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MEPIAHWH: Or kuotikég aMoIWoEIG Twv yvabwv amote-
AoUv ouxvr] TaBoloyikr] ovtdtnta.

2komég: H avdAuon piag oglpdq TEPITTTINOEWY KUCTIKWY
aMOIOoEWY TV YVabwv.

YAIKG kar péBodog: ‘Eyive avadpoikr HEAETN TwV TTEPITTTW-
OEWV KUOTIKOV AMOIOCEWY, TIOU QVTIPETWTTIOTNKAV OTo
Turpa pag, katd ta € 2010 - 2012, Kprtjpia eicaywyric
HIAG TIEPATTWONG OTN PEAETN: pEyiotn SIAPETPOG TNG PAC-
Bng TouhdxioTov 2 cm, xelpoupyikr| Beparteia utid yeviki
avaiobnoia kar peteyxelpnuikr mapakoAoubnon tou
aoBevoUc yia TOUAAXIoToV éva £T0G,

Arnoteréopara: AvaliBnkav 56 mepmioeig. O péoog 6pog
nAIKIag twv aoBevav ftav ta 48,2 € kai o pécog Opog
péyiotng Siapérpou twv BAaPwv rrav 3,86 cm. H meioyn-
@la Twv TIEPIMWOEWY AVTIPETWTTIOTNKE e eKTTUPrivIon
(49/56— 87,5%). Anoouprieon epappdotnke o€ 5 mepi-
MWOEIS (8,9%). 2€ OAeC TG TEPITIWOEIG, EKTOG amd pia
ATIoU TIAPATNEIBNKE UMTOTEOTTH, TO AMOTEAECHA rTav N ia-
on. H xpnoiporoinon ootikol Hooxelatog CUOXETIOTNKE,
o€ otauotikd onuavukd Babpd, e avopevikd Taxutepn
00TIKr| avayéwnon, TANV OPwG Kai e auénpévo kivouvo
dpeEoNG peTeyxeipnTIKrG SIdoTTacng Tou Tealudtog,
2upmepdopata: Téoo n exmuprijvion 6co Kai | amocup-
iieon amodeixtnkav Kahég péBodol, apou n epappoyn
ToUG £€0woE IKavoTToINTIKG amoteAéopata, o' OAeG TG TTe-
pImwoelg. Ta anoteAéopata amo ) xprjon ootikol ai-
AopooxeUpatog Atav ap@iAeydpeva Kal eMOPEVWG N
xprion tou mpénel va pehetnOel Sie€odikdtepa.

AEZEIX KAEIAIA: xioteig, exmuprivion, amoouprieon,
00TIKG POOXEUNA

SUMMARY: Cystic lesions of the jaws are common
pathologic entity.

Aim: The analysis of a case series of cystic lesions of the
jaws.

Material and Method: Retrospective study of the cases of
cystic lesions, which were managed in our department
during the years 2010 - 2012 was conducted. The fol-
lowing inclusion criteria of a case in the study were de-
fined: maximum diameter of the lesion at least 2cm, sur-
gical treatment of the lesion under general anesthesia
and postoperative follow-up of the patient for at least
one year.

Results: 56 cases were analyzed. Average age of the pa-
tients was 48.2 years and the average maximum diame-
ter of the lesions was 3.86cm. Almost all cases were
managed by enucleation (49/56— 87.5%). Decompres-
sion was implemented in 5 cases (8.9%). In all cases, ex-
cept for one where recurrence was observed, the result
was cure of the lesion. The use of bone graft was corre-
lated in statistically significant degree with seemingly
quicker bone regeneration, but also with an increased
risk of immediate postoperative wound dehiscence.
Conclusions: Enucleation as well as decompression were
proven to be good methods, as their use provided sat-
isfactory results in all cases. The results of bone allograft
application were controversial and therefore its use must
be studied more thoroughly.

KEY WORDS: cysts, enucleation, decompression, bone
graft
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EIZAIQrH

O kuoTikéG aMoInoelg Twy ywdBwv amoteAolv ouxvr| Tia-
Boroyikr) ovtdtnra. Eivar aMoioeig mou auEdvovtal pe
apyd pubud kar ouvibwg Siadpdpouy acUPTTWHATIKG,
pExpl N SIdykwon efte n ekdridwon onpeiooyiag, Aoyw
TOTKAG AofUWENG NG aMoiwong, va odnyrjoouv Tov
aocBevry otov yiatpd. Emiong, ouxvd, ol KuoTikég alol-
WOEIG SIayIyVWoKovTal WG Tuxaio eUpnpa og aKtivoypa-
@IKS €heyxo yia dMo Adyo. AMeg ommavidTeEPES TIPWTES
ekONADOEIG PIag KuoTIKAG aMoiwong eivar n Kivukdtta
dovuiy, To kdtaypa kai n umaiobnoia (Anavi kar ouv.
2011). H tumkr] akuivoypagikry eikéva ouviotatal og Jia
povéxwpen Kal opoloyevr) dIauyaotikr) alolwon He oaer
Kkal opaAd dpia, TTou TepIBAMETal amd aktivooKiepr] YRap-
pr, wotdoo apaMayég kai amokhoelg and autd To TTPd-
o Sev eivar omavieg (Matsumura kai ouv. 1998, Ayye-
Aémouhog kar auv. 2000). Av kar kahorBeig BAGPeg, or kU-
otelg au&dvovtal kai av apebolv pmopel va AdBouv pe-
ydAeg S1a0TAoEIG KAl va TIPOKAAETOUV TTOIKIAEG ETTITTAOKEG.
Emopévwg, emBdMetal va Bepametovtal. O1 dlo kipieg
Beparteutikég mpooeyyioeIg eival n) ekmuprivion Kar n yap-
olIroToinon, evw TePIYPAQOVIAl MMoNG TTAPAMayeg Twv
SUo autwv pebddwv (Hjorting-Hansen kai ouv. 1993).
2Komog: H mapouvoa epyaocia éxel wg okomd Ty avd-
Auon Iag ogIpdq TIEPITIWOEWY KUOTIKWY AAOIWOEWY
TV yvdbwv.

YAIKO KAl ME©OOAOX

MeletriBnkav avadpopikd ol eAakeAol Twv aoBeviv pe
KUOTIKEG AAMOIWOEIG, TIOU QVTIPETWTTIOTNKAV OTNV KAIVIKH
pag katd v tpietia 2010-2012. 2tnv epyacia oupre-
pleA@Bnoav ol TepImtooelg ou MAnpouoav Ta &g
Kprtipia: péyiotn SIdueTpog TG PAABNG touldxiotov
2cm, xelpoupyikr) Beparteia tng BAGPNG utd yevikr avar-
obnoia kal TéAog, peTeyXelpNTIKY TTapakohoubnon tou
aoBevouq yia touhdxiotov éva €toc. ‘Eyive kataypaor
Twv dedopévwy Kdbe TePAWONG Kal OTATOTIKY) TOUG
avdhuon pe to mpdypappa SPSS 17.0. To péyebog kdbe
BAGPNG kataypdenke wg péyiotn diduetpog, dnwg autr
peTprBnke otV TTavopapikr aktivoypagia. Amd Tg te-
XVIKEG TTPOSIAYPAPEG TOU TTAVOPAIKOU PNXAVAHATOG
TOU VOOOKOWEIOU Jag, TPokUTTtel 4TI O AKTIVOYPAPIeg
ToU evéxouv deyéBuvon tng tagng tou |,2:1 kai emopé-
VWG TO MPAaypatikd péyebog kdBe BAGPNG umoloyiotnke,
Slaipwvtag to petpoupevo did 2. Emiong, yia Adyoug
Tagivopunong, ol TIEPIOXEG avapeod OTOUG KUVOOOVTEG
KdBe yvdBou oplotnkav wg mpdaobieg, evw mow am’ au-
ToUg wq otioBieg. H odovroyevrig kepativokyotn, oUp-
Qwva pe v tedevtaia ta&ivounon tou MNaykdopiou
Opvyaviopou Yyefag (MOY), éxel petovouactel o€ Ke-
PATIVOKUOTIKG odovtoyevr dyko (Barnes kar ouv. 2005).
Mapd tadta, otnv mapovoa gpyacia BewpriBnke KUotn,
agoy w¢ Tétola ekdnAWveTal KAIVIKG Kal avTigeTwmiCetal
Bepaneutikd. H avupetdmon pe eyxeipnukr o dUo

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

INTRODUCTION

Cystic lesions of the jaws are a usual pathologic entity.
They are slow-growing lesions and they commonly
progress asymptomatically, until swelling or development
of signs, due to local infection lead the patient to the
doctor. Also, frequently, cystic lesions are incidental find-
ings in radiographic investigation. Other rare first mani-
festations of a cystic lesion are teeth mobility, mandibular
fracture and hypesthesia (Anavi et al. 201 I). The typical
radiographic image consists of unilocular and homoge-
neous lesion with defined and regular margins, which is
circumscribed by a radioopaque line. However variants
and divergences from this pattern are not rare (Mat-
sumura et al. 1998, Angelopoulos et al. 2000). Despite
being benign lesions, cysts enlarge and if left untreated,
they may obtain large size and cause variable complica-
tions. Therefore, it is mandatory that they be treated.
The two main treatment modalities are enucleation and
marsupialization, while variations of these two methods
are also described (Hjorting-Hansen et al. 1993).

Aim: Aim of the present study is the analysis of a case
series of cystic lesions of the jaws.

MATERIAL AND METHOD

The files of patients treated in our clinic for cystic lesions
of the jaws over the three-year period 2010-2012, were
studied retrospectively. Cases that fulfilled the following
criteria were enrolled in the study: maximum diameter
of the lesion of at least 2cm, surgical treatment of the le-
sion under general anesthesia, postoperative follow-up
of the patient for at least one year. Data of every case
were recorded and statistically analyzed by software
SPSS 17.0. The size of each lesion was recorded as its
maximum diameter, as measured on panoramic radi-
ograph. Since technical data of the panoramic unit of our
hospital indicate that radiographs comprise magnification
of 1.2:1, the actual size of each lesion was calculated by
dividing the measured one by |.2. Also, for classification
reasons, areas between the canines of each jaw were de-
fined as anterior, and those posteriorly of them as pos-
terior. According to the latest classification of the World
Health Organization (WHO), odontogenic keratocyst
has been renamed as keratocystic odontogenic tumor
(Bamnes et al. 2005). Nonetheless, in the present work it
was regarded as a cyst, since it clinically demonstrates
and is managed as such. Treatment by operation in two
stages, meaning initially decompression and subsequently
enucleation, due to briefness, is referred in the text sim-
ply with the term “decompression”. Decompression
consists in formation of aperture in the mucosa and in
the buccal cortex, which connects the cyst with the oral
cavity. A tube, which maintains the connection and
through which irrigation is performed, is placed in the
aperture. So, reduction of the endocystic pressure and
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Aigypappa 1/Diagram 1

To MPWTO CUPTIWHA TWV KUCTIKWV AAOIGCEWY
Tou 0drjynoe tov acbevri oto yiatpd
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XPOvouc, dnAadr] apxikd aTTOCUTTIEST Kal JETETTETA €K-
TIUprjvIon piag kKUotng, yia Adyoug cuvtopiag, avagépe-
Tal oTo Kefhevo amAd e Tov dpo «amoouprieony. H
aroouprieon ouviotatar oe dnuioupyia otmG oto oto-
patkd BAevwoydvo, otov Tiapeiakd ootikd @AIO Kal OTo
KUOTIKO TOIXWwWa TIoU PEPVel O eTMKoIVwYvIa TV KUoTN
HE TN oToPaTKr KOINOTNTA. TNV omr) tomobeteftal ow-
Anviokog, o omoiog diatnpel TV emKoVwvia avoIktr, -
TPémel va yivovtal diak\uc ol TG KoIAOTNTag kar TeNikd
va eMTeuxBel N Peiwon g eVOOKUOTIKAG TiEoNG Kal Tipo-
odeutikiy ouppikvwon NG kiotng. Qg emf o mMeiotov,
amarteftal ekmuprvion TG umoAsigpatikig BAAPNG, oe
deltepo xpovo.

METEYXEIPNTIKEG EMTTAOKEG, TTOU OUVEBNOAV £wg Kai 3
epdopddeq petd nv emépPaon), BewpriOnkav dueoeg,
eV PETd TG 3 TIPWTeG eFOOUASES, OYPIYEG.

ANMOTEAEXMATA

MehetrjOnkav ouvoAikd 98 TEPITTIOEIG KUOTIKWY aANOI-
woewv. AT autég, 56 Mnpouoav ta kprtpia eloaywync,
omdte oupmepieAeOnoav tehikd otnv epyacia kai ava-
AiOnkav. 30 aoBeveic Atav dvtpeg kar 26 yuvaikeg, pe
péoo 6po nAikiag ta 48,2 €t (ehdxiotn tpn 14 kai pé-
yiotn 79 €m). Ta dedopéva yia To TPWTo CUPTTWHA Kal
TNV evtomon g PAGPNG eaivovtal otoug [Mivakeg | kai
2. H péyiotn didpetpog twv BAaPav rjtav, katd péoco
6po, 3,86cm, pe péyiotn Tur ta |0cm (I mepimwon) kai
ehdxiotn ta 2cm (10 mepimaoeig).

H epappoobeioa Bepareia fjrav exmuprivion oe 49
(87,5%) kai anoouprifeon oe 5 mepimwoelg (8,9%). 2e
pia mepfmwon (1,8%) éyive exmuprjvion g BAAPRNG kai
emmA¢ov ToTmoBeTrBnKe peTaMIKy TIAAKa, WOTe va uro-

The first symptom of cystic lesions that led the
patient to the doctor
5%

5%

13%

M Tuxaio etpnual
Incidental finding

M Yrorporm/
Maxillary sinusitis

progressive shrinkage of the cyst are facilitated. In most
cases, enucleation of the remaining lesion is demanded.
Postoperative complications, which ensued within 3
weeks after the operation were regarded as immediate,
whereas those after the 3 first postoperative weeks as
late ones.

RESULTS

A total of 98 cases were studied. Of them, 56 fulfilled
the inclusion criteria, were enrolled in the study and an-
alyzed. 30 patients were males and 26 females, with an
average age of 48.2 years (minimum value 14 and max-
imum 79 years). Data, regarding the first symptom and
the location of the lesions, are depicted in Tables | and
2. Average diameter of the lesions was 3.86 c¢m, with
maximum value of 10cm (one case) and minimum of
2cm (10 cases).

The treatment applied was enucleation in 49 (87.5%)
and decompression in 5 cases (8.9%). In one case (1.8%)
enucleation was undertaken and moreover a metallic
plate was placed, to avoid a possible fracture (Fig. I). In
another case (1.8%), a void cavity, without epithelial wall,
was found. Namely, it was a traumatic bone cyst and
thus curettage of the cavity was performed. In 9 cases
(16.19) mixture of cortical-cancellous preserved human
bone was used as graft. Wherever decompression was
implemented, satisfactory shrinkage of the lesion was
achieved and it was followed by enucleation of the le-
sion (Fig. 2). Average duration of decompression was
7.2 months.

In the category of immediate complications, hypesthesia
of the inferior alveolar nerve was observed in 25 cases

Aigypappa 2/Diagram 2

O 1oto)oyikof Timol Twv PAaPwy oe cuvdptnon Ye T B€on Toug
Histological types of the lesions according to their location

M AkpoppiQikr kGotn/Apical cyst
Odovtoyevrig kepativokuotn/Odontogenic keratocyst
Odovrtobuiakikr kuotn/Follicular cyst
M Tpaupatikr ook koihdtta/Traumatic bone cavity
ATl = Avw yvdbog/maxilla
Kl = Kdtw yvdBog/mandible
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Eik. I: Meteyxeipnukég akuvoypagieg mepfmwong, émou torobetriBnke petalikr} TAdka, yia Ty evioxuon g e&acBevnpévng kdtw yvdbou

(a@: mavopayik aktvoypagia, B: HETWITOPPIVIKY AKTIvOyPaQ(a).

Fig. 1: Postoperative radiographs of a case, where a hard plate was placed, to enhance mandibular deficiency (a: panoramic radiograph,

b: frontonasal radiograph).

otnpixBel n dopikd eEaoBevnuévn kdtw yvabog kai va
amoeuxBel evdexdpevo kdtaypa (Eik. |). Ze pia dMn
niepimwon (1,8%), dieyxeipnuikd Bpédnke Kevr) ootk
KoIAOTNTa Xwpig emOnAiakd Tofxwpa, empdkerto dnAadr
yId TPAUPATIKA 00Tk KUOTN, omdte €yive amd&eon g
KoIAdtnTag. 2¢ 9 mepmmwoelg (16,1%) xpnoiyoroiriBnke
pefypa ehoiddoug-omoyywdoug ouvinpnpévou avBpw-
Tvou ootou, w¢ pooxeupa. ‘Omou epappdatnke armo-
oupriieon, emteUxBnke IkavomoITiky cuppikvwon Tng
BAGPNG, Tou BéPaia akoroubriBnke amd exmuprjvior| TG
(Eik. 2). O péoog 6pog didpkeiag TG Amooupmieong
aviABe atoug 7,2 priveq.

2NV KAtnyopia Twv duecwy eMMAOKWY, TTapdtnerjOnke
uttaioBnoia Tou kdtw @atviakoy velpou o€ 25 TTEPITTTw-
oelG (61% yia PAABeg otnv kédtw yvdabo), didomaon tpad-
patog oe 6 (10,7%) kai diaminon oe 2 (3,6%). H umal-
oBnoia ritav o' OAeC TIC TTEPITITTEIG OUVETTEIQ EKTTUPTVI-
onG, eVe OTIC 5 TTEPITITWCEIG, TTOU EQAPPOOTNKE APXIKA
arooupTTieoT kai g SeUTEPO XPAVO eKTTUprjvion, dev Tia-
patnperBnke unaiobnoia. H unaioBnaoia mapABe Uotepa
and 12,44 eBdopddeg, katd péoo épo (péyiotn Tur 32,
eNdxiotn 3), eva oe | mepimwon mapépeive péviun. Amd
¢ 6 Mepmwoelg didamaong, or 5 Atav otny omioBia me-
pIoXr| TG KATw yvdBou Kkai | otnv omiobia tng dvw yvdé-
Bou. Emiong, eivar agloonueiwto, éu and tg 9 mepimmw-
ogIg, éTou xpnoigoroiOnke pdoxeupa, 3 egedvioav
didomaon (33,3%). Ané uig 47, émou &g xpnoiyoroiion-
Ke, opoiwg 3 eppdvioav didomaon® edw GPWS TO TTOCO-
oté frav 6,38% kai n dlapopd OTATIOTIKA ONUAvVTIKr
(x*=5,74, p=0,017).

2nHavtikég OYipeg emmokeg dev rapatnerBnkav, mapd
pévo | mepimmwon umotpotm|c, n omoia diamotwnke 9
HAVEG peteyxelpnTikd kar apopouoe ekmupnvioBeiod Ke-
patvokyatn. Emiong, ot @don tng anooupmieong, mpo-
ékue oe Oheg Tig mepimtwoelg (5/5, 100%) didBpwon
Tou PAevwoydvou ota onpeia Twv KaBnAWTIKWY pagwv

(61% for mandibular lesions), wound dehiscence in 6
(10.7%) and suppuration in 2 cases (3.6%). Hypesthesia
was in all cases consequence of enucleation, while in 5
cases, where initially decompression and in a second
stage enucleation was implemented, no hypesthesia was
observed. The symptom resolved after 14.44 weeks on
average (maximum value 32, minimum 3). On the con-
trary, in one case hypesthesia was permanent. Of 6 cases
of dehiscence, 5 were at the posterior area of the
mandible and one at the posterior one of the maxilla.
Also, it is noteworthy, that of the 9 cases where graft
was used, 3 developed dehiscence (33.3%). Of the 47,
where no graft was used, similarly 3 cases developed de-
hiscence. Here, however, the difference was statistically
significant (x*=5.74, p=0.017).

No major late complications were observed, except for
| case of relapse which was identified 9 months postop-
eratively and concerned an enucleated keratocyst. Addi-
tionally, in the phase of decompression, in all cases (5/5,
100%) erosion of the mucosa at the points of stabilizing
sutures, in conjunction with relaxation and untying of the
sutures and transposition of the tube occurred.
Histological examination of the lesions showed radicular
cyst in 37 (66.1%) cases, keratocyst in 13 (23.2%) and
follicular cyst in 5 (8.9%). All cases of follicular cyst in-
volved an impacted or semi-impacted third molar. As
aforementioned, in | (1.8%) case the cystic lesion tumed
out to be a traumatic bone cavity.

After |12 months of follow up radiographical obliteration
of the lesion was observed in |7 cases (30.4%). Addi-
tionally, of the 9 cases where graft was used, 8 (88.9%)
manifested radiographical obliteration of the lesion within
[2 months. Instead, of the rest 47, where no graft was
used, only 9 (19.19%) manifested radiographical healing
within 12 months. The above difference was statistically
significant (x*=17.38, p<0,001).
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og ouvduaoud pe xahdpwon r Adon toug Kai Yetatom-
ofn Tou cwAnviokou.

H 1otohoyikr e€€taon twv PAaPwv avédeiEe akpoppIdikn
KUotn og 37 (66,1%) mepimwoelg, kKepatvokuotn o |3
(23,2%) kai odovtoBuAakikr kiotn oe 5 (8,9%). OAeg o
TIEPIMTWOEIG 050VIOBUAAKIKAG KUOTNG OUOXETICOVTAV e
EYKAEIOTO H NHIEyKAEIoTO TPiTo yopeio. ‘Omwg avagép-
Bnke mapamdvw, os | (1,8%) mepimwon n kuotikd ai-
Aofwaon amodeixBnke TPAUPATIKY 00TIKA KOIAOTNTA.
‘Ererta and 12 priveg mapakohoUBbnong, aktivoypagiki
e&dAePn g aMoiwong mapatnendnke oe |7 mepima-
oG (30,4%). Emmpdobeta, and 1g 9 mepmmwoeig, omou
xpnolporoionke péoxeupa, ol 8 (88,9%) eppdvioav
aKtivoypagikr) eEdAeIPn tng aMoiwong otoug |2 prjved.
AvtiBeta, amd tig umdoimeg 47, dmou de XpnoIyoTTol-
ABnke pdoxeupa, poévo 9 (19,1%) eppdvioav akuvoypa-
@Ik faon otoug 12 prjvec. H avwtépw diapopd ritav
otauoukd onpavukr (x*=17,38, p<0,001).

2YZHTHZH

2TV Mapoloa PEAETN, N OUXVOTNTA TwV ICTOAOYIKWY TU-
WV Twv aAoIoewy fTav wg e&ng akpoppIdiky KUoTn
(66,1%), odovtoyevrig kepativokuotn (23,2%) kar odov-
toBuAakikr kUotn (8,9%). H ouvnBéotepn Béon evidm-
ong ftav n omioBia meploxr) NG kdtw yvdBou (62,5%).
>n Sigbvry BIBANioypaegia, n akpoppIiky KUoTn €pxetal
opoiwg MPWTN oe ouxvdtntd. Evtoltolg, deltepn oe ou-
xvOtnTa avagépetal n 0dovtoBUuAakikr Kai Tpftn n Kepa-
Tivokyotn, akohouBolpeveg amd dMoug omdvioug Ttu-
mioug (Kreidler kai ouv. 1993, Manor kai ouv. 2012). Aut
n diapopd twv PiBAoypagikov e ta dikd pag otoixela
propel va amodobel oe tuxaia otauotikr SiakUpavon.
Eival, emiong, d&lo avagopdg, ét ta mapandve dedopé-
va TTAPOUCIAlouV AmOKAITEIG, TIPOKEIPEVOU YId KUOTIKEG
aMoinoelg og maidid. 2uykekpIpéva, o€ gpyacia otnv
omoia peAetriBnkav aobevel 2 éwg 14 etdv, ouvayetal,
6t n ouxvotepn BAGPN ota maidid eivar n odovtobuia-
KIKr| KUOTn (42,6%) ev €movtal, katd oeipd @bivouoag
ouxvatntag, ol kuotelg avatorg (10,5%), ol kepativo-
kUotelg (10,6%), o akpoppiCikég kiotelg (10,6%) kar ah-
Aol timol pe pikpdTtepn akdpa ouxvatnta epgdviong (I-
atrou kai ouv. 2009).

H odovtoyeviiq kepativokyotn, e€artiag Twv IoToAoyi-
KOV TNG XAPAKINPIOTIKWV Kal TnG évtovng tTdong tng yia
urtotport, fswpeital ané mMoAoUG ouyyPaQeiG vedmAa-
opa. Kipio 1otohoyikd xapaktnpiotikd tng eival n unap-
&n toixwpatog and kepauvoroinuévo embrilio, 1o
oroio pmopel va epgaviel Tapakepativin, opBokepativn
f ouvduacopd twv duo (Neville kar ouv. 2002). Or ma-
pakepativoroinpéve PAGPeG eival oapwe ouxvaTepE,
akohouBoUpeveg amd TG opBoKePATIVOTTIOINKEVES, EVA
ol HeIKTEG eival omavidtateg. H ouxvdtnta mdviwg tou
kaBe tUrou ToikiMer amd pehétn oe perétn (Kakarantza-
Angelopoulou kar Nicolatou 1990, Crawley kai ouv.
1992, Neville kai ouv. 2002). H &idkpion Twv kepativo-

Tépog 15, No I, 2014/Vol 15, No |, 2014

DISCUSSION

In the present study, the frequency of the histologic types
of the lesions was as follows: radicular cyst (66.1%),
odontogenic keratocyst (23.2%) and follicular cyst (8.9%).
The most usual location was the posterior area of the
mandible (62.5%). In the international literature, the
radicular cyst similarly possesses the highest frequency.
Nevertheless, the follicular cyst is reported second and
the keratocyst third, followed by other rare types (Krei-
dler et al. 1993, Manor et al. 2012). This difference of
the literature with our data may be attributed to random
statistical fluctuation. It is also noteworthy, that the afore-
mentioned data demonstrate divergence, regarding cystic
lesions in children. In a study comprising patients 2 to 14
years old, it was concluded that the most common cystic
lesion in children is the follicular cyst (42.6%). The fol-
lowing types, in declining frequency order, are: eruption
cysts (10.5%), keratocysts (10.6%) and other more rare
types (latrou et al. 2009).

Odontogenic keratocyst, because of its histological fea-
tures and its strong propensity for recurrence, is consid-
ered as neoplasm by many authors. Its main histological
feature is the presence of wall of keratinized epithelium,
which may exhibit parakeratin, orthokeratin or combina-
tion of these two (Neville et al. 2002). Parakeratinized
lesions are certainly more frequent, followed by the or-
thokeratinized, whereas mixed ones are most rare. Nev-
ertheless, the frequency of each type varies, depending
on the study (Kakarantza-Angelopoulou and Nicolatou
1990, Crawley et al. 1992, Neville et al. 2002). The dis-
tinction of keratocysts in orthokeratinized and parakera-
tinized is important, since the recurrence percentage of
the latter is minimal. The opinion —which is disputed
though— that orthokeratinized lesions must not be re-
garded as neoplasms is expressed for the same reason
(Angelopoulos et al. 2000, Neville et al. 2002). Con-
versely, as it is known, parakeratinized keratocysts de-
monstrate strong propensity for recurrence. Besides, as
a consequence, their postoperative time of follow-up is
mandated to be long and even twenty-five years have
been suggested (Chapelle et al. 2004). In our study, the
follow-up time was limited, yet a case of recurrence of a
keratocyst was identified 9 months postoperatively.
Follicular cysts involve a third molar in the majority of
cases (Zhang et al. 2010). Moreover, osteolytic lesions
involving a third molar are most often follicular cysts. Yet,
other types of cysts and tumors may not be excluded.
(Guven et al. 2000, Stathopoulos et al. 201 1. In the pres-
ent work, all follicular cysts involved a third molar.
Traumatic bone cysts constitute pseudocysts, because
they lack epithelial lining and they are regarded as rare
lesions, with percentage not exceeding 1.2% of all cystic
lesions of the jaws (Matsumura et al. 1998, Hadjipetrou
et al. 2005). Lately, an increase of their incidence has
been noticed which has been attributed to a more thor-
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Eik. 2: [Navopayikég
aKTIvoYPaQieg TEPTIWOoNG
KEPATIVOKUOTNG.

a) n apxikr PAAPN. B) apéowg
JETA TNV anoourieon, émou
ameikoviCovtal 8o
TIAPOXETEUTIKOI GWANVIOKOI.
Y) €Mt priveg petd v
amnoouprieon, ondte

N umoAeIppatikr PAGBN
ekupnviotnke. &) dwdexa
PAVEG PETA TNV EKTTUPAVION.
Niakpivetar eEdAenpn g
BAGNG.

Fig. 2: Panoramic radiographs
of a case of an osteolytic
lesion, which was
histologically diagnosed as
keratocyst. The first stage of
its management consisted in
decompression and the
second in enucleation. a) the
initial lesion. b) immediately
after decompression. Two
drainage tubes are depicted.
¢) seven months after
decompression, enucleation
was performed. d) twelve
months after enucleation.
Obliteration of the lesion is
identified.

KUOTEWY O€ TTAPAKEPATIVOTIOINKEVEG Kal opBokepativo-
Toinpéveg eival onpaveiky, apou To TocooTd UTMoTPO-
TG Twv deltepwy eival ehdxioto. MNa tov 1o Adyo, dia-
TUTVETal n dnoyn, n omoia wotdoo apgiofnteitar amnd
opIopévoUG, 6T ol opBokepativoToinpéves PAABeS Sev
nipénel va Bewpouvtal veorhdopata (AyyeAGTIOUAOG Kal
ouv 2000, Neville kar ouv 2002). AvtiBeta, dnwg eivai
YVWOTO, OI TIAPAKELATIVOTIOINHEVEG KEPATIVOKUOTEIG €K-
SnAwvouv évtovn tdon umoTPoTIAG Karl yI' autd O Xpo-
VOG HETEYXEIPNTIKIG TIapakoholbnong Toug amnarteital
va efval peydhog kar mpoteivovtar uéxpl kar 25 xpdvia
(Chapelle kar ouv. 2004). >tnv gpyacia pag, o xpovog
eAdxiotng mapakohoubnong fitav TepIopIopévog, Tapd
Talta, pia mepIMmwon urotpoTG KePativokuotng dia-
motwbnke tov 90 peteyxeipnukd prjva. Or odovtobu-
AQKIKEG KUOTEIG apopoUV TPITo youpio otnv mAslovdTn-
1a v mepimyoewy (Zhang kar ouv. 2010). Emiong, o
OXETCOPEVEG [E TPITO YOPPIO OOTEOAUTIKEG AAMOINTEIG
eival ouvnBéotata o0dovioBUAAKIKEG KUOTEIG, XwpPIg
Suwg va arokAeiovial Mol TUTol KUOTEWY Kal OyKol
(Guven kai ouv. 2000, Stathopoulos kai ouv. 201 1).
>tnv mapovoa epyaocia, dAeg of 0SovTtoBUAaKIKEG KU-
oTelg apopoloav oe TPITO You®io.

Ol TpaupatikéG 0oTIKEG KUOTEIG amoteholy YeudokU-
oTeIg, apoy otepolvtal emBnNiakng emévduong kai Be-
wpouvtarl onidvieg PAABeG, e Tooootd mou dev Eemepvd
10 |,2% T0U OUVOAOU TWV KUOTIKWY AAMOINCEWY TwV YVa-
Bwv (Matsumura kai ouv. 1998, Hadjipetrou kai ouv.
2005). Ta teheutaia xpdvia mapatnpeeital aignon otnv

ough and frequent radiographic control of the popula-
tion. Of the 56 cases of the present work, | (1.8%) was
traumatic bone cyst.

In a paper of Anavi et al, the results of a study of cystic
lesions, with a sample of 73 cases, are analyzed. The first
symptom was swelling in 48 (68.7%), tooth mobility in 6
(8.9%), pain in 5 (7.5%) and hypesthesia in 5 cases (7.5%),
whereas trismus, draining sinus and abscess were noticed
in one case each. Finally, 13 (17.8%) lesions were asymp-
tomatic (Anavi et al. 201 1). In the present work, the cor-
responding percentages differ grossly, as most lesions
were asymptomatic (27 cases, 48.2%), whereas swelling
was recorded in 12.5% of cases only (7 cases). A possible
explanation of this difference is that in the study of Anavi
et al. the minimum diameter of a lesion, as for the case
to be included in the study, was set at 3cm, however in
our study was at 2cm. Thus, it is possible that 3cm is the
threshold, above which, a cyst causes obvious swelling
and the possibility of hypesthesia becomes significant.

In the cases of the present study, preoperative biopsy was
undertaken, when a lesion presented clinical and imaging
features, indicative of pathological entity, other than a cyst.
These were increased size (over 4cm), rapid size increase,
infiltration of adjacent soft tissues, erosion of teeth roots
and unclear or irregular radiographic borders. A further
indication for biopsy, based on computed tomography,
was density of a lesion, in Hounsfield units, that corre-
sponds to soft tissue, instead of fluid. In these cases, pre-
operative biopsy is necessary, because it establishes exact
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EMMwor Toug, n oToia anodidetal oTov CUXVATEPO KAl
TIANPECTEPO AKTIVOYPAPIKS EAeyx0 Tou TTANBucHoU. Ad
TG 56 KUOTIKEG aMOINTEIS TNG Tapovoag epyaociag, |
(1,8%) ritav tpaupatikr ootikr KUoTN.

>¢€ &pBpo twv Anavi kar ouv. dmou avalovtal ta dro-
TENéOUATa PEAETNG 73 KUOTIKWY aMOIWCEWY, TO TIPWTO
olpmmwia frav n didykwon og 48 (68,7%), n Kivnuko-
nta dovuwv oe 6 (8,9%), o mévog oe 5 (7,5%) kai n
urtaioBnoia oe 5 (7,5%) mepIMmWoeIs, eve) o TPIOPAG, TO
oupiyylo Kkal To andotnpa onpeiwbnkav oe pia mepfmw-
on 1o kabéva. Téhog, |3 (17,8%) PAdPeg ritav acupmmw-
patikég (Anavi kar ouv. 201 1). 2tnv mapouoa epyaaia,
Ta avtiotoixa Mooootd dIaPEPOUV ONUAvTKG, dgou ol
aocupmwpatkég BAAReg ftav kai ol meploodtepeg (27
TIEPIMIWOEIG, 48,2%), evd didykwaon Kataypdenke pévo
oto 12,5% twv nepimwoewy (7 mepimaoeig). Mia mba-
v} eppnveia autwv twv diagopwv eival, dt otn YeAETn
Twv Anavi kal ouv. n eAdxiotn didpetpog twv PAafwv
TIoU EPIA@BNKaV ot PENETN, oplotnke ota 3cm, v
otnv rapouvoa Pehetn ota 2cm. Eivar Aomdv mbavd, ta
3cm va eivai o 6pio, Mdvw amnd To omoio pia KUoTN TPo-
KaAel epgavr] Sidykwon kai ol mbavdtnteg unaiobnoiag
yivovtal onuaviikeg.

2TG TIEPITIWOEIG TN TTAPOUOoAg epyaciac, TPoeyXelpn-
K Bloyia mpaypatomoiiBnke dtav pia BAARn mapou-
ofale KAIVIKG Kal aTTEIKOVIOTIKA XAPAKTNPIOTIKA EVOEIKTIKY
rraBoloyikig ovrdtntag, diagopetikiig amd kiotn. Tétoia
Atav to peydho péyebog (mdvw amd 4cm), n taxeia av-
Enon tou pey€Boug, n dINONON YETOVIKOY PAAaKWV
10TWV, N amoppdenon pIlwv dovuiwyv Kal tTa aoaen
avepaAa aktivoypaeikd opia. Mia emmiéov évoei€n yia
Bioyia, Baci{épevn otnv agovikr] Topoypagia, frav n
TIUKVOTNTa pIag PAAPNG oe povddeg Hounsfield, mou av-
TiotoixoUoe og pahakd 10td, mapd oe uypd. H mpoey-
xelpnukr Ployia Béter akpiPr} Sidyvwon 6" autég TG Tre-
PITTIOEIG, EMTPEMOVIAG TNV EMAOYT| TG KAtaMnAdte-
pNnG Beparmeutikig peBddou. lMNepimwoeig kuoTkwy PAa-
Bav, TTou pe v Proyia amodeixBnke &t dev rtav KuoTi-
KEG, amokAeiotnkav amd v mapoloa PeAET).

H eyxeipnuikr oe 8Uo xpdvoug amoteAel pia mapaiayn
NG KAQOIKAG papaoimoroinong, katd v omoia dlevep-
yeital oe MPWTo XpAvo amocupTiiecn NG KUOTNG Kal og
Seltepo exmuprvion, SpwG eival duvatdv n amooupTieon
va odnynoel kai pévn g ot faon (Pogrel 2005, Swantek
kai ouv. 2012). >TG MEPITWOEIG Pag, otn (don tng amo-
oupmieong otaBepd mpdPAnua Atav n didfpwon tou
BAevvoydvou amd TG KaBNAWTIKEG paEg, N xahkdpwon
TOUG Kal N petakivnon tou owAnviokou. INdviwg, autég
ol EMTMAOKEG propoUv va BewpnBoulv pikprig onuaoiag,
agou n d16pBwor] Toug Ye Tomkr avaiobnoia ritav amin
Kkal oUvtopn kar emfong ol acBeveig TIG avéxovtav Kahd.
AMEG EMMAOKEG TNG ATTOCUUTIESNG, TTOU €XOUV TTEPIYPA-
el aMd e ouvéPnoav otig SIKEG Pag TIEPITTTWOEIS, iva:
anéeean tou cwAnviokou and TPOYES, Tape o Tou
otnv odovtikr] olykAeion kal anwheid tou (Enislidis kai
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diagnosis, enabling the selection of the most adequate
therapeutic modality. Additionally, it may prevent the in-
convenient instance, when the surgeon begins an opera-
tion to remove a cyst, but intraoperatively he confronts
lesion of other type, which requires other therapeutic ap-
proach, as a tumor. Cases of lesions, that were proven to
be not cystic, were excluded from the present study.
Operation in two stages is a variation of the classical mar-
supialization. It includes a first stage of decompression of
the cyst and a second of enucleation, though decom-
pression alone may lead to cure (Pogrel 2005, Swantek
et al. 2012). In our cases, invariable problem in the phase
of decompression was erosion of the mucosa by the sta-
bilizing sutures, loosening of the sutures and dislodge-
ment of the tube. Yet, these complications may be re-
garded as of minor importance, since their management
under local anesthesia was simple, quick and patients tol-
erated them well. Other described complications of de-
compression, which did not occur in our cases, are: ob-
struction of the tube by food debris, interference of the
tube with dental occlusion and loss of the tube (Enislidis
et al. 2004). In the present study, in cases that decom-
pression was performed in a first stage and enucleation
in a second, no hypesthesia of the inferior alveolar nerve
was observed. The apparent explanation is that in these
cases, shrinkage of the lesion possibly leads to divergence
of the lesion from the canal of the nerve, with the result
that the latter is not injured by the surgical manoeuvres.
In the case of Fig. |, enucleation of the cystic lesion was
carried out. Furthermore, a rigid osteosynthesis plate was
placed, to augment the impaired by the lesion mandible.
This case was indicated to be treated by operation in
two stages, as for the lesion to shrink and for the struc-
tural resistance of the mandible to be restored. So, the
possibility of fracture would be decreased and the place-
ment of plate evaded. Although two stages operation
was suggested to the patient, she preferred the immedi-
ate enucleation, because she stated that she would not
tolerate the tube in her mouth and would not be able
to undertake daily irrigations for long.

Bone grafts of various types have been widely used, in
order to facilitate faster and more efficient bone regen-
eration. Of course, this application has been utilized also
in cases of cystic lesions. Histologic studies in humans and
animals have proven that grafts passively act as network
or scaffold, upon which formation of vessels, proliferation
of osteoblasts and biosynthesis of bone tissue ensue
(Frame et al. 1982, Leventis et al. 2010, Matsuo et al.
2011, Sager et al. 2012).

Our data indicate that the use of bone graft increases
the chance of immediate postoperative dehiscence of
the surgical wound. A possible explanation is that the
graft acts as foreign body, impairing the first stage of
healing. Additionally, graft granules may interfere with
the edge of the mucoperiosteal flaps, disrupting their full



ouv. 2004). 2tnv mapouoa PeAETN, OTIC TTEPITITWOEIG TIOU
gylve og TTPWTN @don amocupTiean Kai oe OelTepn eK-
nuprivion, dev iapatnperBnke unaiobnoia tou kdtw eat-
viakoU veupou. H mpopaviig epunveia eival, 6t o' autég
TG TEPITTTWOEIG N ouppikvwon tng PAAPNG odnyel oe
anmopdkpuvor| TG and Tov MOPo Tou KATW Gatviakoy,
He amotéAeopa to Teheutaio va un Bivetar amd toug xel-
POUPYIKOUG XEIPIGHOUG,

2Tnv mepimwon g Eik. 1, éyive exmuprivion KuoTikG aA-
Aofwong kai emmAéov TomoBetriOnke TAGKa 0oTEOOUV-
Beong, wote va evioxuBel n eEaoBevnpévn amd v ak-
Aolwon kdtw yvdébog. H mepimmwon autr, evw eixe €voel-
&n va avupetwmoBel pe gyxeipnukry o dUo xpdvoug,
Tipokelpévou va pelwdel n aMoiwon, va undp&er dopikr
anoKkatdotaon TG KAtw yvabou Kai eMoPEVWS va Yel-
wBel n mBavdtnta katdypatog, aVIPETWTTIOTNKE pE GpE-
on exmuprjvion, Petd and embupia tng acBevoug mou
dnhwoe 6t &e Ba pmopouoe va avexBel owAnvioko oto
otépa NG, oUTe kal va kdvel kabnuepivoug diakhuopoug
yia peydho xpovikd Sidotnua.

Ootikd pooxeUpata diapdpwv TUTTIWV €XOUV XPNOIHOo-
moinBel eupéwg, yia v emfteudn taxytepng Kkar amote-
Aeopatikdtepng ootikiG avayewnong. Puaikd, n xprion
TOUG aUTH éxel TUXEl EQAPHOYAG KAl OE TIEPITTIWOEIG KU-
OTIKWY aMoIDoEwV. ATIS I0TONOYIKEG HEAETEG O avOpw-
TIOUG Kal O€ Tielpapatolwa, éxel amodeixBel 6T ta po-
oxelpata dpouv mabnuikd wg diktuo A IKpiwpa, Tavw
OTO OTT0l0 €TMTEAEltal OXNpATIopdS ayyeiwy, TTOMana-
0laopOG 0oteoPAACTWV Kal BioolvBean véou ootitn
iotoU (Frame kai ouv. 1982, Leventis kai ouv. 2010, Mat-
suo Kkai ouv. 201 |, Sager kai ouv. 2012).

A6 ta Sedopéva pag edavnke, 6T 1 Xprion ootikoy Ho-
oxeUpatog au&dvel Tig mBavatnteg dUeonG PETEYXelpn-
KRG didomaong Tou Xelpoupyikou tpalpatoc. Mia -
Bavr| eppnveia eival 6t to pdoxeupa dpa wg EEvo owpa,
riapaBAdritovtag v emoUAwon ota Tpwta NG otddia.
Mropel emiong, kKokkia Tou pooxelpatog va TTapepPdai-
Aovtarl PeTa&l Twv XENEWwV Twv BAEVVOYOVOTTEPIOTTIKWY
KPNHVQY, OTTOTE TIapepTodiCouy Ty anmpdoKOoTTtn EMapr
TOUG Kal KaTd ouvereia pia didoraon yivetar moavr).
ATé v dMn Pepid dpwe, n xpron JooxeUuatog ou-
oxeTiotnke pe taxUtepn ootikr) avayéwnon. Avdaloya
aroteAéopata mpogkuyav and peAétn g Bodner, olp-
Qwva Pe v oroia, oe eMelppata ywdbwv n ooteoyE-
veon PeAtiwbnke amd tn xprion aMoyevolg ooTikoy Jo-
oxeupartog (Bodner, 1998). AvtiBeta, or Ettl kar ouv. Ba-
o1¢bpevol og BIBNoYPagikr) avaokdrnan, urmootnpifouy
&1 N xprion ooTiKoU pHooxeUpatog de gaivetal va utep-
TePEl TNG PUOIOAOYIKAG OOTIKIG avayéwnong Xwpig po-
oxeupa (Ettl kar ouv. 2012). 2" autd to onpelo, mpémel
va onpelwBel, dt oxeddv A o1 €peuved Pe avikeievo
TNV ooTIKA avayéwnon, avdhoya Pe tn xpron 1} Oxi ka-
TI0I0U TUTTOU 00TIKOU HOOXeUPatog, BaciCovtal otn We-
A€t akuvoypagiav. [fvetal dnAadr agloAdynon, pe did-
QOPEG PEBGdOUG, TNG PETABOAG TNG TTUKVATNTAG OTIG
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contact and consequently dehiscence becomes possible.
On the other hand, the use of graft was correlated with
faster bone regeneration. Corresponding results were
suggested by a study of Bodner, according to which, os-
teogenesis was improved by the use of allogenic bone
graft in jaw defects (Bodner, 1998). Conversely, Ettl et
al. based on a literature review, state that the use of
bone graft does not seem to be superior to natural
bone regeneration, without graft (Ettl et al. 2012). In this
point, it has to be mentioned that almost all research
about bone regeneration, depending on the use or not
of some type of bone graft, is based on the study of ra-
diographs. Namely, evaluation -with various methods-
of the change of the density of radiographs in the loca-
tion of the initial lesion is undertaken (Ettl et al. 2012).
However, graft itself —autogenous, allogenic, xenogenic,
synthetic etc.- is radioopaque. Thus, only the presence
of the graft increases the density of the bone cavity in
radiographs. So, it is not possible to be identified, in
which percentage the increase of the radioopacity re-
sults from new bone and in which from the graft. Of
course, this limitation refers to the present, as well as all
other analogous studies and therefore we should be
cautious about their results. A solution to the aforemen-
tioned problem would give the removal and histopatho-
logical examination of tissue from healed cystic cavities.
Profoundly, it is difficult to be applied, though. Finally,
something that we also have to take into account is the
financial cost of bone grafts.

CONCLUSIONS

Most cases of intraosseous cysts were managed suc-
cessfully by the classical method of enucleation. De-
compression was proven to be a useful alternative, with
very good results in all cases. At the same time, its com-
plications were of minor importance. The use of bone
allograft was correlated with seemingly quicker bone
healing. However, bone graft appeared to increase the
risk of immediate postoperative complications. Hence,
randomized control trials are required, to exactly inves-
tigate the benefit from its use.

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




Kuotikég alordaeis twv yvdbwv/Cystic lesions of the jaws

aktvoypagieg otn Béon g apxikrg aMoiwong (Ettl kal
ouv. 2012). Qotdoo, 1o 810 TOo HOOXEUPA -AUTOYEVEG,
aMoyeveg, Eevodoxeupa, OuVOETIKO- eival AKTIVOOKIE-
P&, omdte kal pévo n mapoucia tou audvel TV TTUKVE-
TNTa TG 0otiKAG KOIAOTNTAC oTI¢ aktivoypdpieg. Me aku-
voypagIkd kprtrpia, Aoimdy, dev eivar duvatdv va diar-
otwBel, o€ TMoI6 TOC0oTS N Al&non TG aktvooKiEPdTN-
1ag ogeiletal og véo ootitn 10T6 Kal o€ ToId OTo po-
oxeupa. Guaoikd, autdg o meplopioPdg I0XUel yia TV
TIPOKElpEVN Kal yia OAeC TIC avAAOVEG HEAETEG Kal eMO-
HEVWC OPeiNoUE va elpacTe em@UAKTIKOl amévavtl ota
aroteAéopatd toug. Abon oto apandve mpdBAnua Ba
€01ve n Aun kai maBoAoyoavatopikr| e&€taon 1otou and
EMOUNWBEIOEC KUOTIKEG KOIAOTNTEG, KATI TIOU YIA TTIPOQd-
velg Adyoug efval duokoho va epappootel. Téhog, kdu
TIou eriong emPBaMetal va AneBel ur' S, eival to ol
KOVOUIKS KOOTOG TWV OOTIKWV HOOXEUPATWV.

2YMIMEPAXMATA

O1 epioodtepeg kuatikég BAGPeG avtipeTtwTioTnKav M-
TUXWG pE TV KAaoikr pébodo tng exmuprijviong. H aro-
ouprieon amodeixtnke xprioiun evaiaktkr péfodog,
e oAU KaAd amoteAéopata oe OAEG TIG TIEQITTTWOEIG KAl
TapdMnAa ol emmAOKEG TG Atav pikprg onuaciag. H
XPHON 00TIKOU AAMOPOOXEUPATOC CUOXETIOTNKE [E (al-
VOEVIKG TaxUtepn ootk €MOUAWGCH, WOTO00 QPAVNKE
va au&dvel tov kiVOUVO yIa GUECEG PETEYXEIPNTIKES ETTI-
mhokéc. Q¢ ek ToUtou, eivar avdykn va dievepynBoulv Tu-
XQIOTTOINPEVES KAIVIKEG UENETEG, WoTe va SlepeuvnBel e
akpifeia to dmolo teAikd dperog amd tn xprjon Tou.
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