imiquimod 5% after
surgical excision in clinical narrow margins (<5mm) or
wider margins (=5mm).

Materials and Methods: A multicenter analysis was
performed in 7 European centers and n=149 patients
were included in three groups a) those with adjuvant
application of imiquimod after surgical excision in his-
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topathologically clear margins (narrow <5mm) (group
la) or (wider =5mm) (group|b), b) those with adju-
vant application but with histopathologically involved
margins(group2) c¢) those who received monotherapy
with imiquimod(group3). In all patients was applied 5%
imiquimod cream ,7 days/week, for 6-13 weeks.
Results: The recurrence rate in group b and group la
were (6.2% to 5.5% respectively). Thus, the application
of imiquimod before or after conventional surgery to
narrow margins might result in acceptable recurrence
rates, possibly comparable to those achieved with sur-
gical techniques involving complete margin assessment,
such as Mohs micrographic surgery, but this hypothesis
should be assessed by a randomized trial. The recur-
rence rate in group 2 was 9.1% at a mean follow-up of
34 months while in group3 Imiquimod monotherapy re-
sufted in complete clinical response in 71.4% of treated
patients.

Conclusions: In conclusion by this study is supported
surgery as the primary treatment in operable patients
with ledigo maligna. In any case the experience by ap-
plication of Imiquimod in combination with conservative
surgery is encouraging.

Keywords: lentigo maligna, imiquimod, adjuvant therapy
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Abstract: Introduction: Periimplantitis is a disease most
commonly affecting dental implants placed in patients
with a history of periodontal disease. It is still question-
able if native bone is more resistant to periimplantitis
than regenerated bone.

Case presentation: A case of dental implant placed in
regenerated bone in a patient with treated periodontal
disease is presented. The patient is a male healthy adult,
who lost the tooth #1 | due to advanced periodontal
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disease. 4 weeks after tooth extraction, the alveolar
ridge was augmented and the dental implant was placed
5 months after the guided bone regeneration. The den-
tal implant was restored 3 months after placement.
The patient was compliant with the periodontal recall
appointments for 2 years. After a personal crisis, the
patient neglected his oral hygiene and failed to follow
his periodontal recall visits for 7 years. When he finally
presented for a dental examination, the dental implant
#11 showed significant bone loss and periodontal tissue
inflammation. The site was treated conservatively and
surgically treated and augmented-with a combination of
xenograft, allograft and a collagen membrane-in order
to achieve re-osseintegration.

Conclusions: Patients with periodontal disease are at
high risk for peri-implantitis. Regular recall visits are es-
sential for maintenance of dental tooth and implant
health, since treatment of peri-implantitis is a very de-
manding procedure.

ROOT COVERAGE TECHNIQUES
FOR GUM RECESSION

DOI: 10.54936/haoms23 | p7

Efstratios Charisis!, Panagiotis Giasimakopoulos?, Stefa-
nia Kavakloglou®, Danae Mylona®

|. MuDr, Private Practice, Thessaloniki, Greece

2.DDS, MD student, Private Practice, Thessaloniki,
Greece

3. DDS, Thessaloniki, Greece

4. DDS student, Thessaloniki, Greece

Introduction: Gingival recession, also known as receding
gums, is the exposure in the roots of the teeth caused
by a loss of gum tissue and/or retraction of the gingival
margin from the crown of the teeth. The aetiology of
the condition is multifactorial but is commonly associ-
ated with underlying alveolar morphology, tooth brush-
ing, mechanical trauma and periodontal disease
Purpose: To highlight the importance of covering gin-
gival recessions and the presentation of various surgical
techniques of covering receding gums

Method: A review of the literature of the last five years
was performed, with keywords such as: gingival reces-
sion, surgical flaps, root coverage techniques.

Results: Main reasons of covering gingival recessions are
thermal hyperesthesia and esthetics of the oral cavity.
The root coverage can be achieved by using free gingival
graft tissue from the hard palate of the patient or bioma-
terials such as bovine and synthetic material.
Conclusions: The choice of the right technique for cov-
ering the gum recession plays an important role in the
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treatment plan. However, the surgeon should be ex-
perienced and make all the proper treatment planning
choices for the esthetic result.

“THUNDER — LIKE” PLASTY FOR TWIN
NASAL TIP DEFECTS. TECHNIQUE
DESCRIPTION AND INDICATIONS

DOI: 10.54936/haoms231p8

Dimitrios Kanoutos', Rodopi Koursoumi?

[. Senior Consultant, Department of Oral and Maxillo-
facial Surgery, University Hospital of Larissa, Mezourlo
Area, Larissa

2.Head of Department, Department of Oral and
Maxillofacial Surgery, University Hospital of Larissa,
Mezourlo Area, Larissa

Introduction: Reconstructive approaches to nasal tip
defects are always challenging to perform, depending on
the age of the patient, shape of the nose, local anatomy
and adjacent structures. Many techniques have been
described, each one with its advantages and limitations.
Aim: Our aim is a new technique description designed
for the reconstruction of twin defects of the nasal tip.
The decision-making, the step-by-step description, and
its application to a male patient are explained in detail.
Material - Method: A 61 years old male patient was
referred to our department with two benign lesions of
the nasal tip. Due to their proximity, a simultaneous ex-
cision was planned in a way that allowed both adequate
excision and minor defect dimensions. The remaining
defect was reconstructed with a combination of 2 rota-
tion flaps and 2 V-Y plasties.

Results: Very good skin match (color and texture). Su-
ture lines are barely detectable because they are buried
in the anatomical border between the nasal tip and the
alar area. No consequences for the alar shape or the
columella are mentioned (deviation, stricture, narrowing
or flattening respectively).

Conclusion: This technique has been influenced by the
“East — West plasty”. lts innovative elements are: |. The
upper triangle hereafter contains the second lesion. 2.
The V-Y plasties we intendedly added on top of each
rotation flap limit loss of length resulting in well aligned
scars. The technique is advisable for benign lesions, in
situ malignancies or for centers performing Mohs micro-
graphic surgery.
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GUIDED IMPLANT PLACEMENT ON
EDENTULOUS MAXILLA TO AVOID
DAMAGE TO ACCESSORY BRANCHES
OF THE CANALIS SINUOSUS: A CASE
REPORT
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Abstract: Introduction: The canalis sinuosus (CS) is an
anatomical structure arising from the infraorbital nerve.
It is a neuromuscular canal, carrying the anterior superi-
or alveolar nerve and vessels. Rarely, accessory bilateral
branches of CS are observed on cone beam computed
tomography(CBCT) images, during implant planning, in
the anterior maxilla region. It is an important anatomical
structure often overlooked by surgeons and not visible
by conventional radiographs.

Case report: A case of anatomical variation in the CS
with accessory branches was detected after a CBCT was
performed on an edentulous 72 years old male patient
pre operatively for implant placement. On the examina-
tion of the axial slices of the CBCT, additional foramina
lateral and anterior to the nasopalatine foramen were
observed. By tracing into the bone from these foramina,
it was observed that these accessory canals communi-
cate with the CS. Implant planning was performed, re-
specting these canals and a surgical guide was fabricated,
using the dual scan protocol from the patient's denture.
A post-op CBCT was performed to determine the ac-
curacy of our guide and the position of the implants. No
post-op complications were observed.

Conclusion: Several cases of intractable pain following
implant placement in the anterior maxilla have been re-
ported. Damage to the CS and its accessory canals may
be the cause. Knowledge of these anatomical variations
is of great importance and the use of guided implant
placement is a useful tool to avoid iatrogenic surgical
trauma and post-op surgical distress to the patient.

EVALUATING THE MINIMAL
CLINICALLY IMPORTANT
DIFFERENCES IN QUALITY-OF-LIFE
QUESTIONNAIRES EORTC QLQ-C30
AND QLQ-HNS35, IN HEAD AND NECK
CANCER PATIENTS ACCORDING TO
THE EUROPEAN ORGANIZATION
FOR RESEARCH AND TREATMENT OF
CANCER.
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Objective: Specific and certified quality of life (Qol)
Instruments, regarding the EORTC QLQ-C30 and
EORTC QLQ-HNS35 are used to evaluate the scale of
change that is clinically significant in a number of diag-
nosed and treated head and neck cancer patients. The
purpose of the study was to calculate both the statistical
and the clinical impact that the disease and the treat-
ment had, in the life of those patients.

Materials and Methods: The patients answered the
EORTC QLQ-C30 and EORTC QLQ-HN35 question-
naires at baseline and in a two-month follow-up period.
The calculation of the Minimal clinically important differ-
ences (MCID) was feasible via anchor and distribution-
based methods both for deterioration and improve-
ment. The anchor used for determining the meaningful
change was the Karnofsky Performance (KPS).

Results: In patients that deteriorated, the symptoms that
reached statistical significant meaningful change were
greater. Using the KPS anchor, results for meaningful
change values in a range from 7.2 (physical functioning)
to 16.7 units (Global Health Status) for deterioration
were recorded, whereas for improvement, the values
ranged from [.6 (role functioning) to 6.6units (Global
Health Status). For both Instruments used, the distribu-
tion-based estimates were as good as 0.5 SD.
Conclusion: The EORTC QLQ-C30 and QLQ-HN35
questionnaires and especially the significant changes on
them are important tools when used to evaluate the ef-
fect and the outcome of the treatment methods in QoL
and also for follow-up reasons. MCIDs are also useful
for sample size determination and clinical trial purposes.

Keywords: head and neck cancer, quality of life ques-
tionnaires

AUTOLOGOUS BONE GRAFTS —
INDICATIONS AND RESTRICTIONS
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Introduction: Autologous bone grafts and especially
intraoral autografts have been used with increasing suc-
cess for centuries and remain in common use today.
They involve the transport of bone from an intraoral do-
nor site to a different intraoral site, in the same patient.
Aim and method: The aim of this poster is to introduce
the intraoral autogenous bone grafts and evaluate the
indications and restrictions of these techniques.
Material and method: Autografts are commonly ob-
tained from intraoral sites such as: symphysis mandible,
ramus mandible, anterior sinus wall and lateral zygomat-
ic buttress. Autograft bone harvested from mandibular
ramus is used when the requiring augmentation is less
than 4mm in thickness and span a maximum of four
teeth. Although this graft presents a risk of damage to
the inferior alveolar nerve, it is associated with second-
ary complications compared to other intraoral sites.
Generally, indications for bone augmentation proce-
dures are determined by means of the following param-
eters: a)Presence of severe alveolar ridge atrophy rated
classes IV and V according to the Cawood and Howell
classification b)Residual maxillary bone less than 5 mm
from the alveolar crest to the sinus floor.

Results: Even when major augmentation procedures
with autografts had to be carried out for severely re-
sorbed jaws, success rates exceeding 95% have been
achieved.

Conclusion: Although, autolografts occasionally have
significant drawbacks, such as increased postoperative
morbidity, the need of secondary surgical visit and the
lack of sufficient bone mass at the donor site, it is still
regarded as the gold standard in alveolar reconstruc-
tion, due to its osteoconduction, osteoinduction and
osteogenesis-inducing characteristics.

VERTICAL RIDGE AUGMENTATION IN
THE POSTERIOR MANDIBLE — A CASE
REPORT
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Institution where the clinical case took place: Athenas-
mile Pelekanos.

Abstract: Tooth loss leads to bone resorption and, in
some cases, to insufficient alveolar bone, for implant
placement. To provide adequate bone volume and
ensure an aesthetic result, Guided Bone Regeneration
(GBR) often is prerequisite in order to increase alveolar
ridge vertically and horizontally.

The purpose of this poster is to analyze a case with
extended bone loss in the posterior mandible and to
present the clinical procedure and outcome of a verti-
cal ridge augmentation followed by the implant place-
ment. An extended vertical bone augmentation was
performed, using autogenous graft combined with al-
lograft and xenograft, stabilized by a fibrin sealant made
from pooled human plasma. To protect the graft, a
non-resorbable high-density PTFE membrane with tita-
nium frame was used, fixed in place with titanium pins.
Seven months later, a second surgery took place for the
membrane removal and the guided implant placement.
Furthermore, due to limited attached keratinized tissues,
a free gingival graft from the palatal was placed to the
area.

After the period of osseointegration, and the effective
increase of the attached gingiva, a digitally made mono-
lithic zirconia implant-supported bridge was designed
and successfully restored the edentulous area.

The rehabilitation of edentulism using implants requires
a sufficient bone volume for the purpose of long-term
prognosis. GBR is one of the most reliable and predict-
able methods to reconstruct alveolar ridge even in cases
with extended bone loss. However, extended vertical
bone augmentation constitutes a serious clinical chal-
lenge and has to be carefully executed following the
contemporary protocols.

RARE PRESENCE OF FOREIGN
BODIES IN MAXILLARY SINUSES
DUE TO DENTAL PROCEDURES;
A RETROSPECTIVE CASE SERIES
ANALYSIS OF TREATMENT
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Introduction: Displacement of foreign bodies into the
maxillary sinuses during dental procedures is a rare en-
tity. The most common causes are the iatrogenic dental
procedures and the maxillofacial trauma respectively,
according to the literature. The aim of this article is to
present a case series of foreign bodies displacement
into the maxillary sinuses due to iatrogenic dental pro-
cedures.

Material and Methods: Detection of the foreign bodies
into the maxillary sinuses was achieved with radiologic
methods and confirmed intraoperatively or later with
the histopathology report. Minimal invasive procedure
was the treatment of choice in all cases.

Results: Our study included 27 patients, |7 males and
10 females with mean age of 46.14 years (SD 10.35,
range |8-65 years). The displacement of foreign bodies
into the maxillary sinus concemed to fragments of teeth
in 'l patients (40.27%), whole teeth in 4 (14.81%), den-
tal implants in 5 (18.51%), dental impression materials in
2 (74%), endodontic treatment materials in 4 (14.80%)
of which 2 associated with aspergillosis, fractured or not
dental burs in | (3.7%). The occurrence of paranasal si-
nusitis due to foreign bodies displacement into the max-
illary sinuses is time-dependent, the faster the treatment
the better the outcome.

Discussion: Development of paranasal sinusitis due to
displacement of foreign dental bodies into the maxillary
sinuses is the physical outcome. Early surgical treatment
is the key factor for to avoid sinusitis or minimize its
occurrence.

Keywords: Foreign bodies, Maxillary sinus, Sinusitis,
Tooth apex, Dental Implants

A MAXILLARY LESION WITH A RARE
DIAGNOSIS; A CASE REPORT OF
EWING SARCOMA
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Objectives: Primary Ewing sarcoma of the head and
neck is rare, representing only 3% of all Ewing sarcoma
cases. The aim is to present a rare case of maxillary loca-
tion of a Ewing sarcoma.

Case report: A 23-year-old male patient presented
with a chief complaint of upper lip swelling attributed
to a cystic lesion in the apical area left lateral maxillary
incisor. Imaging showed an apical lesion of this tooth,
indicating a broad osteolytic location. The lesion was re-
moved, and a sample was taken for biopsy. The immu-
nohistochemical findings agreed with a malignant bone
tumor that exhibits features more compatible with the
diagnosis of Ewing's Sarcoma. The patient underwent
chemotherapy and radiotherapy. No signs of recurrence
can be seen five years after treatment.

Conclusions: Most of the few published cases of prima-
ry Ewing sarcoma of the maxillary have been diagnosed
as cystic lesions. Early diagnosis of head and neck Ewing
sarcoma is essential for operating RO surgeries that may
not require radiotherapy. Each case's severity and needs
should be evaluated to select the appropriate treatment
regimen.

MULTIPLE CERVICAL SPACES’
SECONDARY EMPHYSEMA CAUSED BY
A MANDIBULAR ANGLE FRACTURE
FROM ASSAULT, REPORT OF A CASE

DOI: 10.54936/haoms231plé
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Louizakis, Solon Politis, Athanassios Kyrgidis

Department of Oral and Maxillofacial Surgery, Aristotle
University of Thessaloniki, General Hospital G. Papan-
ikolaou

Objectives: To present a case of subcutaneous cervico-
facial emphysema of a patient with a closed mandibular
angle fracture after interpersonal violence.

Case Report: A 36-year-old male was transferred from
a regional hospital after a referred interpersonal violence
incident. The patient sustained a fracture of the left man-
dibular angle, as well as a right clavicular fracture, which
was treated conservatively by the referring hospital. As
depicted by the CT scan, a large emphysema involving
the buccal, submandibular, pterygomasseterial and later-
al pharyngeal spaces of the left side. Clinically the patient
had a positive Hamman's sign. An open reduction was
decided with internal rigid fixation. The postoperative
course was uneventful.

Conclusions: Cervicofacial emphysema, despite not
unusual in fractures involving the midface, due to com-
munication with the paranasal sinuses, is a rather rare
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complication of mandibular fractures. Proper clinical and
imaging examination is required to exclude expansion of
the air to the mediastinum, which can be a life-threaten-
ing complication.

Keywords: subcutaneous emphysema, mandibular frac-
ture, trauma complications

HEAD AND NECK RECONSTRUCTION
WITH FREE VASCULARIZED FLAPS;
OUR EXPERIENCE

DOI: 10.54936/haoms23Ipl7

Dimitris Tatsis, Theodoros Grivas, Asterios Antoniou,
Solon Politis, Alexandros Louizakis, Konstantinos Para-
skevopoulos, Alexandra-Georgia Spyropoulou, Kon-
stantinos Vahtsevanos

Department of Oral and Maxillofacial Surgery, Aristotle
University, Thessaloniki, Greece

Department of Plastic and Reconstructive Surgery, Aris-
totle University, Thessaloniki, Greece

Objectives: The available data of the use of free vascu-
larized flaps in head and neck reconstruction in a single
centre is presented.

Materials and Methods: All patients who received a free
vascularized flap in our department in the past 5 years
(2017-2021) were recorded.

Results: 2| patients were included, 20 oncologic pa-
tients and self-inflicted gunshot injury patient. As far
as the oncologic patients are concerned, 10 patients
received a free flap in the same stage as tumour re-
section, 4 received a free flap after disease recurrence,
and 6 received a free flap after a disease-free period,
either for a post-surgical correction of a deformity or
to manage post-therapy complications, such as osteo-
radionecrosis or trismus. In total the survival rate of the
oncologic patients is 60%. No major post-surgical com-
plications were observed as far as the flap survival was
concerned. The anterolateral thigh flap and fibula flap
were the most preferred for reconstruction in 8 and 8
cases respectively. The radial forearm free flap was used
in 3 patients and the gracilis flap in 2 patients.
Conclusion: The contribution of our Department in the
use of free vascularized flaps, despite small, indicates that
they can be effectively used in patients either as immedi-
ate reconstruction or a reconstruction in a 2-step ap-
proach. Mortality rates are associated with disease recur-
rence or other major comorbidities of the patients. This
experience can be the basis for further expansion of the
free flap reconstruction surgery in our Department.

Abstracts of the 3Ist National Conference

Keywords: head and neck cancer, reconstruction, free
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REMODELLING OF THE SUPERFICIAL
VASCULAR NETWORK OF SKIN
FLAPS IN RATS, FOLLOWING

A VASODILATORY CREAM
APPLICATION
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Objectives: The experimental study aims to demon-
strate the output of a vasodilator agent application on
skin prior and after a skin flap elevation and the possibil-
ity of the improvement of the flap survival rate
Materials and methods: The study was consisted of two
groups and 28 rats were used. The experimental group
concerned 28 right abdominal skin flaps that 10 days
pre-surgically received iloprost cream (a prostaglandin
PGI2 analogue) and 4 sub-groups of 7 each one post
surgically received 2.5,5,10,20 pgr/gr of iloprost, respec-
tively. The control group concerned 28 right abdominal
skin flaps that pre surgically received white petrolatum
(placebo). Laser Doppler flowmetry and dynamic analy-
sis of circulation (radioisotope 99m Tc) were used to
evaluate the flaps survival.

Results: The study led to highly comparable results be-
tween the study and the control group, as it turned out
that the study group showed a mean value of 84.52
(47.70) PU while the control group’s result was 38.06
(14.78), respectively (laser Doppler flowmetry). Statisti-
cally insignificant was the results for the 4 sub-groups
of the study group. The dynamic analysis of circulation
revealed hyperaemia for the iloprost applied skin flaps.
Pathological examination did not show any inflammation
on study group but some vacuum cells probably related
to cream phagocytosis.

Conclusion: The application of iloprost on skin 10 days
before flap elevation plainly leads to higher rates of flap
survival rates.

Keywords: skin flaps, flap survival rate, iloprost, vasodila-
tion
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HEAD AND NECK RECONSTRUCTION
WITH MAJOR REGIONAL FLAPS;
WHAT THE COVID-19 PANDEMIC
TAUGHT US
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Objectives: The aim of this study was to record the
patients with advanced head and neck cancer who re-
ceived a major regional flap for reconstruction in the
COVID-19 pandemic period.

Materials and Methods: The surgical registry of a single
centre was retrospectively searched for identification of
patients who met the inclusion criteria of receiving a ma-
jor regional flap for head and neck reconstruction, after
resection of a locally advanced tumour, during the CO-
VID-19 pandemic. The period recorded on this study as
March 2020 to February 2021. All data available were
recorded (tumour type, staging, operation, reconstruc-
tion) as well as post-operative follow up until up to date.
Results: 10 patients met the inclusion criteria. Mean age
was /1.9 years old. 6 patients were newly diagnosed pa-
tients, whereas 4 were patients with recurrence. As far
as staging is concerned, all had stage IV cancers, whereas
6 patients had T4 tumours, 2 T3 and 2 Tx. The latter 2
concern a patient with an occult neck mass of unknown
origin and a patient with parotid adenocarcinoma. 4 pa-
tients were reconstructed with pectoralis major flap, 4
patients with cervicothoracic flaps, | with cervicofacial
flap and | with deltopectoral flap. All immediate post-
operative periods were uneventful but one, who pre-
sented a localized hematoma which required drainage.
5 patients appeared with a recurrence in the follow-up
period of the first year and did not survive. The rest are
surviving disease free with a mean follow-up period of
1.5 years.

Conclusion: Major regional flaps remain a valid alterna-
tive for head and neck reconstruction in patients with
advanced head and neck cancer. The COVID-19 pan-
demic reduced the available human and technical re-
sources for other types of flap reconstructions, forcing
the use of regional flaps as the treatment of choice for
advanced patients.

Keywords: locoregional flaps, oral cancer, head and
neck cancer, reconstruction, COVID-19
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SURGICAL TREATMENT

OF MEDICATION RELATED
OSTEONECROSIS OF THE JAW
USING PRF
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Medication related osteonecrosis of the jaw (MRONJ)
is a severe side effect of antiresorptive therapy with in-
creasing incidence and is defined as a condition of pro-
gressive bone destruction in the maxillofacial region of
patients. Antiresorptive drugs such as denosumab pro-
motes the inhibition of osteoclast differentiation and
function and is commonly used to treat bone cancerl.
This report aims to present a case of MRONJ in a
76-year-old male patient who suffered from metastatic
clear cell renal cell carcinoma (ccRCC). The patient un-
derwent radical nephrectomy and was given, among
other drugs, denosumab. After | year, he visited to
clinic with exposed and necrotic bone that probes to
bone, associated with infection as evidenced by pain
in the region of the exposed bone and, subsequently,
the diagnosis was MRON]J Stage 2. The necrosis was
treated surgically with the addition of an autologous
platelet concentrate (platelet-rich fibrin, PRF). Wound
healing, pain and oral health-related quality of life were
assessed via clinical evaluation after 7, 14, 30 days, 3 and
6 months postoperative.

In conclusion, antiresorptive medications have close as-
sociation to MRON] in patients with poor oral hygiene
and the antiresorptive treatment is recommended that
should start after a careful dental preparation. Moreover,
concerning MRONJ treatment, this case report indicate
that when PRF is combined with successful surgical care,
it can improve wound healing and has very promising
results in tissue repair, regeneration, and growth.
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INTRAORAL LIPOMAS: REVIEW
OF LITERATURE AND REPORT OF
CLINICAL CASES
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Introduction: Lipoma is a benign mesenchymal tumor
composed of mature adipocytes. It is common in the
head and neck region, although its appearance in the
oral cavity is uncommon. Only 1-5% of the lesions are
located in this area; representing 2.2% of all lipomas.
The most common areas are the buccal mucosa, lips,
tongue, palate, vestibule, floor of the mouth and retro-
molar area.

Case presentation: Two patients were referred to
our Department for treatment of a tumor located in
the floor of the mouth. Clinical examination revealed a
mass, soft, mobile, not attached to deeper planes and
covered by mucosa which appeared normal but with a
slight yellowish color.

The lesions were enucleated under local anesthesia with
articaine 1: 100,000 4%, followed by incision, dissection,
excision and suture using PGA 3/0. Macroscopically they
were encapsulated lesions, easily enucleable and yellow-
ish in color.

Conclusion: While intraoral lipomas are relatively un-
common, their clinical diagnosis is easy due to their
yellowish color, and their usual location superficially
beneath the mucosa. The differential diagnosis includes
fibroma, dermoid cyst, minor salivary gland tumors, mu-
cocele, hemangioma, lymphangioma, rhabdomyoma or
neuroma.

ALVEOLAR RIDGE PRESERVATION
IN THE AESTHETIC ZONE
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Introduction: Following tooth extraction various altera-
tions in the aesthetic zone of the oral cavity can be ex-
pected. These are alveolar bone loss as well as structural
and compositional changes of the covering soft tissues.
Thus, the clinician is confronted with a challenging situa-
tion regarding the decision-making process required to
provide an optimal treatment solution.

Purpose: To highlight the importance of preserving the
alveolar ridge in the aesthetic zone as well as presenting
the methods that exist to achieve it.

Method: A review of the literature of the last five years
was performed, with keywords such as: alveolar soft tis-
sue volume; assessment method; esthetic dentistry; ex-
traction socket; wound healing.

Results: The criteria that affect the maintenance of the
alveolar ridge, are the time of placement of the implant,
the quality of the bone in the extraction socket and the
amount of bone remaining in it. The clinician should also
have a picture of the quality of the soft tissues that sur-
round the bone socket.

Conclusions: It is very important to realize that the clini-
cal decision-making process for alveolar ridge preserva-
tion in the esthetic zone starts before tooth extraction.
The placement of a dental implant in the aesthetic zone
can be performed after 2 months if the soft tissues re-
main

Intact. In all other cases where implant placement is not
possible, alveolar ridge preservation procedures should
be considered.

HORIZONTAL AND VERTICAL
RIDGE AUGMENTATION AND ITS
TECHNIQUES
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Introduction: A variety of traumatic events cause alveo-
lar bone loss. These traumatic events include tooth loss,
sinus perforation, periodontal disease, facial and dento-
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alveolar trauma, oral pathologic lesions, and many other
conditions. Ridge Augmentation is accomplished using
both hard and soft tissue grafting procedures that intend
to augment the alveolar ridge volume beyond the exist-
ing skeletal envelope.

Purpose: To highlight the importance of the regenera-
tion of the alveolar ridge as well as the techniques in-
volved.

Method: A review of the literature of the last five years
was performed, with keywords such as: Alveolar ridge
split; Block grafting; Bone augmentation; Distraction os-
teogenesis; Guided bone regeneration; Osteoperiosteal
flap; Ridge expansion.

Results: There are different techniques for regenerat-
ing the alveolar ridge. The design and techniques are
decided by the clinician depending on the needs of the
patient and the size of the alveolar deficit. Now with
the current materials available in the trade (bone grafts,
collagen membranes) as well as the auxiliary equipment
such as (tack pins, platelet derivatives) we can augment
the ridge horizontally and vertically, thus reaching the
legitimate result.

Conclusions: Alveolar ridge augmentation is a problem-
solving pillar in the implementation of treatment plans.
However, knowledgeable and skilled professionals should
base their decision on the most effective and efficient
surgical technique that would provide the patient with a
long-lasting bony foundation for implant prosthetics.

SURGICAL TREATMENT OF
TEMPOROMANDIBULAR JOINT
ANKYLOSIS WITH COSTO-
CHONDRAL GRAFT APPLICATION:
CASE PRESENTATION
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Abstract: Introduction: Temporomandibular  joint
(TM)) ankylosis is a serious condition that affects the
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masticatory system and is referred as permanent move-
ment disfunction of the mandible caused by bilateral
or unilateral fibrous or bony adhesions leading to nu-
merous consequences. The causes may be congenital
or acquired and include trauma, arthritis, infection, neo-
plasms, previous TMJ surgery etc. Surgical treatment
consists of extensive resection of the ankylotic mass
and reconstruction of the ramus-condyle unit with au-
togenous or alloplastic grafts. A combination of surgical
treatment and physiotherapy is usually needed in order
to achieve maximum rehabilitation and functionality of
the mandible. The purpose of this poster presentation is
to present the surgical management of an unusual case
of unilateral TMJ ankylosis and review the literature.
Case report: A thirty-seven-year old male patient pre-
sented complaining of the inability to open his mouth
since his birth. Clinical examination revealed congenital
unilateral TMJ ankylosis. The lateral movement of the
mandible was impossible. The patient was treated with
resection of the ankylotic bone mass, replacement of
the condyle with costo-chondral graft and replacement
of articular disc with the temporal fascia. Since the sur-
gery was completed the patient shows no signs of re-
lapse.

Conclusion: TM] ankylosis can be congenital or ac-
quired. Its treatment requires detailed medical history,
clinical and radiographic examination. Surgical resection
of the ankylotic bone and coronoid process is necessary
and a graft that resembles to the ramus-condyle unit can
be placed. Immediate postoperative kinesiotherapy and
regular recalls are of great importance.

EAGLE SYNDROME: ETIOLOGY,
DIAGNOSIS AND TREATMENT.
A LITERATURE REVIEW AND
PRESENTATION OF CASES
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trian University of Athens, Greece

Abstract: Objectives: The aim of this poster presenta-
tion is to review the etiology, diagnostic process and
management of Eagle syndrome. In addition, some cases
diagnosed with Eagle syndrome are discussed.
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Materials and Methods: Searches were conducted in
Google Scholar, PubMed and Science Direct databases.
Only English language results were reviewed. The fol-
lowing key words were used: “Eagle Syndrome” and
“stylohyoid syndrome”. Typical cases will be presented.
Results: Eagle Syndrome is a rare clinical condition (4-8
per 10,000 people) that presents with a variety of symp-
toms. It was first described by Eagle in 1937. It is more
common in females than males (2:1 ratio) and in ages
mainly greater than 50 years. Eagle syndrome is char-
acterised by elongation of the styloid processes and/or
stylohyoid ligament calcification, unilaterally or bilaterally.
Due to its atypical symptoms, it is easy to be misdiag-
nosed. Common symptoms are: facial and neck pain,
otalgia or temporomandibular joint pain, dysphagia/ody-
nophagia, foreign body sensation. Other conditions re-
lated with Eagle syndrome are: ischemic attacks, carotid
artery dissection and Horner's syndrome. The patient's
history, physical examination and imaging are essential
for management of this condition. Three-dimensional
reconstructive computed tomographic (CT) scan re-
mains the gold standard for diagnosis, as is shown in our
case . Eagle syndrome is commonly treated either with
conservative methods (e.g. analgesics, anticonvulsants,
local injections) or surgically (intraoral or extraoral ap-
proach).

Conclusion: Eagle syndrome is rare and difficult to diag-
nose. Various specialists are involved in its management.
Proper diagnosis and treatment are significant due to its
potentially serious complications. Surgical treatment is
more definitive and provides long lasting relief.

DENTAL IMPLANTS SURGERY AND
SYSTEMATIC DISEASES
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Introduction: Dental implants surgery including guided
bone regeneration has become common clinical prac-
tice nowadays as it is a well established method for
complete or partial edentulous patients’ treatment. A
challenge for the clinician is commonly raised in cases
where the patient suffers from a systematic disease or a
local severe situation. The decision to proceed in den-
tal implant surgery in such cases is often difficult to be
taken.

Purpose and Methods: The aim of this study is to pres-
ent the most recent data regarding the impact of various
systematic diseases and conditions in dental implants
surgery including guided bone regeneration. Research
for this study was done by evaluating papers of the last
decade from online databases such as: PubMed, Med-
line, and Google Scholar.

Results: Alfthough for systematic diseases and condi-
tions the published studies in relation to dental implants
surgery are case reports, clinical and meta-analysis stud-
ies were also found giving very interesting findings. The
most important systematic diseases have been studied,
such as diabetes, osteoporosis and other bone diseases,
cardiovascular diseases, endocrine or hematologic dis-
orders, lung or liver problems, immunodeficiency etc.
Conditions which affect the surgical results as medica-
tion, smoking, age, jaw radiation and chemotherapy
must be considered before dental implants surgery.
Conclusions: While the level of evidence indicative of
absolute and relative contraindications for implant ther-
apy due to systemic diseases is low, it is important to
know the implications of the systemic diseases or those
produced by medications or various conditions in the
oral cavity, in order to prevent failures in patients who
are going to receive dental implant therapy or bone re-
generation.
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«Inrouen) 0 mavrta
TALOL VIXAQYEL... »
Inmoxpatng

Ambroise Paré:
O «euyevikdG XeIPOUPYOGY.

O Ambroise Paré (1510/1517-1590) (Eik. 1), yewrifnke
OTO TIEPITEIXIOPEVO XwpPId Bourg-Hersent, €6w and v
méAn Laval, otnv Emapxia Mayenne tng Bopeiodutikig
FaMiag, otnv Mepioxr) tou Aiynpa. H oikoyéveld tou
efxe pakpd apdadoon otnv doknon Tou EMayyEAUATOg
Tou Koupéa-xelpoupyou, kaBdoov t1éoo o adehpdg Tou
600 Kal 0 Kouviddog Tou foav
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Ambroise Paré:
The “gentle surgeon”.

Ambroise Paré (1510/1517-1590) (Fig. ), was bom in
the walled village of Bourg-Hersent, outside the town
of Laval, in the Mayenne Province of Northwestern
France, in the Loire Region. His family had a long tra-
dition in the profession of barber-surgeon, as both his
brother and brother-in-law were barber-surgeons. He
himself began to leamn the practice

koupeig-xeipoupyol. O (diog dp-
xi0€ and oAl vwpig va pabnted-
€l otV doknon TG XEIPOUPYIKAG
TEXVNG, AOXOAOUPEVOG yia TIOAU
kaipd pe v Bepameutiky avu-
HETWTTION XEIPOUPYIKWV aoBevwv.
Mapd to veyovdg du dev €hae
TUTTIKY) 10TPIKY eKTIaideuon, @ol-
TOVTAg oe KAmola latpikf 2xoAn,
gv ToUToIG €yIVE KAl autdg Kou-
PEAG-XEIPOUPYOG,  TTAPAKOAOU-
Bdvtag mpaktkd pabrjpata oto
mepipnuo  Noookopeio Hotel-
Dieu twv lMapioiwy, éva and ta
mahaidtepa NoonAeutikd  16p0-
pata g FaMiag, evo to 1545
dpxioe va pehetd Avatopia oto
Mapior, umd v kabodrjynon tou

of the surgical art from a very early
age, dealing for a long time with
the treatment of surgical patients.
Although he did not receive for-
mal medical education attending
a Medical School, he also became
a barber-surgeon, taking practical
classes at the famous Hétel-Dieu
Hospital in Paris, one of the oldest
Hospitals in France, and in 1545 he
began to study Anatomy in Paris,
under the guidance of the famous
French Anatomist of the Medical
School of the University of Paris
and later Professor of Surgery at
the Collége Royal (Royal College)
in Paris, Jacques Dubois (Jacobus
Syhvius) (1478-1555). His remark-

Tepicpnuou [dMou Avatdpou tng
latpikrg 2xoAig tou [Mavemotn-
piou twv Mapioiwv kal petémneta
Kabnyntou tng Xeipoupyikrg oto
Baoihikd KoAéyio (College Royal)
v [Napioiwy, Jacques Dubois
(Jacobus  Sylvius) (1478-1555).
H a&ioonpeiwtn xeipoupyikr Tou
degiotnta kal mpwtotuTia, aMd
Kal N EPEUPETIKOTNTA TOU, ToV KABIEPWOoaV WG ToV He-
yaAUtepo xelpoupyd tou Meoaiwva kar eidikdtepa tou
l6ou aiva, xapiCovtdg Tou To MPoowvUlio Tou «I1a-
€pa g Xeipoupyikig» (Eik. 2). H kovwvikr) amodoxn
kal katagiwor Tou emogpayiobnkav pe v ei0odd Tou
otnv [aMikr) Baoihiki) AuA wg mpoowTTikou xelpoupyou
teoodpwv Baoiléwv tng aMiag, rtol twv Eppikou B,
®paykiokou B', Kapdhou © " kai Eppikou I, eEaopali-
Covtdg Tou NV uYPnAr mpootaoia tou Baoihikol Oikou
G [aMiag. Xapaktnpiotkr eivar n didowor] Tou amd
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Eic. I: O peyalitepog xeipoupydg tou Meoaiwva,
Siampettr|g [aMog xeipoupydg tou |6ou aidva,
Ambroise Paré (1510/1517-1590). MetaBavduio
(avtaotiké mopteaito amd tov AyyAo xapdkn

William Holl tov Newtepo (1807-1871).

Fig. I: The greatest Medieval surgeon, eminent
French surgeon of the |6th century, Ambroise Paré
(1510/1517-1590). Posthumous fantasy portrait
by English engraver William Holl the Younger
(1807-1871).

able surgical skill and originality, but
also his ingenuity, established him
as the greatest surgeon of the Mid-
dle Ages and especially of the | 6th
century, giving him the nickname
of “Father of Surgery” (Fig. 2).
His social acceptance and prestige
were sealed with his entry into the
French Royal Court as a personal
surgeon of four Kings of France, namely Henry II, Francis
Il, Charles IX and Henry I, ensuring the high protec-
tion of the Royal House of France. Characteristic is his
rescue by Charles IX himself during the famous “Night
of St. Bartholomew" (August 23-24, 1572), where tens
of thousands of Huguenots (Calvinist Protestants) were
massacred in Paris by a furious mob of Roman Catholics,
as it was rumored that Paré was a Protestant.

Ambroise Paré's contribution to the development, evo-
lution and progress of Surgery has been very great but
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Tov 510 Tov Kdpoho © ” katd v mepipnpn “Nuxta tou
Ayiou BapBoiopaiou™ (23-24 Auyouotou 1572), émou
ogayidoBnkav oto [Napiol dexkddeq xihiddeg Ouyevdtol
(KaABiviotég Npoteotdvieg) amd éva paviaopévo OxAo
PwpaiokaBolikay, kaBdoov eBpulefto éti o Paré rjtav
[Npoteotdving.

H oupBoAry tou Ambroise Paré otnv avdmugn, eEén-
&n kai mpdodo tng XeipoupyikAg, urmp&e TTOAU peydin
aM\d kai kaBopIoTikr), av avahoyIoTel Kaveig TV Xpovi-
kr) repiodo katd v omoia €dpace kai Aertolpynoe wg
XEIPOUPYOG, Otav ol Kavdveg uylelvilg foav amd avu-
TIAPKTOI €0G UTTOTUTIOOEIG OTNV KAAUTEPN TTEPITTTWAT, HE
10 emimedo dnudoiag uyeiag TTOAU XapnAd, n mavoukAa
Kal ev yével ol PeTadotikég aoBéveleg kal Ta Aoidmdn
voorjuata Aoav evonuikd aMd kai emdnpikg, eve o
TIOAEPOG Kal ol cuykpoUaeig amotehouoav pia otabepr
TIAPAPETPO TNG KOIVWVIKAG Kal TTOATIKAG (WG, A Kal
Twv d1ebvav oxéoewv (Eik. 3).

O Paré unmp&e mpwtomdpog doov apopd TNV Xelpoup-
YIK] TOU TTOAEHOU Kal TNV OTPATIWTIKY IATPIKA, VK N
BapUtnta tou emotnPovIKoU Tou €pyou Kal n CUHBOAR
Tou otnV avdmmuén g XelpoupyikAg, cuyKkpivetal amd
TIOMOUG PEAETNTEG [E TNV QVTIOTOIXN CUPBOAR TOU OUy-
xpodvou tou PAapavdou iatpou kai avatépou Andreas
Vesalius [Andries van Wesel] (1514-1564), otnv eEéNEn
NG Avatopiag. Pn&ikéAeudn kar dkpwg petappubpioTiki
utre&e N MPooéyyion tou Paré otnv aviiyetwmon twv
Tpaupdtwy amd mupoBoAa OmAg, ta oroia Péxpl TV
emoxr| Tou Bewpolvtav WG CUVIPITTUKES, EYKAUHPATIKEG,
aM\d kar dnAnTnEIacpéveg KaKWoelg, KUping AOyw Tng
kpatoloag dmoyng amd v emoxr} Tou Giovanni da
Vigo (1450-1525), tou ltahoU mpoowikoU xeipoupyou
Tou ['dma louhiou B, o omolog 1oxupidtav 6t dAa ta
Tpalpata and mupoBdéia émia odnyoulv ae dnAntnpi-
aon twv Bupdtwv and v mapoucia g mupfudag, yr
autd Kal oUVIOTOUOE TOV KautnEIdopd pe Bpaotd Addi
f HE TTUPAKTWHEVO aidnpo, €Tol wote va eEoudetepwBel
10 dnAnTApIo Kal va oppayioBolv tuxdv diatpnBeioeg
aptnpieg. O Giovanni da Vigo eixe avammi€er v Bew-
pnor Tou autd og dUO CuYYPAUUATA TTOU eiXe EKOWOEI
1o 1514 [Practica in arte chirurgica copiosa] (I'paktikA
otnv debovn xelpoupyikr téxvn) Kai to 1517 [Pratica
in professione chirurgica] ([paktik oto xeipoupyi-
KO emdyyeApa), ta omola eixav PETAQEAOTEl ypriyopd
O£ TIOMEC EUPWTIAIKEG YAWOOEC, AMOTEAWVIAC HE TOV
TPOTo autd xelpoupyikd BIBNa pe peydAn emppon kai
amodoxr). To 1536/1537 oe pia exotpateia oto Topivo,
émou o Paré akohouBouoe tov [aMikéd otpatd umd tov
AouUka de Montejan wG oTpaTiwTKOG XeIPOUpydS, Un
diaBétovtag emapkry moodtnta Aadiol TIpoKeIpévou va
kautnpeidoel tpalpata amd mupoPdia omAg, avt’ autou
epdppooe Mdvw ota Tpalpata pia aroier amoteAou-
pevn amd kpdko auyou, podéaio kal TepeBivBEéraio,
TIPOXWPWVTAG OF £MIOEOT TOUG KAl TAPATNPWVTAG TNV
endpevn nuépa, 4T ol Tpaupdtieq Aoav TTOAU KaAUtepa
amnd ekefvoug Tou eixav utmoPAnBel oe kautnpiaopd pe

Eik. 2: O «[atépag g Xelpoupyikric»
Ambroise Paré. [kpaBoulpa
@INoTexvnpévn ard Tov [dMo xapdkn
Sébastien Leclerc (1637-1714),
Baoiopévn oe moptpaito tou [dAou
Cwypdgpou Claudius Jacquand (1803-
1878) 1o 1838. Wellcome Collec-

tion (ZuMoyry/Mouceio Wellcome),
London, UK.

Fig. 2: The "Father of Surgery”
Ambroise Paré. Line engraving by
Sébastien Leclerc (1637-1714), 1838,
after Claudius Jacquand (1803-1878).
Wellcome Collection, London, UK.

Eik. 3: O Ambroise Paré apaipwvrag tyv putn evég Bédoug amd to
npdowto Tou Frangois de Lorraine, 2ou Aoulka de Guise, o omoiog
eixe Tpaupatiotel oto mpdowro to | 544 Aappdvovtag pépog otnv
ANon tng mohNiopkiag tng BouAwvng amd toug AyyAoug. uloypaepia
@INotexvnpévn amd tov [dMo xapdktn Joseph Ansseau, Baciopévn
oe €pyo tou [dMou Cwypdgou Edmond Morin (1824-1882). Well-
come Library (BiBAo6rkn Wellcome), London, UK.

Fig. 3: Ambroise Paré removing the head of a spear from the face of
Francois de Lorraine, 2nd Duc de Guise, who was wounded in the
face in 1544, while taking part in the relief of the siege of Boulogne
by the English. Wood engraving by Joseph Ansseau after Edmond
Morin (1824-1882). Wellcome Library, London, UK.

Eik. 4: O Ambroise Paré Bepamelovtag tpaupatiopévoug
OTPATIVTEG WG OTPATIWTIKAG XeIPoupydq, | 60¢ aiwvag. MkpaBoupa
Baciopévn oe évav mivaka tou BéAyou {wypdpou kar xapdkin
Edouard Jean Conrad Hamman (1819-1888). Library of Congress
(BiBAI0Brkn Tou Koykpéoou), Washington DC, USA.

Fig. 4: Ambroise Paré treating wounded soldiers as a military sur-
geon, |6th century. Engraving based on a painting by Belgian painter
and engraver Edouard Jean Conrad Hamman (1819-1888). Library of
Congress, Washington DC, USA.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 5: O Ambroise Paré eiorfjyaye tnv amoAivwon twv aptnpidv yia
ToV €Aeyx0 TNG alpopPayiag, Petd v Slevépyeid akpwtnpIacuou.
XpwpohBoypapia @irotexvnpévn amd tov lomavéd oknvoypdgo Jose
Planella i Coromina (1804-1890), ard to BiBAio “La Ciencia Y Sus
Hombres: vidas de los sabios ilustres desde la antigliedad hasta el si-
glo XIX T. 2" (H Emotun kar o dvBpwriol tg: n {wr) Twv EMQavay
copwv armd v apxaidtnta péxpl tov |90 aidva, Tépog 2), Tou
Louis Figuier (1819-1894), mou ekddBnke otnv Bapkehwvn amd tov
ekd6tn D. Jaime Seix, to 1879.

Fig. 5: Ambroise Paré introduced the ligature of arteries for bleeding
control after amputation. Chromolithograph created by Spanish
scenographer Jose Planella i Coromina (1804-1890), from the book
“La Ciencia Y Sus Hombres: vidas de los sabios ilustres desde la
antigliedad hasta el siglo XIX T. 2" (Science and its men: lives of the
illustrious sages from antiquity to the 19th century, Vol. 2), by Louis
Figuier (1819-1894), published in Barcelona by D. Jaime Seix, editor,
1879.

Eik. 6: O Ambroise Paré Sievepyel amohivwon aptnpiag.
Nermopépeia mivaka tou FdMou (wypdeou Théobald Chartran
(1849-1907), Uninersité de la Sorbonne, Paris, France (IMavemotrpio
g ZopPRdwig, Mapiol, Falia).

Fig. 6: Ambroise Paré performs artery ligation. Detail of a painting
by French painter Théobald Chartran (1849-1907), Uninersité de la
Sorbonne (Sorbonne University), Paris, France.
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also decisive, considering the period during which he
acted and functioned as a surgeon, when the rules of
hygiene were from non-existent to substandard at best,
with the level of public health very low, the plague and
communicable and infectious diseases in general were
endemic and epidemic, while war and conflict were a
constant parameter of social and political life, but also of
international relations (Fig. 3).

Paré was a pioneer in war surgery and military medicine,
while the importance of his scientific work and his con-
tribution to the development of Surgery, is compared by
many scholars with the corresponding contribution of
his contemporary Flemish physician and anatomist An-
dreas Vesalius [Andries van Wesel] (1514-1564), in the
evolution of Anatomy.

Paré’s approach to dealing with gunshot wounds, which
until his time were considered as comminuted, burning,
but also poisonous injuries, was radical and highly re-
formist, mainly due to the prevailing view from the time
of Giovanni da Vigo (1450-1525), the Italian personal
surgeon of Pope Julius Il, who claimed that all gunshot
wounds lead to poisoning of the victims by the presence
of gunpowder, and therefore recommended cauteriza-
tion with boiling oil or incandescent iron, so as to neu-
tralize the venom and seal any shear arteries. Giovanni
da Vigo had developed this view in two books published
in 1514 [Practica in arte chirurgica copiosa] (Practice in
the abundant surgical art) and in 517 [Pratica in pro-
fessione chirurgica] (Practice in the surgical profession),
which had been quickly translated into many European
languages, thus becoming highly influential and accepted
surgical books. In 1536/1537 on a campaign in Turin,
where Paré followed the French army under Duke de
Montejan as a military surgeon, not having enough oil
to cauterize gunshot wounds, he instead applied on the
wounds an ointment consisting of egg yolk, rose oil and
turpentine oil, proceeding to bandage them and observ-
ing the next day, that the wounded were much bet-
ter than those who had undergone cauterization with
boiling oil (Fig. 4). He published these observations in
French in 1545, in a classic book entitled “La Methode
de traicter les playes faictes par hacquebutes” (Method
of treatment for wounds from firearms), which contrib-
uted significantly to the change in the way of thinking
and dealing with wounds from firearms, and gave Am-
broise Paré the nickname of the “gentle surgeon”, as-
sociated with the mildness, gentleness and softness of
the applied manipulations. His urging that bleeding after
amputation should be controlled by suturing (ligation)
and not by cauterization, was also important (Figs. 5,
6). Ambroise Paré invented, designed and manufactured
many surgical instruments (Figs. 7, 8), he performed the
first dislocation of the elbow joint in 1536, he described
a fracture of the femoral neck, he was the first to con-
sider syphilis as the cause of aneurysm, he recognized
rickets, he introduced the application of massage, he de-
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Eix. 7: Aidpopa xeipoupyikd epyaleia yia
v agaipeon PAnpdtwy mupofdiwv dmwv
and tpavuata. 2x€81a anod v meWTn
€kdoon tou ouyypdppatog “Les Oeuvres
de M. Ambroise Paré” (Ta ‘Epya tou k.
Ambroise Paré), Mapiol, 1575.

Fig. 7: Various surgical tools for extracting
firearms bullets from wounds. Drawings from
the first edition of the book entitled “Les
Oeuvres de M. Ambroise Paré” (The Works
of Mr. Ambroise Paré), Paris, 1575.

Eik. 8: Areikdvion otopatodiactoréa amnd
10 PiAio Tou Ambroise Paré “Dix Livres de
la Chirurgie” (Aéka BiAia Xeipoupyikig),
1564, 0. 125. Bibliotheque Interuniversitaire
de Santé, Paris, France (Aiamavemotnpiaxr
BiBhobrikn Yyeiag, Mapiol, FaMia).

Fig. 8: lllustration of a mouth gag from
Ambroise Paré’s book “Dix Livres de la
Chirurgie” (Ten Books of Surgery), 1564, p.
125. Bibliothéque Interuniversitaire de Santé

(Interuniversity Health Library), Paris, France.

Eik. 9: Ameikévion xeipoupyikig emépBaong
TIPOOWTTOU, EMXPWUATIOPEVN HE TO XEPI, amd
0 BiPAio “La méthode curative des playes
et fractures de la teste humaine. Avec les
pourtraits des instruments necessaires pour
la curation d'icelles. Par M. Ambroise Paré.
Jean Le Royer, Paris, 156" (H Bgpameutikry
1EB0SOG TANYWY Kal Katayudtwy Tou
avBpwivou kpaviou. Me ta meplypdppata
WV opydvwy TIou lval arapartnta yia v
empéheia autwv. Tou k. Ambroise Paré. Jean

Bpaotd AddI (Eix. 4). Tic mapatneroeig Tou autég on-
poofeuoe ota laMikd to 1545, og éva khaoikd olyypa-
pa pe titho “La Methode de traicter les playes faictes
par hacquebutes” (MéBodog Oepameiag Tpaupdtwy
ané mupoPdAa dmha), to omoio ouvéPale kaBopioT-
K@ otnv aMayr] Tou TPATIoU OKEYNG Kal QVTIETWITIONG
Twv Tpaupdtwy and mupoPoia émAag, mpootdwoe b
otov Ambroise Paré 1o mMpoowvUdIo ToU «euyevikou
XEIPOUPYOU», OXETCOPEVO Pe TV NMATNTA, TEAGTNTA
Kal anmaAdTntd twv €PAPHOCOPEVWY XEIPIOPWY. 2n-
pavtikr) urmpge emiong kai n mpotpory tou T n ak-
poppayia petd amd v dievépyeia akpwnpiaopoy, Oa
TIPEMEl va eAéyxetal pe ouppaer] (amohivwon) kai oxi
pe kautnpiaopo (Eik. 5, 6). O Ambroise Paré emvdnoe,
oxedlaoe Kal KataokeUaoe TTOMA XeIPOUPYIKA epyaleia
(B 7, 8), dievipynoe to 1536 v mpwtn e§dpbpwon
™G KAt aykwva apbpwoews, mepiéypade éva katay-

Le Royer, INapiol, 1561).

Fig. 9: Hand coloured illustration of facial
surgery, from the book “La méthode curative
des playes et fractures de la teste humaine.
Avec les pourtraits des instruments neces-
saires pour la curation d'icelles. Par M. Am-
broise Paré. Jean Le Royer, Paris, 561" (The
curative method of wounds and fractures of
the human head. With the outlines of the
instruments necessary for the curation of
these. By Mr. Ambroise Paré. Jean Le Royer,
Paris, 1561).

scribed in 1575 carbon monoxide poisoning, he intro-
duced in Obstetrics in cases of abnormal deliveries the
manipulation of the fetus's rotation in the uterus and the
fetus's projection by the feet through the cervix during
childbirth, he performed plastic repair surgery of hernia
without castration, while he is also considered as one of
the founders of modemn Forensic Pathology. Ambroise
Paré’s multifaceted interests can also be seen in the fact
that he also dealt with teratology, publishing a relevant
book with references to mummies, the unicorn, as well
as descriptions of land and sea monsters.

Oral and Maxillofacial Surgery was another subject that
attracted the interest of Ambroise Paré, as he dealt with
the treatment of fractures of the jaws, dislocation of
the mandible and various tumors (Figs. 9, 10). Also in
terms of dentoalveolar surgery and in particular tooth
extraction, Ambroise Paré described appropriate surgi-

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




Martiég oty lotopia ¢ latpikri¢/Glances in the History of Medicine 77

Eik. 10: H ameikévion twv pudv g kdtw yvabou and tov Ambroise Paré. Avatopikr eikdva and to
BiBAio ““Les oeuvres d' Ambroise Paré. Chez Pierre Rigaud, Lyon, 1652" (Ta épya tou Ambroise Paré.
Exdotikdg Oikog Pierre Rigaud, Auwv, 1652).

Fig. 10: Ambroise Paré’s depiction of the muscles of the mandible. Anatomical illustration from the
book ““Les oeuvres d" Ambroise Paré. Chez Pierre Rigaud, Lyon, 1652" (The works of Ambroise Paré.
Chez Pierre Rigaud, Lyon, 1652).

Eic. I': To e§bpuMo tou
ouyypdupatog tou Ambroise
Paré "Deux Livres de Chirurgie”
(Avo BiBNa Xeipoupyikig), To
oroio ekddbnke to 1573 oto
Mapiol, ané tov Exdotkd Oiko
André Wechel.

Fig. I'l: The cover page of Am-
broise Paré's book “Deux Livres
de Chirurgie” (Two Books of Sur-
gery), published in Paris in 1573, by
the publisher André Wechel.

Ja TOU auxéva Tou dnpiaiou ootou, UTMPEE O TIPWTOG
Tou Bewpnoe T n oUIAn ftav n artia aveupUopartog,
avayvwpios TV paxida, eloryaye v £pappoyr twv
paAd&ewy, Tepiéypaye to 1575 v dnAntnpiaon amd
povogeidio tou dvBpaka, eiofiyaye oty Maieutikr og
TIEPITTWOEIG 1N PUOIOAOYIKWV TOKETWY TOV XEIPIOHO TNG
OTPOENG ToU epPPUOU evidG TG PATEAG Kal Tng did Twv
modwv TPOoPog Tou epPpuou dia péoou tou Tpaxn-
AOU TNG HTEAG Katd Tov TOKETS, dievrpynoe eyxeipnon
TAQOTIKAG  amokatdotaong KAANG XwpiG euvouxiopd,
evw emong Bewpeital kal wg évag amod toug BepeNWTEG
NG olyxpovng latpodikaotikig INaboloyiag. To ToAU-
TIAEUPO TwV evdiapepdvIwy Tou Ambroise Paré gaiveta
kal amd 1o yeyovog Gt dOXOAABNKe Kal Ye TV Tepa-
Tohoyia, exkdidovtag oxetkd olyypdupa Pe avapopE
OTIG HOUIES, TOV HOVOKEPO, KABWG eTTiong Kal Teplypa-
QEC Tepdtwy NG Enpdg Kar Twv Baracowv.
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cal techniques and methods, as well as gingival incision
manipulations to facilitate the eruption of a tooth. It is
noteworthy that he drew attention to avoid the extrac-
tion of the wrong tooth, noting that often the patient
does not know exactly which tooth is actually hurting
him, while warning to avoid the presence of a bone frag-
ment, as this may cause fever, suppuration, and even
lead to death. He developed his views on odontalgia
and tooth extraction in two chapters of his book "“Deux
Livres de Chirurgie” (Two Books of Surgery), published
in Parisin 1573 (Fig. I'1). Paré advocated replacing miss-
ing teeth with bone and ivory implants, and described
in the best possible way the first written report of a
successful tooth transplant in a princess, in which an
anterior tooth of the maxilla was removed and it was
replaced by a tooth which was taken from one of her
maids, and then transplanted to the princess’s socket. It
is described that after some time of healing, the princess
was able to use this new tooth of hers with ease, and as
well as if it were her own.

Maxillofacial Prosthetics owes much to Ambroise Paré,
as he described the first documented use of maxillofa-
cial prostheses during the |6th century. Specifically, he
mentioned the use of artificial eyes, ears and noses (Fig.
12), while he also described the manufacturing of an
obturator of the palate, as well as facial epitheses held in
place with small laces (Fig. |13). The fabrication materi-
als of the maxillofacial prostheses included special paper
(papier-maché), leather, ivory, gold and silver. The nasal
prostheses could be held in place with sticky substances,
or with three linen strips wrapped around the patient's
head. The ear prostheses could be held in place with a
metal band, which was placed over the patient's head,
while the ocular prostheses could be retained either in-
ternally in the orbit or externally in a similar manner
to the ear prostheses. In particular with regard to the
obturator prosthesis of the palate, a dry sponge could
be attached to the upper surface of the prosthesis (ob-
turator region), so that when the dry sponge entered
the palatine cavity and was moistened, it expanded and
held the prosthesis in place.

Ambroise Paré (Fig. 14) was a prolific medical writer,
publishing 29 short textbooks and 3 treatises, describ-
ing mainly his personal experience in various medical-
surgical subjects, but writing in French rather than Latin,
which was the most widely accepted scientific language,
in terms of academic medicine. This fact made his books
more accessible and popular with medical students, but
also with the general public, while his entire work was
collected in one volume, which was published in 1575
under the title “Les Oeuvres de M. Ambroise Paré”
(The Works of Mr. Ambroise Paré) (Fig. 15), dedicated
to King Henry lll. It is also noteworthy that in addition
to his personal observations and views, Ambroise Paré
gathered in this monumental work all the medical and
surgical knowledge of his time, citing | 73 authors, includ-
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H 2topaukr kar N'vaBorpoowrikd Xeipoupyikr utp&e
akdpn éva yWwotikd avtikelJevo Tou TpooeiAkuce To
evdlapépov Tou Ambroise Paré, kabBdoov aoxoronke
e TNV Bepameutikr] QVUIPETWMON TwV KATtaypdtwv Twv
yvabuwyv, tou e&apbpripatog tng kdtw yvdbou kai dia-
@opwv Oykwv (Eik. 9, 10). Emiong doov apopd tyv odo-
VIOQATVIAK XEIPOUPYIKA Kal e1dIKATEPA TNV apaipeon
Twv dovuiwy, o Ambroise Paré mepiéypaye kKatdMnAeg
XEIDOUPYIKEG TEXVIKEG Kal peBddouc, kabwg ermfong kai
XEIPIOPOUG 0XdonG Twv oUAWV TIPOG SIEUKOAUVON TNG
avatoArig evag dovtiou. A§loonpeiwto eival ot epiotou-
O€ TNV TIPOCOXH yIa TV amouyr eEaywyrg Tou Aav-
Baopévou dovtioy, onpeinvoviag ot ouxvd o acBeviq
Sev yvwpiCel emakpIBwg moid eival to dévu exeivo TTou
oTNV TTPAYHATIKATNTA ToV TIoVdel, eVe) TIPOEIdOTTOI0UOE
yia TV anoguyr| TTapapovrg ootikou Bpalopatog, Ka-
Bdoov autd prmopsl va mpokaréoel Tupetd, diaminon
Kkal va odnyrioel aképn kar otov Bdvato. Tig andyeig
TOU YyIa TtV 0dovIaAyia Kar TNV agaipeon Twv dovtiwy,
TG avémuée og dUo KepdAdid Tou ouyYPAPHaTOS Tou
pe titho “Deux Livres de Chirurgie” (Ato BiBNa Xer-
poupyIkig), To omoio exddbnke oto [aplol o 1573
(B I'1). O Paré rjitav unéppaxog NG avukatdotaong
EMEMOVIWY SOV pE EPQUTEUHATA KATAOKEUAOPEVA
amnd ootolV Kal EAePAVIOdOVTO, EVW TIEPIEYPAYE HE TOV
KaAitepo Suvatd TPOTo TNV TPWTN YPArTt| avagopd
TIEPMMTWONG EMTUXNKEVNG peTtagpUteuong dovtioU og pia
TipIykiTiooa, otnv oroia apaipébnke éva mpdobio dov
G dvw yvdbou, to omoio avtikataotdOnke pe éva &6-
VTl TO omoio A@Bnke amd pia urnpeétpid NG Kal peta-
QUTEUONKE OTNV OUVEXEIQ OTO PATVio TNG TTPIVKIMoOag.
[Nepiyodpetal T Petd TNV TIAPEAEUST KATIOIoU XpAvou
emoUAwong, N TPIvkimooa fitav oe B€on va xpnoidoriol-
el autd To VEOo NG SAVTI e eukohia Kkar e§ioou kaAd oav
va rjtav Sikd g,

H TvaBorpoowriky [Npoobetoloyia eEdMou opeilel
TOMd@ otov Ambroise Paré, kabdoov mepiéypage v
TIPWTN TEKUNPIWHEVN XPrion yvabormpoowTmkwy mpodé-
ogwv katd v didpkeia tou |6ou aidva. 2uyKekpipéva
QVEPEPE TNV XPNOILOTIONMNON TEXVNTWY 0POAAGY, GTwV
kar pvav (Bik. 12), evw emiong mepiéypage v kata-
OKeUr| evog amo@pakted NG UMepwag, aAd kai -
Bepdtwv Tou TIPOOWTTOU OUYKPATOUPEVWY Otnv B€on
TOoUG pe piIkpd kopddvia (Eik. |3). Ta uNikd kataokeu-
AG Twv yvabormpoowrikwy TTpoBéoswy TepieAdpBavay
e1dIkS xapth, 6€ppa, eAepaviddovto, xpuod Kal aoryl.
O1 pivikég MpoBEoelg pmopouoav va ouykpatnbouv e
KOMWOEIG OUTIEG, 1| HE TPEIG AIVEG TAIVIEG TTOU TUNyovTav
yUpw amd 1o kepdN tou aoBevoug. Or mpobéoeig Twv
WTtwv propouoav va ouykpatnBouv otnv Béon toug pe
pia petaMikr) Tavia, n orofa tomoBetoltav mdvw amd
TNV KeQAaM] Tou aoBevoug, evw ol oQBalpIkéG TIPoBEaeIg
propoucav va otabeporoinfoly eite eCWTEPIKA eVIOG
ToU 0PBaAPIKoU KOyXou 1| eEWTEPIKA PE TIAPOHOIO TPO-
0 OTWG Kar ol wtikég MpobEoelg. Eidikdtepa doov apo-
pd v TMPGBEDN Tou anmogEAKIed NG UMEPWAs, otnv

Eik. 12: Abo Seig piag pivikig mpdBeong, amd tnv [aMikr| ékdoon
«Amdvtwy Twv Epywvy tou Ambroise Paré, tou 1614. The Hun-
tington Library, Art Museum, and Botanical Gardens (BiBAio6rjkn,
Mouceio Téxvng kai Botavikoi Kfror Huntington), San Marino,
California, USA.

Fig. 12: Two views of a nasal prosthesis, from the 1614 French edi-
tion of Ambroise Paré's “Complete Works". The Huntington Library,
Art Museum, and Botanical Gardens, San Marino, California, USA.

Eik. 13: Mdoka mpoowrou kataokeuaopévn and ouykoMnpévo
xapt kal Avo, Bappévn kar emopaktwpévn (epayig). Amo to
olyypappa tou Ambroise Paré “Dix livres de chirurgie avec le ma-
gasin des instruments nécessaires a icelle” (Aéka BiBAa xeipoupyikrig
e TNV TTapakatabrikn Twv epyaleiwv mou eivar armapaftnta yia
autrv), Jean Le Royer, Paris, 1564.

Fig. 13: Face mask made of glued paper and linen, painted and enam-
eled. From Ambroise Paré's book "“Dix livres de chirurgie avec le
magasin des instruments nécessaires a icelle” (Ten books of surgery
with the store of instruments necessary for it), Jean Le Royer, Paris,
1564.
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Eik. 14: Moptpafto tou Ambroise Paré,
xelpoupyou Tou Baoiréwc. MkpaBolpa
@INotexvnpévn to 1582 amd tov FdMo xapdktn
Etienne Delaune (1518/1519-1583/1595). The
Metropolitan Museum of Art (MntpomoAtikd
Mouoeio Téxvng), New York, USA.

Fig. 14: Portrait of Ambroise Paré, the King's
surgeon. Engraving made in 1582 by Etienne De-
laune (1518/1519-1583/1595). The Metropolitan
Museum of Art, New York, USA.

Eik. 15: To e€wgulo tou epPAnuatikol
ouyypdupartog Tou Ambroise Paré “Les
Oeuvres de M. Ambroise Paré” (Ta Epya
Tou K. Ambroise Paré), to omoio ex666nke
1o 1575, and tov exdotikd ofko “Gabriel
Buon" oto lMapiot.

Fig. 15: The cover page of Ambroise Paré's
emblematic book “Les Oeuvres de M. Am-
broise Paré” (The Works of Mr. Ambroise
Paré), published in 1575 in Paris, by the

Eic. 16: O Ambroise Paré oe FaMikd
ypappatéonpo, mou ekddbnke otg 25
Oxtwppiou 1943.

Fig. 16: Ambroise Paré on a French
Stamp, issued on October 25, 1943.

publisher “Gabriel Buon™.

dvw emedveia TG mpodBeong (MepIoxr] ToU aMo@EAKTH-
pa), prmopouce va mpooappoabel évag oteyvdg omdy-
yog, €tal wote dtav o oteywdq Omdyyog €eloepxdTav
OTNV UTTEPWIA KOINGTNTA KAl EpUYPAIvVATay, Sloykwvotav
Kal ouykpatouoe tnv pdBeon otnv Béon g,

O Ambroise Paré (Eik. 14) ummp&e moAuypagdtatog ia-
TPIKOG OUYYPapEd, exkdidovtag 29 olvtopa eyxelpidia
Kal 3 Tpaypdateleg, Tmeplypdeovtag Kuping TV mPoow-
TIKY| ToU epmelpia oe SIdpopa 1IaTPOXeIPOoUPYIKA BEpa-
1q, YPdeovtag SHwG otV YAMIKA YAwooda kai xi ota
Aauvikd, Tou amoteholoe TV amodeKTr| EMOTNHOVIK
yAooa amd mheupdq akadnudikrc 1atpikig. To yeyo-
VoG autd katéotnoe ta PiPAia tou mepioadtepo Tpooitd
Kal SNHO@IA OTOUG QOITNTEC TNG IATPIKAG, AMG Kal oTo
€UPUTEPO KOIVO, VR) OAO TO OUYYPAPIKS TOU €PYO OU-
yKevtpwBnke oe éva tépo, o omoiog exddOnke to 1575
pe tov Titho “‘Les Oeuvres de M. Ambroise Paré” (Ta
‘Epya tou k. Ambroise Paré) (Eik. |5), agigpolpevog
otov Baailéa Eppiko . AGloonpeiwto emfong eivar 6t
eKtdC amod TG TPOOWTTIKEG TOU TTAPATNEACEIS Kal amd-
Yeig, o Ambroise Paré ouykévipwoe oto pvnpeindeg
autod £€pyo Tou OAn TNV IaTPIKR KAl XEIPOUPYIKK yV®Oon
NG EMOXIC Tou, pvnuovevovtas |73 ouyypaoeic, ou-
pmepihapfBavopévay twv Apxaiwv EMAvey, Pwpaiwy,

Tépog 23, No [, 2022/Vol 23, No |, 2022

ing the Ancient Greek, Roman, Persian and Arab classics
(Hippocrates, Plato, Celsus, Galen, Rhazes, Avicenna),
but also quoting views from works of his contemporary
physicians Vesalius (Andries van Wesel, 1514-1564) and
Fallopius (Gabriele Falloppio, 1523-1562), emblematic
figures of Anatomy and Medicine of the |6th century,
while the illustration of his book was impressive includ-
ing 320 engravings and drawings.

Ambroise Paré passed away on December 20, 1590
(Fig. 16), leaving as a legacy his important contribution
to the relief of the suffering fellow human being, charac-
terized by a spirit of humility and offering, as expressed
in his saying “Je le pansai, Dieu le guérit” (I bandaged
him, God healed him) (Fig. 17).

The filistor

(Dr Dr Anastassios . Mylonas,
DMD, PhD, PhD, MD)
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Eix. 17: Ayahua tou Ambroise Paré, @ihotexvnpévo amd tov [dMo
yAOTTN Pierre-Jean David (David d'Angers) (1788-1856), to omoio
toroBetriBnke to 1840 oty Place du || Novembre (MAateia tng

I Ing NoepBpiou) tng vevéteipdg tou Laval, pe v xapakmnpiotiky
Tou prjon otnv Bdon tou aydAuatog “Je le pansai, Dieu le guérit”
(Tov enfdeoaq, Tov Bepdmeuce o Oedg).

Fig. 17: Statue of Ambroise Paré, created by the French sculptor
Pierre-Jean David (David d'Angers) (1788-1856), placed in 1840 in
Place du || Novembre (Square of November the | Ith) of his birth-
place Laval, with his characteristic saying at the base of the statue
“Je le pansai, Dieu le guérit” (I bandaged him, God healed him).

Mepowv kar ApdPwv khaoikav (Immokpdtng, MNMAdtwy,
Kéhoog, FaAnvdg, Palic, APikévag), alMd kai mapabé-
Toviag andyelg and €pya TwV CUYXPOVWY TOU 1aTPWV
Vesalius (Andries van Wesel, [514-1564) kai Fallopius
(Gabriele Falloppio, 1523-1562), eyBAnpatikadv Hop@ov
NG Avatopiag kar g latpikAg tou 16ou aidva, eve
n eikovoypdenon Tou PiPAlou Tou utp&e eviunwoiaky
oupmepihapBdvovtag 320 ykpaPoupeg kar oxedia.

O Ambroise Paré anefiwoe otg 20 AskepPpiou 1590
(B 16), aprivovtag wg mapakatabrikn v onpavtikn
OUPPON Tou oTtnV avakoU@ion Tou TTAoXOVIOG Cuvav-
Bpwmou, xapaktnpildpevog and éva mvelpa Tamneivw-
oNnG Kal MPoo@opds, OTwG ekPPACONKe pe TNV Pron
Tou "Je le pansai, Dieu le guérit” (Tov eni®eoq, Tov Be-
pdreuce o @edq) (Eik. 17).

O giNiotwp
(Ap Ap Avactdaiog |. Mulwvdg,
DMD, PhD, PhD, MD)
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Odnyieg yia Toug ouyypageiq

To mepiodikd akorouBel tg umodeiteig tng Aiebvouig Emtpormg twv Exdotwv
latpikav MMepiodikav (BM) 302: 338-341, 191).

H éxdoon tou [Mepiodikol eivar iyAwoon, EMnvikr kar AyyAikr. Tnv petdgpaon
TWV EMOTNHOVIKWY €PYaciwv ota AyyAikd rj EMnvikd avarapBdver n Zuvtakuik
Opdda tou [Nepiodikol eve eival euPOOBEKTEG Kal Ol HETAPPACPEVES EPYATIES,
To mepiodikd SéxeTal TPWTATUTIEG £pYATIeC TTOU apopoly BEuata kupiwg to-
paukrig kar N'vabompoowrikrig Xeipoupyikrg, AMA Kal cuvaQwv YVWoTIKWY avil-
KEIPEVWY OTTWG 2TopatoAoyiag, Aiayvwaotikrg kal Aktivooyiag, Avaiobnoiohoyi-
ag kai Epeutevpatoloyiag.

O1 akéhouBol ol EMOTNHOVIKWY £QYAcI®V Yivoval Sektég, apou TponynOel
Kpion Toug and v Emotnuovikr) Opdda tou mepiodikoy:

A) BiBNoypagikég Avaokorrioeiq ouvoAikrG éktaong péxpl 20 daktuhoypapn-
péveg oeAideg,

B) Epeuvnukég Epyaoieg, kKAIVIKEG kal epyaotnpiakég, péxpl |0 oehideg

I Evdiapépouoeg Mepimwoelg kaAd TekpnPIwpEVES, péEXP 4 ouvoAikd oeNieg.
Anpooigdovtal emmong eMoToAEG oG Tov AleuBuvtr| Z0vtagng, kabwg kar oAyd-
Aoveg epyaoieg- mpotdoelg via T otjAn «Tpaktikég AUoelg kal TEXVIKES.

O1 epyacieg mou urofdMovtal 8& Ba mpémel va €xouv Snpoaoieubei oute va
Bpiokovtal umé Kkpion yia dnpoocicuon oe dAa mepiodikd, evw o Aieubuvtrig
>0vtagng diatnpel dha ta dikaiwpata (copyright) twv epyaciwv mou €yivav de-
KTEG Kal TipOKertal va dnpooieuBolv oto mePIodikd.

[Mpog tov AleuBuvtr| Z0vtagng amootéMetal dAo to UNKS NG epyaciag oe nhe-
KTPOVIK Hop@r| e e-mail (to keiuevo Ba mpémel va eival daktuhoypapnuévo e
SIMA\é didotnua) oe apxeio Microsoft Word.

[Mio ouykekpipéva yia kdBe epyaoia umoBdaMovtal ta akdhouba pépn mou apxi-
Couv oe Eexwpliotr oehida:

- EmotoAr unoPoArg epyaoiag otov AieuBuvtry Z0vtagng

- 2eNibeg Tithou

- [Mepiinun kar A&eig - kheidid

- Kupiwg Keipevo

- Biphoypagpia

- [Mivakeg - Eikdveg - Aeldvteg pwtoypapiwv

- BeBaiwon amodoxrig dnpooieuong g epyaciag amd GAoug TouG OUYYPAQE(G
- O1 oehideg tithou mepiéxouv ota ENnvikd kar AyyAikd:

a) Mia oeNida pe tov Titho tou dpBpou pdvo (yia Toug KEITES)

B) Mia oghiba e dAeg TIG TAnpOPOpPIES yia TV gpyacia: Tov TITAo, To ovouate-
TIWVUHO Kal TOUG EMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVIPO arr 4rou
Tipoépxetal n epyaoia kal tov Aleubuvtr Tou, Ta otoixeia (dvopa, SielBuvan, TAé-
@wvo, fax kal e-mail) Tou ouyypagéa mou eivar umelbuvog via TV alMnhoypaeia.
Avagépovtal emiong TuxOv TINYEG Xpnpatoddtnong TG Epyaoiag Kar EUXapIOTiEG.
H Mepidnyn kai o1 Aé&eig — kheidid ota EMnvikd kar AyyAikda mepiéxouy:

> Ovtopn mapouaiaon tng epyaoiag (péxpr 200 AéEeig). 2tig BiBAioypagikég Ava-
OKOTIAOEIG N TTEPIANYN QVaEPE! €V CUVTOWIA TO TIEPIEXOHEVO TG AVAOKATINGNG.
>u¢ Epeuvnuikég Epyaoieg n mepilngn eival Sopnpévn, pe eloaywyry, okoto, uN-
KO, UéBodo, anoteéopata kai cuprepdopata. 2tg Evdiapépouoeg Mepimwoelg
n mepiMyn mepIAapBdver pikpr el0aywyr Kal TIEpIVPaQr TG Mepfmwong. 2To
TENOG NG TePIANYING avaypdpovtar of AEEEIG - KAeIBIA.

To kupiwg Keipevo avdloya pe To TUmo Tng epyaciag mepiéxel ta akdhouba:
A) BiBNoypagikég Avaokommoeig: n epyacia xwpiletal oe kepdhala pe avtiotol-
x0ug Tithoug avdhoya pe to Bépa Kkal katd Ty Kpion twv ouyypagéwy. H epyaoia
ONOKANPWVETAI E TA OUPTTEPAoATA.

B) Epeuvnukég Epyaoieg: n epyaoia mepidapPdvel eioaywyr], okomd, UANKS Kal
uéBodo, anoteéopata, oulrtnon kar cupnepdopata.

I Evdiagpépouoeg MMepimaoeic: n epyacia mepihapPdver eloaywyr, Teplypaen
NG TMEPITTWONG Kal oudrjtnon - cupmepdopata.

Aev TIpENEl va QvaQépovtal OTo KefPEVO TTANPOYOPIEG yIa TV TIPOEAEUO NG
€0YAOIAG, TIPOKEIPEVOU VA ATTOOTEMETAI OTOUG KPITEG AVAOVUNA.

O1 BiBNoypagikég mapamoprég oto kefpievo Ba mpémel va mapatiBevtal oto Kei-
JEVO Katd oelpd avapopdg, pe apafikolg apiBuouls, os mapevOEoelg «( )», TPV
ta oneia otigng. Na mapddeiypa, A «......... n olyxpovn Bepareia Tou yiyavto-
KuTtapikoU ykou twv yvdbwv mepihapPdver tyv ekmuprivion kar and&eon (1), o
denosumab (2) kar ....(3)». H avapopd oe mepiniyelg ouvedpiwv (abstracts),
«adnpoofeuteg mapatnerjoeicy (unpublished data), kar «mpoowIKAG eMmKoIV®-
viagy (personal communication) 8a mpémel va anmogelyovtal kKabwg dev Umoper
va eheyxOel n eykupdtntd Toug. H mapdBeon twv BiBAIoypapIkv avapopwy otn
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Instructions to Authors

The triannual medical journal "Hellenic Archives of Oral and Maxillofacial Surgery -
HAOMS" is the official journal of the Hellenic Association for Oral & Maxillofacial
Surgery, and it is a forum for medical and dental scientists. Its official languages are
English and Greek and publishes articles on basic, clinical and epidemiological re-
search, as well as interesting case reports with literature review and letters. Topics
of interest include but are not limited to Oral & Maxillofacial Surgery, Oral Surgery,
Oral Medicine, Oral Pathology, Head & Neck Oncology, Ear-Nose-Throat Sur-
gery, Plastic and Reconstructive Surgery, Dermatological Oncology, Dermatology,
Craniofacial Surgery, Neurosurgery. Thematology of submitted articles should be
of interest to Medical and Dental practitioners who are competent in diagnosing
and treating pathologies of the maxillofacial / head & neck region.

Publication is free of charge. HAOMS journal will consider for publication:

. Editorials and invited keynote articles.

2. Systematic Review articles. These should adhere to the principles of Evidence
Based Medicine and follow the PRISMA Guideline and its extensions. They
must include a structured abstract, which should be less than 300 words long.
The article should be no more than 4000 words long excluding the references
(we recommend minimum 30 and preferable 40 for systematic reviews).

. Original articles. These should be of experimental, clinical or epidemiological
character. They should include: a structured abstract, introduction, in which
the recent developments on the subject of the research and the scope for the
undertaken study should be reported; description of the Material and Methods;
report of the Results; and Discussion, which should include the conclusions of
the study. The article should be no more than 3200 words long excluding ref-
erences (we recommend minimum 20 and preferable 30 for original articles).

4. Case Report articles with Systematic Review. Rare clinical cases with inter-
esting presentation, diagnosis or treatment should be described in them. To
document the rarity of the case a systematic review of the relevant literature is
obligatory for a case report to qualify as a full text article. They should include
Abstract; short Introduction, Description of case, Systematic Review including
a table summary of already published cases and a short Discussion (we recom-
mend minimum |5 and preferable 25 references for Case Report Articles).

. Letters to the Editor should be concise and less than 1000 words [up to |
figure (with sub-legends) / table allowed]. Case reports may also be submitted
as letters to the editor (up to 10 references).

. Glances in the History of Medicine. Short articles submitted in either Greek or
English, referring to the History of Oral & Maxillofacial Surgery and neighboring
medical specialties.

7. The editorial board of the journal has the right to publish the abstracts of

Congresses, Seminars etc.

All reported clinical trials must have been registered in an international Clinical
Trial Registry, and the registration number must be provided. Reports of random-
ized trials must conform to the revised CONSORT guidelines, and should be
submitted with their protocols. Randomized trials that report harms must be
described according to the extended CONSORT guidelines. Studies of diagnostic
accuracy must be reported according to the STARD guidelines. Observational
studies (cohort, case—control, or cross-sectional designs) must be reported ac-
cording to the STROBE statement. Genetic association studies must be reported
according to the STREGA guidelines. Systematic reviews and meta-analyses must
be reported according to the PRISMA guidelines. Case reports and case report
letters should adhere to the CARE Guideline and its extensions. HAOMS Journal
endorses the EQUATOR Network.
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Manuscript preparation

HAOMS Journal complies with the Uniform Requirements for Manuscripts by the
Intemational Committee of Medical Journal Editors (BM) 302: 338-341, 191). Articles
submitted for publication should be written in either Greek or English language (see
above, limitations pertain to certain article type). The copy-editor of the journal has
the right to change the language structure of the manuscript without transforming
its meaning by the author. Number pages consecutively in this order: title page, ab-
stract, text, references, legends, and tables. Figures should be provided separately.
a. On the title page provide the title of the article, list each author's name and insti-
tutional affiliation, and indicate the corresponding author. In case, the study has been
reported in abstract form elsewhere, indicate the respective scientific meeting.

b. On the abstract page provide the abstract (background, methods, results, con-
clusions) and 3-7 key-words.
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Nota oto téAog tou kelévou Ba Tpénel va eival dwg akpiPwg autég anodido-
vtal oto PubMed.

Mapddeiyua BiBNoypagikig avapopds ot dpbpo:

Karthik S, Vaswani DM, Arasu M et al. A comparative study of the effects of
the anterior disc displacement with reduction and without reduction on the
components of the temporomandibular joint by using magnetic resonance
imaging — A Retrospective study. Hellenic Archives of Oral & Maxillofacial Surgery
2021;22:73

[Mapddeiypa PiPAioypapikic avapopds oe BiAo:
Kyrgidis A. Diagnosis of Branchial Cyst Carcinoma: Role of Stem Cells and
Dormancy. In: Hayat MA, editor. Tumor Dormancy, Quiescence, and Senescence,
Volume 2: Springer Netherlands; 2014. p. 165-78.

O1 Mivakeg

Avagépovtal dAol oTo Kelpievo Kal eival Saktuhoypapnuévol otny Tivakoypagia
Twv Tpoypappdtwy Word | Excel. O tithog toug Saktuloypageital mavw and
Tov Tiivaka, evw ene€nyroeig mapatiBevial kdtw and tov mivaka.

Oi Eikdveg

O1 pwtoypagieg, Ta oxrjpata, ta diaypduuata Kai ta Iotoypdupata avagépoval
oTo Kefpevo wG ekdveg kal apiBuolvtar eviaia. Or €yXpWUEG EIKOVEG EKTUT®-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatiBeviar oe
nAextpoviky poper). O Yneiakég ameikovioelg Ba Tpémel va éxouv avaiuon
touhdxiotov 300 dpi kar Sidotaon piag Meupdg touhdxiotov 7 cm. H amobrikeu-
on va eivai o popen JPG.

Xprion fién dnpocieupévou pwtoypagikou ukikou empBaletal va emonpaive-
Tal e oagr] avagopd tng My mpoéleuong otn Aeddvta, kai oxi pe Seiktn,
eve) mapdAnha Ba mpémel va undpxel n oxetik éyypaen adeia.

O1 Aeldvteg twv eIkOVwY

‘Oleg o1 eikdveg ouvodetovtal anmd AeCAvIeg TTou TIEQIEXOUV TIG ATIAPAITNTES ETTe-
Enyroeic. O1 Aedvteg ypdpovtal pe tov alEovia apilBpd toug ot Eexwplot
oehida.

A&ioAdynon yia dnpoocieuon - MNveupatikd Sikaiwpata (copyright)

Ta &pBpa mou uroBdMovtal ota «Apxeia» Ba alohoyolvtal yia dnpooieuon
ané Emtporr) AgioAdynong kai 6a dnpoocielovial epdooV 1I0XUouV OFf AVWTEPW
nipolnobéoelg kal epdoov ta amoteAéopata r to 610 To Keilevo dev €xouv dn-
pooleuBel kar Sev éxouv umoPAnBel yia dnpoaieuon oe dMo mepiodikd. Ormoia-
drjrote epyaoia dnpooieubel ota «Apxeiay dev propel va avadnpooieubel xwpig
N yparrtr éykpion tou Algubuvtr) 20vtagng.

YrioPoAr epyaciwv pévo nhektpovikd otov Aieubuvtr
Xuvtagng ABavdoio Kupyidn, e-mail: archives@haoms.org

c. Figure and Table preparation. Figures: For reproduction in the journal you will
be required, to supply high resolution tiff images in separate files (1200 dpi for
line drawings and 300 dpi for color and half tone work at intended display size —
column width of 76 mm or page width of 160 mm). It is advisable to create your
high resolution images first as they can easily converted into low resolution images
for on line submission. Line drawings, graphs, and charts should be professionally
drawn or computer generated and printed on a high resolution laser printer. Any
lettering in the figures should be large enough to stand photographic reduction.
Authors should prepare their figures for either one column (76 mm) or the entire
page width (160 mm). The editors reserve the right to reduce the size of illustrated
material. Authors may, however, specifically request a larger reproduction.
Figures should be numbered consecutively with Arabic numerals, in the order
in which they appear in the text. Reference should be made in the text to each
figure. Each figure must be accompanied by an explanatory legend, typewritten
with double spacing and the legends to all figures should be typed together on
a separate sheet at the end of the manuscript. Any photomicrographs, electron
micrographs or radiographs must be of high quality. Photomicrographs of histo-
pathological specimens should provide details of staining technique and magnifi-
cation used (or use an internal scale bar). All micrographs must carry a magni-
fication bar. Explain all symbols used in the figure. Patients shown in photographs
should have their identity concealed or should have given their written consent
to publication of the photographs. For a photograph of a minor, signed parental
permission is required.

Tables should be added at the end of the manuscript and not interspersed

throughout the manuscript. They should be submitted as part of the Word docu-

ment, typed neatly, each table on a separate page in double spacing, with the title
above and a clear legend below. The legend should contain all the necessary in-
formation so that the table and legend may stand alone, independent of the text.

Explain all abbreviations. Standard abbreviations of units of measurement should

be added between parentheses. A table must have at least two columns. Column

headings should be brief, but sufficiently explanatory. Lists are to be incorporated
into the text. Do not use patient initials in tables. Patients should be referred to
by sequential Arabic numerals, not by their initials.

d. References: Use et al after the 6th author name. Put a full stop after the

journal's name and after the last page. Refer year (;), volume (:), and first and last

page. The author is responsible for obtaining written permission to reproduce
previously published material (illustrations, tables) from the copyright holder. The
consent of the senior author must also be acquired.

The submitted manuscript must be accompanied by a cover letter which should

specify:

I. A statement that the submission is not under consideration by any other jour-
nal or published previously (apart from abstracts);

2. A statement by the responsible author certifying that all co-authors have seen
and agree with the contents of the manuscript. It is a policy of the journal that
submissions are not returned back to the authors.

A letter for articles accepted for publication accompanied by the reviewers' com-

ments is sent to the authors for final corrections. Proofs can be accompanied by a

document for ordering a specified number of reprints by the authors.

Transfer of copyright to the journal "HAOMS" is a requisite condition of publication.

The corresponding author must include a Conflict of Interest Statement on behalf of

all authors at the end of the article. If there is no conflict of interest it must be stated.

The manuscript can be submitted, by e-mail only to Editor-in-Chief Athanassios
Kyrgidis (email: archives@haoms.org)

Submissions will be screened for Plagiarism / Similarity to other publications /
internet sources / student papers prior to Section Editor assignment. A threshold
of less than 30% similarity excluding the references for the whole submitted docu-
ment is required.

Label emails with the title of the manuscript. File names: Submit the whole manu-
script (abstracts, text, references, tables, legends) as a single file. Name each file
with your last name (up to eight characters). Text files should be given the three-
letter extension that identifies file format. Submit figures as separate files from
text files. Tables and charts should be adjuncts to the text and must not repeat
material already presented. They should be numbered consecutively, with Roman
numerals in the order in which they appear in the text.

Paper submission electronically only to Editor-in-Chief
Athanassios Kyrgidis, e-mail: archives@haoms.org
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Description

The first book devoted exclusively to the subject, Platelet
Rich Fibrin in Regenerative Dentistry offers comprehensive,
evidence-based coverage of the biological basis and
clinical applications of PRF in dentistry. Co-edited by a
leading researcher in tissue regeneration and the inventor
of the PRF technique, it brings together original contribu-
tions from expert international researchers and clinicians.

Chapters cover the biological foundation of PRF before
addressing specific uses of the technology within clinical
dentistry. Topics describe the use of PRF in many dental
applications, including extraction socket management,
sinus lifting procedures, root coverage, periodontal
regeneration, soft tissue healing around implants, guided
bone regeneration, and facial esthetics. The text is supple-
mented with color photographs and explanatory illustra-
tions throughout.

Platelet Rich Fibrin in Regenerative Dentistry: Biological
Background and Clinical Indications is an indispensable
professional resource for periodontists, oral surgeons and
oral and maxillofacial surgeons, as well as general dentists
who use PRF or are interested in introducing it into their
practices. It is also an excellent reference for undergradu-
ate and postgraduate dental students.
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