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Editorial

Ayarmrol 2uvdderpol

To akdéhoubo keipevo g 20vtagng Twv Apxeiwy
2TT1X eival to amoxaipetiotpio pou oav AlieuBuv-

W TP'aG 2Uvtagng, TPog GAouG £0GG TOUG OUVAadEA-

Qoug kal gidoug, PéAn tng Etaipeiag kar avayva-
oteg tou [1epiodikol pag. Aroxaipetw, yia Adyoug
kaBapd mpoowkoug, Tov pdAo TG Aicubivtpiag
2 Uvtagng, éxovtag oupminpwoel pia dexaetia evep-
youU oUpHETOXAG Hou otnv 2Uvtaén twv Apxeiwv.
Apxikd and tnv Béon g BonBou 2 uvtagne (2005-
2007) kar ot ouvéxeia tng Avaninpwrtpiag Aleu-
Buvrpiag 20vtaéng (2008-201 1), pe v kaBodryn-
on kar otpIn twv mpovevéotepwy AleuBuviwv
2 0vtagng, Kabnynt . latpou kai I Mdvo avtiotol-
xq, €uaba pe Aerrropépeia dAa ta otddia tng diadl-
kaofag ékdoong twv APXEIQN amd to mpwro oka-
Aomidu péxpl v tehikry avayvwon). ‘E¢noa g ate-
Aelwteg wpeg opadikAG epyaoiag TG 2UVIakTKAG
opddag, e MoMEC oulntoelg, emeEepyaoia Twv
EMOTNHOVIKWY £QYACIWV KAl YPAUHATEIAKY| UMTOOTH-
pIEn, and v apxikr emoxr TG amooToNg epya-
OlWV TAXUOPOUIKA HEXPI TNV ONHEPIVH NAEKTPOVIKT
anootoAf kai poper Touc. ‘E¢noa tnv emimovn,
xpovoPdpa aMd kar kupiwg avidioteN mpoogopd
Twv AlguBuvtav kai 6Ang g 2uvtakukig Opddag
mou odAynoav otnv Betikr motelw, SIaXPOVIK
eCENEN Twv APXEIQN. Tia 6An aut| v epmeipia
Tou amokdpiod, kaBwg kar v didBeon yia douheid
Kal TIPOOQOPA TIOU HOU EVETIVEUOQV, EUXAPIOTW
Toug Kab. | latpou kai T. [dvo.

Qc AteuBivrpia 2Uvtagng (amd 2012) ouvepydotn-
Ka e Toug ekAeKTOUG ouvadéhpoug Avaminpwteég
Aigubuvtég, Tonyodpen Beveétn, Avaotdoio Muhwva
kal BaoiAn lMetoivn kar toug BonBoug 2uvta&ng
Eudyyeho Kahpapévtlo kai HAia Xpovd. ©a rjtav
peydAn apdAeipr| Jou va pn pvnpovelow thv ou-
vepyaoia pe tov ekhimévia Avaninpwtr AieuBuvtd
2 0vtagng, tov eito MNavayiktn Kavdkn.
lNpoomdBnoa pe tn oeipd pou va toug petapi-
Bdow tnv dekdxpovn euTEIpia Pou Kal ot ouve-
xela dhol pali Soulépape pe otdxo va diatnpr-
ooupe To [Mepiodikd doo mo molotikd yivdTay,
MAvVa agiepWVOVTag oAU TPOOWTIKO XPOVO Kdal
kémo. And tn Béon autr) emBupw va euxapioth-

Toépog 17, No 1,2016/Vol 17,No |, 2016

Dear colleagues

The following editorial letter is my farewell as Edi-
tor-in-Chief, to all of you colleagues and friends,
members of the Hellenic Association of Oral and
Maxillofacial Surgery and readers of our Journal. |
say farewell to the post of the Editor-in-Chief, for
personal reasons, after ten years active participation
in the Editonial Board of the “Hellenic Archives of
Oral and Maxillofacial Surgery”.

Having initially started as Assistant Editor (2005-
2007) and then as Associate Editor (2008-2011),
under the advice and support of the ex-Editors-in-
Chief, Professor I. latrou and G. Panos respectively,
| learned in detail the whole procedure of editing
the Journal, from the first till the last step. | went
through the long hours of team work of the edito-
rial team, the discussions, the processing of scientific
papers and the secretarial support from the period
of postal mailing of papers to the nowadays elec-
tronic preparation and submission. | went through
the laborious, time consuming and at the same time
altruistic offer of the Chief Editors and the editorial
team which all led to the positive evolution of the
ARCHIVES. For all the gained experience and the
inspiration for work and offer, | wish to thank both
Prof. I. latrou and G. Panos.

As Editor-in-Chief (since 2012) | collaborated with
the important colleagues Associate Editors Drs
Gregory Venetis, Anastassios Mylonas and Vassileios
Petsinis and the Assistant Editors Drs E. Kalfarentzos
and H. Chronas. It would be a great omittance not
to mention at this point the collaboration with the
deceased Associate Editor, the friend Dr Panagiotis
Kanakis.

During these last 4 years, it was my turn to transfer
my gained experience to my editorial team col-
leagues; we have all worked together in order to
keep the Journal's quality standards as high as pos-
sible, always giving our personal time and labor. |
wish to thank personally each one of the members
of the present Editorial Board.

No Editorial Board can achieve their goals without
many and good scientific papers. For this | wish to
cordially thank all the authors of papers who en-



0w TTPOOWTIKA KABe évav amd Toug cuvadEAQoug
autouc.

Kapia AietBuvon 20vtagng dev prmopel va metuxel
OHWE TOUG OTOXOUG TNG, XWPIG TTOMEG Kal KAAEG ep-
yaofeg. [a to Adyo autd Bewpwy onpaviikd va eu-
xaplotjow Beppd dAoug Toug ouyyPaYeic epya-
OlWV TTOU HE OUVETTEI KAl ETOTO0UVN UTEBaAav To
EMOTNHOVIKS TOUG €pyo TIpog dnpooieuon oto [e-
p1001kS pac. To S0 Bepud euxapiotw kal dGAoug
TOUC SIaKEKPIPEVOUC OUVAOEAPOUC TTOU OUMUETEN-
XQav amoteAeopatikd otn Kpion Twv epyaciwy, agie-
PWVOVTIAG PEPOC TOU TTOAUTIHOU XPAVOU TOUG,
Kdvovtag évav amoAoyioud tng mopeiag tou mieplo-
SikoU tnv teheutaia TeTpactia, motelw Ot UTdp-
xouv oar Betikd kar apvnuikd onpefa. Ta Betikd
apopouv ota akdhoubda:

. To lepiodikd pag eixe ampdoKoTTTn Kal GUVETT

mapouoia, ot EMdda, oto site ¢ Etaipeiag kai
otg diebveic pnxavég avalitong Index Coper-
nicus, Google Scholar kar DOA|, evw diatrjpnoe
kal BeAtiwoe v eikdva tou, dnpooiedovtag VEEG
gpyaoieg molkilou Teplexopévou amd oMo 1o @d-
opa g Bidikétnrac.

2. Byive pia emtuxnpévn mpootidBeia va turoroinBef

TO TIEPIEXOEVO TWV TEUXWV amod TAEUPAG Katnyo-
plag epyaoiwv, mepidapBdvovtag o kdbe TeUxog
a) KAIVIKEG KUPIwG aAd Kal pyacTnpIakeS epeu-
VINTIKEG PEAETEG, ) TTAPOUCIACEIC TIEPITIIOEWY KAl
Y) BiBNoypagikég avaokormroeic. Emiong n dopr
TWV EPYAOIWV Eival TTAEOV TTIO OHOYEVOTIOINKEVN,
akoroubwvtag mpoodeutikd eviaio mpdtuto.

. H AyyAikr| petdppaon twv epyaciwv exel dia oa-

on kai otabepr| PeAtivon, amotéAeopa g auga-
vopevng epmeipiag, evw pe mpwtoPouhia g Al-
eUBuvong 2Uvta&ne éAo kai epIoodTePOl OUVA-
Selpol armoatéMouy TG epydoieg Toug amd v
apxry kar ota AyyAikd, dieukoAUvovtag To €pyo
NG 2uvtaktikrg Opddac.

4. Téhog, pe mpdogatn mpwtofoulia tng AiedBuv-

ong 2Uvtaéng anogaciotnke n eubuvn g avdp-
TNONG TwV TEUXWV OTn Iotooehida va petaPifa-
otef and Tov unelBuvo NG I0TOCENOAG OTNV CuV-
Taktikr) opada tou mepiodikou. AUt gyive duvatd
HETA amd otevr| ouvepyaoia tou uredBuvou loto-
0eNidag e Etaipeiag ouvadérpou Anpriten lNa-
maddkn pe Tov ouvddehpo Bonbd 2 ivragng HAia
Xpovd. Exer Aon olokAnpwBel n ekudbnon twv
XeIPIoPWV Kar Eekivnoe n otadiakr avdptnon Twv
€pYaciwv amd v ouvtaktiky oudda.

Editorial

trusted us with their work for publication in our

Journal. I also wish to cordially thank all the eminent

colleagues who successfully contributed to the Jour-

nal offering their valuable time to review the papers.

Regarding the progress of the Journal during the last

4 years, there are clear positive and negative points

to report. The positive ones are as follows:

. Our Journal had an uninterrupted and consistent
presence in Greece, in the website of the Hellenic
Association of OMFS and in the international
electronic search engines, the Index Copemicus,
Google Scholar and DOA|, while it maintained
and improved its appearance, publishing papers
with a variety of content from the whole range
of the specialty.

2. Each issue content was successfully standardized
with regards to the type of papers published; it
included a) clinical mainly and laboratory research
studies, ) case reports and c) literature reviews.
Structure of papers was homogenized following
progressively a unified pattem.

3. English translation of papers, as a result of increas-
ing experience, had an apparent and steady im-
provement, whilst with the initiative of the Chief
Editor an increasing number of colleagues send
their papers in both languages, facilitating the
work of the editorial team.

4. Finally, with a recent initiative of the Chief Editor,
the responsibility of the electronic upload of all is-
sues in the site of the Hellenic Association of
OMFS, was transferred to the editorial team. This
became possible with the support of Dr D. Pa-
padakis, the Website Editor, who collaborated
with the Assistant Editor of the Archives Dr E.
Chronas. Learning of techniques has been com-
pleted already and the gradual uploading of pa-
pers by the Editorial team has started.

The negative points of the last 4 years are the fol-

lowing:

|. The number of research papers is much less com-
pared to case reports and literature reviews, a pa-
rameter which undermines the scientific and edi-
torial progress of the Journal internationally.

2. There are only few papers submitted by interna-
tional colleagues, no matter the bilingual edition.

3. It did not become possible to convince and acti-
vate colleagues from related specialties, to submit
their scientific work expanding this way the spec-
trum of the Journal.

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



Editorial

Ta apvnukd onueia tng TeTpastiac agopolv ta
akorouba:
|. Ydpxel 0apwg pIKpGTePoG apiBudc epeuvn-
KOV PEAETWV OE OXEON e AVAOKOTIOEIS Kal TIa-
POUCIGOEIC TIEPIOTATIKWY, YeyovAG TIou urtodau-
NiCer tnv emotnpoviky kal ekdotikr) eEENIEN Tou
meplodikou ato diebvr| Xwpo.
2. Yndpxouv eAdxioteg poévo epyaoieg amd EEvoug
ouvadérpoug, iapd tnv diyAwoon ékdoor| uag.
3. Aev éyive duvatdv va kivntoroinBoulv ouvadeh-
@ol amd OpopEeG eISIKATNTES, WOTE VA OTEAVOUV
£pyaoieg, SIEUPUVOVTAG TO YWWOTIKS TTEPIEXOUEVO
TOU TIEPIOAIKOU.
4. H por| eioepxopévav VEwv epyaoiwv Baivel ou-
VEXWG HEIOUPEVN.
OGaiveral du n aMayr] Twv olkovopIKwy Sedopévwv
NG XWPEAG HAG KAl Ol QVTIKEINEVIKEG SUOKOAEG
otoug Emotnpovikoug kar Noookopeiakolg Xw-
POUG €Xel TIC EMMWOEIG TG KAl oTNV duvatdtnta
aMd kai 61dBeon dAwv Pag yia dnuioupyia kai ouy-
YPAPH EMOTNHOVIKWV £QYACIWV.
H aMayr tou emikepariic Tou [epiodikou pag auty
Vv wpa eival pia eukaipia yia va yivouv KAmoleg pi-
(IKEG pETABOAEG, va akouoToUv Kal va epapuo-
oToUV VEEC 16€€C Kal TTIPOTATEIC, TIPOOAPHOCHEVES
ota onuepivd dedopéva, pe yvwpova mdvta v
moIdtnTd Tou.
O Mpdedpog kai 1o A2. nG Etaipeiag 2topatikig
kar ['vaBorpoowikAg XeIpoupyIKrG OTOUG OTTooUG
uréBala v mapaitnor} pou, mpoxwpnoav AdN
otV exhoyr| tou emdpevou AleuBuvty 20vtagng.
Tnv B¢on avalapPdver and 1o enduevo Teuxog o
ayarnntog ouvddeApog, ofjpepa Avamnpwtric Ar-
euBuvtric 2uvtaéng, Avaotdoio¢ Muhwvdg, otov
oroio euxopal Kahq Emrtuxia. ['poowrikd, pe otd-
X0 TNV OPaA €kdoon tou [eplodikol ald kal oUp-
(QWVa Kal e tov kavoviopd tou, Ba ouvexiow mpd-
Bupa yia éva e&dunvo va ouvepydloual pe Tov VEo
AieuBuvtr| 20vta€ng otnpiCovtag éumpakta Ty ah-
Aay NG AiedBuvong.

Me extiunon
Emik. KaBnyrjtpia
Ndvtia ©eoAdyn-Auyiddkn

Toépog 17, No 1,2016/Vol 17,No |, 2016

4. Incoming of new papers is gradually reducing.

It appears that the changes regarding the economic
situation in our Country and the objective difficuties
in both the scientific disciplines and the hospitals has
had its impacts in our ability and mood to produce
scientific work and write papers.

The change of the head of the Journal at this time
appears an opportunity for some radical changes in
addition to the development and application of
new ideas and propositions, adjusted to the present
situation, having always as a criterion the Journal's
high quality.

The President and the Board of the Hellenic Asso-
ciation of Oral and Maxillofacial Surgery accepting
my resignation have elected the new Editor-in-Chief.
Starting from the next issue, the dear colleague, now
Associate Editor, Dr Anastassios Mylonas will be the
Head; | address him my best wishes. Aiming to the
smooth continuation of the Journal's production,
and according to its Bylaws, | will eagerly continue
to collaborate for another 6 months with the new
Editor-in-Chief actively supporting the change of the
Head of the Journal.

Sincerely yours
Assistant Professor
Nadia Theologie-Lygidakis






KAwvikr} peuvnukr epyaoia
Clinical research paper

10bovtiatpog, MSc 2topato-
Aoyiag, MSc [NaBoPioroyiag
2T6patog pe kateiBuvon
2Toatikr Xeipoupyikr,
Obovuiatpiki 2xoArj EKTIA
2Obovtiatpoc,

*Enikoupoc Kabnyntic
2ITTX, Obovuarpikr 2xohr
EKIIA

* AievBuvtric Turjuatog Obov-
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MEPIAHWH: H aiobnuikr twv eMeEPQUIEVPATIKGOY arto-
KaTaotdoewy oty Mpoobia dvw yvdbo kabopiletal ku-
piwg and TNV eIKévVa TwV PHAAKWV I0TWV.

Jkomoc: H agioAdynon tng emidpaong tg dpeong epeu-
TEUONG OTOUG TTEPIEHPUTEUNATIKOUG paiakoug 10Toug
poVrpwv amokatactdoewy mMpdobiag dvw yvdbou.
YAIKG kar pgfodog: Ta Sedopéva cuMéxtnKav and ta ap-
xela Twv aoBevav ou mpooiABav oto Turua Odovt-
kv Epguteupdtov & lotikig Avayéwnong tou Nooo-
kopeiou «YTEIA» tnv mepiodo 2010-2014. Kataypdepnke
0 XPOVOG TOMOBETNONG TOU EPUTEUHATOC KAl TIPOCIO-
piotnke to Pink Esthetic Score (PES) kd&Be mepimwong,
e péyioto to 4.

AnoteAéopata: MNpoékupav 91 aoBeveig kar to péoo PES
Atav 10,5. To anotéheopa kpBnke anmodextd oto 89%
kal dpioto oto 35% Twv MePIMWoewy. H dueon tomode-
TNon epeutelpatog dev emmpéace to PES (p>0,05), av
kal TapatnErBnke eAapE®Ws auénuévn diakUpavon TPy,

AEZEIX KAEIAIA: mepiepputeupatikol paiaxof iotof, pink
esthetic score, povripng emeyQUTEUPATIKY] amokatd-
otaon

SUMMARY: Dental implant aesthetics of the anterior
maxilla is mainly dependent on the architecture of the
soft tissues.

Aim: To evaluate the impact of immediate placement on
the aesthetic outcome of maxillary anterior single-tooth
implants.

Materials and Methods: Data were collected from the
archives of the Department of Dental Implants & Tissue
Regeneration, at «<HYGEIA» Hospital, during a 5 years
period (2010-2014). The time of implant placement was
recorded. The Pink Esthetic Score (PES) of each case
was evaluated, with a maximum score of [4.

Results: 91 patients were included in the study. The mean
PES was 10.5. The outcome was considered satisfactory
(PES = 8) in 89% and (almost) perfect (PES = 12) in 35%
of the cases. Immediate implant placement had no im-
pact on PES (p>0.05), even though it demonstrated
slightly greater variability.

Conclusions: Immediate implant placement does not affect
the aesthetic outcome if performed by skilled clinicians.

KEY WORDS: periimplant soft tissue, pink esthetic score,
anterior maxilla, dental implant
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EIZAIQrH

Ta odovtikd epeutetpata Bewpouvial PoPAEYIUN Pé-
B0od0¢ yia v anokatdotacn PepPIKAG 1 OAIKAG VwdATn-
1aq. [apd 1o yeyovdg dpwe ot n empiwor Toug eiva
uPnAr, Sev propouv va xapaktneIotolV TIAVIOTE WG M-
tuxnpéva aiobnukd. EEaMou or mpwteg €peuveg Tou
£QAPHOCAV KPITAPIA YIa TNV EMITUXIa TOUG e0Tidoav otnv
00TEOEVOWNATWAN Kal &xI otnv aicOnuiky eikéva (Al-
brektsson kai ouv. 1986, Smith kar Zarb, 1989).

H au&avdpevn kKAivike epmeipia og amokataotdoeig mpod-
06iag dvw yvdbou katéotnoe ePPAvES OT N emTuxia
otov Topéa TG aiodnukiiq BaciCetar kupiwg otnv apxi-
TEKTOVIKY TWV TIEQIEPPUTEUPATIKWY HAAQKWOV  10TWV
(Cooper, 2008). EmmAéov, e tv ohoéva Kal peyahltepn
araftnon ek PEPOUG Twv aoBev®Y yIa APHOVIKO Kal OUp-
HETPIKG amotéheapa, amodeixtnke Ot Ta PUOIKd dovtia
Tou dMou nuigopiou g dvw yvdbou amoteholv To
anmdéAUTO PETPO OUYKPIONG YId HOVIPEIG EMEUPUTEUNA-
TkéG otedveg (Cosyn kai ouv. 2012). H mpoomdBeia
yIa avTKelpevikr) agloAdynon tng KAIVIKAG eIkOVag Twv
TIEQIEPPUTEUPATIKWY HAAAK®V 10TWV KAl yIa aUyKpIon
TWV ATTOTEAECHATWY SIAPOPETIKWY HEAETWY, 0drjynoe
otnv Kabiépwan eIdIKWOV SEIKTWV e ONUAVTIKY] armodoxr
and toug epeuvntég (Firhauser kar ouv. 2005, Meijer kai
ouv. 2005, Belser kai ouv. 2009).

H amokatdotaon pe povrpeg epguteupa oty mpdobia
dvw yvdBo amartel MpoeyXeEIPNTIKY EKTIUNON TwV OKAN-
PWV Kal gahakwv iotwv. O Xxeipoupydg AapPBdvovtag
UTTOYN QUTEG TIG TIAPAPETPOUG TTPETTEN va KaBopioel to
ox€dlo Bepareiag oupmepihapPavopévou tou xpdvou
TOTIOBETNONG TOU EPQUTEUPATOG OE OXEON HE TNV €&a-
ywyr. H dueon epouteuon, av kai emtaxivel Ty olo-
K\pwon g anokatdotaong, evroutolg Bewpeital dia-
Sikaoia mou amartel epmelpia kar auotner emAoyr| aoBe-
vawv (De Rouck kai ouv. 2008, Cosyn kai ouv. 201 1).
2KomdG TG Tapouodg epyaoiag eival va digpeuvnBel av
0 XPAVOG TOTIOBETNONG EHPPUTEUPATOC PETA amd eEayw-
v evég Topéa TG dvw yvdBou emdpd otny eikéva Twv
TIEQIEPPUTEUPATIKOV HAAAKWY IGTWHV.

YAIKO KAl ME©GOAOX

Ta apxela twv acBevayv mou mpooAABav oto Turjua

Obovtikwv Epguteupdtwv & lotikig Avayévwnong tou

Noookopeiou «YTEIA» katd tnv mevtaetia 2010-2014,

OUMEXBNKav kal avahiBnkav avadpopikd. Q¢ kpitr-

pla yia v emioyr twv acBeviv kabopiotnkav ta

akohouba:

I Kakr) mpdyvwaon kevrpikou A mAdyiou topéa dvw yvd-
Bou, Tou amartovoe eEaywyn,

2. TomoB€tnon Hovripoug eHeUTEUNATOS via amokatd-
otaon,

3. 2upBatikr (x1 dpeon) edpTion,

4. MNapaxkohouBnon TouAdxioTov 6 prjveg PETd TV TENKKN
npooBetikry epyaoia.

H mapouoa peétn digpeuvd Ty emidpaon XeIpoupyIKOY

Kapmépog I. kar ouv./Kamperos G. et al.

INTRODUCTION

Placement of dental implants is a predictable method of
partially or fully treating edentulous patients. Even though
their survival rate is high, implant-supported restorations
are not always considered aesthetically successful. The
importance of functionality over aesthetics was reflected
on the first critenia for dental implants’ success which fo-
cused on osseointegration (Albrektsson et al. 1986,
Smith and Zarb, 1989).

The increasing clinical experience in implants in the an-
terior maxilla showed that aesthetic success is mainly de-
pendent on the architecture of the perimplant soft tis-
sues (Cooper, 2008). Moreover, patients’ request for
symmetrical and harmonious results proved that the con-
tralateral natural teeth are the ultimate reference for sin-
gle implants in the anterior maxilla (Cosyn et al. 2012).
The need for objective evaluation of the clinical image
of periimplant soft tissues lead to the introduction of var-
ious indexes with significant approval amongst the re-
searchers (FUrhauser et al. 2005, Meijer et al. 2005, Belser
et al. 2009). These tools made possible the comparison
of the results of different studies.

The implant restoration of the anterior maxilla requires
careful presurgical evaluation of the hard and soft tissues.
The surgeon should take into consideration these pa-
rameters for the treatment plan. The time of implant
placement is important for the final aesthetic result. Even
though immediate implants accelerate the treatment
plan, their placement requires great skills and experience
(De Rouck et al. 2008, Cosyn et al. 201 1).

The aim of this retrospective study was to evaluate the
impact of immediate implant placement on the aesthetic
outcome of maxillary anterior single-tooth implants.

MATERIAL AND METHODS

The records of patients treated during a 5 years period

(2010-2014), at the Department of Dental Implants &

Tissue Regeneration, at «HYGEIA» Hospital, Athens,

Greece, were retrospectively reviewed. The patients’ in-

clusion criteria for the study were the following:

a. Poor prognosis of a maxillary central or lateral incisor,
needing extraction,

b. Restoration with a single dental implant,

c¢. Conventional (not immediate) loading,

d. At least 6 months follow-up period post loading with
the final prostheses.

The present study attempts to evaluate the impact of

surgical and not prosthetic parameters on the final out-

come. Immediate loading was considered a prosthetic

confounding variable and as a result all of these cases

were excluded. The following parameters were recorded

in each case: age, gender, time of implant placement and

osseointegration. Implant placement was either immedi-

ate, simultaneous to the tooth extraction, or late, 3-5

months after the extraction. The time of implant place-
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pOvo Kal &xI TTPOOBETIKWV TIAPAPETPWY OTO TEANKS al-
0Onukd anotéheopa. H dpeon @dption BewpriBnke ouy-
XUTIK| TTPOOBOETIKY) TAPAUETPOG KAl O AVTIOTOIXES TTEPI-
TTIWOEIG ATTOKAEIOTNKAV. 2N CUVEXEIQ KATaypdpnKav yia
KdBe TepfMTworn), To VAo, N NAIkia, 0 xpdvog TomoBétn-
onG Tou 0doVTIKOU EUPUTEUPATOG KAl I OOTEOEVOWHA-
Twon. H tomobétnon tou epgutelpatog frav efte dueon,
TaUTOXpOoVN He Ty eEaywyr, eite kabuotepnpévn, 3 €wg
5 priveg petd v e€aywyr] Wote va éxel eméNBel 0oTIKr
emouAwon. O xpdvoc tomobétnong ritav amdgaocn tou
xelpoupyou (B.I'. kar AZ) kar aveEdptntog and tnyv ka-
TJoTAon ToU TIApEeIakoy 0oTiKoU TIETAAOU Kal Ty avdykn
ootikrg avdmiaong. O mapdyovtag mou kabdpioe 1o
xpovo Torofétnong rtav n duvatdtnta rfy pn opbrig Bé-
oNG Kal popPdg ToU EPQUTEUNATOG, OUPQWVA HE TIG 0dNn-
yieg Twv Buser kar ouv. 2004.

Metd v agloAdynon twv mapamndvw TApapéTpwy TPo-
ékupav dUo opddeg aobevav.

Opdda A: KaBuotepnpévn tomobétnon epeputeluatog
Opdda B: Apeon tomobétnon epeutedpatog

> € KdBe Tepimwon epappdoTnKe KAMoIa TEXVIKY 00TI-
krjg avdmiaong. Mo ouykekpipéva:

Opdda A: 21 @don tng eEaywyng yivétav mpoomdBeia
diatripnong g Qatviakrg akpoAogiag kai ot edon NG
€HQUTEUONG, AV UTTPXE ATTOKAAUPPEVO THAHA EPQUTEU-
HAaTog TIapeiakd, yivatav mpoomdBeia kateuBuvopevng
ootikrig avdmiaong (KOA),

Opdda B: 2t gdon g eEaywyng kai tng dueong eu-
@Uteuong, yivétav mpoomdBeia KOA yia avuigetamon
Tou mBavou mapeiakoy eMeiJpatog ald kal Tou Kevou
peTa&u mapeiakol TeTdAhou kai epguTelpatog, avetap-
TS eUPOUG.

2TNV €QApHoyr TwV aVWTEPW TEXVIKWY OOTIKAG AVATTAd-
ong xpnoidoroiiBnkav didgopa eidn ootikol pooxey-
patog (autopdoxeupa, aMopdoxeupad, ooTikd UTToKd-
tdotata) kal Bloamodopolpeves 1 un pepPpdveg. Emi-
0ONG, yIa TN OUYKAEION TOU TPAUPAatog XpNnolpoTolonKkav
SlapopeTikoi TUMoI KPNPUVGV KAl KATTOIEG POPEG Kal HO-
oxeUPaTa PHAAAKQV I0TQOV.

lNa va diepeuvnBel n mBavr| diapoporoinon tou Tehikou
aioBnukoU anoteAéopatog, Goov apopd oToug TTEPIEN-
@uTeEUpaTKoUG paiakoug lotolg, petagl twv duo opd-
Swv aoBevayv, alohoyrBnkav ol pwtoypagieg mou eixav
An@Bel TouAdxiotov 6 Prveg PETd TV TeNKY TTPOCOETIKr
epyaoia. Ato mapatnentég (MK kai 1.Z)) katéypagav yia
kaBe mepimwon to Pink Esthetic Score (PES) dmwg me-
plypdgtnke amd toug Furhauser kar ouv. 2005. O Seiktng
autdq eival éva eUkoho, agIdToTO Kal AVTIKEIEVIKO €p-
yaAeio yia tnv agloAdynon povo Twv TTEPIEPPUTEUUATI-
KWV HAAGKQV 10TWV Kal OXI tng ToIdTNTag NG TeNKrG
mpooBetikig. O MapdUETPOI TTOU OUVICTOUV AUTOV ToV
Seiictn eival emma:

a) eyyUg pecoddvria BnAd, B) drw pecoddvtia BnAy, y)
EMMed0 PaAaKWV 10TwV, &) TEPiYPAUHA HAAKWY 10TWY,
€) EMeIdPa eatviakrig andeuong, ot) XPWHA PAAaKWY
10TV Kal €) uPr} HAAGKWV 10TV,

Toépog 17, No 1,2016/Vol 17,No |, 2016

ment was decided by the surgeon (V.P. and D.Z.) intra-
operatively and was independent of the status of the
buccal bone plate or the need for bone regeneration;
the only factor that defined it was the ability or not to
correctly place the dental implant in the right three di-
mensional space, as described by Buser et al. (2004).
After the evaluation of the above parameters, two
groups of patients were formed:

Group A: Late implant placement

Group B: Immediate implant placement

In every case, bone regeneration techniques were per-
formed. Specifically:

Group A: In the extraction phase, alveolar ridge preser-
vation was performed and in the implant placing phase,
if part of the collar or threads were exposed, guided
bone regeneration (GBR) was performed.

Group B: In the extraction and immediate placement
phase, GBR was performed if there was a buccal bone
defect. Moreover the space, between the buccal plate
and the implant, was always filled with bone graft.

In the above procedures, various bone grafts (autografts,
allografts and bone substitutes) were used, as well as re-
sorbable or not resorbable membranes. Moreover, dif-
ferent flaps were used for primary closure, sometimes in
combination with soft tissue grafts.

Photographs of all patients taken at least 6 months after
placing the final prostheses, were collected. In order to
evaluate the difference in the aesthetic outcome be-
tween the two groups, these photographs were assessed
according to the Pink Esthetic Score (PES), as described
by Furhauser et al. (2005), by two of the study authors
(GK and .Z)). This index is an easy, reliable and objective
tool to evaluate only the periimplant soft tissues and not
the quality of the final prostheses. The PES is comprised
of seven variables:

a) mesial papilla, b) distal papilla, ¢) soft tissue level, d)
soft tissue contour, €) alveolar process deficiency, f) soft
tissue colour and g) soft tissue texture.

Each variable is assigned a score of 0-2 with 2 being the
best and O worst. The papillae are evaluated for com-
pleteness (2), incompleteness (1) or absence (0). The
remaining variables are compared with the contralateral
tooth as a reference. The highest possible score of 14
was awarded to periimplant soft tissues that perfectly
matched the contralateral natural tooth. In case of dis-
agreement, the photographs were reevaluated with the
presence of all four authors. In keeping with Cosyn et al.
(2012), the threshold for clinical acceptance was arbitrar-
ily set at 8. A score of |2 or more was considered (al-
most) perfect. An example of PES evaluation of a clinical
case is presented in Fig. I.

Statistical analysis between the PES of the four
groups was performed using freeware software
(http://www.physics.csbsju.edu) with p<0.05 as the
threshold of significance.



Kapmépog I'. kar ouv./Kamperos G. et al.

O tpég mou propouv va AdBouv eival 0 — | — 2, dote
1o péyioto PES va eivar 14 kai va avuotoixel og dpioto
aiobnukd amotéheopa. Or pecoddvieg Bniéc aflolo-
youvtal wg avinapkteg (0), avertapkeic (1) f mfpeig (2),
eV ol urtdhormeg mapdpetpol kabopiCovtal péow ovy-
KPIONG HE TO aVTIoTOIXO PUOIKS SGVT Tou dAMOU NpIo-
piou. 2e mepimwon diagwviag petaly twv dlo mapdtn-
PNTWV, YIVATav ek Véou agloAdynon tng mepimwong pe
TNV TIapoucia AWV Twv CUYYPAPEwy. To TeNKS amoTé-
Aeopa kpibnke aubaipeta wg anodextd av PES = 8, kai
¢ (oxeddv) dpioto av PES = 12, dmwg mpotdOnke amd
toug Cosyn kai ouv. 2012. >tnv Eikéva | mapouoidletal
napdderypa a&loAdynong piag KAVIKAG Tepimwonc.
TeNkd éyive otauotikr avdhuon peta& twv PES twv dlo
opddwv aoBeviv pe tnv Mapapetpikr) dokipacia t-test
oe enfmedo otauotkrg onyavukotntag p<0,05 péow
NG Xprong ehelBepou Aoyiopikol amd tov 10TdToTo
http://www.physics.csbsju.edu.

AMNMOTEAEXMATA

Mpoékupav 91 aobevelg, 48 avdpeg kai 43 yuvaikeg
(avahoyia 1,1 : 1), pe péon nhikia ta 38,4 €tn (elpog 18-
65). 2toug aoBeveig autolq tomoBetBnkav 10dpIBua
0bovTiKd eppuTElPAta, Ta OToia 00TEOEVOWHATWONKAV
Kal pOPTIOTNKAV EMMTUXWG, 4-6 prjveg petd tnv TomodE-
TNor ToUG, apXIKA pE PETABATIKEG Kal apySTeRd HE TEN-
KEG TTPOOOETIKEG epyaaieg. To péoo PES frav 10,5 (eU-
pog 6-14) kai To anmotéheopa Kpibnke wg KAIVIKG amode-
Kté oto 89% Twv MePMWoewy Kal wg (oxeddv) dpioto
oto 35% twv mepmwoswy. 2tov [ivaka | mapouoid-
Covtal ta péoa PES kal ta mooootd twv amodektwv Kai
dpiotwv TePIMWoewy avd opdda acBevav.

Emi®paon tou xpdvou tomobétnong

Tou odovtikoU gpputelpatog oto PES

H dpeon ] kaBuotepnpévn ToToBETNON EPPUTEUPATOC
Sev ennpéace 1o PES dmwg mpokdrmter amd tn olykpion
petaku tng opddag A (kabuotepnpévn TomobEtnon) Ka
NG opddag B (dpeon tomobétnon) (p>0,05) (Mivakag
1. Mévtwg, mapatnprinke eAappwg augnpévn diaxy-
pavon TPy, Bdoel tng otabeprig amdkAiong, otnv opd-
6a g dpeong ToroBETnong oe oxéon pe v opdda tng
kaBuotepnpévng tomobétnong.

XYZHTHXH

H amokatdotaon povrpwy dovtiwv otnv aiobnuikr| {wvn
pe odoviikd ep@uTelpata anotelel pia mpdkANon yia
Tov emepPaivovta, o omoiog KaAeftal ouxvd va avtipe-
Twrrioel eMelpeig oe orkAnpouq kal paiakouq 16TouG.
2tnv mpdabia dvw yvdbo, n ooteoevowpdtwon Kai n Ael-
Toupyikdtnta Sev eival ta pdva {nrolpeva. H emtuxia
Kkolvetar and v aiobnukr| anddoon evog appovikou ou-
voAou Tou TepIAapPBdvel kai ta yertovikd Quoikd ddévuia.
H xeipoupyikr| Texvikr] empeedlel onpavtkd v eikova
TV HaAak@v 1oty (Buser kar ouv. 2004).

Eix. 1. Arokatdotaon tou apiotepol Kevipikol topéa (#21) pe
odovtikd epputeupa. AgioAdynon Pink Esthetic Score (PES): 12
(eyyUg pecoddvuia OnNg: |, drw pecoddvtia BnAd: 2, emimedo
HAAGK®V 10TOV: 2, TEPIYPAPHA TwV HAAAKQV 10TWV: 2, EMeIppa
eawviakrg amdeuong: 2, XpwPa PaAaKOV 10TwV: | kar uer paAakov
1OTOV: 2).

Fig. 1. Left central incisor restoration with a single dental implant
Evaluation of Pink Esthetic Score (PES): 12

(mesial papilla: |, distal papilla: 2, soft tissue level: 2, soft tissue
contour: 2, alveolar process deficiency: 2, soft tissue color: | and
soft tissue texture: 2).

RESULTS

Ninety one (91) patients, 48 male and 43 female (1.1:1
ratio), 18-65 years old (mean age 384 years) were in-
cluded in the study. In these patients, 91 dental implants
were placed, osseointegrated and loaded successfully.
The mean PES was 10.5 (range 6-14). The outcome was
considered satisfactory (PES = 8) in 89% and (almost)
perfect (PES = 12) in 35% of the cases. The mean PES
and the percentages of satisfactory and perfect results in
every group are presented in Table |.

The impact of immediate placement on PES
Immediate implant placement had no impact on PES, as
shown by the comparison between group A (late place-
ment) and group B (immediate placement) (p>0.05)
(Table 1). Nonetheless, immediate implant placement
demonstrated slightly greater variability in scores, as
shown by standard deviation.

DISCUSSION

The restoration of the aesthetic zone with dental im-
plants is a great challenge. In the anterior maxilla, osseoin-
tegration and function are not the only demands. The
success criterion should be the creation of an aesthetic
resuft in harmony with the neighboring natural teeth. The
architecture of the periimplant soft tissues is significantly
affected by the surgical technique (Buser et al. 2004).

The PES in literature reports of single-tooth implant
restorations in the anterior maxilla usually ranges be-
tween 9.5-11.5 (Firhauser et al. 2005, Lai et al. 2008,

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Mivakag 1
> Uykplon Tou PES Kal Tou TI0o00ToU TwV TEPITTWOEWY TTOU XApakIne{ovtal KAVIKA artodeKTeQ
1| dploteg UeTaEU TG opddac A (kabuatepnuévn TormoBEmon) Kal TG opddag B (dueon tomoBgtnon).

AnodekTég mepITWoelg (%) |

ApIBGG TIEPINTWOEWY | ‘ApioTeg MEPITTWOEIG (%)

NAI (p>0,05) oXI
Oudda A (kabuotepnuévn TormoBgtnan) 42 38 (90%) 4 (10%) 16 (38%)
Oudda B (dueon tomoBgtnon) 49 43 (88%) 6 (12%) 16 (33%)
>UvoAo 91 81 (89%) | 10 (11%) 32 (35%)

PES: Pink Esthetic Score ¢ Anodektég nepumtioelq: PES = 8 ¢ Aploteg neputtdoelg: PES = 12

Table 1
Comparison of PES and percentages of satisfactory and perfect cases between group A (late placement)
and group B (immediate placement).

Satisfactory cases (%)
Number of cases Perfect cases (%)
YES (p>0.05) NO
Group A (late placement) 42 38 (90%) 4 (10%) 16 (38%)
Group B (immediate placement) 49 43 (88%) 6 (12%) 16 (33%)
Total 91 81 (89%) | 10 (11%) 32 (35%)

PES: Pink Esthetic Score ¢ Satisfactory cases: PES > 8 ¢ Perfect cases: PES = 12

To péoo PES ot mepioodtepeg €peuve yia povApEIg
EMENUPUTEUPATIKEG AMOKATAoTdoelg Tpoobiag dvw yvd-
Bou kupaivetar peta&u 9,5-11,5 (Furhauser kai ouv. 2005,
Lai kai ouv. 2008, Luo kai ouv. 201 |, Cosyn kai ouv. 201 1,
Raes kar ouv. 201 I, Cosyn kai ouv. 2012, Cutrim kai ouv.
2012, Cosyn kat ouv. 2013, Hof kai ouv. 2013, Noelken
kar ouv. 2014, Hof kar ouv. 2014, Boardman kai ouv.
2015), og oupgwvia pe ta eupripata g mapoloag €peu-
vag. Ané v dMn mheupd, Niyeg peiéteg divouv apketd
uypnAStepecg (Felice kar ouv. 201 I, Firhauser kar ouv.
2014, Perelli kai ouv. 2015) 1| apketd xaunAOTepeg TPES
(Dierens kai ouv. 2013, Pieri kai ouv. 2013, Rieder kai
ouv. 2014). Ooov apopd oto xapaktneiopd piag mepi-
TIWONG WG EMTUX0UG KAIVIKG, Sev unidpxel atn Sigbvr Bi-
Bhoypagia kovwg amodektd dpio PES. To mocootd twy
armodeKTWV TIEPITTIVOEWY TG TTAPoUoaAg €peuvag Bpioke-
T4l 0E CUPQWVIA [E TIG TIEPICOOTEPEG EPEUVEG TTOU UIO-
Betouv avtiotoixo ovotnpa aglohdynong (Cosyn kai ouv.
2011, Raes kar ouv. 201 |, Cosyn kar ouv. 2012, Pieri kai
ouv. 2013, Boardman kai ouv. 2015). Arié v aMn mheu-
3, TO TTO0OOTO TWV dPICTWV TIEPITINOEWY Bpioketal eha-
QPWS UYNASTEPA O OXEDN HE TIG AVTIOTOIXEG HEAETEG
(Cosyn kai ouv. 201 I, Raes kai ouv. 201 |, Cosyn kai ouv.
2012, Pieri kar ouv. 2013, Dierens kai ouv. 2013, Board-
man kai ouv. 2015). To yeyovdg éu BiBhoypapikd hyd-
Tepeg and | avd 3 TEPIMIWOEIG PmopoUV va Xapaktnel-
otolv (oxeddv) dpioteg anodeikvUel T SUOKOAD TwV Ho-
VAPWVY EMEPPUTEUPATIKOV ATTOKATACTAoEWY TTo0Biag
dvw yvdBou. To uPnAd MooooTd KAIVIKA ammodEKTAV 1
dpIoTWV TTEPITTWOEWY OtV €Peuvd Pag Bewpoupe ol
amodidetal otnv auaotnpr] TENon Twv odnylwy yia T O¢-
o ToroB£TNoNG Tou ePQUTEUHATOC, OMWG TTEPIYPAPTN-
kav amd toug Buser kar ouv. 2004, kai otnv epappoyr

Toépog 17, No 1,2016/Vol 17,No |, 2016

Luo et al. 2011, Cosyn et al. 2011, Raes et al. 2011,
Cosyn et al. 2012, Cutrim et al. 2012, Cosyn et al. 2013,
Hof et al. 2013, Noelken et al. 2014, Hof et al, 2014,
Boardman et al. 2015), in agreement with the present
study. On the other hand, there are a few studies re-
porting considerably higher (Felice et al.201 |, Firhauser
et al,2014, Perelli et al,2015) or lower values (Dierens
et al. 2013, Pieri et al. 2013, Rieder et al. 2014). Unfor-
tunately, there is not a generally accepted threshold for
the characterization of a successful clinical result. Cosyn
et al. (2012), proposed that the outcome should be con-
sidered satisfactory if PES = 8 and (almost) perfect if PES
= |2. The results of the present study are in agreement
with most of the literature reports using the same arbi-
trary system (Cosyn et al. 201 |, Raes et al. 201 |, Cosyn
et al. 2012, Pieri et al. 2013, Boardman et al. 2015).
Nonetheless, the rate of perfect cases in the present
study is slightly higher than reported (Cosyn et al. 201 1,
Raes et al. 2011, Cosyn et al. 2012, Pieri et al. 2013,
Dierens et al. 2013, Boardman et al. 2015). The clinical
challenge of single implants in the anterior maxilla is sup-
ported by the fact that less than 1/3 cases are considered
(almost) perfect. The high rate of satisfactory and perfect
cases in the current study is attributed to the strict com-
pliance with the guidelines for right positioning of the im-
plant in the three-dimensional space, as described by
Buser et al. (2004), and to the bone regeneration tech-
niques performed in each case, as described in the ma-
terial and methods section. The retrospective analysis of
the bone regeneration techniques showed a lot of vari-
ations in the type of bone grafts, the type of membrane
and the type of flap used. These variations, in combina-
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peBOdWV ootk avdmiaong oe kdBe Tepimwon, dMwg
nieplypd@tnke ot peBodoroyia g épeuvag. H avadpo-
pikr} av@huon tou apxeiou aveéde&e TolkiNia TapalMaywv
otG pebddoug avdmAaong, wg TTPOG To €606 Tou 0aTIKOU
HOOXeUNATOG, TO €006 TG PePPPdvng, Tov TUmo Tou
Konpvou, TN xprion 1 KN HOOoXeUPATog HAAQKWY 10TWY.
To yeyovdg autd oe ouvduaopd pe To PIKpd apiBud Te-
PIMWOoEWY avd opdda aoBevwv dev eMETPEPE TIEPATEPW
otatotikr) avdAuon wote va eEaxkpiBwOel n emidpaon twv
dlapdpwy texvikwy KOA otnv tehikr| eikéva kai ato PES.
ANé v dMn Theupd, n dueon @dépTion pmopel va tpo-
TIOTIOINOEl TO AIOBNTKS amoTéAeTHa, HEOW ENEYXOPEVNG
BIaPOPPWONG TWV TIEPIEPPUTEUHATIKOY HAAQKWV 10TWV
(De Rouck kar ouv. 2008, Felice kai ouv. 201 1), kai ouve-
TIWG, OtV TIapoUoa PeAETn, anogaciobnke o amokAel-
OMOG TWV AVTIOTOIXWV TIEPITTIWOEWY TIPOG TTEPIOPICHO
TV MOAVHY CUYXUTIKWOY TIAPAPETPWY.

H 6£on tou epgutelparog otnv mpdobia dvw yvdabo dia-
SpapatiCer kaBopiotikd PONO OTnV TENIKH aIoBNTIKr €IKO-
va. To eueUteupa mpénel va TomoBeteital owotd kai ota
Tpia enfeda Tou xwpou (TIapeIo-urepIa, eyyUG-Amnw, Ka-
TaKOPUPA) OE OXEON He Ta TTapakeieva guoikd ddvtia,
wote va emmteuxBel To kKaAUtepo oA avaduong (Buser
kal ouv. 2004). H opbr| tomobétnon oe autr| T «{wvn
AoQaAeiagy, pe Tautdxpovn eEao@dNion apXikng otabe-
pdtntag, eival ouxvd dUokoAn otnv dpecn epeUTEUON.
Av Spwg n ouvBrkn autr eacpalotel kal avipeTwmoTel
TUXSV 00TIKO EMeIpNA, TOTE To aIoBnTkd anotéleopa o
@aiveral va unoAefmetar (den Hartog kai ouv. 1998, Raes
kai ouv. 201 |, Rieder kar ouv. 2014). BéBaia exppdlovtal
@OPol yia TN pakpoxpdvia otabepdtnta TwV I0TWV Kal
v mBavry avdmmuén ueilnong mapeiakd (Raes kar ouv.
2011, Chen kai ouv. 2014). 2tnv mapovoa epyacia, n
dpeon epouteuon dev emnpéace to PES (Mivakag I). H
TIPooTTdBeia oAoKAPWONG SAWV TWV XEIPOUPYIKWV ETTEN-
Bdoswv oe éva otddio Bewpoupe ét fowg kabiotd g Te-
PITTIWOEIG AUTEG NySTEPO TIPOPAEYILES, OTTWG @aivetal
Kkal amd v eAappwc auénpévn diakupavon Tpav. To ye-
yovéG autd evioxUel Ty droyn Ot n dUean ePQUTEUON
otnv mpdabia dvw yvdbo TipEmel va exteleftal amd -
meipoug KAvikoUs (Rieder kar ouv. 2014). A&iCel va on-
pelwBel 6T otV TIapouoa €peuva, To 0oTIKS Kevo HeETagy
GUEOOU ENPUTEUATOG Kal TTAPEIakoU TTETAAOU TIANPWON-
Ke o€ KABe Tepmwon e 00TIKG POOXEUA aveEaPTATWG
eupoug. H evépyeia autr, av kai &e Bewpeftal anapaftnn
og pIkpoU elpoug eMeippata (Botticelli kar ouv. 2004),
moteUoupe &t fondd oto tehikd aiobnuikd amotéAeoya,
eVIOXUOVTAG TO TTAPEIaKd OOTIKS TTETANO.

2YMIMNEPAXMATA

| [kavorrointikd aioBnuikd amotéAecpa Pmopsl va ermi-
TeUxBel OTIG HOVAPEIG ETIEPPUTEUPATIKEG ATTOKATAOTE-
oeig pdabiag dvw yvabou.

2. H dpeon tomobgtnon epgutelpatog o gafvetar va
emmnpedlel To alobnTkd amotéAeopa, EpOooV ekTeAE!-
Tal and EUMeIpoug KAIVIKOUG.

Kapmépog I. kar ouv./Kamperos G. et al.

tion with the rather small number of cases in each group
of the present study, did not allow the evaluation of the
impact of the bone regeneration techniques on the aes-
thetic outcome and on the PES scores, through further
statistical analysis. On the other hand, immediate loading
can modify the clinical image of the periimplant soft tis-
sues (De Rouck et al. 2008, Felice et al. 201 1), and as a
result these cases were excluded in order to limit the
confounding factors.

The position of the dental implant in the anterior maxilla
is important for the aesthetic outcome. It should be
placed correctly in the three dimensional space
(buccal/palatal, mesial/distal, vertical) in relation with the
neighboring natural teeth, so that the best emergence
profile is achieved (Buser et al. 2004). Placing the implant
correctly in this «comfort zoney, while ensuring primary
stability, is often difficult in immediate placement (Buser
et al. 2004). If the above are achieved and any bone de-
fects are treated, the final outcome is not compromised
(den Hartog et al. 1998, Raes et al. 201 |, Rieder et al.
2014), in agreement with the present study as well. On
the other hand, the long term stability of the soft tissues
is not guaranteed and buccal recession is sometimes re-
ported (Raes et al. 201 |, Chen et al. 2014). It is specu-
lated that the attempt to complete all necessary surgical
interventions in one stage may render these cases quite
unpredictable, as shown by the slightly greater variability
in scores. This supports the claim that immediate place-
ment in the anterior maxilla is recommended only for
experienced surgeons (Rieder et al. 2014). Furthermore,
grafting narrow defects between the buccal bone plate
and the implant may not be necessary (Botticelli et al.
2004), but the results of the present study suggest a pos-
sible positive effect on the final aesthetic outcome, via
the reinforcement of the buccal bone plate.

CONCLUSIONS

. Satisfactory aesthetic outcome can be achieved in sin-
gle-tooth implants in the anterior maxilla.

2. Immediate implant placement does not affect the aes-
thetic outcome, if performed by skilled clinicians.

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




Epouteuon povipwy emepguteupatik@v amokatactdoewv/Placement of maxillary anterior single-tooth implants 11

BIBAIOTPA®IA/REFERENCES

Albrektsson T, Zarb G, Worthington P, Erksson AR: The long-term
efficacy of currently used dental implants: a review and proposed
criteria of success. Int ] Oral Maxillofac Implants 1: 11-25, 1986

Belser UC, Griitter L, Vailati F, Bornstein MM, Weber HP, Buser D:
Outcome evaluation of early placed maxillary anterior single-tooth
implants using objective esthetic criteria: a cross-sectional, retro-
spective study in 45 patients with a 2- to 4-year follow-up using
pink and white esthetic scores. ] Periodontol 80: 140-151, 2009

Boardman N, Darby I, Chen S: A retrospective evaluation of aesthetic
outcomes for single-tooth implants in the anterior maxilla. Clin
Oral Implants Res 27: 443-451, 2016

Botticelli D, Berglundh T, Lindhe J: Resolution of bone defects of vary-
ing dimension and configuration in the marginal portion of the
peri-implant bone. An experimental study in the dog. ] Clin Peri-
odontol 31:309-317, 2004

Buser D, Martin W, Belser UC: Optimizing esthetics for implant
restorations in the anterior maxilla: anatomic and surgical consid-
erations. Int | Oral Maxillofac Implants 19: 43-61, 2004

Chen ST, Buser D: Esthetic outcomes following immediate and early
implant placement in the anterior maxilla--a systematic review. Int
J Oral Maxillofac Implants 29: 186-215, 2014

Cooper LF: Objective criteria: guiding and evaluating dental implant
esthetics. | Esthet Restor Dent 20: 195-205, 2008

Cosyn ), Eghbali A, De Bruyn H, Collys K, Cleymaet R, De Rouck T:
Immediate single-tooth implants in the anterior maxilla: 3-year re-
sults of a case series on hard and soft tissue response and aes-
thetics. ] Clin Periodontol 38: 746-753, 201 |

Cosyn J, Eghbali A, De Bruyn H, Dierens M, De Rouck T: Single implant
treatment in healing versus healed sites of the anterior maxilla: an
aesthetic evaluation. Clin Implant Dent Relat Res 14: 517-526,
2012

Cosyn J, Eghbali A, Hanselaer L, De Rouck T, Wyn |, Sabzevar MM,
Cleymaet R, De Bruyn H: Four modalities of single implant treat-
ment in the anterior maxilla: a clinical, radiographic, and aesthetic
evaluation. Clin Implant Dent Relat Res 15: 517-530, 2013

Cutrim ES, Peruzzo DC, Benatti B: Evaluation of soft tissues around
single tooth implants in the anterior maxilla restored with ce-
mented and screw-retained crowns. ] Oral Implantol38: 700-705,
2012

De Rouck T, Collys K, Cosyn J: Single-tooth replacement in the anterior
maxilla by means of immediate implantation and provisionaliza-
tion: a review. Int ] Oral Maxillofac Implants 23: 897-904, 2008

den Hartog L, Slater J}, Vissink A, Meijer HJ, Raghoebar GM: Treatment
outcome of immediate, early and conventional single-tooth im-
plants in the aesthetic zone: a systematic review to survival, bone
level, soft-tissue, aesthetics and patient satisfaction. J Clin Peri-
odontol 35: 1073-1086, 2008

Dierens M, de Bruecker E, Vandeweghe S, Kisch |, de Bruyn H, Cosyn
J: Alterations in soft tissue levels and aesthetics overa 16-22 year
period following single implant treatment in periodontally-healthy
patients: a retrospective case series. | Clin Periodontol 40: 311-
318,2013

AigdBuvon emkovwviag:
Baaileiog Metaivng
Onpuv 2

I'15 27, Foudi, EMdba
Tnk: 210 7461271

e-mail: vasipets@yahoo.gr

Toépog 17, No 1,2016/Vol 17,No |, 2016

Felice P, Soardi E, Piattelli M, Pistilli R, Jacotti M, Esposito M: Immediate
non-occlusal loading of immediate post-extractive versus delayed
placement of single implants in preserved sockets of the anterior
maxilla: 4-month post-loading results from a pragmatic multicentre
randomised controlled trial. Eur ] Oral Implantol 4: 329-344, 201 |

Furhauser R, Florescu D, Benesch T, Haas R, Mailath G, Watzek G:
Evaluation of soft tissue around single-tooth implant crowns: the
pink esthetic score. Clin Oral Implants Res |6: 639-644, 2005

Furhauser R, Mailath-Pokorny G, Haas R, Busenlechner D, Watzek G,
Pommer B: Esthetics of Flapless Single-Tooth Implants in the An-
terior Maxilla Using Guided Surgery: Association of Three-Dimen-
sional Accuracy and Pink Esthetic Score. Clin Implant Dent Relat
Res |7: 427-433,2015

Hof M, Pommer B, Ambros H, Jesch P, Vogl S, Zechner W: Does Timing
of Implant Placement Affect Implant Therapy Outcome in the Aes-
thetic Zone? A Clinical, Radiological, Aesthetic, and Patient-Based
Evaluation. Clin Implant Dent Relat Res 17: 1188-1199, 2015

Hof M, Pommer B, Strbac GD, Suté D, Watzek G, Zechner W: Es-
thetic evaluation of single-tooth implants in the anterior maxilla
following autologous bone augmentation. Clin Oral Implants Res
24:88-93,2013

Lai HC, Zhang ZY, Wang F, Zhuang LF, Liu X, Pu YP: Evaluation of
soft-tissue alteration around implant-supported single-tooth
restoration in the anterior maxilla: the pink esthetic score. Clin
Oral Implants Res 19: 560-564, 2008

Luo Z, Zeng R, Luo Z, Chen Z: Single implants in the esthetic zone:
analysis of recent peri-implant soft tissue alterations and patient
satisfaction. A photographic study. Int ] Oral Maxillofac Implants
26: 578-586, 201 |

Meijer HJ, Stellingsma K, Meijndert L, Raghoebar GM: A new index for
rating aesthetics of implant-supported single crowns and adjacent
soft tissues--the Implant Crown Aesthetic Index. Clin Oral Im-
plants Res 16: 645-649, 2005

Noelken R, Neffe BA, Kunkel M, Wagner W: Maintenance of marginal
bone support and soft tissue esthetics at immediately provision-
alized OsseoSpeed implants placed into extraction sites: 2-year
results. Clin Oral Implants Res 25: 214-220, 2014

Perelli M, Abundo R, Corrente G, Saccone C, Zambelli M: Implant-
supported prostheses esthetic outcomes after socket preservation
technique. | Craniofac Surg 26: 729-730, 2015

Pieri F, Aldini NN, Marchetti C, Corinaldesi G: Esthetic outcome and
tissue stability of maxillary anterior single-tooth implants following
reconstruction with mandibular block grafts: a 5-year prospective
study. Int | Oral Maxillofac Implants 28: 270-280, 2013

Raes F, Cosyn J, Crommelinck E, Coessens P, De Bruyn H: Immediate
and conventional single implant treatment in the anterior maxilla:
|-year results of a case series on hard and soft tissue response
and aesthetics. | Clin Periodontol 38: 385-394, 201 |

Rieder D, Eggert |, Krafft T, Weber HP, Wichmann MG, Heckmann
SM: Impact of placement and restoration timing on single-implant
esthetic outcome - a randomized clinical trial. Clin Oral Implants
Res 27: 80-86, 2016

Smith DE, Zarb GA: Criteria for success of osseointegrated en-
dosseous implants. | Prosthet Dent 62: 567-572, 1989

Address:

Vassileios Petsinis

2, Thivon Str,

[ 1527, Athens, Greece
Tel: 0030 210 7461271
e-mail: vasipets@yahoo.gr






Epyaotpiakn epeuvnukn
epyaoia
Laboratory research paper

'Emotnuovikdg 2uvepydtng
Epyaotpiou Evéodovtiag,
Obovuarpikry 2xoAr EKIMA
2Enik. Kabnyntric Epyaotn-
piou ZtouatoAoyiag, Obovua-
ToIKr) Xx0Ar) EKTTA

SEnik. Kabnyntric Epyaotn-
piou Evéodovtiag, Obovtia-
ToIKr) Xx0Ar) EKTTA

Apxeia EMnvikric Ztouatikric kai [vaBompoowrikiic Xepoupyikric (2016) 1, 13-20
Hellenic Archives of Oral & Maxillofacial Surgery (2016) 1, 13-20

13

ExPAaotrioeig mou mpocopoidlouv
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Squamous odontogenic tumor-like proliferations:
Report of 6 cases and review of the literature

Michail NIKOLAKIS, Evangelia PIPERI, Evanthia CHRYSOMALI, Nikolaos KEREZOUDIS,

Konstantinos TOSIOS

Department of Endodontics (Head: Prof. M. Khabbaz) and Department of Oral Medicine (Head: Prof. A. Sklavounou), Dental
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MEPIAHWH: O 6pog expAactrioei Tou Tpocopoldlouv
otov akavBokuttapikd odovtoyevr) dyko (AOO) ava-
Qépetal ot emBnAiakég Kuttapikég abpoioeig oy avi-
XVEUOVIAl OTO TOIXWHA 0OOVIOYEVWY KUOTEWV KAl I0TO-
AOyIKG poldlouv pe autov.

Jkomog: H mapouaciaon Twv KAIVIKGOV Kal I0TOAOYIKWV €U-
PNHATWY TTEPITINOEWY EKBACTAOEWY TIOU TIPOCOWOI-
dcouv otov AOO oto ToiXwpa 0dovIoyeviV KUOTEWY
kai n avarmuén g Slapopikrg Toug didyvwong.

YAIKG kai MéBobog: To UNIKS TTpoépxetal amd To apxeio
Tou Epyaotnpiou 2topatoroyiag to didotnua 1983-2015.
AnoteAéopata: Empdkerto yia 6 mepIwoelG 0dovToyevmv
KkUoTewv Pe ekBAactrioelg, 5 oe Avdpeg kal pia oe yuvaika,
e péon nAikia ta 42,5 xpdvia. lotohoyikd, mapatnertn-
kav ta ev Adyw vnoidia embnAiou oto ouvdeTikS 10Td Tou
TOIXWHATOG TV KUCTEWY, O OTOI0G OTIG TTEPICOOTEPES
nepimaaoelg dinbouvtav and @heypovwdn kuttapa.
Juunepdopuara: Or meplypa@Opeveg eKPAACTAOEIG OUVI-
otoUv uTepTAdoia Tou emevduTikoy emBnAiou twv KU-
oTewy, XwpI¢ emmwoelg. H opbr] i1otommaBoloyikr) did-
yvwon eivar onpavtkr, kabwg pmopel va pipnbouv ov-
TOTNTEG pE dlagopeTikr TPOYVWon Tou arnartolv diapo-
PETIKA AVTIJETWTION.

AEZEIX KAEIAIA: odovtovevig kiotr, akavBokuttapikdg
odovtoyevig OyKog, EKPAACTATEIS TTOU TIPOCOoHOoIGlouy
otov akavBokuttapikd odovroyev Oyko, KAIVIKE Kal
I0TONOYIKG XAPAKTNPIOTIKA

SUMMARY: Squamous odontogenic tumor-like prolifer-
ations (SOTLPs) are epithelial nests located within the
wall of odontogenic cysts and are histologically similar to
the squamous odontogenic tumor.

Aim: To present the clinical and microscopical findings of
6 cases of SOTLPs and discuss their differential diagnosis.
Materials and Methods: Six cases of SOTLPs in odonto-
genic cysts were collected from the archives of the De-
partment of Oral Pathology and Medicine, from January
1983 to December 2015.

Results: Five cases occurred in men and one in a woman,
with a mean age of 42.5 yrs. Histologically, epithelial is-
lands were observed within the connective tissue of the
wall of the cysts, which in most cases were infiltrated by
inflammatory cells.

Conclusions: SOTLPs constitute a hyperplasia of the ep-
ithelial lining of odontogenic cysts and their presence
does not affect the biological behavior of the cysts.
Proper histopathologic diagnosis is imperative, as they
may imitate other lesions with different prognosis and
management.

KEY WORDS: odontogenic cyst, squamous odontogenic
tumor, squamous odontogenic tumor-like proliferations,
clinical and histological features
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EIZAIQrH

O 6pog ekPraotrioeig mou mpooopoidouv otov akavBokut-
TapIké odovtoyevr] dyKo XPNOIHOTIOINBNKE YIa TTOWTN Popd
and tov Wright (1979) yia tnyv mepiypagr| vnoidwv TAa-
kwdoug emBnAiou Tou avarrtiooovtal Oto ToiXWHA
odovioyevwy KUOTEWV Kal €Xouv 10TONOYIKY €lkova
Spola pe tov akavbokuttapikd odovioyevr] Oyko
(AOOQ). Oewpeltal omdvia ovidTta Kai Péxpl orpepa
otnv ayyAdewvn PiBAioypagia éxouv dnpooieuBei Tepi-
ToU 63 TIEPITTTWOEIG, Of TIEPIOOGTEPEG OE OXEQN e
akpoppiikée kuotel (Doyle kai ouv. 1977, Hodgkinson
kai ouv. 1978, Wright, 1979, Leventon kai ouv. 1981, Fay
kal ouv. 1981, Anneroth kai Hansen, 1982, Simon kai
Jensen, 1985, Unal kai cuv. 1987, Patron kai cuv. 1991,
Oliveira kai ouv. 1995, Shimoyama kar ouv. 1995, Santos
kai ouv. 201 |, Parmar kai ouv. 201 1, Sala-Perez kai ouv.
2013). Ta kAivikd kai aktivoypa@ikd otoixeia dev diagpé-
pouv and autd Tng KYotnG otnv otola avarricoovtal,
EVW HIKPOOKOTTIKG OTOV GUVOETIKS 10TO TOU TOIXWHATOG
Twv KUoTEwV avayvwpilovtar vnoideg diagoporoinpé-
vou mAakwdoug embnAiou, Ta TepIpepIkd KUTIApa Twv
orolwv efval amomeniatuopéva (Parmar kai ouv. 201 1).
2KOTOG NG MTapoUodg epyaciag eivar n mapouaciaon Twv
KAIVIKQV Kl IOTOAOYIKWOV UPNPATWY 6 TTEPITTIOOEWY EK-
BAaotricewv oto toixwua 0doVIoyeVWY KUOTEWY TIOU
npooopoidlouv otov AOO «ar n avdmuén g diago-

PIKAG Toug SIdyvwong.

YAIKO KAl ME©OOAOX

To uNké g epyaciag amotéheoav 6 TTepITOoEIg 0dov-
TOYEVWV KUOTEWV PE eKBAAOTAOEIC TIOU TTPOCOHOIGlouV
otov AOO mou Bpébnkav oto apxeio tou Epyactnpiou
>topato)oyiag amd tov lavoudpio tou 1983 €wg tov Ae-
kEpPpIo Tou 2015. O1 mepmmwoeig ou peAetiOnKay -
AéxBnkav petaly |1 odovroyevwy kUoTewv otV 10TO-
Aoyikr| ékBean Twv omoiwv Treplypa@dTav oaewg n md-
pouoia vnoidwv emOnAiou, pe kprtipio v opoidtnta
pe tov AOO og aviMPOooWTTEUTIKEG TOPESG AIATOEUAI-
vNG-nwoivng. Amd ta Tiapameprtkd I0ToAoyIknG e&€ta-
0ONG Kataypd@nKav Ta dSnPoypapikd xapaknpIotikd Twv
aoBevav (nAikia kar @uAo), n evrdmon tng KUotng, n -
Bavr| Khvikr didyvwon Kkai n tehikr didyvwaon.

AMNMOTEAEXMATA

Ané T 6 kUotelg, 5 avarmixBnkav oe dvopeg kar | oe
yuvaika, ge nAikia mou kupavétav and 32 éwg 49 € ka
péon nAikia ta 42,5 €. Tpeig KUoTeIG evtomTiotnKav otnv
ormioBia Teploxr| NG kdtw yvdbou, pia otnv omiobia dvw
yvdbo, pia otnv mpdobia dvw yvdabo kai pia emextevétav
otnv mpdabia doo kar omiobia mepioxr| TG dvw yvéBou.
H teAik (iotomaBoloyikr) didyvwon oe 3 and g 6 k-
otelg fjrav umoAeippatiky kiotn, | rftav akpoppiiky, |
nAdyia TepIpEIQIkA KUOTN, evw o€ pia n Tehikr Sidyvwon

NikoAdkng M. kar ouv./Nikolakis M. et al.

INTRODUCTION

The term squamous odontogenic tumor-like proliferations
(SOTLPs) was proposed in 1979 by Wright to describe
the squamous epithelial islands present in the wall of
odontogenic cysts that were similar to the squamous
odontogenic tumor (SOT). SOTLPs are considered rare
and so far only 63 cases have been reported in the Eng-
lish-language literature, most of them in the wall of radic-
ular cysts (Doyle et al. 1977, Hodgkinson et al. 1978,
Wright, 1979, Leventon et al. 1981, Fay et al. 1981, An-
neroth and Hansen, 1982, Simon and Jensen, 1985, Unal
et al. 1987, Patron et al. 1991, Oliveira et al. 1995, Shi-
moyama et al. 1995, Santos et al. 201 |, Parmar et al.
2011, Sala-Perez et al. 2013). SOTLPs demonstrate clin-
ical and radiological features similar to those of the cyst
where they develop, while the microscopic findings con-
sist of islands of well-differentiated squamous epithelium
within the connective tissue of the cystic wall with flat-
tened cells at their periphery (Parmar et al. 201 1).

Aim of this study is to present the clinical and histological
findings of 6 new cases of SOTLPs, and discuss their dif-
ferential diagnosis.

MATERIAL AND METHODS

The material of this study consisted of 6 cases of odon-
togenic cysts with SOTLPs, found in the archives of the
Department of Oral Pathology and Medicine, from Jan-
uary 1983 to December 2015. The cases studied were
selected among | | cases of odontogenic cysts with a
histopathologic report describing the presence of epithe-
lial islands within the cyst, having as a criterion the re-
semblance to SOT in new sections stained with hema-
toxylin-eosin. For each case demographic patient data
(age and gender) as well as clinical findings, location of
the lesion, initial and final diagnosis were collected from
the referral forms.

RESULTS

Five of the six cases occurred in men and one in a
woman. The age of the patients varied from 32 to 49
yrs, with a mean age of 42.5 yrs. Three cysts were lo-
cated in the posterior mandible, one in the posterior
maxilla, one in the anterior maxilla and one extended in
both the anterior and posterior areas of the maxilla.
The final diagnosis in 3 out of the 6 cysts was residual
cyst, | was a radicular cyst, | a lateral radicular cyst, while
in | case the diagnosis of inflammatory odontogenic cyst
was rendered, due to the lack of appropriate clinical in-
formation. The presumptive diagnosis was in accordance
with the final diagnosis in all cases.

Microscopically, numerous islands of well differentiated
squamous epithelium of varying in size and round or oval
shape were observed within the connective tissue of the
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Eik. 1. Mikpookorikr eikéva ekBAactrioewy mou MPocouoIdlouy
otov AOO 010 1oixwpa akpoppIdikig KUoTNG pe Katd Béoeig
évrovn pAeypovwdn dirfénon (xpwon aipatofulivng-nwoivng,
apxikr peyébuvon x200).

Fig. 1. Microscopic image of squamous odontogenic tumor -like
proliferations within the wall of a radicular cyst, with localized
intense inflammatory infiltration (hematoxylin-eosin, x200).

Atav eAeypovawdng odovtoyeviig kiotn, kabwg dev
UTIEXAV OTOIXEIT OTO TAPATTEWTTUIKS 10TOAOYIKIG E€Ta-
oNG YId ToV TIEPAITEPW XAPAKINEIOHS TNG. 2€ OAEG TG
TEPIMTWoElG, N mbavr] Khivikry Sidyvworn mou €bnke ap-
xIkd rfjtav og cuUpEwvia Pe v Tehikr Sidyvwon.

Mikpookorikd, TTapatner|fnkav moAudpiBua kai moikihou
peyEBoug vnoidia kahd Siapoporoinpévou MAakwdoug
emonAiou, otpoyyulol 1| woeldolg oxPatog, 0To Ouv-
Setikd 1016 Tou ToIXWpatog twv kuotewv (Eik. 1). Ta me-
pIpepIkd KiTtapa rtav emfmeda kar dev mapouacialav
macoaloeidr] didta&n. Kevrpikd twv vnoidinv mapatn-
prionkav diauyr) kittapa (Eik. 2) kai mapousia pikpoku-
OTIKAG EKQUANIONG OE 5 TIEPITTWOEIG. 2€ pia Tepitwon
avayvwpIioTnKe vnoidio pe oeaipeg kepativng. 2uxvo eu-
pnua oto ouvoeTikd 10T6 yUpw amnd T BAGPN anotehou-
oav ta eAeypovwdn kUttapa, aAd o 2 TIEPITTWoEIC dia-
TMotwOnke amoucia eAeypovndoug dibnong. >e pia Tre-
pimwon mapatnEiBnkav SUCTPOPIKEG EVAORECTINOEIC.

2YZHTHZH

O mepimwoelg mou mepiypdgovtal otny mapoloa pe-
Aétn eival oupPatég pe exBAaotrioelg oto Toixwpa odov-
ToYEVWY KUOTEWV TIoU Tipooopoidlouv atov AQO. 2e
SUo avadpopikeg iotomaboloyikég peréteg 241 kai 73
TIEQIMIWOEWY aKPOPPICIKWY KUCTEWY, Ta TTocootd Atav
3,4% Kai 4,1%, avtiotoxa (Parmar kai ouv. 201 I, Santos
kai ouv. 201 I). ZuvumoloyiCovtag ota anoteAéopata au-
Td Kal TG TiePITou 63 TEPITTTWOEIG eKBAACTrCEWY TTOU
mpoaoopoidCouv otov AOO mou avagépovtal otn PI-
Bhoypagia (Doyle kai ouv. 1977, Hodgkinson kai ouv.
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Eik. 2. Mikpookorikr eikéva. EmBnhiakd vnoidio exBhactrioewy mou
mpocopoidlouv otov AOO. Amotekeitar amd kaAd
Slapoporioinuévo MAakndeg embiNio, Ta mepipepikd kUTTapa eivai
enfmeda kai Kevipikd Tou vnoidiou Tapatnpouvtarl diauyr kittapa
(xpwon aipatofulivng-nwoivng, apxikr peyébuvon x400).

Fig. 2. Microscopic image. One epithelial island of squamous
odontogenic tumor-like proliferations. It consists of well-
differentiated squamous epithelium, the cells at the petiphery are
flattened and in the center of the island clear cells are present
(hematoxylin-eosin, x400).

el L

wall of odontogenic cysts (Fig. ). The peripheral cells
were flattened and no palisading was evident. In the cen-
ter of the islands, clear cells (Fig. 2) and microcystic de-
generation were observed in 5 cases. A keratin pearl was
evident in one epithelial island. Inflammatory cells were
a common finding within the connective tissue around
the islands, though in 2 cases inflammatory infittration was
mild absent. Dystrophic calcifications were observed in
one case.

DISCUSSION

The cases reported in the present study are consistent
with the development of SOTLPs in the wall of odonto-
genic cysts. In two retrospective histopathological studies
of 1241 and 73 cases of radicular cysts, SOTLPs were
found in 3.4% and 4.1% of the cysts, respectively (Parmar
etal. 2011, Santos et al. 201 I'). These results, taking into
consideration and the approximately 63 cases of SOTLPs
reported in the literature (Doyle et al. 1977, Hodgkinson
etal. 1978, Wright, 1979, Leventon et al. 1981, Fay et al.
1981, Cotten et al. 1982, Anneroth and Hansen, 1982,
Simon and Jensen, 1985, Unal et al. 1987, Patron et al.
1991, Oliveira et al. 1995, Shimoyama et al. 1995, Santos
et al. 2011, Parmar et al. 2011, Sala-Perez et al. 2013),
suggest that SOTLPs are rather underreported as they
are not considered a significant finding. The main clinical
features of 63 cases published in English literature and
the 6 cases of the present study are presented in Table
[. Among the 69 cysts with SOTLPs, there were 49
cases of radicular cysts, 5 of residual cysts, 6 of dentiger-
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1978, Wright, 1979, Leventon kai ouv. 1981, Fay kai ouv.
981, Cotten kai ouv. 1982, Anneroth kai Hansen, 1982,
Simon kai Jensen, 1985, Unal kai ouv. 1987, Patron kai
ouv. 1991, Oliveira kai ouv. 1995, Shimoyama kai ouv.
1995, Santos kai ouv. 201 |, Parmar kai ouv. 201 |, Sala-
Perez kai ouv. 2013), yivetal pavepd mwg mpokertar yia
eUpnua mou pdhov Sev eivar omidvio, aMd dev Bewpeital
onpavtikd Kote va meplypdeel. 2tov Mivaka | mapou-
oldCovtal ta kUpia KAVIKG oToixela Twy 63 TEpMTioewy
TIou éxouv dnpooieubel oty ayyAdgwvn BiBNioypapia
Kal Twv 6 NG mapouodag HeAétne. Amd Tig 69 kUaoTelg oTig
otoleg avixveuBnkav ekBAactrioeig Tou mpocopoldlouv
otov AOO, 49 rtav akpoppIIKEG, 5 UTOAEIPPATIKEG, 6
000VTOPOPEG, 4 0OOVTOVEVEIG KEPATIVOKUOTEIC, Jia TTAA-
yIa TIEPIPPIQIKT), pia Tepimwaon adevoeidoug odovtoye-
voUg KUOoTNG, ev o€ 3 KUOTEIG N IoTtoAoyIKr eE€tacn Sev
katéAn&e og oapr| didyvwon g KUoTNG. ZUpewva [e T
peEAETN Twv Pramar kar ouv. (201 1), akpoppICikég KUOTEIG
pe ekBAaotrioeig Tou mpocopoidlouv otov AOO epga-
viCovtal og Peydho Upog NNIKILY, Pe péon nAikia ta 45
€1 kai evtomiCovtal ouxvatepa otny dvw yvdabo (83,3%)
Kal otV TIEPIOXT| TOPEWV-KuvoddvIwy (78,5%), euprjua-
Ta oupPatd Pe autd TwV TIEPITTTOEWY TIOU TTEPIYPA®N-
kav otnv mapouca epyaoia.

lotomraBoAoyikd ta emBnhiakd vnoidia Twv exPraotrioe-
wv TIou Mpocopoidfouv atov AOO @aivetal mwg ouve-
XOVTdl PE TO €MevOUTIKG €MBAAIO TG KUOTNG OtV oTToia
avarrtooovtal (Wright, 1979, Anneroth kai Hansen,
1982, Simon kai Jensen, 1985, Shimoyama kai ouv. 1995,
Parmar kar ouv. 201 I). Ta kittapa otnv mepipépeia Twv
vnoidiwv eivar enfmeda, evw dev mapatnpeital maccaio-
e16r¢ didtagn, kuttapikr) aturia, SuomAacia r) au&nuévn
prtwtikr dpactnpidtnta. H mapousia pIKpOKUCTIKGY
OXNUATIOPWY OTIG VNoideg eival ouxvr eve oTidvia aveu-
piokovtal ogaipeg kepativng (Wright, 1979, Parmar kai
ouv. 201 1). ZuvnBwg, undpxel oikihou BaBuoy pAeypo-
vr}, AA\@ €xouv avapepBel Kal TTEPITTWOEIG OTIOU 1 PAey-
povr arouoidCer (Parmar kai ouv. 201 1). Emfong, og opi-
OHEVEG TIEQITTIWOEIG £XOUV TIEQIVPAPET OUCTPOPIKES Eva-
oPeotiwoelg oTo CUVOETIKG 10TS TIEPIPEPIKA TWV VNOI-
Siwv (Fay kai ouv. 1981). Avdloya eupripata mapatnen-
Bnkav kar otnv mapouoa PEAETN.

H 1otomaBoyéveon twv emBnAiakwy vnoidiwy dev éxel
armooaenviotel TAPwG. ApxIKd, urmootnpixBnke ot Tpo-
goxovtal and ta embnhiakd umoAeippata tou Malassez,
omwg akpifwg kar o AOO (Wright, 1979). Qotdoo, dev
éxel apatnpenBel evepyoroinon, uriepnAacia r mAak-
dn¢ petaniaoia twv umoAeippdtwy tou Malassez kovtd
ota vnoidia (Parmar kar ouv. 201 1). Ymdpxer akdua n
drioyn 6t amoteholv apaptwpata (Unal kai ouv. 1987),
aMd o yeyovdg Gt avixveloval OTo ToIXwHd 0dovTo-
YEVWV KUOTEWV UTTodnAwvel &Ti dev dnpioupyolval Katd
v epPpuoyévean. Or Philipsen kai Reichart to 1996 uré-
Beoav S ol kuttapikég autég abpoioelg anoteholoav
avidpaotikr}, eAeypovmdn ureprAacia Tou KaAutTtikou

NikoAdkng M. kar ouv./Nikolakis M. et al.

Mivakag 1
KUpla KAVIKA XapAKTNPLOTIKA TwV 69 MEQITTWOEWY

ekBAaotoewy Tou mpoacopoldlouy otov AOO, cuumepNapBAVOUEVWY

TWV 6 TIEPITTWOEWY NG MapoUoas HEAETNG.

Zuyypageiq Ap. Mepintwoewv | Hhikia | ®0Ao
Doyle kat ouv. 1977 1 47 A
Hodgkinson kat ouv. 1978 1 = =
45 O
58 A
Wright, 1979 5 36 A
65 C)
31 C)
Leventon kal ouv. 1981 1 17 (S}
54 A
Fay kat ouv. 1981 2 60 A
Cotten kat ouv. 1982 1 20 A
Anneroth & Hansen, 1982 1 57 A
Simon & Jensen, 1985 1 45 A
Unal kat ouv. 1987 1 31 ©
Patron kat ouv. 1991 1 45 A
Oliveira kat ouv. 1995 1 49 ©
Shimoyama kat ouv. 1995 1 19 | A
Parmar kat ouv. 2011 411 : :
Santos kai ouv. 2011 3 - -
Sala-Perez kai ouv. 2013 1 55 ©
32 A
44 ®
. 37 A
NikoAdknC kat ouv. 2016 6 45 A
49 A
48 A

ous cysts, 4 of odontogenic keratocysts, one lateral pe-
riodontal and one case of adenomatoid odontogenic
cyst, while the histopathologic examination was incon-
clusive for 3 cysts. According to Parmar et al,, radicular
cysts with SOTLPs can be found in patients of various
ages, with a reported mean age of 45 years. SOTLPs are
usually localized in the maxilla (83.3%) and more often
in the anterior area (78.5%), as seen in our cases.

The epithelial islands of SOTLPs are thought to be in di-
rect continuity with the lining epithelium of the underly-
ing cyst (Wright, 1979, Anneroth and Hansen, 1982,
Simon and Jensen, 1985, Shimoyama et al. 1995, Parmar
et al. 201 1). The peripheral cells are flattened and there
is no evidence of palisading, cellular atypia, dysplasia or
increased mitotic activity. Microcystic degeneration is
common within the epithelial islands, while the presence
of keratin pearls is rare (Wright, 1979, Parmar et al.
201 1). In the majority of the reported studies different
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Kepartivokuotn
(o€ €dapog
JUuvOPOUOU)
Kepartivokuotn
AKPOPPELLIKY
AKPOPELCIKY
AdeVOELdNQ
YTIOAEIULATIKE
Kepativokuotn
AKPOPPEIZIKES
YTIOAEIULATIKE
AKPOPPILKES
AKPOPELTIKY
YTIOAEIUMATIKA
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degrees of inflammation have been observed, but in
some cases inflammatory cells were not detected (Par-
mar et al. 201 ). Furthermore, in few cases dystrophic
calcifications have been noticed within the connective

Table 1
Main clinical features of 69 cases of SOTLPs,
including the 6 cases presented in this studly.

emOBnAiou tng kiotng. To yeyovdg G éxouv mapatnenOel
vnoidia o ouvéxeia pe to €mMBrAAIo NG KUoTNG paivetal
va evioxuel auth) tnyv droyn (Wright, 1979, Fay kar ouv.
1981, Parmar kai ouv. 201 1). Av kai n amoucia @Aeypo-
VWOWV KUTIAPWV OE OPICHEVEG TTEPITIWOEIG Oev qaivetal
va uroatnpiCel To pdAo TG PAeypovrg otnv artorabo-
yéveia TG PAABnG (Oliveira kai ouv. 1995), dev umopel
va AmOKAEIoTel TO evOeEXSpEVO va TTIPOUTTAPXE PAeyHOVH
TIou umoxwpnoe. EmmAgov, exel e&etactel o pdAog g
evdodovtikig Beparmeiag otnv eppdvion g PAAPNng oe
aKPOPPIGIKES KUOTEIG, aMd Sev SiamotwbnKke otatiotikd
onuavtiky dlapopd otig KUOTEIG TTOU EPEAVIoTKav o
dévua pe ) xwpic Bepareia. O1 Parmar kai ouv. (201 1)
avageépouy ATl N MAEIOVATNTA TwV KUCTEWV TTOU ePPAVI-
oav ekBAactioeig ou pocopoidlouv otov AQO, ma-
pouaialav eAdxiotn @Aeypovwdn Sifbnon, Aettd emev-
dutiké emBrNio Kar Tofxwpa Tukvd o€ iveg KoAMaydvou,
I0TOAOYIKG XPAKINPIOTIKA TIOU UTTOSEIKVUOUV Tr) XPOVIO-
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o tissue around the epithelial nests (Fay et al. 1981). These

Authors No of cases Age Sex Diagnosis of cyst type . . . .
observations are consistent with the findings of the pres-

Doyle et al. 1977 1 47 | M Radicular ent study.

Hodgkinson et al. 1978 1 - | - Keratocyst The pathogenesis of the epithelial islands of SOTLPs is
4% | F Dentigerous not certain. Initially, it was suggested that they derived
53 | M Dentigerous from the epithelial rests of Malassez, like SOT (Wright,
ST, YT 5 36 | M Dentigerous 1979), but no hyperplasia or squamous metaplasia of the
65| F Dentigerous rests of Malassez is evident in proximity to the epithelial
L a Odonltogemc islands (Parmar et al. 201 I'). Other authors expressed the
LN Gl 1291 ! L Leriigeroe opinion that SOTLPs are of hamartomatous nature (Unal
Fay et al. 1981 2 gg m Dentigerous etal. 1987), but the fact that they arise within the wall of
odontogenic cysts shows that they are not created during
Cotten et al. 1982 y 50 | M Keratocyst embryogenesis. In 1996, Ehilipsen and Reichart suggelsted
(in syndrome) that SOTLPs are a reactive, inflammatory hyperplasia of
Anneroth & Hansen, 1982 1 57 | M Keratocyst the epithelial lining of the cyst, as is supported by the di-
Simon & Jensen, 1985 1 45 | M Radicular rect continuity of the islands with the epithelial lining
Unal et al. 1987 1 31 E Radicular (Wright, 1979, Fay et al. 1981, Parmar et al. 201 1), yet
Patron et al. 1991 1 45 | M Adenomatoid the absence of inflammatory cells in some cases disputes
Oliveira et al. 1995 1 49 F Residual this theory (Oliveira et al. 1995). Furthermore, the role
Shimoyama et al. 1995 1 19 M Keratocyst of a previous endodontic treatment in the development
41 _ _ Radicular of SOTLPs has been examined, but no statistical signifi-
Parmar et al, 2011 1 — _ Residual cant difference was found between the cysts of teeth with
Santos et al. 2011 3 = = Radicular or without root canal treatment. Parmar et al. reported
Sala-Perez et al. 2013 1 55 F Radicular that the majority of the cysts with SOTLPs had minimum
32 | M Residual inflammatory infiltration, thin epithelial lining and densely
4 | F Odontogenic collagenous fibrous wall, features that suggest a long du-
: . 37 | M Residual ration of the cysts. Based on these findings, we believe
Nikolakds et al. 2016 6 45 | M | Lateral periodontal that the term syquamous odontogenic turr%or—like hyper-
49 | M Residual plasia describes the lesion completely, as it takes into con-
48 | M Radicular sideration the assumed pathogenesis of SOTLPs from the

epithelial lining of the odontogenic cysts.

The main pathologic differential diagnosis of SOTLPs is
from SOT, while ameloblastoma and a well-differentiated
primary intraosseous odontogenic squamous cell carci-
noma (PIOSCC) may, also, be considered (Wright, 1979,
Parmaretal. 201 1). SOT is a rare, benign, locally invasive
neoplasm first described in 1975 by Pullon et al. and it is
considered to arise from the epithelial rests of Malassez
(Cillo et al. 2005). It is located in the jaws and has a
predilection for men. Usually, it develops during the third
decade of life, but has been described in patients of all
ages (Philipsen and Reichart, 1996). Clinically, swelling of
the gingiva overlying the lesion has been described and
the patient may report pain or tooth mobility in the area.
Radiographically, SOT appears as a triangular or semicir-
cular radiolucency in proximity to the root of an erupted
tooth. Surgical excision is the treatment of choice (Cillo
et al. 2005), but the need for more extensive surgery has
been reported for the lesions located in the maxilla, due
to the involvement of adjacent structures (Goldblatt et
al. 1982). Recurrence of the lesion has been reported
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TNTa Twv Kuotewv. Me fdon ta mapandve, Bewpoupe éu
0 6pog urepriAacia mou mpooopoidler otov AOO Tiepypdepel
kaAtepa T BAGPN, oupmepidapBdvovtag otnv opoloyia
kal tnv mBavohoyoupevn maboyéveor TG

H Siagopikr didyvwon twv ekBAacTioewv TTOU TTPOCOo-
poidaCouv atov AOO oupmepihapfdver Katd kUplo AOyo
tov AOQO, aMd kai tov akavbwtd undtumo adapave-
vOPAQOTWHATOC Kal TO TIPWTOTTABEC evHOOOTIKO akav-
Bokuttapikd  kapkivwpa  uPnAig  Siagoporoinong
(Wright, 1979, Parmar kai ouv. 201 1).

O AOQ eival éva omdvio, kaAdnBeg aMd tomikd dindn-
K vedmhaopa mou Treplypdenke amd toug Pullon kai
ouv. (1975) kai Bewpeitar du mpoépxetal and ta embn-
Niakd umoAeippata tou Malassez (Cillo kar ouv. 2005).
EvtomiCetar kevrpikd otig yvdboug kar deixvel potipnon
OToUG AvOPEG. ZUxVATEPA egaviCetal Katd Ty Tpftn Se-
kaetia {wrg, aMd exel Tepiypagel oe dtopa dAwv Twv
nAikidv (Philipsen kar Reichart, 1996). KAivikd, pmopef va
uTtdpxel SIGYKwon Twv oUAwY TTou KaAdtrtouv T BAGPN
Kkal 0 aoBevrig va avapépel TOVO 1 Kal KIVTIKOTNTA Twv
Sovtiwv otnv mepIoxr]. AKtivoypa@ikd, areikoviCetar wg
TPIYWVIKA A NioeAnvoeldric dialyaon oe oxéon e
piCa dovtioy Tou éxel avateilel. H xeipoupyikr eEaipeon
NG PAGPNG amotehel tn Bepareia exhoyrig (Cillo kar ouv.
2005), aMd éxer avagepBel n avdykn yia mepioodtepo
ektetapévn agpaipeon oe PAGPeg Tou evtoriCovtal otny
dvw yvdbo, Aoyw tne dinbnong tou dykou o€ TTapakei-
peveg avatopikég dopéc (Goldblatt kar ouv. 1982). Ymo-
TPoTH NG PAAPNG éxel avagepBel pia @opd kar amodi-
detal oe ateN agaipeon tou dykou (Doyle kar ouv.
1977). Aev éxel meplypagel kakorBng eEalayri tou
AOO (Philipsen kai Reichart, 1996, Cillo kai ouv. 2005)
av Kai og pia mepfmwaon avagépetal Mg Petd TV k-
muprjvion AOO Tou eppdviCe KUTTapIKr atutia oe pe-
pikd vnoidia, epeaviotnke otnv mepioxr) evO00oTIKO
akavBokuttapikd kapkivwpa (Ide kar ouv. 1999). Ta
1otoAoyikd xapaktnpiotikd tou AOO eival dpoia pe au-
14 Twv ekPAactrioewy Tou mpooopoldouv otov AOO
(Pullon kai ouv. 1975, Goldblatt kai ouv. 1982, Philipsen
kai Reichart, 1996, Ide kai ouv. 1999, Cillo kai ouv. 2005),
aMd ol Teleutaieg evtormiCovtal og oxéon We pia odov-
Toyevr| KUOTN Kal Og éva HIKPO PEPOG TOU KUOTIKOU TOI-
xwpatog ¢ (Cillo kar ouv. 2005). Or Tsianou kai ouv.
(2010) mapatfpnoav ékppaon kepativng |9 oe dAa kUt-
Tapa twv vnoidinv Tou AOO kar pdvov ota Kevipikd
KUTtapa twv vnoidinv Twv KUoTewv pe ekBAAoTAOEIG, £0-
ENHA TToU armartel TEPAITEPW HEAET.

To adapavuvoBdotwpa eivar kahdnBeg aMd totmikd din-
Bnuikd odovtoyeveg vedmAaoua twv yvdabwv (Karathanasi
kai ouv. 2010, Wadron 2012, McClary et al 2015). 2t
iotormaBo)oyikr| diagopikr Sidyvwon Twv eKPAaCTAoEWY
Tou mpoaoopoidouv otov AOO cupmepihapBdvetal to
kolvé adapavuvoBAdotwpa, eidikdtepa o akdvBwtog
unidtumog kai to decpomniaotikd adapavivoPrdotwpa.
To kové adapavtivoBAdotwpa epgpavietar oe evANKEG,

NikoAdkng M. kar ouv./Nikolakis M. et al.

once as a result of incomplete removal of the tumor
(Doyle et al. 1977). No malignant transformation of the
SOT has been reported (Philipsen and Reichart, 1996,
Cillo et al. 2005), but there is one case where a PIOSCC
arose after the enucleation of a SOT that presented a
few islands with cellular atypia (Ide et al. 1999). The his-
tological findings are identical to those described for
SOTLPs (Pullon et al. 1975, Goldblatt et al. 1982,
Philipsen and Reichart, 1996, Ide et al. 1999, Cillo et al.
2005), but the latter is associated with an odontogenic
cyst and is located in a small part of the cystic wall (Cillo
et al. 2005). Tsianou et al. reported that all the cells of
the epithelial islands of SOT were stained strongly posi-
tive for keratin 19, while only the centrally located cells
of the islands of SOTLPs were positive, a finding that
needs to be further evaluated.

Ameloblastoma is a benign but locally invasive odonto-
genic tumor of the jaws (Karathanasi et al. 2010, Wadron
2012, McClary et al. 2015). The acanthomatous subtype
of follicular ameloblastoma and desmoplastic ameloblas-
toma may be included in the differential diagnosis of
SOTLPs. Conventional ameloblastoma develops in adult
patients without gender predilection (Karathanasi et al.
2010, Wadron 2012, McClary et al. 2015). It manifests
clinically as an asymptomatic swelling of the jaw and ra-
diographically as a unilocular or multilocular radiolucency
with well- or ill-defined borders. Histologically, the acan-
thomatous subtype shows extensive squamous metapla-
sia with keratin pearl formation, but in contrast to
SOTLPs, cell nests with peripheral palissading and reverse
polarization are recognized.

Desmoplastic ameloblastoma is rare (Sun et al. 2009,
Wadron 2012, McClary et al. 2015). It shows a predilec-
tion for middle-aged patients and the anterior area of
both jaws. Microscopically, it is differentiated by SOTLPs
by the presence of small nests of epithelial cells that are
characteristically described as “animal-like” in a densely
collagenized and cytopenic connective tissue stroma.
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Obovroyevri¢ kiotn/Odontogenic cyst

Xwpig mpotiunon euhou (Karathanasi kar ouv. 2010,
Wadron 2012, McClary et al. 2015). EkdnAwvetar khivika
pe aoupmopatkr didykwon g yvdbou kal aktivoypa-
QIkd wG Hovoxwpn A ToAUxwpen aktivodialyaon pe oa-
o 1y aoaer dpia. lotohoyikd, otov akavBwtd undturo
TIaPATNPETal eKteTapévn MAakwONG petaniaoia kai
opaipeg kepativng, ald oe avtiBeon pe TG emOnANIakeg
ekBAaotrioeig TTou pocopoidlouy otov AOO avayvw-
piCovtal Béoeic pe macoaloedr didtagn kar avdotpon
TIOAWON TWV TTEPIPEPIKWY KUTTAPWV.

To deopomiactikd adapavtivoPrdotwpa eivar omdvio
(Sun et al. 2009, Wadron 2012, McClary et al. 2015). a-
POUCIACel TTPOTIUNGN YIa TN PEan NAIKIa Kal yia Ty Tieplo-
xr] Mpoaobiwv-poyopeiwy kal twv duo ywdbwv. Mikpo-
oKoikd, diakpivetal and TG ekBAACTHOEIG TIoU TIPOCOUOI-
aCouv otov AOO armd 1 xapakInpIotkr| TTapousia pi-
Kowv emBnAiakayv vnoidiwy mou poidouv pe «mepiypap-
pa Cwwvy (“animal-like™) oe umdotpwua Mukvoy KoMa-
YOVOTIOINKEVOU KAl KUTTAPOTTEVOUG OUVOETIKOU 10TOU.
To mpwtomabég evboootikd akavBokuTtapikd KapKivw-
pa eival pia omdvia, kakonBng evoooatikr) BAAPN twv
yvabwv Tou TagIvVopEital 0€ CUNTIAYEG, avarmuOOOHEVO
o€ Toixwpa 0dovToyevoug KUOTNG Kal avaruooOHEVO
og oxéon e kahor|Beig emBnhiakouq odovtoyeveic oy-
koug (Huang kai ouv. 2009, Boni kai ouv. 201 |, Nomura
kai ouv. 2013). EppaviCetal ouxvdtepa oty kdww yvébo,
o€ Avdpeg kal dtopa dvw twv 50 etdv. ExdnAwvetar ou-
viABwg pe didykwon g yvdbou kai mévo, aAd opiopé-
VEG QOPEC propel va efval acupmwpatkd. Axtivoypd-
@Ikd, Tapouaidletal oav akuvodialyaon pe odgn
aoaoer épia (Boni kai ouv. 201 ). 210 mpwtomabég ev-
doootikd akavBokuttapikd kapkivwpa uPnAng diago-
portioinong mapatnpeoulvial ogaipikd vnoidia veoma-
OPATIKOV EMBNANIAK®V KUTIAPWY Kal OTO KEVIPO TOUG
Hapyapitapoeldeic ogaipeg, evyy PMopel va avayvwpl-
otouv diauyr KUTtapa kai Tacoaloeldng didtagn twv Te-
PIPEPIKWV KUTTAPWY, OTOIXEIA TTOU UTTOONAWVOUV TnV
odovroyevr] Tpoéleuan tou Oykou (Huang kai ouv.
2009, Nomura kai ouv. 2013). H Siapopodidyvwon pa-
oiCetal otnv Mapoucia KuTtapikiG atutiag kar au§npé-
vou apiBpou prtwoewy, kabwg otn didnon twv mapa-
Kefpevwy 10Twv, otoixefa Tmou dev TTapouaidlovtal otig
ekBAaotrioeig ou mpocopoldZouv otov AOO.

O exBAactrioeig Tou mpooopoidfouv otov AOO ava-
eépetal Ou “uioBetolv’ T BioAoyikr cuptepIpopd TG
KUOTNG otnVv ottofa avixvedovtal kal wg ek Toutou, dev
anareftal mepanépw napéuBaon mépa amod v agaipeon
NG KUOTNG Kai to ouvrBn emavéheyxo (Wright, 1979, Lev-
enton kai ouwv. 1981, Fay kai ouv. 1981, Anneroth kai
Hansen, 1982, Simon kai Jensen, 1985, Unal kai cuv. 1987,
Patron kai ouv. 1991, Oliveira kai ouv. 1995, Shimoyama
kai ouv. 1995, Parmar kai ouv. 201 |, Sala-Perez kar ouv.
2013). Av kal mahaidtepa eixe BewpnBei Gt n BAAPN autr
anoteholoe veorAacia og apxikd otddio, n PiBAioypapia
dev avagéper kakorBn eEaMayn 1| petatporr oe AOO
(Cillo kai ouv. 2005). Eriong, dev éxel kataypagel uro-
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Primary intraosseous odontogenic squamous cell carci-
noma (PIOSCC) is a rare malignant intraosseous neo-
plasm, categorized into the solid type, PIOSCC derived
from odontogenic cyst and PIOSCC associated with be-
nign epithelial odontogenic tumors (Huang et al. 2009,
Bonietal 201 |, Nomura et al. 2013). It usually develops
in the mandible of men, and in patients older than 50
years old. It commonly presents with jaw swelling and
pain, afthough occasionally it may be asymptomatic. Ra-
diographically, it presents as a radiolucency with well- or
ill-defined borders (Boni et al. 201 I'). The well-differen-
tiated PIOSCC shows islands of neoplastic epithelial cells
and keratin pearls, while clear cells and peripheral pal-
isading when present, are suggestive of its odontogenic
origin (Huang et al. 2009, Nomura et al. 201 3). Cellular
atypia and increased mitotic activity, as well as infiltration
of the adjacent distinguish it from SOTLPs.

SOTLPs have a similar biological behavior with the cyst
in which they occur, thus the excision of the cyst and the
normal recall of the patient suffice (Wright, 1979, Lev-
enton etal. 1981, Fay et al. 1981, Anneroth and Hansen,
1982, Simon and Jensen, 1985, Unal et al. 1987, Patron
etal 1991, Oliveira et al. 1995, Shimoyama et al. 1995,
Parmar et al. 201 |, Sala-Perez et al. 2013). Even though
SOTLPs were considered to be early expression of neo-
plastic change, there are no reports of malignant trans-
formation or change into solid SOT in the literature
(Cillo et al. 2005). No recurrence after initial treatment
has been reported (Fay et al. 1981, Unal et al. 1987, Pa-
tron et al. 1991).

CONCLUSIONS

SOTLPs constitute a hyperplasia of the epithelial lining
of odontogenic cysts and their presence does not affect
the biological behavior of the cysts. Proper histopatho-
logic diagnosis is imperative, as they may imitate other
lesions with different prognosis and management.
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TpoTm TG PAABNG petd v apxikr Bepareia (Fay kar ouv.
1981, Unal kai ouv. 1987, Patron kai ouv. 1991).

2YMIMNEPAXMATA

2 UPNEPacpatikd, ol ekBAQOTACEIS TIoU TTPOCOHOIALoUY
otov AOO cuvictolv umepmAdoia Tou emevoutikou emi-
BnAiou odovtoyeviv KioTewy, N PloAoyikr) CUPTEPIPOPA
NG ormoiag dev emnpedletal and TV TIAPOoUsia Twv ek-
BAaotioewv. H opbr iotoraBoloyikn Sidyvwon eivar on-
pavtikr), kKabwg pmopel va pipnBel ovidtnteg pe diapope-
TIKA TTPOYVWON TTOU arartolv SIa@OPETIK aVTIETWTION,
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Tpiopdg opeIlOpevog o KEPAAIKO TETavo
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Trismus caused by cephalic tetanus

Case report

Spyridon ATHANASIOU, Konstantinos MOUROUZIS, Andreas MARKETOS, Sofia TSAOUS|,

Moisis LELEKIS, Giorgos RALLIS

Department of Oral and Maxillofacial Surgery (Director and Head: Dr G. Rallis) and Department of Internal Medicine (Director
and Head: M. Lelekis), General Hospital of Attica “KAT”, Athens

MEPIAHWH: Q¢ tpiopdg opiCetal n aduvapia didvoigng
Tou otdpatog. >t diagopikr] didyvwon mepidapdvoval
AolpwEelg, Tpalpa, veomAdopata, MabAceg g Kpota-
@oyvadikig didpBpwong k.d. O kepahikdg Tétavog aro-
Tehel pia omdvia pop@r tetdvou Tou TeplopiCetal otnv
TTepIOXN TG KEQAAAG Kal Uropei va ekdnAwBel pe mpwto
OUNTTTWHA ToV TPIoPO.

[Napouoiaon mepimwong: AcBeviic 77 twv e eAelBepo
IaTPIKS 10TOPIKO TIPOOANDE PE TIPOOSEUTIKA MbEIVOU-
pevn aduvapia didvoigng otdpatog. Eyive mAfjpng éhey-
X0G Kal dev mpogkuav madoAoyikd eupripata. INpaypa-
TotoIrBnke n dokiyaoia pe T omdtouAg, n omoia fjtav
Betikr yia tétavo. Ogpareutikd atov acBevr xopnyrion-
ke evOOPAEPIa petpovidaldn Kar uroPABnKe ot evep-
YNTUKA Kal Tabnikr) avoooroinon katd tou kKhwotnpidiou
Tou tetdvou. O aoBevric eEQABe PeAtiwpévog petd amd
10 npépec.

2uumépaopa: O ke@alkdg TETavog amoteAel €va omdvio
aftio Tpiopoy, duvnukd ameintikd yia n (wr. Anartefta
uPnNASG Seiiking urogiag amd tov KAVIKS yiatpd Wote va
yivel éykaipn Sidyvwon g vooou, va xopnynBel to ouv-
TopdTEPO N KAatdMnAn Bepareia kai va mpoAngBouv ol
ETTITAOKEC,

AEZEIX KAEIAIA: Tpiopdg, tétavog, KeQaAkdg TETavog,
K\wotnpidio Tou tetdvou

SUMMARY: Trismus is defined as the inability to open
the mouth. Several diseases and conditions are included
in its differential diagnosis, such as infections, trauma, neo-
plasms, temporomandibular joint disorders. Cephalic
tetanus is a rare form of tetanus that is limited to the
area of the head and neck; trismus can be the first symp-
tom of the disease.

Case presentation: A 77-year-old male patient with a non-
contributory medical history, presented with a gradually
deteriorating ability to open his mouth. He underwent a
full set of tests, and there were no pathological findings.
The tongue depressor test, in which the instrument
touches the nasopharyngeal mucosa, was positive for
tetanus, as in this case it caused trismus instead of vom-
iting reflex. The patient was treated with metronidazole
intravenously and received active and passive immuniza-
tion against clostridium tetani. His clinical condition im-
proved and he was discharged after 10 days.

Conclusion: Cephalic tetanus is a rare but potentially life-
threatening cause of trismus. Physicians should maintain
a high index of suspicion in cases of trismus, in order to
make an early diagnosis of the disease, provide effective
treatment in a timely manner and prevent complications.

KEY WORDS: trismus, tetanus, cephalic tetanus, clostrid-
ium tetani
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EIZAIQrH

To ouoioloyikd elpog G diIdvoigng Tou OTOpATOg Ku-
paiverar amd 43mm éwg 55mm (Agrawal kai ouv. 2015).
O tpiopds, n aduvapia didvoigng Tou oTéPAtog, Tou
pmopel va eival mpoowpIvag 1 HOVIHOG, TTPOKAAE! Tpo-
BAAuata pdonong, odINIaG, OTOPATIKAG UYIEIVAG K.a. Kal
oxetiCetal pe augnpévo kivduvo eiopdenong. Ydpxel
TANBWpPa artiwv TTou PrmopoUv va TIPOKAAEoOUV TPICHO,
Ta orola MapoucIdlovtal OtnV CUVEXEIT:

a) Nopwéeig odovtoyeveic kai pn obovtoyeveic. To odovto-
@atviakd andotnpa, N TePIoTEQAvITdA Kal 1 eMEKTAct)
TOUG OTd TPAXNAOTIPOOWTTIKA SIaoTrpata, 15/wG To TTte-
puyoyvabiaio, To uopacnTpIo, TO UTIOKPATAPIO Kal TO
TIAQYI0QApUYYIKO, aroTeAoUV Ta OUXVATERA OOOVTOYEVH
aftua tpiopou (Tveteras kar Kristensen, 1986). Ala oma-
vidtepa pn odovtoyevr) Aoipwdn aftia mepidapBdvouy to
MapwTdIKS anmdotnua, ™ dnvivyitda, To eyke@aiikd
andaotnua, v apuydaiuda kai tov tétavo (Tahery kai
ouv. 2004).

B) Tpavua. Katdypata g kdtw yvdbou, ouykekpipéva
NG ywviag, Tou kKAadou kai Twv KovouAwy, kabwg kar ka-
Tdypata tou Cuywpatikol To&ou propel va euBuvovral
yia v ededvion Tpiopou, kabwg emong ol OAdoEIg Twv
paontiplwv PUWV, ol dUECES KAKWOEIG TNG KPOTAPO-
yvabikig SidpBpwong Kkai n eicodog Eévwv cwudtwy
evtog TouC.

y) Neom\dopata. Kahor|fn kai kakorin, mpwtomabn kai
HETaoTaTKG VEOMAGoNATa NG TEPIOXAG TG KPOTAPO-
yvabikig didpBpwong (Luyk kai Steinberg, 1990).

8) Axuvobepaneia - xnpeioBeparteia. To MOGOOTS EPAVI-
0NG TPIopoU oXeTi(OpevVoU Pe aktivoBepareia, Kupaive-
Tal peta&y 6% kar 86% (Salgueiro kai Stevens, 2011). H
Baputnta tou TpiopoU oxeTiCetal Pe o €i60G TG aKT-
voBepareiag kar tnv ouvolikr ddaon kar amodidetal tdoo
otg dueoeg PAGBeC oToug paontpIoug PUEG Kal TV
kpotapoyvabiky didpBpwaon, éoo kal oty vwon tou
otopatikoy BAevvoydvou.

€) Aiatapaxéc e kpotapoyvadikric SidpBowongs. XwpiCov-
Tal oe ev60apOpIkEG Kal eEwapBpikég (Paterson kai ouv.
2005) kai mepihapPBdvouv MANBWPa voonudtwy omwg
aykiAwon, apBpfuda, upevitida, mapektdmon tou didp-
Bpiou diokou, PpUypd KA.

ot) Pdppaka. TpIKUKAKG avikataBAITTKd, GOUKIVUAXO-
Aivn, @avoBeialideg, ahoBdvn, petokhompapidn (€ppeoa,
péow e€wmupapidikav ekdndwoewv) (Dhanrajani kar Jon-
aidel, 2002).

) Odovtobeparneiec. ASyw TPAUPATIOHOU TOU £0W TTTEPU-
yoeidoUg katd tnv ektéAean oteexiaiag avaiobnoiag tou
Kdtw @atviakoU Kai PuikoU omacpoy amd tnv mapate-
Tapévn katdomaon g kdtw yvdbou.

n) AMa afua, dmwg o epubnuatwdng AUKog, n ooteoTToN-
66 puoofuda, n aykiAwon TG Kopwvoeidoug, N UoTePIa,
10 oUvOpopo Tpiopol— Peudokaumrodaktuhiag (Toy-
demir kai ouv. 2006) kar dMa propel va eubivovtal yia
TipdKAncn TpIopoU.

Abavaciou Zm. kai ouv./Athanasiou Sp. et al.

INTRODUCTION

The normal mouth-opening range is between 43 and 55
mm (Agrawal et al. 2015). Trismus, the inability to open
the mouth, can be temporary or permanent. It can cause
problems with mastication, speech, oral hygiene etc. and
has been associated with an increased risk of aspiration.
Trismus can be caused by a number of factors, which are
listed below:

a) Odontogenic or non-odontogenic infections. Dentoalve-
olar abscesses, pericoronitis and their expansion into the
cervicofacial spaces, especially the pterygomandibular,
submasseteric, infratemporal and parapharyngeal spaces,
are the most common odontogenic causes of trismus
(Tveterds and Kristensen, 1986). Other, less common,
non-odontogenic infectious causes include parotid ab-
scesses, meningitis, brain abscesses, tonsillitis and tetanus
(Tahery et al. 2004).

b) Trauma. Mandibular fractures, especially in the
mandibular angle, ramus and condyles, as well as frac-
tures in the zygomatic arch, can result in trismus. Trismus
can also result from ruptures in the masticatory muscles,
direct trauma to the temporomandibular joint, and due
to the presence of foreign bodies.

) Neoplasms. Benign or malignant, primary or metastatic
neoplasms in the area of the temporomandibular joint
may additionally restrict mouth opening (Luyk and Stein-
berg, 1990).

d) Radiotherapy-chemotherapy. The occurrence rate of
radiotherapy-induced trismus ranges between 6% and
86% (Salgueiro and Stevens, 201 I). The severity of tris-
mus is related to the type and total amount of radiother-
apy received; it results from the direct damage to the
masticatory muscles and temporomandibular joint, as
well as from oral mucosal fibrosis.

e) Temporomandibular joint disorders. They can be divided
in intercondylar and extracondylar disorders (Paterson
et al. 2005), and include a variety of conditions such as
ankylosis, arthritis, hymenitis, inter-vertebral disc displace-
ment, bruxism etc.

f) Medications. Tricyclic antidepressants, succinylcholine,
phenothiazines, halothane, metoclopramide (indirectly,
via extrapyramidal manifestations) (Dhanrajani and Jon-
aidel, 2002).

g) Dental treatments. Trismus can result from injury to
the medial pterygoid muscle during the administration of
inferior alveolar nerve block anaesthesia and from the
muscle spasm caused by the prolonged opening of the
mandible.

h) Various other causes, such as lupus erythematosus,
myositis osificans, coronoid ankylosis, hysteria, trismus-
pseudocamptodactyly syndrome (Toydemir et al. 2006)
etc,, can also result in trismus.
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Ex. 1.O CIO@EVﬁqKCI‘Ed MV €I0aywyr Tou.
Fig. 1. The patient upon admission to the hospital.

Eic. 3. H CT: Movadiké evpnpua n
riaxuPAevvoyovitda twv IyHopPEiwy. raboloyikd euprijpata.
Fig. 3. CT: the only finding was the Fig. 4. The rest of the sections did not

mucosal thickening of the sinuses.

MEPITPA®H MEPINTQZHX

AcBeviig 77 etwv Pe ehelBepo 1aTPIKG 10TOPIKSG TTPO-
oA\Be oto Turua Emeryéviwv tou Noookopeiou pag
riapamnovoupevog yia aduvapia Sidvoigng Tou otdparog,
Tpoodeutikd emdevoUPEVN, TTOU EPPAVIOTNKE TIPIV 5
npépeg (Eic. 1)

O aoBevric rrav amipetog, dev mapouaiale oidnua:
ouppatd pe amdotnua, Ta (wtikd Tou onyeia Atav eu-
oloAoyIKG, evey Sev eppdviCe duomvoia, duokatarnooia i
duokoAia otnv opihia. [MNpaypatomoiBnke MARENG KAVI-
KOG, epyaotnEIakdg Kar TAparkAivikdg heyxog. Ao Tig
QIPaTOAOYIKEG £EETATEIG, OTNV YevIK afuatog dev mpo-
ékue heukokuttdpwon (WBC: 5.600, NEU: 68,6%, LYM:
21,90%, MON: 8,19%, EOS:0,90%, BAS: 0,34%) evay n
CRP Bpébnke au€nuévn (1,72 mg/dL).

2TV avopauikry aktivoypagia dev Siamotwbnke aftio
TIou va SikaioAoyel Ty KAvIkr eikéva tou aoBevoug (Eix.
2). 2nv afovikr Topoypagia onmiayxvikou kpaviou kai
Tpaxndou, Tou akohouBnag, Sev avadeixtnkav 16iaftepa
riaboloyikd euprjpata, mépa anod KAmoleg QAeYPOVWSEIG
aMoinoelg Twv Tapappiviny koAmwy (Eik. 3, 4).

>TOV VEUPOAOYIKO Kal TOV aVOOOAOYIKS EAEYXO, KaBWG
kal otnv peupatoloyikn extiunon dev unmp&av maboo-
yiké euprjpata. O aoBevr|g t€0nKe oe aokroeig Sidvoigng
NG KAtw yvabou, eva €yive kai diNdnon twv paontripiwv
HUWV pe Tomkd avaiodnuikd, xwpig Ikavorointkd aro-
teAéopata. 2tadiakd, n Sidvoi&n tou oTéuatog Pelnbnke
ota 3mm, dnuioupywvtag mpoPAfpata oftiong kar odn-
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Eix. 2. H mavopapikr
aktvoypagia xwpig 181aftepa
euprjpara.

Fig. 2. Panoramic radiograph
without any particular findings.

Eik. 4. Or undhoimeg topég dev €dei&av

reveal any pathological findings.

CASE REPORT

A 77-year-old patient with a non-contributory medical
history, presented at the Emergency Department of our
Hospital with a gradually deteriorating ability to open his
mouth, which had began 5 days earlier (Fig. I). The pa-
tient was afebrile, did not have any swelling that could
indicate the presence of an abscess, his vital organs were
normal, and he did not experience any dyspnoea, swal-
lowing or speaking difficulties. He underwent a full set of
clinical, laboratory and paraclinical examinations. As part
of the haematological tests, the full blood count did not
reveal any leukocytosis (WBC: 5,600, NEU: 68.6%, LYM:
21.90%, MON: 8.19%, EOS:0.90%, BAS: 0.34%), while
CRP was found to be elevated (1.72 mg/dL).

The panoramic radiograph did not reveal the cause of
the patient’s clinical picture (Fig. 2) and the head and
neck CT that followed did not show any particular
pathological findings, other than some inflammatory le-
sions in the paranasal sinuses (Fig. 3, 4).

Neither the neurological and immunological examina-
tions, nor the rheumatological assessment, revealed any
pathology. The patient was asked to perform mandibular
opening exercises, and the masticatory muscles were in-
jected with local aneasthetic, without any satisfactory re-
sults. Gradually his mouth-opening capacity was reduced
to 3mm, which led to eating problems and the need for
a liquid diet. The full blood count at that point revealed
an increase in the monocyte count (MON: [0- 12.9%),
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ywvtag og udpikr diarta. 2Ti¢ yevikég e€etdoelg aluatog
TIou akoAouBnoav diamotwOnke ai&non tou mocooTtoy
Twv povokuttdpwy (MON: 10— 12,9%), xwpic aignon
Tou anmdAutou apiBpoy Twv Asukwv aipoogaipiwy. Ermi-
ong, o aoBeviig TV 3n Pépa G voonAeiag Tou epgdvios
dpTNPICKY UTIEETACN, yIa Tv oToid xpeidotnke va AdPel
per os eappaxeutiky aywyr| (apAodimivn 5mg x1). Ako-
AouBnoe maBoAoyiky extipnon. 2tn diapopikr didyvwon
oupepINieBnke Kkar o Tétavog, mapdt dev uripEe ava-
@opd TPGOEATOU TPAUPATICHOU OTO I0TOPIKS Tou acbe-
vous. O aoBeviig umoPArnke otnv dokipacia pe
OTIATOUAd, Katd TV omofa éva yAwoooTieatpo épxetal
oe enagr] he to BAevwwoydvo Tou otopatogdpuyyd. H
dokipaoia eivar apvnuikr] dtav ekAUETal To avtavakAaoTi-
K& Tou epétou. AvtiBeta, oe Betikry dokipaoia, dmwe ou-
VvEPN otov aoBevr| Tou Tapouaidletal, ekhietar abo-
Aoyiké avtavakhaotikd oTracpoU Twv HaonTipwy HUWv
Kkal o acBevr|g daykwvel auBOpunTa To YAWOOoOoTTETTPO.
Oepameutikd xopnyrnBnkav iv getpovidalon, avtteta-
VIKOG 0pdG Kal N TPWTn 40N ToU AvTITETaVIKOU ePBOA-
ou. XopnyrBnkav, emong, ouoTNPATIKA HUOXAAAPWTIKA
kar Siacemdun. O aoBevri¢ diakopiotnke otnv mabolo-
YIKr) KAIVIKF) TOU VOOOKOWEIOU HAag, atnV oTtoia voonAeu-
ke eni 10 nuépeg, mpoodeutikd PeAtiolpevoc. ‘EAafBe
egtipio PeAtiwpévog kal tou 0d0nkav odnyieg yia tn 2n
ddon tou epPoiiou (Eik. 5).

2YZHTHZH

O tétavog eival pia véoog Tou TpokaAeitar and to
Gram (+) avaepopio Paktripio clostridium tetani, to
orofo ouvABwg Pploketal pe ™ Hop@r omdpwy Oto
£€0apog, TIG OKOUPIAOKEVEG ETTIPAVEIEG, TO XWHA KAl TV
KoTpId, aMd Kkal otov Temtikd owAjva {wwv. To pikpd-
Bio eioépxetal otov opyaviopd ouvriBwg and tpaduata
Tou &€pPatog, aMd kar Twv PAevvoydvwy, omou umd
avagpdPieg ouvOrikeg mMoManhacidletal kai ekkpivel pia
veupotogivn Tou eivar urelBuvn yia TV ekdAwon Twv
diatapaxwv, TV tetavooriaopivn. H togivn autr| dpa oe
Sidpopa onpeia Tou Kevipikol VEUPIKOU OUOTAUATOG,
TIapepmodiCovtag Ty €KKPIon avaotaAtiKwV Veupodia-
BiBaotwy, dnwe g yAukivng kar tou GABA. H kAwvikr
ekdridwon eival o puikdg omacpdg Tmou ouvhBwg, exkdn-
AWvetar apXikd oToug pacnTrpioug PUEG Kal ot CUVE-
xela enexteivetal oto undhomo owpa (Fusetti kar ouv.
2013). H évtaon wwv omaopwv propsl va eivar étoiq,
®ote va mpokAnBouv katdypata. Katd ) Sidpkeia twv
OTIACHWV TO CWHA TTAlpVEl XaPAKINPEIOTIKA TO OXAKa T6-
Eou (omoBdtovog, Nakazawa kar ouv. 2001). AMa on-
pefa kar oupmmwpata mou epgavidovtal eival kepahahyia,
au&npévn aptnplakr mieon, taxukapdia, epidpworn, du-
opayia (Kanazawa kai ouv. 2003), duokapyia, apxika
TOU Qux€va Kal OTn CUVEXEId TOU UTTOAOITTOU CWHATOG
kal upetdg. Mropel va mpooBdAel SiIdpopeg eykepal-
KEG ouCuyieg, pe ouvnBéotepn Vv 7n (Agarwal Kar ouv.
1995), ondte exdnhwvetal PAepapdonacpog kai n xa-

S T : &
Eik. 5. O aoBevriq BeAtiwpévog, moiv Ty €6odo amd to voookopeio.
Fig. 5. The patient before his discharge from the hospital; his
condition has improved.

without any increase in the absolute number of white
blood cells. On his 3rd day at the hospital the patient also
developed arterial hypertension, for which he underwent
pathological assessment and was prescribed per os phar-
maceutical treatment (amlodipin 5mg x I). At this stage,
tetanus was included in the differential diagnosis, even
though there was no report of any recent injuries in the
patient's medical history. The tongue depressor test was
performed, whereby a tongue depressor touches the na-
sopharyngeal mucosa. The test is negative when this re-
sults in vomiting reflex. In our patient, the test was posi-
tive, as it caused a pathological spastic reflex in the mas-
ticatory muscles, and the patient spontaneously bit the
tongue depressor. Following diagnosis, the patient was
treated with intravenous metronidazole, antitetanic
serum, and the first dose of the tetanus vaccine; he addi-
tionally received muscle relaxants and diazepam on a reg-
ular basis. He was transferred to the Department of In-
ternal Medicine of the hospital, where he remained for
10 days, and his condition gradually improved. He was
then discharged and was advised on the second vaccine
dose (Fig. 5).

DISCUSSION

Tetanus is a disease caused by the Gram (+) anaerobic
bacterium clostridium tetani, usually found in the form of
spores in the ground, on rusty surfaces, in soil and ma-
nure, as well as in the digestive tract of animals. The bac-
terium usually enters the human body through a skin or
mucous membranes wound, where, under anaerobic
conditions, it multiplies and produces tetanospasmin, a
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PAKTNPIOTIK €IKOVA TOU TETAVOU, O aapdAVIOG YEAWTAG,
2 € TIPOXWPNHEVEG KATaoTdoelg epgaviCetal Aapuyyo-
OTIacHOG, EI0PPOPNON-PPOYXOTIVEUHOVIA, QVATIVEUCTIKY
duoxépeia-avendpkela, Pe Bvntdtnta mou kupaivetar pe-
Taku 15% kai 30%. Ta ouprmwpata epgavicovial ouvr-
Bwg petd amd 10 nuépeg amd ) Aofpwén, ald eivar du-
vatd va egeaviotoly Kar hetd and | prva.
Aiakpivovtal 4 timol tetdvou: o yevikeupévog (80%), o
EVIOTIIONEVOG, O Ke@aAikdG (1-3%) (De Paz kar ouv.
2001) kar o veoyvikdg (Felter kar Zinns, 2015). O kegpa-
NKOG TéTavog Umopel va epeaviotel Jetd and eEaywyn
dovtioy, Tpalpa TG KeParAg, oupmepIAapBavopévou
TOU KATdypatog, Tpalpa tou oeBapou A kai péon wti-
1da. Ekdnhwvetar pe tpiopd kai mpooBoAr Tou mpoow-
mkoU veupou (Hassani kai ouv. 201 1), evey pmopel va
mpooPAnBoulv kar dMa kpaviakd vedpa (Kara kar ouv.
2002). Mrmopel emfong va PeTAmécel Otn YeVIKEUHEVN
popor (Jagoda kar ouv. 2001).

H &idyvwon tibetar pe tnv kKAivikr| eikéva (Alhaji kai ouv.
2011), evw dev undpxouv edikég e€etdoeic aipatog. To
test tng omdroulag (Apte kar Karad, 1995) epoaviCe
uPnAA euaioBnoia kai eidikdtnra. 2 diagopikr Sidyvw-
on mepiAapBdvovtar didpopa vooruata, dmwe n EMmAn-
Wia, n Adooaq, n pnviyyoeyye@ahtda, n umapaxvoeidrg
aipoppayia, n dnAntnpiacn pe otpuxvivn, n umacBeot-
aipia kA (Gibson kai ouv. 2009).

Oeparmeutikd, oe 0OPAPEC HOPPEC TNG VOOOU Kpivetal
avaykaia n yetagopd tou acbevoug otn MEO yia umo-
otnpiktkr aywyr) (Dong Hyuk Seo kai ouv. 2012). >u-
xvd emPBdaMetal n dievépyela TpaxeiooTopiag kai o pn-
xavikég agpiopdg yia didotnpa 3-4 efdouddwy, kKabwg
N Tapoucia tou evdotpaxeiakol owAfiva TPokaAel T
éxhuon omaocpwv. O acBeviq ortiCetal péow yaotpo-
otopiag | mapevtepikd. EmmAgov, xopnyeftal petpovi-
6aldéAn iv yia 10 npépeg, npepiotikd (Rauch kai ouv.
2006) kai puoxahapwtikd (Slalemdpn, Yayvrolo). 2 Te-
PITIWOEIC COPAPWV OTIACHWY HTTOPE va XPEIaoTel va
xopnynBouv Tmapalutikd @dpuaka NG Katnyopiag tou
Koupapiou. MNa ¢ SIaTaPaxég 0To AUTOVOHO VEUPIKO
ovotnua (evaMayr uméptaocng undtaong, ureprupegia,
utroBeppia) pmopel va xopnynBel AaBetardAn iv, kKhovi-
oivn | vipedimivn (Zachariades kar ouv. 2003). Edv
uTtdpxel eldeavig TUAn eiloddou tou pikpofiou, ava-
ykaiog Kpivetal kai o xelpoupyIkog kaBapiopdg g TAN-
yA¢ (Kwon kai ouv. 2012).

>uvouyitovtag, o tétavog mpémel va epIAapBdvetal ot
NoTa Twv armiwv mou propel va TmpokaAéoouv TpIopd
(Chebel kai ouv. 2010). Aedopévou 6t n Bvntdnta g
vooou pmopel va @tdoel to 70%, eival avaykaia n éy-
kaipn SIdyvwor NG, N TPWIKN évapgn TG KATtdMnANng
Beparmeiag kal n mapoxry  €MBETIKAG UTTOOTNPIKTIKAG
aywyne.
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neurotoxin; the latter acts in various parts of the central
nervous system, blocking the release of inhibitory neu-
rotransmitters, such as glycine and GABA. Clinically this
manifests as muscle spasms, which usually starts from the
masticatory muscles and then spreads to the rest of the
body (Fusetti et al. 2013). During these spasms the body
bends like a bow (opisthotonus, Nakazawa et al. 2001).
Severe tetanic spasms can cause fractures. Other signs
and symptoms include headaches, increased arterial pres-
sure, tachycardia, sweating, dysphagia (Kanazawa et al.
2003), stiffness, initially in the back of the neck and then
of the body, and fever. It can affect various cranial nerves,
most commonly the 7th (Agarwal et al. 1995), which
leads to blepharospasm and sardonic laugh, the charac-
teristic manifestation of tetanus. In severe cases, the pa-
tient also experiences laryngospasm, aspiration-bron-
chopneumonia, respiratory distress/deficiency, with a fa-
tality rate of 15%-30%. Symptoms usually appear 10 days
after the infection, but they can also begin a month later.
There are 4 types of tetanus: generalised (80%), localised,
cephalic (1-3%) (De Paz et al. 2001) and neonatal (Felter
and Zinns, 2015). Cephalic tetanus can develop following
tooth extraction, head trauma, fracture, eye trauma or
otitis media. It manifests as trismus, affecting the facial
nerve (Hassani et al. 201 1), while it can also affect other
cranial nerves too (Kara et al. 2002). It can also progress
to generalised tetanus (Jagoda et al. 2001).

Diagnosis is established on the basis of the patient’s
clinical picture (Alhaji et al. 201 1), as there are no spe-
cial blood tests. The tongue depressor test (Apte and
Karnad, 1995) is highly sensitive and specific. Differen-
tial diagnosis includes various conditions such as
epilepsy, rabies, meningo-encephalitis, subarachnoid
hemorrhage, strychnine poisoning, hypocalcaemia etc.
(Gibson et al. 2009).

Treatment-wise, in serious cases of tetanus, the patient
needs to be transferred to the ICU for supportive care
(Dong Hyuk Seo et al. 2012). Tracheostomy is often re-
quired, as well as mechanical ventilation for 3-4 weeks,
as the presence of the intratracheal tube causes spasms.
The patient is fed via gastrostomy or parenterally. More-
over, IV metronidazole for |0 days, tranquillisers (Rauch
et al. 2006) and muscle relaxants (diazepam, magnesium)
are administered. In cases of severe spasms, neuromus-
cular blocking drugs of the curare family may also be re-
quired. IV labetalol, clonidine or nifedipine may be ad-
ministered to treat the disorders in the autonomic nerv-
ous system (alternation between hypertension and hy-
potension, hyperpyrexia, hypothermia) (Zachariades et
al. 2003). If there is a clear point of microbe entry, the
wound must be surgically cleaned (Kwon et al. 2012).
To summarise, tetanus must be included in the list of con-
ditions that can cause trismus (Chebel et al. 2010). Given
that its fatality rate can reach 70%, it is necessary to make
an early diagnosis, initiate effective treatment in a timely
manner and provide aggressive supportive care.
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Solitary lingual neurofibroma. A rare case report
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[MEPIAHWH: To veupoivwua eivar évag omdviog, un
000VTOYEVI G OYKOG TNG OTOPATIKAG KOIANOTNTAG, aToTe-
AoUpevog and éva moikido piypa kuttdpwv Schwann, Tre-
PIVEUPIKWY KUTTdpwV kal IvoPhactwv. Khvikd epgpaviCetar
WG Ppadeiag eEENENG EPMIOXOG 1) dUIOXOG OYKOG I OV-
KIS0, oUVABWG ACUPTTTWHATIKOG Kal UMopel va eival Jo-
vApNGS BAGPN, A empépoug ekdAAwaon NG TOMAMAAG
veupoivwpdtwong von Recklinghausen.

MNapouaoidletal mepfmwon acbevous Pe Povrpn, aoup-
mwpatkr, umoPAevwoyodvia didykwaon tou TAGyIou Xei-
Aoug G yAwooaq. H xeipoupyikr agpaipeon amotéhece
Bepareia exkhovyrig. lotomaBoloyikd empokerto yia veu-
poivwpa, didyvwon Tou emPBeBaiwbnke kal avoooioto-
xnuikd pe v S-100 mpwteivn, evoeIkTKr TG VEUPIKNG
Tipogheuong tou dykou. H diagopikr) Sidyvwon kai n av-
Tpetwmmon g aobevoug avapépovtal dieEodika otn ou-
{rjtnon, kabwg kar n agloAdynon Twv MANPoPopIwV and
TOV KAIVIKO Kal EpyaotnpIakd €Aeyxo.

H omaviétnta epgdviong Veupoivwpatog oto oToud Ka-
Biotd 10 TEPIYPaPOEVO TIEPIOTATIKG 18Iaitepou evdia-
(QEPOVTOG,

AEZEIZ KAEIAIA: Thaooa, veupoivwpa, mowteivn S-100

SUMMARY: Neurofibroma is a rare benign, non-odon-
togenic tumour of the oral cavity. It consists of a wide
variety of Schwann cells, perineural cells and fibroblasts.
Clinically, neurofibromas may present as slow-growing,
pedunculated or sessile tumours, which are usually
asymptomatic. They may occur either as solitary lesions,
or as individual manifestations of von Recklinghausen
multiple neurofibromatosis.

In this study, we present the case of a patient with a soli-
tary, asymptomatic, submucosal swelling of the lateral
surface of the tongue. Surgical resection was the treat-
ment of choice. In histopathological terms, this lesion was
a neurofibroma. This was confirmed by its positive im-
munoreactivity to S-100 protein, which is indicative of
neural origin. The differential diagnosis and treatment of
the lesion are discussed in detail, along with the clinical
and laboratory findings.

What makes this case report especially interesting is ex-
actly the rarity of oral neurofibromas.

KEY WORDS: Tongue, neurofibroma, S-100 protein
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EIZATQMH

To veupoivwpa eival évag omdviog kahorbng, pn odov-
ToveVAG OYKOG TNG OTONATIKAG KOINOTNTAG, TIOU TTPOEP-
X€Tal amd Ta KUTIapa Tou EAUTEOU TwV TIEPIPEPIKWY VEU-
pWV Kal armoteAeitar amd éva moikilo Piypa kuttdpwv
Schwann, TepIVEUPIKWY IVOBAQOTWV KAl KUTTAPWV TIoU
poidCouv pe mepiveupikd kuttapa (Go, 2002, Neville kai
ouv. 2002, Maruyama kai ouv. 201 ). Znv otopatr Kor-
Aotnta epgaviCetal oav ummoPAevvoydvio, ehactikd, oa-
QWG TEpIyeypappévo, Bpadeiag aignong oykidio, e ev-
TdMMoN 0T YAWOOQ, Ty TIApeId, Ty Umep®d, TO TIPOOTO-
pio 1} evboootikd otnv omioBia mepioxr| TG KATw yvda-
Bou. EpgaviCetal ouvribwg otnv 3n-4n dexaetia tng (wnq
aMd pmopel va mapatnenBei og omoiadrmote nAikia kai
dev éxel mpotiunon @Uhou r @uAAG (Sahni kar ouv.
2012). To veupoivwpa propel va avarmuxBef eite wg po-
vAPNG OYKOG, EfTE WG PEPOG TOU YEVIKEUPEVOU OUVOPO-
Hou TG veupoivwpdtwong von Recklinghausen rj akdpa,
TIOAU oTdvia, WG TTOAAATTAG VEUPOIVWHATA XwPIG TapdA-
AnAn Umap&n tou ouvdpdpou TNG VEUPOIVWUAGTWonNG.
Avdhoya pe TV KAIVIKA TouG eppdvion Ta veupoivopudta
diakpivovtal TEpaIépw OE HOVAPN-EVIOTTIOPEVA, TTOMA-
TAd-O1dxuta kai Siktuwtou tinou (AyyeAdTmouAog kai
ouv. 2000, Bharath kar ouv. 2014).

H ouxvdtnta eppdviong twv Hovipwy VEUPOoIvwUdTwv
eivar aB€Bain oe moMoUg mAnBuopoug (Bharath kar ouv.
2014). 2 pia avadpopikr| peAétn otn Bpalihia avapé-
petal Ot Ta povrpn veupoivwpata arotehouv to 0,047%
Twv eEaipeBéviwv oyKiIdiwV TG OTOPATIKAG KOIAGTNTAG
eV Ta eVOOOTONATIKG VEUPOIVWATA ota TAdiola Tou
ouvdpduou veupoivwpdtwong amotedolv to 0,009%
Tou ouvorou Twv eEalpebéviwy oykidiwv (Salla kar ouv.
2013). H veupoivwpdtwon éxel emmoiacpd 1:5000 oto
yevikd mAnBuopd Kkar emimmwon katd ) yéwnon 1:2500-
3300 (Ramakrishnan kai ouv. 2014). To 4-7% twv acBe-
VWV [E VEUPOIVWUATWON TTapoucidlouy OTOPATIKEG K-
dnhwoeig (Bharath kai ouv. 2014).

2Tnv apoUod epyaocia avagepeTal pid TTEPATTWwon Jo-
VAPOUG VEUPOIVOUATOG 0TN YAWooa kai yiveral avaokd-
TINon TG oxetikrig PIBAIoypapiag.

MEPIFTPA®H MEPINTQXHZ

luvaika, 35 €Ty, pe eAeUBePO IATPIKS I0TOPIKS, TIPOGTA-
Be yia v agloAdynon avwduvng didykwong oto TPEo-
obio Turpa g yAwooag, n omoia mapatnerénke toug
TeAeUTaioug 2 Prveg, xwpig iotopikd tpaupatopou. Katd
v evdootopatiky KAIVIKY €&étaon umhpxe woeldng
S16ykwon oto €16 MAdyIo xefhog Tou Mpoaobiou TEItn-
popiou TG YAWOOoag, n orioia Katd TV €Ktaon T YAwo-
0ag TPOgG Ta £Ew TPoEPaie Tdoo otn paxiaia, oo otnv
KoINiakr| kar otnv TAdyia mrepioxr] g yhwooag (Ei. 1).
2TV YPnAdenon avixveudtav uroPAevvoydvio oykidio,
peyEBoug 2x| cm, eukivto, HaAakd kal EAACTIKG, 0apwg
Teplyeypappévo tou Tepifaldtay armd PAevvoydvo Qu-

INTRODUCTION

Neurofibromas are rare benign, non-odontogenic tu-
mours of the oral cavity. They originate from peripheral
nerve sheath cells and consist of a wide variety of
Schwann cells, perineurial fibroblasts and perineurial-like
cells (Go 2002, Neville et al. 2002, Maruyama et al.
2011). In the oral cavity, they appear as small, submu-
cosal, elastic, well-defined, slow-growing nodules, and are
usually located in the tongue, the cheek, the palate, the
vestibule or within the bone, in the posterior part of the
mandible. Neurofibromas are usually seen in the 3rd and
4th decades of life, but may also occur at any other age,
without predilection for gender or race (Sahni et al.
2012). They may occur either as solitary lesions or as
multiple neurofibromas located on the skin or oral mu-
cosa as part of von Recklinghausen neurofibroma -
tosis. Depending on their clinical appearance, they can
be classified as solitary or localised, diffuse, defined or as
multiple nodules and plexiform neurofibromas (An-
gelopoulos et al. 2000, Bharath et al. 2014).

The frequency of solitary neurofibromas remains unclear
(Bharath et al. 2014). According to a retrospective study
from Brazil, it appears that solitary neurofibromas con-
stitute 0.047% of excised small sized tumors of the oral
cavity, whilst the percentage is 0.009% in cases of neu-
rofibromatosis (Salla et al. 2013).

As opposed to solitary nodules, neurofibromatosis is bet-
ter-known in the literature, with a reported prevalence
of 1:5.000 in the general population and a birth incidence
of 1:2.500-3.300 (Ramakrishnan et al. 2014). As re-
ported, 4-7% of neurofibromatosis patients display oral
manifestations (Bharath et al. 2014).

What makes this case report especially interesting is the
ranity of oral neurofibromas.

Eic. 1. Qoeidig didykwon ato mpdaobio Tprnudpio g yAwooag,
oto 6e&16 MAdyio Xefhog, TTou Katd v €Ktacr NG yAWoodag Tpog Ta
£E&w TpofdMel 1éoo otn paxiaia, otV KOINIAK kai otnv TAdyia
Tepioxr] TG YAWoodag.

Fig. 1. Oval swelling in the anterior two thirds of the tongue, on the
left lateral surface; upon protrusion of the tongue, it rises to the
dorsal, ventral and lateral surfaces of the tongue.
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Eik. 2. Zuykpdmon tg yAdooag pe vijua mepacuévo amd v
Kopuer| tnG. Eubeia topr| otov umepkeipevo PAevwoydvo g BAGRNG
Kai arokdhuyn tou uttoPAevwoydviou oyKidiou.

Fig. 2. The tongue was immobilised using a suture, which was
inserted through its tip. A linear incision was made into the
underlying mucosa and the submucosal nodule was revealed.

Eik. 3. ArokdMnon tou oykidiou e ta apPhéa okéAn tou Pahidiou.
Fig. 3. The nodule was dissected from the surrounding tissues using
the blunt edge of the scissors.

Eik. 4. Makpookorikr ikdva tou oykidiou: Aeukopddivo, ToAUAoBo,
OUNTIAYEG Kal 0apwg TepIyeyyPappévo, peyéboug 2X1 X0,5 cm.
Fig. 4. Macroscopic image of the nodule was greyish white,
multilobular, compact and well-defined, with a size of 2xI1x0.5 cm.

0l0AOYIKAG XPOIAE Kal ueAg. Adyw NG paAakrg ouota-
ofig Tou emmixelprBnke TTapakévinon pe Beidvn 21G,
Tpo¢ Siepelivnon UMapéng uypou, xwpig amnotéAeopa.
H kAivik) Slagpopikr) didyvwon mepieAdppave toug did-
(POPOUG HECEYXUNATIKOUG GYKOUG, OTTwG ATwpa 1| veu-
poivwpa Kabwe kai v Prevvokiotn.

Toépog 17, No |,2016/Vol 17, No 1, 2016

CASE REPORT

A 35-year-old woman, with no prior medical history, pre-
sented with a painless swelling in the anterior part of the
tongue; It had first been observed 2 months earlier and
there was no history of traumatic injury. Intraoral clinical
examination revealed an oval swelling in the anterior two
thirds of the tongue, on the left lateral surface. Upon pro-
trusion of the tongue, the nodule rose to the dorsal, ven-
tral and lateral surfaces of the tongue (Fig. I). The over-
lying mucosa was normal in colour and texture. Palpita-
tion revealed a 2x|cm submucosal nodule, which was
flexible, soft, elastic and well-defined. Due to its soft com-
position, we attempted to puncture it with a 21 G needle
in order to obtain any fluid, but without success. Clinical
diagnosis included various mesenchymal tumours, such
as lipoma or neurofibroma and mucous cyst.

Under general anaesthesia, the patient’s tumour was sur-
gically resected at the Dental Department of “Agios
Dimitrios” General Hospital of Thessaloniki. The tongue
was immobilised using a 2/0 suture, which was inserted
through its tip (Fig. 2). A linear incision was made into
the mucosa of the dorsal surface of the tongue, in the
area of the swelling. Following dissection the nodule was
identified and removed. The mucosa was sutured back
in place (Fig. 3). The patient's postoperative course was
uneventful, without any gustatory or sensory problems,
or any other complications. A couple of months later,
the outline of the tongue was back to normal.

In macroscopic terms, the ressected nodule was greyish,
multilobular, compact and well-defined, with a size of
2x1x0.5 cm (Fig. 4).

The histological examination revealed a fibromuscular tis-
sue mass, which was multilobular, had clearly defined
boarders and was surrounded by a thin capsule (Fig. 5).
The lesion consisted of a loose fibrous stroma, bearing
elongated wave-like cells with uniform oval nuclei, without
any evidence of atypia. The fibrous stroma of the tumour
contained vascular formations, a small number of lympho-
cytes, few mast cells and scarce leukocytes (Fig. 6).
According to the immunohistochemical analysis that was
performed, these elongated cells were positive to S-100
protein, which is indicative of neural origin (Fig. 7), as well
as to vimentin, indicative of mesenchymal origin (Fig. 8),
and negative to Desmin and EMA, which are markers of
non-epithelial origin (Fig. 9).

After an initial differential diagnosis from neurilemmoma
and traumatic neuroma, these histological and immunohis-
tochemical findings were consistent with a diagnosis of neu-
rofibroma. In neurilemmoma, Schwann cells are arranged
in a specific way, in Antoni A or Antoni B pattem, while
traumatic neuroma requires a history of traumatic injury.
The subsequent clinical examination did not reveal any
café-au-lait spots on the skin or any other neurofibromas
in the patient's body, while her family medical history did
not include any relatives with von Recklinghausen neu-
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Eik. 5. lotoraBoloyikr| e€étaon. Mpdkerar yia tepdxio
vopuwdoug 1otoU, ToAdAoBou pe oagr dpia,
mepiBaMopevo and Aermtr kdga (Xpwon
aipato&uAivng- nwoivng, peyébuvon 20x)

Fig. 5. The histological examination revealed a
fibromuscular tissue mass, which was multilobular, had
clearly defined boarders and was surrounded by a thin

oto orolo avayvwpiovtal EMURAKN KUPATOEIdH KUTIapa He OpOIOHOP®O WOEISH TIUPrva XwpiG oToixeia
atriag. 2To IVOOEG UOOTPWHA TOU GYKOU UTTAEXOUV ayYelako! oxXnuatiopol, Aiya Aepgokittapa, eAdxiota
paotokUTtapa kar omdvia Aeukokuttapa (Xpwon aipato§uiivng- nwoivng, peyébuvon 200x)

Fig. 6. The histological examination. The dissection consisted of a loose fibrous stroma, bearing elongated
wave-like cells with uniform oval nuclei, without any evidence of atypia. The fibrous stroma of the tumour
contained vascular formations, a small number of lymphocytes, few mast cells and scarce leukocytes

capsule (haematoxylin-eosin stain, x20 magnification)

H aoBevriq umePArOn o€ xeipoupyikr e&aipeon tou Oy-
Kou pe Torikr) avaioBnoia, oto Odovuatpikd Turjpa Tou
levikod Noookopeiou @eooalovikng «Ayiog Anpr-
TpI06». H yAddooa diatnpriBnke akivntn pe v Boribeia
pdppatog 2/0 mou mepdotnke amd v kopuer g (Eik.
2). INpaypartomoirBnke pia eubeia topr] oto PAevwoydvo
NG Paxiaiag emedvelag TG YAWOoAg otny TTEPIOXH TG
BAGPNG, pe diivion avayvwpiotnke To oykidio, akoAoudn-
og n amokdMnor Tou amnd Toug yUpw 1I0ToUG e TN XPron
Wahidiou kai n agaipeor] Tou. ‘Eyive cuppagr tou PAev-
voydvou (Eik. 3). H peteyxeipnuxr mopeia tng acbevouiq
e€eNiXOnKke opald, XwpIG yeuatikeg fi aioBnnpiakeg dia-
Tapaxeg fj AMeg emmhokég. Metd amd Alyoug priveg to
Teplypappa g yAwooag emaviBe oto QuUOIoAOYIKO.
MakpookoTiikd, to e€aipebév oykidio rjtav Aeukdgaio,
TIOAUAOPO, CUTIAYEG KAl OAPWG TTEPIVEYPAHNEVO, HEYE-
Boug 2X1X0,5 cm (Eik. 4).

H 1otohoyikr eE€taon €dei€e Tepdxio IvopuwdouG 10ToU,
ToAUAoPBou pe oagr dpia, ou epifaMdtay amd Aermr
kdya (Eik. 5). H BAGPn amotelefto and xaAapd vwdeg
UTTOOTPW A OTO OTTOI0 AVayVwEICoVTaV EMUAKN KUPATO-
€16 KUTIapa pe opoIdPop@o woeldH TTUPrva XwpIg otol-
xela arumiag. 2o Vdeg UTTGOTPWHA TOU GYKOU UTTHPXAV
ayyeiakol oxnuatiopol, Aiya Aeppokittapa, ehdxiota pa-
otokUTtapa kai omndvia Aeukokuttapa (Eik. 6).

Katd tov avoooiotoxnpikd €Aeyxo ta emprikn kittapa
rtav Betikd otnv S- 100 mpwrteivn, evoeikTikr NG veupikig
nipoéheuong (Eik. 7) kar otnv Pipevtivn, evOEIKTIKY NG pe-
OgyXuUpPaTIKAG Tpogheuong tou dykou (Eik. 8) kai apvn-
TKd otg avoooxpwoelg Desmin, EMA, evdei€eig g un
emBnAiakrig mpoéheuong tou dykou (Eik. 9).

Ta 1otoMoyIKd Kal avoooioTOXNHIKA euprjpata cuvnyod-
pNoav UTTEP TOU VEUPOIVWHATOG, apou éyive Tipwta dia-
@opikr didyvwon and To VeupeINUPWHA Kal To Tpau-
paTikd veUpwpa. 210 VeupeNjppwpa Ta kUttapa
Schwann aveupiokovtal oe opiopévn didtagn katd tino

(haematoxylin-eosin stain, x200 magnification)

rofibromatosis. The final diagnosis was that of a solitary
lingual neurofibroma.

DISCUSSION

Neurofibromas are benign tumours of the peripheral
nervous system, which rarely occur in the oral cavity. Ap-
proximately 90% of reported neurofibromas occur as
part of type | neurofibromatosis, however they may also
develop as solitary neurofibromas in the oral cavity.
Therefore, solitary neurofibromas require physical exam-
ination and review of the patient’s family medical history
to rule out von Recklinghausen's disease (Deichler et al.
2011, Sahni et al. 2012, Jangam et al. 2014).

The aetiology of neurofibromas remains unknown. How-
ever, neurofibromatosis is inherited through an autoso-
mal dominant gene and 50% of cases are reported to be
the result of spontaneous mutation. Two genes have
been identified in relation to neurofibromatosis: NF-|
and NF-2 (Sahni et al. 2012). Our patient did not have
any indications of multiple neurofibromatosis, and the
case reported here involved a solitary neurofibroma.
Solitary neurofibroma is a slow growing neoplasm, relatively
circumscribed but not encapsulated. It originates within a
nerve and consists of Schwann cells, perineural cells and
mature collagen. The absence of encapsulation makes the
complete surgical resection of this type of neurofibroma
difficult, which probably accounts for some of the recur-
rences reported (Misra et al. 2013, Jangam et al. 2014).
Differential diagnosis from neurilemmoma (or schwan-
noma) and perineurioma is essential (Polak et al. 1989,
Ide et al. 2004, Gomez-Oliveira et al. 2004, latrou et al.
2011, Jangam et al. 2014). In neurilemmomas, Schwann
cells are arranged in a specific way, in Antoni A or An-
toni B pattem, while in perineuriomas they are arranged
in onion-bulb formations (Polak et al. 1989, Ide et al.
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Eik. 7. Avoooiotoxnpikr e§€taon tou dykou yia S-100
mpwteivn. @etik avoooxpwon otnv S-100 mpwteivn,
eVOEIKTIKY TNG VEUPIKIG TIPoéAeuong Tou dykou. (S-
100, pey€buvon 100x)

Fig. 7. Immunohistochemical analysis of the tumour
for S-100 protein. Positive immunostaining for S-100

Eik. 8. Avoooiotoxnpikr e&€tacn tou dykou yia
Bipevtivn. @etkr] avoooxpworn atny Pigevtivn,
eVOEIKTIKY TNG PECEYXUPATIKAG TPOEAEUONG TOU OyKOu
(Bipevtivn, peyébuvon 100x)

Fig. 8. Immunohistochemical analysis of the tumour
for vimentin. Positive immunostaining for vimentin,
which is indicative of mesenchymal origin (vimentin,

il o $hi us 3 E
Eik. 9. Avoooiotoxnpikr e§€taon tou dykou yia
EMA. Apvnukr] avoooxpwon otnv EMA, evdeiktikr
NG pn emBnhiakrig mpoéheuong tou dykou (EMA,
peyébuvon 100x)

Fig. 9. Immunohistochemical analysis of the tumour
for EMA. Positive immunostaining for EMA, which is

protein, which is indicative of neural origin (S-100,

x100 magnification)

x100 magnification)

Antoni A fj B, ev) To Tpaupatikd velpwpua oxetiCetal e
I0TOPIKS TPAUNATIOHOU.

O KAIKOG é\eyxog TTou akohouBnoe, dev €dei€e café-
au-lait knAideg oto 6€ppa rj AMa veupoivwpata oto ow-
A Kal TO OIKoYeVelakd 10TopIkd TG acBevoulg dev arre-
KAAue Kdmolov ouyyevr| pe veupoivwpdtwon von Reck-
linghausen. H teAikry Sidyvwon fitav povripeg veupoivwua
yAWOOoAG.

2YZHTHZH

To veupoivwpa eivar évag kahor|Bng dykog Twv Tepipe-
PIKWV VEUPWY, TTOU drtavtdtal oTidvia Otn OTOPATIKH KOI-
Aotnta. [Mepimou o 90% twv veupoivwpdtwy TTou €Xouv
avagepBei, amoteholv PEPOG TNG TTOMATAAG Veupoivw-
pdtwong turou |, aAd efvar duvatd va epgaviotel kai
HOVAPEG VeupOivwpa atn otopatiky Kolhdtnta. la tov
Adyo autd n rapouacia piag Povrpoug Tepimwong anar-
el Quoik e&étaon kar Ayn oIkoyevelakoU 10ToPIKOU,
TIPOKEIPEVOU va amokAeloTel n véoog tou von Reckling-
hausen (Deichler kai ouv. 201 I, Sahni kai ouv. 2012,
Jangam kar ouv. 2014).

H armoloyia tou veupoivipatog mapapéver dyvwotn,.
MNapdia autd, n veupoivwpdtwon khnpovopeitarl e au-
TOOWWIKS Kupiapxo yovidio kal 50% twv mepimwoswy
avapépovtal w¢ amotéheopa autdpatng petdAaéng.
‘Exouv mpoodiopiotel dUo yovidia mou oxetiCovtal e
veupoivwpdtwon, to NF-1 yovidio kar to NF-2 yovidio
(Sahni kar ouv. 2012). H aoBeviig pag dev mapouoiale
Kavéva eupnua evoeiktikd NG TTOMATANG veupoivwpud-
TWONG KAl N avagePOpevn TTEPITTwon anotehel HOVHPEG
veupoivwpa.

To povripeg veupoivmpa eival éva Bpadelag avdrmmuéng
VEOTIAAO A, OXETIKA TIEQIVEYPAUHEVO MG OxI TepIBaA-
Aopevo amd kdya. MNpogpxetal and éva velpo kai aro-
Teheital amd kuttapa Schwann, mepiveupikd KUttapa kai
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indicative of non-epithelial origin (x100
magnification)

2004). In the dissection reported here, the cells were
elongated, wave-like and positive to S-100 protein,
which is indicative of neural origin. Since neurofibroma
consists of a wide variety of Schwann cells, perineurial
cells, endoneural fibroblasts and intermediate cells,
many authors distinguish three types of neurofibromas
(types NF I, I and Ill), on the basis of their reactivity to
various indexes and supermicroscopic traits (Polak et
al. 1989, Ide et al. 2004, Gomez-Oliveira et al. 2004,
Deichler et al. 201 1).

Differential diagnosis should also include traumatic neu-
roma, a well-documented reactive hyperplasia of periph-
eral nerves, caused by trauma or surgery (Jham et al.
2014). In the case reported here, the patient's medical
history was reviewed in detail and any association of the
lesion with trauma was ruled out.

As neurofibromas are usually seen in the 3rd and 4th
decades of life (Sahni et al. 2012), our patient was in the
most common age of occurrence.

Neurofibromas can occur anywhere in the oral cavity,
but most frequently in the tongue. Common sites for
oral solitary neurofibromas include the tongue (26%),
buccal mucosa (8%), alveolar ridge (2%), labial mucosa
(8%), palate (8%), gingiva (2%), nasopharynx, paranasal
sinuses, larynx, mouth floor and salivary glands, while they
can also arise intraosseously (Sivapathasundharam et al.
2004, Salla et al. 2009, Depprich et al. 2009, Sheejith et
al. 2014, Shekar et al. 2015). A commonly reported find-
ing is the enlargement of the fungiform papillae of the
tongue (Sheejith et al. 2014). Based on the relevant lit-
erature, Maruyama et al. reported that, among 66 facial
neurofibromas, the following distribution was observed:
|2 in the tongue, 12 in the palate, |5 in the mandibular
ridge/ vestibule; 9 in the maxillary ridge/vestibule; 10 in
the buccal mucosa; 4 in the lips, 2 in the mandibular
bone, and | in the gingival (Maruyama et al. 201 1). In our
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wpIHo KoMaydvo. H amoucia kdyag kabiotd dUokon
NG TARPN e§aipeon Tou veupoivwpatog kai mbavag eu-
Buvetal yia oplopéveg TEPITIOOEIG uTotpoTidv (Misra
kat ouv. 2013, Jangam kai ouv. 2014).

Eivar amapaftnro va yivel diapopixq didyvwon amd to
veupelNppwpa (] ofdvvwpa) kal To mepivelpwla
(Jangam kai ouv. 2014, Ide kai ouv. 2004, Polak kar ouv.
1989, Gomez-Oliveira kai cuv. 2004, latrou kai cuv.
201 1). 2to pev veupeiNjupwpa ta kittapa Schwann
aveupiokovtal og opiopévn didtagn katd timo Antoni
A1 B, ev oto mepivelpwpa n didta&n eival mapduoia
pe PoABS kpeppudiol (Ide kar ocuv. 2004, Polak kai
ouv. 1989). Ztnv avapepdpevn eEepyaoia ta kittapa
Atav emprkn kupatoeidry Betikd otnv S-100 mpwteivn,
eVOEIKTIKA TNG VEUPIKAG TTPOEAEUOTG Toug. Aedopévou
6 1o veupoivwua armoteleital and évav oUvOeTo TToA-
Aamhaciaopd kuttdpwy Schwann, TTEPIVEUPIKWOV KUTTd-
PWV, EVOOVEUPIKOV IVOBAQOT®V Kal evdIdueowy Kuttd-
PWV, OPICHEVOI CUYYPaQeig Siékpivav TPEIG TUTTOUG
veupoivwudtwy (térmog NF I 1l kar lll) e Bdon tnv av-
TdpaoukdTNTd TouG Ot dIaQopPeTIKOUG Oelkteg Kal
UTTEPHIKpoaKkoTIKG xapaktnpiotikd (Polak kar ouv.
1989, Ide kai ouv. 2004, Gomez-Oliveira kar ouv. 2004,
Deichler kai ouv. 201 1).

Alapopikr didyvwon TEmel emiong va yiver and to tpau-
patkd velpwia, Pia ywwotr avidpaotikr] urepTAacia
TV TIEPIPEPIKWV VeUpwy PETE amd Tpalpa ) Xeipoup-
yeio (Jham kai ouv. 2014). Ztnv avapepdpevn TepMmwon
N oxoAaotik Aqyn 10TopIKOU ATTEKAEICE T CUOXETION
NG PAAPNG pe Tpaupatioud.

KaBuw¢ ta veupoivpata amaviwveal ouvrBwg oty 3n -
4n dexaetia tng Cwrig (Sahni kar ouv. 2012), n aoBeviq
TIou TTapouaidletal Ppiokdtav otnv cuvnBéotepn nAikia
EHPAVIONG TOU VEUPOIVWHATOG,

Ta veupolvwpata propouv va avarrtuxBoUv omoudro-
Te OTN OTOpATIKY KOIAOTNTA pe ouvnBéatepn evidmon
0T YAOOod. 2UvnBIoHEVEG EVIOTTIOEIG TOU HOVAPOUG
VEUPOIVWPATOG TNG OTOPATIKAG KOINSTNTAG efval n yAwo-
0a (26%), n mapeid (8%), n @atviakr) akpohooia (2%), o
BAewoydvog twv xeNéwv (8%), n utiepwa (8%), Ta oUAa
(2%), o pivopdpuyyag, ol Tapappiviol KOATTON Kal ol Ole-
Aoydvol adéveg, evwy pmopel va avartuxBel kai evdoo-
otikd (Sivapathasundharam kar ouv. 2004, Salla kai ouv.
2009, Depprich kai ouv. 2009, Sheejith kai ouv. 2014,
Shekar kar ouv. 2015). Avagépetal 6T éva ouxvé elpn-
pa eivar n S1dykwon Twv PUKNToeIdwy BnAdV NG yAWo-
oag (Sheejith kai ouv. 2014). O Maruyama kar ouv. Ba-
olCbpevor otn BiBANioypagia avapépouv Ot Petagy 66
VEUPOIVWUETWY TNV TIEPIOXH| TOU TTPOCWTTOU, N KATAVO-
pA Atav: 12 otn yhwooa, 12 oy umepwa, 15 oto mpo-
oTopIo KAtw yvdbou, |2 oto mpootdpio dvw yvdabou, 10
otnv mapeid, 4 ota xefhn, 2 otnv kdtw yvdbo evdooaotikd,
| ota ovha (Maruyama kai ouv. 201 1). 2t 8k pag me-
pIMwon n evidmon Tou Gykou rftav otn yAwoaoda, T ou-
vnO€otepn evidmon Tou VEUPOIVWHATOG,

Mmhioupn E. ar ouv./Blioumi E. et al.

patient, the tumour was located on the tongue, which is
the most common site for neurofibromas.
Neurofibromas are usually treated by surgical resection.
Their prognosis is usually very good, with rare instances
of recurrence (Shekar et al. 2015). On the other hand,
neurofibromatosis has a 3-to-5 % risk of malignant trans-
formation (Sheejith et al. 2014). In the case reported
here, the patient has been followed up every 3 months
for a year now, without signs of recurrence.

CONCLUSIONS

Neurofibromas are rare tumours of the oral cavity, which
may occur either as solitary lesions or as part of a gen-
eralised neurofibromatosis syndrome. They have a typical
histopathological appearance, which needs to be further
confirmed by immunohistochemical means. The pre-
ferred treatment method involves the complete surgical
resection of the lesion. Solitary neurofibroma has a good
prognosis and low risk of recurrence after its complete
surgical resection.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Moviipeg veupoivwpa yA@ooag/Solitary lingual neurofibroma

Ta veupoivdpata aviipetwmiCovtdl ouXvATEPa He Xel-
poupyiky e&aipeon. 2uviBwg n mpdyvwaon Tou Jovi-
POUG VEUPOIVWUATOg eival TOAU kaAr, pe omdvieg pévo
TiepImwoelg urtotpomwy (Shekar kar ouv. 2015). AvtiBe-
ta mBavdnta kakorBoug eEaMayrg (3-5%) avagépetal
otnv veupoivwpdtwon (Sheejith kar ouv. 2014). 2ty ma-
pouoa mepimwon n aobevig emaveréyxetal kdBe 3 pr-
VEG YIa éva Xpdvo, Xwpig evoelEelg umoTpomnG.

2YMIMEPAXMA

To veupoivwpa eival évag omdviog dykog tng otopuati-
Kr|G KOIANOTNTAG, TTOU PTTOpPET va eppavioTel wg Hovripng
BAGPN, i WG ekdAAWON TNG YEVIKEUHEVNG VEUPOIVW UG-
Twong. EpeaviCel xapaktnpiotikr| iotomaboloyikr eiko-
va, n omofa xpAlel mepartépw empPeBaiwong pe tn Bor-
Beia TG avoooiotoxnueiag. H kahdtepn avupetwmon
efval n mMAfpNg xelpoupyikr) agpaipeon g BAABNG. To
HOVNPEC VeUupOIvwpa €Xel KA TTPOYvVwon Kai JIKpr TTi-
Bavdtnta umotpomrg HeTd TNV TANEN XEIPOUPYIKN
agpaipeon.
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Lingual nerve impairment following impacted lower
3rd molar removal. A clinical study
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MEPIAHWH: Eioaywyr: H uniaioBnoia tou yAwooikou veu-
pouU Adyw TpaupatopoU Tou, Katd TV dpaipean Tou ey-
KAgloTOU KATW TEITOU Yop®iou, amoteAel tia coPapn eri-
TIAOKH.

2Kom6¢: 2 KoTTAG TG TIApoUods HEAETNG eival va eEetdoel
avadpopikd g MePMTWOEIG TPAUPATIoPoU Tou YAWOOI-
KoU veUpou peTd TNV £Eaywyr) CwEPEOVIOTHPWY KATw
yvdBou Kkai va mapoucidoel Jid avaokdTnon NG OXETl-
K¢ PiBNoypaiag.

YA kai péBodog: MehetriBnkav or @dkehol dhwv twv
aocBevav Tou uroPArBnkav oe xelpoupyiky agaipeon
EYKAEIOTOV TPtV Yopeinv TG kdtw yvabou, To didotn-
pa 2008- 2014, omnv Khvikr 2ITTX g Odovuatpikig
>xoNc ABnvav Kal ouMéxBnkav ta dedopéva oxetikd
HE TNV PeteyxelipnTiky diatapaxr) TG aiodnukdtntac.
AnoteAéopata: AvaktriBnkav 1481 @dkelol aoBevav
otoug oroioug eixav agaipeBel und Tomikr) avaiobnoia
2094 kdtw Tpitol yopgiol. YmaioBnoia Tou yAwooikou
veUpou Kataypdenke ot Tiévie mepimwoelg (0,23%), ma-
podikr otoug 4, evw atov 5o acBevry (0,04%) n diata-
paxr| TG AIoBNTIKATNTAC MAPAPEVEl WG Kal arjpePd.
Jupnepdopara: H ouvexric emave&étaon twv acBevav mou
pETEYXEIPNTIKA TIapouaidlouy uniaioBnoia Tou YAwooikou
veUpou, eival anapaftnn yia v agioAdynon tou cofa-
POTNTAG NG Kai Ty mBavr] Bepareutikn TG aVUPETWTION.

AEZEIZ KAEIAIA: y\wooikd velpo, Tpaupatiopdg, eEayw-
yr) Tpftou yopgiou

SUMMARY: Introduction: Lingual nerve injury is one of the
most severe post-operative complications that may
occur mainly during mandibular third molar surgery.
Aim: The aim of this study is to retrospectively examine
lingual nerve injuries following wisdom teeth removal and
review the relevant literature.

Material and Method: The files of all patients who, under
local anaesthesia, underwent surgical removal of im-
pacted lower third molars, from 2008 till 2014, at the
department of OMFS of the Dental School of Athens,
were retrieved and data were collected regarding post-
operative change of sensation.

Results: During the 7 years of the study 2094 lower 3rd
molars were removed from 481 patients. Lingual nerve
impairment was registered in five cases (0,23%) and in
one of these patients (0,04%) the change of sensation
still remains.

Conclusions: Repeated and standardized follow ups of pa-
tients under certain principals, are essential for confirma-
tion, evaluation of the degree of injury and possible treat-
ment.

KEY WORDS: lingual nerve, trauma, third-molar removal
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EIZAIQrH

To yhwooikd veupo (TN) eival emppemég oe Tpaupat-
oo katd 1 didpkeia odovTIATPIKWY eMepfdoewy otV
oTopaTIKA KOINGTNTa 0dnywviag o molkihou Babuou
diatapaxr} NG Aertoupyiag tou (Tan kai ouv. 2014). H
ouxvOTepa avagepdpevn odovTIaTpIkr eméUPacn mou
pmopel va odnyroel oe BAAPRN Tou yAwooikou i Kai Tou
Kdtw @atviakou vevpou (KON) eival n xeipoupyikr
apaipeon Tou KAtw TPitou yoppiou, akohoubBoupevn ka-
1d pBivouoa ouxvdTnta armo tnv otelexiaia avaiobnoia
Tou KON, Tig emmAokeég Adyw evdodovTikav 1| Trepiodov-
KWV Begpaneiwv | akdpa kai v TomobETnon ePeUTEU-
pdTwv. ATié TIG KAIVIKEG HEAETEG TIPOKUTTTEI OTI 1 XEIPOUpP-
YIKry apaipeon Tou Tpitou yougiou propel va odnyrioel
oe Tpaupatiopd tou [N oe mepimou 15% twv mepimmw-
OEWV EVW POVIUN BAAPN éxer avagepBel du mapatnpeftal
oto 0.3-0.6% twv mepimaoewv (Hillerup kar Stoltze,
2007). H oteAexiala avaiobnoia tou KON pmoper va
odnyroel 0€ TPAUPATIoNS TOU YAWOOIKoU VEUPOU O€ OU-
xvétnta 1:26.000 éwg 1:800.000 (Tan kai ouv. 2014).
To TN veupwvel aiobnuikd ta dlo mpdaobia tpfta g
yAwooag, t@ yAwooikd oUAa NG Kdtw yvdbou kai tov
BAevwoydvo tou £5dpoug Tou otdpatos. Méow tng xop-
81\ Tou Tupmdvou PETagépel emiong yeuotikd epebiopa-
Ta amd Toug YeuaTIKouG KAAUKeG TTou Pplokovtal ota dio
mpdobia tpita g yAwooag kai divel TapacupmadnTiki
EKKPITIKA VEUPWON OTOoUG uttoyvdbio Kal UToyAwoaoio
olahoydvoug adéves (Mendes kar ouv. 2013). O tpau-
HATIOPSG TOU YAWOGIKOU VEUPOU EXEl WG AMOTENECHA TN
diatapaxr tng aioBbnong ot mapandvw TEPIOXEG HE TO
Babud kar i didpkeia g diatapaxrg autig va egap-
Tdtar and 1 cofapdtnta tou apxikou Tpauuatog. H
€KTacn Tou veuplkoU tpaupatiopol oxetiCetal e v
avatopia tou idiou Tou veupou. MikpooKoTTKd, KABE Tie-
PIPePIKS veupo amoteieftar amd tpia otpdpata ouvde-
TKoU 10toU, amd To 0WTEPIKS TIPOG TO eEWTEPIKO, TO €V-
Sovelplo, To TepIveUplo kai To emvelplo. To emvelpio
miepIBAMetal emiong amd To pecovelplo To OToio TIPo-
opépel oto veupo aiydtwon (Smith kar Lung, 2006). >e
TIepIMwon PAENG Twv TPOavaeePOPEVRY OTPWHATWY,
pmopefl va mapatnenBel diatapaxr| g aiobnong Adyw
NG SIaKOTMG TG HETAd00NG TOU OAPATOC, 0dnNYWvVIag
og mapaioBbnoia, ducaiobnoia, unaiobnoia r TAfjen avar-
obnoia.

ATS KAIVIKEG HEAETEG avaopIkd pe TIG SIa@opéEg ota
SUo @UAa TIPOKUTTTEl OTI Ol YUVaiKEG OTN TETAPTN dekae-
Tia TG CwnG Toug Mapouaoidlouy peyahitepn mbavdtnta
yia veupikr) duoaioBnoia (Graff-Radford kar Evans, 2003).
O mévog petd tov Tpaupatiodd Tou velpou kar ) duva-
étNtd Tou yia avdppwar), TapdAo Tou dev €xel aro-
SeixBel KAVIKA, Bewpeltal ot éxel yevetikr) Bdon (Joshi
kai Rood 2002).

H Bepareia tng duoaiobnoiag tou N mepiAapBdvel ou-
xvrj TapakoAouBnon twv acBeviv Wote va kataypdgel
0 BaBudc g PAAPNG, @apuakeuTiky aywyr A Kar xel-
poupyikr) TTapépPacn. Or TePIoodTEPEG TTEPITTIWOEIG

Youhiou X. kai ouv./Souliou C. et al.

INTRODUCTION

The lingual nerve (LN) provides sensation to the two an-
terior thirds of the tongue, the lingual mandibular gingivae
and the mucosa of the floor of the mouth. Along with
the chorda tympani nerve, it also carries taste sensation
from the taste buds of the anterior two thirds of the
tongue and delivers parasympathetic secretomotor in-
nervations to the submandibular and sublingual salivary
glands (Mendes et al. 2013). Injury of the LN results to
a sensory impairment of the above soft tissues with the
degree and duration of lack of sensation depending on
the severity of the initial injury. The degree of nerve injury
is associated with the nerve anatomy itself, microscopi-
cally, each peripheral nerve consists of three connective
tissue layers, in an intraoral to an extraoral sequence, the
endoneurium, the perineurium and the epineurium. The
epineurium is surrounded as well by the mesoneurium
which provides the nerve with blood supply (Smith and
Lung, 2006). In case of rupture of the described layers,
discomposure of the sensation may result due to inter-
ruption of the signal transmission, leaving paresthesia,
dysesthesia, hypesthesia or complete anesthesia.

Lingual nerve is susceptible to injury during dental pro-
cedures within the oral cavity; resulting to variable degree
of sensory impairment (Tan et al. 2014). The most com-
monly reported invasive dental cause that may result to
lingual or inferior alveolar nerve damage (IAN) is
mandibular third molar surgery, followed in descending
order by IAN blocks, endodontic and periodontal com-
plications or even implants surgery. Clinical studies have
suggested that surgical third molar removal may result in
LN trauma in approximately 15% of the cases and per-
manent damage has been reported to occur in 0.3-0.6%
of the cases (Hillerup and Stoltze, 2007) whereas dental
anesthesia of the IAN may also result to LN injury in a
range of 1:26.000 to 1:800.000 (Tan et al. 2014).

In clinical studies on sex base differences it appears that
women in their 40s present higher possibility for nerve
dysesthesia (Graff-Radford and Evans, 2003). The result-
ant pain of an injured nerve and its potential for recovery,
even though this is not proven under clinical trials, is con-
sidered to have genetic base (Joshi and Rood 2002).
Treatment keys to LN dysesthesia include close follow-
up of the patient to register the degree of impairment,
medication or surgical intervention. Most of the injuries
of the LN after third molar extraction are defined as
“closed injuries” as the surgeon has not the ability to iden-
tify the severity of the trauma (Hillerup and Stoltze, 2007).
The aim of this study is to retrospectively examine LN
injuries following wisdom teeth removal, and review the
relevant literature with regards to prevention and ther-
apeutic approach of LN trauma.

MATERIAL AND METHOD

The files of all patients who underwent surgical removal
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Nivakag 1
O1 aoBevelq e peTeyxelpnTIkn dlaTapaxn
Aettoupyiag 'N

a/a | ®dUho | Hhikia EnépBaon Aidpkeia Ynaiodnoiag
1 © | 50 | KA youolog 4 urveq
2 A | 37 | KA youolog 45 nuépeq
8 A | 36 | KA youopiog 36 urjveq
4 © | 31 | KA youolog 6 prjveq
5 A | 30 | KA youoiog 6 prjveq

A: Appev, ©: ONnAu, KA: Kdtw Aptotepdg, KA: Kdtw Agglég

Tpaupatiopou Tou TN petd v e€aywyr) Tou Tpftou you-
@iou XapaktnPICovtal WG KKAEIOTOI TPAUNATIOHON Ka-
B 0 xelpoupydg dev éxel T duvatdtnta va mpoadio-
pioel T ooPfapdtnta tou tpalpatog (Hillerup kai
Stoltze, 2007).

O okomdg TG mapouoag peAétng eival va eEetdoer ava-
SpOopIKA TIG TIEQITTIWOEIG TPAUPATIOHOU TOU YAWOOIKOU
veUpou petd tnv eEaywyr| oweEovIoTHpwV KAtw yvdbou
Kal va TapoucIdoel pid avaoKkaTnon TG OXeTKrG BIBANo-
yPa®iag emKkevIpwvovtag otny medAnyn kai ) Bepa-
TIEUTIKY) TTOOCEYYION TOU TPaupatiopou autou.

YAIKO KAl ME©OOAOX

O1 pdrerol Shwv Twv acBevwv Tou uroPABnoav oe xel-
POUPYIKY apaipean EYKAEIOTWY TRITWV YoUQiwy TNG KATW
yv@Bou, uné tomikr) avaiobnoia, and to 2008 €wg o
2014, oto tprjpa 2touatikig kai N'vabompoowkig Xel-
poupyIkrc tng Odovtatpikig 2xohig ABnvay, peletd-
Bnkav kai cuMéxBnkav ta dedopéva avagopikd pe TV
peteyxelpnuiky diatapaxr g alodnukdtntac. lNpaypa-
ToToIABnKe emKoIvVwWVia pe Toug aoBeveic pe PeTeyXel-
pNTKd euprjuata, kataypdenke n mapovoa katdotaon
EVW PEAETAONKAVY KAl Ol TIPOEXYEIPNTIKEG AKTIVOYPAPIEG
autwv.

ANMOTEAEXMATA

Katd ) Sidpkeia twv emtd xpdvwv TG HEAETNG apalpE-
Bnkav umd tormikr avaiobnoia, 2094 kdtw Tpitol yopgiol
and 1481 aobeveic. e mévte mepmmwoelg (0,23%) ka-
Taypdenke BAGPN tou N otnv mpwtn emaveetaon pe
TpOoTOTOINoN TNG AloBNTKAGTNTAG OTO AVTIOTOIXO NUINO-
plo NG yA\wooag. Empdkerto yia Tpei dvdpeg kai duo
yuvaikeg pe elpog nAikiag amé 30 éwg 50 etwv (MMivakag
1. 2Upewva Pe Ta Kataypappéva eupruata, TPEIS ano
Toug aoBeveic avépepav TAjpn unaioBnoia tng piorg
YADOOAC KAl TV YAWOOIKOY OUAWV OTnV TIEPIOXH TV
yoHpiwv atnv peteyxeipntikr e&€taon kai dUo €€’ autiv
avépepav unaiobnoia anokAeiotikd ota yAwooikd oUAa
Kal Jepovwpéva otnv kopuer tng ya\wooag. OAol o
aoBeveig mapakohoubrOnkav Taktikd kai oe el €€’ au-
TV xopnyrOnKe, amo tou otépatog, cUpmieyua Prrapi-
vav B. Or acBeveic avépepav onpavukr BeAtiwon twv
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Table 1
Data of patients with lingual
nerve impairment

Patient No | Gender | Age Operation Duration of Hypaisthesia
1 F 50 | LL molar 4 months
2 M | 37 | LL molar 45 days
3 M | 36 | LR molar 34 months
4 F 31 | LL molar 6 months
5 M | 30 | LR molar 6 months

M: Male F: Female LL: Lower left LR: Lower right

of impacted lower third molars, under local anesthesia
from 2008 till 2014, at the Department of Oral and Max-
illofacial Surgery of the Dental School of Athens, were
retrieved and data were collected regarding post-oper-
ative dysesthesia. Patients with postoperative findings
were recalled, preoperative x-rays of these patients were
also retrieved and their present situation was registered.

RESULTS

During the 7 years of the study, 1481 patient files were
retrieved and 2094 lower 3rd molars were removed
under local anesthesia. In five cases (0.23%) LN impair-
ment was registered in the first recall with change or im-
pairment of sensitivity in one half of the tongue. Three
of them were males and two females with age range
from 30 to 50 years old (Table I). Upon post-operative
examination, three patients described full hypesthesia of
the half of the tongue and lingual gingiva of lower molars
and two patients reported hypesthesia exclusively in the
lingual gingiva and isolated in the tip of the ipsilateral half
of the tongue. All five patients were under regular follow
up and 3 of them were given vitamin B compex per os;
they reported significant improvement of their sympto-
matology after 4-6 months postoperatively. In one case,
recovery of sensation occurred after one and a half
month postoperatively. Nevertheless a 36 years old
male patient (Patient No. 3), who was submitted to sur-
gery in 2012, is still complaining about some kind of
change regarding the sensation of his tongue, almost 3
years after surgery.

Upon pre-operative radiographic evaluation the surgi-
cally removed 3rd molars were impacted in a deep level
and one of them additionally had a transverse position-
ing (Fig. 1.

Consequently, in our sample, LN impairment presented
in a rate of 0.23% and one case of permanent hypoes-
thesia (0.04%) occurred, in a total of 2094 removed
mandibular third molars in 1481 patients.

DISCUSSION

The LN originates from the mandibular division of the
trigeminal nerve. The bifurcation spot of the LN and the



38
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OUPTTWHATWY TOUG Péoa o€ 4-6 IAVEG HETA TO XEIPOUP-
yelo evwy og évav aoBevri n emavagopd NG alobnuko-
TNTag ouveRn evduiol priva peteyxeipnuikd, ‘Evag aobe-
viG NAikiag 36 etwv (vo. 3, TMivakag ), oxeddv 3 xpdvia
HETd TO xelpoupyeio, TTapamoveital akdua yia KAroiou
eidoug diatapaxr| otnv aiobnon tng yAwooag tou,. 2TV
TIPOEXYEIPNTIKY aKTivoypagikr| e&€tacn @dvnke OTi o
eEaxBEvIeg Tpitol yoppiol Ppiokovtav og peydho Babog
eykAeIopoU evw évag amd Toug 5 eixe eykdpola B€on
(B 1)

2uvemwg, oto Sefypa pag oe éva alvoro 2094 apaipe-
Béviwv eykheioTwy cwPOVICTHPWY, TapatnEnOnke Ta-
podikr| diatapaxr tng alobnukdtntag tou [N oe moco-
016 0,23% kai pévipn pikpou Babpol unaiobnoia oe mo-
oot 0,04%.

2YZHTHXH

To TN mpoépxetal amd tov kdtw yvabikd khddo tou
TpI18Upou vepou. To onpeio diaxwpiopou tou [N ka
tou KON avagépetar ét evtomiCetar 14,3 mm kdtw
amnd 1o woeldES Tprpa kai 16,5 mm mdvw and to Tte-
puyoeldeg aykiotpo (Kim kai ouv. 2004). To I'N mo-
pevetal, mapdMnAa pe to KON, oe pia mo eyydg ka
npdobia Bgon Babid péoa otov €Ew TrrepUyOEIdH [U.
2N ouvéxeld TopeleTal HeTagy Twv dUo TrtepuyoeIdwy
HUWV Kal TAayiwg TTévw amd Tov dvw a@IyKTrea pu Tou
@dpuyya Kal tov uoyhwooikd pu. Bpioketar oe emaoer
e To Tepidoteo NG Kdtw yvdbou, avtiotoixa pe to
YAWOOIKO ToIXwa TOU atviou Tou Tpftou youpiou Kkal
OTn CUVEXeIa PEPeTal KAtw amd tov opo tou Warthon
Kal epgavicetal meploodtepo em@avelakd Katd Prkog
NG em@edvelag tou yvabouoeldr U Tpotoy eloéNDel
otn yh\wooa (Kim kar ouv. 2004, Benninger kai ouv.
2013). To N pmopef va eivar otpoyyurd, opdA 1y eri-
nedo oe diatopr}. Adyw NG B€ong kai tng Sopng Tov,
pmopel va umootel Tpaupatiopd oo Katd TNV Otehe-
xiafa avaioBbnoia tou KON doo kar katd v eEaywyr
eYKAEIOTWV TPITWV You@iwv.

H ouxvétnta mpoowpivrg diatapaxrig tou [N petd v
XEIPOUPYIKY) apaipeon Tou Tpitou youpiou TolkiNel pe-
TalU Twv peAETWV. e IPAoQPAtn PEAETN Ot éva aUvoAo
6803 aoBevayv, To eupebév Mooootd Tpaupatiopoy Tou
N rjtav 0,15% (Nguyen kai ouv. 2014). Ze dMeg peAé-
TEC AVAPEPOVTAl aTTd TO EVIUMWOIAKE UPnAS TTooooTtd
Tou |5% yia mpoowpivr diatapaxr} Tou TN, eva yia go-
vipn BAGRN 0.3-0.6% (Carmichael kar ouv. 1992, Hillerup
kar Stoltze, 2007). EEAMou, mponyouUpeveg peAEéTeg
éxouv emPefaiwoel du o Tpaupatiopdg tou [N eivar o
MO OUXVOG IATPOYEVIG TPAUHUATIONOG TWV OTOHATIKWY
KAGSwv Tou TpIdupou velpou (Hillerup 2007). O Alling
mapatipnoe emiong Ot Katd TV XeIPOUPYIKr) apaipean
Tpftou yopoiou, mapoucidotnke diatapaxr tou [N oe
ouxvétnta | mpog 1756 aoBeveig kar mepimou to 13%
QUTWV TwV dICTaPaxwV TIAPENEIVE YIa TIEPIOOOTEPO TOU
evog €toug (Alling 3rd, 1986).

‘Exer mpaypatomoinOel évag peydhog apiBudg peletwv

Eik. 1. Eykheiotog tpitog yougiog kdtw yvdabou &e€id oe eykdpoia
Béon. H xeipoupyikr| apaipeon autol tou dovtiol evéxel uPnASd
kivduvo Tpaupatcpoy tou MN.

Fig. 1. Impacted LR 3rd molar in transverse position. Surgical
removal of this tooth is of high risk for LN trauma.

IAN has been reported to be located 4.3 mm inferior
to the foramen ovale and 6.5 mm superior to the tip
of hamulus (Kim et al. 2004). The LN runs, parallel to the
IAN, in a more medial and anterior position deep to the
lateral pterygoid muscle. Then it passes between the two
pterygoid muscles and obliquely over the superior pha-
ryngeal constrictor and styloglossus muscles. It lies in con-
tact with the mandibular periosteum, corresponding to
the lingual or medial wall of the third molar socket and
then it plunges underneath the Warthon duct and ap-
pears more superficially across the surface of the mylo-
hyoid muscle before entering the side of the tongue (Kim
et al. 2004, Benninger et al. 2013). The LN is round, oval
or flat in cross-section. Due to its location and its struc-
ture, it can be injured both by the needle during IAN
block and during impacted wisdom teeth removal.

Rates of temporary effects on the LN after third molar
surgery have been reported to present a variety among
studies. In comparison to our results, recent studies have
shown that LN injury may occur in a rate of 0.15%
among 6803 patients (Nguyen et al. 2014). Some con-
clude in the surprisingly high order of magnitude of 15%
concerning temporary effects in the LN, and permanent
damage may occur in 0.3-0.6% (Carmichael et al. 1992,
Hillerup and Stoltze, 2007). Furthermore, previous stud-
ies have also confirmed that LN injury is the most preva-
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avagopIkd e T oxéon tou N pe TNV TIEPIOXT| TOU KATW
Tpftou yopgiou. O1 epioadtepeg Katahrjyouv oto (810
amotéAeopa eMPERAIVOVTIAq T OXETIKA PN dogar| O€-
0N ToU VEUPOU Kal TNV EMKIVOUVOTNTA TWV XEIPOUPYIKWY
emepBdoewy oty mepioxr}. O kdtw Tpitog youeiog Ppi-
OKETal 0Tn ywvia g Kdtw yvdBou dmou to @atviakd
ootolv ouvavtd Tov KAASo Kal TO YAWOOIKS @AOIWSEG
TEtalo otnv mepioxry eivar Aermd. Adyw tng eyyUtntag
Tou velpou umdpxel augnuévog kivouvog Tpaupatiopoy
Tou Kkatd T SIdpKeIa TNG TOPAG Kal dnpioupyiag Tou Kpn-
pvou yia tnv mpdofacn otov €ykAEIoTo, Katd TV ekpo-
xAeUoT] ToU Kal akdpa TePIooGTEPO ATaV XPNOIHOoTIOlE -
Tal N TEXVIKA agaipeong tou yAwooikou metdiou (Kim
kai ouv. 2004, Benninger kar ouv. 2013)

Avagépetal ot n andotaon tou N aro to eatvio Tou
Tpftou yopoiou eival katd péoco 6po 4,4 mm kai ) anod-
otaon petatu tou N kar g atviakig Kopuerig Tou
(atviou Tou Tpitou yoppiou (katakdpuen oxéon) eival
katd péco 6po 16,8 mm (Mendes kai ouv. 2013). Em-
TPooBETwE, N opIldvTia Kal KATakdpu®n andotacr Tou
N amé 1o YAwooikd TEtaho kal kopuer avtiotoxa Bpé-
Bnke 6t eival 2,06 £ 1,10 mm kar oto 22,7% twv Tepl-
TWOEWY T0 veUpo Atav o dueon enagn pe To yAwool-
k6 métaro (Behnia kai ouv. 2000).

H xpnoigomoloUpevn xeipoupyikr PéBodog Kai n epmel-
pia Tou xelpoupyoU pPropel va emnpedoouy T CUxvo-
Tta ypaupatiopou tou N (Lam kar Holmes, 2002). H
dnpioupyia yhwooikol kpnpvou oe cuvduaopd pe agai-
peon ootoy dmw Tou eYKAEIOTOU fj akdpa n xprion aro-
KoMnTtripa meplootéou tumou Obwegeser, avagépetal
&1 au&dvel v mBavétnta tpaupatiopou (Graff-Radford
kai Evans, 2003).

2TUG TEPIMTWOEIG TNG TTapoUoag YeAETNG, dev eixav ka-
Taypaeel KAmoleg 1I81aitepeg TAPATNEHOEIG OXETIKA HE
v mBavr| artia tpaupatopou tou IN. Avagépetal éu
otnV KAIVIKY Hag n ouviBwg emAeydpevn TeXVIKA TIpo-
KeIPévou yia TV agaipeon eykheiotou 3ou yoppiou, eival
n agaipeon ootou kupiwg Mapelakd Tou TPITou youpiou
HE Tor TUTIOU (aKEAoU.

Aertoupyikh e&€taon MNwooikou Nelvpou

O1 aoBeveig pe peteyxeipnuikr uraiobnoia mpérer va ka-
Taypdgovtal kal va agiohoyouvtal KAVIKG, PE TIG ako-
AouBeg Aertoupyikég dokipaaieg: a) xaptoypdenon g
TIepIOXNG We T diatapaypévn aioBnukdtnta pe oAU
oe éva ox€dio | pia pwtoypagia tou aobevoug, B) ka-
Taypaer| g Ikavetntag tou acbevols va avixveloe! Ty
kateuBuvon evdg Kivoupevou epebiopatog (oe pia te-
ploxr| éktaong | ¢cm) mou mpokaheftal pe éva epyaieio
PNTIVNG A HE TNV Kopudr| evAG TUNYPEVOU XAPTOoU Kal Y)
Vv aioBnon rj tov mévo dtav pia Perdva diapérpou 27G
aKOUWTTIA 0TV TIEPIOXT| HE APKETH Tieon xwpiG va dieio-
dUel ato BAevoyydvo. H eppdvion ducaiabnoiag ry au-
Tépatou mévou TEémel emiong va kataypdeetal (Black-
burn, 1990).

H khivikr a§lohdynon mpémel va emavahauBdvetar yia
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lent type of lesion among iatrogenic injuries of oral
brunches of the trigeminal nerve (Hillerup 2007). Alling
also observed that during third molar removal surgery
LN had a functional alteration rate of one in every 1756
patients, and about | 3% of these alterations persisted for
more than a year (Alling CC 3rd, 1986).

A great number of studies concerning the relationship of
the LN to the mandibular third molar region have been
carried out. Most of them conclude to the same result,
confirming the relatively unsafe position of the nerve and
the risky surgical procedures in this region. The mandibu-
lar third molar is situated at the mandibular angle, where
the alveolar bone meets the ascending ramus and the
lingual cortical plate is thin. Due to the nerve’s proximity
there is an increased risk to injure the LN when cutting
and preparing the flap to access the impacted molars,
when elevating the tooth itself and even worse when
using the lingual split technique (Kim et al. 2004, Ben-
ninger et al. 2013).

It has been reported that the distance between the LN
and the third molar socket is on average, 4.4 mm and
the distance between the LN and the lingual alveolar rim
of the third molar socket (vertical relationship) is on av-
erage, 16.8 mm (Mendes et al. 2013). In addition, the
mean horizontal and vertical distances of the nerve to
the lingual plate and the lingual crest were found to be
206 £ .10 mm, and in 22.7% of the cases the nerve
was in direct contact with the lingual plate (Behnia et al.
2000).

The surgical methods used and the surgeon’s experi-
ence may influence LN trauma incidence (Lam and
Holmes, 2002). Elevation of a lingual flap along with a
distal site osteotomy or the use of an Obwegeser pe-
riosteal elevator may increase the possibility of injury
(Graff-Radford and Evans, 2003). In the cases of this
study no specific notice was made regarding the possible
cause of injury of the LN; the usual approach followed
in our clinic is the envelope type incision and the buccal
bone removal.

Neurosensory Examination

Patients with postoperative hypesthesia of lingual nerve
need to be registered and clinically evaluated; neurosen-
sory tests should comprise a) mapping of the affected
area by pencil outline on a drawing or a photograph of
the patient, b) recording of the patient’s ability to detect
the direction of a sweeping motion (in an area of about
| cm) applied with a resin applicator or the tip of a
rolled-up tissue and ¢) the sensations or pain when a 27-
gauge hard needle is applied in the affected region with
sufficient pressure without penetrating the mucosa. The
presence of dysesthesia or spontaneous pain must also
be noted (Blackburn, 1990).

Clinical evaluation should be repeated once a month to
assess the presence or absence of functional recovery
(Blackbum, 1990). Findings in our cases were compatible
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©opd TO Prva Pe okoTd TNV KTIPNan NG TIapousiag
arouoiag Aerroupyikrg emdidpBwong (Blackburm, 1990).
>ty mapouoa peAETn dAol ol aoBevelg, ektdg amd évav,
epeavicav mpoowpvr) diatapaxr| kabwg n aiodnukdtn-
Ta otadiakd emaviABe.

Oegpareia kar emdidpOwor

‘Onwg éxer SeixBel amd MOMEG PeAETeG Kal pe TV TIPO-
UméBeon 6T Sev OUVEPN EpPAVAG TOAUPATIOPOG KaTtd TN
didpkeia tng emépPaong, n umaiobnoia tou N éxel éva
onpavtké duvapikd autdpatng emdidpbwong, avdhoya
je TN @Uon Tou TPalpatog Kai tnv nAikia tou acBevoug.
Eivar emiong mBavd va undpxouv mepImwoelg unaiodn-
ofag mou dev kataypdgovtal, 18iwg edv o Pabudg dia-
Tapaxnq eival eAdxiotog kai otadiakd BeAtuwvetal. Qotod-
00, O€ PEPIKEG TIEQITTIWOEIG PTTOPET va PNV SUPPEl ONiKr
emdIopOwon Kabwg 2% Twv TIEPITIOOEWY e TPAUPATI-
opd tou [N epgaviCer péviun PAGPn (Blackbumn, 1990).
Autd ouvePn oe évav and toug aoBeveig g mapovoag
HEAETNG, O OTTOIOC avépePE HIa evIOTOpévVn dIaTapaxr
NG aiobnong 3 xpdvia PeTd To Xelpoupyeio.

>€ TEPIMWOoelG avuAnmtoy diexyeipntikol Tpaupati-
opou tou N, n éykaipn emdidpbwon avagépetar ot
€xel KANUTEPN TTPOYVWON, av Kal apgloBnteitar n oAk
emavagopd g aiodnong (Blackburn, 1990, Robinson
kar ouv. 2000, Joshi kar Rood, 2002). O texvikég pikpo-
XelpoupyIKAG emdidpbwong tpaupatiopévwy N mepl-
ypdenkav yia Tpwtn eopd Tpiv and 25 xpdvia, Xwpig
OPWG va UMdpxouV ETMAPKT| OTOIXEa yia TO amoTtéAecua
NG emépfaong. H peyahitepn épeuva mpayuatorol-
ABnke oe 205 aoBeveic otic HIMA pe tn xprion epwtn-
patohoyiou avadpopikd. To mooootd emtuxiag Atav
80% mapoo Tou o1 epeuvnTEG KatéAngav otl amarteftal
HIa AETTTOPEPNG TTIPOOTTTIKY HEAETN HE OUYKEKPIUEVEG
OUVOrKeS TpaupaTopoy Kal TNV avtamdkpion Toug o
TUTTOTIOINPEVEG HIKPO-VEUPOXEIPOUPYIKEG eTTEPBAOEIC
(Robinson kar ouv. 2004).

2€ HIa TTPOOTTUKY HEAETN OTToU TTpaypatomoindnke eri-
816pBwon N oe 53 aoBeveig pe coPapd tpaupatopod,
ol Robinson kai ouv. agaipeoav 1o tpaupatopgvo tun-
ja Tou velUpou Kkal ev ouvexeia Kivnomoinoav kar épa-
JPav To KevrpIkd Kal epIPePIKS THAKA Xwpig Xpron Ho-
oxeUpatog. H mieloyneia twv acbevav emavéktnoe ka-
molou BaBpou aioBnukdtnta aMd to emfedo emtuxiag
eHPAVICe petaBAntdtnTa. Otav 1o Tpaupatiopévo velpo
@aivétav aképaio aMd oxetuldtav pe ouAndn 10To, ol
OUYYPAQelG TTPdTevav TNV apaipecn Tou ouAwdoug
iotou (Robinson kar ouv. 2004).

H mpootacia tou N Katd v XeipoupyIikr aeaipeon
ToU TpiTou yougiou amotehel onpeio dixoyvwpiag ava-
@opIkd pe T xprion twv aykiotpwy IN. Ta avagpepd-
HEvVa eupnuata eival avpatikd Kabws OPIoPEVEG PEAE-
Te¢ KataAyouv ot n PAGRn tou N pmopel va armo-
@euxBel fj va eMatwBel pe ) xprion evdg avatopikou
aykiotpou N kal pe tnv mpooektikr kar aBiaotn die-
vépyela g enépBaong (To kar Chan, 1994). Qotdoo

Youhiou X. kai ouv./Souliou C. et al.

with temporary injury since sensation was gradually re-
covering, except for one case.

Recovery and repair

As shown in many studies, provided that no obvious LN
injury occurred intraoperatively, LN hypesthesia has a
considerable potential of spontaneous recovery depend-
ing on the nature of the injury and patients’ age. How-
ever, in some cases total recovery may not occur, 2% of
the cases with injured LN are permanently irrecoverable
(Blackburn, 1990). Such a finding occurred in one of our
patients who reported localized change of sensation
three years postoperatively.

Nevertheless, there may be cases that are not registered,
especially if the degree of numbness is minor and grad-
ually subsiding. In cases of known intraoperative LN in-
jury, early repair has been reported to have better prog-
nosis, although full sensory restoration is questionable
(Blackburn, 1990, Robinson et al. 2000, Joshi and Rood,
2002). Microsurgical repair techniques of injured LNs
were first described 25 years ago, but there was not
enough evidence about the outcome of the surgery. The
largest study was conducted among 205 patients in the
USA using a retrospective questionnaire. The success
rate was 80% although the surgeons concluded that “it
is apparent there is need for a detailed prospective study
of specific injury conditions and their response to stan-
dardized micro-neurosurgical interventions” (Robinson
et al. 2004).

In a prospective study of LN repair in 53 patients with
severe injury, Robinson et al cut off the damaged part of
the nerve and mobilized and sutured the central and dis-
tal stumps without nerve graft. Although the majority of
the patients gained some sensation, the level of success
was variable. Additionally when the damaged nerve
seemed intact but involved in scar tissue, authors pro-
posed to release the scar tissue (Robinson et al. 2004).
Prevention of the LN in third molar surgery raises a de-
batable issue concerning the use of LN retractors. Re-
ported findings are controversial as some studies con-
clude that LN damage can be avoided or minimized
with the use of an anatomically shaped LN retractor and
an unhurried manner in carrying out the procedure (To
and Chan, 1994). In other studies, no significant advan-
tage following its use was found; in the contrary the LN
retractor has been associated with an increased ten-
dency toward temporary trauma of the nerve and ac-
cording to other authors its use should be preserved
only for selected cases with high risk of damage (Gar-
gallo-Albiol et al. 2000, Pichler and Beirne, 2001) The
risk appears significant on cases of deeply impacted third
molars, especially where is need for vertical root sec-
tioning and lingual flap elevation. The age of the patient
and the experience of the surgeon, are important pa-
rameters as well (Valmaseda-Castellon et al. 2000, Ren-
ton and McGurk, 2001).
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AMeG peréteq Sev avapépouy onpavtikd MAEOVEKTN A
amné ) xprjon tou. Avtibeta to dykiotpo N éxel ou-
oxetiotel pe au€npuévo kivduvo mpoowpivol Tpaupat-
opoU tou velpou kal oUpgwva pe dMouG ouyypagelg
N xprjon Tou Ba mpémel va meplopiCetal HOvo ot eMmAey-
HEVEG TIEPITIWOEIG e UPnAS KivOuvo Tpaupatiopou.
(Gargallo-Albiol kar ouv. 2000, Pichler kar Beirne, 2001).
O kivouvog eivar augnpévog oe TIEPITITVOEIG EYKAEITTWY
e peyaho Babog eykheiopoy, 1diaftepa dtav anarteftal
KaTakdPUPOG SIaXwPIoHOG PICWHV Kal avarétaon YAwo-
olkoU kpnpvou. H nAikia Tou acBevoug kai n eumeipia
TOU XeIPOUPYOU amotehouv eTTIONG ONUAVTIKEG TTAPApE-
Tpoug (Valmaseda-Castellon kar ouv. 2000, Renton kai
McGurk, 2001).

2YMIMEPAXMATA

H umaioBnoia tou TN amotelel omdvia duodpeotn em-
TIAOKT] KaTd T SIGPKEIT TNG XEIPOUPYIKIG apaipeong Tou
KdTw TEIToU yop@iou Kail tng otehexiaiag avaioBnoiag
Tou KON mou umopel va mpokaréoel peydin ducgpopia
Kal va peiwoel Ty moidtnta (wrig Tou acBevoug. H dia-
XEIPION QUTWV TV TIEQITTWOEWY TIEPINAUPAVE! TAKTIKEG
emaveEetdoeig Kai Xelpoupyiki apépfacn émou evoei-
Kvutal.
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EmAoy€g and tnv BifAioypacgia/Literature selection

Mapouciaon extetapévng mepiAnPing dpBpwv, amd emotnpovikd mepIodikd cuyyevwv
e181IKoTTWY TToU agopouv Tnv Ztopatkh kai N'vaBompoowmkr Xeipoupyiki

Presentation in Greek of extended summaries from papers on Oral and Maxillofacial
Surgery, published in Journals of relative Specialties

Br J Oral Maxillofac Surg. 2016 Feb;54(2):151-4. doi:
10.1016/ j.bjoms.2015.12.017

Anterograde excision of a sublingual gland: new surgical
technique for the treatment of ranulas

Zhigang Liu, Bin Wang

Xeipoupyikn e€aipeon Tou umoyAwoaoiou adéva pe ekKi-
vnon amé anwtepn 0€on mpog mpoabiéotepn: Mia véa
XEIPOUPYIKI TEXVIKH yia T Bepareia tou Patpaxiou

To Batpdxio eivar pia PrevwwokiAn (BAevwwdng yeudo-
KUoTn) Tou £ddgoug tou otéuatog. H amdepan tou
urtoyAwoiou adéva amoteAel To oUXVATEPO aftio TG Ep-
@dviong Tou Batpaxiou, avdhoya Se pe tnv éktaon kai
TNV avatopikr Tou oxéon pe To yvaboioeidr| pu, umodi-
aipeftal oe «anhd» 1) «katadudpevoy. H opiotikr Bepa-
TIEUTIKY) QVTIPETWTON Tou Patpaxiou cuviotatal Kupiwg
OTn XEIPOUPYIKY €KTOPR Tou UTTEUBUVOU UTTOYAWOIOU
adéva.

Mapadooiakd n extopr yiverar evdootopatikd amd v
TIEPIOXT| TOU EKPOPNTIKOU TIOPOU Tou uroyvabiou pE Ta-
PAOKEUN PEXPI Kal TV TIUAN Tou adéva. 2tnv mapoyod
€PYAcia ol oUYYPAYEIS epapudlouv avtiBetn mopeia Kai
TIEQIYPAPOUV TA TAEOVEKTANATA TNG TEXVIKAG TOUG,
Eidikdtepa, petd tnv evbootopatiki Topn yivetar mapa-
OKeun Kal avayvwpion tng omioBiag emedveiag tou adé-
va, o omoiog kal cuMapBavetar pe AaBida timou Allis.
Katémv epappdletar ouvexri EAEN Tpog Ta mpoow, T1d-
v Kkal 0w Kar avayvwpifovtar o mépog tou Wharton,
T0 YAWOOIKS VEUPO, N PETAEY TOUG QvATOWIKY) OXEDN, O
KAGSoI TG uoyAwooiou aptnpiag kar PAERAg Kar TEAog
TO umoyvdbio ydyyAio. Metd tnv amoAivwon tou yayyA-
OU KAl TWV UTTOYAWOOIWV ayyeiwy yivetal mapaokeur| ka-
T4 prkog tou mépou tou Wharthon, mpokeipévou va
mpootateuBel 1o yA\wooikd velpo to omoio otn B€on
aut Topeletal emf ta evidg Tou mépou. Me autd tov
TPdMO dnpioupyeital éva TolveA petaly tou adéva Ka
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Tou Mépou tou Wharton Péxpl TV TIEPIOXT] TOU EKPO-
pntikou otopiou. AkohoUBwg yivetar diatopr| Tou adéva
o oroiog xwpiCetar o duo TpAuata, dvw & kdtw. Té
Kdtw TUripa Tou adéva agaipeital mpog ta eumpdg He
TIPOCEKTIKY) TTAPAOKEUH TWV IOTWV KAl TTPOOTAsId TwV €U-
YEVOV QvaToPIKOV Sopwv. To dvw turipa aeaipeital
TIPOG Ta Tiow.

O ouyypageic umootnpiCouv &t pe n pébodo autr ex-
peTaMelovtal To avatopikd TTAEOVEKTNHA TNG TTAPOU-
olag AWV Twv ePTAEKOPEVWY AVATOPIKWY SOPWY OTNV
omioBia mepioxr| Tou uroyAwooiou adéva, émou Kdai ol
diaotdoeig Toug eival peyahitepeg. TENOG eival eUKOAS-
TEPO VA AVAYVWPIOTE( KAl va TIAPACKEUACTEN 1) TIEPIOXT
émou o mépog tou Wharton diaoctaupwvetal pe To
YAWOOIKS velpo KkabBiotwvtag v eméuBaon ypnyopod-
TEPN KAl AOPANETTEQN.

H avwtépw pébodog mpoteivetar amd Toug ouyypageic
povo yia T Bepameutikr avupgtwmon tou Patpaxiou
Kal OxI yia v agaipeon Tou adéva oe TePIworn Ka-
kor|Beiag dedopévng NG diatoprg Tou adéva oe duo
TpAPata, k&t To otoio eival oykoAoyikd dn amodekTo.

Emuéleia — Anddoon: Eudyyehog Kahpapévtlog
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British Journal of Oral and Maxillofacial Surgery 54 (2016)
604-609

Prospective outcome analysis of total replacement of the
temporomandibular joint with the TM] Concepts system
in patients with inflammatory arthritic diseases

Rory C. O'Connor, Saarah Saleem, Andrew J. Sidebottom
Nottingham University Hospitals NHS Trust, Queen'’s Med-
ical Centre, Derby Road, NG7 2UH

[Mpoorukr avdAuon amoteAéopatog TG GUVOAIKG
avtikatdotaong g kpotagoyvabikig didpBpwaong
oe aobBeveig pe pAeypovwdn apbprukr véoo

O1 mpoobéaeig yia v aviikatdotaon tng KPotapoyva-
BikAg d1dpBpwong xpnoipomoliotvtal oto Hvwpévo Ba-
ofAeIo yia TTEpIoadTEPO amd 25 xpdvia, evw eival EUPEWS
anodextd éu n xelipoupyikr mapéppaon oty KIA ev-
defkvutal pévo dtav amotixouv OAEG Ol CUVINENTIKEG
péBodor Bepaneiag. 2Uppuwva pe TG o TPdoateg Ka-
Teubuvtripieg 0dNYIES, QVTIKEIPEVIKO KQITHPIO VIA TV av-
TKkatdotaon g dpbpwong anotelel n didyvwon cofa-
PG KATACTEOVNG 1) AyKUAWOAG TG e aovikr 1 payvn-
TKr) Topoypaoia.

210 Hvwpévo Baoiheio dhol ol aoBeveig mou ummoBai-
hovtar og avukatdotaon KI'A, kataypdgovtar og eBviki
Bdon dedopévwy, evey aglohoyouvtal Kal TapakoAou-
Bouvtal taktikg amd eEeIBIKEUPEVO TTPOCWTTIKO.

H mapouloa pehétn mpaypatomoiiBnke Baci{épevn otig
TIPOavaPePOEioEC KATAYPAPES, E OTOXO VA CUOXETIOTE
n mpoaBetikry avtikatdotaon NG dpbpwong pe ™ Pei-
Tiwon TwV OXeTUCOPEVWY AEITOUPYIDV Kal TN Helwon Twv
TpoPAnpdtwy twv acBevav. Na v avtkatdotaon xpn-
olgomoiOnke to ototnua TMJ Concepts (Ventura,
USA), mou efvar diaBéaipo and to 1997, kar xpnoigo-
Tolel TG MAnpo@opieg amd tnv tpiodidotatn agovikr to-

Emhoyég amé v BiBhioypapia/Literature selection

poypagia kai v texviky CAD-CAM yia va dnuioupyn-
O€l TIPOCAPHOCHEVN TTPOCBETIKY amokatdotaon Tng Ke-
@aAAG TOU KOVOUAOU Kal TNG KPOTAPIKAG YAVNG.
OepameuTikg, N AVIIHETOMON Twv aoBevav Eekivd de
xpron @apudkwy mou pubuitouv TN peupatikr vooo.
21N ouvéxela epappdletal apbpokévinon kar apbpo-
okdrmnon yia va kabapiotolv tuxov Eéva onuata Kai
@AeYHOVWOEIG TIAPAYOVIES, EVW OUXVA TTPAYHATOTIOIE Al
Kal ektopr] Tou maBoAoyikou Buhdkou. H BeAtinon mou
riapatneeftarl ouviwg eival Tapodikr| Kar omdvia Siapkef
TIepIoodTEPO amd 5 xpdvia. [Npoodeutikd n dpbpwon
KAQTAOTPEPETAl KAl TTAPATNEEtal avewypévn dnEn, mmpo-
KaAovtag mévo Kal onpavuky duocAertoupyid. 2Toug
aoBeveic autolg n oNikrj avtikatdotaon g dpOpwong
pe MpoaBetik pmopel va BeAtiwoel onpaviikd tn Ael-
Toupyia T dpBpwong kai ™ péyiotn didvoign tou otd-
HATOC, HEIVOVTAG TOV AEITOUPYIKO TTOVO.

21N peAétn mrpav pépog 26 acBevelg pe peupatoeidn
apBpida, Yopiaoikr) apBpftida kar ayKuAwTikr omovou-
ANtda, evw ol emepfdoeig aviikatdotaong g dpbpwong
mpaypatorolfBnkav To xpovikd didotnua 2004-2015
amnd tov idlo xelpoupyd Kal oUPPwva pe TIG KateuBuv-
Tpleg 0dnyiec. Na v agloAdynon Tou amoTeAéopatog
peTprBnKav o mévog, n didvoi€n tou otduatoq Kai n pa-
onuKr) Aertoupyia, e tn xprion avaroyikwv KNIIAKovV
BaBpovdunong 0-100. H a&iohdynon mpaypatomoiron-
Ke TIPOEYXEIPNTIKA Kal emavairieBnke 6 efdouddeg, 6
HAVEG Kal | xpdvo peteyxelpnukd.

AvtikataotdOnkav ouvoAikd 46 apBpwaoelg kal katd pé-
00 6po TIAPAtNPErOnNKe OTATIOTIKA onPavtiky PeAtinon
SAwv Twv deikTwv agloAdynong ot kdbe emavegétaon Ka-
1d ) Sidpkeia Tou MpWTou €toug amd tn Beparmeia. Ta
amoteAéopata agloAoyolvial wg TTOAU evBapPUVTIKG, €1-
Sikd epdoov apopolv pia opdda acbeviv oty ormoia
Ta ouvinentKkd Péoa amétuxav.

Empéreia — Anédoon: HAiag Xpovdg
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Obnyieg yia toug auyypageic/Guide for Authors

Odnyieg yia Toug ouyypayeig

To mepiodikéd akolouBel TG unodei&eig tng AieBvolg Emtpormg twv Exdotwv la-
ToIkwv [Mepiodikwv (BM) 302: 338-341, 191).

H éxdoon tou Mepiodikoy eivar diyhwoon, EMnvikr| kar AyyAikr|. Tnv petdgpaon
TWV EMOTNPOVIKWOY €0YAoIOV otd AyyAikd ry EMnvikd avalapBdvel n 2Zuvtakuki
Opdda tou [Mepiodikol evw eival euTPOOdEKTEG KAl O HETAPEACUEVES EQYAOIEG.
To mepiodikd Séxetal MpwtdTUTIEG pYAcieg TTou apopouy Bépata Kupiwg 2To-
patikrg kai M'vaBorpoowikig XelpoupyikrG, aMd Kal CUVaQwy YWwOTIKWV av-
KePEVwV OTwG 2Topatohoyiag, Alayvwotikiig Kal AktivoAoyiag, AvaioBnoiohoyiag
kai Epguteupatodoyiag.

O1 akdAouBol TUTIOl EMOTNHOVIKWY PYAcIV yivovtal SekTég, apou TponynOefl
Kkpfon toug and tnv Emotnuovik Opdda tou mepiodikoy:

A) BiBhoypagikég Avaokorroeig ouvoAikiG éktaong péxpr 20 daxktuhoypapn-
péveg oehideg,

B) Epeuvnukég Epyaoieg, KAVIKEG kal pyaotnplakég, péxpr |0 oehideg

I Evdiapépouoeg lMepimaoei KaAd TEKPNPIWPEVES, PEXPI 4 OUVOAIKG OENBEC,
Anpooiglovtal emiong emotoAég Tpog Tov Aleubuvtr) 2Uvtagng, kabwg kar oN-
YONOYEG £pYaoieG- TPOTACEIS yia TN otiAn «[lpaktikég AUOEIG Kal TexVIKER».
O epyaaieg mou umoPdMovtal Sg Ba mpémel va éxouv Snuoaieubei oUte va
Bpiokovtal uné Kkpion yia dnuoacigucn oe dAa mepiodikd, evw o Aigubuvtrig
> 0vtaéng Siatnpel 6Aa ta dikaiwpata (copyright) Twv £pyaciy Tou €yivav SeKTEG
Kkal mpdkertal va dnpooieubolv oto mePIodIKO.

Mpog tov AiguBuvtr} Z0vtagng amootéMetal GAo To UAIKS TG epyaciag oe nhe-
Krpovik Hop@r e e-mail (to Kefuevo Ba mpémel va efval daktuhoypagnuévo e
SIMA\S didotnua) oe apxeio Microsoft Word.

[Mio ouykekpipéva yia k&Be epyacia unofdMovtal ta akdrouba pépn mou apxi-
Couv oe Eexwpliotr) oghidar

- EmotoAr uroPoArg epyaoiag otov AieuBuvtr Z0vtagng

- 2eAibeg Tithou

- [MepiAnyn Kkai Aé&eig - kheidid

- Kupiwg keipevo

- BiBNoypagia

- [Mivakeg - Eikdveg - AeCdvieg pwtoypa@iwv

- BeBaiwon armodoxrig dnuoofeuong tng epyaociag and GAoUG Toug ouyyPageig
- O1 oehideg tithou mepiéxouv ota ENnvikd kar AyyAikd:

a) Mia oeAida pe tov Titho Tou dpbBpou pdvo (yia Toug KPITEG)

B) Mia oghiba pe dAeg TG TANPOPOpPIEG Yia TV £pyacia: Tov TITAo, TO OVONATEN®-
VUHO KAl TOUG EMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVTPO arr’ 4Tiou Tipo-
€oxetal n epyacia kar tov AiguBuvtr tou, Ta otoixeia (Gvopa, diedBuvar), TAéguwvo,
fax kar e-mail) Tou ouyypagéa Tou efvar urelBuvog yia v aMnAoypaepia. Avapé-
pOVIal €MIONG TUXAV TINYEG XPNUATodATNonG TG €pYAciag Kai EUXAPIOTEG.

H Mepidnyn kar o1 Aé&eig — kAeidid ota EMnvikd kai Ayyhikd mepiéxouv:

> Ovtopn mapouoiaon g epyaoiag (péxpr 200 Aégeig). Stg BiBAoypagikég Ava-
OKOTIAOEIG N TTEPIANYN QVaEPE! £V OUVTOWIA TO TIEPIEXOPEVO TNG AVAOKATINONG.
>uG Epeuvnuikég Epyaoieg n mepidnyin eivar Sopnpévn, pe eioaywyri, okomo, UNIKS,
uEBodo, anoteéopata kar oupnepdopata. 2ug Evbiapépouoeg Mepimwoeig n
TepiANYIN MepIAapBAavel pikpr eloaywyr Kai TIEpIyPa®r TG MEPTIWOoNG. 210 TEAOG
NG TepiAnying avaypdgovtal of AEEeIG - KAeIdId.

To kupiwg Keipevo avdloya pe to TUmo Tng epyaciag mepiéxel ta akdAouba:
A) BiBhioypagikég Avaokorroeig: n epyacia xwpiletal oe kepdhaia e avtiotol-
X0Ug Tithoug avdhoya pe to Bépa kar katd Ty Kpion twy ouyypapéwy. H epyaoia
ohokAnpwvetal pe ta oupmepdopata.

B) Epeuvnukég Epyaoieg: n epyacia mepihapBdvel eicaywyr|, okomo, UAIKS kal pé-
Bodo, anoteréopata, oulrtnon kai oupnepdopata.

I Evbiagépouoeg lNMeprmaoeig: n epyacia mepihapPdver eioaywyr], Tepiypaor
NG TEPIMWong kal cujtnon - cupmepdopata.

Aev npénel va avagépovtal oTo Keipevo MANPoQopiEg yia Ty MPoEAeUOT NG
£pYAoiag, MPOKEINEVOU va AMOCTEANETAI OTOUG KPITEG AVWVUA.

O1 BIBANoypagikég Tapanopiiég oto Keievo yivovtar pe v mijpn avapopd twv
ovopdtwy étav mpodkertal yia évav i SUo ouyypageig pévo, akohouBoupeva and
0 €10G dnpoofeuong tng avtiotoixng epyaciag oe mapévBeon, mx. (Pogrel, 2003
rj Taylor kai Smith, 1995). ‘Otav o1 cuyypageig eival mepioodtepol and duo téte
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Guide for Authors

These instructions are in accordance with the International Committee to Medical
Journal Editors: Editors Uniform requirements for manuscripts submitted to bio-
medical 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 Maxillo-
facial 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 re-
viewed 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 publi-
cation 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 Mi-
crosoft Word document.

More specifically, papers should be submitted as follows, with each section starting
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, contact
details of the author responsible for correspondence (name, address, telephone,
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 in-
clude 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, pres-
entation 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 concerned, 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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avagépetal pévo o TMPWTog akohouboUpuevog amd TG AEEEIG «Kal ouv.» Kal TV
avtiotoixn xpovoAoyia, mx. (Taylor kar ouv. 1995).

Edv o i610¢ ouyypagéag avapépetal oe SIAPOPETIKES EPYAOiE e TOV 510 Xpdvo
dnpooieuong tote PeTd TN Xpovoloyia mpootiBetal to ypdupa a, B, y KA. X,
(Taylor 1995a, 19958). H i61a Siadikaoia akolouBeftar kai katd ) diapdpewon
NG Aiotag g BiPAioypagpiac.

O1 BiBAoypagikég mapamopmég EMnvikdv ovopdtwy and eAnvikd mepiodikd
avagépovtal ota AyyAikd, v ol maparmoprég and EMnvikd ouyypdppata ota
EMnvika.

‘Otav oto kefdevo yivetal avapopd MOMGY OUVEXOUEVWY TIAPATTOUTWY, AUTEG
napatiBeval e xpovoloyikr oeipd, mx. (Hansson kar ouv. 1983, Ishibashi kai
ouv. 1995, Widmalm kai ouv. 1994, Wiberg kai Wanman, 1998, Emshoff kar ouv.
2002, Toure kai ouv. 2005, Alexiou kai ouv. 2009).

H Biphioypagia

‘OMol o1 ouyypageig ou avagépovtal oto keijevo mepihapfdvovtar otn PiBAio-
ypapia kar avtiotpoga. H avapopd yivetar pe alpaBnur| tagivépnon kai ako-
MouBei tov e€rig timo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

‘Orav yivetal avagopd oe olyypappa, eyxeipidio KA. tdte akohoubeitar o e€Ag
winog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

O1 avagopég oe EMnvikd mepiodikd, yivovtai ota AyyAikd, dmwg avaypdgoval
otnv AyyAikry oehida tou miepiodikoU: Tx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagopéc og EMnvikd ouyypdppata yivovtar ota EMnvikd, dtav Sev unidpxel
tautdtnta tou BIBAou ota AyyAikd Kal CUCOWHATWVOVTAl TNV UNIdpxouoa ah-
papnukr AyyAikr BiBAioypaepia: x.: Namadomourog MN: Xeipoupyikr. latpikég
ekddoeig 2008, ok 345-346

O Mivakeg

Avagépovtal dAol ato Kelevo kai eival Saktuhoypagnuévol otny mmvakoypdgia
Twv Mpoypappdtwy Word 1 Excel. O tithog toug daktuloypageital mdvw and
Tov mivaka, eve eme€nynoeig mapatiBevear kdtw and tov mivaka.

O Eikdveg

O1 putoypagieg, ta oxrjyata, ta diaypdupata kai Td 1I0Toypdupata avagepoveal
OTO Kefpevo wg eikdveg kal apiBpouvtar eviaia. O €yXpwHEG EIKOVEG EKTUTIR-
vovtal xwpig empdpuvon tou cuyypagéa. ‘OAa ta avwtépw katatiBevial oe
nAextpovikr pop@r. Or Pneiakég ameikovrioelg Ba mPETel va €xouv avdAuon Tou-
Axiotov 300 dpi kar Sidotaon piag mheupds touhdxiotov 7 cm. H amoBrikeuon
va eival og popen JPG.

Xprion }8n dnpoocicupévou putoypagikol uAikoU emPdiletal va emonpai-
VETal pe oagr] avagopd tng mnyng mpogéheuong otn Aeddvta, kai Oxi pe Seiktn,
eve) TapdMnha Ba mpémel va undpxel n oxeTikn éyypaen adeia.

O1 Aeldvteg Twv IKOVWV

‘O)eg o1 eikdveg ouvodetovtal and AeCAvieg Tou TIEPIEXOUV TIG ATapaitnTeg re-
Enyroeig. Or Aedvieg ypdpovtar pe tov avgovia apiBud toug oe Eexwpiotr oe-
Nida.

Yoo epyaci®v pévo nhektpovika
oto e-mail: archives@haoms.org

Obnyieg yia toug auyypapeic/Guide for Authors

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 1995a, 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 without
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 JPG 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
All 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
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Y10 BiBAio avahuovrat:

OoTiKn avdnAaon

0TNV 000VTIATPIKA EPPUTEVPATOAOYI
To naykoopio best seller rou Fouad Khoury répa kai o1a eNhnvikd

Emotnpovikn emipéheia:

NikATas 2. Zukapds
Enfkoupos KaBnynths OdovTiatpikis 2xohns EKMA

Merdppaon:

EuotdBios K. Kaparzoyidvvns
Odovriatpos, AIddktwp Maveniotnpiou XaideABépyns

To ooTIKG pdoxeupa anotelel ochuepa éva and Ta nio
Baolkd kepdhaia atnv 0OOVTIATPIKA EUGUTEUPATONOYIA.

To BiBAio Ootikh avdnhaon otnv 00ovVTIATEIKNA
epuTEUPaToloyia Twv ekddoewv Quintessence,

e 536 oehides kal 1.800 éyxpwies pwTOYPAPIES,
neplypd@el kal avanUel TIS MO OUYXPOVES TEXVIKES
UETAPOOXEUONS OTN XEIPOUPYIKN TWV EPPUTEUNATWV. [1a TO
AOyo auTd anoTehel éva eyxelpidlo npayuaTikd povadiko.

Kukhopopel oTnv eMinvikh yAdooa and Tis ekddoels «O.B.».
MdhioTa, n eNAnvikh peTdppacn Baoizetal otnv TeAeutaia
yeppavikn ékdoon Augmentative Verfahren in der
Implantologie Tou ouyypagéa Fouad Khoury, n onoia
KUKhopOpNoe To 2009.

® O1 Biohoyikés BAogls TNs 00TIKAS JETAPIOOXEUONS KAl TNS
OOTEOEVOWUATWONS TwV EYPUTEUPATWY

® H didyvwon kal 10 oxédio Bepaneias Twv enepBdoswy

® H SIaXElPION TV HANAK®Y 10TWV OTN XEIPOUPYIKA TV
OOTIKWV JOOXEUPATWY KAl TWV EPPUTEUNATWV

® H petapdoxeuon e evOOoTOpATIKA Kal e§woToPaTikd
OOTIKG JOOXEUMATA KAl N OCTEOYEVEON

® H evowudTwon Petd and oUVOETES JPUTEUUATIKES KAl
NPOCBOETIKES ANMOKATAOTACEIS

® O eMINAOKES Kal Ol KiVOUVOI MOU eVOEXETAl va MPOKUPOUV

To BiBAio OoTtikh avdnhacn otny odovTIaTPIKA
EUpUTEUPATONOYIO anoTENEl onpeio avapopds yia kdBe
EUPUTEUPATONOYO, yVaBoxeIpoUpyd Kal, UOIKA, yia KABe
o0dovTiaTpo NoU eVOIAPEPETAl YIA TO OUYKEKPIUEVO
€NIOTNHOVIKG Nedio.

H 1ipi Tou BiBAiou otn AyyAiki ékdoon avépxetal og 280 eupd.

OAONTIATPIKO BHMA

TKkougpd 64, 106 80 ABrva, TnA. 210 3814 939
www. odvima.gr, e-mail: odvima@otenet.gr

—— r Tdpa uNopeiTe va KAVETE TIS Ayopés 0as e MOTWTIKA KAPTA
VISA [0 0] kaidrokes ddoeis aneuBeias and Tov npocmnikd 6as unoloyioTh,
N— péow Tou www.odvima.gr



CHOUKROUN PRF™ SYSTEM

H 10¢a Tou CHOUKROUN PRF™ (ivcddous mhouciou oe alponetdAia) Baoizetal
OTN QUYOKEVTENON TOU OAIKOU QfuaTos anouscia avTimnKTIKOV.

P,
PRF DUO

I
Néo - 2 «é€unva» npwtoKodAa

Mponypévo- PRF: CHOUKROUN A-PRF™
O BpduBos Tou IViHOOUS NepIExel e MAEloPNIa
aigonerdhia kal Aeukd alpoopalipia.

Evéoipo- PRF: CHOUKROUN i-PRF™

To uypd nepiéxel oe MAcloPneia argonetdAia,

Aeukd algoogaipia kar noAudpiBua

BAacTokUTTaPA. To VEO MPWTOKOMO TOU i-PRF™,

AuTO 10 «SUPER PRF» pnopei va epappoorei pe

OUo TpdMNoUS:

o Na eyxuBei atov 1016, au§dvovras Tnv
ayyeiwon Kar cUPpETéxovTas otn dnpioupyia
VEOU KOMayOVouU.

o Na eyxuBei e cwpatidia (BloUNKA): 1o 00TIKO
pooxeupa Ba otepeonoinBel oe 1 AenTo.

Evoei€els
® XeIpoUPYIKN OTOPATOS
- Epputeupatoroyia
- OoTIKd pooxeUuara
- AvopBwon Iypopeiou
- XEIPOUPYIKN HOANTK®Y 10TV
- Anokardotaon garviou
® OpBonedikn
® AvayevvnTikN 1aTPIKN
o Aepparoloyia
® AioBnTIKA

A-PRF

i-PRF

| = ———
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OAONTIATPIKA-OP©SOAONTIKA
MixahakonoUlou 157, Toudh 115 27, TnA.: 210 7716.416,210 7751.000, Fax: 210 7711.100, e-mail: info@tsaprazis.gr, www.tsaprazis.gr
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Biotech Innovation Pioneers

Hypro-Oss®

s

-

IAIOTHTEX KAI TAEONEKTHMATA

Mpokeital yia éva enavacTatike, QUOIKO, AVOQINPEVO LE aTeNr TEMTIOIA 0OTIKO
pooxeupa Boglag mpogheuong.

Duoikd foelo oUTO e evowpaTwpévo ateAég koAhayove of kaBe Tou KOKKo

~» 30% kohhayovo Type |, eAeuBepo and tehonentidia (atelocollagen),
HE gyyevr) ooTeoemaywyikd otoixeia (TGF, BMPs, IGFs)

& 70% gyyevi ooteoaywyipa Bogia otoixeia udpoduanaritn

=+ Evtovn aipootatiki kal pikpoflootatiki dpdon Adyw tng Umapéng
atelocollagen

~ E€aipeTog xe1p1opog e§artiag Twv uSPoPIAIKWY TOU ISIOTHTWY PE AMOTEAEGHA
TNV KaAUTtepn duvatr mpoo@uaon Tou oTa KUTTapa

= H @uaoikn Kpuotalhikr dopr] Tou Kal To mopwdeg Tou UAIKOU eyyuwvTal
TNV pakpomnpoBeoun otabBepdtnta Twy dilacTACEWY

=4 IXNUATIOPOG VEOU 00TOU OE TTOAU GUVTOHO XPOVIKO SlaocTnua

«3 Aev mapatnpouvtal EMMAOKEC, OTTWE alpdtwpa f meR&IHo, HETA and
avuwon typopeiou fj AAAEG XElpOUPYIKES Bladikaaieg

Product Name MogéTnTa MéyeBog Kokkou

Hypro-Oss 0,5ml 0,5-1,0mm
1,0 ml 0,5-1,0mm
2,0ml 1,0-2,0mm
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lotoAoyik6 éNeyxog petd 14 efSouddec

anokaeisTikox anTinpozanor A. MAYPAEIAOIMNOYAOX A.E.

TZQPTZ 12, AGHNA 106 77, TnA.: 210 3837334 - www.mavraidopoulos.gr, e-mail: mavraid@otenet.gr
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medical IMPLANT SYSTEM

> Kalvotopes npooBeukés AUoels
He HIKpO apiBuo npooBeukwy e§aptnpatwy

> LUvdeon epgputelpatos / otnpiypatos Torx®

=

EiN Ml)\nanc BitcaponouAocg A.E.

Gl Meooyeiwv 348, 153 41 Ay. MNapaokeun, ABnva, TnA: 210 65 41 340, Fax: 210 65 41 618
Qedinnidou 55, 115 27 loudn, Tnd: 210 77 95 747

wwuw.vitsaropoulos.gr + e-mail: info@vitsaropoulos.gr « Fi www.facebook.com/vitsaropoulos

A
»



	01_Periexomena_n1_2016
	02_Editorial_n1_2016
	03_Kamperos_n1_2016
	04_Nikolakis_n1_2016
	05_Athanasiou_n1_2016
	06_Blioumi_n1_2016
	07_Souliou_n1_2016
	08_Bibliografia_n1_2016
	09_Odigies_n1_2016
	Cover.pdf
	CoverΑ_Vol17_n1

	eso cov.pdf
	CoverΒ_Vol17_n1

	eso op.pdf
	CoverΒ_Vol17_n1

	op.pdf
	CoverΑ_Vol17_n1




