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TMEPINAHWH: Ta akavBokuttapikd KapKIvOpdta  [e
evtdmmon o epubpd Kpdomedo Twv XeINwV Kal T ouy-
xeINa epeaviCouv nmdtepn Ploloyikr cupmepIpopd,
uynAdtepn diagoportoinon kai kahitepn mEdYvVwaon o
OXEON HE eKelva TG OTOPATIKAG KOINGTNTAG. Oepareu-
KA Kal oUPewva e tnv alyxpovn Bewpnon vyia Toug
kakorBeig dykoug, amarteital pIIkGTNTa agevég Kar a-
@eTépou amodekt Aotk Kal Aertoupyikr) amokatd-
otaon.

2komé¢ g mapouoag epyaciag efval n mapouaciaon
ONOKANPWHEVNG QVTIMETOMONG HIag oUvBetng mepi-
TIWONG UTTOTPOTG akavBoKUTIapIkoU KAPKIVOPATOG
KATW XEMOUC.

[Napouaiaon mepfmuwong: AcBevig 68 etwv mpoori\Be
pe umotporr| akavbokuttapikoU Ca Tou KATtw Xeoug-
ouyxelNiag. ‘Eyive extetapévn xeipoupyikr] ektopr Ka
TpaxnAikdg kaBapiopdg, amokatdotaon Tou eMeippa-
TOG e ToTmKOUG Kpnpvoug, aktivoBepareia kal og anw-
TEPO XPOvVO TOTOBEINON  0OTECEVOWUATOUNEVWY
epouteuddtwy  kal mpooBetkr amokatdotacn. O
aoBevriq eival eheliBepog véoou emmtd €t petd ) xel-
pOoUPYIKr eMépPBaon.

AEZEIX KAEIAIA: AxavBokuttapikd kapkivwua, akt-
voBepareia, ooteoevowuatolpeva egputelpata, uBpi-
dikry odovroatoixia.

SUMMARY: Carcinomas of the lip and the commisure
show a milder biological behavior as well as higher dif-
ferentiation and better prognosis in comparison with
these of the oral cavity. Therapeutic management, as
for malignant tumors, includes radical resection togeth-
er with functional and aesthetic rehabilitation.

Aim of the paper is to present the multidisciplinary
treatment of a case of a lip commissure carcinoma.
Case presentation: A 68 years old patient with a recur-
rent squamous carcinoma of the lower lip and the
commissure was referred for treatment. The treatment
plan included an extensive surgical excision of the
lesion, suprahomohyoid neck dissection, reconstruction
of the defect with local flaps, additional radiotherapy
and dental rehabilitation with implants in a later stage.
Seven years post- operation the patient is free of dis-
ease. The functional and aesthetic results are satisfying,
considering the large soft tissue defect.
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EIZAITQrH

2N OTOPATIK KOIANGTNTA TO OUXVOTEPA AVATTIUOOOWE-
vo Kakonbeg vedmAaoua eival to akavBokuttapikd
kapkivwua. Emeidr) ouxvd evtomiCetar otov PAevvoyd-
Vo, ival eppavég ota mpwipa otddid tou pe duvatdtn-
1a éykaipng didyvwong Kar avpetwmmong (Ayyehdmou-
Aog kar ouv. 2000, Morrochio kai ouv. 2010). 2ta kap-
KIV@HATa Tou otdpatog mepiAapdvovtal kar autd Tou
evrori¢ovtal oto pubpd KPAoTEGD TwWV XEINEWV Kal TN
ouyxelNia Ta omofa avagépetar ot epgpavidouv Nmdte-
pn Brohoyiki oupmepipopd, upnAdtepn diagoporioin-
on kar KaAUtepn mpdyvwon (AyyeAOTIOUAOG Kai ouv.
2000, Batista kai ouv. 2010). AvupetwriCovial kupiwg
HE XEIPOUPYIKY apaipeon, omavidtepa pe aktvobepa-
meia 1) pe ouvduaopd twv duo autwv (de Visscher kai
ouv. 1999, Renner, 2007, Zide kai Dean, 2007).
2komdg NG epyaoiag autig eival n mapousiaon g
ONOKANPWHEVNG AVIIMETWIONG HIAG TTEPMWONG utio-
TPOTNG aKavBoKUTIapIKOU KAPKIVWHATOG XEAOUG.

MEPIFTPA®H MEPINTQXHX

AcBevr|g 68 etwv mpoonABe tov Zemépppio tou 2004
pe okAnpEr SIGYKWOoN Kal EAKOG OtV TTEPIOXT] TNG OUY-
xelNiag &e&id (Eik. 1), Eixe mponynBel xeipoupyikn
emépPaon and ouvaderpo dpopng eIdIKOTNTAg PO
3etiag oty iG1a mepioxr] yia TV avupetwmon akavBo-
KUTtapIkoU Kapkivwpatog. KAvikd n véa BAGPN eixe v
Hop®r EAKoUg Tou KAtw Xelhoug oe éktaon Tepimou |
cm o€ ouvéxela Pe emwduvn didykwon ouvolikrg dia-
pEtpou 3cm otnv YnAdegnon. Emnfong urmpxe epgpavig
oUNj oto &€ppa Tou Kdtw xefhoug. Agv urrpxav YnAa-
enrol Aeppadéveg, oUte amMeIKovIoTKd eUpAPAta otnv
a&ovikr Topoypaeia. 2n Plogia mou akohoubnoe Ppé-
Bnke akavbokuttapikd kapkivwpa PEoNG €wg XapnAig
Slagpoporoinong. H Bepameutik avuipetwmon mepl-
ApBave ta akdhouba otddia:

2tddio lo: Xeipoupyikr apaipeon tg BAGPng kar a-
mokatdotaon tou eMeippatog, OktwPpiog 2004

[MpaypatoroiBnke xelpoupyIkr eméypaon yia apaipe-
on G PAAPNG kar olotoixn umepwoeISIKr) Aeppade-
vikrj TpaxnAikn extopn IV emmédwy. O oxediaopdg kal
N ektopr] NG PAAPNG Eyive O eupéwg uyi opia e
agpaipeon Hahakav 1otwv oAikoU dxoug (Eik. 2). Agal-
PEONKE TUAHA TOU dvw XeAoUG, PHEPOG TNG TTAPEIAG KAl
1a 2/3 tou Kdww Xehoug Padf pe v avtiotoixn Tmepio-
Xr] TOU YeVEIOU PEXPI TO KATWw XeMOG TG KATw yvdbou
(Eik. 3). AkohoUBnoe n Aeppadevikr ToaxnAikr eKToun.
Mg v amokatdotaon Tou eKTETAPévou eANElpPatog
XPNOIPOTTOINONKAV PETAPEPOPEVOl TOTTIKOI  KPNUVOL.
Aegid xpnoigoroindnke o TEAXNAIKOG KENPVOG [E
OUNTTANPWHATIKY XAAPWTIKY TOPH otnv UTEPKAEdIa
xwpa, katd McFee kai apiotepd kpnpvog Karapandzic

INTRODUCTION

Squamous cell carcinoma is the most frequently occur-
ring malignant neoplasm of the oral cavity. Because it is
often located in the mucosa, it is easily observable at its
first stages, which makes it possible to diagnose and
early treat (Aggelopoulos et al. 2000, Morrochio et al.
2010). Oral carcinomas also include those that are
located at the red margin of the lips and the commis-
sure, which reportedly display milder biological behav-
iour, higher differentiation and better prognosis
(Aggelopoulos et al. 2000, Batista et al. 2010). These
carcinomas are mainly treated by surgical removal, and
less frequently by radiotherapy or a combination of
these two methods (de Visscher et al. 1999, Renner,
2007, Zide and Dean, 2007).

The aim of this paper is to present the complete treat-
ment of a case of recurrent squamous cell carcinoma of
the lip.

CASE DESCRIPTION

A 68-year-old patient presented in September 2004
with a hard ulcerated swelling at the right commissure
(Fig. 1). Three years ago, the patient had undergone a
surgical operation for the treatment of a squamous cell
carcinoma of the same region. Clinically, the new lesion
had the form of a I-cm-wide ulcer of the lower lip, sur-
rounded by painful swelling, whose total diameter was
3 cm upon palpation. There was also a visible scar at
the lower lip. There were no palpable lymph nodes or
any imaging findings on the CT scan. Following biopsy
a squamous cell carcinoma of moderate to low differ-
entiation was revealed. The treatment plan included
the following stages:

. = W L
Eix. 1: O aoBevrig mpiv ) Bepameia. H umotpormm| epgavidetar wg
€A\oG oTo Kdtw xefhog Se€Id kal wg didykwon otn Se§id ouyxelNia.
Fig. 1: The patient before the treatment. The lesion has the form of
an ulcer on the right side of the lower lip, and the form of a
swelling at the right commissure.
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pe diatripnon twv mpoowtkwy ayyeiwv (Lasaridis kai
ouv. 1994, Renner, 2007) (Eik. 4, 5). H emoUAwon tng
TIEPIOXNAG EyIve XwpPIG emmAokES. H onpavtkr peiwon
TOU avOIyPAaTOg TwV XENEWV TTOU TIPOEKUYE amoKatd-
otdbnKe o€ eMOPEVO XPOvo Pe Xelpoupyikh didvoign
otn ouyxelhia katd Converse Kal Otnv CUVEXEIQ aKO-
AouBnoe pia akdun mapéuBaon amd MAQOTIKG Xel-
poupyd (A. AleEdkng) yia Teparépw Peitiwon. H
IotoAoyikr] e€€taon tou Mapackeudopatog emPBeBaiw-
og TV apxikr Ployia yia péong €wg xapnAng diagpo-
potoinong akavBokuttapikd Kapkivwpua xefhoug (ouy-
xeINag), To omoio avarixOnke oe €5aPoG AKTIVIKAG
xeNudac. H diaotdoeig tou ftav 3,5x2,8x1.5 cm. Ta
opla tou Tapaokeudopatog ftav eAelbBepa vooou,
EVW OTO TPAXNAKO UAKS Ppébnkav dlo dinBnuévol
Aep@adevec.

Stage I: Surgical resection of the lesion and recon-
struction of the defect, October 2004

The lesion was surgically removed followed by a
supraomohyoid neck dissection of IV levels. The surgi-
cal planning and resection of the lesion was carried out
with widely healthy margins and with the removal of
soft tissues in full-thickness (Fig. 2). Part of the upper lip,
of the cheek and 2/3 of the lower lip, along with the
adjacent region of the chin, down to the lower border
of the mandible were removed (Fig. 3). This was fol-
lowed by the neck dissection. Local flaps were used to
reconstruct the resulting extensive defect. The cervical
flap with an additional McFee incision in the supra-cla-
vicular region were used on the right side whilst on the
left side, a Karapandzic flap with preservation of the
facial vessels was used (Lasaridis et al. 1994, Renner,
2007) (Fig. 4, 5). There were no complications during
the healing process. The significant reduction of mouth

Eik. 2: O xeipoupyikdg oxediaoudg.
Fig. 2: The surgical planning.

Eix. 4: H mapaokeur] tou kpnpvou Karapandzic pe diatripnon twv
TIPOCWTTIKWV ayYewv.

Fig. 4: The construction of the Karapandzic flap with preservation of
the facial vessels.

Tépog 12, No 2,201 1/Vol 12, No 2, 201 |

Eik. 3: H xeipoupyikr} extopry emi uyidv opiwv.
Fig. 3: The surgical resection with clear margins.

) | = s r |
Eik. 5: H ouppagn twv Konpvav kai n tehikr arokatdotaon.
Fig. 5: Flap suturing and final reconstruction.
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2tddio 20: AkuvoBepaneia, lavoudpiog-PePpoud-
plog 2005

Me Bdon v 1otoloyikr €Ikdva TPOYPAPHATIoTNKE
aktivoBeparieia TG TEPIOXAG WG CUPTARPWA TNG XEl-
poupyikig eméppaong. Mponyrnbnke eaywyr] SAwv
Twv dovtwv TG Se§idg Mheupds TG dvw yvdBou Kai
Ohwv NG Kkdtw yvdbou kabwg n diatipnor| toug Kpi-
Bnke emopaiic. AkorouBnoe n umofoAr| o aktivofo-
Na pe ypappikd emraxuvty Precise (Electa). H &don
NG akuvoPoAiag avtiotoixoloe og 2 Gy avd ouvedpia
He TN ouvoAikr) §éon va avépxetal ota 60 Gy. H Bepa-
Tieia éyive KaAd avekty and tov aocBevr| pe fma avti-
Spaon amd 1o d€ppa Kkai To BAevwoydvo Tou otdPatog
TIOU QVUIPETWTTIOTNKE PE QAPUAKEUTIKY Qywyr.

2tddio 3o: MNpooBetikr) anmokatdotaon twv Sovuwy,
Mdiog 2009

To 2009 amo@aciotnke n QVUPETWMON NG ONKAG
vwddtnTag g kdtw yvdbou tou acBevr| pe ePQUTEL-
pata. 2e dogal andéotacn and Tov KAtw Qatviako
népo ToToBeTONKaV TE00EPA OOTEOEVOWHATOUEVA
EHUTEUNATa Kal o€ 4 PrveG akoAoUOnoe n Kataokeun
akivntng uBpIdikAg amokatdotaong. H amotinwon twv
EHPUTEUPATWY EYIVE PE TNV TEXVIKH TOU QVOIXTOU ato-
pikoU Siokapiou kal moAuaiBépa evey xpnalyotoiron-
Kav PnAég Pideg emolAwong yia Ty kataypagr kabwg
n gicodo¢ Pacikrig mAdkag Atav adivatn Adyw g pel-
wpévng didvoiEng otéuatog tou acBevouc. TEAOG,
gyive n TomoBEtnon g POVIING koxhioUpevng uBpidi-
krg arokatdotaong (Eik. 6, 7). O aoBevig eivar eheu-
Bepog vooou 2 € petd v TeNKr mpoobetiky amo-
KaTdotaon Kar €1mtd €1 Petd TN Xelpoupyikn emépBaon
yia v avupetwmon tng urotporms (Eik. 8).

2YZHTHXH

H XxeipoupyIkr] QVTIETWITION TOu KapKivou ToU XeMoug
SlapopoTioleital Katd mepimwon avdloya pe To Héye-
Bog, v evromon kar to €idog TG PAAPNG, Tov fabud
Kuttapikng Siagoporoinong, v unapgn f pn dinbn-
HEVWV Aeppadévwy kal TNV yevikr uyeia Tou aoBevoulq
(Ayyehdmouhog kar ouv. 2000, Renner, 2007). >tnv
TiepIMwon mou mapoucidletal, Too ol SIaoTdoelg NG
BAABNG d00 Kal To yeyovog T EMPOKEITO YId UTTOTPO-
T urtaydpeucav Ty agaipeon g PAARNG mépav g
HEONG YPAUMUAG HE OANIKOU TIAXOUG EKTON OE EUPEWG
uyIp OpIa KATAAEMMOVIAg €va EKTETAPEVO  EMEIPNA
paAakwv 1otwv. Ma Ty anokatdotaon tou eMEeUpPatog
Kkal avdhoya pe TG SIaoTAoEIG TOU, OE AVTIOTOIXEG TIEPI-
TWOEIG €xouv XpnolporoinBel kar mpoteivovtar ouvn-
Béotepa o1 tomkomepioxikol  kpnuvol  (Karapandzic
1974, Lazaridis kar ouv. 1994, Mdptng kar Mdptn, 2003,
Clossmann kai ouv. 2006, Renner, 2007, Zide kar Dean
2007, Salgarelli kai ouv. 2009, Terzigi kar Tarpila 2009,
Yamauchi kar ouv. 2009, Unsal Tuna kar ouv. 2010,

Toipoyidvvng I.E. kai ouv./Tsirogiannis P.E. et al.

opening, resulting from the operation, was corrected in
a next stage, by using the Converse technique to surgi-
cally widen the commissure. The result was further
improved by the intervention of a plastic surgeon (D.
Alexakis). The histological examination of the specimen
confirmed the initial biopsy, which had revealed a mod-
erate-to-low differentiation squamous cell carcinoma of
the lip (commissure) that had developed on a back-
ground of actinic cheilitis. Its dimensions were
3.5%x2.8x1.5 cm. The excision margins were disease-
free, while two infiltrated lymph nodes were found in
the cervical part of the specimen.

Stage 2: Radiotherapy, January-February 2005

Based on the histological findings, additional radiother-
apy treatment was scheduled. This was preceded by
the removal of all teeth from the right side of the max-
illa, as well as all teeth of the mandible, since their
preservation was deemed unsafe. Subsequently, the
patient received radiation with the use of an Electa
Precise linear accelerator. The radiation dose was 2 Gy
per session, amounting to a total of 60 Gy, for all ses-
sions. The treatment was well-tolerated by the patient,
with only a mild reaction of the skin and oral mucosa,
which was treated with medications.

Stage 3: Prosthetic restoration of the teeth, May 2009
In 2009, the decision was made to treat the patient’s
complete mandibular edentulousness with implants.
Four osseointegrated implants were inserted in a safe
distance away from the inferior alveolar canal and, after
4 months, a fixed hybrid prosthesis was applied on
them. The implant-level impressions were made using
open custom-made trays and polyether, as well as long
healing abutments, since the patient’s reduced range of
mouth-opening made it impossible to insert a base
plate. Finally, a fixed screw-retained hybrid prosthesis
was installed (Fig. 6, 7). Two vears after the final pros-
thetic rehabilitation, and seven years after the opera-
tion, the patient is free of disease (Fig. 8).

DISCUSSION

The surgical treatment of lip cancer varies from patient
to patient, depending on the size, location and type of
the lesion, the degree of cell differentiation, the pres-
ence or absence of infiltrated lymph nodes and the
patient's general health condition (Aggelopoulos et al.
2000, Renner, 2007). In the case presented above, the
size and recurrent nature of the lesion indicated its
removal beyond the midline, by full-thickness resection
with wide clear margins, which resulted in an extensive
soft tissue defect. So far, in most similar cases locore-
gional flaps have been used and are recommended to
reconstruct the resulting defect, depending on its size

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikig Xeipoupyikic/
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Eix. 6: H mavopapikr| aktivoypagia petd kar v mpocOetikr
aroKkatdotaon.
Fig. 6: Panoramic X-ray after the prosthetic rehabilitation.

Eik. 7: H akivntn mpooBetikry amokatdotacn Tomobetnuévn Kai n
peyiotn 81avoi&n Tou otduatog tou actevoug.

Fig. 7: The fixed prosthesis in place, and the patient's maximum
mouth-opening.

Ntomouchtsis kai ouv. 201 1) kai ta teAeutaia xpdvia
Kal ol petapepdpevol eAeUBepol ayyeiakol Kpnpvol
(Yamauchi kai ouv. 2005, Yildinim kar ouv. 2006, Cinar
kar ouv. 2007, Valentini kai ouv. 2008). Or epappols-
HEVEC TEXVIKEG ATTOKATAOTACNG TIAPOUCIAlouv TTAEove-
KTMATa Kal pelovektripata, Je au&avopevn duokoAia
Kal Aertoupyikd kar aiobnikd mpoPAuata oe extetapé-
va eMefppara. O kpnpvdg Karapandzic éxel xpnoiyo-
moinBel eupéw yia amokatdotacn eMeIpPdToy Jaha-
KOV 10TV KAl AOTEAECE KAl TV €TMAOYH OTnV TePI-
mMwor| Yag (stepdmieupa) oe ouvduacpd pe Tov Tpa-
xnNAikS kpnpvo (olatoixa). O teheutaiog emdéxetar kal
utrepkAeidia topr) katd McFee pe v omola ameAeuBe-
pwvetal and g tdoeig Tou avamicoovtdl Kai yiveta
€UKOAGTEPOG  oToug xelpiopous (Lasaridis kal ouv.
1994).

H akuvoBeparmeia amotelel pia evaMakuikr) Adon otnv
avTIPeETWMon kakorBwy OyKwv oTnv TIEPIOXT] KEQAAG
Kal TpaxrAou evw umootnpiCetar du wg pévn Bepareia
HTmopel va éxel ouykpiolua amoteAéopata pe autd g
XEIPOUPYIKIG AVIIUETWITIONG YIA GYKOUG HIKPWY KUPIWG
aMd kar peyalitepwy diaotdoewv (Huang kai ouv.
1992, Shah kar ouv. 2003). O cuvbuacpdg tng aktivo-
Bepameiag e ) XeIPOUPYIKY EKTOUN EXEl EQAPPOTTE]
e KaAd anoteAéopata kupiwg og uPnAdtepng otadio-
moinong kakor|On veomidopata (de Visscher kai ouv.
1999, Zide kai Dean, 2007). >tnv mepimwon mou
miapouoidletal, kpiBnke emPBePAnpévn n Xeipoupyikr
QVTIPETWON TIou  ouvdudatnke pe  aktivobepareia
étav n BAGPn ta&ivopridnke oe xapnAig kai péong dia-
@opormoinong kapkivwpa pe Betikolc Aeppadéves. H

Tépog 12, No 2,201 1/Vol 12, No 2, 201 |

Eik. 8: O aoBevig tpeig priveg petd kar v mpooBetikr
arokatdotaon.
Fig. 8: The patient three months after the prosthetic rehabilitation.

(Karapandzic 1974, Lazaridis et al. 1994, Martis and
Marti, 2003, Clossmann et al. 2006, Renner, 2007, Zide
and Dean, 2007, Salgarelli et al. 2009, Terzigi and
Tarpila, 2009, Yamauchi et al. 2009, Unsal Tuna et al.
2010, Ntomouchtsis et al. 201 I), while free vascular
flaps have also been used in the recent years (Yamauchi
et al. 2005, Yildirim et al. 2006, Cinar et al. 2007,
Valentini et al. 2008). These reconstruction techniques
have both advantages and disadvantages, the main ones
being increased difficulty, as well as functional and aes-
thetic problems in extensive defects. The Karapandzic
flap has been used widely in the reconstruction of soft
tissue defects, and was also selected in our case (con-
tralaterally) in combination with a cervical flap (ipsilat-
erally). The latter also received a McFee supraclavicular
incision to free it from the tensions that developed and
enable manipulations (Lasaridis et al. 1994).
Radiotherapy is an alternative option for the treatment
of malignant tumours in the head and neck area, while
it is claimed that radiotherapy as a single treatment can
have results comparable to those of surgical treatment,
in small tumours mainly but also in larger ones (Huang
et al. 1992, Shah et al. 2003). The combination of
radiotherapy with surgical dissection has been used
with good results, particularly in higher-grade malignant
neoplasms (de Visscher et al. 1999, Zide and Dean,
2007). In the case presented here, a combined ap-
proach, involving both surgical treatment and radio-
therapy, was deemed necessary when the lesion was
classified as a carcinoma of low to intermediate differ-
entiation with positive lymph nodes. According to the
existing protocols, the fact that more than five years
have passed since the operation, confirms the validity of
this treatment choice.

Given the reduced flexibility of the soft tissues (lip,
cheek) and the lack of neuromuscular coordination, a
fixed prosthesis on implants, with a fixed implant hybrid
restoration was selected for the mandible (Turkyilmaz
et al. 2008, Karkazis et al. 2009, University of Florida,
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miapéheuon Teviastiag kar mAéov amd tnv emépBaon,
olpewva pe Ta yvwotd mowtdkoMa, emPeRaidver v
opbr| Beparmeutikr emAoyn.

Aedopévng NG PeEIwPEVNG EAAOTIKOTNTAG TWV HAAAKWY
lotwv (xehog, Tapeid) Kkar G EMePnG VeEupopuikou
ouvtoviopoU, emMAEXONKe yia Ty kdtw yvdbo akivin
TPooBeTk epyacia eml epQUIEUNATWY PE  akivntn
emepputeupatikr) uppidikr amokatdotaon (Turkyilmaz
kar ouv. 2008, Kapkalig kar ouv. 2009, University of
Florida, Clinical Guide 2010). MNapd to emapkég Upog
ootoU utipxe eleavig diakhddwon tou Kdtw @atvia-
KOU TTOPOU TIPOG TNV HEDN YPAPHr, Yeyovog mou padf
pe TNV Teplopiopévn Sidvoign Tou otdpatog odrynoe
o€ TOToBETNON EPPUTEVPATWV PIKPGTEPOU HriKoug. a
v dvw yvdbo Sev kpBnke okdmpn dMn mapépBaon
kabwg n Aertoupyia Tou otopatoyvabikoy cuCTAPATOS
je ta evaropeivavta dévua kpibnke ikavoroinuikr. Me
Bdon ta id1a dedopéva amopaaiotnke n amokatdotaon
va yivel pe Ppaxi odovtikd té€o, To omoio eEaopahi-
el IKavoTToINTIKA PACNTIKY ASITOUPYia Kal eUKoASTEPN
otopaukr uyienvry (Kdyser kar ouv. 1999, Armellini kai
Fraunhofer, 2004). H uBpidiki koxAioUpevn amokatd-
otaon Sev mpolmnobétel Tomobétnon twv ePuUTEUpd-
Twv ot Tpokabopiopéveg BEoelg, yeyovdg Tou otn
OUYKEKPIKEVN TTEPATTWON TAV ONPAVTIKO €V TIOOCPE-
pel TV duvatdtnta agaipeonG NG yia KAIVIKO EAeyxo
MG TepIoXnG Kal Twv epeuteupdtwy (Kapkalng kai
ouv. 2009). O aoBevrig dUo xpdvia petd v mpoobe-
TKr) armokatdotaon dev €xel avagepel KATToIo OUPTTTIw-
pa eve Sev utmpEav apvnTikd avikelpevikd euprjpata
OTIG WG TWEA EMaveEeTdoElG.

2YMIMEPAXMATA

Mapouoidotnke pia mepfmwon Bepameutiki aviye-
TWMONG UTTOTPOTMG akavBoKuTIapikoy KapKIVWHAtog
TOU KATw Xeihoug otV Teploxn NG ouyxelAiag. H xei-
poupyiki apaipeon NG PAAPNG rtav extetapévin Adyw
TNG UTTOTPOTTAG KAl TNG €KTAoNG TG OUVOSEUdUEVN amod
TpaxnAiké kaBapiopd kar aktvobepareia. H amokatd-
OTAoN TOU EKTETAPEVOU 10TIKOU EMEIUPATOG e TOoTTI-
KOUG KpnHvoUG £0wae IkavoTroInTika aloBnuikd kai Ael-
Toupyikd armoteAéopata. H oe anmwtepo xpdvo mpo-
0Btk arokatdotaon pe ePUTEUAta Kal UBPISIKN
UTIEPKATAOKEUN ASIToUpyNnoE HE EMAPKEIT OTNY OAOKAR-
pwon tou oxediou Bepareiag.

Toipoyidvvng I.E. kai ouv./Tsirogiannis P.E. et al.

Clinical Guide 2010). Despite the adequate bone
height of the mandible, there was a clear bifurcation of
the inferior alveolar canal towards the midline, which,
together with the limited range of mouth opening, lead
to the placement of rather short implants. In the max-
illa, no further interventions were deemed necessary,
since the function of the stomatognathic system was
considered satisfactory. Based on these facts, we also
decided in favour of a short dental arch, which ensures
satisfying mastication and easier oral hygiene (Kdyser et
al. 1999, Armellini and Fraunhofer, 2004). A hybrid
screw-retained prosthesis does not require the
implants to be placed at specific predefined spots,
which was very important in this case, while it also
allows for its removal in order to carry out clinical
examinations of the area and implants (Karkazis et al.
2009). Two years after the prosthetic rehabilitation, the
patient has not reported any symptoms, and the fol-
low-ups have not revealed any negative objective find-
ings so far.

CONCUSIONS

The treatment of a recurrent squamous cell carcinoma
of the lower lip, in the area of the commissure has been
presented in this paper. The surgical removal of the
lesion was extensive due to its size and recurrent
nature, and was followed by neck dissection and radio-
therapy. The reconstruction of the extended tissue
defect with the use of local flaps produced satisfactory
aesthetic and functional results. The prosthetic rehabil-
itation with implants and a hybrid overdenture, which
was carried out at a later time, was a sufficient final step
in the treatment plan.
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