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To tpoxaio atuxnua tou EppavouriA Poidn.
MNapouoiaon nepimwong kpavioyvabompocwrikou
tpavparog otnv Abrjva twv tedav tou |9ou aiwva
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The road traffic accident of Emmanuel Roides:
A case report of cranio-maxillofacial trauma in Athens
towards the end of the 19th century

Anastassios |. MYLONAS!?, Eleftheria-Fotini POULAKOU-REBELAKOU?,
Georgios ANDROUTSOS, Evangelia Ch. PAPADOPOULOU?

'Department of Oral and Maxillofacial Surgery, “METROPOLITAN" Hospital, ’Department of History and Philosophy
of Medicine, School of Medicine, National and Kapodistrian University of Athens, 3*PD Marinopoulos” Pharmacy

TMEPIAHWH: Eioaywyri: O ouyypagéag tou didonpou
puBiotopripatog «H TlMdmooa lwdway Eppavounh
Poidng, ummp&e OUpa tpoxaiou atuxripatog otnv
ABriva twv tehwv Tou 19ou aiwva, Tou efxe cav aro-
TéNeopa v TTPAKANON KaTdypdtog TG dvw yvadou.
YAKS kai péBodog: H kprukr] perétn «To tpayikd
onueiwuatdpio tou Poidn» tou K. I. Kaoivn, diepeuvii-
Bnke extevadg yia va SiamotwBolv ol ouverikeg Tou
TPOXAioU ATUXAPATOG, OI CUVETTEIEG TOU TPAUNATIOHOU
Tou Eppavounh Poidn, kaBwg kar n avupetwmor) tou.
ArroteAéopuara: 2ug 27 louhiou 1885 o Eppavounh
Poidng mapactpbnke and dlo duaeg, pe anotéheopa
TIEPVWVIAG O TPOXOG TNG Hiag dpa&ag emdvw amd to
KEQPAN Tou va mpokahéoel kdtaypa tng dvw yvdbou.
2NV XEIPOUPYIKI) QVIIMETWITION KAl TNV €V YEVEI PPOVTI-
ba Tou evemAdknoav VeVIKOl XeIPOUPYOl TNG EMOXAG,
V() OUPPETElXE Kal 0dovTiatpog.

2uprngpdouara: H mepimwon tou Egpavounh Poién,
epmAoUTICel TIG YWWOEIG PAg YIa TNV QVTIPETWITION Twv
yVaBoTmpoowTIKWY KakWoewy oty ABriva Twv TeAwv
Tou |9ou aidva, mpoBdMovtag to diaxpovikd TTPSBAN-
Ha TV TpoXaiwv atuxnudtwy kal g odikAG aopdAel-
ag, WG BAcIKOV amoAOYIKWV TTApaydVIwy Twv Kataypd-
TwV Tou omAayxvikoU Kpaviou.

AEZEI> KAEIAIA: Eppavounh Poidng, tpoxaio atixnua,
kdtaypa dvw yvdbou, kpavio-yvabBompoowikd tpadpa.

SUMMARY: Introduction: The author of the famous
novel “Pope Joan" Emmanuel Roides was a victim of a
road traffic accident in Athens towards the end of the
[9th century, resulting in a maxillary fracture.

Material and method: The critical study “The tragic
notebook of Emmanuel Roides”, written by K. G. Kassi-
nis, was studied in detail, to find out how the road traf-
fic accident was happened, the consequences of
Emmanuel Roides's injury, as well as its management.
Results: On July 27, 1885 Emmanuel Roides was hit by
two carriages in such a way that passing the wheel of
one carriage above his head caused a maxillary fracture.
Doctors engaged in the surgical management and his
overall care were general surgeons as well as a dentist.
Conclusions: Emmanuel Roides's case enriches our
knowledge about management of maxillofacial injuries
in Athens towards the end of the 19th century, bringing
forward the timeless problem of road traffic accidents
and road safety, as basic etiological factors of viscero-
cranium fractures.

KEY WORDS: Emmanuel Roides, road traffic accident,
maxillary fracture, cranio-maxillofacial trauma.
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EIZAITQrH

O «apopiopévosy Twv eMNVIKOV ypappdtwy Eppa-
vourA Poidng (1836-1904) (Ei. ), ouyypagpéag tou
miepipnuou  puBiotopripatog «H TMdmooa lwdway,
utmp&e povadikdg KPITIKOG Kal AOYOTEXVNG TTOU CUVE-
Pale ot didmAaon piag véag aiobnukig ouveidnong,
UTINEETWVTAG TIOMd Kal etepoyevr) €idn tou Adyou
(HuBioToploypagia, xpovoypagia, Kprtikd, oxola-
opdg) (Vitti, 1978). TMohumpdypwy, PiPANG@INOG Kal
@hopabric doknoe kabopiotik emdpacn otn vedtepn
Yevid «TTou Tov avayvwpile TIVEUpdatikd odnydy» katd
tov Aivo ToAftn, ouveiogépoviag otn NeoeMnvikd
Aoyotexvia Tov KOoPOTOANTIoS Tou, TNV o&UTnTa Tou
mvelpartog, o diapwtikd xioUpop aMd kai To Kprtkd
tou mveupa (MoAftng, 1985).

H oxéon tou pe v latpikr onpadeldtnke amd duo
kaBopiotikd yeyovdta, ag’ evdg dev amd ) Papnkoia
n omoia ekdnAwbnke apxikd oe nAikia 13-14 etwv kai
eEeNXBnKe TeNkd og A PN KWPWon otnv nAIKia twv
54 etwv, mapd tn xeipoupyikr) eMEPPaon otnv ormoia
uttoPArBnke oto BepoAivo katd tn didpkeia Twv omou-
dav tou (19-20 etwiv), ag’ etépou de and éva ooPapd
Tpoxaio atixnua Tou efxe oe nAikia 49 etwv, dtav
mBavwg Adyw tng Papnkoiag tou mapactpbnke amd
pia dpaka, pe amotéAeopa va umootel kdtaypa g dvw
yvabou, Tou eixe oav ouvémeld Petd amd APKETEQ
Bepameutikég mapepPdoeig, ol omoieg eeAixBnkav og
SIdotnua PEPIKWV PNV, va emavéNdel oToug @ualo-
Aoyikoug puBpolg g Cwrg tou Uotepa amd duo
prveg avaykaotikiig olwrg (Poulakou-Rebelakou and
Tsiamis, 2005). Ta Piopard tou autd amotéheoav
ONHAVTIKEG TINYEC EUTIVEUONG I TIOMd xpovoypaer-
patd Tou 1aTpIKoU eVOIAPEPOVTOG TIOU KOOUNOAV ToV
ABnvaikéd Timo g emoxng, aMd kal dinyuata Kai
oxONd Tou pe 1atpikd B€pata, dmou mapoucidletal pia
evoeiktikry eikdva g Abnvaikig latpikig twv Tewv
Tou 190U aidva, Téoo and MAeupdg IGeWY Kar IATPIKOV
TIPOCWTTKOTATWY &00 Kal and TMAeUPd¢ BepdmeuTiKwy
mpaktikwv (Ioukdkou-Pepmerdkou kar Taidpng, 2005).
H 1diartepdtnta tng {wrig tou Eppavounh Poidn, xapa-
KtnpeiZdpevn amd v povaxikdtntd tou amodiddpevn
EV PEPEI OTNV KOPWOT] TOU Kal TV emakdéAoudn duoko-
Na otV emkoivwvia pe To TiepifdMov tou, eixe oav
aMOTEAECNA VA OTPAPE! TTPOG TN HEAETN Kal TNV TIVEU-
patikr) KaAEpyeia o éva eupl @dopa evolaQepdVIwy
mou TiepieAdpBave tn Aoyotexvia, T @IAocogia, TV
lotopia, TG avBpwIIOTIKEG OTTOUSEG, TN QUOIKY, TN
XnHela, TNV aotpovopia, v 1atpIkr, TNV To&ikohoyia,
v aAxnueia kar ) petapuoikr. Aev eivar kabdhou
tuxaio Tou o [pnydpiog zevémoulog oe dpbpo tou
ota «[avaBrvaia» (21 Maptiou 1904) onpeidver: «..
€IG Kavéva ek Twv Aoyiwv dev appdlel repiocdtepoy To
enBetov “eykukhomaidikdg”» (Xenopoulos, 1904).

MuAwvdg A. kai ouv./Mylonas A. et al.

INTRODUCTION

The “excommunicated” of the Greek literature
Emmanuel Roides (1836-1904) (Fig. 1), author of the
famous novel “Pope Joan”, was a unique critic and lit-
erary man who contributed to the formation of a new
aesthetic consciousness, serving many and heteroge-
neous kinds of speech (novel, chronicle, critique, anno-
tation) (Vitti, 1978). Talented, bibliophile and studious,
he exerted a definitive influence on the younger gener-
ation “which was recognizing him as a spiritual guide”
according to Linos Politis, contributing to Modemn
Greek Literature his cosmopolitism, the sharpness of
his mind, his corrosive sense of humour as well as his
critical spirit (Politis, 1985).

His relation to medicine was marked by two definitive
facts; first by the hearing impairment which initially
occurred at 13-14 years of age and finally evolved to
complete deafness at 54 years of age, in spite of the sur-
gical operation he underwent at Berlin during his studies
(19-20 years old), and second by a severe road traffic
accident he had at the age of 49 years old, when possibly
due to his hearing impairment he was hit by a carriage
having as a result to sustain a maxillary fracture. This
maxillary fracture had as a consequence his retuming to
everyday normal activities of life, after several therapeutic
interventions having been evolved in a couple of months
and after two months of compulsory silence (Poulakou-
Rebelakou and Tsiamis, 2005). These experiences of him
became significant sources of inspiration for many of his
vignettes of medical interest which omamented the
Athenian Press of that time, as well as for his narratives
and comments with medical subjects, where an indica-
tive view of the Athenian Medicine towards the end of
the |9th century is presented, either regarding ideas and
medical personalities or therapeutic practices (Poulakou-
Rebelakou and Tsiamis, 2005).

The specificity of Emmanuel Roides’s life, characterized
by his loneliness partially attributed to his deafness and
the subsequent difficulty in communicating with his sur-
roundings, had as a consequence his tuming to study
and spiritual cultivation in a wide range of interests
including literature, philosophy, history, humanities,
physics, chemistry, astronomy, medicine, toxicology,
alchemy, and metaphysics. It is not at all by chance that
Gregorios Xenopoulos in an article at “Panathinaia”
(March 21, 1904) mentions: “... to no one of the
scholars does the adjective ‘encyclopedic’ befit more™
(Xenopoulos, 1904).

MATERIAL AND METHOD

In the “Residues” (Kataloipa) of Emmanuel Roides, which
make up the total of his work kept in Athens Academy,
there is also a notebook containing the notes he wrote,
in order to communicate with the doctors, his family and

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikrig Xeipoupyikic/
Hellenic Archives of Oral and Maxillofacial Surgery
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YAIKO KAl ME©OOAOX

>ta «Katdroma» tou Eppavourdh Poidn, mou amote-
Aouv To oUvVOAO TOU £pyou Tou TTou pUAdooETal oty
Axadnpia ABnvwv, mepihapPdvetar ki éva tetpddio Tou
TIEPIEXEN TIG ONMEIWOEIG TIOU £YPAPE, YIA VA ETIKOVWVES
Kal va OUVEWOETTAI [E TOUG YIaTPOUG, TOUG OIKEIOUG Kal
ToUG Pihoug Tou, Uotepa amd éva cofapd Tpoxaio atu-
XnHa 1ou Tou ouvePn. To Znpeiwpatdpio autd amnoté-
Aece TO avikelyevo NG KPITKAG peAetng «To Tpayikd
onpeiwpatdplio tou Poidny» tou Apog KT Kaoivn, erm-
otnpovikoU ouvepydtn tng Axadnpiag ABnvav, mou
exkddBnke and g Exddoeig Pihmmdtn, otnv Abrjva to
1985. To perétnua autd SiepeuvriBnke eKTeVKS yia va
Siamotwbolv o1 ouVBrKEC Tou TPoxaiou aTuxApdtog,
Ol OUVETTEIEG TOU Tpaupatiopgoy tou Eppavounh Poidn,
kaBwg kai n avopetwmon tou (Kaoivng, 1985).

AMOTEAEXMATA

>uc 27 loukNiou 1885 mepl dypa 01:00-01:30 petd ta
peodvuxta efepxdpevog o Eppavounh Poidng amd to
kageveio «llavwomovhouy» NG lNAateiag 2uvtdyuarog,
éva kat egoxr] Aoyotexvikd otékl drou olxvalav ta
Siavontikd eidwAa tng emoxnig, yia va petaPel oto omit
Tou, TIou Bpiokdtav Tote otnv 066 CIAeMrvwy, akpIBug
armévavt and tn Pwolikr ExkAnoia, evenAdkn oe Tpoxaio
atixnua pe dUo dpageg, Tou €ixe Oav OUVETEID TOV
00Papd tpaupatiopd tou. Juykekpiéva o Poidng Ppé-
Bnke avdpeoa oe duo duateg, pia mou epxdtav and v
086 OAeMvwv kal pia dMn and v 0dd 2tadiou,
mapaclpbnke, avatpdnnke, Aaktiobnke amd Tto €éva
dhoyo karl o TPoxdg g dpagag mépaoe emdvw and To
KEQAN Tou, Pe amotéheopa va TpokAnBel kdtaypa g
dvw yvdBou. 2Tn ouvéxela ol Bapwveg Tou Kageveiou,
npoogtpeEav oe PoriBeia tou tpaupatiopévou Poidn,
Tov avéoupav amnd 1o 0ddoTpwua kai tov odriynoav o
éva kovuvd @appakeio, dmou o 1atpdg Anpritpiog
Katepivémouog mpooépepe TG Mpwteg PoriBeieg, Tepl-
roloUpevog mpdxelpa to Tpalpa (Kaofvng, 1985). Mpé-
el €60 va onpelwbel dt o 1atpdg Anpritpiog Katepivo-
mouhog (1855-1934) (Eik. 2), o omoiog omoudaoe latpl-
krj oto [Navemotipio ABnvav kar e1dikedBnke otn Xel-
poupyik oto [Napiol, uhp&e PonBdg Tou diampemoug
KaBnyntou tng Xeipoupyikrig tou [Navematnpiou Abn-
vV Oeddwpou Apetaiou (1829-1893), eve) otn ouvé-
xela Sigtéheoe Kkar o 610G Kabnyntrig tg Avatopikig
otn 2xoM) Kahwv Texvav (Mmipng, 1957), kabwg eri-
ong kai g Xelpoupyikrig apydtepa oty latpikd 2xXoA
tou [Mavemotnpiou ABnvav (1903-1934) (Exatovtae-
pic EKTA, 1937).

To tpoxalo atixnpua eixe wg ouvémeia Ty TPOKAnon
KaTdypatog G dvw yvdBou, Omwg oupmepaivetal
Kupiwg amd ta kefpeva tou idlou Tou Poidn oto 2nper-
wpatdpid Tou, aMd Kal Ta okapierpata mou oxediale
yia va Sei€el otoug yiIatpoUg To Kdtaypa kal v otpe-
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Eic. 1t Eppavounh A. Poidng — Zuloypagia tou Oducoéa Pwkd
(1865-1946), Mepiodikd «Mavabrvaiay, 7 (31 Maptiou 1904),
oeNibeg 352-353.

Fig. 1: Emmanuel D. Roides-Wood-engraving by Odysseus Phocas
(1865-1946), Panathinaia Journal, March 7 (31), 1904, pp. 352-353.

friends, after a severe road traffic accident that occurred
to him. This Notebook constituted the objective of the
critical study "“The tragic notebook of Emmanuel
Roides"”, written by Dr K.G. Kassinis, Research Associate
of Athens Academy, published by Philippotis Editions in
Athens in 1985. This essay was investigated in detail to
find out the conditions of the road traffic accident, the
consequences of Emmanuel Roides injury, as well as his
management (Kassinis, 1985).

RESULTS

On July the 27th, 1885 around 01:00-01:30 after mid-
night, Emmanuel Roides outgoing from the
“Giannopoulos” café at Constitution Square (Syntagma
Square), a predominantly literary haunt where the intel-
lectual idols of that time were hanging out, to go to his
house located by then at Filellinon Street, just opposite
to the Russian Church, he was engaged in a road traffic
accident with two carriages, resulting in his serious
injury. In particular Roides stood between the two car-
riages, one coming from Filellinon Street and the other
from Stadiou Street, he was knocked down, carried
away, kicked by one horse and the wheel of the car-
riage passed above his head, resulting in a fracture of
the maxilla. Then the patrons of the café rushed to help
the injured Roides, they raised him from the road sur-
face and led him to a nearby pharmacy, where the
physician Dimitrios Katerinopoulos provided him the
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PAA avata&r tou (B 3). BéBaia edw Ba mpémer va
onpelwbel, dur amd ta okitoa Tou 2nuelwpatapiou pro-
pel kdmolog va maparmiavnBel kal va Bewprioer 6T TPo-
Kertal yia kdtaypa g kdtw kar oxi g dvw yvdbou
(Eik. 4). Amotéleopa Tou Katdypdtog fTav o Tpaupdt-
OMOG KAl N eUoEIoTOTNTA PEPIKWV dovVTIRV, KABwG eri-
oNnG kar n mapektdémmon Toug ag' evég pev amd v
epappoyr) Tou autooxediou vapBnka amd youtanépka
TIoU TOTIOBETHBNKE OTO OTOPA TOU yia OTEPEWON KAl
otabeporioinon Tou Katdypatog, ag' etépou de and
apxikd otpePAr| avdta&n kai ouykdAMnon autol toutou
Tou katdypatog. Emong e&artiag tou katdypatog oot-
kd Bpalopata evopnvwbnkav péoa ota ouAd, TIPoKa-
Advtag éviovo Tévo, OTwG ONUEIWVETAl XapakIneIoTt-
k& amd tov 1o tov Poidn: «Or miéov pofepol mévol
noav autd Ta kokkaAdkia. 2a yiak ekorrtavy». EEdMou
oaiveral éu teNikd o Poidng anwAeoe duo ddévuia amd
v dvw yvdBo kai éva and v kdtw, Ta omoia aroka-
Taotdbnkav pe katdMnAn odovtikr mpdBean. O vdp-
Bnkag amd youtanépka evoxholoe apketd tov Eppa-
vourjA Poidn, téoo ota yepd tou dévua doo kai ota
oUAa Tou, Tpdypa To omoio unoxwpenoe aiobntd, dtav
avéhaBe v vapOnkotoinon twv dovtiwy, o odovtia-
P0G Ayapméng, o omofog tomoBgtnoe pehd avtl you-
Tanépkag. MNapepmmdving n akivtononon kai n mr-
pNG apwvia n omoia tou emPBAOnke amd toug Bepdro-
VIEG IaTPOUG TOU, TOV OTEVOXWPNOE KAl TOV TTPOPANUG-
TIOE APKETd Pe ATTOTEAECHA VA ONUEIMVEl e TTapdro-
vo: «Me ePouPavav. M’ €decav eig Tpdmov Tou efval
adlvarov va efMw AEgIv». Autr n «dkpa» Kal «mAjpnc»
akivnofa, alMd kupiwg n diatpogr| e ydia, odrjynoe
otV ep@dvion SUoKoINGTNTAG, e aTOTEAET A va uTTo-
BdMetal og urokhuopoUG KdBe 4 nuépeg, pia eEaipeu-
K& duodpeotn mpaktiky yia Tov S0, Tou dpwG eixe
KpIBel amapaitn and toug Bepdmovieg Iatpoug Tou,
yia TV anoguyr] eBiopou.

H apxikf xelpoupyikr] aVIIUETWTION TOU KATdyuatog
Tou Eppavounh Poidn éyive ané tov Kabnyntr tg Xer-
poupyikrg NaBoloyiag tng latpikrig 2xoAAG Tou TMave-
motnpiou ABnvav 2mupidwva Mayyiva (1839-1920)
(Eik. 5), o omolog duatuxwg and ade&idtnta | anmpooe-
&la uméneoe oto AdBog NG otpePAig avdtagng twv
KATeAQyOTwV 00TKWY KoAoPwpdtwy Tng dvw yvdBou,
XwpPig va AdPer undyn tou TG ameAmopéveg UModeiEelg
Tou aoBevoulc «Tou To epwvala Twg v aicBdvopal
oTpapd, Tou o €ypada. Tou to eCouypdpioa kal Tdvta
pou éleye TWC éxw AdBog xwpig va kuttdény onpelw-
VEI amoyonTteupévog o Poidng.

O Kabnyntig g Xeipoupyikrg g latpikig 2xohig
tou [Mavemotnuiou ABnvay Oeddwpog Apetaiog
(1829-1893) (Ex. 6), o omolog amouciale amd tnv
ABrva via tug Bepivég Tou Siakoég dtav ouvéPn to
Tpoxaio atixnpa, avéAaPe otV OUVEXEIQ TNV €Mave-
mépBaon yia v opfr avdta&n tou katdypatog, ava-
ykaldpevog V' amokoMAoel Ta oTPePANG avataxBévia

first aids, taking care of his wound offhanded (Kassinis,
1985). It should be mentioned here that the physician
Dimitrios Katerinopoulos (1855-1934) (Fig. 2), who
studied Medicine at Athens University and specialized
in Surgery at Paris, was an assistant of the distinguished
Professor of Surgery at the University of Athens
Theodoros Aretaios (1829-1993), whereas afterwards
he became himself Professor of Anatomy at the School
of Fine Arts (Biris, 1957), as well as Professor of Surgery
later on at the University of Athens School of Medicine
(1903-1934) (Centenary-Ekatontaetiris EKPA 1937).

The road traffic accident caused a fracture of the maxil-
la, as it is concluded mainly by the writings of Roides
himself in his Notebook, and also by the sketches he
was drawing to show to the physicians the fracture and
its distorted reduction (Fig. 3). Of course it should be
noticed here that someone could be misguided by the
sketches of the Notebook, and consider that there is a
fracture of the mandible and not of the maxilla (Fig. 4).
The fracture resulted in shaking and loosening of some
teeth, as well as their distortion either by the application
of a self-constructed splint made of gutta-percha that
was placed inside the mouth for the fixation and stabi-
lization of the fracture, or by the initially distorted reduc-
tion and union of the fracture itself. Also due to the frac-
ture some osseous fragments were wedged within the
gums, causing intense pain, as it is noted by Roides him-
self. “The most dreadful pains were these tiny bones.
They were cutting like glass”. However it seems that
finally Roides lost two teeth from the maxilla and one
from the mandible, which were replaced by a proper
dental prosthesis. The gutta-percha splint caused a lot of
discomfort to Emmanuel Roides, both onto his sound
teeth and his gums as well, which substantially improved

3

Eik. 2: Anpritpiog Katepivémoudog (1885-1934)
EBvikév kai Kanodiotpiakdv Mavemotripiov
ABnvav, Exatovtagtnpic 1837-1937.

ABrvai 1937, oeh. 48.

Fig. 2: Dimitrios Katerinopoulos (1885-1934)
National and Kapodistrian University

of Athens, Centenary 1837-1937.

Athens 1937, p. 48.

Apxeia EMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery



To tpoxaio atuxnua tou EpypavouriA Poidn/The road traffic accident of Emmanuel Roides 67

39

By f’“{ﬁ“"" 9?/-6.
ﬁ/@ &ffin:ff ::sr‘-*" Ha

(! oo 1 ey

r||' ;;}v-‘w‘.f ﬁ"‘ﬂmf.u.

- | ;}'
, .}/’I-:lr [ N
i ﬂﬁl Ta-:..-rt..—-.._ /“ .- /FLT | ™

Eik. 3: 2eNida and to Znpeiwpatdpio tou Eppavourih Poidn
(¢p. 39r), Smou oto MV PEPOG paivetal okapipnua 15iag
oxediaong yia va SeiEel atoug yiatpoug To kdtayud TG dvw
yvdBou kar v otpeBA avdtagr tou.

Fig. 3: Page from the Notebook of Emmanuel Roides (s. 39r),
where in the upper part a sketch drawn by himself appears, to
show to the doctors the maxillary fracture and its distorted
reduction.

ootikd KoAoPwpata TG dvw yvdbou kai va ta enava-
@épel otnv 0pbr| toug Béon. O Eppavourh Poidng mou
ouvdedtav @INkA pe tov Kabnyntr Apetaio, tou eixe
andéAutn epmotoolvn dMwe @aivetar and Ta ypapoe-
va oto onpeiwpatdpid tou: «Oute mévol, oute Pdoava
pe péiel eBdvel pdvov va rfipar BEBaiog mwg ta mpdypa-
1a eival owotd. Otav 16w tov Apetaio Ba nouxdows.

O odovriatpog Ayapméng, o omoiog duoTuxwg ekAron
Kdnwg apyd, fowg yiati avudpoloe apxikd o 181dtpo-
oG Kabnyntic Mayyivag, ritav exeivog mou empeAon-
KE TNG vapBnkomoinong Twv TTAPAKEIPEVWY TOU KATdy-
patog Sovuiwy, CUPTPATIOVIAG TTPOG £QAPHOYY TWV
ouvriBwv Tap’ odovtoiatPoic oTePeWTKWY Péowvy. O
Ayauméng ouvepydobnke otevd pe Tov Apetaio yia Ty
enfteu€n tou opbol Bepameutikol amMoTteEAéopatog,
apoul dMwG Ypdeel Xapaktnpiotikd pe Baupacpd oto
2nueiwpatdpid tou o Poidng «O Apetaiog emmye €ig
10 omru tou Aydpen kai padu edidfacav dAa ta PiPAia
dia ta omaoipata. O Apetaiog agol €puyev arm 8w,
emrye €1 Tou Ayapén kar €ueive pidpiou wpa kar edou-
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Eik. 4: 2eNida and to Znpeiwpatdpio tou Eppavourih Poidn

(¢p. 104v), tou oe diadoxikd okitoa ameikoviletal To kdtayua,
Suotuxwg Oxi e akpiBeia avatopikrg oxediaong (umopel kdrolog
va miapamiavnBel kar va Bewprioel d pdkertal yia kdtayua g
Kdtw kar éxi G avw yvdbou).

Fig. 4: Page from the Notebook of Emmanuel Roides (s. 104v),
where in successive sketches the fracture is represented,
unfortunately not with the accuracy of an anatomical drawing
(someone can be mislead and consider that there is a mandibular
and not a maxillary fracture).

when the dental surgeon Agambeis undertook teeth
splinting, placing cork instead of gutta-percha. By the
way, the intermaxillary fixation and the complete
speechlessness enforced upon him by his attending
physicians, worried and disturbed him a lot, so that he
notices with a complaint: “They have tumed me to a
mute. They have tied me up in such a way that it is
impossible to say a word”. This "“extreme” and “com-
plete” immobilization, but mainly the diet with milk, led
to the development of constipation, resulting in the per-
formance of enemas every 4 days, a very unpleasant
practice for him, which had been considered as neces-
sary by his attending physicians, for avoiding addiction.

The initial surgical management of Emmanuel Roides's
fracture was done by the Professor of Surgical Pathol-
ogy at University of Athens School of Medicine Spyri-
don Manginas (1839-1920) (Fig. 5), who unfortunately
either by clumsiness or carelessness did the mistake of
reducing the fractured bony parts of the maxilla in a
distorted way, without taking into account the patient’s
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Eik. 5: >mupidwv Mayyivag (1839-1920)
EBvikdv kar Kamodiotpiakdv
[MNavemotipiov ABnvay, Ekatovtagtnpig
1837-1937. Abrjvar 1937, oeh. 46.

Fig. 5: Spyridon Manginas (1839-1920)
National and Kapodistrian University

of Athens, Centenary 1837-1937.
Athens 1937, p. 46.

Eik. 6: ©ebdwpog Apetaiog (1830-1893)
EBvikdv kar Kamodiotpiakdv
[MNavemotipiov ABnvay, Ekatovtagtnpig
1837-1937. Abrivar 1937, oeh. 45.

Fig. 6: Theodoros Aretaios (1830-1893)
National and Kapodistrian University

of Athens, Centenary 1837-1937.

Athens 1937, p. 45.

Eik. 7: lwdvwng Zwxidg (1840-1912)
EBvikév kar Kamodiotpiakdv
[MNavemotipiov ABnvay, Ekatovtagtnpig
1837-1937. Abrvar 1937, oeh. 46.

Fig. 7: loannis Zochios (1840-1912)
National and Kapodistrian University

of Athens, Centenary 1837-1937.
Athens 1937, p. 46.

Eik. 8: loUhiog FaABdvng (1838-1901)
EBvikév kar Kamodiotpiakdv
[MNavemotAipiov ABnvay, Ekatovtagtnpig
1837-1937. Abrivar 1937, oeh. 47.

Fig. 8: Julius Galvanis (1838-1901)
National and Kapodistrian University

of Athens, Centenary 1837-1937.
Athens 1937, p. 47.

Aeuav padiy». Eival tétoia n extipnon tou Poidn mpog
T0 TPGoWNO Tou Ayadumén kal n avayvwplion Tou
€pyou Tou, WOTE UTOSEKVUE OTOUG avBpWITouS Tou
omuioy Tou: «Tov AyaBén va mepmoinBrite KaAdy.

O Kabnyntric Puoioroyiac kai MaBoroyiag tng latpr-
KfG 2xoMg tou [lavemotnpiou ABnvav lwdvwng
Zwxiég (1840-1912) (B 7), rtav exefvog o oroiog
ékoe N yeveldda tou EppavounA Poidn, yia va eival
duvat n kaAUtepn TapakoAolbnon Kal Tepimoinon
ToU TPAUPATdG Tou. AUCTUXWG TO yeyovdg autd eE0p-
yioe Tov Poidn, mou aménepye tov Kabnynuj Zwxid,
KUPIwG yIa To xpdvo Tou xpelaldtay n amokatdotaon
NG yevelddag tou (4 Prveq), e TG ouvodoUg YPuxoho-
YIKEG ETITTTWOEIG TOU «TPAupaticpoly» NG eikdvag Tou.
Apydtepa PERaia HETAVIWOE yIa QUTr TOU TNV EVEPYEIQ.
H kpavioyvaBompoowrikr) Kdkwaon TNV ortoid UTéotn o
EppavounA Poidng, pe to emakdhoubBo kdtaypa tng
dvw yvabou Tou TO0O ToV TAAAITIWPNOE OUVETTEIQ KAl
TV QVETTITUXWV  apXIKWV  OepareutikdV  XeIPIoHQY,
ouvodelbnke amd avumdQopoug TEVoUG, yid TV ava-
koUgion Ttwv omofwv avaykaldtav va katagelyel Kal
ot AjYn Hop®ivng, xwpic Spwg 181aitepa amoTeAE-
opata. ‘Hrav té€toia n aneAmoia Tou Adyw kai tou dT
«amétuxov A oIKTpWS» 6od dokiuace yid va dwoel
kdrola 61€E0do oToug TTOVOUG Tou, WOTE YPAQEl OTO
ONHEIWPATAPIO TOU XAPaKTNPIoTIKA: «éxw |4 viktag
akpIPwg Omou oUte ATtV ekoIurBnvy», evw auth n
Pacaviotikry TepIMETEId TG almviag ouvexioBnke yia
QPKETEG NUEPEG, WOTE ApydTePd VA ONpEIDVer «37
VUKTEG A0 TTEPTIATW». AMA Kar étav kdmote or mévol
urtoxwpouoav wote va kabiotatal duvatdy va nouxd-

desperate suggestions: "l was crying out that | feel it
awry, | have written it to him. | have drawn it to him
and he always kept telling me that | am wrong without
looking at it" mentions Roides in despair.

Professor of Surgery at University of Athens School of
Medicine Theodoros Aretaios (1829-1893) (Fig. 6),
who was away from Athens for his summer vacation
when the road traffic accident happened, undertook
afterwards the reoperation for the correct reduction of
the fracture, having been forced to unstick the distort-
edly reduced bony segments of the maxilla and realign
them in their correct position. Emmanuel Roides who
was connected with Professor Aretaios by friendship,
trusted him completely as it is shown from his writings
in his notebook: “No pains, no trials | am worried of,
just only to be sure that things are right. When | will see
Aretaios | will calm down”.

Dental surgeon Agambeis, who unfortunately was invit-
ed a little late, probably because the whimsical Profes-
sor Manginas was initially reacting, was the one that
took care of the splinting of the adjacent to the fracture
teeth, cooperating "“to apply the usual fixing devices by
dental sugeons”. Agambeis worked closely with Are-
taios to achieve the correct therapeutic result, since as
Roides writes characteristically in his Notebook with
admiration: “Aretaios went to Agambeis's house and
they studied together all the books referring to frac-
tures. Aretaios since he left from here, went to Agam-
beis's place and he stayed for one hour and a half, and
they were working together”. It is such the respect of
Roides to Agambeis and the recognition of his work
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o€l Kal va kolnBel, N xpovikr] aut avdmauAa g nee-
piag kar g avakougiong Atav eddxiotn: «IAayidlw
€1 Tag |2 kar kolpoUpar €1 Tag 3 kar Eumva eIg Tag 4».
O1 alnvieg, mépa amd v opyavikr e&acBevnon mou
TOU EMEPEPAV, EIXAV Kal TIPOPAVEIC PUXOAOYIKEG ETTI-
TIWOEIG, OOTE va TTAPApEivel vVOOnAeUSEVOG OTO OTTfTl
Tou yia 2 mepfmou prveg, aMd kai va amopakpuvOel
amnd Tov KOOPOo Kal TIG KabnUePIVEG TOU ouvavaoTpo-
QEC yIa dMoug dUo mepimou prjveg, katd to didotnua
Twv omoiwv €Pyaive poévo kpupd. H emBapupévn
Yuxoloyia tou Eppavounh Poidn and éAn auty tnv
Tahamwpia Tou TPaupatiogoy Tou, ouvtnERBnKe Kai
and ug eopieg tou yia mBavr Pévipn mMapaudpewon
TOU TTPOCWTIOU TOU, CUVETIEI TOU KATAypAatog TG dvw
yvabBou. To yeyovdg autd, AOyw kai TG EUEUTNG Kop-
PATNTAG Tou, AMOTUTIWVETAl OTO Onpelwpatdpid tovy,
émou pe eEopoloyntikr) apnxavia kar avnouxia ypdeoer:
«Mdévo Ba peivw doxnpog. ©a efyal oav TENCHEVOCY,
yia va 1o &emepdoel Aiyo Mo KATw pe TOV KATaAUTIKS
autooapkaopd tou: «la mavrpeld dev eipal, av peivw
KoppdT otpaBopolpng UTTopovVA.

2YZHTHXH

O Eppavounh Poidng, autdg o koopomoATng, E0TET Kal
EUPUOAOYOG Kopoypdpog, yewrBnke otn 2Upo To
1836, aM\d@ €lnoe katd tg TPeIC TPWTEG SEKAETIEG TNG
Cwric tou og didgpopeg ToAeIG NG Eupwring, omwg otn
[évofa, To BepoAivo, T Bpafha tng Poupaviag kar otnv
Alfyurtto, diatnpwvtag yia mdvia to PAEppa tou ‘EMnva
Tou e&wtepikol (IoAitng, 1985). H oikovopikry kata-
OTPOP ToU PETd TNV gykatdotaor Tou otnv ABrva
Tov 0drjynoe otnv evaoxoAnon pe To ypdyipo € avd-
YKNG Kar yia Adyoug Biommopiopou. To 1880 katéAape tn
Béon PiPAoBnkdpiou otnv EBvik BiBAIoBrkn, dmou
WG SUOTUXWG AOYW TNG EMKPATOUOAG TTOAITIKAG PEU-
otétntag dev pmdpeoe va eudokiprioel, kabiotdpevog
BUpa TOATKWV epidwV KAl AVIAyWVICHWY, JE aTOTéAE-
opa va unootel oelpd anmoAJoewy Kal EMavanpocArPe-
WV, TIoU &iXe WG OUVETEIa TN Jn e€aopdlion otabepou
el00drpatog (IMouAdkou-PepmeAdkou kar Toidung, 2005).
Ymip&e mpoowkdg eihog tou Xapihaou Tpikodmn
Kal emionpog umootnpiktig Tou and to 1887, katabé-
TOoVTag v o&UTNTa Tou KEITIKOU ToU TIVEUHATOG aMd
kal 1o OiaBpwtkd TOou XioUpop, OtV eQnUePida
«Qpay», dnuocioypagikd Spyavo Tou TEIKOUTTIKOU
kOppatog (Kaoivng, 1985) .

H mpoowikr] Tou {wr] onuadetBnke amd tn euuativ-
on g Pntépag tou KopvnAiag Podokavdkn, n omoia
Bepamelbnie amd tn voéoo oty Alyurrto dmou efxav
petakivnBei ané to Idoio, oo kai and v autoktovia,
mBavétata Adyw pelayxoAiag, tou povadikol Tou
adehpou, o 1884 ot Nikaia émou Coloe (Zervou,
1984). EE dMou extdg amd ta oikoyevelakd Tou TIpo-
BAuata, avupetwmoe Kal mpoowrkd mpoBAfiudta
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that he was pointing out to the people working for him
in his house: “You should treat Agambeis well".
Professor of Physiology and Intermnal Medicine at the Uni-
versity of Athens School of Medicine loannis Zochios
(1840-1912) (Fig. 7), was the one that shaved Emmanuel
Roides’s beard, so that the better follow-up and care of
his wound could be possible. Unfortunately this fact
made Roides so angry, that he dismissed Professor
Zochios, mainly due to the time needed for his beard to
grow up again (4 months), with the concomitant psycho-
logical implications of his appearance “injury”. Later on of
course he regretted for acting in such a way.

The cranio-maxillofacial injury Emmanuel Roides sus-
tained with the concomitant maxillary fracture that gave
him so much discomfort because of the unsuccessful ini-
tial therapeutic manipulations as well, was accompanied
by intolerable pains forcing him to take morphine for
their relief, yet without successful results. It was such his
despair because of the fact that “everything failed dis-
tressingly” of all that he tried in order to give some way
out to his pains, that he writes down in his notebook
characteristically: “l have 14 nights exactly that | have not
slept not even for a minute”, whereas this torturous
adventure of insomnia continued for many days, that
later on he notes: “I keep walking for 37 nights”. But
even when sometimes pains were subsided so that it
could be possible for him to calm down and sleep, this
time period of calm and relief was minimal: | go to bed
at 12 and sleep at 3 and wake up at 4"

Insomnias except of the organic weakening that caused
to him, they had also obvious psychological conse-
quences, so that he remained hospitalized at home for
almost 2 months, and he withdrew from people and his
everyday acquaintances for about 2 more months, dur-
ing which he was going out only in secret. The encum-
bered psychology of Emmanuel Roides from all this suf-
fering of his injury, was preserved by his fears for possi-
ble permanent disfigurement of his face, because of the
maxillary fracture. This fact, due to the innate elegance
of his, is impressed in his notebook, where he writes
with confessional embarrassment and worry: “Only | will
remain ugly. | will be as if swollen”, to overcome it a little
further on with his catalytic self-sarcasm: “l am not to be
married, if | remain a little disfigured; patience”.

DISCUSSION

Emmanuel Roides, this cosmopolitan, esthete, and
wisecracker elegant writer was bom in Syros island in
1836, but lived during the first three decades of his life
in various cities of Europe like Genova, Berlin, Vraila of
Romania, and in Egypt, keeping for ever the look of the
Greek of the abroad (Politis, 1985). His financial
destruction after his settlement in Athens led him in
starting writing as an occupation out of necessity and
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uyeiag, amd MoAU pikpry pdAiota nAikia. «To quoikdv
TPOHEPOV PelovEKTNUa» TG Bapnkoiag Tou epgavi-
abnke yia mpwtn gopd dtav Atav pabntig ot 2Upo
0IkSTPOYOC ato Alkelo Euayyehidn, emdeivibnke dtav
Bpiokdtav yia omoudéqg oto Bepohivo kar egehixBnke
og TApPN KWewon &tav Katéotn PeaHAIKAG, amaoxo-
Aouoe ToAU Ttov Eppavourh Poidn @épvovtdg tou
nidvtote pehayxohia (Avopeddng, 1911). ‘Onwg onpel-
wvel o avediog kar Bloypdgog tou Poidn, A. Avdped-
dne: «rjto &1 dvBpwrtov eupud kai omvBnpofdioy, wg
QuUTAG, KUPIOAEKTIKWG paptipiov. Aia “causeur’” wg tov
Poidnv to va xdon v akorjv Tou fto wg dia moAepo-
xapr] aflwpatkdy va peivn dmoug - dmwg outog eive
katadikaopévog ig ampatiav, o Poidng fto €ig olwmmyv
1 povohoyov. ‘Epevev ekteBeiévog €1G 1a okwPpata
xudaiwv 1 pwpwy, oug, dv ndlvato V' amavtion ©'
aneofdiwve dia pidg Aégewe» (Avopeddng, 1911).

H Bapnkofa tou Eppavoudh Poidn émaige mBavag
pdAo kal oto coBapd TPOxXaio aTtUXnpa Mou TOU CUVE-
Pn, Uotepa and napdoupor] tou and duaga mou odr-
YNOE OTOV TPAUPATIoPd Tou pe TPAKANGN KaTdyuatog
NG dvw yvdbou. BéBaia mpénel €8¢ va onpeiwdei 161ai-
TePQ, N avagopd and TG pnUePIGES TG EMOXAG OTNV
«eykAuatik» odikA oupmepipopd twv apagniatwv
g ABrvag mepl ta An tou 190U aiwva, mou uto-
YPAWHICel pe avayAugo tpdTo o dIaxpovikd TTPORAN-
pa TG odIKAG aopdAelag aMd karl tnv amwdn oxéon
TV TPOXAiWV atuxnudtwy Pe TG KpavioyvaBompoow-
TTIKEG KAKWOEIG. 2€ Xpovoypdenua pe titho «O1 apa-
EnAdtaiy, mou dnpoaielbnke otnv epnuepida «Enpe-
pic», 30 louhiou 1885, 2, o apBpoypdepog amodider to
atixnpa otnv eykAnPatiky Taxutnta twv apagwv Kai
v aoudooia twv apa&ddwy, mapd ot Bapnkoia tou
Poidn, onpeiwvovtag xapaktpliotikd: «To oupPdv €ig
Tov K. Poidnv atixnua emavagépe €ig 1o pécov To aiw-
ViDg ekkpepég ZAtnua g adikaloAoyrTou avoxrc tng
aotuvopiag Tmpog toug apagnidtag. Oudé o KOopIWTE-
POG Kal PIANCUXSTEPOG TIOANG aioutal ek PEPOUG
TWV AOTUVOUIKWY opydvwv peyalertépwy oupmabelwy
and v ouviexviav twv paviedwv toutwv Ovoudwvy
(Kaoivng, 1985). EE dMou akdpn kar otnv meplypaen
NG €idnong tou Tpaupatopoy tou Eypavoun Poidn
and v «Epnpepiday tou Kopopnhd, o apbpoypdpog
META TNV ektevr Kal AeTTTopEPH TTEPIYPAQPH] TOU EMEICO-
Siou, peTapépovtag Tov KoIVWVIKS TTPoBANPaTtiond g
enmoxng Tou yia Ta tpoxaia atuxrpata, katahfjyer: «O
apa&nAding ouveNeOn, euxdpeba de va pn éxn oA
AV ekhoyIKV 10XUv Kal va pn xafpn wg ek Toutou Ty
évBeppov Mpootaoiav TvEG Twv I0XUPWY TIONTEUOE-
vV, TG Tpwenon, wg dei dia v mMpdgv tou. Av dev
emPBANOA mapadeiypatkr tpwpia €1¢ autdy, vuv dte
Hexioav TIdAV téoov ayping ar exBpompatial, &g cuh-
Aoyio8r| ékaatog mdooug eive IKavol va KataouvtpiPw-
olv ol apagnAdral ig tag otevdg Kai Kevipikdg 0doug,
eI dg ouvwBeital To TMAjog, apol katopbwvouai va
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for reasons of livelihood. In 1880 he occupied the posi-
tion of a librarian at the National Library, where unfor-
tunately due to the prevailing political fluidity he could
not thrive, becoming a victim of political disputes and
competitions, resulting in undergoing a series of dis-
missals and reemployments, which had as a conse-
quence a failure to ensure a stable income (Poulakou-
Rebelakou and Tsiamis, 2005).

He was a personal friend of Charilaos Trikoupis and
official supporter of him since 1887, depositing the
sharpness of his critical mind as well as his erosive
humor, in the newspaper “Hour” (Ora), journalistic
organ of the trikoupian party (Kassinis, 1985).

His personal life was marked by his mother's Cornelia
Rodokanakis tuberculosis, who was cured of the dis-
ease in Egypt where they had been moved from lasi,
Romania, and also by the suicide of his only brother,
possibly because of melancholy, in 1884 in Nice,
France, where he lived (Zervou, 1984). Besides except
from his family problems, he also faced personal health
problems, from a very young age indeed. “The natural
formidable handicap” of hearing impairment that
appeared for the first time when he was a pupil in Syros
island, boarder at Evangelidis Lycaeum, deteriorated
when he was in Berlin for studies, and evolved to com-
plete deafness when he became middle-aged, preoccu-
pied a lot Emmanuel Roides causing him always melan-
choly (Andreadis, 1911). As Roides's nephew and biog-
rapher A. Andreadis notes: “for a man ingenious and
witty like him, it was just a torture. For a ‘causeur’ like
Roides losing his hearing it was like a bellicose officer to
become legless; as this one is condemned to inaction,
Roides was condemned to silence or monologue. He
was exposed to quips of vulgars or morons, whom if he
could answer he would daze them with one word"”
(Andreadis, 1911).

The hearing impairment of Emmanuel Roides played
probably a role in the serious road traffic accident that
occurred to him, after his carrying away by a carriage
lead to his injury causing a maxillary fracture. Of course
here it should be pointed out in particular, the reference
by the newspapers of that time to the “criminal” road
behavior of the Athens coachmen towards the end of
the 19th century, which underlines in a vivid way the
intertemporal problem of road safety, but also the
causal relation of road traffic accidents with cranio-max-
illofacial injuries. In the chronicle entitled “The coach-
men”, published in the newspaper “Efimeris” (Newspa-
per), on July 30, 1885, 2, the columnist attributes the
accident to the criminal speed of carriages and the
impunity of coachmen, in spite of Roides's hearing
impairment, noting particularly: “The accident that hap-
pened to Mr. Roides brings back in the middle the eter-
nally pending matter of the inexcusable tolerance of
police towards coachmen. Not even the more decent
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kataouvtpiPwolv éva pdvov diaBdmny eig Tag eupeiag
kal epripoug mAateiacy (Kaaoivng 1985).

‘Ooov agopd v xelpoupyikr| avpetwmon tou Eupa-
vounA Poidn and toug Bepdmovieg 1atpoug Tou eve-
TAdknoav otov 0Ao XeIpIopd Tou TPAupdatiogoy Tou,
mipénel va avaeepBel du katd kakr| Tou Tixn amouaia-
Cav apxikd and v ABrjva yia Bepivég diakomég o
ool Tou, eEaipetor 1atpol xeipoupyol kar Kabnyntég
G latpikic 2xoAig tou Mavemotnuiou ABnvay, lou-
Nog l'aBdvng kar ©eddwpog Apetaiog, pe anmotéeopa
va TOV XeIPOUPYAOEl apXIKA QVETTITUXWG O XEIPOUPYOG
>mupidwv Mayyivag. H oxéon tou Poidn pe tov Mayyi-
va umrpe 151aftepa TETapévn, evw Qaivetrar mwg tov
Poidn tov otevoxwpoloe TTOAJ TIEPIOOTEPO 1) OUTTE-
pipopd tou Mayyiva, Tou v amédide oty éxi Kal
TIOAU Kah oikovopikr) Tou katdotaon (Kaoivng, 1985).
[pdgel oto onpelwpatdpid tou o Eppavourdh Poidng
«Mag éxel dia Twxoug kai & autd pépetal doxXnuay,
«@a tov MAepWow Kal Katd tov Tdmo Ao QEPETdl
kal Ba to mw Tou Oppavidny, kai mo kdtw «Paivetal
TIWG EPWTNOE Kal Tou effiav ST efyeba oAU Trtwxof.
Aiati pépetal €toiy. O Eppavoun Poidng dev €peive
kaBdhou euxapliotuévog amd v TPOCOXH TToU TOU
€deiEe 0 2mupidwv Mayyivag, kabwg emiong kai v ev
yével oupmepipopd Tou, yI' autd Tov xapakinpicel
«mapd&evoy kal «axdpioToy, evw aAoU oTo onpeiwpa-
TdpId ToU YePATOG opyr| ypdeer «T1 eivar o Mayyivag
avBpwriog A ktrivogy. Mepdtog amdyvwon eEdMou yia
TNV aEXIK QVeTTtuxr| avdtaén Tou Katdyudatog g dvw
yvdBou tou and tov Mayyiva, onpeidvel oto onpeiwpa-
Tdp16 tou: «Na €Bale otnv apxri KoYt TPoooxr o
Mayyivag oUte devtiotag [=odovtoyiatpdc] Ba expeid-
Ceto. Moté Sev €Bale ) pdoka oto téno ey (Kaoi-
vng, 1985). Tnv anmapéokeia tou Eppavourh Poidn mpog
tov Kabnynti Mayyiva mepiypdoel xapakmpiotikd o
Bioypdpog tou A, Avdpeddng o omoiog avagéper:
«EiBiopévog dpwg eig v duotuxiav epiwpiodn, 1abeig,
va efn eg tov dpdotnv NG TPWING OUYKOMOEWG
aokAnmddnv: 2ag edxopal, av Toté oag oupPr| duoty-
XNHa, va €UPETE Kal UEIG 10TV va oag TepImoindn
omwg oeig mepimoifBnte epéy (Avdpeddng, 1911).

Tnv kahitepn BéBaia Xxeipoupyikr) QVUPETOMON NG
miepmételdg tou Ba efxe o Poidng av o otevdg tou
@hog kar epipnpog ZakuvBivdg xeipoupyds loUhiog
FaABdvne (1838-1901), Bpiokdtav oty Abrva dtav
OUVEPN To TpoXaio atixnua. Auotuxwg armouociale yia
TI¢ Bepivég Tou Siakorég otn ZdkuvBo, dmou kar appw-
otnog, e amotéAecpa Otav emécTpedPe TALOV OTnV
ABrva, ta mpdypata eixav dn dpopohoynBel aAIKG.
H peydAn epmotooivn tou Poidn mpog tov FaA3dvn
@aiveral amd SUo XAPAKTINPICTIKEG EYYPAPEG TOU
2nueiwpatapiou: « O FaABdvng éxel Pikpd X€pia kai Ta
KApvel OAa ehappd kal Kahdy - «Aéka pEpaig Tpl euyn
eyidtpeev éva avBpwro mou eixe omdoel n pdoka tou
eIG Téoogpa koppduay (Kaoivng, 1985).
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and peaceable citizen deserves by the police officers
greater sympathy than the guild of these frantic descen-
dants of Oenomaus” (Kassinis, 1985). Besides even in
the description of the notice of Emmanuel Roides's
injury by the “Efimeris” of Koromilas, the columnist after
an extensive and detailed description of the episode,
conveying the social questioning of his time for road
traffic accidents, concludes: “The coachman was arrest-
ed, we wish him to have much electoral power and not
enjoy therefore the zealous protection of someone of
the powerful politicians, we wish him be punished as it
is proper for his action. If an exemplary punishment
would not be applied onto him, now that the hostilities
started again so fiercely, let everybody consider how
many the coachmen are capable of crushing in the nar-
row and central streets, where people are crowding,
since they manage to crush one single passer in the
wide and deserted squares” (Kassinis, 1985).

Regarding the surgical management of Emmanuel
Roides by the attending physicians who were engaged
in the whole manipulation of his injury, it should be
mentioned that unfortunately his friends, prominent sur-
geons and Professors at the University of Athens School
of Medicine, Julius Galvanis and Theodoros Aretaios,
were initially away from Athens for summer vacations,
resulting in Roides being initially operated unsuccessfully
by surgeon Spyridon Manginas. Roides’s relationship
with Manginas was particularly strained, whereas it
seems that Roides was distressed much more by Mang-
inas's behavior, which he attributed to his not very good
financial situation (Kassinis, 1985). Emmanuel Roides
writes in his notebook: “He thinks of us as being poor
people and that's why he behaves badly”, “l will pay him
in the way he behaves and | will tell to Orphanidis”, and
further down "It seems that he asked and he was told
that we are very poor. Why he behaves thus”.
Emmanuel Roides was not at all satisfied by the atten-
tion paid to him by Spyridon Manginas, as well as by his
overall behavior, that is why he characterizes him
“strange” and "ungrateful’, whereas elsewhere in his
notebook he writes filled with anger: “What is Manginas,
a man or a beast?". Besides having been full of despair
for the initial unsuccessful reduction of the maxillary
fracture by Manginas, he notes down in his notebook: “If
Manginas had paid some attention in the beginning, not
even a dentist would be necessary. He never put the
mask in its place” (Kassinis, 1985). Emmanuel Roides's
dislike towards Professor Manginas is characteristically
described by his biographer A. Andreadis, who refers:
“Having been used however to the misfortune he con-
fined himself, having been cured, to say to the Asclepiad
of the first fixation: | wish you, if an accident ever hap-
pens to you, to find as well a physician to take care of
you as you took care of me” (Andreadis, 1911).
Roides of course would have had the best surgical
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O louhiog FaABavng (Eix. 8) kataydtav and rtahikr oiko-
yévela tou Pione di Saggo, mou eykataotdOnke otn
ZdkuvBo tov 180 aiva. [avipeltnke v kopiooa
Avdpidva Kaioapog Pwpa, n &e @rjpn tou dev mepiopi-
{6tav pévo oto Ot fTav eEAIPETIKOG XEIPOUPYOG, A
apopPOoUCE Kal TOV eV Yével Xapaktrjpa tou. Euyevrig, avi-
SIOTENAG Kal apINoxpApatog, SIWXBnke yia Ta TTONTIKA
TOU PPOVAHATA, YE AMOTEAECHA SUOTUXWG va amoAuBel
yia Aiyo to 1882 and to Mavemotripio ABnvav. Aletée-
oe AieuBuvtrig tng Xeipoupyikiig Khivikig Tou Ogparreu-
tpiou « O Euayyehopodgy, kabuwg emiong kar Kabnyn-
TG g Xelpoupyikrg otnv latpiks >xoAr tou [laver-
otmpiou ABnvwv and 1o 1881 £wg to Bdvatd tou
(1901) (Exatovtaetnpig EKMA 1937, Kaoivng 1985).
‘Ooov agopd v xeipoupyikr] avdta&n kai akivntorol-
non Tou Katdypatog g dvw yvdbou tou Eppavouni
Poidn, dev umdpxouv 1d1aftepeg avapopEg oTo 2npeiw-
HaTdpId TOU TTOU Va apopouy 0TV XEIPOUPYIKH TEXVIKA
TIou akoAouBnBnKe, € N HOvO €upece; avapopEg O
vdpbnka and youtanmépka Tou TomoBetibnke oTo
oToHa ToU Yia otepéwan Kai ataBeportoinon Tou Katdy-
patog, apxikd amd tov Kabnynt Xeipoupyikig 2mupi-
dwva Mayyiva, o omoiog otn cuvéxela avtikataotdBnke
pe vapbnka and @eMd amd tov odoviiatpo Ayaprén
(Kaoivng, 1985). Amd v Tepiypagr] autr pmopsl
kdmolog va eikdoel &, ) aKivnToTioinan Tou Katdyua-
TOG TG dvw yvdBou tou Eppavourdh Poidn petd v
avdtagr tou, emtelxBnke pe diayvabikr] akivironoinon
He v epappoyr autooxédiou apgiyvabikol vdpbnka
mpogavwg wWnmou Gunning yia evédovta acBevry, ou
otabeporoinoe toug odovtikolg epaypous oe Béon
KEVIPIKrG oUykAeiong pe T BoriBeia ag’ evdg pev oup-
pdTvev TTEpIyVabikwy mepIdéoswy yia tnv otabeporoi-
non tou vdpbnka mdvw otoug 0dovTKoUG @PAaypoug,
ag' etépou O pe TN xprion eite ouppduvwy EAEEWV N
eAaotikav daktuNiwy yia tnv emfteuén péyiotng odov-
KrG oUyyOppwaong oe B€on KevIpIKAG OUYKAEIONG.
Mpémel va avapepBel éu n avdtaln twv Kataypdrwv
TOU oTAQYXVIKOU Kpaviou kal &n tng dvw Kal tng KAtw
yvaBou, avupetwrioBnke amd moMoUg xelpoupyouq
katd tov 190 aiva pe v emvOnan TEXVIKWV KAl
ouokeuwy, omwg tou Alph. Robert to 1852, tou G.
Hayward to 1858, tou T. Gunning to 1866, Tou mepi-
onpou N. Kingsley to 1880, Tou R. Stener to 1887 kai
tou Gilmer emfong to 1887, mou av kai Bewpeftal o
TIPWTOG OXETKA TIou eprippoae tn diayvabikr akivnto-
moinon otn olyxpovn €moxr, ev ToUToIg AUty n TR
motwvetal and moMoug otov T. Gunning, o ormoiog
gykaviaoe v diayvabiky axiviroroinon to 1866 pe
Toug apgiyvabikolg tou vdpbnkeg (Mdptng kai ouv.
2012). EE dMou péBodo diayvabikig axivnromoinong
eprippooe kar o Heitmiler o 1887, otaBepomoiwvtag
Toug 0doVTIKOUG PPayoulc og B€on KevepIkrg oUyKAEI-
ong, pe ™ BorBeia cuppduvwy TepIdécewy Kal TIPOOo-
Séoewv 1600 ota dvw 600 Kal ota kdtw dovuia | péow
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management of his adventure, if his closed friend and
famous surgeon from Zakynthos island (Zante) Julius
Galvanis (1838-1901), would have been in Athens
when the road traffic accident happened. Unfortunately
he was absent for his summer vacations in Zakynthos,
where he became ill, so that when he finally returned
to Athens, things were routed otherwise. Roides'’s great
confidence to Galvanis is showed from two particular
records of the Notebook: “Galvanis has small hands
and he does everything gently and good”; “ten days
before he left he cured a man whose mask was broken
into four pieces” (Kassinis, 1985).

Julius Galvanis (Fig. 8) was descended from an [talian
family of Pione di Saggo, who settled in Zakynthos in
the |8th century. He married Countess Andriana Cae-
sar Roma, and his fame was not only limited to the fact
that he was an excellent surgeon, but concemed his
overall character as well. Noble, selfless and not a
money grubber, he was persecuted for his political
opinions, resulting unfortunately in his dismissal for a
while in 1882 from the University of Athens. He served
as Director of the Department of Surgery of “Evange-
lismos"” General Hospital, as well as Professor of Sur-
gery at the University of Athens School of Medicine
from 1881 until his death (1901) (Centenary-Ekaton-
taetiris EKPA 1937, Kassinis 1985).

Regarding the surgical reduction and fixation of
Emmanuel Roides’s maxillary fracture, there are no spe-
cific references in his Notebook conceming the surgical
technique that was followed, except some indirect ref-
erences to a gutta-percha splint that was placed in his
mouth for fixation and stabilization of the fracture, ini-
tially by Professor of Surgery Spyridon Manginas, which
was then replaced by a splint made of cork constructed
by the dental surgeon Agambeis (Kassinis, 1985). From
this description someone could suggest that the fixa-
tion of Emmanuel Roides's maxillary fracture after its
reduction, was accomplished by intermaxillary fixation
with the application of an improvised bimaxillary splint
obviously of the Gunning type for a dentate patient,
which stabilized the dental arches in a central occlusion
position with the aid on the one hand of wire circum-
mandibular and circummaxillary ligatures for the stabi-
lization of the splint onto the dental arches, and on the
other hand with the use of wire tractions or elastic
bands for gaining the maximum dental intercuspation in
a central occlusion position.

It should be mentioned that the reduction of fractures
of the viscerocranium and especially of the upper and
lower jaw, was managed by many surgeons in the |9th
century with the invention of techniques and appli-
ances, such as of those of Alph. Robert in 1852, of G.
Hayward in 1858, of T. Gunning in 1866, of the famous
N. Kingsley in 1880, of R Stener in 1887, and of Gilmer
also in 1887, who although being considered as the rel-
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Kdrolou TO&oU 1] TIAAKAG, TMPoodedepévwy TAvw OF
autd (Mdptng kai ouv. 2012).

BéBaig, dnwg meplypdpnke kai ota ATOTEAéOPATa TNG
TIapoUoag PEAETNG, N APXIKY avdtagn Tou katdyuatog
amnd Tov xelpoupyod Mayyiva, fitav Aertoupyikd, iowg kat
QVATOMIKG, U EMITUXAG, JE AMOTEAECHA OTN OUVEXEID O
©hog tou Poidn Kabnyntic Xeipoupyikric ©eddwpog
Apetaiog TTou avéAafe va amokatactroel TV KAKOTe-
xvia, V' avaykaotel V' amokoMroel ta ootikd KoAoBw-
pata NG dvw yvdbou, yia va Tta emavagépel Katomv
otnv 0pBOr} avatopikry Kal Aertoupyikr Toug Bon.

To tpoxaio autd atixnua tou Eppavounh Poidn, mou n
epnuepida «Néa Hyuépay» g Tepyéotng oug 10/22
Auyouotou 1885 mepiypdpel pe Spapatikd TpdTO
ONHEINVOVTAG XapakInEIoTikd «O TTPOC@IAAG ASYIOG K.
Eppavounh Poidng katemakwBn und apdéng, kar poAg
€000 ex PePaiou Bavdrou mabwv omoudaio kdtaypa,
Tapd 1o Ot Tov onuddee Puxoloyikd, ev Toutolg Sev
petaépBnke pe kdmolo dueco autofioypagikd amon-
X0 010 OUyypa@ikd tou épyo (Kaoivng, 1985). Eppeoca
Ba pmopouoe va emwbel ét 1o dirjynud tou «Ta eutu-
XAHATA TNG apPWOTIAG», OTTOU TIEPIYPAPETal N amala-
¥ Tou appwaotou amo kdbe BioTikr) Pépipva, kKabwg eri-
oNG Kal n ektévwon tou opyaviopou amd Bupolg ka
OKEPEIG, amoTeAel owg pia pakpivi) avapopd oG
EMTTEIRIEG TNG TIEQITIETEIAG KAl TNG aoBéveldg Tou, av Kal
o Poidng dev avriker otnv Katnyopia twv e§oporoynT-
KV ouyypagéwv. Me yAagupd tpdmo amodidetar n oAn
Yuxoroyikr| amogdption tou acBevr katd v didpkeia
NG avdppwong: «n vooog oou amédwkey €iddC T TIap-
Beviag, du TO TIPWNV OWHA OOU TO HOAUOPEVOV, TO
KAKOXUHOV, TO eENVIANUEVOV KAl TIEMAAQIWPEVOV ave-
kavioBn, &t kukhogopsl €1 Tag AEBag oou véov aipa
Kal véar odpkeg evdloual Ta ootd oou, 8T O exdpioe
deutépav Umapgv o [Mavdyabog ©edq. [...] ‘Oloug
Toug ayamdg kal dhol o ayamouy, XdpIg €I TV UAo-
ynpévnv appwotiay, Atg oe amMa&e mdong mepiooei-
ag XOAAG Kal Og KATEoTNOoE OXedOV QVETTIOEKTOV OPYNAG,
duatporiag kar epeBiopol» (Ayyélou, 1978).
[Nepioodtepo Apeca cToXeia TG TPAUPATIKAG EMTIEI-
piag tou tpoxaiou atuxrjpatog tou EppavourA Poidn
amaviwvtal oTo TPAyIKS KAl {owg TO POVO e POHAVTIKA
otoixeia diynpd Tou «To Tapdrovo Tou vekpoBd-
mmouy. Ekel o Poidng pe tov 1biaftepa dnkukd tou
TPOTO, avagépetal atoug apagadeg g ABAvag, wg
uraftioug BavatnEopwy TPoxaiwy atuxnPdtwy, ouve-
mela kal G Kpaukg oAywpiag yia Bépata odikig
aopdAeiag, onpeiwvovtag xapaktnpelotkd: «O Mdawng
méBave petd dvo wpes. ‘Ohol ékhaiav ki avabepdulay
T apd&ia kar tnv aoctuvopia. O vekpookdTog Hag éheye
TIWG €KApe Aoyapidopd kai Mwg avdAoya tou TAnBu-
O[oU TIEPIOOOTEPOUG avBPWITOUG OKOTWVOUV Of dua-
€adeq eic tag ABrvag, mapd ar tiypeig &g tag voiag.
Natl dpwg va pn kdpn to k€l tou Ki o apa&ds, agou
éxel K ekelvog pootaoia, To dikaiwpa dnAadn va pag
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atively first to apply intermaxillary fixation in the mod-
ern era, this honor however is credited by many to T.
Gunning, who introduced intermaxillary fixation in
1866 with his bimaxillary splints (Martis et al. 2012).
Moreover in 1887 Heitmiler applied a method of
intermaxillary fixation, stabilizing the dental arches in a
position of central occlusion, with the aid of wire liga-
tures and fastenings both in the upper as in the lower
teeth or by means of some arch or plaque, fastened
onto them (Martis et al. 2012).

Of course, as it was described in the Results of this
study, the initial reduction of the fracture by surgeon
Manginas was functionally and maybe also anatomically
not successful, so that later on Roides's friend Professor
of Surgery Theodoros Aretaios who took care of the
repair of the whole problematic situation, was forced to
unstick the bony segments of the maxilla and realign
them in their correct anatomical and functional position.
The road traffic accident of Emmanuel Roides, which
the newspaper of Trieste “New Day” in August 10/22,
1885 describes in a dramatic way mentioning charac-
teristically “The beloved scholar Mr. Emmanuel Roides
was crushed by a carriage, and he was hardly saved
from certain death sustained a serious fracture”, in spite
of marking him psychologically, however it did not pass
into his writing work with some immediate autobio-
graphic echo (Kassinis, 1985). Indirectly it could be said
that his novel “The blessings of disease”, where the
relief of the patient from every life care is described, as
well as the relaxing of the organism from angers and
thoughts, constitutes probably a remote reference to
the experiences of his adventure and disease, although
Roides does not belong to the category of the confess-
ing writers. The whole psychological discharge of the
patient during recovery is expressed in an elegant man-
ner: "“disease gave you a kind of virginity, that your for-
mer body, the infected, the ill-juiced, the exhausted and
worn down is rejuvenated, that new blood circulates in
your veins and new fleshes clothe your bones, that the
Virtuous God endowed you with a second exis-
tence[...]You love everybody and everybody loves
you, due to the blessed disease, which released you
from every excess of bile and made you almost without
anger, irritation, and not ill-tempered” (Angelou, 1978a).
More direct facts of the traumatic experience of
Emmanuel Roides's road traffic accident are found in
the tragic and maybe his only novel with romantic ele-
ments “The complaint of the gravedigger”. There
Roides with his specifically biting manner, refers to
Athens coachmen as responsible for mortal road traffic
accidents, due to the state indifference for matters of
road safety as well, writing down characteristically:
“John died after two hours. Everybody were crying and
cursing the carriages and the police. The necrotomist
was telling us that he figured out and according to the
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oakdateln He TO apd&l tou, Kabwg o xaodmng ki o
Havapng va pag appwaotoUv [e TN 0amiAd Kai thyv aro-
@opd toug» (Ayyéhou, 1978B).

[Méoo emikaipn aiiBeia pavtdlel autr n avagopd otnv
EMEIPN KUKAOPOPIAKAG aywyrg Kal OTOIXEIWdWY Kavo-
vwv 0dIkAg aopdAeiag, Tou eEakolouBolv akdpa va
tahaviCouv tov eMnvikd TAnBuopd kar va odnyoulv og
Tpoxaia aTuxiudta, Ta oroid kal orfpEPa dUCTUXWG
anoteholv Bacikry AtioAOYIKY CUVIOTWOA TWV KPAvio-
YvaBoTTPOOWTTIK)Y KAKWOEWV.

2YMIMEPAXMATA

H mepimwon tou tpaupatiopoy tou EppavouriA Poidn
Uotepa amnd tnyv mapdoupon Tou and dua&a, epmiouTi-
(el TG YVWOEIG Pag yia TNV avudetwmon twv yvado-
TIPOOWTTIKWY KAKWOEWV otV ABrjva twv TeAwv Tou
[9ou aidva, mpoPdMovtag to diaxpovikd TPSPANUa
TwV TPOXaiwy atuxnudtwy Kar g odikAG aoedAeag,
WG PACIKWY AIIOAOYIKWY TTAPAyOVIWY TwV KAtaypdtwy
ToU omAayXVvIKoU Kpaviou.
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population coachmen kill more people in Athens than
tigers in India. But why not the coachman to do as he
pleases him as well, since he also has protection, that is
to say the right to cripple us with his carriage, just as the
butcher and the greengrocer make us ill with their
decay and stink?” (Angelou, 1978b).

What a timely truth this reference to the absence of
traffic education and elementary rules of road safety
seems to be, that still continue to bother the Greek
population and lead to road traffic accidents, which
unfortunately even today constitute a basic etiologic
component of cranio-maxillofacial injuries.

CONCLUSIONS

Emmanuel Roides’s case of injury after his knocking
down by a carriage enriches our knowledge about
management of maxillofacial injuries in Athens towards
the end of the |9th century, bringing forward the time-
less problem of road traffic accidents and road safety,
as basic etiological factors of viscerocranium fractures.
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Aturn upatinon kepaAig kai tpaxijAou. Eivai n Bioyia
1o KAe1bi yia ) AUon Ttou ypipou;

AnpooBévne HTOYMENAKHZ!, Avactdoiog AKEAAAPIOY?, Tiavwouing MIATKOZ3,
Kwvotavtivog MOYPOYZHZY, Mixdng MEZITHZ?, Tewpyiog PAAAHZ®
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Atypical Head and Neck Tuberculosis. Is Biopsy the Key

to Solve the Riddle?
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Kk peetn TMEPIAHWH: > korée: H mapouciaon piag ogipdg mepl-
Clinical study TMWOoEWY dTuUTING PUUATIWONG KEPANiG Kal Tpaxriiou,
ol oriofeq xapaktnpiotnkav anéd diayvwotkeg Suoko-

Nec.

AocbBeveic kai pgbodoc: ‘Eyive avadpopiki peétn twv
@akéAwv 4 aoBevav pe puuatinon Kepaig Kal Tpaxr-

Aou.

ArroteAéopuara: TNa empPePaiwon g KAvkAG urogiag
QuUUATiwong, og SAEG TIG TIEPITTTWOEIG SlevepyriBnKav o
efnc eetdoeiq Seppoavtidpaon eupativing, xpwon
Ziehl-Neelsen, kaMiépyeia yia pukoPBaktnpidia kai Bio-
Yia. Ta mapamdvw ouvdudoTNKaV We QTTEIKOVIOTIKEG
e€etdoeic. H Progia amodeixBnke n pdvn pébodog, mou
ave€alp€twg odrynoe og opIoTIKY SIAyvwor.

2upnepdouata; oe unoyia gupatinong Kepahig Kal
Toaxrjlou, n PBloyia eival pia moAdTPn Siayvwotikr

TIPOCEYYION.

AEZEI> KAEIAIA: EEwriveupovikr @upativon, umoyva-
Bia didykwor), oupiyyio, iotomaboloyikr e&étaon.

I2Ei8ikeudpevog 2TTIX
NA «KAT»
JEiSikeuduevog
[NaBoAoyikric Avatouikiic
NA «KAT»

*EmueAntric A" Turipatog
2TTIX TNA «KAT»
*Aievbuvrric ZITIX, TNA
«KAT»

¢S uvroviotri AieuBuvtrig

SUMMARY: Aim: The presentation of a series of cases
with atypical head and neck tuberculosis that were
characterized by diagnostic difficulties.

Patients and Methods: Retrospective study of the files
of four patients with head and neck tuberculosis was
conducted.

Results: In order to verify clinical suspicion of tubercu-
losis, the following tests were undertaken in all cases:
tuberculin skin test, Ziehl-Neelsen stain, cultures for
mycobacteria and biopsy. These were combined with
imaging studies. Biopsy tumed out to be the only
method, which invariably led to a definitive diagnosis.
Conclusions: When there is suspicion for head and
neck tuberculosis, biopsy is a valuable diagnostic proce-
dure.

KEY WORDS: Extrapulmonary tuberculosis, sub-
mandibular swelling, fistula, histopathological examina-
tion.
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EIZAITQrH

H quuatiwon eivar kokkiwpatwdng, Aoidwndng, vooog,
opeINdpEVN ouVNBETTEPA OTO OPWVUPO PUKOBaKTnEi-
8o (Mycobacterium tuberculosis). Ta teheutaia xpd-
vig, TTapatnpeeftal avgnon g emfmwong g vooou
oto dutikd Kkéopo kai PEPaia kar oty EANGSa. To
yeyovog autd anodidetar otnv abpda eicodo petava-
OTWV amod XWPES TOU TPIToU KOGHOU, TTIOU N QUUATIW-
on evonpel. EmmAéov, au€npévn enimwon guuativong
€XEl OUOXETIOTEl PE KOIVWVIKOOIKOVOIKA TIPOPARNATa,
kabwg Kar pe to xapnhé Biotikd emfmedo (Ploubidis ka
ouv. 2012). H petddoon yivetalr kupiwg agpoyevag,
and avBpwro oe dvBpwro, péow otayovidiwv (Chigu-
rupati kai ouv. 2010). To épyavo, mou MpooBdetal
ouxvdtepa eival o TveUpovag, wotdoo omoIodAMoTe
opyavo propei mpaktikd va mpooPAnBel (Haas 2000,
Rapidis kar ouv. 2005). Ztnv mepIoxr] NG KEPANG Kal
Tou TPaxnAouy, N eupativon eyeaviCetar ouvrndwg we
QUUATIVONG Aeppadevitida rj xoipddwor), n omofa pdAi-
0Ta amoTeAE! Kal T oUXvVOTEPN EEWTIVEUHOVIKY EKONAW-
on (Kanlikama kar ouv. 2000, Neville kai ouv. 2002,
Rubinstein kar ouv. 2010). & tétoleg TEPMWOEIS, £TM0-
HEVWG, O yvaBompoowtkdG Xepoupyds ogeilel va
ouprepIAapBdvel T gupdtiwon otn Aiota tng diagopi-
kG S1dyvwong. To 10TopIkd Kal of KAVIKEG eKONAWOEIG
evég aoBevolg pmopel va eivarl evoeiktikd @uuatinuong,
Bétovtag £tol tnv uroyia tng véoou. Evtoutolg, yia v
opiotikomoinon g didyvwong andreftal n anopdvw-
on pukoPaktneidivv euuatinvong amd kdmoio PBloAoyi-
k6 Sefypa. a o okomd autd, éxouv xpnaolpomoinOel
ToIkiAeG SiayvwoTikég péBodol dMwe: KAAIEPVEIES, €101-
k| xpwon (Ziehl-Neelsen), n ahuoidwtr avtidpaon
moAupepdong (PCR) kai n kouavtipepdvn (Alleva kai
ouv. 1988, Manolidis kar ouv. 1993, Grzybowski ka
Allen, 1995, Penfold kar Revington, 1996, Prasad «ai
ouv. 2007, Raviglione kar O'Brien, 2008, Agarwal ka
ouv. 2009, Pandwarthan kai ouv. 201 1. Eviote, OAeg o
napandve eEetdoelg eivar apvnuikég, evw n Progia ava-
SeIkvUEl TUTTIKEG 10TONOYIKEG AMOIMOEIG QUUATILONG,
Bétovtag érol i didyvwon.

Ykondg: O okomdg NG mapouodag epyaoiag eivar n
avadpopikr Tapouciaon piag oelpdG TEPMTIWOEWY
acBeviyv pe duumn, eEwrmveupoviky @upatioon, e
ekONAWOEIG amd TV KEPAAr Kal Tov TPAxnAo.

MEPIFTPA®H MEPINTQXEQN

‘Eyive avadpopiki peAETn twv pakéhwy 4 aoBevawv e
QUUATILON KEPAAAG Kal TpaxiAou Kai KataypdenKkav
Ta KUPIGTEPA KAVIKA Kal gpyactnpiakd dedopéva kabe
TEPIWong.

AkoAouBel ouUVOTTTIKY) TTapousiaon Twv TEoodPwV TTEPI-
TWOEWV:

Hyoupevdkng A. kai ouv./Igoumenakis D. et al.

INTRODUCTION

Tuberculosis is a granulomatous infectious disease
caused primarily by Mycobacterium Tuberculosis. A
rise of the incidence of the disease in the western
world has been observed recently. This fact has been
attributed to the entrée of immigrants from the third
world, where tuberculosis is endemic. Furthermore,
the increased incidence of tuberculosis has been asso-
ciated with social and financial problems, as well as low
living standards (Ploubidis et al. 2012). Transmission is
mainly performed by aerosolized droplets from person
to person (Chigurupati et al. 2010). The organ mostly
involved is the lung, however any organ may virtually
be affected (Haas 2000, Rapidis et al. 2005). In the
head and neck region tuberculosis usually presents as
tuberculous lymphadenitis or scrofula, which actually
represents the most common extrapulmonary mani-
festation (Kanlikama et al. 2000, Neville et al. 2002,
Rubinstein et al. 2010). In such cases, a maxillofacial
surgeon should always include tuberculosis into the
differential diagnosis list. The history and clinical mani-
festations of a patient may be indicative of tuberculosis
and raise the suspicion for the disease. In establishing
the diagnosis though, the isolation of mycobacteria
from a biological sample is required. In order to
achieve this goal, various diagnostic procedures have
been introduced, including: cultures, specific stain
(Ziehl-Neelsen), polymerase chain reaction (PCR) and
quantiferon (Alleva et al. 1988, Manolidis et al. 1993,
Grzybowski and Allen, 1995, Penfold and Revington,
1996, Prasad et al. 2007, Raviglione and O'Brien, 2008,
Agarwal et al. 2009, Pantwardhan et al. 201 I). Occa-
sionally, all of them are negative and nevertheless a tis-
sue biopsy reveals typical lesions of tuberculosis, lead-
ing to the diagnosis.

Aim of the current study is the retrospective presenta-
tion of a case series of patients with atypical, extrapul-
monary tuberculosis, with manifestations from the head
and neck.

REPORT OF CASES

A retrospective study of the files of four patients with
head and neck tuberculosis was conducted and the
main clinical and laboratory data of each case were col-
lected.

A brief presentation of the four cases follows:

Case |

A 32 year-old male from Pakistan attended our outpa-
tient clinic with an enlarged submental lymph node and
multiple draining sinuses in the right submandibular
area (Fig. I). The patient reported that 3 weeks before,
a swelling had appeared at the same area and it had
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Mepimwon |

AocBevric 32 etwv and to [Nakiotdv mpoorABe ota efw-
TePIKE IATPEIA TOU TPAPATOS HAg, AOyw evog SIoyKwE-
vou uttoyeveidiou Aeppadéva kar ToAudpIBpwy cupiy-
yiwv otn 6e€1d umoyvdbia xwpa (Eik. 1). O aoBevrg avé-
oepe GT TPEIG £fOopddeC vwpltepa eixe epgaviotel d16-
ykwon oty idia mepioxr, n otofa eixe uoPAnBel o Sid-
voin kai mapoxéteuon aiou. ‘Extote, urrpxe pdvipn
expor] miou. O aoBevrig dev avépepe GMa oupmopata
kai To Aomd IotopIkd Tou fitav eAelbepo. H apxikr mpo-
oéyyion [e epyaotnpiakd éAeyxo poutivag, akuvoypa-
@ia Bupaka, kabuwg kar deppoavtidpaon euuativing dev
amédwoe kau maboroyikd. Ymoloyiotik Topoypagia
omhayxvikou kpaviou Kkai Tpaxihou Sev avédeiEe mado-
Aoyikd eupriparta, TAnv Tou Adn KAIVIKG epgavoug umo-
yeveidiou Aeppadéva. ‘Emerta am’ autd otdABnke kah-
Népyeia Tiou and ouplyyio (Kovr| kai yia JukoPaktnoi-
d1a), xpwor Ziehl-Neelsen kar téhog PCR, pe apvnukd
Opwg anoteéopara. TeAkd, anogaoiotnke n Ayn pio-
Yiag: otdABnkav o uroyeveidlog Aeppadévag kar Tpripa
evéG ouplyywdoug épou. H 1otooyikr| e&étaon avédel-
Ee uMmKEG aMoIwaoeg pupativong, dnAadry KoKKIKPATa
HE TUPOEION VEKPWON Kal TTOAUTTUPNVA YIyavtokUTtapd.

Mepimwon 2

AcbBeviiq 32 etwvy, emiong amnd to [Nakiotdy, maparép-
@Bnke oto TpANa pag, Adyw umoyvdbiag Sidykwong
Sebid. H Sidykwon rtav oagwg mepIyeyPappévn, okAn-
pr}, akivitn, avwduvn kai xwpig KAudaopod, pe euoiolo-
yIkO umepkeipevo Séppa. H diduetpdg g ritav mepi-
mou 4 cm. O aoBevric avépepe, St v eixe diIamoTw-
oel éva priva mpiv. [Napouoiale dekatikr UpETIK Kivn-
on, ev dev eixe dMa oupmopatd, oute dAa mpoBA-
pata uyeiag. O ouvriBng epyaotnEIakdg Kal aktivoypa-
QIKOC ENEYXOG EI0AYWYNG OTO VOOOKOEID rjTtav @uaolo-
Aoyikdg. Eheyxog tng PAABNG e umoAoyIoTikr Topo-
ypapia €deike du empdkerto yia SUo SloyKwUEVOUG
Aeppadéveg pe kevipiky iEn (Eik. 2). MNpoxwprjoape
O€ EKTOMI] TOU €vOG a1 autoUg, O oTToiog OTAABNKE yia
iotohoyikr] e€€taon kai emmAéov yia éheyxo pe PCR,
xpwon Ziehl-Neelsen kai kaMiépyeia. Or dUo teheutai-
€G Atav apvnukég. AviiBeta, n PCR rtav Oetikr yia
pukofBaktneidia gupatinong kai n 1oToAoyIky e&€taon
£0ei€e TUTIKG QUPATIOON KOKKIGHATA.

Mepimwon 3

MNakiotavég aobevig, 19 etwv, mapaméuednke oto
TPAMa pag, egartiag piag mpowtiaiag didykwong Segid.
O aobevr|g eixe apvnukd 1aTPIkS 1I0TOPIKS Kal Ogv avé-
eepe dMa oupmopata. And v kKhvikr e§étaon dia-
motwlnke pia paakr, avwduvn kar kKhuddlouoa dio-
ykwaorn, kabog kal @UOIOAOYIKY AEToUpyIKATNTA Tou
mpoowikou veupou. O1 ouvrBeIg epyactnpiakég eke-
tdoeig kal akuvoypagieg Atav apvnukes. Meparépw
Sigpelivnon pe ummohoyioTik Topoypagia avédeiEe pia
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Eik. I: dwtoypagia tou acBevolg tng mepimwong |
Fig. 1: Photograph of the case | patient

been incised and drained elsewhere. Since then, a con-
stant purulent discharge had been present. The patient
had no other symptoms and his medical history was
free. An initial evaluation with laboratory tests, chest
and panoramic x-rays as well as tuberculin skin test
revealed no pathology. A CT scan of head, neck and
thorax was also noncontributory, except for the clini-
cally obvious submental node. Pus from the sinus was
sent for: cultures, including mycobacterial ones, Ziehl-
Neelsen stain and PCR, with negative results though.
Therefore, a biopsy was decided. The enlarged sub-
mental node and a sample of sinus tract were sent for
histopathological examination, which showed typical
lesions of Tb, namely granulomas with caseating necro-
sis and multinuclear giant-cells.

Case 2

A 32 year-old male of Pakistani origin, as well, was
referred to our department, due to a right sub-
mandibular swelling. The swelling was, hard, fixed, non-
tender and without fluctuation. It measured approxi-

Ei. 2:
Yrohoyiotiki
Topoypagia
me
Tepfmwong 2
Fig. 2: CT
image of the
case 2 patient
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Eik. 3: Yrohoyiotikr} Topoypagia tng mepimwong 3
Fig. 3: CT image of the case 3 patient

KUOTOpOP®n aAloiwon, To Toixwua tng omofag
epmhouTiCoTay e evOOPAEPIO OKIAYPAPIKS, EVW TO
Teplexdpevd NG rfrav undmukvo uypd (Bik. 3). 2
OUVEXeIQ, €yIVE TTapakévtnon NG BAGPNG, avappdenon
uypoU kai e€€taor| Tou pe kaMigpyela, xpwon Ziehl-
Neelsen kar PCR. Ta amoteMdéopata, wotdoo, ftav
apvnukd. ‘Etol, anmogaciotnke pepikr) Plogia g PAd-
PnG, TTou TeAIKE, yia akdpn Pia eopd, amokdAuye turi-
K& KOKKIWHATa QuUUAtiwong.

Mepimwon 4

AcBevric 25 etwv, and to [Makiotdv, mpoorABe ota
eEwtepikd pag 1atpela, mapamovolpevog yia pia uto-
yvabia didykwon apiotepd, éva oupiyyio ot oeayrtdi-
kr) eviopn (Eik. 4), dekatikry TUpeTkr Kivnon kal amw-
Aeia Bdpoug, mepmou 10 kIAGY o€ 3 prves. To 10TopIkd
Tou ftav, katd ta Aoimd, ehelBepo. H khivikr e&€taon
Tou aoBevolq anédwoe ta &g A) Zupiyyio Pe ekpon
TUWSOUG UypoU Otn PESN YPAUHr Tou TpaxriAou, 2 cm
YnAdtepa amd tn opayudikry eviopr). B) Khuddlouoa
kar enoduvn Sidykwon otnv apiotepr| umoyvdbia
xopa, diapérpou mepfmou 3,5 cm. O ouvrbng epya-
OTNPEIAKOG KAl AKTIVOYPAPIKOG éAeyxog Oev avedelEe
maBoloyikd euprjpata. AvtiBeta, n e€€taon pe oAdow-
N uttoAoylotikr Topoypagia amokdAupe dIdoTiapteg
aMOIDOEIG. ZuykekpIgéva Ppébnkav: A) Alo KUOTIKEG
aMOIWOEIG e UTTOTIUKVO TTEPIEXOHEVO Kal TOXWHA,
gpmAouTICOpevo amd evbo@AEBIa oKIaypagikr ouaia® n
TIPWIN OtnVv apiotepr] uroyvdbia xwpa Kkar n deltepn
otV TUeAO, 0NV TIEPIOXT| TOU TTPooTdtn. B) MoAudpib-
MEG UTIOTIUKVEG AMOIWOEI OTOV EYKEPAAO Kal OTO
omiva. IN) HratoomAnvopeyahia. H digpelvnon ouve-
xiotnke pe Ayn Seiypatog uypou amd to cupiyyio Kai
amootoNy Tou yia kaMiépyela, xpwon Ziehl-Neelsen

Eik. 4: dwtoypagia tou aoBevolq tng mepimwong 4. Aiakpivovtal
uttoyvdBia 81éykwon kai o ouplyyio ot o@ayrudikr eviopr.

Fig. 4: Photograph of the patient of case 4, depicting a
submandibular swelling alongside a jugular notch fistula

mately 4 cm in maximum diameter. The overlying skin
was normal. The patient had noticed the lesion a
month earlier and also reported low grade fever, with-
out any other symptoms. The medical history of the
patient was negative. The routine laboratory and radi-
ographic control were normal. A CT scan of the lesion
revealed two enlarged lymph nodes with central necro-
sis in the right submandibular area (Fig. 2). One of them
was excised and sent for histopathological examination.
A sample of the specimen was additionally examined
with PCR, Ziehl-Neelsen stain and mycobacterial cul-
tures. The latter two were negative, whereas the PCR
was positive for Mycobacterium tuberculosis and the
histology showed typical tuberculous granulomas.

Case 3

A 19 year-old male from Pakistan was referred to our
clinic, because of a right preauricular swelling. The
patient was otherwise healthy and reported no other
symptoms. Physical examination revealed a soft, fluctu-
ating and indolent swelling. The function of the facial
nerve was intact. Usual blood tests and x-rays showed
no pathology. On CT scan the lesion was of cystic form,
had wall exhibiting enhancement by intravenous con-
trast material and contained hypodense fluid (Fig. 3).
Fluid from the lesion was aspired and investigated with
cultures, Ziehl-Neelsen and PCR. All the results were
negative though. So, we proceeded with an incisional
biopsy of the lesion. The histology revealed once again
the typical granulomas of tuberculosis.

Case 4
A 25 year-old Pakistani male presented at our outpatient
department, complaining of a left submandibular lump, a
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kai é\eyxo pe PCR, pe apvnuikd tehikd amotéreopa. O
idieq eetdoeig dievepyrnBnkav oe uypd amd mapake-
VINon NG umoyvdtiag KuoTikrG aloiwong, Ye emiong
apvnukd anoteAéopata. Kai og autr tnyv mepimwon, to
endpevo Pripa rtav n Afyn Piogiag, mou mepiehaBe
HEPOG TOU ouplyywdoug mépou Tou Tpaxiiou. To
népiopa tng maboloyoavatopikrg eE€taong Atav To
TUTTIKS 10TOAOYIKS TIPGTUTIO TNG PUHATIWONG.

Metd v opiotikoroinon g didyvwong, dhol ol Tapa-
mdvw aoBeveiq mapamépebnkav oto maboloyikd
TUAKA TOU VOOOKOEIOU pag, émou uttoPAiBnkav oe
avTIQUPATIKY aywyr), Y€ aTOTEAEOHA TNV faon, o' OAeg
TG TIEPITTIWOEIG,

Ta kupidtepa dedopéva amd ) digpelvnon g Kabe
mepimwong ouvoyiCovtar otov [Mivaka |.

2YZHTHZH

H oupatiwon ocuviotd ameiAr yia v maykoopia uyela,
TpooPdMovtag 1o éva Tpfto Tou MANBusHoU TG YNG
(Gordin kar Masur, 2012). To 2008, n emimwon g
vooou otnv EMdda rtav 6 véec meprmmwoeg avd
100.000 katoikoug (Papaventsis kar ouv. 2010). 3
yvaborpoowiky  Xwpa, N @uudtiwon pmopel va
mapouoiactel pe TANBwpa KAVIKWY ekdnAwoewv. [
autd To AGyo, HANOTA, €XEl XAPAKINPIOTEl WG «O peyd-
Aog pipog». Na mapddeiypa, otopatikd €Akn, urmouaon-
TpIo améoTNud, TAPWTTda, 0oTeopUEATIdA KovOUAOU
kal Cuywpatikoy ootoU kal Gykog olahoydvou adéva
éxouv avapepBel wg exkdnAwoeig pupatiwong (el-Hakim
kai Langdon 1989, Lype kar ouv. 2001, Suleiman 2001,
Baldwin kai Foster 2002, Sethi kar ouv. 2006, Mascaren-
has kai ouv. 2009, Helbling kar ouv. 2010). Emiong, éxe

Eix. 5: Ynohoyiotikr Topoypagia tng mepimwong 4. AmeikoviCovtal
BAdBeg otov eyképaro, Tov TPAxXNAo, To OTTAva Kal TV TTUEAO.

Fig. 5: Four images of the CT scan of the case 4 patient, depicting
lesions in multiple organs.

draining sinus in the midline of the neck (Fig. 4) and dec-
imal fever along with weight loss of about ten kilograms
in 3 months. The patient reported an otherwise free
medical history. The clinical examination of the patient
showed the following: A) A sinus tract, exsudating puru-
lent fluid was obvious 2 cm superiorly to the jugular
notch. B) A fluctuating and tender swelling with diameter
of 3.5 cm at the left submandibular area. Routine inves-
tigation with laboratory tests and plain radiographs yield-
ed no pathologic findings. The patient was further inves-
tigated with a total body CT scan, depicting disseminated

Mivakag 1
ZUvoyn Twv anoteAeoudTwy TWV dayVWoTIKWOVY eEETACEWY Yia KABe Tiep(Twon
NepimTwon CXR® Mantoux Ziehl-Neelsen Kahhigpyeia PCRP loTohoyiki
1 ApvnTikn Apvntikn Apvnikn ApvnTikn Apvnikn OETIKN
2 ApvnTikn Apvntikn ApvnTikn ApvnTikn O€TIKN OETIKN
3 ApvnTikn - Apvnikn ApvnTikn Apvnrikn OETIKN
4 ApvnTikn Apvntikn ApvnTikn ApvnTikn Apvnikn OETIKN
ACXR = aktivoypagia Bwpaka, BPCR= aAuodwt avtdpaon moAupepdong
Table 1
Summary of the utilized diagnostic examinations for each case
Case CXR2 Mantoux Ziehl-Neelsen Culture PCRb Pathology
1 Negative Negative Negative Negative Negative Positive
2 Negative Negative Negative Negative Positive Positive
8 Negative - Negative Negative Negative Positive
4 Negative Negative Negative Negative Negative Positive

aCXR =chest X-ray, BPCR =polymerase chain reaction
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dnpoaieuBel mepimuwon Aofuwéng and drumo pukofa-
ktnpidio (M. bovis), TTou gp@aviotnke WG 0OOVTOYEVESG
anéotnua (Maragou kar ouv. 2010). Meta&l twv mepr-
TWOEWY TIEPIPEPIKAG PUUATINOOUG Aeppadevitidag, n
ouxvaTtepn evtdTion eival otoug TpaxnAikolg Aeppade-
veg (Grzybowski kar Allen, 1995). 2tnv mapouoa epya-
ofa, TpaxnAikry eUUATINOSNG Aeppadevitda mapatnen-
Bnke og 2 and g 4 MePIMWOEIC.

O1 aoBeveic Twv mepimwoswy 3 kar 4 mapoucialav
KUOTIKEG aMOIWOEIG OtV TpowTidia kai umoyvalia
xpa avtiotoixa. 2t PiBANoypagia kataypdgovial
TIEQITTIWOEIG PUUATIWONG, EPPAVICOPEVNG WG KUOTIKA
BAGPNn ota ootd, tov olcoPdyo, TOUG TIVEUHOVEG, TO
ndykpeag, to omArjva kai tn odhmyya (Cheng kar ouv.
2008, Tripathy kai ouv. 2010, Huang kar ouv. 2011,
Sharma kai ouv. 201 |, Kaur kai ouv. 2012). MNapatauta,
QUUATIVOEIG KUOTIKEG AMOIWOEIG OtV KEPAA Kal Tov
TPAxNAo, OMWG QUTEG TIou Teplypdpnkay, eival eEaipe-
kG omdviec.

>e kapia and g MEPIMWOEIG Pag dev UTMPEe aktivo-
YPAQIKr) évOeIEn TIVEUHOVIKAG QUHATiwonG. Avtiotoixa,
o€ peAétn wv Penfold kai Revington (1996), avagépe-
Tal aKTVOypagIka TTPOQAVAG TIVEUHOVIKY (QUHATIWON
oto 55% twv aoBevav pe Qupatindn Aeppadevitida.
Mdvtwg, éxouv dnpooieutel kai akdua xapnAdtepa
mocootd Betkri¢ avtivoypagiag Bwpaka (Alleva kal
ouv. 1988, Manolidis kai ouv. 1993, Agarwal kai ouv.
2009).

H @uuatiwon ouvodeletal ouxvd amd ouotnuatikd
OUMTTTOMATA, oMW TUPETS, KAKOUXIA KAl aMWAEId
Bdpoug (Penfold kai Revington 1996, Menon kar ouv.
2006, Agarwal kai ouv. 2009). Ato amé toug aoBeveig
NG mapovoag epyaoiag mapousialav Sekatikr TUPET-
Kr] Kivnon Kkar emong évag am autols avépepe EMTAE-
ov anwAeia Bapoug.

H Seppoavtidpaon oupativng (e&€taon Mantoux)
XpNolpoTToINOnKe eUPEwG OTo TTAPEADSV Kal XpNoIHo-
TIOIETal akopn wg €éva dIayvwoTikd TEOT TG PUUATIL-
ong. Exer amodeixBel dpwg, du otepeital tv anapaftn-
™ Siayvwotikh eykupdtntd, Adyw XapnAig euaiobn-
olfag kai e1dikdtnTac. MNpdyuat, o OAeq TG TTEQITTTWOEIG
pag amodeixOnke Yeudwg apvnukr. MNpdogata, éxouv
yivel 81aBéoipeg dUo epyaotnpiakég dokipaoieg
(IGRAs), or omofeg petpolv v €kAuon IVTEPPEPOVNG
y ané T Aepgokittapa, wg andvinon o diéyepaon He
aviiyova eidikd yia gupatioon. O oUyKeKPIPEVEG SOKI-
paoieq exupdral, ot éxouv Touhdxiotov Ty idia sual-
obnofa pe T Seppoavtidpaon puuativng. H eidikdtntd
TOuG OpwG, Kkatd toug Raviglione kar O' Brien, eiva
oAU peyahutepn (Raviglione kar O Brien, 2008). Napd
Tauta, n unodopr yia tn Slevépyeia autwy Twv dokipa-
olwv dev UTTGPXEl OTO VOOOKOUEID Uag, omdte autég
Sev fitav duvatdv va xpnaoipgoroin8ouv.

H khaoikr| Siayvwaotikr] TPooéyyion TG TVEUHOVIKAG
pupatinong eival N KaAMIEpyela TTTUEAwY. 2& TTEPITTTW-

Hyoupevdkng A. kai ouv./Igoumenakis D. et al.

lesions, as follows: A) Two cystic formations with hypo-
dense fluid and wall enhancement by intravenous con-
trast; the first in the left submandibular area and the sec-
ond in the pelvis at the region of the prostate gland. B)
Multiple hypodense lesions in the brain and the spleen.
C) Hepatosplenomegaly. A sample of purulent fluid from
the draining sinus was sent for cultures, Ziehl-Neelsen
and PCR. The outcome was negative. The same investi-
gation was carried out for fluid, aspired from the sub-
mandibular swelling, with also negative resufts. So, the
next step was an incisional biopsy of the neck sinus tract,
revealing the typical histological pattern of tuberculosis.

After the diagnosis, all four patients were referred to the
Internal Medicine Department of our hospital, where
they were treated with antituberculous chemotherapy.
The outcome was cure of the disease in all cases.

The main data from the investigation of each case are
summarized in Table |.

DISCUSSION

Tb poses a major threat to global health, infecting a
third of the world's population (Gordin and Masur,
2012). In 2008, 6 new cases per 100.000 inhabitants
were diagnosed in Greece (Papaventsis et al. 2010).
There is a great variation in the manifestation of Tb in
the maxillofacial region. Interestingly, it has been charac-
terized as the “great imitator”. Presentations as intraoral
ulcer, submasseteric abscess, parotitis, condylar infection,
zygomatic osteomyelitis and salivary gland tumor have
been described (el-Hakim and Langdon, 1989, Lype et al.
2001, Suleiman 2001, Baldwin and Foster, 2002, Sethi et
al. 2006, Mascarenhas et al. 2009, Helbling et al. 2010).
A case of infection by an atypical mycobacterium (M.
bovis), presenting as tooth abscess, has also been pub-
lished (Maragou et al. 2010). Cervical lymphadenitis is
the most common manifestation of peripheral lymph
node involvement in tuberculosis (Grzybowski kar Allen,
1995). In the present study, tuberculous cervical lym-
phadenitis was observed in two out of four cases.

The third of the presented patients exhibited a preau-
ricular cyst and the fourth one a submandibular cyst,
both of tuberculous etiology. In the literature there are
reports of Tb presenting as a cystic lesion in bones,
esophagus, lungs, pancreas, spleen and adnexa (Cheng
et al. 2008, Tripathy et al. 2010, Huang et al. 2011,
Sharma et al. 201 1, Kaur et al. 2012). However, tuber-
culous cystic lesions of the head and neck, as these of
our cases, are extremely rare.

None of the presented patients had radiographic evi-
dence of pulmonary tuberculosis. Likewise, in a previ-
ous study by Penfold and Revington (1996), who
reported radiographicaly demonstrable lung tuberculo-
sis in 55% of patients with tuberculous lymphadenitis.
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oeiG, BéBaig, efwmveudovikAG QUUATiwonG TO TIPOG
KaMiépyeia UNikd Ba mpémel va mpoépxetal amnd mpo-
oPePANpévo 10TO. 2TIG TIEPIYPAPOUEVEG TIEQITITIOEIG,
miapdAo mou katdMnho Sefypa utroPArBnie kdBe popd
og KaMI€pyela, TO amoTéAecpa ftav Tdvia apvnuKo.
Octkég KaMiépyeleg avapévovtal yévo oto 10-69%
Twv pukoPaktneidiakwy Aepgdevitidwv  (Chigurupati
kar ouv. 2010). Apa, éva apvnukd anotéAeopa Ka-
Népyeiag Sev pmopel omwodnmote va amokAeioe! pia
mBavr euuatinon, kabwg ol TPooPBePAnpévor Aeppa-
Séveg propei va pnv mepiéxouv (wvta pukopaktnpidia.
H kaBopliotikr onpacia twv JopIakwy TEXVIKOV YId TV
emPePaiwon g puuatinong €xel TovIoTel o TTOMEG
dnuooieloeig. O1 Goel kar ouv. perétnoav 142 acBe-
velg pe Aepopadeviuda kai og 52 am' autoug dievépyn-
oav PCR. Ta anoteéopata, wg mpog tnv euaiobnoia,
v edikdtntg, ™ Besukn mpoyvwotky afia kar v
apvnukr mpoyvwotiky agfa g PCR rjtav avtiotoixa
94,44%, 38,23%, 44,73% kai 92,85% (Goel kar ouv.
2001). Yotepa and digpetvnon pe PCR 65 Aepopadé-
vy, TpooBePAnpévav amd guuatioon, o Patwardhan
Kal ouv. KatéAngav og Mooootd euaiobnoiag tng pebo-
dou 90,1% kar eidikétnrag 100% (Patwardhan kar ouv.
2011). Efval, agloonpeiwto, éu mapd ta avagepbévia
uPnAd mocootd diayvwotikig eykupdtntag g PCR,
otV apouod HEAETN TIPOoEkuYEe YPeudws apvnuikr] o
3 and g 4 mepmwoelg. Autd propel va amodobel oto
HIKpS Oefypa TG MEAETNG HAG KAl TO OUYKEKPIHEVO
anotéheopa va BewpnBel éu epmimel oe Tuxaio otau-
otKS 0QAAUA. 2NHAVTIKO HEIOVEKTNHA TWV HOPIAKWOV
peBBSWY amoteel To UPNAS Toug KGOTOG, OTTWG ETTIONG
Kal n texvikd amarenukr dievépyeld toug.

MoAudpiBpeg epyaoieg éxouv katadeifel o onpavukod
pdro NG Plodiag ot didyvwon G eEWMVEUOVIKAG
@upatiwong. Emerta and perétn 20 mepimaoswy Qupa-
Twdoug TpaxnAkAG Aeppadeviudag, o Manolidis kai
ouv. katéAngav oto du o mAéov a&idmotog Selking
pukoBaknpidiakic Aofuwéng eivar to Sefypa 1otou
(Manolidis kar ouv. 1993). Emmpdobeta, o Alleva kai
ouv. die€rjyayav pia perétn 25 mepimuwoewy xolpddw-
ong. To oupmépaopa kar autig TG HEAETNG rtav, 6T To
mAéov a&idmoto otoixeio eivar to Sefypa ool (Alleva
kal ouv. 1988). O1 Mc Allister kai Mc Gregor umoAdyi-
oav TV edIKSTNTA TG HEPIKNG Kal OAIKAG Bloyiag Aep-
©adéva oe TEPIMTTWOEIG PUUATINOOUG TOAXNAIKNG Aep-
@adevitdag (Mc Allister kai Mc Gregor, 201 1. Ta aro-
TeAéoparta rfjtav avtiotoxa 95% kar 91%. H peta&u toug
dlapopd tou 4% dev rtav otauotkd onpavukr. Ol
TIapatnEAoEIS Pag eival oupPatég pe ta mapandvw. H
Bioyia 1oToU kai n 1otohoyikr| e&€taon rtav n pévn mpo-
OEyYION, TIoU g OAEG TG TIEPITTWOEIG €dwoe AJar oto
dlayvwotikd pag mpoPAnpa. H peydhn mbavdtnta oxn-
patiopoU cuplyyiou avapépeTal wg N KUPIGTEPN ETMMAO-
Kr) TG pePIKAG Proyiag Aeppadéva oe Tepimwaon Qupa-
Tiwong. AvtiBeta, n Ployia — extopr| e ouoxetiCetal pe
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On the other hand, there are studies suggesting even
lower percentages of positive chest X-rays (Alleva et al.
1988, Manolidis et al. 1993, Agarwal et al. 2009).
Tuberculosis is frequently accompanied by systemic
symptoms, as fever, malaise and weight loss (Penfold
and Revington, 1996, Menon et al. 2006, Agarwal et al.
2009). Two of the presented patients exhibited low
grade fever, while one of them additionally reported
loss of weight.

The tuberculin skin test (Mantoux test) has been
undertaken in the past, as a diagnostic test for tubercu-
losis. Yet, it has been proven, that it lacks adequate
diagnostic value, due to low sensitivity and specificity
rates. Indeed, in all of our cases it turned out to be false
negative. Recently, two in vitro assays (IGRAs), which
measure the release of interferon-gamma by T-lym-
phocytes, in response to stimulation with highly tuber-
culosis-specific antigens, have become commercially
available. The particular assays appear to be at least as
sensitive as the tuberculin skin test, while they are more
specific than it (Raviglione and O'Brien, 2008). Howev-
er, the infrastructure for these tests is not available in
our hospital and as a result an IGRA examination could
not be undertaken.

The classical diagnostic procedure for pulmonary tuber-
culosis is culture of expectorated sputum. Of course, in
extrapulmonary cases a sample to be cultured should
originate from the affected tissue. In the present series,
although an appropriate sample had been sent, no cul-
ture yielded a positive outcome. Positive cultures are
expected in 10%-69% of mycobacterial lymphadenitises
(Chigurupati et al. 2010). Therefore, a negative culture
should not exclude the diagnosis of Tb, since lymph
nodes may not contain living mycobacteria.

The paramount importance of molecular methods has
been addressed by numerous publications. Goel et al.
studied 142 patients with lymphadenopathy and per-
formed PCR in 52 cases. The estimated results for sen-
sitivity, specificity, positive predictive value and negative
predictive value of PCR were 94.44%, 38.23%, 44.73%
and 92.85%, respectively (Goel et al. 2001). After inves-
tigating 65 tubercular lymph nodes with PCR, Patward-
han et al. found 90.1% sensitivity along with 100% spe-
sificity values (Patwardhan et al. 201 1). It is noteworthy
though, that in the present study, PCR was false nega-
tive in three out of four cases. This may be attributed
to the small sample of our study and the particular
result may be regarded as haphazard statistical error.
The drawback of molecular methods is their high cost
and technically demanding application.

Multiple studies have indicated the key role of biopsy in
diagnosing extrapulmonary tuberculosis. In a study of 20
tuberculous cervical adenitises Manolidis et al. state, that
the most reliable indicator of mycobacterial infection
was the pathologic specimen (Manolidis et al. 1993).
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N ouykekpipévn emmiokr] (Cantrel kar ouv. 1975, Haas
2000). 2€ kapia amd g SIkéG Pag MePITTWOEIG, TIAVIWG,
Sev mapatnperBnke oxnuatopdg cuplyyiou.

2YMIMEPAXMATA

Alo amd toug aoBeveig tng mapouoag epyaoiag
mapouoialav QUUATIOSEI KUTTIKEG AMOIDOEIG NG
KEPAANG kal Tou tpaxniiou. H guuatiwon pe dtumeg
exkdnAwoelg kKaBiotd v opiotikr) didyvwaon TEdKANoN,
akdpa kai av n kAvikA unoyia eivar ioxupr}. Or oikiAeg
KAIVIKEG, QTTEIKOVIOTIKEG KAl €QYAOTNPIAKESG EEETATEIS
eviote amotuyxdvouv va Béoouv didyvwon. e Tepl-
TITWOEIG PUUATIWONG TNG KEPAA]S Kal Tou TpaxniAou ol
PAABec eival ouvABwe emM@AVEIaKEG KAl ETTOPEVWG
eUkoAa Tpooeyyiolpeg. Mpoteivetar Aomdv ) Ployia
w¢ pia aopaiis, taxela kal diayvwotikd ToATIUN

napépPaocn.
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TMEPIAHWH: O1 emep@UTEUNATIKEG  aMTOKATAOTAOEIG
arotedolv orjpepa pia agidmotn Adon yia Ty amoka-
Tdotaon PepIkiG 1 oNKrg vwddtntag. Avaykaia mpou-
néBeon yia v tomobEtnon epeuteupdtwy eival n
Umap€n Ikavorointikol  ootikol  umooTpwuatog. H
OOTIKY| ATWAEIA KAl QVETIAPKEIQ YIa EUQUTEUNATA, TTO-
pel va eivar avapevdpevn Adyw nAikiag rj va ogeiletal oe
miponyoupevn maboioyiky katdotaon. H avénon twv
ootkwv dlaotdoewv TIpoKeIYévou va TormobetnBolv
EMOUTEVPATA OTIG TIEPITTTWOEIG AUTEG Yiveral pe didpo-
PEG PeBSSOUG TToU €xouv Katd Kalpoug mPotabei.
2KoTIé¢ NG epyaoiag eivar n cuykprtky mapouciaon
dUo peBddwv avgnong twv Siaotdoewy Tou 0oTIKoU
UTTOCTPWHATOG, EKEVNG HE XPrON OOTIKWY HOOXEUNA-
TWV KAl EKEVNG e EQApoyr dIaTATIKAG OOTEOYEVEDNG.
[Neplypdpovtal ta TAeoveKTiata Kal 1a Pelovektipa-
Ta TG KGBe TeXVIKAG Kal TapatiBevial CUYKPITIKEG HEAE-
TEC yIa TNV KAIVIKY] agfa twv dUo peBddwv dpeoa Ka
anwtepa.

AEZEIX KAEIAIA: Aiataukr] ooteoyéveon, ooTikd
Hooxeupata, eMmpPiwon euQUIEUNATWY.

SUMMARY: Nowadays there is an increasing demand
for implant-supported prosthetic rehabilitation of the
edentulous ridges. However problems occur regarding
adequate bone support for implants. Loss of alveolar
bone may be gradual due to age resorption or due to
previous local pathology. Alveolar bone augmentation
may be achieved by using a variety of different tech-
niques.

The aim of the present paper is to compare two meth-
ods for bone augmentation: distraction osteogenesis
and bone grafting. Advantages and disadvantages of
each one are presented and discussed together with
their ability to reconstruct the deficient edentulous
ridges with ultimate purpose the placement of implant-
supported prostheses.

KEY WORDS: Distraction osteogenesis, bone grafting
materials, guided bone regeneration, implant survival
rate.
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EIZAITQrH

H olyxpovn EmavopBwtik Odovuatpikr, mpokelpé-
VoU va avtame&ENBel oTIC ASITOUPYIKEG KAl AIoBNTIKEG
anartioeig aoBevav pe oAk 1 pepik voddtnta, TIg
teleutaiec Sekaetieg éxel avammuxOel a&lomoiwvtac Tig
SUVATOTNTEG KAl TA TTAEOVEKTANATA TWV OOTEOEVOWHA-
TOUHEVWY EPQUTEUPATWY. [1poKeiyévou va Tomobetn-
Bolv epgputelpata xpeidletal va UMdpxXel OOTIKN
endpkeia i av autr eMefmel va dnuioupynBel ek Twv
UOTEPWV.

Ootikd €MeIPPa evIomopévo f oTo oUvVoAO NG Qat-
VIGKrG akpoAO®Iag pmopel va mpokUiel petd and tpau-
HATIKEG KAKWOEIG Twv YWdBwy, amd Xelpoupyikr) agai-
peon maboloyikwv eEgpyaciwv, aMd kal Adyw amwher-
ag twv dovtiwv Kal QuoIoAoyIkAG dnoppd@nong Tou
¢patviakol octol. Ta eMelppata g eatviakig akpo-
Aopiag Pmopel va agopolv oe anwAeia katd Ty Tapel-
oyhwoolkry didotaon, katd v katakdpuen didotaon A
va eival ouvduaopdg twv mapandvw (Seibert, 1993).
[Npokeiyévou va tomoBetnBouv odovtikd epgutelpata
O€ QUTEG TIC TTEPITITWOEIG, AvarmiUxOnKav TEXVIKES Yid
v avgnon tou dykou NG eatviakig akpoogiag. Oi
mo Siadedopéveg Kal EUPUTERA XPNOIUOTIOIOUKEVEG
efval pe xprion ooTIKWV HOOXEUPATWY Kal pe dIaTatikn
ooteoyéveon. [apdro Tou éxel dnpooieutel onuav-
KOG apIBudG €pyacivv Tou a@opoulv oTIG v Adyw
TEXVIKEG, UTIAPXEl OXETKY) dlapwvia petagy Twv uto-
OTNPEIKTWV TNG KABe Texvikrig doov agopd tnv amote-
Aeopatkdtntd toug (Chiapasco kai ouv. 2004p).
2komdg G BiBNoyparikig autig avaokdtmong eival
n mapouciaon twv dUo peBddwy kabwg Kal PeAeTwv
TIOU OUYKPIVOUV TNV amoTEAEOHATKSTNTA TOUG Ot
S16pBwon Twv EMEINPATWV TG PATVIaKAG akpoAoPiag
OMwg emiong kai v diatjpnon Tou anoteAéouatoq
HETd TNV TOTTOBETNON EMEPPUTEUPATIKAG TTPOOBETIKAG
amnokatdotaong.

A. Ootikd pooxelpata

YTidpxouv TIOMEG EMAOYEC OOTIKWY HOOXEUPdTwY, He
SIAPOPETIKEG PIOAOYIKEG Kal EPPBIOPNXAVIKES IDIGTNTEC.
H katavénon twv 1Slotitwy Twv pooxeupdtwy eival
ONHavTKA yia TNV owaotr| MAOYT TPOKEIUEVOU va eri-
TeuxBel n evowpdtwor toug ot Oéktpia TEPIOXN
(Goldberg kai Akhavan, 2005).

Opiopdg kal Ta§Ivopnaon Twv 00TIKOV HOOXEUPATWY.
Ta ootkd pooxeduata avdhoya pe tnv TPoEAeuar|
Toug ouvnBéotepa tafvopolvtal oe a) autovevi A
autopooxelpara, B) alMoyevi | aMopooxelpata (amd
dMo dropo Tou diou €idouc), v) etepopooxelipata
Eevopooxelpata (and dMo €ufio €idog) kai &) alo-
TAQoTIKA 1| ouvBeTIKd pooxeUpata (amd ootikd uToka-
tdotata fj ouvBetikd uhikd) (Damien kar Parsons, 1991).
Avdhoya pe tnv duvapikry Toug Siakpivovial a) oe

Koupooupng A. kai ouv./Koursoumis A. et al.

INTRODUCTION

Over the last decades and in order to cope with the
demands of partially or totally edentulous patients,
modern reconstructive dental surgery has benefit from
the abilities and advantages of osseointegrated
implants. If bone volume is not adequate for implant
placement it may be supplemented.

Partial or total bone loss of the alveolar ridge may
occur in consequence of sustained trauma, after surgi-
cal removal of pathological lesions or due to early teeth
loss and natural bone resorption. Alveolar ridge defects
are divided into labiolingual, coronoapical and combi-
nation of the above (Seibert, 1993).

Various techniques have developed in order to enhance
bone support for implant placement; most widespread
and prevailed are the use of bone grafts and distraction
osteogenesis. Although a lot of papers have been pub-
lished regarding these techniques there is a dispute
among their efficiency (Chiapasco et al, 20043).

The purpose of this literature review is to present
these techniques and the studies comparing their effi-
ciency in correcting alveolar ridge defects as long as
maintaining the result of implant supported prostheses.

A. Bone grafts

There are several types of bone grafts with different
biological and biomechanical properties. Understanding
these properties is mandate in order to choose among
them and achieve their integration into the recipient
site (Goldberg and Akhavan, 2005).

Definition and classification of bone grafts

Bone grafts are classified by their origin into a) autoge-
nous bone grafts or autografts, b) allogeneic bone grafts
or allografts (harvested from human cadavers), c) het-
erogeneous or xenografts (deriving from other species)
and d) alloplastic bone grafts or synthetic bone substi-
tutes (deriving from bone substitutes or synthetic
material) (Damien and Parsons, 1991).

According to their biomechanical properties, bone
grafts are categorized into a) osteogenetic which pro-
mote new bone formation due to growth factors they
contain, (TGF-B. IGF-I, IGF-Il, etc), b) osteoconductive
which enhance vascular growth and calcification and c)
osteoinductive which stimulate mesenchymal stem cell
differentiation to precursor chondroid cells and osteo-
cytes (Mericske-Stemn et al. 1994).

Bone grafts are also classified into orthotopic or het-
erotopic depending on the anatomical similarity of
donor and recipient site (Burchardt, 1987), vascularized
or non-vascularized based on vascular supply, membra-
nous deriving from mesenchymal stem cells (as all cran-
iofacial bones) or chondrogenic from ectomesenchy-
mal cells (like iliac bone) (Bauer and Muschler, 2000).

Apxeia ENMnvikrig Ztopatikrig & Nvabompoowikig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery
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OOTEOYEVETIKG, TTOU TPodyouv TN dnuioupyia véou
00ToU PEOW QUENTIKWV TIAPAYOVIWV TIOU TIEQIEXOUV
(TGF-B, IGF-I, IGF-Il k.), B) ooteokabodnyoupeva, ou
evioxUouv Tnv ayyelakr) avdmuén kai evaofeotiwon
Kal y) ooteoemnaywyikd, TTou mpokaholv Siagoportioin-
O PXEYOVWY PECEYXUNATIKOV KUTIdpwy o€ Tpodpo-
pa xovdpokUttapa kal ooteokyttapa (Mericske-Stem
et al. 1994).

Emiong ta ooukd pooxelpata prmopolv va ta&ivopn-
BoUv oe opBotorikd | eTepotorikd, avdhoya e To edv
n 6dtpia kai n Séktpia Béon eivar avatopikd Opoleg
(Burchardt, 1987), oe ayysiolpeva fj pn ayyeiolpeva
avdhoya pe v undpxoucda A OxI aluatikr] TTapoxr|, oe
HePBPavdn av pogpxovtal and ta apxeyova Heoey-
XUPATIKG kUTtapa (émwg A 1a 0oTd Tou KPavioTpo-
OWTTIKOU OUPTIAEYHATOG) 1 O XOvOpoyevr] av TTPoEp-
xovtal and ta eEwPecEYXUPatikd kittapa (Omwg To
Aaydvio ootd) (Bauer kar Muschler, 2000).

H alénon twv ootikav SIaotdoewy TG Qatviakig akpo-
hooiag pe ootikd pdoxeupa yiverar xeipoupyikd. Metd
and mpogtolyacia G SékTpiag MePIoXAG, TO HOOXEUNA
ouvrBwe TomoBeteftal wg eMévBETo TepdXIo OtV TTEPIO-
xr] Tou eMefpatog kar akivnroroleftar (pe Bidec) evw n
TeNKr] armédoon NG aVatopIKiG YIVETal PE OUPTARPWON
OOTIKWV HIKpOTEPaxiwv- TpIdpdtwy. H mepioxr) pmopel
va emkaAugBel pe pepBpdvn yia Ty 1otk avdmiaon r
va a&omoinBoulv ol 1d1dtnteg avdmAaong Tou TEPIOaTE-
OU. 2Npavtikd yia v empiwon Tou jooxelpatog eivai n
TIAAPENG Kal xwpig tdon kdAur| Tou pe paiakous iotolg,
EVW ATTOPEVYETAl 1 OTOIASATIOTE EQAPOYT POPTIONG
Kal doknong Tieong otnv TepIoxr yia Touhdxiotov éva
3unvo (latpou kar ouv. 2008). Metd v anarolpevn
xpovikry Tapéieuon (3-4 prveg), tomobetolvtal ta
eppuTelpaTa.

a) AutopooxeUpata

Ta autopooxelpata anoteholv To MOV XPNOIYOTION-
oUpEevo €id0G HOOXEUPATOG AOYW TWV OCTEOYEVETIKWY,
OOTEOETIAYWYIKWY KAl OOTEOKAB0dNYNTIKWOV IS10THTWV
TOUG, TNG amouciag avtyovikétntag kai g Suvatdn-
1ag emavayyeiworc toug (Koeck kar Wagner, 2004,
Alfaro, 2006). H @hoiddng Kkar n omoyywdng poipa
TOUG Xpnolyorololvial Ge pop@r) ootikoU Tepaxiou
g ootikd tpippata (Alfaro, 2006).

Metd tnv TomoBEtnon Tou HoOoXeUPatog oty SEKTPIa
Béon, katd TG MPWTeg PACEIC TNG OOTIKAG EMOUAWONG,
@AoIdONG Kal oToyywdng poipa mapousidfouv KOIVA
riopeia Mpokelpévou va evowpatwbolv. Qotéco 1o
oTToYYWOEG epPaviCel yonyopdtepn TeENKY eVowUdTw-
on Kal emavayyeiwon Adyw NG apxitektovikig tou,
KataArlyovtag o€ TMANPWG VEOOXNUATIoPEvo ootd. H
emavayyeiwon &gexivd mepimou v 5n nuépa (Wilk,
2004). AvtiBeta 1o Tehikd Tpoidy Tou proindoug auto-
pooxeUpatog eival évag ouvduaopds VEKPWTIKOU Kdal
Cwvtavou ootoy, Myw piag diadikaoiag mou ovoudle-
Tal eprinuky avtikatdotaon, katd Ty oroid | ooTeo-
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Augmentation of the alveolar crest with bone grafts is
surgically achieved; it includes preparation of the recip-
ient site, placement of the graft as an onlay in most
cases and stabilization (with screws), followed by addi-
tional bone in granules to fill the gaps and restore the
appropriate anatomical shape. In addition a membrane
can be used for tissue regeneration or the periosteum
with its regenerative properties. It is essential for the
survival of bone grafts to be fully covered by soft tissue
without tension; loading or pressure should be avoided
for three months (latpou kar ouv. 2008). After a wait-
ing period of 3- 4 months screws are removed and
implants can be placed.

a) Autografts

Autografts are the most often used bone grafts due to
their osteogenetic, osteoconductive and osteoinductive
properties, the absence of immunogenicity and their
ability for revascularization (Koeck and Wagner, 2004,
Alfaro, 2009). Cortical and cancellous segments are
used as a block or as particulates (Alfaro, 2006).

After graft placement, during the early stages of bone
healing, both cortical and cancellous segments behave
in the same way. However cancellous bone develops
faster incorporation and revascularization, due to its
structure, leading to new bone formation. Revascular-
ization begins on day five (Wilk, 2004). On the contrary
cortical bone turns into a combination of necrotic and
living bone, due to a procedure called creeping substi-
tution during which osteoclasts are activated before
osteoblasts in the course of new bone formation.
Choice of cortical or cancellous bone graft depends on
the requirements to be met. According to studies, cor-
tical bone grafts demonstrate an increased mechanical
resistance in the beginning, which contributes to the
formation of the alveolar crest shape; this resistance
declines and becomes similar to normal bone behavior
after six months (Dunkan and Turner, 1995). On the
contrary cancellous bone is less resistant to loading dur-
ing early stages but mechanical resistance increases
over time. Moreover it is appropriate for supplement-
ing spaces and restoring the anatomical shape.
Autograft mild dynamic loading, at the immediate post-
operative period has been proven necessary and cru-
cial for conservation and increase of bone volume both
at cellular level as in vivo (Dunkan and Turner, 1995).
Usual autograft donor sites are the iliac crest, the fibu-
la, the radius and the cranium (Hubble, 2001). Intrao-
ral donor sites include mandibular symphysis, ramus,
maxillary tuberosity, exostoses, zygomatic process, etc
(Koole et al. 1989, Alfaro, 2006). Intraoral or extrao-
ral choice of donor site, depends on the bone volume
required and on the scheduled treatment plan with
implants; it additionally determines whether general
or local anesthesia will be used. There has been
reported that autografts harvested from the mandible
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KAQoTIKr) SpaCTNPEIGTNTA EVEPYOTIOIEAl TIPIV TNV OOTE-
oPAactikr| katd tov oxnuatopd véou ootou.

H emovry proiddoug | omoyywdoug ootol 1 ouv-
duaopou Twv Vo eaptdtal and TG AMaAItioEIg OTG
omoieg kaAeftal autd va aviamokpiBel. To @AoIhdeg
TPAPA ToU pooxelpatog apxikd mapoucidlel deyald-
Tepn Pnxavikr avtoxr, mou BonBdel otnv andédoon Tou
oxAHAaTog TNG PATvIakriG akpolopiag, n omoia avioxh
ENATTWVETAI [IE TO XPOVO KAl EMAVEPXETAl OTd eMfmeda
TOU QuOIoAoyIKoU 00Tol HETd TOUG TIPWTOUG €81 Prjveg
(Dunkan kar Turmer, 1995). 2e avudiactohr, To omoy-
y0oeg ootikd pdoxeupa eival Aiydtepo avBektikd otig
HNXaVIKEG QOPTIoEI KaTd ta apxikd otddia, aAd n
avtoxr Tou augdvetal pe tn mdpodo tou xpdvou. Emi-
ong eival mo KatdMnAo yia TV TAPWON XOPwV KA
v TeNikr} anédoon tou dykou tou eMelppatog. Exel
emiong Ppedel du ota autovevr] pooxelpata eivar ana-
paitntn kai kaBopiotiky yia tn diatipnon Kai tnv avén-
O ToU GYKOU TOUG O KUTIApIkd emimedo aMd kai in
Vvivo, n ATa Suvapiky Toug eopTion PETd Ty TTapéAeu-
on tou duecou peteyxeipnuikoy diaotripatog (Dunkan
kar Turer, 1995).

2uvnBeig eEwotopatikég BEoeig APNG autoyevav
pooxeupdtwy eival n Aaydviog akporogia, n mepdvn,
ol Meupéq Kai To kpavio (Hubble, 2001). Evdootopa-
TIKEG OBTPIEG TIEPIOXEG amoTeAOUV ) yevelakr] oUP@u-
on, o K\ddog ¢ kdtw yvabou, ta yvabiaia oykwpata,
ol eEwotdoeig, n Cuywpatkr) avinpida kd (Koole ka
ouv. 1989, Alfaro, 2006). H emoyr| evdootopatikig A
eEwotoparkrig ddtpiag Bgong eEaptdral and v anar-
ToUpevn ToodTNTA HOOXEUPATOC KAl TO TIPO-ETTIAEY |E-
vo 0x€010 amokatdotaong e ePQUTELNATa, eve) kabo-
piCel kal v emAoyn yevikig fj Tommkig avaiobnoiac.
EEdMou w¢ mpog v emoyr] g ddtpiag Béong, éxel
avagepOel Twg Ta autopooxelpata Tou AapBdvovtal
and v kdtw yvabo mapoucidlouv HIKPATEEN OOTIKA
anoppdenon HETd Ty tomobetnon ot SékTpia Tepio-
xr| o€ oUykpion e exeiva mou AapBdvovtar amd
Aayévia akporooia (Koole kar ouv. 1989).

27Ta TIAEOVEKTAPATA TwV AQUTOHOOXEUNATWY CUNTIEPI-
Aappdvetal n pndevikr| avtyovikdtnta kai n duvatdn-
Ta Katakdpueng au&nong TG akpohoeiag Péxpl Kal
katd 10mm (Papageorge, 2000, Robiony kai ouv.
2004). Ta peiovektrjpdta agopolv Kupiwg otnv avd-
ykn yia dlo Béoeic emépPaong yia ) Aqyn kar v
torof€tnon toug. EEGMou ol evdootopatikég Béoeig
TIAPEXOUV TTEPIOPIOHEVN TIOOATNTA POOXEUPATOG Kal
éxouv €voelEn oe evtoropévn amokatdotaon (Lane,
1995) evw o eEwatopaukég Odtpleg Béoelg evdeikvu-
vtal og peydAa eMelppata yia Afgn emapkols ootou
aMd amarteital voonAeia kai yevikry avaioBnoia. Emfong
Sev mpémel va unotpdral n voonedtntd NG ddtpIag
Béong pe mbavétta peiddvwv emmhokwy mou BiBAio-
YPAQIKA avapépetal Gt avépxovial oto 8,6%, eva ol
ehdoooveg emmiokég ayyiCouv to 20,6% (Goulet ka
ouv. 1997, Papageorge, 2000, Uckan kar ouv. 2002,

Koupooupng A. kai ouv./Koursoumis A. et al.

showed less resorption at the recipient site in com-
parison with those harvested from the iliac crest
(Koole et al. 1989).

Advantages of autografts include the absence of
immunogenicity and their ability for vertical ridge aug-
mentation up to 8mm-10mm (Papageorge, 2000,
Robiony et al. 2004). On the contrary, disadvantages
are mainly the need for two surgical sites one for har-
vesting and one for placement of the graft. Intraoral
donor sites provide limited bone graft volume, for local
rehabilitation (Lane, 1995) whereas extraoral donor
sites are appropriate for harvesting sufficient bone graft
volume for big defects but general anesthesia and hos-
pitalization are required. Donor site morbidity must not
be underestimated as major complications have been
reported to raise up to 8.6%, while minor complica-
tions may be up to 20.6% (Goulet et al. 1997, Papa-
george 2000, Uckan et al. 2002, Herford and Audia
2004, Chiapasco et al. 20043, 2004b).

A significant disadvantage of autografts is the unpre-
dictable rate of resorption that they undergo (Papa-
george 2000, Uckan et al. 2002, Chiapasco et al. 20043,
2004b). Furthermore membrane guided regeneration
can reduce bone resorption rates, during healing
process, whilst implant placement followed by loading
results in balance rates of remodeling and resorption
(Koeck and Wagner, 2004).

Vascularized autografts offer advantages compared to
non-vascularized as they don't undergo necrosis,
resorption and remodeling during integration; in the
meantime they develop greater mechanical resistance
during the first six weeks (Wilk 2004) but present
increased morbidity and require appropriate infrastruc-
ture and training for harvesting and placement.

b) Allografts

Allografts derive from either cadaver or living tissue, are
available in every size, shape and significant size blocks
from tissue banks and allow circumventing autograft
problems (Koeck and Wagner, 2004).

Due to problems occurring during their use (systemic
immune response and transfer infection risk) they are
subject to various types of process for maintenance and
sterilization such as deep freeze, freeze-dried
(Iyophilization), removal of mineral phase or combina-
tion of the above, and irradiation or treatment with
ethylene oxide (Sommerville et al. 2000, Koeck and
Wagner, 2004). These interventions inevitably affect
biological (osteogenetic - osteoconductive) and
mechanical properties of bone allografts and should be
considered when selecting them for use (Randall et al.
2002).

c) Xenografts
Xenografts derive from species other than human (usu-
ally they are of bovine origin) (Garg, 2004). After
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Herford kar Audia, 2004, Chiapasco kai ouv. 2004q,
2004B).

2NHavIKO HEIOVEKTNHA TwV AQUTOHOOXEUPATWY €ival n
amoppdenon anpodfiertou Babuol mou ugictavtal
(Papageorge, 2000, Uckan kar ouv, 2002, Chiapasco Kai
ouv, 2004q, 2004B). Avagépetal 6T n tomobéton
HepPPAVNG Mdvw amd To HOOXeupa PTTopEl va PEIDOE!
TO TOCOO0TS AMOPEOPNONG TOU KATd TNV EMOUAWTIKT
diadikaoia, evw n TomoBEtnon Twv 0SoVTIKWY EHPUTEU-
HATWY OTNV OUVEXEIA Kal N AEITOUpPYIKY TouG @dpTion
dnpioupyel ouvBrkeg e€looppdmong tou pubuou
avavéwong kal amoppdenong tou ootol (Koeck kar
Wagner, 2004).

Ta ayyeioUpeva autoyev) ooTikd HooxeUuata exgavi-
Couv TiepIoodTePa MAeoveKTPaTa amd Ta Jn ayyeiou-
peva, di16T Sev ugiotavtal vékpwar), anopedenon Kal
avakatdokeur] Katd v evowpdtwon Toug, TIaPEXO-
VIAG €101 PeyaAiTepn HNXavikr) avioxr Katd TG TIPWTEG
€81 efdopadec (Wilk, 2004). Melovektolv wg Tmpog TV
augnpévn voonedtnta kai v avdykn KatdMnAng uro-
dopng Kkar exmai®euong yia v Adyn kai tomobétnon
TOUG,

B) AMopooxeUpata

[MNpoépxovtal eite and mwpatkd 10td eite and (wviq,
SiatiBevtal oe edikéG TPAMECEC 10TWY, PMOPOUV va
anodwoouv eupeyedn Tepdxia kar mapéxouv tnv duva-
étta mapdkapPng twv mpoPAudtwy Twv autopo-
oxeupdtwy (Koeck kar Wagner, 2004, KouCoUpumnaong
kar Apdoog, 2004).

[Npokeiyévou va amoeuxBolv mpofAjuata katd
XPAoN TOUG, OTIWE N KIVATOTIONON TwV avOOOAOYIKWV
HNXAVIOHWY Tou ATTTN Kai o Kiviuvog HETagopdc Aol
pwEewv amd tov 04N, ugictavtarl eidikr emeEepyaaia
yla T ouvtrjpnon Kar v dnooTeipwor| Toug, Omwg
BaBid katdyuln, katdyuén-Enpavon (Auogiromoinon),
araMayr] and ta avépyava ouotatkd rj ouvduacud
TV avWTEPW, KaBwg kal aktvofBdAnon f emegepyaoia
pe o&eidio tou aiBuieviou (Sommerville kar cuv. 2000,
Koeck kai Wagner, 2004). H avwtépw katepyaoia twv
pooxeupdtwy avamdgeukta emnpedlel apvnukd TG
BIoAoyIKEG (OOTEOYEVETIKEG KAl OOTEOETTAYWYIKEC) KAl
HNXAVIKEG 161OTNTEG TOUG, YeYOVOG TTOU TIPETTEN VA CUVU-
mrohoyiotel katd tn xprion toug (Randall kai ouv. 2002).

Y) Zevopooxeupata

Ta ooukd Eevopooxelpata mpokumouy petd amd
eneEepyaoia ooTKoU pPOOXeUpATog dMou  eidoug
(ouvBwg Pdeiag mpoéheuong) (Garg, 2004). Kat
autrv agaipouvtal dAa Ta opyavikd cuoTatikd, e Auo-
@iNon kai enefepyacia oTto AUTOKAUOTO aAPrvVOVIAg
v avépyavn Bepélia ouaia Twv ootwy, éva Ikpiwua
ewopopikol aoPectiou Tou diatnpel ) dopr} Tou
oupmayoug Kkar omoyywdoug ootol (Burchart, 1987).
Ta Eevopooxelpata, mou diatiBevtal pe poper) oot-
KoV Tepaxidiov i Ynypdtwy, eivar BiooupPatd kai dia-
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removal of all organic material by lyophilisation and in
the autoclave, the inorganic bone matrix remains, a cal-
cium phosphate scaffold which preserves cortical and
cancellous bone structure  (Burchardt, 1987).
Xenografts which are available in blocks or granules, are
biocompatible and have biomechanical properties sim-
ilar to human cancellous bone, net structure and con-
siderable safety against spreading infections.

Their disadvantages include friability, movement into
tissues, requirement for guided bone regeneration and
low absorption rates which result in reduced quality of
newly formed bone (Askary, 2003). As with allografts
there is a possibility of transmitting contagious diseases
mainly like bovine sponge encephalopathy (Hubble,
2001).

Xenografts can be used on their own or most com-
monly in addition to autograft before implant place-
ment (Hatano et al, 2004).

Science evolution has lead to the development of a
new promising regenerating material which contains
Pepgen-15 (P-15), a synthetic peptide that imitates the
abilities of collagen type I, promoting immigration, pro-
liferation and differentiation of osseous cells, therefore
bone tissue morphogenesis (Bhatnagar et al. 1997,
Thompson et al. 2006).

d) Alloplastic bone grafts- Synthetic bone substitutes
Alloplastic bone grafts are synthetic materials which are
used to fill defects as supplements. They are available in
various shapes, sizes and texture and divided into com-
pact, macroporous and microporous, while they can be
crystalline or amorphous (Ashman, 1992).

Alloplastic grafts are only used for osteoconduction or
to supplement autografts (Okubo et al. 2002) or
xenografts (Hatano et al. 2004, Nkenke and Stelzle,
2009).

Autografts are the most common choice among the
foregoing bone grafts for alveolar ridge augmentation in
order to be followed by implant based rehabilitation.
Autografts may be used to correct deficient ridges with
complex morphology, both horizontally and vertically
(Aragon and Bohay, 2006).

In order to minimize autograft loss risk due to resorp-
tion it is often combined with xenograft or allograft
which maintain bone volume. At the same time risk of
infection is increased while autograft properties are sig-
nificantly decreased (Urbani, 2001, Okubo et al. 2002).
In order to fully cover the graft at the recipient site, sur-
gical preparation and elongation of local soft tissue is
required (Papageorge, 2000, Chiapasco et al, 2004b).

B. Distraction osteogenesis

Distraction osteogenesis (DO) is the procedure that
achieves bone lengthening by gradual and controlled
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BETouv epPiopnxavikég 1018TNTeG MapPOOIEG PE EKEVEG
Tou avBpwmvou omoyywdoug ootoy, kaBapr| dopr Kai
OXETKr) aopdAeia évavtl Slaommopdc AoIPWEEWV.

Ta peiovexktripard toug eival éu eival Pabupd kar peta-
Kivouvtal eUkohd péoa otoug Iotolg, amarteftar n
xpron pepBpavav yia PeAtiwon Tou amoteAéopatog,
evw xapaktnpiCovtal and xapnAéd pubud amoppdon-
ONG He aMOTEAECHAa peEIWPEVN TTOISTNTA VEOOXNUATI-
00¢évtog ootou (Askary, 2003). Emiong n mBavdtnta
petddoong Aoipwdoug véoou eival umapkt, HE TN
HoP®r KUPIWG TNG ommoyywdoug eyKe@aloTdBelag Twy
Booeidbwv (Hubble, 2001).

Xpnoipomolodvtal péva toug 1| ouxvOtepa O€ OUV-
SUaopd PE QUTOPOOXEUPA TIPOKEINEVOU YId TIEPIOXN
Tou TIpoeToIpdletal yia odovukd  epeuTelpata
(Hatano kar ouv. 2004)

H eEENEN NG emoTriung kal Twv yWwoewv el Twv Egvo-
pooxeupdtwv €xel odnyrfjoel otnv avdmmugn evdg umo-
OXOPEVOU VEOU avayewntkol UAIKOU, TTOU EPTTEPIEXEI
Pepgen-15 (P-15). MNpdkertar yia éva ouvBetikd mermidio
TIoU HIKETal Ty IKavatnta Tou KoAaydvou tdmou-| va
mpodyel TV PETAvAoTeUon, Tov TIoAanAaciacpd Kai
TNV dIagopoTIonon Kal Twv OOTIKWV KUTIdPWV KAl KAt
EMEKTAON TNV HoP@OyEvean Tou oatitn 1otol (Bhatna-
gar kai ouv. 1997, Thompson kai ouv. 2006).

8) AMornhactikd pooxelpata- XuvBetikd ootikd
urokatdotata

Ta aMomiaotikd pooxelpata eival ouvBetikd UNIKG
TIOU XPNGIHoToIoUVTal TTPWTAEXIKG 0av CUUTANPWHA-
TKd UNKG TAApwong eMelgpdtwyv. AiatiBevtar oe peyd-
An TTolkiNi@ oxrjpatog, Pey€Boug kar uerg. Alakpivovtal
og oupmayr), Hakpomopwdn Kal HIKPOTIOPWdN, eve
pmopel va eival kpuotaMikd A duopea (Ashman,1992).
Ta aMomAaoTikd pooxeduata xpnoiporololvial HOvo
yId OOTEOAYWYIPSTNTA, OQV CUMMANPWHATIKS  UAIKS
ouvdualdpevo ouvBwG Pe aQUTOYevr] HOOXeUPATa
(Okubo kar ouv. 2002) aMd kai pe Eevopooxeiuata
(Hatano kai ouv. 2004, Nkenke kai Stelzle, 2009).

Ané ta pooxeupatikd UNKE, ouvnBéotepn emAoyr| yia
TNV avgnon tou dykou TNG Patviakrig akpohogiag Tmpo-
Kelpévou va torofetnBolv epgutelpata, eiva ta auto-
pooxelpata. Xpnoidomolouvial yid Ty anokatdotaon
PATVIAKWY aKPOAOPIDV COTIG OTToleG UTIdpXel anoppod-
@Nnon TG00 OTo KATakdPUEo 600 Kal oto opIldvtio
enmedo (Aragon kai Bohay, 2005).

lNa v ehaxiotomoinon NG amwAeiag Tou autopo-
oxelpatog amnd anoppd@non autd ouxvd ouvoudletal
pe Eevopdoxeupa i aAMOPGOXeUpa TTOU CUVTEAET OThV
Siatripnon tou dykou Touc. Tautdxpova Sdpwg augd-
VETal 0 KiVOUVOG emMpdAUVONG Kal Jeiwvovtal Ta onpd-
VTIKE TAEOVEKTrpata Tou autopooxelpatog (Urbani,
2001, Okubo kar ouv. 2002).

Algyxelpntikd amartetal XeipoupyIky TPOETOINAsia Kal
EMPAKUVON TWV PAAGK®V I0TWV TNG TIEPIOXNG TIPOKEN-

Koupooupng A. kai ouv./Koursoumis A. et al.

movement of surgically separated bone-segments; one
of its applications is to increase bone dimensions in
case of atrophic alveolar crest (Angelopoulos et al.
2007). As soft tissues at the defect site follow bone
augmentation accordingly (Chiapasco et al. 2007a,
2001b, Herford and Audia, 2004), the term distraction
histogenesis is also being used to describe this com-
bined procedure (Bell et al. 1999).

The first application of distraction osteogenesis in the
craniofacial region was made in 1992 by McCarthy et
al. who achieved lengthening of the mandible in four
patients using extraoral distraction devices.

Characteristics of distraction osteogenesis
Distraction osteogenesis for bone augmentation prior
to implant placement may be applied both in cases of
extended defects and in localised ones primarily of the
aesthetic zone, where vertical bone defect is more than
5mm. The bone segment to be moved should have
adequate dimensions in width and height, at least 4-
5mm and have sufficient distance from important
anatomical structures such as the inferior alveolar nerve
or the maxillary sinus (Simion 2002, Chiapasco et al.
2004a, 2007, Robiony et al. 2004).

DO is contradicted in cases of atrophic jaws with ver-
tical dimension less than 5mm, as well as in cases of
osteoporosis, local bone pathologies, systemic diseases
and in irradiated patients (>60Gy) (Dinse et al. 2008).
The advantage of DO is that the patient undergoes
basically one operation for the whole procedure with
removal of the device being a second but minor one,
reducing total treatment time until implant placement
in comparison to bone grafts (Chiapasco et al. 2001,
Okubo et al. 2002, Robiony et al. 2004). Additionally,
augmentation is achieved with natural bone formation
(Chiapasco et al. 2006), and since it is guided, the clini-
cian is able to follow its progress and intervene correc-
tively if required (Urbani, 2001).

It has been reported that newly formed bone under-
goes minimal resorption (Chiapasco et al. 2001, Uckan
et al. 2002, Robiony et al. 2004), obtaining the same
physicomechanical properties with native bone in 6
months (McTavish et al. 2000). Moreover, the final
result is quite stable and predictable (Herford and
Audia, 2004) and implant placement is possible within
a period of 2-4 months.

Most important parameters for a successful result with
DO are the strict compliance with the time schedule
and rates of expansion, the controlled movement of
the bone segment as well as its stabilisation after the
active treatment phase (Papageorge, 2000). Misapplica-
tion of distraction rates can lead either to faster ossifi-
cation of the bone defect or in fibrous connective tis-
sue formation (Degidi et al. 2004).

DO is a technique with low morbidity and low rate of
postoperative infections (Chiapasco et al. 2001, Uckan
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pévou va kaNdyouv pe acpdieia to pdoxeupa (Papa-
george, 2000, Chiapasco kai auv. 2004p).

B. Aiatatikr ooteoyéveon

H Siatatkr) ooteoyéveon (AO), n XelpoupyIKr TEXVIK
mou emtuyxdvel dnpioupyia véou ootol PeTagy xel-
poupyIKd SIaXWPIoPEVWY OOTIKWY TUNHATWY, pE eAey-
xopevn Pabuiaia amopdkpuvor] Toug, xpnolpoToleital
Kal yia TNV auénon tou dykou Tou 0oTol Ot TIEPITTTW-
on umoAeigpatikig akporoiag (Ayyehdmoulog ka
ouv. 2007). Katd tnv epappoyr tng tautdxpova pe v
ooTikr) al€non emtuyxdvetar avtiotoixn avdmugn twv
utrepkeldévay  parakwy 1oty (Chiapasco kar ouv.
2001, 2004p, 2007, Herford kai Audia, 2004). lNa to
AOyo autd MOMEC @opég otn Sigbvr| BiBAIoypapia n ev
Noyw Siadikaoia avagépetal pe tov 6po diatatiki
IOTOYEVEQH TIPOKEIPEVOU VA UTTOSNAWOE! TNV IKaVATNTa
autq (Bell kai ouv. 1999).

H mpwtn epappoyr) g AO otnv TEPIOXT] TOU Kpavio-
TIPOCWTIKOU CUPMAEYHatog éyive to 1992 amd toug
McCarthy kar ouv. TTou TIpaypatomnoinoav EMurAKUVoN
NG KAtw yvdbou oe téooepic aobevelc xpnoidoTolw-
viag e&wotopatikouq diatatikous pnxaviopoug.

Xapaktnpiotikd g Siatatikiig ooteoyéveons
['poKelpévou va yivel TIPOEUPUTEUNATIKY) 0oTIKr) al&non,
yivetar xpfion g AO oe TepMMWOEIG EKTETaPEVWY AMA
Kal EVIOTIOPEVWY EMEIPPATWY OKANPWY 10TWV, KUPIWG
otV aioOnukr} {Wvn, 0€ KATaKOPUPO OOTIKG EMEIPUa
peyaAitepo twv Smm. [Npolndbeon eival o ootikd
KoAOPBwpa mou Ba petakivnOel va éxer emapkeic diaotd-
O€IC 0€ TIAATOG Kal UYog (4-5mm TouAdxioTov) Kar emi-
ONG va UTdpxel IKavoTroInTikr) améotaon and onuavuikd
avatopikd oToIxeia, OMwG To KAtw eatviakd veupo rj To
€dagoc tou yvabiaiou kdAmou (Simion 2002, Chiapasco
kai ouv. 2004a, 2007, Robiony kai ouv. 2004).

H epappoyr) AO avtevdeikvutal og TIEQITIWOEIG ATPO-
QIKQOV YWabwv e katakdpuen didotacn piIkpdtepn Twv
5mm, og TepIMWoEelG 0oTteoTdPWanG 1 EVIOTIOUEVNG
ootkrig Taboloyiag, oe TEPMTTWOEIS CUCTNHATIKOV
vOONUAdTwy KaBwe Kar og TTEPITIWOEIG AKTIVOBOANUE-
vwv aoBevav (>60 Gy) (Dinse kai ouv. 2008).
MAeovéktnua tng AO eival 6T o aoBeviig upiotatal pia
Baoik xeipoupyikr emépPacn kai pia pikpdtepn yia
TNV aQaipesn TG OUOKEUNG, EVW TAUTOXPOVA HEIWVE-
Tl KAl 0 OUVONKOG Xpdvog Beparmeiag ouykprtikd pe
Texviki twv pooxeupdtwy (Chiapasco kai ouv. 2001,
Okubo kai ouv. 2002, Robiony kai ouv. 2004). Emmpd-
oBeta n ootikr] avdmAdon emmtuyxdvetal e dnuioupyia
ouoikoUy ootol (Chiapasco kai ouv. 2006) kar eiva
kaBodnyoupevn, yeyovog TToU TIAPEXEl OTOV KAIVIKO TN
duvatdtnta va ehéyxer av éxel e§aopaliotel o anapai-
TNTog OyKog Tou amarteftal yia T Siépbwon g atpo-
QIKAG atviakig akpologiag ald kar va mapepPaivel
SlopBwtikd (Urbani, 2001).
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et al. 2002, Robiony et al. 2004). Nevertheless the sur-
gical placement of distraction devices requires knowl-
edge, experience and complex surgical manoeuvres to
prevent the integrity of anatomical elements, mainly
nerves and vessels (McTavish et al. 2000).

According to previous reports complications may be
major and minor. Major ones such as device activation
failure or its breakage, discontinuity of bone segments,
wrong direction of osteogenesis, epithelium herniation
or hypesthesia-paresthesia of inferior alveolar nerve are
usually observed in the posterior region of the
mandible in 85% of the cases and in 5% in the anteri-
or region of the maxilla. Minor complications such as
infection, distraction screw fracture, perforation of
mucosa or soft tissue hyperplasia, even incomplete
osteotomy requiring repetition or inclination of the
movable bone segment, are usually observed in the
posterior region of the mandible in 60% of the cases,
34% in the anterior region of the maxilla and 6% in the
anterior region of the mandible (Jensen and Laster,
2002, Enislidis et al. 2005, Mazzonetto et al. 2007, Tay-
fun et al. 2008).

DO requires high degree of patient cooperation due to
intolerance, aesthetic problems caused by the appara-
tuses, their long lasting presence in the oral cavity, the
difficutty to maintain proper oral hygiene as well as to
speak and eat (Papageorge, 2000, Raghoebar et al.
2002, Primrose et al. 2005). Moreover the cost of the
apparatus is high.

Description of distraction osteogenesis devices.
Throughout history of DO, surgical devices were
designed in such a way as to serve their scopes and var-
ious devices are commercially available. Design princi-
ples of both intraoral and extraoral devices are similar,
while each device has specific indications and contra-
dictions.

In maxillofacial surgery distracters are divided into a)
extraoral, for application mainly in cases of orthognath-
ic surgery to correct skeletal anomalies and syndromes
and b) intraoral, which are used mainly in pre-pros-
thetic surgery prior to implant placement.

Moreover intraoral devices can be further classified into
a) endosseous and b) extraosseous (Table 1), (Urbani,
2001, Jensen, 2002, Robiony et al. 2004, Cano et al.
2006, Mazzonetto et al, 2007, Krenkel and Grunert,
2009).

In relevant studies (Uckan et al. 2007) none of the dis-
tracters seem to excel over the other, while frequency
of complications and survival rates of implants showed
no statistically significant differences. Extra-osseous
devices seem advantageous in cases where the alveolar
crest is narrow and augmentation of 2cm or more is
required. In all other cases the endosseous devices
have very good results and ensure greater cooperation
from the patient with less discomfort and better aes-
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Avagépetal 0T TO VEOOXNPATIoPEVO 0aToUV Ugpiotatal
e\dxiotn amoppdenon (Chiapasco kar ouv. 2001,
Uckan kar ouv. 2002, Robiony kai ouv. 2004) kar aro-
KTd TIG 151G PUOIKOPNXAVIKES IBIOTNTEC HE TO PUOIONO-
yIk6 ootd oe didotnua 6 pnvav (McTavish kar ouv.
2000). Emiong to anotéheopa tng diatatikrig Beparei-
ag eival otaBepd kai apketd mpoPAéipo (Herford ka
Audia, 2004) evy n TOMOBETNON TWV EPPUTEUPATWY
efvar duvatr oe didotnua 2-4 pnvav.

O1 onpavtikdtepeg TTAPAPETPOI YIA ETTITUXNKEVO aTTo-
téheopa pe AO eival n trjpnon tou xpovodiaypdupa-
TOG Kal Twv pubuwv didtaong, o éheyxog NG Kateu-
Buvong petakivnong Tou ootikoU KoAOBWPATog aMd
Kkal n otabeporoinor Tou Petd v evepyr] edon g
Bepaneiac (Papageorge, 2000). H AavBacpévn epap-
poyn twv puBpwv didtaong pmopel va odnyrioel efte o€
TaxUTePn OOTEOTONON TOU OXNUATIOOEVTOC 0oTIKOU
eMelppatog | otov oxnPAtopd IVwdoug ouvOETIKOU
iotou (Degidi kar ouv. 2004).

H AQO eivar pia texvikr e pikpr] voonpdtnta Kai xaun-
A6 Tocootd peteyxeipnukwy AoipwEewv (Chiapasco
kar ouv. 2001, Uckan kar ouv. 2002, Robiony kar ouv.
2004). Omnwodnmote n tomobémnon twv dITatikOV
OUOKEUWV €ival xelpoupyikr] eméupaon mou arartef
YVQOon, eumelpia Kal oUVBETOUG XeIpoUpPYIKOUG XeipI-
OpOUG YIa TNV amo@uyr TPWoNG AVATOHIKOV OTOIXEIWY,
OMwe velpwy kal ayyelakwv mheypdtwy (McTavish ka
ouv. 2000).

Upoewva Pe v PiBNoypagia ol mBavég emMAOKEG
propel va eivar peiCoveg i ehdoooveg. Or peifoveg erm-
TIAOKEG OTTWG aToTuXia evepyoTrtoinong TG CUOKEURG
Bpavon tng, AavBaopévn katelBuvon NG ooteoyéve-
oNG f douvéxeld Twv dUo OoTIKWV TUNHATWY 1 akdpa
Kal emOnAIakdg eykoheaopds, aMd kar umaioBnoia-
niapaicBnoia tou kdtw atviakou vedpou, TapatneoU-
vtar ouxvétepa otnv ormioBia mepioxr tng kdtw yvabou
oe mocootd 85% kar oe 5% oty mpdobia mepioxn
g dvw yvdbou.

O1 ehdoooveg emmAokég OMwg pdAuvon, didtpnon
Tou PAevvoydvou A uTEPTTAQCIa TwV PAAGKWV 10TV,
aM\d kal atelqg ooteotopia mou xpridel emavdinying,
1| KAion Tou kivntoU koAoBwpatog r akdun kar Bpau-
on g Bidag didtaong mapatnpolvtal otnv omiobia
meploxry TG kdtw yvdBou oe moocootd 60%, otnv
npdabia mepioxr TG dvw yvdBou oe moocootd 34%
Kar atnv mpdaobia mepioxr] TG kdtw yvdbou oe Mooo-
otd 6% (Jensen kai Laster, 2002, Enislidis kai ouv.
2005, Mazzonetto kar ouv. 2007, Tayfun kai ouv.
2008).

H AO amartef emiong ugnAd Babud cuvepyaoiag tou
aoBevolc Adyw tng Suoaveiag kal tou aiodnuikou
TPoPAjpatog mou dnuioupyoly ol dIaTatikol pnxavi-
opof, Tou peydhou xpdvou TIapapovrg Toug otn oto-
patkr KoIAdTNTa, T duckoha epappoyrg Kahig oto-
HATIKAG LYIEIVAG KAl TwV TIPOPANUdTWY KaTtd TV opINa
kal T Ayn tpoerg (Papageorge, 2000, Raghoebar ka

Koupooupng A. kai ouv./Koursoumis A. et al.

thetics during the active treatment phase (Uckan et al.
2007).

In recent years, 3rd generation devices have been
developed, which are endosseous implant-distraction
devices, which can be loaded and restored as conven-
tional implants (Jensen, 2002, Gaggl et al. 2000 and
2002, Mazzonetto et al. 2007). These systems present
advantages because there is no need for additional sur-
gery for their removal but only a need for longer treat-
ment (Feichtinger et al. 2003).

Comparing methods of bone growth

The number of studies comparing the two techniques
is very small (Kolokythas and Heffez, 2004, Mohamed
et al. 2004, Pereira et al. 2005, Chiapasco et al. 20044,
2007, Bianchi et al. 2008, Elo, 2009, Hashemi and Javi-
di, 2010). However, according to the conclusions of
these publications, it appears that bone grafts present
greater resorption both before and after implant place-
ment (Chiapasco et al. 2004b, 2006). Only in one
study, bone resorption is similar for both techniques
(Bianchi et al, 2008). Regarding complications rates,
Chiapasco et al. (2006) agree that they occur with the
same frequency, while Uchan et al. (2007) have found
that the rates are higher in DO compared with bone
grafts; It is worth mentioning that most of DO compli-
cations were minor and easily treated. On the contrary,
bone graft complications were major and directly
affecting the treatment prognosis.

Some studies compare the two techniques histological-
ly. According to Mohamed et al. (2004), distracted
alveolar bone exhibits greater surface area covered
with osteoblasts and osteoclasts, indicative of higher

Mivakag 1/ Table 1

Evd00Tikéq OUaKEUEG/ EvdooTikéq ouokeugq 3ng yevidg/
Endosseous devices 3rd generation endosseous devices
Lead DIS-DIS Distraction

(Jensen 2002,

Implant® Veriplant®
Mazzonetto et al. 2007)

(Gaggl et al. 2000,
Jensen 2002)

ACE 3i Implant-Distractor®
(Jensen, 2002) (Gaggl et al. 2000,
Jensen 2002)

CAD
(Urbani, 2001)

Endo-Distractor
(Krenkel and Grnert,
2009)

E&w-00TIKEG OUOKEVEG/
Extraosseous devices

FAD
(Robiony et al. 2004)

Track

(Jensen 2002,
Mazzonetto et al.
2007)

Track Plus
(Jensen 2002,
Mazzonetto et al.
2007)

Apxeia ENMnvikrig Ztopatikrig & Nvabompoowikig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery



Zuykprukr peAétn ootikav pooxeupdtwy pe AO/Bone grafting versus distraction osteogenesis 93

ouv. 2002, Primrose kai ouv. 2005). EEGMou Sev eival
apeAnTéo To KOOTOG NG SIATATIKAC CUOKEUNG.

Eidn kar mepiypagr] S1atatiK@V Unxaviopwov

O diatatkol pnxaviopol Tou éxouv xpnaolporoindel
HEXPI orjuepa oxedidotnkav Waote va egurnpetoly ta
media epappoyiG TOUG Kal OTO EPTTOPIO UTTAPXEN OrjlE-
pa moikNia tinwv ouokeuwv. O apxég oxediaong
1600 TWV EEWOTOPATIKOV G0O0 KAl TwV EVOOOTONATIKWOV
HNXAQVIOPWY elival TapeP@ePEi ev k&Be ouokeur| dia-
Bétel ouykekpipéveg evoeiEeig kal avievOeiEeig,

2N yvaBompoowikr XeIpoupyIkr ol diatatikol punxa-
viopoi diakpivovtar o a) eEwotopatikols, yia epap-
HOoYH KUpIwG ot TepIMoelg opBoyvabikig xeipoupyi-
KNG yia ™ S16p0waon OKEAETIKOV aVWHPAN®V Kal ouv-
Spdpwv kar P) evdootopatikols, ol omofol HeTagy
ANV eQappoywy XpnolyoToiolvial atny TPOTIPO-
oBeTIKr) XEIPOUPYIKH He OTOXO TNV TEAIKH| ToTmoBéTnon
OOTEOEVOW HATOUNEVWY EUPUTEUPATWV.

O1 evbootopatikol pnxaviopol avdhoya pe v Baciki
apxrj Toug Pnopoulv va tagivopnBolv oe a) evdooti-
koUG kai B) eEw-ootikoUs pnxaviopous (MMivakag 1)
(Urbani 2001, Jensen 2002, Robiony kai ouv. 2004,
Cano kai ouv. 2006, Mazzonetto kai ouv. 2007, Krenkel
kar Grunert, 2009).

>e oxetkég pehéteg (Uckan kar ouv. 2007), dev gaive-
Tal va umepéxel KAmolog amd Toug PNxaviopous, eve
Ta TOCOOTd TWV EMMAOKWV KAl TG emPiwong twv
epouUTeUpdTwY TTou akohouBwg tomoBetriBnkay, dev
Tdpouciacav  otatiotkd onuavtkég diapopég. Ol
€EW-00TIKO! PNXaviopol TTAEoVEKTOUV O TIEQITTTWOEIG
émou n @atviakr] akpolopia éxel pIKkpd €Upog Kal
étav anarteitar au€nuikr didtaon peyailtepn twv 2cm.
2 ONeG TG AMeC TIEPITTTWOEIG 01 EVOOOTIKOl pnXavi-
opoi mapouacidlouv TTOAU KaAd amoteAéopata kai eEa-
o@ahiCouv peyaAltepn ocuvepyacia ek PEPOUG TOu
aoBevi] AOyw HIKPATEPNG eVOXANONG Kal KAAUTePNG
aiodnukig katd v evepyry @don g Bepameiag
(Uckan kar ouv. 2007).

Ta televtaia xpdvia éxouv avaruxBel Siatatikof
pnxaviopol 3ng yevidg, Tou efvar tautdxpova evooaoT-
KEG OUOKeUEG OIATACNG KAl EPPUTEUPATOC TTOU HETA TO
mépag g OlatatikiG ooteoyéveong amokabiotavral
TpocBeTikd kar popTtiCovtal, dTwg ta ouvrion eleuTel-
pata (Gaggl kar ouv. 2000 kar 2002, Jensen, 2002, Maz-
zonetto kar ouv. 2007). O1 pnxaviopol autol mAeove-
Kktouv d1dT amogelyetal n eMEPPAcN yia Ty agaipeon
TOU pnxaviopoU aAMd amarteftal ouvoliky Bepareia
peyalUtepng didpkeiag (Feichtinger kar ouv. 2003).

20ykpion pebddwv ootikrg avgnong

O apiBudg Twv epyacidy Tou ouykpivowv TG duo
TexviKEG efval oA pikpdg  (Kolokythas kai Heffez,
2004, Mohamed kai ouv. 2004, Pereira kai ouv. 2005,
Chiapasco kar ouv. 20048, 2007, Bianchi kai cuv. 2008,
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bone tumover and metabolic activity. This was also the
conclusion of the histological study of Pereira et al.
(2005) advocating the supremacy of DO in the recon-
struction of the alveolar ridge. Bianchi et al. (2008)
report that vertical augmentation of the alveolar bone
in DO s significantly more (P = 0.003). Hasbemi and
Javidi et al. (2010) argue that bone gain is the same in
both techniques, but the density of the newly formed
bone is less in case of bone grafts; nevertheless, lower
density neither appears to adversely affect the survival
of implants, nor makes the quality of the bone inferior.
Regarding survival and success rates of dental implants
based on criteria by Albrektsson et al. (1986), most
studies argue that survival rates of implants, placed on
distracted bone, are similar and comparable to cases of
non surgically corrected alveolar ridges (Chiapasco et al.
2004b, 2006, Bianchi et al, 2008). On the other hand,
Uckan et al. (2007) report that implants placed on bone
grafts have higher survival rates. This difference most
likely occurs due to the fact that the period of postop-
erative reassessment in cases of bone grafts was 12
months, while that of distraction osteogenesis was 58
months. The success rates of implants are also the same
(Chiapasco et al. 2006, Bianchi et al, 2008, Elo, 2009)
with the exception of one study (Chipasco et al.
2004b), where success rates were statistically signifi-
cantly higher in distraction osteogenesis.

In two studies (Kolokythas and Heffez, 2004, Bianchi et
al. 2008), DO was compared with bone grafts applied
in combination with sandwich osteotomy for alveolar
ridge expansion. Based on these works, sandwich
osteotomy is preferable in cases of 5-8 mm augmenta-
tion; the surgical technique is simpler, easier to manage,
with fewer postoperative recalls and smaller total treat-
ment time. In case of greater volume augmentation,
DO provides more predictable long term results.
Finally, distraction osteogenesis, where tissue augmen-
tation is mainly attained only in one direction, corrects
vertical deficiencies better while onlays are advanta-
geous on horizontal deficiencies (Chiapasco et al.
2004a, 2004b). In clinical cases requiring correction of
alveolar ridge in all directions, it is advisable to apply a
combination of surgical techniques (Block and Baugh-
man, 2005, Chiapasco et al. 2007).

It is obvious that both techniques have advantages and
limitations. No study, so far, has evidently proved if
one technique is superior to the other with best
results for the patient. Further comparative clinical
studies are needed for safe conclusions. All the recent
data show that DO can provide effective solutions to
very difficult cases and that it will draw the attention of
many researchers broadening the range of clinical
applications. This does not mean that the application
of bone grafts will be sidelined. Over the last years
there have been significant developments in this area
with new grafting materials demonstrating biologic
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Elo, 2009, Hashemi kai Javidi, 2010). Me Bdon dpwg ta
OUPTTERAOUATA TWV EQYACINV AUTWY, QAiVETal WG Td
00TIKG HooxeUata mapoucialouy Jeyahitepn OoTIKA
anoppdenon téoo Tpiv 600 Kai Petd TV tomobétnon
Twv epguteupdtwv (Chiapasco kai ouv. 20043, 2006),
evw og pia epyacia avagépetal &t n ootk amopEo-
onon eival mapdpola kai otg duo texvikég (Bianchi ka
ouv. 2008). Ooov agopd ta mMooootd EMMAOKOV O
Chiapasco kar ouv. (2006) unootnpiCouv Twg eppavi-
Covtal pe v idia ouxvdnta, evw avtiBeta or Uchan
kai ouv. (2007) Bprikav Twg Ta Mocootd emMmMAOKWY
efivar upnAdétepa ot AO ouykprukd pe Td OOTIKG
pooxelpata. BéPaia mpémel va onueiwbel mwg ol
TiepIoodtepeg emmAokeg tng AO eival pdhov ehdooo-
VOG onpaociag kar avupetwmifovtal eUKoAd evw eKeiveqg
Twv pooxeupdtwy eival ouvibwg peiCovog onuaciag
Tou emmpedlouv dpeoa T MPdyvwon g Beparneiag.
Opliopéveg epyacieg ouykpivouv TIC SUO TEXVIKEG O€
lotohoyikd emimedo. Or Mohamed kar ouv. (2004) uro-
otnpifouv Mwe To Patviakd ootd Tou éxel uootel dia-
Tatkd avgnon, epgaviCel deyallitepng éktaong emea-
VEIQ KAAUPPEVN e OOTEOPAdOTEG KAl OOTEOKAJOTEG,
To yeyovdg autd eivar evoeiktikd Twg mapoucidlel o
evepyn kai vy petaPoAikr] Spaoctnpidtnta pe uPnAd-
Tepo pubud anoppdenong/ evandBeang ootou. [pog
10 1810 cupTépacpa KAatahjyel Kar n ICTONOYIKY) HEAETN
Twv Pereira kai ouv. (2005) mou umootnpiCel tnv ure-
pOXM] NG OIATATIKAG OOTEOYEVEONG OtV emavaddounon
g eawviakrig akporopiac. O1 Bianchi kar ouv. (2008)
avagEPOULV TG N Katakdpuen avgnon tou eatviakou
oatoy ot AO eivar peyaAitepn oe otatioukd onua-
vuikd Babpd (P=0.003). AvtiBétwg o Hashemi kar Javi-
di (2010) unootnpifouv Twg to KEPHOG OE VEO oaTouv
efvar to 1810 kai otg SUo TEPITIWOEIG, AMA N TTUKVETN-
1a Tou ootou eivarl pikpdTepn oTn TEPITWon Twv ooTI-
KOV pooxeupdtwy. H peiwpévn mukvdtnta opwg de
@aivetal va emnpedlel apvnukd v empiwon twv
EHPUTEUPATWY, OUTe Kabiotd Tnv ToIdTNTa Tou 00ToU
uTtode€atepn.

>e du agopd tnv empiwon Kar v MTuxia Twv epQu-
Teupdtov (Bdon twv kprnpiwv katd Albrektsson kai
ouv. 1986), ol mepioadtepeg amd TG epyAcieq UTOOTN-
piCouv TwG ta Mooootd empiwong Twv EJQUTEUPATWY
efval mMapdpoIa KAl CUYKPIOIUA [E TTEPITTTOCEIG OTTOU Td
EHUTELPATA TOTTOBETONKAY OE (QATVIAKEG AKPOAO-
@lec ou Sev uroPARBnKav oe xeipoupyikr aiénon Tou
dykou toug (Chiapasco kai ouv. 20040, 2006, Bianchi
kar ouv. 2008). AvtiBétwg o Uckan kai ouv. (2007)
avageépouv TG Td eHQUTEUPATa Tou tomofetrOnkav
o OOTKA pooxelpata Tapoucidlouv uPnAdtepa
mocootd empiwong. H diagopd auty moAd mBavdv
oeiletal ato yeyovdg TwG To xpovikd didotnua twv
METEYXEIPNTIKWY  ETTAVagIoNOYHoEwY OTa TEPIOTATIKA
TWV OOTKWV HOOXeUpdTwy ftav |2 prveg, evw avti-
otoixa yia tn diatatikr ooteoyéveon ftav 58 prvec. Ta
TIO0OOTA ETMTUXIAC TWV EPPUTEUNATWY Ppiokovtal emi-
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dynamic competence, a fact that will intrigue scientists
in the future.

CONCLUSIONS

No clinical study, so far, has shown superiority of any of
the two surgical techniques in increasing the volume of
atrophic alveolar ridges.

Distraction osteogenesis presents more advantages in
cases where an augmentation of 8 mm or more in the
volume of the alveolar bone is needed in one direction
only.

The major advantage of DO s the possibility of increas-
ing the volume of soft tissues simultaneously with the
hard tissues.

Bone grafts allow augmentation of atrophic ridges in all
directions, but have greater morbidity due to the need
of additional operation site for graft harvesting.

Survival rates of implants did not differ significantly
between the two techniques. The literature data so far
do not fully agree with each other on survival rates.
Further clinical studies are needed to determine if any
of the two surgical techniques excels in restoring
atrophic alveolar ridges prior to implant placement.
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ong ota idia enfmeda (Chiapasco kar ouv. 2006, Bianchi
kar ouv, 2008, Elo, 2009) pe e&afpeon v epyaoia twv
Chiapasco kai ouv. (2004B), clppwva pe tnv omoia ta
mooootd emtuxiag eival uPnAdtepa ot diatatikr
ooteoyéveon oe Babud otatiotikd onPavtiko.

>¢e dUo epyaoieq n diatatikr) OOTEOYEVEDN CUYKpIveTal
pe ootikd pooxelpatd, Ta omofa dev Tomobetolvial wg
EMEVOETA OTN KOPUPI TNG QATVIAKNG AKPOAOPIAS, aMd
epappdlovial évBeta oe ouvduaopd pe ooteoTopia
wnou sandwich (Kolokythas kar Heffez, 2004, Bianchi
kai ouv. 2008). Bdon autdv twv gpyaciwv, étav anar-
Teftal avgnon tou UPouq NG OATVIAKrG aKPoAoIag
katd 5-8 mm, n ooteotopia tUmou sandwich og ouv-
duaoud pe 1@ 00TKA POOXEUPATa UEPEXel kabwg
eival pia texvikr mo amnhd, mo eldkoAn otn Siaxeipion
NG, HE MIKPOTEPO APIBUS PETEYXEIPNTIKWV EMIOKEPEWV
Kal pe HPIKPOTEPO OUVONKS xpdvo Beparmeiag. Otav
Opwg umdpxel avdykn yid peyahitepn avgnon Ttou
Oykou tou @atviakou ootoy, téte evdeikvutal n AO
TIOU TTIPOCMEPEI TTEPIOOBTEPO TIPOPRAEYINA PakpoTTpd-
Beopa amoteéopara.

Téhog n Siatatikr ooteoyévean e TV OToia n 10TIKNA
avgnon péxpl orjpepa yiveral kupiwg Tmpog ia kated-
Buvon, utieptepel otnv d1I6pBwon eMelppdtwy ot kata-
kOpupn didotaon, evw ta emévBeTa pooxepata ot
d16pbwon kupiwg g opildvuag didotaong g eat-
viakrg akpohopiag (Chiapasco kar ouv. 2004a, 2004B).
> e mepiotatikd mou amartoly SidpBwaon TPog OAeC TIG
kateuBuvoelg, kKahd eival va epappdletal cuvduaopdq
xelpoupyIkav texvikav (Block kar Baughman, 2005,
Chiapasco kai ouv. 2007).

Eivar hoimdv @avepd mwg kari ol dUo TEXVIKEG TIapou-
o1dCouv TMAeovekTrpata aMd kar meplopiopous. Kapid
HEAETN, péxpl TwpPa, Oev éxel Katagépel va amnodeitel
mola and TG SUo UTTEPEXE! Kal €xel TA KAAUTEPA aTToTeE-
Aéopata yia Tov acBevrj, Tou efval kai To {nrolpevo
kdOe Oepameutikic mpoomdBeiag. Eivar avdykn va
yivouv TTepIcOdTEPEG KAIVIKEG OUYKPITIKEG HEAETEG TTPO-
Kkelpévou va eEaxBolv aopaly oupmepdopata. ‘OAa
Opwg ta dedopéva ouykheivouv TPog T KateuBuvon
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Kelpévou va BeAtiwBolv oM onpeia Tg Texvikiig kai
va SieupuvBel To dopa Twv epappoywy TG Autd dev
OnNHaivel WG N £QAPHOYr TWV OOTIKWY HOOXEUNATWY
Ba mapaykwviotel. 'Hon ta teheutala xpdvia €xouv
onpelwBel onuavtikeg eEeNEeIG oto Topéa autd e v
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BloAoyikéG duvatdTnTeg, yeyovog Tou TIPOKeTal vda
amaoxoN\oel TNV EMOTNHOVIKA IATPIKY KOIVATNTA Kal
oTo PEMOV.

2YMIMEPAXMATA

Kapia khvikry perétn, péxpl topa, dev éxel amodeitel
TNV UTIEPOXT| KATTOIAG €K TwV OUO XEIPOUPYIKWV TEXVI-
KWV oTnv adgnon tou OyKou TwV aTtPoQIKWV QATVIAK®Y
aKPONOPIRV.

H Siatauikr] ooteoyéveon epgavilel TepioadTepa TiAe-
OVEKTANATA OE TIEPITTWOEIC OTIOU armarteital avgnon
Tou GYKOU Tou @atviakoU ootoU Tng TdEews Twv 8 mm
kal dvw og pia pdvo kateiBuvon.

To peyahitepo mAeovékTnpa NG SIATATIKAG OOTEOVE-
veong eivar n duvatétta avgnong Tou Oykou Twv
HAAGK®V 10TWY TAUTOXPOVA e ToUG okANPOUG 10TOUC.
Ta ooukd pooxeUpata divouv T duvatdtnta amoka-
Tdotacng Twv atpoPIKWY aKPOAOPIWY TTPOG OAEG TIG
kateuBUvoelg, alMd Tapoucidlouv peyaitepn voon-
pdtnta Adyw avdykng emmA£ov xelpoupyeiou yia n
Myn Tou pooxelpatog.

Ta mocootd emBivong twv epeuteupdtwy Oev diage-
pouv og otatiotikd onuavtkd PBabpd petallu twv dvo
TeEXVIKWV. Ta péxpl ouypis PiBANoypagikd dedopéva
dev ouppwvolv TApwe petagl Toug doov agopd ta
mooootd empiwong. Anartoivtal TePIooSTERES KAIVIKO-
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Recurrent multiple aphthous ulcerations
Case report and literature review
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EvSiapéoouoa mepimwon MEPIAHWH: H &eba tou otdépatog eivai n mAéov SUMMARY: Oral aphtha is the most commonly occur-

Case report ouxvd amaviwpevn otopatiki BAdRn. O odovtiatpol ring oral lesion. Dentists frequently seeing such cases
Tou ouxvd BAETouV TETOIEG TTEPITTWOEIG, BAlouv v put the diagnosis straightforwardly. But in certain cir-
Sidyvwon apéows. AMA kdmoleg @opég, edv ol debeg cumstances diagnosis becomes thorny if oral aphthae
TOU OTOHATog Pipouval dMeg mapdpoleg PAGReg, n mimic similar other lesions.

Sidyvwon kabiotatar duoxepnc. The case reported in this paper refers to a patient with
H mepfmwon mou mapoucidletal avaeépetal os pia a history of recurrent multiple aphthous ulcerations;
aoBevr] pe 10TOPIKG  UTTOTPOTIACAOVIWY TTOMATAGV she was given symptomatic therapy followed by
apBwdwV eAKWV, otnv oroia xopnyrBnKe cupmwWPAT- immunomodulation to address the recurrence of
kr) Bepareia akoAouBoUpevn amd avoootporomnoinon ulcers. A review of literature is additionally made.

yIQ TNV QVTIMETWTTION TNG UTIOTPOTTNG Twv eA®v. [apa-

tiBetar emiong kar pia avaokdmnon g oxetkng BiBAio- KEY WORDS: Ulcer, Levamisole, Management, Recur-
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EIZAITQrH

O dpog «apba» mpogpxetal and tov Immokpdtn ava-
yopevog Tiow otov 5o aidva X, Kal avapépetal o
mabrjoeig tou otépartoc. Mevikg, wg «dpda» avapépetal
éva €Akog pn opildpevo diagopetikd (Femiano kai ouv.
2007). Augnpévog emmordopdg éxel Bpebel otig ugn-
ASTEPEG  KOIVWVIKOOIKOVOIKEG Opddeg, ot yuvaikeg
Kal og dropa umd Tieon, OMwG QONTEG TNV Tepiodo
Twv e€etdoewy (Femiano kar ouv. 2007).

To apBwdeq ékog eival pia @Aeypovidng aMoiwon
Tou PAewwoydvou Tou OTOPdTog N oroia Pmopel va
apopd oG Tapelég, Ta oUAQ, TN YAWOod, Ta Xein Ka
v opoer| | To €dagog tou otdparog. Eivar cuvibwg
enwduvn kal oxetiCetal e epuBpdtnta, didykwaon Ka
Tiepiotaoiakr] aipoppeadyia and v mpooBefAnuévn
niepioxr}. H exdidwon g véoou pmopel va kupaivetal
and Ama €wg Bapeia kar oe akpaleg TEPITIWOEIG PITo-
pel akdun kai va duoxepaivel TNV IKAvOTNTa Ayng tpo-
QrG, KabIoTWVTAG Tov TTIAOXOVIA EMPPEEMT O UTTOOITI-
opd (Scully, 2003).

Ta abwdn éhxn pmopolv va tagivopnBoulv wg amid kai
olvBeta. O1 amhég dpbeg dev oxetiCovtal e ouotnua-
TKoUG TIapdyovTeg Kai epgavidoveal Jovaxa 2-4 Qopég
Kd0e xpodvo (Femiano kai ouv. 2007). Or olvBeteg
dpbeg (YAX) ouviotolv pia diatapaxr} katd tnv oroia
ol aoBeveic fj avarmiooouv urotpomdalovia otopatikd
Kkal yevnukd apBwdn €hkn 1) unidpxel pia ouvexrig vooo-
yovog Spactnpidtnta pe véeg PAGPeg va avarriooovral
kaBwg ol mahaidtepeg PAAPeg emouAwvovtal, 1 Ta €N
oxetiCovtal pe ouotnuatikég mabrioeig (Femiano kai ouv.
2007). 2e pia dMn tagivépnon (Akintoye kar Green-
berg, 2005) ta apBwdn é\xn diakpivovtar oe ehdoaova,
peiCova kar gprmropopea (Mivakag 1).

H mpotevépevn Beparneia mepihapBdver SiaQopetikég
Bepameutikég oTpatnyIKEG Tou efaptwvtar amd Ty
Paputnta twv BAaPwv (Mivakag 2). H @appakeutikn
aywyry mepihapBdver avaioBnukd omwg Aidokdivn Kal

Sudarshan R. kai ouv./Sudarshan R. et al.

INTRODUCTION

The term ‘aphtha’ originated from Hippocrates as far
back as the 5th century BC, referring to disorders of
the mouth. In general, the word 'aphtha’ refers to the
presence of an otherwise undefined ulcer (Femiano et
al. 2007). An increased prevalence has been found in
the higher socioeconomic groups, in females, and
among individuals with stress, such as students at the
time of examinations (Femiano et al. 2007).

Aphthous ulcer is an inflammatory lesion of the oral
mucosa which may involve the cheeks, the gums, the
tongue, the lips, and the roof or floor of the mouth. It
is usually painful and associated with redness, swelling,
and occasional bleeding from the affected area. Mani-
festation of the disease can range from mild to severe
and, in extreme cases, even hinder a person’s ability to
ingest foods, thereby making the person susceptible to
malnutrition (Scully, 2003).

Aphthous ulcers can be classified as simple and com-
plex. Simple aphthae are not associated with systemic
factors and occur only 2—4 times each year (Femiano et
al. 2007). Complex aphthae (Recurrent Aphthous
Stomatitis - RAS) constitute a disorder in which
patients develop recurrent oral and genital aphthous
ulcers or there is a continuous disease activity with new
lesions developing as older lesions heal, or ulcers are
associated with systemic diseases (Femiano et al. 2007).
In another classification (Akintoye and Greenberg,
2005), aphthous ulcers are distinguished to minor,
major and herpetiform (Table I).

Treatment suggested includes different therapeutic
strategies depending on the severity of the lesions
(Table 2). Proposed medication includes anesthetics
such as lidocaine, and coating agents such as attapulgite
(swish and expectorate) (Altenburg and Zouboulis,
2008). Immunomodulators such as azathioprine,
thalidomide, infliximab, interferon-alpha (IFN-a), dap-

Nivakag 1
XapakmploTikd Twv apBwdwv eAkwv (Akintoye kat Greenberg, 2005)
XapakTnpIoTIKG Mikpd
®UNo A=l
HAwia évapéng 5-19
ApIBUOG EAKWV 1-5
Mégyebog eAkwv (mm) <10
Aldpkela (NUEPEQ) 4-14
Juxvétnta 1.4
UTTOTPOTTNG (UrVeES)
©¢on XelAn, mapeleg, yAwooaq,
uTepWa, €5aP0og OTOUATOG
Ouny Aouvritng

Meydha EprinTépoppa
A=l r>A
10-19 20-29
1-10 10-100
~10 , 1-2 peygAa
edv oUVEVHOVOVTAL
>30 <30
<1 <1
XelAn, apelg, yAwooaq, XelAn, mapelég, yAwooaq,
umepwa, pApuyyag umepwa, pAapuyyag, ouAa,
£€00(0g OTOPATOG
2uvneng Aouvrong
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EMKAAUTTTIKOUG TTaPdyovTeG OTTWG aTtamouAyitn [Zny.
petapp. puiMomupitikd dAag payvnoiou aloupiviou-
(Mg Al),Si,O | o(OH).4(H20)], (otopatdémiuon kai
anérruon) (Altenburg kai Zouboulis, 2008). ‘Exouv
emiong xpnoiporoinBel avocotpormomnointég dnwg ala-
Beiompivn, Bahidopidn, IVENEPdpTN, Ivteppepdvn-
dhpa (IFN-a), daydvn (Altenburg kai Zouboulis, 2008),
AeBapifoin (Meyer kar ouv. 1977), korxikiveg (Katz kal
ouv. 1994), kabwg emiong Kar KoPTIKOOTEPOEIST OTTWG
mipedviCovn, de€apebaldvn, Tpiapoivordvn, TTpoTpIovI-
K| kKhoumetaldn (Scully, 2012).

Emmpdobeta dMeg Bepaneieg dmwg aoier] S-apivooa-
AikuAikou o&€og A véAn ipootayAavdivng E, (Altenburg
kar Zouboulis, 2008), véAn koupkoupivng (Manifar kai
ouv. 2012), yéAn ouvdudlouoa aMavtoivn, aAdn vera
kar Sio&eidio tou muprtiou (Gamick kar ouv. 1998)
€xouv emiong xpnotyoroindei.

AVIIGMEQYIKEG  TIAOTINEG  dTTWG  XPWHOYAUKIKS  VATPIO
(Dolby kai Walker, 1975), avtikatabAimikd émwg avaoto-
Aeic povoapivoo&eiddong (Rosenthal, 1984), avupikpo-
Biakol mapdyovteg dmwg do&ukukhivn (Preshaw kar ouv.
2007) kar avaiynukd dmnwg acrmpivn (Angirish, 1996) kai
Sikhopevakn (Saxen kai cuv. 1997), éxouv emiong mpota-
Bel w¢ Oepareutikég otpatnyikég ota apBwdn €.

MEPIFTPA®H MEPINTQXHZ

AcBevri¢ yuvaika nhikiag 16 etwv mpooiABe ariwpuevn
TToAanAd ékn otnv otopatkr kohdtnta and | efdo-
pdéda mpiv. Eixe éva 10Topikd TponyoUpévwY TTApOpoi-
wv efelkoewy Pe TTEPIOOOUG €EaPONG KAl UQETEIG
Kd0e 2 priveg katd tnv OIdpKeIa Twv TTPONYOUPEvwyY 4
€TV, H aoBevric dev avépepe Tupetd kai piyn wg pod-
Spopo olpmwua aMd éva aiobnua eAdywong ota
pdua otav epgaviobnkav ta otopatkd éikn. H
oupmwuatoAoyia and ta pdua unoxwpenoe Ty deute-
PN NUEPA aMda n aoBeviig dev rtav o Béon va empe-
Baiboel TNV oUOXETION Pe TNV TapoUod KatdoTaot] TG

sone (Altenburg and Zoumboulis, 2008), levamisole
(Meyer et al. 1977), colchicines (Katz et al. 1994), as well
as corticosteroids such as prednisone, dexamethasone,
triamcinolone, clobetasol propionate have been applied
(Scully, 2012).

Additionally other treatments such as 5-aminosalicylic
acid cream or prostaglandin E22 gel (Altenburg and
Zouboulis, 2008), curcumin gel (Manifar et al. 2012),
gel combining allantoin, aloe vera, and silicon dioxide
(Garnick et al. 1998) have also been used.

Antiallergic lozenges like sodium cromoglycate (Dolby
and Walker, 1975), antidepressants like monoamine
oxidase inhibitors (Rosenthal, 1984), antibacterial
agents like doxycycline (Preshaw et al. 2007) and anal-
gesics like aspirin (Angirish, 1996) and diclofenac (Sax-
en et al. 1997), have also been proposed as therapeutic
strategies in aphthous ulcers.

CASE REPORT

A 16 years old female patient presented to our depart-
ment with the complaint of multiple ulcers in the oral
cavity past | week. She had a history of previous similar
ulcerations with periods of exacerbation and remissions
every 2 months during the past 4 years. The patient did
not report fever and chills as a prodromal symptom but
she felt burning eyes when oral ulcers occurred; the lat-
ter subsided on the second day but she was unable to
confirm the correlation with her present status. There
were no associated ulcers elsewhere in the body.
There was no family history of similar complaints and
her medical history was unremarkable. The patient
used as medication topical anesthetics and vitamin sup-
plements, prescribed by a local medical practitioner
during her previous visits.

Lymphadenopathy was absent and on oral examination
multiple ulcers were present in the buccal and labial
mucosa and the tongue with central yellowish appear-

Table 1
Features of aphthous ulcers (Akintoye and Greenberg, 2005)
Characteristic Minor
Gender M=F
Age of onset 5-19
Number of ulcers 1-5
Size of ulcers (mm) <10
Duration (days) 4-14
Recurrence rate 14
(months)
Site Lips, cheeks, tongue,
palate, floor of the mouth
Scar Unusual

Toépog 14, No 2, 2013/Vol 14, No 2, 2013

Major Herpetiform
M=F F>M
10-19 20-29
1-10 10-100
~10 . 1-2 large
if coalesced
>30 <30
<1 <1
Lips, cheeks, tongue, Lips, cheeks, tongue,
palate, pharynx palate, pharynx, gingiva,
floor of the mouth
Common Unusual
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Fig. 1: Photographs before treatment

Agev umrjpxav OxeTikd €\kn aMou oto owpa g Aev
UTTAPXE OIKOYEVEIAKS 10TOPIKG TIAPOHOIWY TTAaBroEwY
Kal TO IaTPIKS TNG 10ToPIKS ritav eAelBepo. H aoBeviig
XPNOIKOTIOIOU0E WG PAPHAKEUTIKY aywyr| ToTkd aval-
0ONTKAG Kal oUPTANPWHATA PITaPIVeY, OuvVIayoypaen-
péva and évav 1omkd 1atpd Katd v didpkeia Twv
TIPONYOUHEVWY TNG ETMOKEPEWV.

Aev utiipxe AepeadevoridBeia evw katd v e&€taon
TOU OTOPATOG UMHPXaV TTOMAMAG €Akn oTov TIapeIakd
Kal xeINkd BAewwoydvo kal ot yAwooa pe KevIpIKA
KITpIvwTT epedvion mepiBaMdpeva amé epubnuatwdn
dh\w, kupaivépeva amd 0,5 éwg 1,5 mm. Ta éikn Aoav
avipaia kahutrtdpeva and pia ouBdda weudopepPpd-
vng kar époialav oav va ocupguovtal (Eik. 1). H o@Bak-
pohoyikr) eEétaon Sev amokdhuye kdu TiaBoloyikd.
2V yevik €&€taon aiuatog ta anoteAéopata foav
EVIOG (QUOIONOYIKWY opiwv. XopnyROnkav avaiynukd,
avuBiotikd kar Aefapifdin 150mg pia popd v nuépa
yia 3 ouvexOpeveg NUEPEG Kal ouotriBnke oty acBevi
va ouvexioel Pe Tomikd avaiobnuikd kai CUPTANPWHATa
Brrapivav. Katd v e&taon petd | efdopdda o oto-
patikdg TG PAevwoydvog eavotav va givar puoiohoyi-
koG (Ex. 2). lNapakohoubribnke yia pia mepiodo 3
HNV@V Katd v omofa dev eixe UTTOTPOTIH TWV EAKWV.

Eix. 2: dwtoypagieg petd tn Bepaneia
Fig. 2: Photographs after treatment

ance surrounded by erythematous halo, ranging from
0.5 to 1.5 mm. Ulcers were irregular covered by a layer
of pseudo- membrane and appeared like coalescing
(Fig. 1). Ophthalmological examination revealed no
abnormality.

Complete blood count was performed and the results
were within normal limits. Analgesics, antibiotics and
Levamisole 150 mg once a day for 3 consecutive days
were prescribed, and the patient was advised to con-
tinue with local anesthetics and vitamin supplements.
On examination after | week her oral mucosa was
appearing to be normal (Fig. 2). She was followed up
for a period of 3 months and she did not have recur-
rence of ulcers.
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2YZHTHZH

H Ynotpomalouoa ApBudng 2topatitda (YAY) eival
pia ouviBng katdotaon n omoia tmkd apxiCer oty
naidikr} nAikia 1} v epnPeia kar epgpaviCetar pe ToMa-
TIAG umtotpomdlovta PIKpd, otpoyyuhd f woeldr] €Akn
HE TIEpIyEypappéva dpia, epubnuatwdeig dhw kai Kitpl-
vwroUg 1 ykpiCoug muBpéveg (Scully kar Felix, 2005).
Apketol mpodiabeoikol Tapdyovieg éxouv TPOTabEl
OTwG N Puxohoyikr| évtaon (OTpEq), To TPaupa, n EMer-
yn aidrpou, n EMePn UAIKoU 0&€og, To Beilkd dAag
Aaupikou vatpiou, n SIAKOTTr ToU Kamviopatog, N KoIAIo-
kakn (evtepomdBeia euaiocbnoiag otnv yAoutévn) kai n
v6o0¢ Tou Crohn, n eAkadng koAftda, n mwon tou -
méEdou Tpoyeatepdvng otnv @don Tou wXpoU CwuaTi-
OU TOU KATaprviou KUKAOU TwV YUVAIKWV KAl AVOOOAO-
yikée Siatapaxég (Scully kar Felix, 2005, Aftenburg kai
Zouboulis, 2008).

H didyvwon twv apbwdiv eAkwv otnv Trapouoa Tepi-
mwon €yive pe Pdon v xapaktnpiotiky KAviky epgd-
VION TV EAKQV, TTou akoAouBriBnke amd pia yevikr| e&€-
Taon afpatog n omoia dev £0ei€e diatapaxeg. H diago-
pikr} didyvwon mepiAapBdver a) v mpwtonabr eprmu-
Kr) ouhootopatitida n omola kupiwg mMpooBdMer maidid
kal veapoUg evihikeg. H kKAvikr eikdva tng mepIAapBdvel
TIUPETO, Kakouxia, AeppadevordBeia kal mévo otn oto-
patikr] kolhdtnta. Evdootopatikd epgaviCovial guooa-
NOwdelg aMolwoelg ol omofeg pryvuvial evidg 24
wpwv, Kataleimoviag emwduva, HIKPd, €em@avelakd
E\n. AUTEG o1 aMOIWoEIG ePQavICovTal OTov KEPATIVO-
ToInpévo  (MPOooTIEQUKATA) KAl UN-KEPATIVOTTOINUEVO
(kivtd) PAewoydvo (Cohen kar ouv. 1985, Neville ka
ouv. 1995). Ztnv mapouaialdpevn Tepimwon Sev
UTIEXAV KAIVIKG CUPTTIWPATA Kal Td Tieploodtepda and
Ta €\kn Aoav Otov pn-Kepativortoinpévo BAewoydvo.
B) Tov éprmnta {wotrpa mou TPOCRAME! TouG NAIKIW-
MEVOUG Kal TOUG avoooKAtdotaApévoug. KAwvikd, ol
egelwoelg emnpedCouv pdvo T pia meupd Tou Tpo-
OWTTOU | TNG OTOPATIKAG KOIANGTNTAG, omaviwg diaoxiCo-
vIag T péon ypappn. Or Seppatikés aMoIWoEIS epea-
viCovtal mpwta w¢ epubnuatwder BAatideg kar ot
OUVEXEID WG PUOANDEG O OTTofEG PriyVUVTAl KAl EPEAKI-
domolotvtal. O1 otopaukég BAGPeg epgpavidovial wg
EMPAVEIaKEG eEENWOEIC e €va epubnuatwdeg opio
(Eisenberg, 1978, Neville kai ouv. 1995). Ztnv mepimw-
o pag or BAGPeq SigoxiCav T péon ypappr kar dev
urpxav Seppatikég PAABeG.

y) Tnv véoo Behcet mou eival pia moAuouotnuatii
XPOVIA UTIOTPOTIIALoUca QAeyHOVWONG VOOOG ayvw-
otou artoAoyiag, n omofa xapaktneiletar and unotpo-
mdlovia otopatkd (agbwdn) €Akn, yewnukd EAkn,
payoeditida kal depuatkég BAGPes. 2tnv mepimwon
pag dev ummpxav mapoloeg dMeG ekdnAWoEeIG extdg
ané exeiveg otn otopatikr kohdtnta (Neville kar ouv.
1995).
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DISCUSSION

RAS is a common condition which typically starts in
childhood or adolescence and presents with multiple
recurrent small, round or ovoid ulcers with circum-
scribed margins, erythematous haloes, and yellow or
grey floors (Scully and Felix, 2005).

Several predisposing factors have been proposed such
as stress, trauma, deficiency of iron, deficiency of folic
acid, sodium lauryl sulphate, cessation of smoking, celiac
disease (gluten-sensitive enteropathy) and Crohn's dis-
ease, ulcerative colitis, fall in progestogen level in the
luteal phase of women menstrual cycle, and immune
disorders (Scully and Felix, 2005, Altenburg and
Zouboulis, 2008).

Diagnosis of aphthous ulcers in the current case was
made on the basis of characteristic clinical appearance
of the ulcers followed by a complete blood count
which revealed no abnormalities. Differential diagnosis
include a) primary herpetic gingivostomatitis which
mainly affects children and young adults. Clinical pres-
entation includes fever, malaise, lymphadenopathy, and
pain in the oral cavity. Intraorally, vesicular lesions
appear, which rupture within 24 hours, leaving painful,
small, superficial ulcers. These lesions will appear on the
keratinized (bound) and non-keratinized (movable)
mucosa (Cohen et al. 1985, Neville et al. 1995). In the
case presented there were no clinical symptoms and
most of the ulcers were in the nonkeratinized mucosa.
b) Herpes zoster which mainly affects the elderly and
immune suppressed. Clinically, the ulcerations affect
only one side of the face or oral cavity only, rarely
crossing the midline. The skin lesions appear first as ery-
thematous papules, and then as vesicles that rupture
and become crusted. The oral lesions appear as super-
ficial ulcerations with an erythematous border (Eisen-
berg, 1978, Neville et al. 1995). In our case the lesions
were crossing the midline and there were no skin
lesions.

) Behcet's disease a multisystemic, chronic relapsing
inflammatory disease of unknown cause, which is char-
acterized by recurrent oral (aphthous) ulcers, genital
ulcers, uveitis and skin lesions. In our case there were
no other manifestations present apart from those in the
oral cavity (Neville et al. 1995).

d) Cyclic neutropenia which manifest with a low-grade
fever, malaise, headaches, skin infections, and alveolar
bone loss, there are painful oral ulcerations as well with
a central whitish pseudomembrane and an erythematous
border. The ulcerations are generally less than | cm in
diameter. The diagnosis is made by monitoring the num-
ber of circulating neutrophils over a period of 6 to 8
weeks which are absent in apthous ulcers (Neville et al.
1995). In the presented case, there was no abnormality
in the neutrophil counts or any other manifestation.
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Mivakag 2: ANYOPIBUOG QVTILETWTIIONG apBnddoug EAKOUG

OeparnmeuTiké didypappa

l l

ddppako Aiaira

|

Xeipoupyikn ¢povTida

l N

KopTikooTepoeidn AvaiodnTika

\/
TommKoi avoGoTPOTIOTOINTEG

Y

AlaTpoikd <

AvaAynmika <

i—»AMa

v

> AvTigikpofIaKoi TapdyovTeg

l l

EmkaAumimikoi mapdyovreg AvooOTPOTIONOINTEG
AvTialepyikd

AVTIKATAaOAIMTIKA

—> TomKda amoQPaKTIKa

<« Bdrava

l l

AvTipeTaBolITég KauoTikoi mapdyovrteg

8) Tnv KukAikr] oudeteporevia n omoia exkdnAdvetar pe
XAUNAG TIUPETO, Kakouxia, TTOVOKEPANOUG, SepUATIKEG
AOIMWEEIC Kal aMWAEIa @aTviakoy 0oToU, eV UTTAPXOUV
EMoNG EMOOUVES OTOUATIKEG EEEAKWOEIG [E Wia KEVTPIKN
Aeukwrr) YeudopepBpdvn Kar éva epubnuatwdeg dpio.
O1 eEeAIoEIC VevIKd elval pikpdTepeg and |cm og Sid-
petpo. H didyvwon yivetal mapaxkohoubwvtag tov apib-
HO TV KUKAOQOPOUVIWY oudeTepo@wy yia pia mepio-
b0 6 fwg 8 efdopddwv ta omoia amoucidlouv ota
apBwdn éAxn (Neville kar ouv. 1995). 2nv mapouciald-
pevn mepfmwon dev uthpxe diatapaxr] otov apiBud
Twv oudetepo@ilwv 1} omoladrmote dMn ekdrilwan,

g) Tnv gprinuik Kuvdyxn mou epgavicetar pe epebiopé-
VO (dpuyyd, TTovoképaro, Suoayia, kakouxia kai oto-
HaTkeG e€ekwoelg. 2e 24 pe 48 wpeg eugavidovtal
QUOANSeG ot paNBakr uTepWa Kal Tov oTopatoQd-
puyya. O1 puoahideg priyvuvtal kar oxnpati¢ouv Pikpd

l

Aipoppeoloyikoi mapdyovTeg

e) Herpangina which presents with sore throat,
headache, dysphagia, malaise, and oral ulcerations. In 24
to 48 hours vesicles appear on the soft palate and
oropharynx. The vesicles rupture and form small painful
superficial ulcers that are present for 7 to |0 days. The
ulcerations in the oral cavity are usually limited to the
soft palate (Neville et al. 1995). But in the case present-
ed ulcers were more anteriorly placed.

Several treatment options have been tried in the apht-
hous ulcers. Levamisole was selected in our case, as this
medication can normalize the CD4/CD8 ratio that was
found to be affected in RAS. Further this normalization
reduces the inflammatory response providing the reso-
lution of the RAS (Barrons, 2001). Additionally lev-
amisole has been reported to influence the duration
and frequency of RAS by half in up to 43% of patients
observed in four of the studies (Barrons, 2001). Since
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Table 2: Management options for aphthous ulcer

Treatment flow chart

l l

Medication Diet

l

Surgical care

l N

Corticosteroids Anesthetics

Y
Topical immunomodulators

\

Nutritional <

Analgesics <«

—> Others

v

Coating agents

> Antibacterial agents

l l

Immunomodulators

Antiallergic

Antidepressant

—> Topical occlusives

l l

Antimetabolites Cauterizers

emduva empaveiakd € ta ormofa efival mapdvia yia
7 éwc 10 nuépeg. Or eEeAwoelg ot otopatikr] KOIAG-
ta ouvibuwg meplopifovial ot paAdakr utepwa
(Neville kar ouv. 1995). AMd otnv mapoucialdpevn
Tiepimwaon Ta éAkn eviomiCoviay mo Prpootd.

ApKetég Bepareutikég duvatdtnteg éxouv SokipacOel
ota apdwdn én. H AePapifdin emiéxBnre otnv mepi-
TWOoN Hag, kabwg autd To edppako propel va ekopa-
Avel v avahoyia CD4/CD8 mou Ppébnke va emnped-
Cetal otnv YAZ. EmmAéov autr| n eGopdAuvon eAattdvel
N PAeypovVWON amokpIon TIPOCPEPOVTIAG TN AUon TG
YAZ (Barrons, 2001). EmmpdcOeta n AeBapiCdin éxel
avapepBOel du emnpedCel ) Sidpkeia kai T ouXvVATNTa
G YAX katd 1o Apiou og Tidvw and to 43% twv aobe-
VWV TTou TiapakohouBriBnkav o téocepelg amod TG PeAé-
1e¢ (Barrons, 2001). KaBdoov n akokkiokuttapaipia frav
1o KUpIo Helovéktnpa yia aoBevelg oe Bepareia pe Aefa-
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< Herbals

l

Hemorheologic agents

agranulocytosis was the major disadvantage for patients
on levamisole therapy on long term usage (Won et al.
2009), a dosage schedule for a short period was rec-
ommended, and no further blood examination was
advised following the therapeutic course.

CONCLUSION

Apthous ulcers are the common ulcers which we see
in every day practice in Dentistry. However sometimes
diagnosis can be hard to make if the lesions have a
complicated appearance as in this case. So diagnosis
can be made by two options, either by excluding the
lesions by judging against history and clinical features or
by treatment diagnosis by suspecting the specific diag-
nosis and treating accordingly. The protocol of both
diagnoses by exclusion and treatment diagnosis was fol-
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HICOAN og pakpoxpdvia xprion (Won kai ouv. 2009),
ouotifnke pia tpororoinon Tou S0coAoyIKoU OXrua-
TOG yia pia pikpry epiodo kai dev {ribnke Teparépw
e€€taon aipatog Uotepa amnd v Beparteutikr mepiodo.

2YMIMEPAXMA

Ta apBwdn éhn eival ta kovd éixn ta omoia BAEmoupe
otnv kab' nuépa odovuatpikr medén. MNapd tadta kdrmor-
€ QopEg N Sidyvwon propel va eival dUokoro va vivel
edv ol PAAPeG €xouv pia mepMAoKn eppavion dnwe otny
nepimwon auty. ‘Etol n didyvwon propel va yivel pe duo
Suvatdtneg, efte anokheiovtag T BAGReg kpivovtag pe
pdon o 10TopPIKS KAl Ta KAVIKA XPAaKINPEIoTKG 1 JE TV
Beparteutikr didyvwon Balovtag Ty umoyia TG ouyKe-
Kplpévng Sidyvwong kal Beparelovrag avtiotoixa. To
TIPWTOKOMO Kal Twv SUo SIAYVNOEWV i€ TOV AMTOKAEIONO
ka v Bepameutiky Sidyvwon akohoubriBnke otnv
riapoloa Tepfmwon. ©a propoloe w¢ ek TOUTOU va
mipotabel u n unotporr twv dpbwdwv ehkwv Ba wro-
pouoe anoteAeopatikd va poAngOel e v ouvetr xpn-
0N aVOCOTPOTIOTIOINTWY YIa Jid Xpovikr| Tepiodo.
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Evéiapépouoa mepimwon
Case report

'Metarmuxiakde @ornuric
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Obovuarpixrj 2xoAi EKTA

Ertikoupog Kabnyntri Aia-

yvwotikric & AktivoAoyiag
2tduarog, Odovuiatoikrj
xoArj EKTTA

*Kabnyntric kar Aieubuvric
KAvikiig Aiayvwortikric &
Aktivodoyiag 2tdpuarog,
Obovuarpixrj 2xoAr EKIA
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latpoyeviic mapektémon €ykAeiotou KATw TPitou
yopgiou. Mapouciaon mepimwong

Eppavounh XATZHIETPOZ!, Mavayidtng XPIZTOMOYAO? Mapia MAYAH?, Znupidwv AAMASKOZY,

Kwvotavtivoc TEIXAAKH?

W3R\ vikrj Aiayvwotikric kai Aktivodoyiac 2tduarog, OSovriatpikri SxoAr EKIA (Aieub.: Kab. K. ToixAdknc)
23K\vikrj Ztouatikiic kai [vaBorpoowrikric Xeipoupyikric, Obovt. xolrj EKIA (Aieub.: Kab. K. AAeEavdpibne)

latrogenic displacement of impacted third molar.

Case report

Emmanouil CHATZIPETROS!, Panagiotis CHRISTOPOULOS?, Maria PAVLE, Spyridon DAMASKOS?,

Konstantinos TSIKLAKIS?

'*>Oral Diagnosis and Radiology Clinic, Dental School, National and Kapodistrian University of Athens

(Head: Prof. K. Tsichlakis)

23Oral and Maxillofacial Clinic, Dental School, National and Kapodistrian University of Athens

(Head: Prof. C. Alexandridis)

TEPIAHWH: Katd tn xeipoupyikr| eEaywyr] evOg eykAei-
otou KAtw TPITou yopgiou eivar duvatd va mpokiouy
1600 SIgYXEIPNTIKEG OO0 KAl PETEYXEIPNTIKES ETTTTAOKEG,
petaly twv omoiwv MepiAapBdvetar kai n apexktdmon
dovtiol A Bpalopatdg Tou evidg TTAPAKEIPEVWY avato-
HIKQOV XOPwV. 2KOoTdG TG TIapouaiacng autig sival va
katadei€el ™ diayvwotikr peBodoloyia kar T xeipoup-
YIKA) avripeTwmon yia Ty e€aywyr] evog eykAeioTou katw
TPTou youpiou, TIAPEKTOTIOPEVOU VIOC TwV HAAAKWY
Hopiwv Tou eddgoug Tou otdpatog. AoBeviig nAikiag 38
etV Mpoon\Be otnv Odovtiatpikr >xohj tou MNavert-
otnpiou ABnvwv Tiaparnovoulpevog yia Tévo otnv apl-
otepr] unoyvadia meploxr, TPEG priveg Hetd v e€ayw-
yrj Tou olctoixou Tpftou yopgiou. Katd tov aktvoioyi-
KO éheyxo Siamotwbnke n mapouocia tou 38 pe ave-
OTPAPMEVN POPd, eVIOC TwV PAAAKWY Hopiwy Tou edd-
(POUG TOU OTONATOG APICTEP], OE EMAQY] HE TO YAWOOIKO
TEtaho NG KAtw yvdBou. Ymd tomkr) avaiobnoia to
Tiapektommopévo  dov agaipédnke xelpoupyikd. H
peteyxeipnukr) mopeia urmp&e opah]. O Aerropepriq
KAVIKOG Kal aTTEIKOVIOTIKOG EAEYXOG Kal N yWwon NG
opBr¢ XelpoupyIKrG TeEXVIKAG amoteholv Ta onpeia KAel-
814, mpokelpgvou va amo@euxBolv ol MBaveg emmAOKEG
KaTd TV eEaywyr| evog eykAgioTou KATw TPITOU Yop@iou.

AEZEI> KAEIAIA: Toitog kdtw yopeiog, éykieiotol Tpi-
TOI Youoiol, aktivohoyikog heyxog, CBCT, xeipoupyi-
k| eEaywyr

SUMMARY: Peri-operative complications may occur
during the surgical extraction of impacted mandibular
third molars such as the iatrogenic displacement of the
whole tooth or a tooth fragment in to the adjacent
anatomical structures. The purpose of this case report is
to present the diagnosis and treatment planning, as well
as the surgical management required for the removal of
a 3rd molar displaced in the soft tissues of the floor of
the mouth. A 38-year old male patient presented to the
Dental School, complaining of pain around the left sub-
mandibular area that started three months after the
extraction of the impacted mandibular left third molar.
At the radiographic examination the tooth was detect-
ed in the soft tissues of the floor of the mouth and in
close proximity to the lingual plate. It is noteworthy that
the patient was under the assumption that the tooth
had been extracted successfully. Radiographically the
tooth appeared at an 180° turnaround from its original
position. Surgical extraction of the displaced third molar
took place under local anaesthesia. No post-operative
complications were reported. Thorough clinical and
radiographic examination, as well as competency at sur-
gical procedures are prerequisites for the appropriate
surgical management of impacted third molars.

KEY WORDS: Mandibular third molar, impacted third
molars, radiographic examination, CBCT, surgical extra-
ction
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EIZAITQrH

H e€aywyr Tou tpftou yopgiou amoteAel T ouxvdtepn
emépPaon g 2topatkig kar N'vaBompoowikrg Xel-
poupyikis (Woldenberg kar ouv. 2007, Visintini kai
ouv. 2007).

2Upewva pe dia pehétn twv Barbosa-Rebellato kar ouv.
(2011), 1o 694% Twv TPtWV YoUQiwV TIAPApévouV
gykheiotol, to 16,2% eival nuigykAeiotol, evw 1o 14,4%
avatéMouv Kavovikd oto @paypo.

O1 Mo ouxvég emMAOKEG TToU TTapatnpouvtal Petd N
XEIPOUPYIKA  eEaywyr] evog  eykheiotou/nuieykAeioTou
Tpftou yopgiou ivar: peteyxeipnuikr Aoiuwén tou Tpau-
patog, aipoppayia, vwdoAutiky ooteftuda, unaiobnoia
TOU KATW QaTvVIakoU VEUPOU, IQTPOYEVEG KATAyHa TG
ywviag g kdtw yvabou, IatpoyeviG TTAPEKTOTION TOU
Sovtiol i Bpalopatdg Tou evidg TIAPAKEievwy avato-
pikav xopwv (Goldberg kar ouv. 1985, Sisk kar ouv.
1986, Woldenberg kai ouv. 2007). To ypdpeio dvipo
yIa TouG eykAgioToug dvw youpioug Kar o uroyvabiog
XOPOG YIa TOUG EYKAEIOTOUG KATW Yo U@ioug amoteholv
TG ouvnBéotepeg B€oeig 1aTpoyevoUs TTAPEKTOTIIONG
(Ozyuvac kai ouv. 2003). H mapeioyAdwooikA opd tou
eykheiotou dovtioy, n didtpnon tou YAwooIkoU QAoIw-
Soug metdhou, n doknon umepPoAIKAG 1) aveEEAeyktng
SUvapng, ol akatdMnAol xelpoupyIkol xelpiopol kaBwg
Kal O averdpKAG KAVIKOG Kal aTEIKOVIOTIKOG EAEYXOG
anoteholv TouG ONPavTIKATEPOUG TTAPAYOVIES Of OTTOI-
ol eivar duvatdv va odnyrioouv O IaTPOYEVH TTAPEKTO-
mon evog Sovriol eVIOG TAPAKENEVWY aVATOMIKWY
x)pwv (Esen kai ouv. 2000).

MEPIFTPA®H MEPINTQXHZ

Avtpag nAikiag 38 etwv mpoonABe oty KAk tng
Alayvwotikig kar Aktivohoyiag 2tépatog g Odovtia-
TPIKAG 2X0NG Tou [lavemotnpiou ABnvav e eEwoto-
patkd oidnua otnv uroyvdBia meploxr] aplotepd.

O aoBevric avépepe p€TpIag €vtaons aviavakhaotkd
TIévo amd TPIKAVOU Oty TIEPIOXN ToU 38, EMEKTEIVOEVO
0g OAo 1O oUCTOIXO NIPOPIO TG Katw yvdBou Tou
ouvodeUovtav and wtadyia, duokohia otn pdonon kai
v katdroon. Katd diaotrpata 1o oidnua yivétav evio-
vitePO ouvodeudpevo amd unaiobnoia Tou npicgog tou
KATw XEMOUG Kal Tou NPioeog TG YAWooag apiotepd,
EVW) pE TN AN avtipAeypovwdwv kal avuPioTtka)v ¢ap-
pdkwv Ta oupmwyarta unoxwpouoav. O acBevig mpo
3 mepimou pnvav eixe ummootel xeipoupyiky eméppaon
yia e€aywyr] Tou eykAeioTou apiotepoy KATw TPIToU yop-
@lou Katd v omoia evnuepWOnKe amnod tov emeppaivo-
vta &t to S6v e§ixOn kavovikd, aMd katandBnke katd
™ Sidpkeia g xeipoupyikng diadikaoiag. O aoBevrig
HETA TO TEPag piag fOopadag ouvexiCe va epgavicel
évtovo oibnpa otnv mepioxr g kdtw yvdbou apiotepd.
Katd v didpkeia tng emave&etaong and tov eneppai-
vovta éyive omoBogatviakr} aktivoypagia, otnv TepIoXH

Xatgnnetpog E. kar ouv./Chatzipetros E. et al.

INTRODUCTION

Surgical removal of mandibular third molars is the most
common procedure in Oral and Maxillofacial Surgery
(Woldenberg et al. 2007, Visintini et al. 2007). Accord-
ing to Barbosa-Rebellato et al. (2011), 69.2% of third
molars are impacted, 16.2% are partially erupted and
14.4% erupt normally.

Several complications may be encountered following the
surgical removal of an impacted lower third molar, such
as post-operative infection of the surgical site, haemor-
rhage, alveolar osteitis, paraesthesia of the inferior alveo-
lar nerve, iatrogenic fracture of the angle of the mandible,
iatrogenic displacement or fracture of the third molar in
to adjacent anatomical spaces (Goldberg et al. 1985, Sisk
et al. 1986, Woldenberg et al. 2007). Submandibular
spaces for lower third molars and maxillary sinuses for
upper third molars are the commonest anatomical sites
for iatrogenic displacement of third molars during their
surgical removal (Ozyuvaci et al. 2003). latrogenic dis-
placement of third molars in to the adjacent anatomical
spaces may occur due to a variety of factors including the
buccolingual angulation of the impacted third molar, the
penetration of the lingual plate, exertion of uncontrol-
lable force during the surgical procedure as well as inap-
propriate surgical manipulation. Moreover, inadequate
preoperative clinical examination and radiographic inves-
tigation are crucial in order to avoid peri- and postoper-
ative complications (Esen et al. 2000).

CASE REPORT

A 38-year old male presented to the Oral Examination
and Radiography Clinic in Athens University Dental
School, complaining of moderate pain and oedema at
the left submandibular area.

The pain had started about 3 months ago and was fol-
lowed by earache, difficulty in chewing and swallowing,
In order to easy these symptoms the patient was pre-
scribed antibiotics and antinflammatory tablets. During
these 3 months the severity of the symptoms was
inconsistent. The patient reported that when oedema
increased, the sensation of the left border of the lower
lip and of the aspect of the tongue was greatly reduced;
the symptoms subsided when antibiotic and antinflam-
matory medication was taken. Thorough history-taking
revealed that the patient had visited a general dental
practitioner 3 months ago, and had his lower left third
molar surgically removed. According to the patient, the
dentist assured him that the tooth was successfully
removed, but was swallowed during the surgical proce-
dure. On re-examination by the general dental practi-
tioner and because of the persisting oedema around
the lower left quadrant, an intraoral periapical radi-
ograph of the relevant area was obtained; a post-
extraction socket and the absence of the tooth were
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Tou 38, otnv omoia diakpivatav To PETEEAKTIKG (patvio,
evw o Sdvu anouoiale. XopnynonKke XnUeIoTpopUAd-
€n pe avupikpoPiakd Kar aviipAeyHovidn @dppuaka.
To 1atpikd 10TopIKS ritav eAelBepo.

Katd v evbootopatikr) khvikry e&€taon diamotwbnke
arouaia tou 38 amd tov 0dovTKS PEayuod Kar UTpEXe
okAnpEn SIdyKwon NG Patviakig akpohoiag TG KATw
yvaBou yAwooikd otnv TEPIOXr] TOU apIotePOU OfI-
oboyoppiou Tpiywvou katd v YnAdenon. EEwotopa-
TIKG utpxe didxutn SiIdykwon otnv apioTepr| UTToYVa-
Bia tpaxnAikr Tepioxr), UdoKANEN Kal EAAPPUG EMW-
duvn katd v PYnAAENnon. ZuvurfpeXav JiIKkpol, EAaoTi-
Kof, YnAapntol, ehappwg emwduvol uroyvdBiol Tpaxn-
Aikof Aeppadéveg.

Katd tov ameikoviotikd €AeyXxo [e PnegIakr Tavopapikn
aktvoypagia, diamotwbnke n mapoucia tou 38 ave-
OTPAWPPEVOU, e QOPd TTPOG TO KATW XeAoG ToU owpa-
TOG NG KAtw yvdBou (Eik. 1). Ztnv akuvoypapia orge-
WG PavoTav oav aktvookiepr] Pdla oto €dagog tou
OTOAtog, dnw Kal £€0w NG PUANG Tou 37, evidg twv
parakwv popiwv (Eik. 2). ‘Eyive odovuatpikr umoloyi-
otk Topoypagia kwvikig déoung (CBCT) tng kdtw
yvaBou, otnv oroiq, petd v avaclvBeon Twv eykap-
olwv TOPWV O TTAVOPAWIKEG TOPEG, Ot KABeteg oty
akpohopia Topég kai oe Tpiodidotatn aneikdvion, dia-
motwlnke 6t o 38 Ppiokdtav pe aveoTpappévn eopd,
EVIOG TWV PAAAKWV Hopiwv Tou e8dgoug Tou oToua-
TOG APIOTEPG, AVTIOTOIXA WE TNV TIEPIOXH) Tou dovtioy
otV k4w yvdbo o eMagr pe TO YAWOOIKO TTETAAO
autig. Emiong, mapatnprfnike Adon tng ouvéxeiag tou
yAwoaikoU oupmayoug metdhou g kdtw yvdbou oty
KOPUPH TNG QAtviakrG amdQuong avtiotoixd e Tty
mepioxn} Tou 38 (Eik. 3,4).

O aoBeviic mapaméuednke otnv KAVIKA TG ZTopat-
krG kai ['vaBompoowmkig Xeipoupyikrg g Odovuia-
TPIKAG 2x0AAG tou [Navemotnpiou ABnvav yia ) xei-
POUPYIKA dQaipean TOU TIAPEKTOTIIOPEVOU TPITOU YO-
@fou. YT tomkry avaioBnoia mpayuatomnoiibnke yAwo-
OIKOG KPNUVOG TUTIOU PAKEAOU EKTEIVOPEVOU €WG TOV
32. 2T OUVEXEIQ EVIOTIIOTNKE Kal apalpgBnKe Xelpoup-

L raan
Eic. 11 Wnoiakd Mavopayikr Aktivoypagia otnv omoia
Siamotwdnke n Unap&n tou #38# aveotpappévou, e TN HUAN Tou
va éxel eopd TPOG TO KATW XeMOG TOoU CWHATOG NG KAtw yvdbou.
Fig. I: Digital Orthopantomogram. Notice the displaced lower left
third molar (38), the coronal is «facing» the lower border of the
body of the mandible.

Eik. 2: Akuvoypagia 8rifewg otnv omoia areikoviCetal o #38#
EVIOG TWV HAAKWV popiwv Tou £ddeoug Tou oTdPatog.

Fig. 2: Bitewing radiograph shows 38 lying in the soft tissues of the
floor of the mouth.

verified. Another course of antibiotic and antinflamma-
tory medication were prescribed.

The patient's medical history had nil relevant.

Intraoral examination revealed absence of the lower
third molar from the patient's dentition, and lingual
swelling at the aspect of the left retromolar pad. In addi-
tion, during intraoral examination the floor of the mouth

Eix. 3: K&Beteg oty akporogpia topég pe CBCT, dmou diamotkbnke n Unapén tou #38# pe
QVETTPAPPEVN PoPd, eVIOG TwV PAAAK®V Hopiwy Tou eddpoug Tou oTtduatog apiotepd, avtioToixa
e v Tepioxr] Tou dovtiol otV kdtw yvdBo o€ emagr| He To YAWoOoIkS TETaho autiG.

Fig. 3: Vertical sections to the alveolar plane with the use of CBCT. The tooth (38) appears at a 180
degree tumn around in comparison to its original position, lying in the soft tissues of the floor of the
mouth on the left side and in close proximity to the lingual plate.

Eik. 4: Eykdpoia topry CBCT pe tov éykheioto #38# evidg twv
paAaK@V pHopiwv Tou e6dQOoUG Tou OTONATOG,

Fig. 4: Transverse section CBCT shows 38 lying in the soft tissues
of the floor of the mouth.
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Eic. 5: Aieyxeipnukry eikdva dmou Siakpivetar to e§axBév ddv.
Fig. 5: Peri-operative intraoral picture. Notice 38 during its surgical
removal.

YIKd O TTAPEKTOTIOPEVOG TPITOG YOHPIOG, eV TO TPau-
Ha ouppdednke katd mpwto okomd (Eik. 5). Meteyxel-
PNTKA xopnynonkav avtieAeypovadn kar avtpiotkd
@dpuaka, kai n mopeia urmp&e opair). O aobeviig ot
emave&etaon petd 2 priveg frav eAeUBepog oupmmwpd-
TV, EVW N avapepopevn unaiobnoia tou nuiceog tou
KATw Xehoug Kal Tou nuiogog TG yAwooag aplotepd
efxe TapéNBel TAPWG.

2YZHTHZH - ZYMIMNEPAXMATA

H nAikia dvw twv 25 €y, n evtémon, n Béon tou
SovtioU Kal 1 eKTETapévn agaipeon ootol oxetiCovtal
pe augnuévo kivbuvo yia mOavég emmAokEG oUppwva
e TponyoUpevn peAétn (Barbosa-Rebellato kar ouv.
201 1). H mBavdtnta tpaupatopol tou KAtw @atvia-
KoU Kal Tou yAwooikoU velpou Katd tn Sidpkeia xel-
poupyikig eEaywyrg Tou KATw TPIToU yop@iou Kupai-
vetal petagy 0,4-22%, pe amotéheopa v mpokAnon
umaioBnoiag. H umaiobnoia auti tg mepioodtepeg
POPEC €xel TapodIkG XAPAKTHPA Kal TTAPEPXETAl QUTO-
pata (Ziccardi kai Zuniga, 2007). Mia mBavry emmhokn
eniong amoteAel n mapexktémon tou dovuou | Bpad-
opatdg tou evidg Tou umoyvabiou xwpou. 2NV Tepi-
mwon autr eivar apketd dUokoAn n akpiPrig evidmon
Tou dovtiol (Kambouroglu kai ouv. 2010). H aogpairg
XEIPOUPYIKY apaipean anartel tn dnpuioupyia ektetapé-
voU YAwOOIKoU Kpnpvou, eve) 181aitepd TPOCEKTIKOT
Xelplopol amarodvtar yia TV amoQuyry TIEPAITEPW
petatdmong tou dovtiol Pabltepa péoa otoug paia-
KoUG 1otoug. Opiopévol ouyypageic pdAiota TpoTtei-
VOuv TNV avaPolr] Tou Xeipoupyeiou yid OPIoHEVES
eBOopddec mpokelévou va oxnuatiotolv  IVWOEIG
ouppUoElg, ol omoleg Ba otabeporoifoouy to ddvtl oe
pia mo avévdotn Béon. Evroutolg, n kaBuotépnon tng
XEIPOUPYIKNG eMépPaong eivar duvatdv va au€roel tov
kivouvo g hofpwéng kar tng avtidpaong évou owpa-
ToG oty mepioxn. Emiong, eivar duvatd va oupPel
TIEPAITEPW HETAKivon Tou SovTioy eVIOg TwV HAAAKWY
popiwv tou umoyvabiou xwpou o pn euvoikn Béon

was found hard in consistency at the region of 38.
Extraoral examination showed diffuse swelling of the
submandibular and neck region of the left side, of semi-
hard consistency and mildly painful during palpation.
Furthermore, a few palpable and mildly painful sub-
mandibular lymph nodes were detected.

Imaging tests included an orthopantomogram (OPG), a
bitewing and a dental CBCT of the mandible. The OPG
showed the presence of 38 with its anatomical crown
facing towards the lower border of the mandible (Fig.
1); the bitewing showed a radiopaque mass at the floor
of the mouth distal and medially to the coronal aspect
of 37, positioned in the soft tissues (Fig.2).

The CBCT of the mandible showed the exact position
of the impacted 38. The information was obtained
from the original axial scan which can be manipulated
by the computer to reconstruct tomographic sections
in the coronal, sagittal or any other planes, to produce
three-dimensional images. The tooth appeared at an
1800 tumn around in comparison to its original position,
lying in the soft tissues of the floor of the mouth on the
left side and in close proximity to the lingual plate.
Moreover, there was loss of the solid lingual plate at
the aspect of the alveolar crest of 38 (Fig. 3,4).

The patient was then referred to the Oral and Maxillo-
facial Department of the Dental School in Athens, for
the surgical removal of the displaced third molar.
Under local anaesthesia a full-thickness lingual mucope-
riosteal envelope flap was raised from the distal aspect
of 37, to the distal aspect of 32, the displaced molar
was located and carefully removed. The area was
rinsed with saline and the flap was sutured (Fig. 5).
Post-operative course of antibiotics and painkillers
were prescribed. No complications occurred and at 2
months follow-up appointment the patient was symp-
tom-free, without paraesthesia of the left aspect of the
lower lip and tongue.

DISCUSSION - CONCLUSIONS

Barbosa-Rebellato et al. (201 1), reported a number of
parameters associated with increased risk of post-oper-
ative complications, such as patient’s age (over 25 years
old), the position and angulation of the impacted third
molar, as well as excessive bone removal. The possibil-
ity of trauma of the inferior alveolar or the lingual nerve
during surgical extraction of lower impacted molars fol-
lowed by paraesthesia, range from 0.4-22%. In most
cases paraesthesia is temporary, which gradually fades
away (Ziccardi and Zuniga, 2007).

Another possible complication is displacement of the
tooth or tooth fragment in to the submandibular space.
In that case it is quite challenging to trace the exact
location of the tooth (Kambouroglu et al. 2010). An
extended lingual flap is necessary for the safe surgical
removal of the tooth, while very careful handling is
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(Dormer kai Babett, 1973, Peterson, 1988, Gay-Escoda
kai ouv. 1993).

H &iaxeipion tng mapextdmong Sovtiol evidg tou
urtoyvaBiou xwpou eivar ouvdptnon TG umelBuvng
otdong tou emepfaivoviog, o omoiog o@eiel TIPWT-
OTwG, va evnuepwoel Tov aoBevr Tou yia v ékPaon
NG 0AnG diadikaciag, va tov mapamépyel yia meparté-
PW ATTEIKOVIOTIKO EAEYXO, TIPOKEINEVOU va TPoodiopl-
otel n akpifrig B€on Tou Sovtioy kai va emavanpoodio-
piotel o oxediaopdg g Bepaneiag. Omoiadrmote ohi-
ywpia Kar andkpuyn TANPOQOPIWY O OTIOIEG APoPOUY
TNV €MMAOKH TToU €xel oUpPEl, evoéxetal va éxel onpa-
VTIKEG EMTTWOEIG OTN YeVIKr uyeia tou aoBevouq. Edv
KaTd TN XeIPOUpYIKr e&aywyr) evog eykAeioTou KAt
Tpitou yopgiou to dév xabel Eapvikd amd 1o xel-
poupyikd Tedio, o emepBaivwy TPEMel va umoyiaoTel
efte katdmoon tou dovtiol and tov aoBevn, efte Tape-
ktémon tou dovtioU evidg Tou umoyvabiou Xxwpou.
2TV TIPWTN TEPITWon evnpepwvetal o aoBevig yia
TNV MapakoAoubnon g amoBoArg tou dovtiol péow
TOU yaoTPEVIEPIKOU OUCTANATOC, XwPIC 181aftepn avn-
ouxia.

>t Seltepn TEPITTWON APXIKA N TAVOPAIKY aKTIVO-
ypagia Kar otn ouvéxela epdoov XPeIdeTdl n XpPrion
™G  odovuatpIkAG  UTTOAOVYIOTIKAG — TOoHOYPa®iag
(CBCT) kpivetar amoAitwg avaykaia pokeIgévou va
kaBopiotel n akpiPric O€on tou tpitou yoppiou, n aglo-
AOyNon Twv TTAPAKEPEVWY AVATOMIKWY OOHWV Kal N
OX€0N TOU PE TO YAwOOoIKS TETAAO TG Kdtw yvdBou.
To oucIaoTKATEPO TIAEOVEKTNKA TNG OdOVTIATPIKAG
urtoAoyioTikrg topoypagiag (CBCT) évavu tng 1atpr-
KrG umohoyiotikig Topoypaeiag (CT) eivar n pikpdte-
pn 6déon aktvoBdAnong mou AapBdvel o aoBeviig. Aev
mpotdtal n xprion g omoBoeatviakrg aktivoypa-
@iag didtu to SévT Pmopel va Pploketal TapeKTomoE-
VO €VIOG Tou umoyvabiou xwpou Og XapnASTEPO Eri-
medo and 1o medio aneikdviong g omoboatviakr|c.
O owotdg KAVIKOG kal amelkovioTIKOG EAeyxog KaBwg
Kal n yvwon g opdng XeIpoUpYIKAG TEXVIKAG amoTe-
AoUv Ta onpeia KAeIdid, TIpoKeIévou va amogeuxBolv
ol mBavég emmAokeg katd v e€aywyr] evog eykAel-
oTou KATW TPITou youpiou.
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required in order to avoid its further migration deeper
into the soft tissues. It has been suggested that a small
delay of the surgery to remove a displaced third molar
is essential in order to let fibrous tissue to form and
keep the tooth in a more stable and accessible position.
However, delay of the surgical procedure may increase
the risk of local infection and foreign body reaction.
Additionally, it is possible that the tooth may be dis-
placed further into the submandibular soft tissues, in a
less accessible position (Dormer and Babett 1973,
Peterson 1988, Gay-Escoda et al. 1993).

Management of iatrogenic displacement of a tooth into
the adjacent soft tissues is directly associated with the
responsibility and professionalism of the clinician,
whose duty is to fully inform the patient for the unfor-
tunate complication, reassure and refer him/her for
imaging investigation in order to locate the tooth and
arrange the treatment plan. Misinformation or delayed
information about the complication may have an
impact on the patient's general health. In the unfortu-
nate case like the one presented, with the tooth not
visible in the surgical field, the clinician should immedi-
ately think that the tooth was either swallowed acci-
dentally by the patient or was displaced into the soft
tissues, most often the submandibular space. Should
the tooth is swallowed, the patient has to be fully
informed, reassured and explained about the excretion
of the tooth through the gastrointestinal tract.

Should the tooth is accidentally displaced into the sub-
mandibular space: firstly the patient has to be fully
informed and then an OPG has to be obtained and
CBCT should follow in order to locate the exact position
of the third molar and examine the adjacent anatomical
structures and its relation with the lingual nerve.

In cases as the one described, CBCT s preferred to CT
as all required information is obtained and the radiation
dose is lower than for a CT. Intraoral periapical radiog-
raphy is insufficient as the displaced tooth may be locat-
ed to a lower plane compared to the one demonstrat-
ed on the intraoral radiograph, hence the tooth may
appear radiographicaly as “non-present”. Therefore,
treatment planning of the surgical procedure is hugely
enabled by the information gained from the dental CT.
In conclusion, the appropriate clinical examination and
imaging techniques, in combination with competence in
surgical procedures are key points in order to avoid
possible complications during surgical removal of
impacted lower third molars.

Dormer BJ, Babett JA: Root section in the submaxillary space. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod, 35:876, 1973

Esen E Aydogan LB, Akcall MC: Accidental displacement of an
impacted mandibular third molar into the lateral pharyngeal
space. ] Oral Maxillofac Surg, 58:96-97, 2000

Gay-Escoda C, Berini-Aytes L, Pinera-Penalva M: Accidental displace-



112

Xatgnnetpog E. kar ouv./Chatzipetros E. et al.

ment of a lower third molar. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod, 76:159-160, 1993

Goldberg MH, Nemarich AN, Marco WP: Complications after
mandibular third molar surgery: a statistical analysis of 500 con-
secutive procedures in private practice. ] Am Dent Assoc,
[11:277-279, 1985

Kambouroglu K Kursun S, Oztas B. Submandibular displacement of
a mandibular third molar root during extraction: a case report.
Cases ] 3:8,2010

Ozyuvaci H, Firat D, Tanyel C Accidental displacement of a
mandibular third molar: A case report. Quintessence Int,
34:278-280, 2003

Peterson LJ: Prevention and management of surgical complications.

AigdBuvon emikovwviag:

EppavounA Xatdnmétpog

Kapaohry Anpntplou 4-6,

['11 46 FaAdtol,

TnA: 210 6993692, 210 2222990, kiv.: 6947 631140
e-mail: e.chatzipetros@gmail.com

Contemporary Oral and Maxillofacial Surgery Louis: CV Mosby,
1:275-277, 1988

Sisk AL, Hammer WB, Shelton DW, Joy ED Jr. Complications follow-
ing removal of impacted third molars: the role of the experience
of the surgeon. | Oral Maxillofac Surg44:855-9, 1986

Visintini E, Angerame D, Costantinides F, Maglione M: Peripheral
neurological damage following lower third molar removal: A
preliminary clinical study. Minerva Stomatol., 56:319-26, 2007

Woldenberg Y, Gatot |, Bodner L: latrogenic mandibular fracture
associated with third molar removal. Can it be prevented? Med
Oral Patol Oral Cir Bucal, 12:E70-2, 2007

Ziccardi VB, Zuniga JR: Nerve injuries after third molar removal. Oral
Maxillofac Surg Clin North Am 19:105-15, 2007

Address:

Emmanouil Chatzipetros

Karaoli Demetriou 4-6,

[l 46 Galatsi, Athens - Greece

Tel: 210 6993692, 210 2222990, mob.: 6947 631140
e-mail: e.chatzipetros@gmail.com

Apxeia EMnvikrig Ztopatikrig & Nvabompoowikrig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery




Evéiapépouoa mepimwon
Case report

'O6ovtiarpog
2Stopatikdg & lvaborpo-
OWMKAG Xepoupyos
*Kabnyntric 2ITIX Al1.©.

Apxeia EMnvikiic Ztopatikric kar [vaBorpoowrikric Xeipoupyikiic (2013) 2, 113-117
Hellenic Archives of Oral & Maxillofacial Surgery (2013) 2, 113-117

113

Aepoayyeiakry Suomhacia pe eviémon otov paonuipa pu.

MNapouoiaon mepimwong
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(Aievbuvtrig: Kab. K. Avtwvidéng)

Lymphatic malformation in the masseter muscle.

Case report
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(Head: Professor K. Antoniadis)

TEPIAHWH: Eioaywyn: Or Aepoayyelakég SuoTAaoieg
efvar apketd omdvieg kahorBeig BAABeC Tou Tpoépxo-
vtal and Tov AegQIkS 10T6 Kal epgaviCovial oe Ao 1o
owpa. 210 HeyaAitepo Tmooootd toug (75% mepimou),
gHpaviCovtal otV TEPIOXT| TG KEQAARG Kal TOU TPAxH-
Aou pe ouxvdtepn evbootopatiky evidmon Ty YAWo-
oa. 2uvAbwg aveupiokovtal eykaipwe, PEXPI TNV NAIKIa
TV 2 €1WV Kal apoucidlouv v dia ouxvdtta ota
dUo @UAa. H avupetwmor] toug eival n Xeipoupyiki
Toug e&ailpeon.

[Mepiypaprn mepimwonc: Napoucidletalr mepimworn
aoBevoulg 43 etwv pe Aeppayyeiakr duomhdcia otnv
mapeid apiotepd, n omoia aealpédnke Xelpoupyikd pe
evbootopatikr mpooméhaon. H mepimwaon éxel evdia-
©épov AOYw NG evidmong g duomhaociag evidg tou
paonTiea pu, AMd Kai tng mMPOXwPNUEVNS NAIKIag g
aoBevoug yia didyvwan avahoyng BAABNC.

AEZEIX KAEIAIA: Nepgayyeiak duomAaoia, paonth-
PAG UG, XEIPOUPYIKY) QVTIUETWTTION.

SUMMARY: Introduction: Lymphatic malformations are
rather rare benign lesions that can occur anywhere in
the human body originating from the lymphatic system.
The vast majority of these lesions (approximately 75%)
develop in the head and neck region, with the tongue
being the most common intraoral site of occurrence.
They are usually identified early, during the first two
years of an individual's life, with both genders being
equally affected. Their surgical removal is the treatment
of choice.

Case report: the case of a 43-year-old female patient
with a lymphatic malformation within the left cheek is
presented. Treatment was surgical removal with an
intraoral approach. The importance of this case lies in
the rare occurrence site of the lymphatic malformation,
inside the masseter muscle, as well as in the patient's
age, which was above what is typically reported in this
type of lesions.

KEY WORDS: lymphatic malformation, masseter mus-
cle, surgical procedure.
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EIZAITQrH

O1 Aepgayyeiakég duomaoieg eival kahonBeig BAGPeg
Tou Aep@IkoU 10ToU, oTnv TAEIOVOTNTA TOUG OUVYEVEIG,
mou katatdooovtal otg ayyelakég duomhaoieg (Mul-
liken & Glowacki, 1982, Kaban kar Mulliken, 1986).

O1 Aepopayyeiakég duomhaoieg avdhoya pe to péyeBog
Twv SOPWV TTOU TIG amoTeAOUy, TToU TIPOCOHOIAZoUY Otd
Aeppayyeia, Taivopolvial oe JaKPOKUTTIKEG (e OXn)-
patiopoug > 2cm?), PIKPOKUGTIKEG (pe OXnUaTIoNoUs
< 2em’) kar piktég (Giguere kar ouv. 2002, Amouri kai
ouv. 2007, Grasso kai ouv. 2008). O1 duomhaoieg tou
Tpaxihou eival ouvriBwG HAKPOKUOTIKEG EVW Ol evOo-
OTOMATIKEG eival pikpokuotikoU tumou (Schoinohoriti
kai ouv. 2012).

>tnv meloyneia twv mepmmwoewy (50% - 90%), epea-
viCovtal o maidid and v NAIKIa Twv 2 g 5 ETWV, eVe
N epepdvior| Toug 1 n didyvwor) Toug oe dtopa pPeyaid-
Tepng nAIkiag eivar omdvia (Giguére kar ouv. 2002, Bren-
nan kai ouv. 1997, Kim kar ouv. 2007, Grasso kai ouv.
2008). Av kar ol Aepgayyeiakég SduomAaoieg prmopolv
va epeaviotolv o€ OTTOIOSATIOTE ONEio Tou S€PUAToq
1 Tou BAewwoydvou, o 75% epgaviCetal otny TEPIOXN
NG Kepahig kar tou Tpaxirou (Kim kai ouv. 2007,
Grasso kar ouv. 2008, Schwartz kai Patel, 2009). Evoo-
oTopaukd evromifovtal ouvriBwg otn yAWooa Kal ako-
AouBouv n mapeid, Ta xeihn kai n urepwa (AyyeAdmou-
Aog kai ouv. 2000, Schoinohoriti kar ouv. 2012).

MEPITPA®H MEPINTQXHX

AcbBeviig, yuvaika 43 etwv, mpoan\e ota eEwtepikd
Iatpeia g KAvikrig 2T TTX yia v e&étaon popewpatog
pe evtdmon tnv apiotepry mapeid. 2tV YnAdenon
utrexe PAla evidg Twv 1I0TWV NG Tdpelds, aviioToixa
HE ToV Jaontipad pu, Prmpoaotd amd tov KAASOo TG KAtw
yvdBou. Eixe okAnpoehaotikr olotaon, Atav eukivin
kal avaduvn, pe diaotdoelg |0-15mm, xwpic otoixeia
aigoppayiag rj é\koug otov PAewoydvo. Se urepnxo-
ypdenua g apioteprq umoyvdBiag Kal TpaxnAikig
XWPAG, Tou eixe yivel TIpo 2 ewwv, eixe Kataypagel
UTTONX0 WOEIBEG PdpPwHa otny Tiapeld evw dev umrp-
xav SloyKwpévol TpaxnAikol Aepipadévec. 2o mapeABov
efxe emiong yivel kuttapoAoyikr) e&€taon kabwg Kkar Pio-
Yia, o omoleg ftav apvnTKES yia kakorBeid, Xwpig GMN
mAnpogopia. H BAGRN rfitav mepioodtepo aiobnty and
v aoBevr Toug TeAeuTaioug 6 Prvec.

[Mpoypapuatiotnke n xelpoupyikr Pioyia- e€aipeon g
BAABNG umd totmkr| avaiobnoia, pe evdootouatikr Tpo-
oméhaon. ‘Eyive euBeia topry otov PAewoydvo tng
TapeldG Katd Prjkog tng oulomapeiakig avAakag avei-
OTOIXA HE TOUG TTPOYOUPIOUG KAl YOHPIOUG, TTOU ETTe-
KtdBnke TPog Tov KAASo e Kdtw yvdbou (Eik. 1). Ako-
AoUBnoe mapackeur] Twv I0TWV YUpw amd To HOPewHa,
pe 101aftepn pEPIUVA yia TNV AMOQUyr] TPAUPATIOPOU
MUIKGOV IV@WV Tou paontripa péoa otnv pdda tou oroiou

Opykavidv A. kai ouv./Oganian A. et al.

INTRODUCTION

Classified as vascular malformations, lymphatic malfor-
mations are benign lesions of the lymphatic system,
which are mostly congenital (Mulliken and Glowacki,
1982, Kaban kar Mulliken, 1986).

Depending on the size of the vesicle-like structures
they comprise, lymphatic malformations can be divided
into macrocystic (involving structures larger than 2cm?),
microcystic (with structures smaller than 2cm?) and
mixed ones (Giguére et al. 2002, Amouri et al. 2007,
Grasso et al. 2008). Cervical malformations are usually
macrocystic, while intaoral ones are mostly microcystic
(Schoinohoriti et al. 2012).

The majority of lymphatic malformations (50% - 90%)
occur in children between 2 and 5 years old, while their
development or diagnosis in older individuals is rare
(Giguere et al. 2002, Brennan et al. 1997, Kim et al.
2007, Grasso et al. 2008). Even though lymphatic mal-
formations can occur in any part of the skin or mucosa,
75% of them develop in the head and neck region (Kim
et al. 2007, Grasso et al. 2008, Schwartz and Patel,
2009). Intraorally, their most common site of occur-
rence is the tongue, followed by the cheek, the lips and
the palate (Schoinohoriti et al. 2012).

CASE REPORT

A 43-year-old female patient presented to the outpa-
tient department of the OMFS Clinic to have a forma-
tion in her left cheek examined. Palpation revealed a
mass within the buccal tissues, in the area correspon-
ding to the masseter muscle, anterior to the mandibular
ramus. The formation was firm and elastic, while it was
mobile and painless, 10-15mm in size, with no elements
of bleeding or ulceration of the mucosa. In an ultra-
sound examination of the left submandibular and cervi-
cal areas that had been undertaken 2 years earlier, a
hypoechogenic oval formation in the cheek had been
recorded while no swollen cervical nodes had been
identified. Moreover, both a cytological examination
and a biopsy that had been carried out in the past had
been found to be negative for malignancy, providing no
further indformation. Over the past 6 months, the
lesion in question had become more noticeable by the
patient.

An intraoral surgical excision- biopsy under local anes-
thesia was scheduled. The approach was via a straight
incision into the buccal mucosa, along the gingivobuccal
fold, in the area corresponding to the pre-molars and
molars, extended towards the mandibular ramus
(Fig 1. Tissues around the lesion were dissected with
care to prevent any injuries to the muscular fibers of
the masseter, whose body included the formation in
question. The lesion was excised in its entirety (Fig 2)
followed by tissue suturing with simple interrupted
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Eix. I: Topr} otov mapeiakd BAevvoydvo Kal Tapaockeun Twv 10T@V.
Fig. 1: Incision of the buccal mucosa and tissue dissection.

Bpiokdtav 1o pépewua. H PAGPN agpaipgbnre oto
oUvoAd e (Eik. 2) kar akohouBnoe n ouppa®r g
TopnG pe anhr Siakekoppévn pagr]. To HETeYXEIPNTIKO
ofénua rfrav piKpd Kal 1a pdupata apaipgdnkay Petd
amné 8 nuépeg.

MakpookotTkd empoketo yia woeldég pépowua dia-
otdoewyv 10xI18mm pe voehaotikr ovotaon (Eik. 3).
lotoloyikd amoteAeito amd avacTopwPEévoUG ayyeia-
KOUG XWPOUG, TTOIKAOU peyEBoUG, pe AeTTtd Toixwia,
EVW N EOWTEPIKY Toug em@dveia emaieipdtav amd éva
otixo evdoBNNIAKWV KUTIAPWY, HE TIPOCEKBOAEG autou
evIdG TOU QyYEIaKOU XWPOU, XWPIG ATUTTIEG. 2TO £0WTE-
PIKO TWV ayyeiakwy xwpwv ot Aiveg Béoeig diakpivo-
viav epubpd aipoogaipia, evw otoixeia kakoriBeiag dev
napamperBnkav. Tébnke n Sidyvwon PIKPOKUCTIKAG
Aepgayyeiakrig duomaoiag, evdopuikig evtdmong (Eik.
4 kar 5). H aoBevric mapakolouBeftal taktikd yia ykar-
pn Sidyvwon mbavrg umotpoTmG.

2YZHTHZH - XYMINEPAXMATA

O1 ayyeiakég dSuomhaoieg avariooovtal o€ TOIKIAN
kraon Kar fdbog evidg twv 1otwv. H evrdmor| Toug og
BaBltepa otpwpata unopel va kabuoteprioer v Sid-
YVWOr] Toug Kai autr va yivel étav augnBouv oe diaotd-
OE€IG Kal dnpioupyrioouv Aertoupyikd PoBAHATa dmwg
peyahoyhwaooia (Brennan kai ouv. 1997, Ayyerdmouhog
kar ouv. 2000).

H ald&non twv diaotdocwy twv Aeppayyeiakwy SuoTAa-
olwv propei va evepyoroinBei etd and tpaupuatiouo,
(PAeyHOVH, EVOOKPIVOAOYIKEG HETAPBOAEG 1) Aeppayyelakr
andppagn (Giguere kar ouv. 2002, Amouri kai ouv.
2007, Grasso kai ouv. 2008). 2Ztnv avapepdpevn Tepi-
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Eix. 2: Mapaokeury g pddag kar apaipeor] g
Fig. 2: Mass dissection and removal from inside the masseter
muscle.

sutures. Postoperative oedema was limited, and the
sutures were removed 8 days later.

Macroscopically, the excision was an oval formation of
fibroelastic composition, 10x18mm large (Fig. 3). His-
tologically, it included thin-walled anastomosing vascu-
lar spaces of varied sizes, whose internal surface was
covered with a layer of endothelial cells, projecting into
the vascular space, with no atypias. Inside those vascular
spaces, red blood cells were found at a few spots, while
no elements of malignancy were identified. A diagnosis
of intramuscular microcystic lymphatic malformation
was established (Fig. 4 and 5). The patient is under reg-
ular follow-up to ensure an early diagnosis of potential
recurrence.
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Eik. 3: H Aepoayyeiakr) Suomhaoia Siaotdoewy 1,8 x1cm
OKANPOEAQOTIKG oUoTaong.
Fig. 3: Sclero-elastic lymphatic malformation, .8 xIcm in size.
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Eix. 4: Aieupupévol Aepgayyeiaxkol xaopol. [Napatnpeitar n
mipocexBol Tou evdoBnNiakol ToIXWHATOG vIOG Tou ayyelakou
xwpou (10x10=100).

Fig. 4: Dilated lymphatic spaces. Note the projection of the
endothelial wall into the vascular space (10x10=100).

mwon n pdla ftav oe BdOog 10Twy, evidg Tou paont-
pa pu kai diamotwdnke Katd v YnAdenon g Tapel-
dc and v aoBevr). H pikpry avgnon twv diaotdoewy
MG PAAPNG Tou avagépbnke, propsl va anodobel oe
TIPONYOUHEVO TPAUPATIOHS TG Katd Ty Ay 10To, [e
BeAdvn A katd v Bioyia.

MikpooKoTTIKd O PIKPOKUOTIKOG TUTToG, Holdlel Ye opd-
Sec amd pIKPEG QAUKTalveG TToU Kupaivoval og Xpwua
and pol £wg okolpo kékkivo (Kaban kar Mulliken,
1986, Amouri kai ouv. 2007, Schoinohoriti kar ouv.
2012). MNapduola pikpookoTikr eikdva eixe kai n BAARN
TIou TMapouoiddeTal.

MoikiNia pebddwv éxouv avapepBei yia tn Bepareia
TV AePQayyeIakwv SuoTTAOIWY, avdpeoa oTiG OTToleg
efval n kpuoBepareia, N Ayn otepoeidwy, n akuvobe-
paneia, n agaipeon pe xprion laser CO,, n kpuoxel-
POUPYIKY KAl TNIO OUXVH N KAACOIKY] XEIPOUPYIKY| apai-
peon (Kaban & Mulliken, 1986, Weingold kar ouv. 1990,
Grasso kai ouv. 2008, Adamns kai ouv. 2012). 2tnv
TIEPITTTWON TIOU TTAPOUCIAZETal ETIAEXBNKE N XEIPOUPYI-
Kr] aQaipean TIou ATav EQIKTY Kal AOQANG e evOoaTo-
HaTIKr) TIPOCTIEAQO).

O1 Aeppayyeiakég BAGBeg amoteholv pépog tou eupu-
Tepou Aeppayyeiakoy SiktUou, Tou omdvia Pmopel va
urtotpordoouy kal yia Tov Adyo autd amarteital mapa-
kohouBnon twv aoBevwv. H umotporr| éxel oxéon
KUpIwg Pe v nAIkia Tou aoBevr), Tov TUTTo, TV eVIOTIOoN
Kal TNV O€ UYIEIG 10ToUG extopr] TG duomAaoiag (Ayye-
AomouAog kai ouv. 2000, Grasso kar ouv. 2008, Schoino-
horiti kar ouv. 2012).

>uvoyiCovtag, to evdiapépov NG TEPIMWONG Hag
XwpIG Tponyolpevn avagopd otnv PBiBAioypagia,
éyKerrar otnv acuviBiotn evidmon TG AEPPayyeiakig
duomhaoiag evtdg tou paontipad pu, kabwg kar otnv
mpoxwpnpévn nAikia tng acBevolg yia avdloyn
BAGPN.

Eix. 5: Aieupupévol Aepgayyeiakol xdpol, pe pooekBoAEG Tou
evboBnAiou péoa otov auAd Twv ayyEIaKWY OXNUATICH®Y.
(4x10=40).

Fig. 5: Dilated lymphatic spaces, with projections of the
endothelium into the lumen of the vascular formations (4X10=40).

DISCUSSION - CONCLUSIONS

Vascular malformations can reach different scopes and
depths within the tissues. Their development in deeper
layers can delay their diagnosis, which may become
possible only after their size has increased and caused
functional problems, such as macroglossia (Brennan et
al. 1997).

This increase in the size of lymphatic malformations can
be triggered by injuries, inflammation, endocrinological
changes, or lymphatic obstructions (Giguéere et al. 2002,
Amouri et al. 2007, Grasso et al. 2008). In the case
reported here, the mass was at some depth within the
tissues, inside the masseter muscle, and was detected
by the patient upon palpation of the cheek. The slight
increase in the lesion’s dimensions can be attributed to
a prior injury caused while obtaining tissue with a nee-
dle or biopsy instrument.

Microscopically, microcystic lymphatic malformations
appear like clusters of small blisters, whose colour can
range from pink to dark red (Kaban & Mulliken, 1986,
Amouri et al. 2007, Schoinohoriti et al. 2012). The
lesion presented here had a similar microscopic pic-
ture.

According to the existing literature, a variety of meth-
ods have been used to treat these malformations,
including cryotherapy, steroids, radiotherapy, laser CO,
removal, cryosurgery and, most frequently, classic surgi-
cal removal (Kaban and Mulliken, 1986, Weingold et al.
1990, Grasso et al. 2008, Adamns et al. 2012). In the
case presented here, we opted for surgical removal,
which was feasible and safe via intraoral approach,
given the rather small lesion size.

These lesions as part of the wider lymphatic system,
they may, in rare cases, recur, which makes regular
patient follow-ups necessary. Recurrences are mainly
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Mapouciaon extetapévng mepiAnPng dpBpwv, amd emotnuovikd mePIodIKA CUYYEV®OVY
e1I8IKOTHTWY ToU agpopouv tnv Xtopatikr kai N'vaBompoowmikr Xeipoupyikr
Presentation in Greek of extended summaries from papers on Oral and Maxillofacial
Surgery, published in Journals of relative Specialties

Journal of Plastic, Reconstructive & Aesthetic Surgery
(2013) 66, 1046-57.

Novel use of platysma for oral sphincter substitution or
countering excessive pull of a free muscle

JK Terzis, K. Anesti

Mia véa xprion Tou puwdoug MAATUoNATOG Yia aVTIKa-
tdotacn Tou GQIYKTPa Tou GTOPATOS N YIa avTHETW-
mon umepPoAikig éAENG evdg petagpepBévtog eelBe-
pOU pu.

To puwdeg mAdtuopa, o Aetrtdg MAATUG UG TIOU GUPHETE-
XE€l 0TV €KPPAaT TOU TTPOTWTTOU, £Xel XPNaldomoindel wg
Konpvog amokatdotaong yia eMelppata tou oeiyktipa
TOU OTOPatog, Kabwe kal yia eMelppata paAakav popiwv
TOU TTPOCWITOU PETd amd Tpaula i XeIPOUpyIKr) ToU Kap-
kivou. To MAdTuoua Priopel va mpooeépe! IcoppoTTia atny
anokatdotaon Tou OPIyKIHPa TOU OTONATOG, OE TIEPITTTW-
OEIG Hakpoxpdviag mapdAucnG Tou TIPoowTikoU Veupou,
e eAeUBepOUG ayyEIOUPEVOUG KENUVOUG, ETITPEMOVTAC
NV enfteu€n mo puaikol Xapdyehou.

2TV mapouoa pelétn aglohoyriBnke n xprjon Tou tEpo-
TAeUpPOU pIoxwtol Kpnpvou tou Puwdoug mAatiopatog,
WG avtippormotikoU dnxaviopou g dpdong evdg peta-
pepBévTog ehelBepou puikou kpnpvou yia Ty amokatd-
0Tacn G Aertoupyiag Tou oIyKTpa tou oTépatog. To
TAdtuopa veupwvetal and auxevikoug kKAGSoug Tou Tipo-
owrkoU veupou. O kpnuvdg Tou mpokUTel and v
miapaokeur Tou eivar tinou Il katd Mathes kai Nahai, éxo-
VIag éva peifova pioxo (tnv MPoowITKy daptnpia Kar Tig
ouvoOEG TG PAEPeC) kal éva ehdooova (tov emmoAig
KAGS0 NG eykdpolag TpaxnAikic aptnpiag kai eAéRa). O
Lee kai Terzis anédeifav oe MWUATIKEG TTAPACKEUES TNV
umap€n otabepol KAGdou TG MpoowmikAg aptneiag,
aKPIBWG OTO ONeio XIaopoU NG TPOCWITKAG apTnEiag
Kal Tou mxeiNiou KAAdoU Tou TIPoowITkoU VEUPOuU.

H xeipoupyikr| texviki} mepiAapBavel v dnuioupyia mpo-
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wtaiag TopnG Pe uroyvabia emékTaan Kai OTnv CUVEXEID
akohouBel n ameleuBépwon Tou mpdabiou pPépoug Tou
nAatdopatog and tov umododpio 10td. H mapaokeun eme-
ktefvetal péxpl To dvw Xeihog TG KAeldag kar omobiwg
HEXPI TNV paotoeldr amé@uarn, Tow amd Tov aTEPVOKAEK-
Sopactoeidr pu. To MAdtuopa apackeudletal péxpl v
péon ypappn, diaxwpildpevo amd tov atepVOKAEIdONa-
otoeidr] pu. To Katwtepo Gplo Tou MAQTUOHATOG Tapa-
OKeUALETAl KAl ONKWVETAl KAl O PUIKOG KPNUVOG PETAKIVET-
1ar mpoaobiwg. Ta mpoowrikd ayyeia avayvwpilovial kai
Tiapaokeudlovtar. Ma tov eviomopd NG KUpIag TPogo-
(OPAc aptnpeiag Tou MAATUoHATOG PTOPE! va XpnoipoTiol-
nOel dieyxeipnuikd unepnxoypdenpua. O emxeiNiog KAGS0¢
TOU TIPOCWTTIKOU VEUPOU avayvwpIiCetal kal Tapaokeudle-
Tal emiong. O puikdg kpnpvdg Tou mAatlopatog, péaa anod
urtoddpia TIapackeur] QTAvel otnV TIEPIOXH TNG OPOTIAEU-
pNG Tou PudG ouyxelNiag. To mAdtuopa dixotopeital katd
KOG, OTO PEPOC TOU TIou amokdTnKe arnd TV KAeda, Kai
¢tol dnuioupyoulvtal dUo TWAPATa TTOU EVHVOVIAl OTO
HEPOG TOU TIAQTUOHATOG TIOU TIPOOQUETAl atny TEPIOXN
Tou KAtw xeihoug TG kdtw yvdbou. Etor oxnuatiCetar éva
oxfjua aveotpaupévou Y, pe ta dUo okéAn va aviiotol-
xoUv otnv KAeida. Anpioupyolvtal dUo urmoddpia ToUveA,
éva oto dvw kai éva oto Katw xehog kal oe k&Be éva amd
qutd mepvdel éva and ta dlo pépn tou MAatiopdtog, ta
omoia TAéov €xouv avaonKwbel Kal TepIoTPagel TPOG Ta
mavw. Ta &lo autd Turpata evavovtal petagl Toug otnv
amévavtl cuyxeiNia e un anoppoerioiya pdupata. ‘Etol
10 TAATUOPA €Xel TAEOV eyKAPOIO TIPOOAVATONGHS Kal N
Spdan tou odnyel v cuyxelhia otnv omoia kaBnAwbnke,
TIPOG TNV amévavtl TAeupd.

H perétn éhaPe éykpion amd to ZupBouNo tng Eastern
Virginia Medical School. O1 aoBeveic mou avupetwmniodn-
kav frav ouvoAikd |2, nAikiag amd 3 péxpl 66 etwv. Ta
afua g péviung Tdpeong Tou MPOowTTIKOU veEUpou Htav
IaTPOYEV| O 7 TTEPIMWOEIC, avarrtu§iakd oe 2, évag aobe-
vrG énaoxe and ouvdpopo Moebius, évag and mapdAuon
Bell's, evw e évav opeiNdtav o tpaupatioyd amd mupo-
Boro dmho. Or aobeveig eixav umoPAnbel oto mapeAddv oe
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Mg emepBdoeig amokatdotaong g Mdpeong Tou Tpo-
owttikoU o1 oroieg mepIAdPBavav v petagopd eAelBe-
PWV AYYEIOUPEVWY PUIKWOV KNPV (OTTwg 10xvo Tpood-
Yywyd) 1| TOTIKOTEPIOXIKOUG HUikoUG Kpnpvoug (dmwg
ehdooova Bwpakikd kar kpotagit), kabwg kai v xprion
TOU UyI0UG aVIMAEUPOU TTPOCWTTIKOU VEUPOU (08 OAEG TIG
TEQIMTIWOEIC HETapopds ehelBepou kpnuvou). 2e O0eg
TIEPITINOEIC ATIAMETO PeYAAUTEPO WAKOG YIa TO HETAQEP-
Bév mAdtuopa, xpnaiporoirénke pdoxeupa meprtoviag 1
TevOVTIO POOXEUNA.

H aiohdynon twv amoteheoudtwv SievepyriBnke amd
opdda Tpiwv aveEdpTNTwY €PEUVNTWY, PETd amd PeAEtn
TIPOEYXEIPNTIKWY KAl HETEYXEIPNTIKWY Pivieo Twv aoBevav.
MNa v a&ordynon xpnoipomoiriBnke to Terzis Grading
System, oe Bivteo mou ehfpBnoav oe TPEIC XPOVIKEG
TEPIGSOUG: KATd TV TPWTN €MOKeYn, TPIV Kal PETd TV
petapopd tou mAatiopatog. Emiong xpnoiporoiriBnke
€PWINKATOAGYIO yia TNV agloAdynon tng moidtntag {wrig
Tou aagBevoug. ‘Olor oI aoBeveic aElohoyrBnkav TouAdxi-
otov éva €1og petd v petagopd tou MAQTUoNatoq. 20p-
Qwva Pe ta anoteléopata, dAol ol aoBeveic mapouaiaoav
onpavukr BeAtinon 1doo g aiednukrg oo kai g Aer-
TOUPYIKOTNTAG TOU OTOPATOG, OXeTKkd [e v aftior), v
katdroon kai 1o xapdyeho. Tnv peyahltepn BeAtinwon, oe
Babud otauotkd onuavtikd, Tapouciacav ol aoBevelg
oxeTkd e v eEdAeiyn G olahdppoiac. Kabwg pdvo ol
6 and toug aobevelq oUPMARPWOAV TO EPWTNPATOAOYIO
oxetkd Pe v moidtnta {wrig, dev rtav duvatdv va eka-
xBolv otatiotkd amoteéopata. Qotdoo or 5 and toug 6
avépepav Betiwon oty oftion xwpi¢ olaAdppoia Aoy,
ev 4 aoBevelg avépepav BeAtivon T opiNiag Toug 1éoo
wote va eival katahnmol kar amd 1o Aépwvo. Aev apa-
EABNKaV oNUAvTKEG EMTAOKEG KATd TV XpRHon NG
OUYKeKpIPEVNG xelpoupyikig diadikaoiag.

AIGpopeg TEXVIKEG €xouv xpnolporoinBel otnv mpoomd-
Beia avupetwmong eMeIIPATwY ToU OQIYKTPd ToU OTo-
Hatog N yia avuyetwmon umepPoAikig €AENG evog peta-
(pePBEVTOC eAelBeEPOU PUGC YIa TNV QVTIPETWTION POVIING
miapdAuong tou Tpoowtmkoy velpou. Me v mapouoa
TEXVIKT|, XPNOILOTIOIETal £vag eUKoAQ TIPOOTIEAACINOG HUG
OMwG T0 PUNOEG TAGTUCHA KAl pIa OXETKE €UKOAN Xel-
poupyik Texvikr). To mAdtuopa dMwote Tapoucidlel
ONUaVTIKEG OPOISTNTEG UQEAG KAl Asitoupyiag pe autoug
TOU OQIVKTPa ToU OTOPATOG, evw efval oAU elkoo
otoug xelpiopoug diapdpewong oe cuyxeihia. Ta amote-
Mopata Seixvouv Gt or aobeveig mMapouaidlouv onpave-
K| Bertiwon, téoo aiebnuikd 6oo Kal Aertoupyikd TG Ael-
Toupyiag Tou oTtdPATOg, eve) onuavtiky emong eival kai n
Pertiwon oty Yuxohoyia tou aocBevous. O1 cuyypageic
motelouv &t aut n véa Texvikr Ba pmopodoe va Bpel
EQAPHOYA KAl OE TIEPIMIWOEIC ATPOPIAC TOU OQIYKTAPA
Tou opBahpou, divovtag Aioeig kar oe dAMeg TaBoAoyIKEG
KaTaoTtdoelg TG TEPIOXAG KEQAAG kal Tpaxfihou.

EmAoyég ané v BihioypagialLiterature selection

Joumal of Plastic, Reconstructive & Aesthetic Surgery
(2013), E-pub ahead of print.

A novel use of the facial artery based buccinator muscu-
lo-mucosal island flap for reconstruction of the orophar-
ynx

K. Khan, V. Hinckley, O. Cassell, P. Silva, S. Winter, M.
Potter

Mia véa xprion tou Bukavntikou puoPhevvoyéviou vnoi-
Sntou KkpnuvoUu mou apdeletal amé TV TPOCWITIKI
aptpia, yia v amokatdotacn Tou oTopatopdpuyyd

O1 Paoikég apxEg TG xelpoupyikAG amokatdotaong tng
QVWTEPNG AEPOPGPOU Kal TIETTIKAG 0doU, eival QUTEG TG
AEITOUPYIKAG amoKatdotaong pe 600 To duvatdv Hikpdte-
pn voonpdtnta. To €idog g anokatdotaong petd amd
NV extopr] éykou, eEaptdtal and to péyebog, v evidm-
on kar o €dog g Oykou Kkai mepIAapPdvel ToTikoug,
TepIOXIKOUG Kal eAeUBepouc ayyeioUpevoug kpnpvoud. la
TNV aMoKaTdotaon PIKPWY PEXPI PETPIWY EVOOOTOHATIKWY
eMelgpdrwy, eEaipetikd dnpogiAeic eivar ol Tomkol Kpn-
pvol TIou €xouv TIOAU KaAr alpatikr) dpdeuon, eUkoAn Xel-
POUPYIKA TEXVIKY, 10TIKY OpoISTNTa pe TV Séktpia Béon
kal TOAU pikpr| voonpdtnta. O Bukavnukdg puoPievvovo-
yOVIOG KPNUvog éxel meplypapel amd didpopoug ouyypa-
©elG, yia v amokatdotaon eMelgpdtwy oe SIGQOoPES
Béoeig Tou OTOPatog Kal NG PIVIKAG KOIAGTNTAG. 2Tnv
TiapoUoa PeAETn Tmapoucidletal n) Xprjon tou Bukavnukou
HuoBAevvoydviou vnoidntol kpnuvou, oty armokatdota-
on eMelppdtwy Tou TAGyIou @apuyyikoU TOIXWHATOG Kal
NG Bdong G yAwooag. MNévie aobeveic, T€ooepic vopeg
Kal pia yuvaika, pe péon nhikia ta 52 €, xeipoupyriOnkav
yia akavBokuttapikd kapkivwua otnv Khivik Kepaic ka
Tpaxridou tou Oxford University Hospital, Oxford, UK. H
npwtomnabrig eotia o 3 Mepimwoelg Ppiokdtav oto MAG-
YIO ®apuyyIké ToiXwpa Kal og 2 oty Bdon g yA\wooad,
Tpeig aoBeveic umeBABnoav tautéxpova oe TPAaxnAikd
Aeppadevikd kaBapiopd, yia TV avUPETWMOn TPAxXNAIKAG
HETAOTATIKAG VOOoOU.

O kpnuvég oxedidletar pe kuavo Tou pebuheviou otov
Tiapeiakd BAevwoydvo, pe To avwtepo 6pId Tou Aiyo KAtw
and Tov MéPo ¢ Mapwtidag. H extiunon g mopeiag tou
mépou tou Stensen VIVETAl XPNOIHOTIOIWVIAS TNV TEXVIKT
mou mepiéypayav of O'Leary et al. [a v avdmuén tou
xelpoupyikoU Tediou xpnoipomoleital wg mpdobio dpio n
ouyxeiNia, wg omiaBio to mpdabio xehog tou pacntipa
KAl WG KATWTEPO Td 3 ¢cm andatacn amod 1o avwTePo OpIo
Tou Kpnpvou. H mapackeur] Twv Iotwv apxiCer amd pmpog
TIPOG Ta TMiow, 61 PHECOU Tou oTopatikoy PAevwoydvou Kal
Tou Pukavnty pu. H mpoowikd aptnpia kai eAéPa ava-
yvwpifovtal kar mapackeudlovial. H mpog ta dvw ouvé-
Xeld Toug avayvwpiCetal kal amoAivwvetal. H mpog tov
TPAXNAO GUVEXEIG TOUG TIAPACKEUALETal TPOCEKTIKA TIPOG

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikrig Xeipoupyikic/
Hellenic Archives of Oral and Maxillofacial Surgery
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Ta Kdww kal €&w kar diatnpeftal. Aptnpia kar eAEBa eupl-
OKOEVEG OE EMAQN HE TOUG TIAPACKEUAOWEVOUS 10TOUG
Snuioupyouv tov pioxo tou kpnpvou. O TIapeiakdg KAG-
do¢ g éow yvabiaiag mou Ppioketar mpog Ta Tiow Ttou
KpnpvoU amoAIV@VETal. 2TIG TIEPITIWOEIG TIOU dlevepyertal
Tautdxpova Aepeadevikdg kabaplopdg, Ta TPOCWITKA
ayyeia mpéner va avayvwpiotolv kal va diaowbouv, eve
peydAn mpoooxr| amarteftal yia v diapuAagn TG akepar-
otnrag tou emxefhiou kAddou tou Tipoowikoy velpou. O
pioxo¢ Twv ayyeiwv Tpémel va ameAeuBepwBel AW,
®OTe va pnv otpayyahoBel katd tnv tomobEtnon tou Kpn-
pvou otnv &éktpia Béon. O kpnpvdg ouppdretal og dUo
oTpWHata Kai o éeyxog mbavwv diappowv HETd Ty oup-
Pa®n, eAéyxetal SieyxelpNTkd e evOOOTONATIKG KATAIoVI-
opo pe umepoteidio Tou udpoydvou. H ddtpia Béon oup-
PATTTETal KATd TIPWTO OkoMo, pe diapuAaln g akepaid-
NTag Tou Mépou Tou Stensen. H peteyxeipnuikl aywyn
TepIAapfBdver otopatikég MAUoEIC He xAwpe&divn, eva n
PlwoipdTnTa Tou KENUVoU EAEYXETal EUKOAA HIE TNV XProN
€UKAWTTIOU PIVOOKATTIOU.

O péoog kpnuvog rtav diaotdoewy 3 cm (amd dvw wg
kdtw) X 5 cm (amd umpootd mpog ta miow). Or kpnpvol
amokatéotnoav ta eMelppata kar n ddtpia Béon ouppd-
@tnke katd a' okomd. O aoBeveis dev €haPav Tpogr] amd
TO OTOUA YIa 8 npépeG peteyxeipntikd kar dev mapatner-
Bnke pepikr n MARPNG Vékpwon og kdmolo kpnpvo. Or
aoBeveic eppdvioav TOAU ikpr} evdootopatikr oUA, eve
Sev urmp&av mpoPAiuata oty opiAia rj mévoc. Alo acbe-
Vel epgpdvioav idpear Tou emixeiiou kKAGSoU Tou TPoow-
mkoU veupou n oroia iapriABe mpwg 6 Bdopddec petd
NV Xelpoupyikr eméupaon. Alo aoBeveic epgdvioav rmo
TTEPIOPIOPO TNG SIAVOIENG TOU OTOPATOG HETEYXEIPNTIKA.

H avupetomon pikpwv wg PETpIwv EMeIPpdtwy Tou oto-
patodpuyya propel va vyiver he v xprjon TorkoTepIo-
XIKQV Kpnuvav. Me autév tov tpdmo eival duvatdg o
TTEPIOPIOHAG TOU XEIPOUPYIKOU XPAVOU, N amo@uyn Xpn-
ongG oyKwdWY Kpnpvwv Kai n armokatdotacn PAevvoydvou
pe BAevwoydvo. 2TV peAET auth TeplypdETal yid TIpWTN
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@opd n xprion tou Pukavntikoy puoBAevvoydviou vnoidn-
ToU Kpnpvou mou apdelgtal and v MPOCWTTIKY apTneia,
yIa TV anokatdotacn eMEeIPPATY Tou OTOPATOapuyyda.
Akdla kal og TIEPITIWOEIG TTOU ATTAITEal N TAUTOXPOVN
Sievépyeia Aeppadevikol kabBapiopoy, n didowon twv
TTIPOOWTTIKWY ayyeiwv propel va emteuxBel akdun ki av
agaipebel 0 mpoowmkdg Aeppadévag. Eror eivar duvatr n
oxediaon kai n dnuioupyia Tou Bukavnukoy puoPAevvo-
yoviou vnoidntou kpnuvou, av Kai r TIPOEYXEIPNTIKY aKTl-
voBepareia au€dvel v epgdvion emmiokwv. Kabwg o
KpnpvoG propel va emteuxBel Yéow tou kpnpvou Tou
Tpaxnhikol Aepgadevikoy kabapiopoy, amogelyetal o
Siaxwpiopds Tou Kdtw xeihoug kar g Kdtw yvdBou eAat-
TWVOVIAG onpavikd v voonpdtnta. To TEPaoua tou
Kpnpvou emi ta ektdg TG kdtw yvdBou agaipel v avd-
yKkn Tou va diatnpeftal 1o otdua avoiktd dieyxelpnukd.
Melovéktnpa tou kpnuvou eivar to yeyovdg ot dev eival
duvat n Tautdxpovn agaipeon Tou dykou Kal n avameta-
on Tou kpnpvoU amd dMn xeipoupyikr) opdda, Adyw tng
eyyUtntag twv dUo Béoewv. Emiong mapatnprinke oe
kdmoloug aoBeveig repioplopdg g didvoigng Tou otdua-
T0G, wotdoo autd Ba propouce va amopeuxOel pe v
Kivnromoinan kai xprjon g Amwdoug ogaipag g maper-
d. Téhog, n mapatnpenBeioa oe dlo acbeveic mapodikr
Tdpeon tou emxeiliou kKAGSoU Tou MPoowTIKoU VeUpovu,
aut} ouvéPn oe aoBeveic mou umoPARBnkav tautdxpova
oe Aeppadeviké kabapiopd, Tou omoiou ouvBng emmAo-
k] €lval kar n ouykekpIpévn TIdpean.

2upnepaopatikd, o Bukavnukdg puoPBAevvoydviog vnoidn-
TOG KPNUVOS Umopel va dwoel Aioeig o€ TTEPITIWOEIS 10T
KOV eMeIppdtwy PJIKpRAG WG péong éktaong oto TAdyIo
TofXwpa tou @dpuyya kai v Pdon g yh\wooag. ‘Exel
ayyeiakd WioxXo IKavottoinTikoy PAKOUG O oTIoiog Wmopel
va meplotpagel Pe aopdheia kai pmopel va dwoel BAevwvo-
yovo yia BAevvoyovikd eMefupata pe ehdxiotn voonpdtn-
1a and v ddtpia Béan.

Empéleia-amddoon: Baoiing lNetoivng
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Ymo v Arvida Tou Ymouvpyeiov Yyeiag KOmpov

YeoaThak{auvs Nogarmpies: MTrpias Bkagas B MoyRimges Oiovnarpisss TOkAmye:

ﬁé Navedkfvio EZvvibpwe ¢ EMinvikng Eraipeiag
i Iropanikng kol N'vaBompocwmirnc Xewpoupyiig

Congress of the Hellenic Association of Oral amd Maxillofscial Surgery

Kumpoc - Zravpodpopt twv Hnsipwy:
1“[_ ETouaTIkoi - 'vaBompoowmikoi Xeipoupyikoi Aahoyiopol

1 Bipa: H AvrBnmed oo Etepanie] ke Drafal poremien Logou g, Sovatdrires - Npaamnnis

Hilton Cyprus, Aeukwoia - KOmpog

26-27 OktwBpiov 2013

OPTANQTIKH EMITPOINH EMIXTHMONIKH EMITPOINH AIOPTANQTEX
:,""" i, i

Mpdedpog * AheEavdpidng Kaotag ‘:"f’ ..nﬂ'%-.-

lewpylog MNavtéAag * Avtwviddng Kootag |f. DHGER #AF 13
* Baxtoefdvog Kootag ':5 o SR -

MéAn ¢ Anuntpeakdmourog lodwwng **:x:f‘“ *”'iE

* Bevétne Monydpeng * ZouhoUung Adumpog L1y

* Anpnteiddng Nedgutog * latpou lwdwwng ﬁ,;z.mu.x-,.l

* ZouhoUung Adumpog * Aalapidng NikdAaog ;“’ AT %ﬁt

* KaMvic >tadpoc * Maykouén Aoka 5 B -‘L’j‘r; g

* Kavdkng Mavayidtng * Mavog Medpyiog 3 1‘-:?_,' ‘:Ea

* Mapivog Kwotag * [Navtéhag Mewpyiog * :_”:J i

* Mixanhidng Xpriotog * [Nanadoyewpydkng Nikdhaog

* [Nanmaxapaidpmoug 2mipog * PdMng lewpyiog

* Xatnmérpou Aoukia * Pdrng ©wpdg

* Jung Nic * Xat{nuavwing lNavayiwtng
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Avakoivioeig

MAPAZKEYH 25 OKTQBPIOY
Evpwrraikd [Mavemotiuio Kumoou
19.00 Teletr| évap&ng
— BEvapkripia Aidhegn: O xahkdg g
Kémpou kai n cupPolr tou otnv 1atpikd.
Tepegomourog Nikog

YABBATO 26 OKTQBPIOY
09.00-10.00 EAelBepeg avakoivioeig
10.00-11.00 Eionyfoeig
— Metatpaupatikd latpoyeveg ektpdio.
Aetdroulog lwdvving
— Open Vs strip craniotomy for cran-
iosynostosis.
Zeppric Baoileiog
— Surgical correction of pansynostosis.
Fiehrs Gerhard
['1.00-11.30 AidAeiuua kapé

Ballroom C

[1.30-13.00 XxpoyyuAr tpdmela
— Xelpoupyikr] kapkivou NG 2topato-
yvabompoowkAG Xweag. Auvatdtn-
TeG aI0ONTKrG anmokatdotaong - 6pia
kar mpoUmoBéaelc.
2uvroviotijg: Aadapiéng Nikog
* PivoxelNikdg kpnpvag. MMdte, mou.
Aadapibou Mapia
* Baoikokuttapikd KapKivouata Tpaxn-
AOTTPOOWTTIKAG XWEAG,
Baxtoefdvos Kbotag
* O kapkivog Tou kdtw kal dvw xehoug.
TnAaBepidng idvvng
13.00-14.00 Eionyrioeig
— AToKaTdoTaon XeIPOUPYIKWY EMEIP-
pdtwv Petd and aeaipeon dykwv
mapwtidac,
lMamadoyewpydkng Nikog
— Anokatdotaon eMeigpdtov yvdbou
pe otepeoNBoypa@Ikd HOVTEAT.
Kapapidas Kwotag
— Complex mid-facial defect reconstruc-
tion with the use of prelaminated free
flaps.
Wapdg MNwpyog
[4.00-15.00 Aiagkorm
15.00-15.30 Eiorjynon

— Contemporary Rhinoplasty.

Anastassov George
15.30-17.00 XxpoyyuAr tpdmela

— AloBnuikég mapeppdoeig otn tpaupa-
TIohoyia NG otopatoyvabormpoowri-
KNG XwPag. Auvatdtnteg aiobnuikrg
amokatdotacng oTo KOyXo-(uywuat-
Kk&-Kk yvdBo-pétwro.
2uvroviotijs: Kavdkng Mavayiwtng
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MPOKATAPKTIKO NMPOITPAMMA

* Katdypata pivonBpoeidikiig mepioxig.
Bevémngs lonydpns

* Katdypata petwmaiou ootou.
Moupoudii¢c Kdotag

* Katdypata ogbaApikol kdyxou,
péoou Tprtnpopiou kai kdtw yvdbou.
Aatoépng edpyrog

17.00-17.30 Aidreiuua kapé

17.30-18.30 Eionyfoeig

— 2Uyxpova dedopéva otn Beparmeutikr
QVTIPETOTION TOU KApkivou OTONATOq
kal oTopaToPdPUyya.
lepioaviéng Xpriotog

— Pet-scan otn 2topatoyvabompocwri-
Kr) Xpa.

Mnrodkng MepikAric

— YYEIOVOIKOG XAPTNG TNG 2TOHATOYVa-
BoTTPOCWTTIKAG XEIPOUPYIKAG OTNV
EMd38a oe oxéon pe g dpopeg €1di-
KOTNTEG.

Kexayidg Nikog
19.00 Xuvdvinon Emotnpovikav Etaipeidv

YABBATO 26 OKTQBPIOY Ballroom B
KATEYOYNOMENO MPOIPAMMA A OAONTIATPOYX
09.00-11.00 Eionyroeig

— Odovtoyeveic Aolggeis - moid ta
6pla Tou yevikoU odovtdtpou.
Xpiotémoudog Mavayiwtng

— ANotuxia akpoPPICEKTOIG - UTTOTPOTTH.
Mulwvdg Avaotdoiog

— XelpoupyikA TwV eyKAeioTwy KATW
OWPPOVICTPWV.
lMetoivne Baoikeiog

— Odovtoyevrg Iypopitda - Eéva owpa-
Ta Ot0 IypdPEIo.
lMamaénuntpiov Kwvotavtivog

— 2UVTNPENTKY KAl pikpoemeppatiky dia-
xelpion kabnuepivwy mpoBAnudtwv
g KrA.

Bevewns onydpng
['1.00-11.30 AidAeiuua kapé

[1.30-13.30 Eionyrfoeig

— Alpwogovikd gdppaka. MNwg emnped-
Couv v kabnpepivr odovuarpikr
TIPagN.

T¢épumog Pawtng

— Alaxeipion oykohoyikoU acBevh - Tipiv
Kal Petd tn Bepareia.

BoupPag Anurjtpng

— 2UoTnpatikd vooruata kal o odoviia-
TPIKOG aoBevrG.

Kavdkng Mavayietng

— Alagopikr] didyvwan TPocWITaAyIQV -
0 pdhog tou odovidrpou.

KoAduBog Nikog
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— Anapaftnta edppaka Kar eEoTNIGHOG
oTo IatpEio.
Avyibdkn Ndvtia
13.30-15.00 Aiakorri
15.00-17.30 Eionyrioeig

— H diaxeipion g eyklou acBevouiq
oto odovtiatpeio.
Aadapibou Mapia

— AvVUETOTION aigoppayiag oto
latpeio, mpwtonabr|g - deutepomabric
- AIHOOTATKA PEDA - OUYXPOVEG amod-
Jeig.
Xatgnmérpou Aoukia

— Mikpég Xelpoupyikég emepBdoeig otn
naibodovtia.
Aetdroudog lwdvvng

— Tpaupauopdg Sovuiwy - Qawviakrg
andeuong - AUEcn AVTIETWTTION.
Opgavou lwdvva

— MIKPOEPPUTEUPATA - pIa eVAAAKTIKT
mpdtaon yia T otabepdtnta g Kivn-
G
TnAaBepidng Mdvvng

— H xprjon vdpbnka kaBodrjynong otn
XEIPOUPYIKY TWV EPPUTEUPATWV.
AaAaumipag Ztédiog

— Baoikd otoixeia oxediaopou tépwy,
avdrmtu€n Kpnpvwy Kai oupear.
lMamraxapaAdumoug Xmipog

|7.30-18.00 AidAeiyua kapé

KYPIAKH 27 OKTQBPIOY
09.00-09.30 EAelBepeg avakovioeig

Ballroom C

09.30-11.00 XtpoyyuAr tpdmnela

— H ouvepyaoia twv eidikotjtwy otn
TToAUSUVapn aVUIPETWITION TWV OXI-
OTIOV.
Zuvroviotijg: latpoU lwdvvng

* [oAtikA KAWVIKAG Kal avTIPeTwmon
ouvOPOUWV.
latpou lwdvvng

* [NpwtdkoMo KhvikAG yvaBooxioTidv.
Avyibdkn Ndvtia

* AfUIN Aayoviou pooxelpatod.
KoAdppBog Nikog

* Principles for primary and secondary

Avakovioeig

treatment of patient with cleft lip and
palate. Multidisciplinary treatment,
national networks and national register
for facial anomalies.

Anastassov Youri

[1.00-11.30 AidAeiyua kapé
[1.30-12.30 Eionyriceig

— AloBntikég aMayég oto mpdowto
petd and enepPdoeic opboyvabikig
XEIPOUPYIKAG.

Xat¢nuavaAng MNavayiotng

— AioBnuikd avavéwon mpoowriou.
Zappibng Xdpng

12.30-14.00 XtpoyyuAr tpdmela

— E€aibikeupévn epguteupatoroyia. Aer-
TOUPYIKEC Kal aloOntkég TmapepPdoelq
(aquti-putn-otdpa).
2uvroviotijg: AAe&avdpidng Kdotag

* Alaxefpion aioBnuikrig {wvng.
Ale€avdpidne Kbotag

* H atpogikr yvdboc.

ZouAoupung Adumpog

* E€wotopauikd epoutelpara.
T¢épumog Patng

* Ootikd PHOOXeUATA OTNV EPPUIEUNA-
ToAoyia.
letoivng BaoiAng

[4.00-14.30 Eiorjynon

— H oxediaon yia tn tomobétnon eueu-
TeUPATWY Pe o olotnua diagnostic.
[Napouciaon akpaiag mepfmwong.
AaAapmipag 2tédiog

KYPIAKH 27 OKTQBPIOY
MPAKTIKA ZEMINAPIA
09.00-11.30 Mpaktkd oepivdpio

Ballroom B

— 2xed1aopdg Topwy - avdruén Kpn-
pVaV - cuppan. Mpaktiky e&doknon
enf vV Xolpeiwv Tapackeuacud-
V.

KYPIAKH 27 OKTQBPIOY
MPAKTIKA ZEMINAPIA

09.00-13.00 Mpaktikd oepivdpio
— KAPTTA -Autépatog amvidwtrc.

Aibouoes [, 2, 3,4, 5 6

Mepioodtepeg MAnpogopieg otnv Iotocehida tng EEZTTIX www.haoms.org.
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KAivikr) ZtopatoAoyia - Aidyvwon kar Ogparneia
[ewpyiou Adokapn
3n Exboon, Exddoeic Nitoag, Abriva 2012

O Nwpyoc Adokapng katdeepe va pag kabnhwoel
akoépn pia eopd. 2rpepa BéPaia oAl mepioodtepo
and kdBe mponyoupevn, kKaBwg n véa éxdoon tng KA-
VIKAG 2Ttopatoloyiag eival mpaypatikd évag molotikag
Bnoaupdc eteidikeupévng yvawone. MNapd to oykwdeg
Tou tépovu, pe tug 704 oehideg kar tig 1000 pwrtoypa-
ofeg, To oUyypappa eival eEaIPETIKG eUXPNOTO Kal KATa-
TOTNOTKS, VW TO XAPAKTINPICEl pId EVIUTIWOIAKY TIAN-
pdtnta. To BiBAo autd Sev koupdlel Tov avayvwotn,
kabw¢ ta Kefyeva Tou eival otoxeupéva, dev TAateld-
Couv Kal eival dkpwG eVNHUEPWTIKA.

H emavaAnipdtnra g mapouciaong twv véowv Sivel
oto olyypappa évav eEaipetikd pubud. ‘Etor ohokAnpw-
VoVTag éva Ke@dAaio, Je adnyovia TEPIEVEIC TO MOpE-
vo, Tou Ba oou dwaoel avtiotoixn xapd e To Tponyou-
pevo. 2e kdBe Aomdv maboloyikr} ovrdtnta mou Tapou-
oldCetal, umopel kavelc elkoAa va mpooAdPer tig ama-
paftNteg YVWOEIG yia va mpoxwproel avdAoya P TG
avdyKeg TOU, 0T PEAETN, TG TIAPAKAIVIKEG EETAOEIG, TN
diapopikn didyvwan, v didyvwon kai v Bepareia g,

Navvng KapkatdoiAng

To €pyo autd eival e&Edxwg katatomotikd. H mapdBe-
on NG UANG e ouvduaoud tou Kelgévou aplotepd Kal
Twv eKkévwy OefId, ou onpeiwtéov eival eEQIPETIKAG
moIdtNTag, eivar ét KaAUTEPO €Xw OUVAVTNOE! OTn OXe-
Tk pe to Bépa BiBNoypapia. Axdun bivel oe kdBe
XPNOIHOTTIOIOUPEVO EMOTNHOVIKO OPO TOV QVTIOTOIXO
ayyAIKO, evnUEPWVOVTIAG Kal SIEUKOAUVOVTAG TTOMGa-
TTAWG TOV avayvaoTn.

Télog to mévnua autd eival mpaypatkd mAfpeg. Age-
vog Sev agrjvel kapia otopatoloyikr) vVOOoOo €KTOG
TIapoUCiaonG Kal AQETEPOU TTPOCPEPE! TNV ONIOTIK
didotaon tou Bépatog, avagépovtag dmou Xpeldletal,
TIC eKTOG OTONATOG EVIOTTIOEIG KAl TAPAPETPOUG VOONn-
PWV KATAOTAOEWV TIOU €XOUV OXEON HE TO OTOWA.

Me ANiya Adyia to BIBANo autd dev mpémel va Aeimel amd
kavéva xwpo doknong latpikig kar Odovuatpikrg!

Kabnyntrg I. latpou

Me AUt MAnpogopnBrikape Ty mpdopatn anwAeid, Jetd amd ohydpnvn coPapr] aobéveia, tou Mdv-
vn Kapkatfouhn (1950-2013), Exkddtn tou [Mepiodikol pag amd to 2007.

To AX g EMnvikig Etaipeiag Stopatikrc kai [vabompoowrikig XeipoupylkAG Kar n 2UvIaktikr
Opdda twv APXEION exkppdlouv tv oupmapdotact] TouG OTnv OIKOYEVEId TOU EKAITTOVTOG.
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Odnyieg yia Toug cuyypageis

To mepiodikd akohouBel TG unodei€eig tng AieBvoug Emtporriq twv Exdotwv
latpikwv [Mepiodikav (BM) 302: 338-341, 191).

H éxdoon tou [Mepiodikou eivar diyhwoon, EMnvikr kar AyyAikd. Tnv petdepa-
ONn TWV EMOTNHOVIKWY £pYaciwv ota AyyAikd rj EMnvikd avahapBdver n Zuvta-
kukr) Oudda tou Mepiodikol evey efval euMPGOOEKTEG Kal Ol PETAPPACHEVES
€PYAOiEG.

To mepiodikd Séxetal mpwtdtuneg epyacieg mou agopoulv Béuata Kupiwg 2To-
patkrig kai N'vaBorpoowikig Xeipoupyikrg, aAJ KAl CUVAPWV YWWOTIKWY avl-
Kelpévwy dmwg 2topatoloyiag, Alayvwotikrig kar Aktivooyiag, AvaioBnoiolo-
yiag kar Epeuteupatoloyiac.

O1 akdhouBol Timor emMoTNHOVIKWY pYaciv yivovtal Sektég, agou mponynOef
Kpion toug and v Emotnuovik Opdda tou mepiodikou:

A) BiBNoypagikég Avaokomrioeig ouvoAikrg éktaong péxpr 20 daktuhoypagn-
péveg oeNideg,

B) Epeuvnuikég Epyaoieg, kKAVIKEG kal epyaotnpiakés, péxpl |0 oehideg

N Evéiapépouoeg MMepimioeig KaAd TEKUNPIWHEVES, HEXPI 4 OUVOAIKG OENDEC.
Anpooiedovtal miong emMoToAég Tpog Tov Aleubuvtr Z0viaéng, kabwg kai oN-
yoloyeg epyaoieg- mpotdoelg yia T otiAn «[paktikég AUCEIG kal TEXVIKEGY.
O\ epyacieg mou unofdAlovtar Se Ba mpémel va €xouv dnuooieubei oute va
Bpiokovtal uné kpion yia npoacicucn oe dAa mepiodikd, evey o Aleubuvtrig
>0vtagng Siatnpel dAa ta Sikaiwpata (copyright) twv epyaciov mou €yivav
SeKtég kal mpoKertal va dnpoaoieubolv oto TePIodIKS.

Mpog tov AlguBuvtr} Z0vtagng amootéMetal GAo To UNIKS TG pyaciag oe nhe-
KTpovik pop®r He e-mail (To keidevo Ba mpémel va eivar Saktuloypapenuévo
e SImAS didotnua) o apxeio Microsoft Word.

Mio ouykexpipéva yia k&Be epyacia umofdMovtal ta akdhouba pépn mou apxi-
Couv oe Eexwplotr oghida:

- Emotol] umoBolig epyaciag otov AiguBuvtr} 20vtagng

- 2eNidec tithou

- Mepiinyn kar AéEeig - k\eidid

- Kupiwg kefevo

- BiBAhioypagia

- Mivakeg - Eikdveg - Aeddvieg @utoypapiwv

- BeBaiwon amodoxrig dnpooieuong tng epyaciag and GAoug Toug ouyypPageig
- O1 oglibeg tithou mepiéxouv ota ENnvikd kar AyyAika:

a) Mia oghida pe tov titho Tou dpBpou pdvo (yia Toug KPITEG)

B) Mia oeAida pe dheg TG MAnpOPOpIES yia Ty epyacia: Tov TtAo, To ovoudte-
TIWVUHO Kal TOUG EMOTNHOVIKOUG TITAOUG TwV CUYYPAPEWY, TO KEVIPO arm Orou
TIpoépxetal n epyacia, Ta otoixeia (dvopa, SietBuvorn), INAépwvo, fax kai e-mail)
TOU OUYYypagéa Tou eivar umelBuvog yia Ty alMnAoypagia. Avagépovar eri-
ONG TUXGV TNYEG XPNHAtoddTnong TG £pyaociag Kal EUXAPIOTIEG.

H Mepilnyn kai o1 Aégeig — kheidia mepiéxouv:

>Uvtoun mapouociaon g epyaoiag (péxpr 200 AéEeig). 2t BiBAoypagpikég
AvackommoeIg ) TTEPIANYN avagépel v OUVIOIA TO TIEPIEXOHEVO TNG AvaoKd-
mnone. 2ug Epeuvnuiég Epyaoieg n mepidnyn eivar dopnpévn, pe eioaywyd,
oKkomo, UNIKG, péBodo, anoteléopata kal cupnepdopata. 2T Evdiapépouoeg
Mepimwoeig n mepAnn mepihapPdver pikpr| el0aywyr) Kar TepIypaer g Tepi-
TIWONG. 210 TEAOG NG TePiANYING avaypdpovtal o AEEEIG - KAeIBIA.

To Kupiwg Keipevo avdloya pe to TUmo TG epyaciag mepiéxel Ta akdlouba:
A) BiBhoypagikég Avackommiceig: N epyacia xwpiletal og kepdhaia pe avti-
OTOIXOUG TTAOUG avdAoya pe To BEpa kal Katd TV Kpion Twv ouyypapéwy. H
epyacia ohokAnpwvetal pe ta cupmepdopata.

B) Epeuvnukég Epyaoieg: n epyaoia mepihapPdvel eioaywyr, okomod, UAIKS Kal
p€Bodo, amoteéopata, oulfjtnon kar cupnepdouata.

I Evbiapépouceg Meprmmaoeig: n epyaocia mepidaufdvel eioaywyry, TEPIyPA®n
NG MEPITTIWONG Kal oulAtnon - ouprepdopata.

Aev mpénel va avagépovtal oto Keipevo mMAnpoopieg yia v mpoéleuon
NG EPYACIaAg, MPOKEIUEVOU VA ATTOCTEANETAI GTOUG KPITEG AVOVUHA.

O1 BiPBNOypagIKEG TTAPATOPTEG OTO Keievo yivovial de tnv TAdpn avagopd
Twv ovopdtwy dtav mpdkertal yia évav 1} o ouyypageig pévo, akohouboupe-
va and 1o £1og dnpooieuong TG avtiotoixng epyaciag oe mapévOean, TX.

Obnyieg yia Toug ouyypaeeic/Guide for Authors

Guide for Authors

These instructions are in accordance with the International Committee to
Medical Journal Editors: Editors Uniform requirements for manuscripts submit-
ted to biomedical journals, (BM] 302: 338-341, 191).

The present publication is bilingual, Greek and English. Papers are translated into
English or Greek by the Journal's Editorial Board.

Papers should be original and focus on topics related mainly to Oral and
Maxillofacial Surgery, as well as on relevant subjects such as Oral Pathology,
Diagnostics and Radiology, Anaesthesiology and Implantology.

The following contributions will be accepted for publication, after having been
reviewed by the Journal's Scientific Board:

A) Literature Reviews, up to 20 typewritten pages

B) Research Papers, clinical or laboratory, up to 10 pages

C) Well-documented Case Reports of special interest, up to 4 pages

Letters to the Editor-in-Chief, as well as short papers-proposals for the column
“Practical Solutions and Technical Notes", are also accepted for publication.
Submitted papers should be unpublished and not under consideration for pub-
lication by other journals. The Editor-in-Chief retains all copyrights in the papers
that have been accepted for publication in the Journal.

Authors are requested to submit electronically by e-mail their papers (text and
illustrations) to the Editor-in-Chief (typed in double spacing), in the form of a
Microsoft Word document.

More specifically, papers should be submitted as follows, with each section start-
ing on a different page:

- Letter of submission to the Editor-in-Chief

- Title page

- Summary and Keywords

- Text

- References

- Tables — lllustrations

- Captions to illustrations

- Permission to publish the paper by all its authors

Title page should include the following information in English:

a) A page mentioning the title of the article only for the Reviewers

b) A page giving all the information about the paper: title of the article, full name
and academic degrees of each author, name of the originating institution, con-
tact details of the author responsible for correspondence (name, address, tele-
phone, fax number and e-mail address), as well as any sources used to support
the study presented and acknowledgements.

The sections Summary and Keywords should include:

A short presentation of the paper (up to 200 words). In Literature Reviews, the
summary should summarise the contents of the review. In Research Papers, the
summary should be structured in the following way: introduction, aim, material
and methods, results and conclusions. In Case Reports, the summary should
include a short introduction and the description of the case.

Key words should be given at the end of the summary.

Depending on the type of the paper, the text should include the following:
A) Literature Reviews: the paper should be divided into chapters bearing titles
related to their topic, as the authors desire. Finally, the paper should present
their conclusions.

B) Research Papers: the paper should include the following parts: introduction,
aim, material and methods, results, discussion and conclusions.

C) Case Reports: the paper should include the following parts: introduction,
presentation of the case and discussion - conclusions.

The text should not provide information about the origin of the paper, so that
the authors will remain anonymous to the reviewers.

As far as references are concemned, up to 2 authors will be named in full every
time they are cited, followed by the year of the respective publication in paren-
theses, e.g. (Pogrel, 2003 or Taylor and Smith, 1995). When there are more than
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(Pogrel, 2003 i Taylor kar Smith, 1995). ‘Otav or cuyypageic eival mepioodte-
por amd duo téte avagépetal pévo o TMPWToG akohouBoupevog amd TG AEEelg
«Kal OUV.» Kal TNV avtiotoixn xpovooyia, . (Taylor kar ouv. 1995).

Edv o idiog ouyypagéag avagépetal oe SIAPOPETIKEG epyaoieg pe Tov idio
xpdvo dnpooieuong téte petd tn xpovoloyia mpootiBetal o ypdupa a, B, vy
KA. Tx. (Taylor 1995a, 1995B). H iSia diadikaoia akoAouBeital kai katd tn dia-
pépPwaon TG Aiotag g BiBAoypagiac.

O BiBhoypagikéc mapamopmég EMnvikav ovoudtwy and eMnvikd mepiodikd
avagépovtal ota AyyAikd, ev ol Tapanopmég and EMnvikd ouyypdppata ota
EMnvika.

‘Orav oto «eipevo yivetar avapopd TOMOV CUVEXOHEVWY TIAPATIOPTTRY, AUTEG
napatiBevtal pe xpovoroyikr oeipd, Tx. (Hansson kai ouv. 1983, Ishibashi kai
ouv. 1995, Widmalm kar ouv. 1994, Wiberg kai Wanman, 1998, Emshoff kai
ouv. 2002, Toure Kkar ouv. 2005, Alexiou kai ouv. 2009).

H ayyAikij ogAida
MepihapBdver tv mepidngn mou amotehel petdppaon g EMnvikrg Mepiinying
kal TG AE€eic kheidid ota AyyAikd.

H BiBhioypagia

‘Ohol o1 ouyypageic Tou avagépovtal oto kelyevo mepidapBavovtar otn BiAio-
ypagpia kar avtiotpoga. H avapopd yivetar ye aApaPnur tagivéunon kai ako-
AouBei tov €&rig tino: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis.
Science 189:503-506, 1998

‘Orav yivetar avapopd o olyypappa, eyxeipidio KA. téte akohoubeital o e8Ag
wnog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

Or avagopég og EMnvikd mepiodikd, yivovtan ota AyyAikd, dmwg avaypdeovtal
otnv AyyAikiy oghida tou mepiodikoU: Tx.. Nicomidis CG, Papadopoulos LK:
Acanthosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagpopég oe EMnvikd ouyypdppata yivovtar ota EMnvikd, étav dev undp-
Xel Tautdtnta tou BiBANou ota AyyAikd KAl OUCOWPATWVOVTAl OTNY UTIdPXouaa
ahpaBnukr) AyyAikry BiBANoypacgia: mx.: Mamadomouhog MN: Xeipoupyikr. latpl-
KkéG exddoelg 2008, oeA. 345-346

O1 Mivakeg

Avagépovtal Ghol aTo Keipevo kal givar Saktuhoypapnuévol otny Tvakoypagpia
v Mpoypappdtwy Word rj Excel. O tithog toug daktuloypageftal mévw and
Tov TTivaka, eve emegnyrioeig mapatievial kdtw and Tov Tivaka.

O Eikdveg

O1 putoypagieg, ta oxruata, ta diaypduuata Kai Td Iotoypduuata avapépo-
VAl OTO KEelpeVO WG eIkOVEG Kal apiBuouvtar eviaia. O1 éyxpwpeg EIKOVEG EKTU-
mwvovtal Xwpig empdpuvon tou ouyypapéa. OAa ta avwtépw katatiBevtal oe
nAextpoviky poper. Or yneiakég aneikoviioelg Ba mpémel va éxouv avduon
touhdxiotov 300 dpi kar didotaon piag meupdg Touhdxiotov 7 cm. H amobnj-
keuon va eival og poper| JPG.

Xprion 1én dnpoocieupévou putoypagikou ulikol empPdletal va emonuai-
VETaI P oaQr avagopd g mnyng mpoéheuong ot Aeddvta, kar Oxi pe Sei-
KT, evw mapdMnAa Ba mpénel va unidpxel n oxetikr £yypaepn ddeia.

O1 Aeldvteg Twv €IKOVOV

‘Oleg o1 eikéveg ouvodelovtal and AelAvieg Tou TEPIEXOUV TIG ATIAPAITNTEG
emenynoeig. O1 AeCdvteg ypdgovtal pe tov ai€ovia apilBpd toug oe Eexwpl-
oty oeNida.

YrnoPoM epyaciav pévo nAektpovikd
oto e-mail: archives@haoms.org
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two authors, then only the name of the first is cited, followed by the phrase “et
al.” and the year of publication, e.g. (Taylor et al. 1995).

If the same author is cited in the text with different papers in the same year, a
small letter should be added to the year: a, b, c etc, e.g. (Taylor 19953, 1995b).
The same letters should also be mentioned in the reference list.

When several publications are cited one after the other, begin with the oldest
and end with the most recent, e.g. (Hansson et all. 1983, Ishibashi et all. 1995,
Widmalm et all. 1994, Wiberg and Wanman, 1998, Emshoff et all. 2002, Toure
et all. 2005, Alexiou et all. 2009).

References

All authors cited in the text must be included in the reference list and vice versa.
The reference list must appear in alphabetical order and in the following style:
Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science 189:503-506,
1998

When citing from books, text-books etc. use the following style: Taylor JP: Oral
focal mucinosis, In: Morgan and Smith: Oral Pathology. Mosby 1989, pp. 509-512

Tables

All tables should be cited in the text. They should be presented either in Word
or in Excel. The title of each table should appear above the table, and any expla-
nations at the bottom.

lllustrations

Photographs, figures, diagrams and histograms should be cited in the text as fig-
ures, using a single numbering sequence. Colour illustrations are printed with-
out any charge. All the above should be submitted electronically.

The resolution of digital illustrations should be at least 300 dpi, while one of their
sides should be at least 7cm. They should be saved as PG files on the CD.
Written permission to use photographic material that has already been pub-
lished must be obtained, and the sources should be mentioned clearly in the
respective captions — not with the use of an index.

Captions to illustrations
Al illustrations should be accompanied by descriptive captions. Captions should
be mentioned in ascending order, on a separate sheet.

Paper submission electronically only
to the e-mail: archives@haoms.org



