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AvtipeTomon Katayudtwy ywviag tg kdtw yvdbou
ME TN XpRoN TG dlamapeIaknig TEXVIKAG ooteoouvBeong
[Mpddpopn avagopd 32 mepIMTWoewy

Kwvotavtivog MOYPOYZHZ!, ENévn TTAPAPAZ Mixaih MEZITHZ3, Tewpyiog PAAAHZ?

Turjua 2ropaukric kai ['vaBompoowrikric Xeipoupyikrg, eviké Noookopeio Aturic «KAT», (Aicubuvtric: Ap . Pdng)

Treatment of mandibular angle fractures
using transbuccal technique osteosynthesis

Preliminary study of 32 cases

Constantinos MOUROUZIS, Eleni PARARA, Michael MEZITIS, George RALLIS

Department of Oral & Maxillofacial Surgery, General Hospital of Attica “KAT”, Greece, (Head: Dr G. Rallis)

[MEPINHWH: H avoiktr avdta&n kar ooteooctvBeon pe T
xpron TG SIamapeIakig TEXVIKAG TwV Kataypdtwy Y-
viag g kdtw yvdbou amotelel pia and TG olyxpoveg
peBSSOUG QVTIPETWTIONG AQUTWY TWV KATAyHATwV.
2korég: H mpddpoun avapopd piag ogipde mepimwoe-
WV KATaypdtwv NG ywviag g kdtw yvdbou mou ava-
HETWTTIOTNKAV ATTOKAEIOTIKG JE T Xperjon NG diamapel-
aKAg Texvikrig ooteooUvBeong, n TTapouaciaon NG epmel-
piag pag, Twv mheovektnudtwy, aMd kai mbavav mpo-
BANpETWY QUTAG TNG TEXVIKAG.

AoBeveic kar MéBobog: AcBeveic Tiou eppdvidav katdypa-
Ta oIV TEPIOXH TNG YWVIag Kal QVTIPETWITIOTNKAV e ev-
Sootopatikr| mpootéhaon avdtaéng kai dianapeiax te-
xvIKf} ooteoolvBeong pe | A 2 mini mAdkeg 2.0 mm otov
TIapeIakd QAoIS OUPTIEQINPONKAV otV PEAETN.
Arotedéopara: AvtigetwioBnkav 29 aoBeveic pe 32 ka-
Tdypata ywviag. H ouxvdtepn artia tpaupatopoy rav
n Biaiompayia pe mooootd 54%. H xpovikr| didpkeia av-
TIPETWTTIONG TOU KATdypatog Atav Katd péco épo 39’ kal
yive 7 npépeg petd Tov Tpaupatiodd tou acBevi.

Aev TrapatnperBnke Peteyxeipnukr @Aeypovr kar dev
agaipébnke Kapuia mdka.

Jupnepdopata: H dianapeiakr| Texvik) 0oteoolvOeong
anotelel p€Bodo aVIPETWMONG KAtaypdTwy Ywviag KAtw
yvdBou Tou TpoTIoUY o1 XeIPoUpPYoi AOYw Tou HIKPOU
TTOCOCTOU ETEYXEIPNTIKWY EMTAOK®WY KAl TOU GUVTOHOU
XEIPOUPYIKOU XPOVOU.

AEZEIZ KAEIAIA: Kétaypa, yovia kdtw yvéBou, diamapel-
aKr TexvIKy.

SUMMARY: The open reduction and internal fixation of
the mandibular angle fractures using the transbuccal tech-
nique is one of the most modern treatment method of
these fractures.

Aim: a preliminary study of case series of mandibular
angle fractures treated exclusively with transbuccal tech-
nique, the personal experience, the advantages and the
possible complications of the technique reported.
Patients and Methods: Patients with mandibular angle frac-
tures, treated with intraoral reduction and fixation
through transbuccal approach with one or two mini
plates 2.0 mm, were included in the study.

Results: 29 patients with 32 mandibular angle fractures
were treated. The most common cause of injury was the
interpersonal violence (54%). The time of surgery was
on average 39 min and had happened 7 days post-injury.
No postoperative infection was observed and no plates
were removed.

Conclusions: The transbuccal approach of osteosynthesis
is a surgical technique for the treatment of mandibular
angle fractures, preferred by more and more surgeons
due to low postoperative complications rate and brief
time of surgery.

KEY WORDS: Fracture, mandibular angle, transbuccal
technique
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EIZATQrH

Ta katdypata ywviag tng kdtw yvabou avuetwriCoval
TG TIEQIOOOTEPEG TIEPITTIWOEIC [E AVOIKT avdtagn Kai
00Te00UVOEDN. YTIAPXEl PIa TIOIKINIG TEXVIKWV TIPOOTTE-
AdonG Kal 0oteooUvBeoNG TwV KATaypdtwy TG ywvidg.
H avoikt avdta&n kar ooteoolvBeon Pe T Xprion g
dlamapelakiG TexVIKNG amoteAel pia amd TG MAéov oly-
XPOVEG PEBAGOOUC QVTIPETWIMONG QUTWY TWV KATayPaTwy
(Spiessl 1972, Michelet kai ouv. 1973, Champy kar ouv.
1978, Ellis 1999).

2Komdg TG apouoag epydoiag eivar n mpddpopn ava-
Qopd pIag oelpdq TEPITIWOEWY KATaypdTwy NG ywviag
NG KdTw yvdbou TTou avTIJETWTTIOTNKAY ATTOKAEIOTIKA [E
N xprion g dIAamapeIakig TexvikAG ooteoolvBeong, n
Tiapouciaon NG exmelpiag pag amo thy TeXVIKH, Twv TAe-
OVEKTNHATWY, aMd kal mBavav mpoPAnpdtwy autic.

AXOENEIX KAl ME©OOAOZ

To UNKS NG perétng epiAapPdvel aoBeveic TTou TTapou-
olalav katdypata otnv MepIoXr NG ywviag tng Kdtw
yvdbou Kal avrpeTwiotnkav amokAeIoTIKE Kal JoOvo pe
evdootouatkr mpooméhaon avdtaéng kar Siamapeiakr
Texvikr] ooteoolvBeong e | A 2 mini TAdkeg 2.0 mm -
Taviou otov mapeiakd eAoid katd ) didpkeid 6 €TWV.
‘Ohol o1 aoBeveig eixav TIPOEYXEIPNTIKS KAl PETEYXEIPN-
TIKS AKTIVOAOYIKG ENeyXO HE TIAVOPAWIKY KAl HETWITOP-
PIVIKY| aKTivoypagia. Me Tov aktivoAoyikd éheyxo 2 eTi-
TIESWV EAEYXETAI N AvaTopIKr) avdtagn Twv Kataypdtwy
Kal n owotr ooteoolvBeon autv. O cwePoVIoTHPAg
OTNV TTEPIOXH TOU KATAyHAaTog agaipeital 4tav epgavicel
TePIaKPOPPICIKY alolwon, eugaviCel KivnTIKGTNTa TTou
Snpioupvel MPOPANUa otnv avatopiky avdtaén ) étav
propel va agaipeBel pe amiry expdxieucn xwpl va eival
anapartntn agaipeon ootou.

Kataypdgovtal n artioAoyia tou tpaupatiopou, 1o Xpo-
VIkS S1doTnpa Tou JeooAdPBnoe avdueoa oTo Tpauatl-
OHS Kal TNV XEIPOUPYIKY eTTEUPAcN kal o «kabapdg» Xel-
POUPYIKOG XPAVOC TTOU ATTarteltal yid TNV AVTIUETWITION
TOU Katdypatog NG ywviag (Sev mpoopetpdtal o Xpo-
vog O1ayvabiki¢ akivtomoinong kal o Xpovog avilye-
TOMONG AMWY KATayPdtwy ToU OTIAAXVIKOU KPaviou).
Or aoBeveic mapakoAouBouvtar peteyxeipnuikd yia Tou-
Adxiotov 6 PAVEG yia TIBAVEG PETEYXEIPNTIKES ETITTAOKEG.
Metd amd autd to xpovikd Sidotnpa, otapdatouv va PBpi-
okovtal o€ iapakohouBnon, pe Ty odnyia va emavéi-
Bouv edv mapouoiactef kamoio MEGBANa.

H otauotikr avdhuon mou xpnoigoroiiOnke Atav t-test,
pe otauotkry onpavukstnta p<0.5. (SPSS software, ver-
sion 13.0).

XelpoupyIkn TeEXVIKA

Apxikd yivetal pia topr| oto BAevvoydvo Eekiviviag amd
10 MPSaBio Xefhog Tou avidvtog kKAddou TG KAtw yvd-
Bou TPOG TV TIEPIOXT| TOU OWPPEOVIOTAPA, OTNV CUVE-

Moupoidng K. kai auv./Mourouzis C. et al.

INTRODUCTION

Mandibular angle fractures are usually treated by means
of open reduction and osteosynthesis. There are various
approach and osteosynthesis techniques for angle frac-
tures. Open reduction and osteosynthesis using a trans-
buccal technique is one of the most state-of-the-art
treatment methods for these fractures (Spiessl 1972,
Michelet et al. 1973, Champy et al. 1978, Ellis 1999).
The Aim of this paper is to provide a prospective review
of a series of mandibular angle fractures, which were
treated exclusively with the use of the transbuccal os-
teosynthesis technique. It also seeks to present our ex-
perience from the use of this technique and outline its
advantages and potential disadvantages.

PATIENTS AND METHOD

The material of this study includes patients with man-
dibular angle fractures, who were treated exclusively with
intraoral approach reduction and the transbuccal os-
teosynthesis technique using one or two 2.0-mm tita-
nium plates in the buccal cortex, over a period of 6 years.
All patients underwent preoperative and postoperative
radiographic examination, which involved panoramic and
frontonasal x-rays. This 2-level radiographic examination
allows us to verify the anatomical reduction of the frac-
tures and their correct osteosynthesis. The wisdom
tooth in the fracture area is removed if there are signs
of a peniapical lesion and mobility that interferes with the
anatomical reduction, or if it can be removed by a simple
extraction that doesn't require any bone removal.

The following aspects are reported: fracture aetiology,
the time interval between injury and surgical intervention,
and the "net” operating time that is required to reduce
the angle fracture (which doesn't include the time spent
on ensuring intermaxillary fixation or reduce any other
fractures of the viscerocranium).

Postoperatively, the patients are followed up for at least
6 months to identify any potential postoperative com-
plications. The follow-up period is then discontinued, and
the patients are advised to return if any issues arise.

In terms of statistical analysis, t-test was used, with a sta-
tistical significance of p<0.5. (SPSS software, version |3.0).

Surgical technique

First, an incision is made into the mucosa starting from
the anterior border of the ascending ramus of the
mandible and moving towards the area of the wisdom
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Eik. 1. AcBevrig oe olykheion e tnv TomoBétnon tou aykiotpou mou anwbel Ty Tapeld Kai to trocar oe 6éon (a). Torobétnon g ePEag
Slapéoou Tou trocar yia T Sidvoign epeatiov (B).
Fig. 1. Patient in occlusion, with the retractor that pulls the cheek and the trocar in place (a). Placement of the drill through the trocar to open
the holes (b).

XeIa 1 Topr) akoAouBel Ty €Ew Ao&r| ypapur] aerjvovtag
3mm BAevwoydvou amd v €vwon Twv TTROCTIEPUKSTWY
OUAWV [E TNV OUAOTIAPEIaKr) AUAAKa Kal EKTEVETal PTTPO-
OTd pPEXQI TNV TIEPIOXT] TOU TTPWTOU YOH®iou. Avaonkw-
VETAI O KONPVAE Tou PBAevvoyovorTepidoTeou KAl AmoKa-
AUrTtetal To Kdtaypa g ywviag. Mvovral xeipiopof avd-
Tagng Tou KATdyHatog Kal epdoov xpeldletal va agai-
pebel 0 cwppoviotripag, autd yivetal oe auth T edon.
O aobevrig Tomobeteital oe cwotr] odovtikr} olykAeion
kal oe Siayvabikr| akivnroroinon He eAAOTIKEG ENEEIS efte
og Tipootopiakd té&a efte oe Pideg diayvabikig akivn-
ToTToINONG. 2TNV CUVEXEIQ, Yivetarl pia pikper) Topr 3 mm
oto &épua g mapeidg diapéoou NG omoiag Ba Toro-
BetnOel To trocar. H B¢on tng Toprg e§aptdtar amd
B£on Tou Katdypatog Kai TV evIoTon TwV TTEOCWITIKWY
ayyeiwv. H tomoBétnon tou trocar yivetar pe TugAn Sii-
VNon Tou umodopiou Kar Tou TEPIOoTEOU. AKOAOUBEN N
TomoBétnon tou aykiotpou Tou anwBel Ty TTapeid kai
otaBeporoiel to trocar (Eik. |a). TomoBeteftal n mAdka
ooteooUvBeong oe Béon Kkar petd diapéoou Tou trocar
pEe TN xprion eEEdag kal katoaPidiol koxAiwvovtai ol Pi-
dec ooteoouvBeong (Eik. 1B). Apaipeftal to trocar, AU-
vetar ) dlayvabikr] akivntomoinan, emaveiéyxetar n oly-
KAeion kar akoAouBel cuppagr| tou evbootopatikol
Tpalpatog pe anoppoiolipo pduua 2.0 kar Tou e&w-
otopatikou Tpalpatog Pe vaiiov 5.0.

AMNOTEAEZMATA

MehetriBnkav ouvolikd 29 acBeveig, 26 dvtpeg kar 3 yu-
vaikeg nAikiag 16 éwg 43 etwv (Uéoog Opog nAikiag ta
24 €n). Autol ol aoBeveig eppdviCav 32 katdypata yw-
viag kdtw yvdbou Tou avtipetwiotnkay Pe tn Siamapel-
akr Texvikr) ooteoolvBeong pe | 1) 2 mini mAdkeg 2.0
mm ttaviou otov mapelakd @Aoid. Mévo oe 3 mepiTtw-
0O€IG Kataypdtwy xpeidotnke va torobetnBel deltepn
TIAdKa 00Te0oUVBEDNG OToV TTapeIakd PAOIO XapNASTe-
PA TNG TIPWING, TIPOKEINEVOU va eMMTeUxBel deyahitepn
otaBepdtnta tou Katdyuatog.

Topog 17, No 3,2016/Vol 17, No 3,2016

tooth. The incision then follows the external oblique line
allowing 3mm of mucosa from the point where the at-
tached gingiva and the gingivobuccal fold meet, and ex-
tends forward into the area of the first molar. The mu-
coperiosteal flap is raised and the angle fracture is re-
vealed. Fracture reduction movements are performed
and the wisdom tooth is removed at this point, if neces-
sary. The patient's normal dental occlusion is restored,
and intermaxillary fixation with elastics is applied, using
either arch bars or intermaxillary fixation screws. Then,
a small 3mm-wide incision is made on the buccal skin,
through which the trocar is going to pass. The exact site
of this incision depends on the location of the fracture
and the position of the facial vessels. The trocar is placed
by blind insertion into the subcutaneous tissue and the
periosteum. This is followed by the placement of the re-
tractor that pulls the cheek and immobilises the trocar
(Fig. 12). The osteosynthesis plate is placed and then the
osteosynthesis screws are inserted via the trocar, using a
drill and a screw-driver (Fig. Ib). The trocar is taken out,
the intermaxillary fixation is removed, occlusion is
checked again and the intraoral trauma is sutured using
2.0 absorbable sutures, while 5.0 nylon suture is used for
the extraoral trauma.

RESULTS

A total of 29 patients were studied, 26 males and 3 fe-
males, between 16 and 43 years old (with an average
age of 24 years). These patients had a total of 32
mandibular angle fractures, which were treated with the
transbuccal osteosynthesis technique, using one or two
2.0mm titanium mini plates on the buccal cortex. Only
in 3 cases a second osteosynthesis plate had to be placed
on the buccal cortex below the first one, in order to pro-
vide additional fracture stability.

Of all the patients, 20 had other fractures in addition to
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A6 1o oUvolo twv acBevay, or 20 riapoucialav emmAé-
ov katdypata and autd G ywviag g kdtw yvdbou. MNa-
patnpronkav 2 katdyuata tou (UywHAToKOYXIKOU OUp-
TIAEYHATOG, 7 Tou yevelou, 6 TNG TTapayeveiakr|g TTEPIOXTG,
4 tou KovOUAoU Kal 3 Tou 0WPATog TG KAtw yvdbou.
JXETKA PE TNV artioAoyia Tou Tpaupatiopol Twv aobe-
vy, |6 mepimwoelg ritav anotéAeopa Biaiompayiag, 10
TIEQITTIOEIG OUVETTEIQ TPOXAIOU aTUXAPATOG Kal 3 aro-
Téheopa mwong €' 1diou tYoug,.

O KkaBapdg xepoupyIKOG XPAVOG, TIOU XPEIGOTNKE YIa TV
QVTIETOMON Twv 27 KatayPdtwy mou tomofetronke |
mini TAdka otov iapeiakd hoid (Eik. 2) Arav and 22" éng
80" (katd péoo Spo 39'), ev) OE TPEIG TIEPITTTWOEIG TTOU
xpeldotnke va torobetnBouv 2 mini mAdkeg (Eik. 3), o xel-
POUPYIKOG Xpdvog augrinke ota 53’ katd péoo dpo.
To xpovikd didotnua peta&y tou Tpaupdatiopol tou
aoBevr] KaI NG XEIPOUPYIKAG QVTIPETWTIONG TOU KATdy-
patog kupaivovav ané 2 €wg 23 nuépeg (katd péoo
6po 7). Ta I5 katdypata avipetwmodnkav TG mpwTeg
5 pépeg amd Tov TPaUPATIoPd Kal O XEIPOUPYIKOG XPO-
vog ftav katd p.é. 37,3, evaw ta unddoima |7 katdypata
avupetwniobnkav apydtepa (HETd TG 5 PEPEG) Kal O Xel-
POUPYIKOG Xpdvog TIou xpeidotnke rfjtav 40,7, Aev dia-

the mandibular angle ones. That included 2 fractures in
the zygomatico-orbital complex, 7 in the chin, 6 in the
parasymphyseal area, 4 in the condyle, and 3 in the body
of the mandible.

In terms of injury aetiology, 16 fractures had resulted
from assault, 10 from road traffic accidents and 3 from a
fall from the patient’s own height.

The net operating time that was required to reduce the
27 fractures where just one mini plate was needed on
the buccal cortex (Fig. 2) was 22" to 80" (with an average
of 39'), while in the three cases where two mini plates
were needed (Fig. 3) the operating time increased to an
average of 53",

The time interval between the patient's injury and the
surgical reduction of the fracture ranged between 2 and
23 days (with an average of 7 days). |5 fractures were
treated within the first 5 days after the injury, and the av-
erage operating time was 37.3". The remaining 17 frac-
tures were treated later (after the first 5 days) and the
operating time was 40.7". There was no statistically sig-
nificant increase in the operating time caused by the
delay in the restoration of the fracture.

In the 14 fractures that were treated with the use of one

Eic. 2.
[Mpogyxelpnukég
Kal JETEYXEIPNT-
KEG aKTivoypa-
@leg katdyuatog
ywviag Tou avt-
UETWTTIOTNKE e
pia mini mAdka
oToV TIaPEIaKd
[OY\elleX

Fig. 2.
Preoperative and
postoperative
x-rays of an angle
fracture that was
treated with a
mini plate in the
buccal cortex.
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Ei. 3.
[MpogyxelpnTKEG
Kal JETEYXEIPNT-

KEG aKTivoypa-

@feg katdypatog |

ywviag mou av-
PETWTTIOTNKE pE
U0 mini TAdKeg
OTOV TTAPEIaKd
@roId.

Fig. 3.
Preoperative and
postoperative
x-rays of an angle
fracture that was
treated with two
mini plates in the
buccal cortex.

TMOTWONKE OTATIOTIKG ONPAVTIKY aUgnon Tou XeIpoupyI-
KoU XpOvoU [e TN KaBuoTéPNon avVTPETDMONG TOU Ka-
Tdypatod.

>¢e 14 katdypata mou avupetwiobnKkav Je tnv Tomobé-
ton | mini MAdkag apaip€bnke o cwEEOVIOTAPAG TIoU
EMTAEKOVTAV OTNV YPAP P Tou KAtdypdatog Xwpig autd
va augrioel TO XEIPOUPYIKG XPOVO 1 TIG THOAVEG EMTTAO-
KEG oe oxéon pe Ta |5 katdypata dmou ol Tpitol youpiol
Sev apaipgdnkav.

Meteyxeipnuikd dev diamotwbnke emeioddio eAeypovViAg
1) amokdhuyin Tou UAIKOU evtdg NG OTOPATIKAG KOIAOTN-
1ac. Ta péva ulhikd ooteoolvBeong Tou apaipebnkav
rtav oe duo acBeveic nAikiag |6 etdv, dmou apaip€dn-
Kav ASyw TG HIKPAG NAIKIag Twv aoBevav.

H odovtikr) olykAeion Twv aoBeviv PeTEYXepNTIKE tav
TIOAU KA Kal O aKTIVOAOYIKOG €Aeyxoq avedelEe TIOAU
Ikavorointikr avdtaén twv kataypdtwv. Or aobeveig ma-
pépeivav oe diayvabikr akivnTomoinon pe EAAOTIKEG €N
Eeic yia 7-10 nuépeg aveEdptnta and v mapousia ry pn
dMwv kataypdrwv. Aev kpiBnke amapafnto oe kapia me-
pfmwon emavainyn g avdtaéng kar ooteoolvBeong.
‘Ooov apopd tn dianapeiaxr] texvikr, dev mapouoidotn-
Kav peTeyXelpnTKA mpoBAfuata ouAiig oto dépua tng

Topog 17, No 3,2016/Vol 17, No 3,2016

mini plate, the wisdom tooth that was involved in the frac-
ture line was removed without any increase in the oper-
ating time or any complications in comparison to the |5
fractures where the third molars were not removed.
Postoperatively, there were no instances of inflammation
or uncovering of the material inside the oral cavity. The
osteosynthesis materials were removed only in two |6-
year-old patients, due to their young age.

The patients' postoperative dental occlusion was very
good, and the radiographic check revealed a very satis-
factory reduction of the fractures. The patients retained
intermaxillary fixation with elastics for 7-10 days regard-
less of the presence or absence of other fractures. There
was no need to repeat the reduction and osteosynthesis
procedures in any of these patients.

In terms of the transbuccal technique that was used,
there were no postoperative problems related to scaring
on the buccal skin, paresis in the marginal branch of the
facial nerve, hyposensitivity of the inferior alveolar nerve
resulting from injury caused during the osteosynthesis
procedure or any remarkable haematomas resulting from
injuries to the masseter muscle. However, the postop-
erative x-rays revealed that in 2 of the fractures an os-
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TIapeldg, MAPeonG Tou eTMXeINOU KAAOOU TOU TIPOoWTTI-
KoU velpou, uraioBnoiag Tou K.@.v. and Tpauuatio au-
ToU katd v ooteooUvBeon | aglooneiwta aatwpata
and Tpaupatopd tou paontiped pu. Opwg, omwg dia-
TOTWONKE OTIG PETEYXEIPNTIKEG AKTIVOYPAPieg, o duo
TIEQITIINOEIG KATayPdtwy pia Bida ooteoolvBeong dev
eixe KOXNWOE KaAG evidg Tou ootoU, XwPIg TAVIWG va
dnpioupyrioel MPOPANUa Aeypovrc/Aoipwing (Eik. 4).

2YZHTHXH

Ta katdypata ng ywviag g kdtw yvdbou avuipetwi-
Covtal TG TEPIOOATEPES POPEG e avoIKTH| avdtagn kai
ooteooUvBean. Tig mponyoUpeveg Sekaetieg n uttoyva-
Bia mpooméhaon anotéhece i SNUOPIAY TEXVIKY TTPO-
oTEAONG YIa T avdta&n Kar ooteooUvOeon autwy Twv
Kataypdtwy, Kabwg mpooépepe KaN| opatdtnta, mpo-
oPacidtnTa Kal EAeyxo Twv Kateaydtwv dkpwv (Spiess!
1972). Opwg n mBavdtnta avdmuéng avuaiobnuikig
OUNG KaI ToaupatiopoU Tou emmxelNiou KAASou Tou TTpo-
OwTTKOU VEUPOU €XOUV TTEpIoPIoel onuavtikd tn xprion
NG orjpepa. Agv malel SpwG va anoteAel éva oo otn
(PAPETPA VO EUTTEIPOU XEIPOUPYOU YIa TTEPITTTWOEIG
OUVIPITTUKWY KATAYPATwV i KATaypdtwv vwdrg atpol-
KAG Kdtw yvdbou (Ellis 1999, Toma kai ouv. 2003, Ellis
kar Price 2008, Beza kai cuv. 2016).

AvtiBeta avodikd mopeia dnpogiNiag mapouaciace ) ev-
Sootopatiki MPooTEAdon Twv KAtaypdtwy TG ywviag
NG Kdtw yvdbou yia avdtagn kar ooteoolvBeon Pe pia
povogAolwdik TAdka otnv Teploxr] NG €Ew Ao&Ag
yPAppAG. Me autr tyv texvikr Sev unidpxel Kivduvog ou-
NG 1} Tpaupatiopoy Tou Tipoowikou veupou (Michelet
kai ouv. 1973, Champy kari ouv. 1978, latrou kar ouv.
2015). Opwg og kdmoleg Mepmmwaoelg uttdpxel SUCKOAQ
OTNV TIPOCappoyr Kal TommoBétnon Tng TAAKAg 0oTeo-
ouvBeong, Sev eival elkoho va eheyxBel n avdra&n tou
KATdypatog oto KAtw Xefhog g yvdbou, evw Sev eival
NyeG ol @opég Tou pmopel n TTAdKka va empoAuvOel, va
TpoPdMel oTnv otopatikr) KOIAGTNTA Kai ararteital n
apaipeon G (Ellis kal Walker 1996, Kuriakose kai ouv.
1996, Rallis kar ouv. 2006).

2TV TIOPEIQ TWV ETWV pIa KVE» TEXVIKI] EVOOOTOUATIKAG
TIPOOTIEAdONG Kal SIAMapEIakrG 00TeooUvOeonG Twv Ka-
TayPdTwy NG ywviag dpxioe va vyivetar dAo kar mepio-
0dtepo dNPOPING, TTPooTIaBwvTag va meplopioel Ta pel-
OVEKTANATA TWV TIPONYOUHEVWY TEXVIKWV. Me TN TeXVIK
autr, n MAdka ooteooUvBeong arartel eAdxiotn mpoodp-
poyr, Torobeteital otov Mapeiakd eAoId TG KATw yvd-
Bou kal Oxi otnv €Ew Ao&r| ypapur] kai €xel kaAltepn kd-
Auyin amd maxdtepo otpwpa BAevvoydvou. MNa toug Ad-
youg autoug n mBavdtnta amokdAuyng otnyv OToPaTIKr
KOINOTNTA Kal eMPSAUVONG eival TTOAU HIKOGTEQPN OUYKOI-
TIKG e TNV TomoBETnon g MAAKAg otny £6w Ao&r ypap-
pry (Sugar kar ouv. 2009, Wan kai ouv. 2012, Laverick kai
ouv. 2012, Al- Moraissi kai Ellis 2014). e éumeipa x€épia,
O XEIPOUPYIKAOG XPAVOG TTOU aTAITEtal yid TNV aVIIET®W-

Eik. 4. MpogyxelpnTikr Kal UETEYXEIPNTIKY aKTIvOypagpia katdypatog ywviag émou pia Bida
ooteooUvBeong Sev eixe koxAwBel kaAd evidg Tou ootou.

Fig. 4. Preoperative and postoperative x-rays of an angle fracture where one of the osteosynthesis
screws had not been fixed well inside the bone.

teosynthesis screw had not been fixed well inside the
bone, which nevertheless did not cause an inflamma-
tion/infection (Fig. 4).

DISCUSSION

Mandibular angle fractures are usually treated by means
of open reduction and osteosynthesis. In past decades,
the submandibular approach was a common reduction
and osteosynthesis approach technique for these frac-
tures, as it offered good visibility, accessibility and control
over the fractured ends (Spiessl 1972). However, due to
the potential development of unaesthetic scarring and
injury of the marginal branch of the facial nerve, the use
of this method is nowadays significantly less common.
Nevertheless, it is still a useful tool in the hands of an ex-
perienced surgeon, in cases of comminuted mandibular
fractures or fractures of an edentulous atrophic mandible
(Ellis 1999, Toma et al. 2003, Ellis and Price 2008, Beza
etal 2016).
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TToN TV Kataypdtwv g ywviag eival touhdxiotov avd-
Aoyog twv dMwv texvikwv (Kale kar ouv. 2010). Emmiéov
0 VUYHSG ato O€ppa tng TIapelds Oev a@rivel OUAY, eV
n mOavdtnta tpaupatopoy Tou emxeiliou kKhddou tou
TIPOoWTTIKOU VeUpoU eival amelpOeAdXIOTn CUYKPITIKA [E
v mBavdtnta -éotw Kar MPoowpIvd- TTAPESNG TTou
pTTopel va mpokAnBel uetd and v umoyvdbia mpooTé-
Aaon (Kale kar ouv. 2010).

Eival emiong agloonpeiwto 6t n kaBuotépnon otnv av-
TIPETWIMON TWV KATdyHaTwy TG ywviag akdua kal mépav
TV 5 nuepwv dev audvel Tov XeIPOUPYIKO XPOVO Kdal
KUpIwg OpwG dev auEdvel tv mBavdtnta YeteyxelpnT-
KNG @Aeypovrc. EUpnua mou emPeBaiwver kai oupgwvel
He Ta anoteAéopata dMwv Tiponyoupevewy peAeTav (Fox
kai Kellman 2003, Biller kar ouv. 2005, de Matos kai ouv.
2010).

BéBaia dev mpémel va pag diagelyel tng MPoooxrg Ot
eival gia texvikr) mou amartel idikd eEomMNiopd kar o xel-
POUPYOC TIPETTEN Va eival eEOIKIWPEVOG HE TNV TEXVIKH KAl
Tov eEOTNIO PO, TTPOKEINEVOU va Kepdilel OAA Ta TTAeove-
KTHHQTa TIOU QUTH N TEXVIKK TIPOOQEPEL.

2 UpTePAopatikg, n Siamapeiakr| Texviky 0oteooUvOeong
amoteAel pia xelpoupyIikr| HEBodo avTIPETWNOoNG Twv Ka-
Taypdtwy ywviag g kdtw yvdBou mou éxel kepdioel T
TIPOTIUNGN TWV XEIPOUPYWV AGYW TOU HIKPOU TTOGOOTOU
HETEYXEIPNTIKWY EMTAOKWV KAl TOU GUVTIOHOU XEIPOUp-
yIkoU xpdvou Tou amartel o eEeidikeupéva xépia.

Tépog 17, No 3,2016/Vol 17, No 3,2016

On the other hand, the popularity of a different angle
fracture reduction and osteosynthesis technique in-
creased over time — an intraoral approach with the use
of a monocortical plate in the area of the external
oblique line. This technique does not involve the same
risk of scarring or injury of the facial nerve (Michelet et
al. 1973, Champy et al. 1978, latrou et al 2015). How-
ever, in some cases, it is difficult to adjust and place the
osteosynthesis plate or check the reduction of the frac-
ture in the lower mandibular border, and it is not un-
common for a plate to get infected, protrude into the
oral cavity and require removal (Ellis and Walker 1996,
Kuriakose et al. 1996, Rallis et al 2006).

Over the years, a “new’ intraoral approach and trans-
buccal osteosynthesis technique for angle fractures
gained increasing popularity, in an effort to overcome the
disadvantages of the previous techniques. Here, the os-
teosynthesis plate requires minimal adjustment, is placed
on the buccal cortex of the mandible and not on the ex-
ternal oblique line and has better coverage by a thicker
mucosal layer. Therefore, the chances of exposure into
the oral cavity and infection are much lower compared
to a plate in the external oblique line (Sugar et al. 2009,
Wan et al. 2012, Laverick et al. 2012, Al- Moraissi and
Ellis 2014). For an experienced surgeon, the operating
time required for the reduction of angle fractures with
this technique is at least comparable to the other tech-
niques (Kale et al. 2010). Moreover, the incision on the
buccal skin does not result in scaring, and the chances of
an injury to the marginal branch of the facial nerve are
minimal compared to the chances of — even temporary
— paresis that can result from the use of the submandibu-
lar approach (Kale et al. 2010). It should also be noted
that any delays in the treatment of angle fractures, even
for over 5 days, do not increase the operating time or,
most importantly, the risk of postoperative inflammation.
This finding confirms and is in line with the results of pre-
vious studies (Fox and Kellman 2003, Biller et al. 2005,
de Matos et al. 2010).

However, it should not be forgotten that this technique
requires special equipment, and the surgeon must be
well-acquainted with the procedure and equipment, in
order to be able to make the most out of it.

In conclusion, the transbuccal osteosynthesis technique
has become, for most surgeons, the preferred method
of surgical treatment for mandibular angle fractures, due
to its low risk of postoperative complications, and the
short operating time that is required in the hands of an
experienced surgeon.
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Gingival plasmablastic lymphoma as the first
manifestation of HIV infection. A case report

Paris TAMIOLAKIS, Eleni-Marina KALOGIROU, Konstantinos TOSIOS,
Vasileios PETSINIS, Alexandra SKLAVOUNOU-ANDRIKOPOULOU

Department of Oral Pathology (Head: Professor Sklavounou-Andrikopoulou Alexandra), Department of Oral
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MEPIAHWH: To mhaopafAaotikd Aépewpa eivar pia omd-
VvId HOP®r AePHOWHATOG, TO OTTOI0 epgavietal ouxvdte-
pa og HIV(+) dppeveg aoBeveic pe ouxvdtepn Béon ep-
@dviong t otopatikr koindtnta. KAvikd epgaviCetar ou-
vnBéotepa ota oUAa, Tn okANPEd UTEP®A Kal To €6apog
TOU OTOHATOG WG eMOOUVN, TAXEWG AVATTTUCOOHEVN
d1dykwon n omoia mBavwg eivar eAkwpévn kar Propel va
8InBrjoel To UTTOKE(EVO 0OTOUV. 2 € APKETEG TTEQITTTWOEIG
TO MAAoPAPAaoTIKO AMEP@wUa Propel va amotehéoel Ty
TPWTN KAVIKA ekdiAwon g HIV Mofpwgng.
lNapouaidCetal mepimwon MAaopapAacTikoy Aepowpa-
TOG 0Ta OUAQ, TO OTTOI0 APXIKA AVTIHETWTTIOTNKE WG aTd-
otnpa odovuikAg droAoyiag kal tnv artia yia mepaépw
digpevvnon kai Sidyvwaon HIV- Aofuwéng.

BAGPec otn otopatikr kKoAdtnta propel va oxetitovtal
pe HIV- Aofpwén. O Odovtiatpog Ba mpémel va tig ava-
yvwpiCel kal va kateuBuvel katdMnha tov aoBevr.

AEZEIZ KAEIAIA: MhaouaPhactikd Aéuewpa, HIV Aoi-
HwEN

SUMMARY: Plasmablastic lymphoma is a rare type of
lymphoma and occurs more frequently in the oral cavity
of HIV(+) male patients Clinically, it usually appears in
the gingiva, hard palate and floor of the mouth, as a
painful, rapidly expansive swelling which is often ulcer-
ated and can infiltrate the subjacent bone. In many cases
plasmabilastic lymphoma is the first clinical manifestation
of HIV infection.

We present a case of gingival plasmablastic lymphoma,
which was initially treated as a dental abscess and was
the reason for further investigation and confirmation of
HIV infection.

Lesions in the oral cavity may correlate with HIV infec-
tion. Dentist must be able to recognize them and direct
properly the patient.

KEY WORDS: Plasmabilastic lymphoma, HIV infection
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EIZAIQrH

Ta Aepeuypata ouviotolv mepfmou to 5% tou cuvdrou
TwV KakonBwv VEOTAQONATWY TNG TTEPIOXNAG KEPAAAG-
Tpaxrihou kai to 75% eivar pn-Hodgkin Aepowpata (Za-
pater kar ouv. 2010). To mhaopaPAactikd Aéppwua Te-
plypdenke via mpwtn gopd to 1997 and toug Delecluse
kai ouv. (Delecluse kar ouv. 1997) wg Apewpa mou ep-
@aviCetar amokAeiotikd ot otopatikr] kohdtnta HIV(+)
aTOHWV Kal €Xel XapnAS moooatd empiwong. 2Tnv mpod-
0patn Ta&vounon Twv GyKwV TOU IOTTOINTIKOU Kal Aep-
@ikoU 1otol tou [Maykdopiou Opyaviopou Yyeiag
(MOY) mepypdoetal wg xwpiotdg Tumog pn-Hodgkin
AePatog twv wpipwy B kuttdpwv (Swerdlow kai ouv.
2016). 2dpgwva pe v avaokdmnon twv Castillo kal
ouv. (Castillo kar ouv. 2015) and to 1997 wg to 2014
éxouv avapepBel atnv AyyAdpwvn BiBANoypapia 260 me-
PITTIWOEIG eVOOOTOPATIKWY TAAOHABAQOTIKOV AePPWHd-
Twv. ‘Extote éxouv dnpoaieutel |8 emmAéov avaioya Tre-
ploTatikd.

AV Kal QvamyooeTal oUXVATEPA OTN OTONATIKA KOINSTNTa
HIV(+) atdpwy, unopel va epgpaviotel téoo oe HIV(-)
dropa, 6oo kal eEwotopatikd (Castillo kai ouv. 2015).
Or aoBeveic eival ouxvdtepa dvipeg, otnv 5n kar én oe-
kaetia NG Cwrg, kai n PAAPn exdnAdveral kupiwg ota
oUAa, TNV oKkANPr] UTIEPWA Kal TO €6APOC TOU OTONATOG
WG TAXEWE avamuooOpevn SIOYKWOT), CUXVA EAKWHEVN,
iou &InBef To utokeipevo ootd (Tzankov kar ouv. 2005,
Tsachouridou kai ouv. 2012, Castillo kar ouv. 2015). loto-
Aoyikd xapaktnpiCetal and povopopen dinénon and pe-
ydAa veomhaopatikd kittapa pe dpBovo kuttapdmia-
OHa Kal KEVIPIKO 1] EKKEVTPO TIUpriva Tou efvarl peydAog,
OTPOYYUASG i wOEIdAG, KAl UOaNOWONG Pe eppavr TTu-
prjvia. 2uxvd yUpw and Tov Tuprjva mapdtnpeftal mepl-
TUpNVIKY dAwe. Avayvwpifovtal, emmAéov, Hikpd wplipa
AepokUTtapa, anommwtikd owludtid, augnpévog apib-
HOG HITWOEWV Kal pakpo@dya, ta omoia divouv eikéva
«évaotpou oupavoUy (Sarode kai ouv. 2010, Castillo kai
Reagan 201 |, Choi kai ouv. 2014).

lNapouaidetal mepimwon MAaopapAacTikoy Aepewpa-
TOG TWV OUAWV WG TTPWTN KAIVIKY ekdriwon HIV-Aoipw-
&ne oe veapd dvdpa kai avaokomoulvtal ta dedopéva
and ) olyxpovn BiPAioypaeia yia autd Tnv acuvriBn
HOPPr| AEUPWHATOG,

MAPOYZIAZH MEPINTQZHZ

Avtpag 34 etdv mapanépednke amd odovtiatpo vyia
S1dykwon otnv Tepioxr] Tou #28, ouvodeudpevn and
«KEVOXANONY, TTOU €yIve avtAnTtA v amd éva prva pe-
1@ ané anotplywon. O odovtiatpog xopriynoe apogu-
KIMivn-khaBoulavikd 08U (625 mg, 3 popEG v nuépa
yia 2 eBSopddec), oe cuvduaopd He VIHEGOUAIdN Kal ViI-
@houpikd o0&y, xwpic Bertinon. O aobevig avépepe, eTi-
oNG, OUXVEG «OUATISEC Pe v Kkal aldoppayia, Kal
«OTIUPAKIa» Ot YAWOOod TIou TIapatripnoe TPV 3 HAveg
Kal QVTIJETWTIOE PE TOTIKY XPHoN YEANG HIKOvaloAng.

TapiwAdkng 1. kar ouv./Tamiolakis P. et al.

INTRODUCTION

Lymphomas represent approximately 5% of all malignant
neoplasms of the head and neck area, with 75% of them
being non-Hodgkin lymphomas (Zapater et al. 2010).
Plasmablastic lymphoma was first described by Delecluse
etal. in 1997 (Delecluse et al. 1997) as a lymphoma that
occurs exclusively in the oral cavity of HIV(+) persons
and has a low survival rate. In the latest World Health
Organization’s Classification of Tumours of Haematopoi-
etic and Lymphoid Tissues, plasmablastic lymphoma is
classified as a subtype of mature B cells lymphoma
(Swerdlow et al. 2016). According to the review of
Castillo et al. (Castillo et al. 2015), in the English literature
from 2007 to 2014, there have been reported 260 cases
of oral plasmablastic lymphomas. Since then, an addi-
tional 18 cases have been published.

Although plasmablastic lymphoma occurs more fre-
quently in the oral cavity of HIV(+) persons, it can also
affect HIV(-) persons, and it may be found in extraoral
sites (Castillo et al. 2015). It has a predilection for male
patients, in the 5th to 6th decade of life and occurs more
frequently in the gingiva, hard palate and floor of the
mouth. Oral plasmablastic lymphoma present as a rapidly
expansive swelling that is often ulcerated and can infil-
trate the subjacent bone (Tzankov et al. 2005, Tsachouri-
dou et al. 2012, Castillo et al. 2015). Microscopically, it is
characterized by monomorphic proliferation of large
neoplastic cells with abundant cytoplasm and a big round
or oval, foamy, centrally or eccentrically located nuclei
with prominent nucleoli. Occasionally a perinuclear halo
can be observed. Small mature lymphocytes, apoptotic
bodies, mitotic figures, and macrophages, which impart
a “starry-sky” appearance are also recognized (Sarode et
al. 2010, Castillo and Reagan 201 |, Choi et al. 2014).

A case of gingival plasmablastic lymphoma that was the
first clinical manifestation of HIV infection in a young
male patient is presented and a comprehensive litera-
ture review about this uncommon type of lymphoma is
performed.

CASE REPORT

A 34-year old male patient was referred by his general
dentist in order to evaluate a swelling in the region of
the upper left third molar, accompanied by a “nasty sen-
sation”. The swelling presented a month ago, after pe-
riodontal tratment. The dentist subscribed amoxicillin-
clavulanate potassium (625mg, t.i.d for 2 weeks) in com-
bination with nimesulide and niflumic acid, without im-
provement. The patient also mentioned frequent
“episodes of gingivitis” with pain and bleeding, as well
as “pimples” on his tongue which were discovered three
months ago and treated with topical use of miconazole
gel. In his medical history cocaine use “in the past” was
mentioned and in the latest blood test anemia was dis-
covered.
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Eik. 3. Mikpég Aeukég mAdkeg oto &e€id mAdyio
XeNoG TG YAwooag, cUPPBATEG pe TIXWTN
AeukorttAakia.

Fig. 3. Small white plagues on the right lateral
tongue, consistent with hairy leukoplakia.

Eix. 2. Emmedwpéveg pecoddvuieg Bniég ota
0UAa, OUMPATEG pE EAKOVEKPWTIKY OUATISA.
Fig. 2. Flattened interdental papillas, consistent
with necrotizing ulcerative gingivitis.

Eik. 1. Akavdviotn didykwon otnv mepioxr] Twv oUAwY, avtiotoixa
twv dovuwy #27-#28.
Fig. . Irregular swelling in the gingiva of teeth #27-#28.

Katd ) Myn tou 1atpikol IoTopikoU avépepe KAatdxpn-
oI KoKdivNG «oTto TTaPeABSVy, kaBwe Kkail &t o TTPOoEa-
N yevikr afyatog diamotOnke avaipia.

Katd tnv kAivik e€€taon mapatnerBnke akavéviotn
SI6ykwon otnv TepIoxr) Twv oUAWY avtiotoixa Twv Sov-
TV #27-#28 pe epubpEC TIEPIOXEG, EAKWOEIG Kal Ve-
KOWTIKEG eoxdpeg. Eixe umdorAnen clotaon), ritav eAa-
PPWG eMWdUVN Katd TNV YnAdenon, kai dnw £dive eikdva
«kpatipay» pe Aeukd oxBo (Eik. 1). O #28 eixe kivnu-
kétnta Babpou lll. MapatneriBnkav emiong, MTOMEG -
edwéveg pecoddviieg BnAég ota ovha (Eik. 2) kar ui-
KOEG AeUKEG TIAAKeG oto Oe&ld TAdyIo xeihog TG YAWo-
oag (Eix. 3), evey anmd v e€wotopauxr e&étaon mpo-
ékuye avaduvn Sidykwaon tou apiotepoy utoyvadiou
Aeppadéva. Ze mavopapikr] aktvoypagia mou ixe o
aoBevrig diamotwbnke évtovn atvioAuoia TepIpepIKa
Tou #28 (Eik. 4).

O ouvbuaopds twv BAaPwyv ota oUAa, TTou Atav oupPa-
TEG pe mponynBeioa eAkovekpwTik oUATIdA, Kal otn
yAWOOA TToU Atav CUPBATEG e TPIXWTH AeukoTAakia, ou-
vnyopouoav utiép mbavrig HIV-hoipwéneg. Me autd o
dedopévo n Sidykwon ota ouAa BewpriBnke oupPatr| pe
AMNpowpa. O aoBevric apvribnke katnyopnuatikd va
urtoANBel oe aipatooyikd éleyxo kar éheyxo yia HIV-
AofHWEN, OTIWG Tou UTTOSEXONKE, KAl ETTEPEIVE Va avTIle-
TWTOTE POVOV TO TPOPANUa» ota olAa.

Me autd ta dedopéva €yive AMyn pepikng Brogiag amd
NV eploxr) NG SiIdykwong Pe Totmikr avaiodnoia. Adyw
NV UPnArG Khivikrg uttoyiag yia HIV holpwén, xopnyr-

Toépog 17, No 3,2016/Vol 17, No 3,2016

Eik. 4. Kataotpogr] ootol
TEpIPePIKA Tou 0&dvtog #28.
Fig. 4. Bone destruction around
tooth #28.

On clinical examination, an irregular swelling was ob-
served in the gingiva of teeth #27-#28, with red areas,
ulcerations and necrotic areas. The swelling was in-
durated in consistency, mildly painful upon palpation,
while distally it had a crater — like appearance with white
margins (Fig. ). Tooth #28 had grade Il mobility. Nu-
merous flattened gingiva interdental papillae were also
noticed (Fig. 2) and small white plaques on the right lat-
eral border of the tongue (Fig. 3). The extraoral exami-
nation revealed an indolent swelling of the left sub-
mandibular lymph node. The patient has brought a
panoramic radiograph with him, in which bone destruc-
tion around tooth #28 was observed (Fig. 4).

Gingival lesions were consistent with prior ulcerative
necrotizing gingivitis and the tongue lesions with hairy
leukoplakia. The combination of those lesions was highly
indicative of a diagnosis of HIV infection and, conse-
quently, the gingival sweeling was suspected to be a lym-
phoma. The patient rigorously refused to do blood test
and screening for HIV infection as was proposed, and in-
sisted on treating only the gingival lesion.

Under local anesthesia an incisional biopsy was per-
formed on the swelling. Due to high clinical suspicion for
HIV infection, the patient was medicated 2 grams of
Amoxicillin per os one hour before the procedure. The
tissue was fixed in 10% neutral buffered formalin and
submitted for pathologic examination. Microscopic ex-
amination of paraffin sections stained with hematoxylin
and eosin showed diffuse infiltration of large immunoblast
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BnKe xnueiompo@UAatn e 2 ypappdpia apogUKIANIVIG
pia wea mpiv v enéufaon. O 10Td¢ povigotoinBnke o€
oudgtepn @opudAn 10% kar otdABnke yia IotoAoyikn
e&étaon. H pikpookotiky| e€€taon Topwv mapagivng
XPWOPEVWY PE aINato&uAivn Kkar nwoivn €deiEe didxutn
avdmmuén peydAwv KUTtdpwy Tou TUTToU TNG avoooBAd-
otng ry maopaprdotng (Eik. 5), ta omofa epgpdvicav avo-
ooioTtoxnpIkG eotiakr| avocogkppacn CD |38 kai mrpn
avoooékppaon CD79 (Eik. 6a), ouvékppaon Kuttapo-
mAaopaukig 1gA kai mupnvikig MUM-1/IRF4 (Eik. 6B),
kaBwg kar EBV (ISH EBER+). Aev mapatnprifnke ékppa-
on twv CD20, PAX -5 kai Tou eprntoio’ HHV-8. H te-
ARy Sidyvwon frav pn-Hodgkin Aépgwpa B kuttapikig
TIPOEAEUONG, TTAAOHAPACOTIKOU TUTTOU OTOPATIKAG KOIAG-
ntac.

AkoAoUBnoe opohoyikdg EAeyxog TTou ritav Betikdq yia
HIV-Aoiuwén pe apiBud T4 Aepgokuttdpwy 370 kitta-
pa/mm?. O acBeviic mapanépednke oe aipatoloyIkr
KAIVIKR Y1 TTapamépa EAeyX0 Kal avTIJETWTION,

2YZHTHXH

2NV Tepfmwon mou Teplypd@eTal n Iapousia oto oto-
pa onpeiwv oupBativ pe mponyndeioa EAKOVEKPWTIKA
ouATda kal Tpixwtr) AeukomAakia, BAaBWV Ioxupd oxe-
TCépevwv pe ) HIV-hofpwgn (EC-Clearinghouse 1993),
€0eoav v mbavr) didyvwon Aepeouatog yia tn Sidy-
Kwon ota oUAd, amd tnv Tekunpiwon tng omoiag €yive n
TeNikr) Sidyvwon tng HIV-Aoipwéng. Ta pn Hodgkin Aep-
QWHata, padf pe tnv kavuvtiaon, to odpkwpa Kaposi, kai
TG AMeG TIEPIOSOVTIKEG VOOOUG (YPaHHOEIOEG TTAPUPW-
8ec epUbnua Kkar ehkovekpwtikr replodovtitida) amote-
Aouy, emiong, PAdBeg 1oxupd oxet(dpeveg pe v HIV
Aofpwén (EC-Clearinghouse 1993). H ouxvdtnta eped-
VIONG TwV OTOopaTtk®V ekdnwoewv TG HIV-Aoiuwéng
oti¢ SIAQOPEG HENETEG TTOIKIAEI avAAoya [E TNV TIPOENEU-
on aMd kai petall epeuvawv otnv idia ebvikl opdda
(Patton kar ouv. 2002), kabug emiong kai and to av ol

- A . W

apxikr| pey€Buvon a)x200, B)x100)

Ei. 6. Avoomoxqpn«'] eikéva. OeTikr éK(por] v Seiktwv (a) CD79 kai ([3) MUM-1/IRF4 (avoooiotoxnpikr xpwon aBidiv

- i) LR SR
Eik. 5. Mikpookorikr eikéva. Aidxutn avarmugn peydAwv KUTtdpwyv
Tou TUmou TG avoooPAdotng r mAacpaBAdongG (xpwon
aipato€uAivng kar nwoivng, apxikn peyébuvon x200).

Fig. 5. Diffuse infiltration by large immunoblast or plasmablast like

cells is observed (hematoxylin-eosin stain, original magnification
x200).

or plasmablast like cells (Fig. 5) that were positive for
CD79 (Fig. 6a) and focally for CD138. The cells also co-
expressed IgA on their cytoplasm and MUM-1/IRF4 on
the nucleus (Fig. 6b), as well as EBV (ISH EBER+). Cells
were negative for CD20, PAX-5 and HHV-8. The final
diagnosis was non-Hodgkin B- cell plasmablastic lym-
phoma of the oral cavity.

Serological test was then performed and confirmed the
presence of HIV infection with T4 cell count of 370
cells/mm?. The patient was consequently referred to a
specialized haematology clinic for further evaluation and
management.

DISCUSSION

In the case presented herein the presence of signs con-
sistent with prior ulcerative necrotic gingivitis and hairy
leukoplakia, lesions strongly associated with HIV infection
(EC-Clearinghouse 1993) directed the clinical diagnosis

W, ]
nG-Blotivng,

Fig. 6. Immunohistochemical features. Positive expression for markers (a) CD79 and (b) MUM-1/IRF4 (abiding-biotin immunohistochemical

stain, original magnification (a) x200, (b) x100).
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aoBeveic AapBdvouv avupetpoiky Bepameia uPnAig
dpaotikdtnrag (HAART) i oxi (Patton kai ouv. 201 3).
levikd, oe aoBeveig mou &g AapBdvouv HAART ol ou-
xvOTePEC ekdnhwoelg g HIV-Aolpwéng otn otopatiki
KoIAOTNTa eival n KavTiveiaon kai n TRIXWTr) AEUKOTIAaKia
(Patton kar ouv. 2002). To mhacpaPractikd AMpewpa ei-
val n mpwtn exkdridwon g HIV-roipwéng oto 7% twv
aoBevaiv (Castillo kai ouv. 2015).

To mhaopaPAaotikd Aépgwpa ouviotd Tiepiou to 2%
Twv oxetlopevav pe tov HIV Aepgpupdtwy (Carbone
2002) kai amotehel To ouvnBéatepo pn-Hodgkin Aépow-
pa otnv ctopatoppiviky mepioxr (Kane kar ouv. 2009).
Mropef va epgaviotel kal oe avoookatactahpéva HIV(-)
dropa, Kupiwg aoBeveig pe petapdoxeuon (Castillo kal
ouv. 2015) rj dropa tpfing nAikiag (Liu kai ouv. 2012), A
avoooenapkr] (Scheper kai ouv. 2005, Rao kar ouv.
2010). "Exouv, emiong, Teplypa@el MepMWoEIg TAaoua-
BAacTikoU Aeppopatog oe €5agog mpolmndpxoucag
Aepgikig A autodvoong véoou (Castillo kar cuv. 2015).
2UPewva e ™ mAéov TPdoPAtn CUOTNHATIKA avaoKo-
minon twv Castillo kar ouv. (Castillo kai ouv. 2015) 63%
TwV TAQOPABAOTIKOV AePQWUATWY EPPAVIOTNKE OF
HIV(+) dtoua kar 28% oe HIV(-) dtopa.

H akpiBrg enfrmwon tou mhacpaBAactikoy Aepppatog
dev eival yvwotr (Castillo kai ouv. 2015). 2t Biphioypa-
@Ikr) Bdon PubMed and to 1997 wg 1o 2016 eival kata-
XWPNHEVEG 548 peNETeg OXeTIKEG e To TAaopaBAaoTikd
Apowpa, amd TG omoleg 268 €xouv dnpoaieutel ta Te-
Aeutaia 5 xpdvia. H katakdpuen avénon twv dnpooi-
eloewv avtavakAd efte v avgnon g yvwong yia
ouykekpipévn ovtdtnta (Castillo kar ouv. 2015), efte
Tpaypatkr avgnon tou enfmwong g véoou (Riedel
kai ouv. 2008, Sarode kai ouv. 2010).

To 78% twv HIV(+) aoBevav pe mhaopapraotikd Aép-
ewpa eivar dvdpeg, ouykpItikd pe o 66% twv HIV(-)
aoBevwv (Castillo kar ouv. 2015). O1 Adyol g mpoti-
HNoNG otoug Avdpeg dev elval 0agelc, evw yia Ta TAA-
opaBhaotikd Aepowpata o HIV(+) aoBeveic éxel umo-
otnpPIXOel TG oeiletal oTo PeyaAUTEPO TTOOOOTO av-
Spwv oto olvoro HIV(+) atépwv (Riedel kai ouv.
2008). H péon nAikia epgdviong otoug HIV(+) aoBeveic
eival ta 42 xpdvia kar otoug HIV(-) ta 55 xpdvia, evd
eivar omdvio o maidid (Castillo kai ouv. 2015). H oto-
patikry kKoIhdtnta eivar n ouxvdtepn Béon epgdviong Tou
mAaopapAaotikol Aepgpapatog og HIV(+) kar HIV(-)
acBeveig, pe mooootd 48% kai 40%, avtiotoixa, kar ako-
AhouBouv og ouxvdtnTa To yaotpevtepikd olotnua, ol
Aeppadéveg kar 1o &éppa (Castillo kar ouv. 2015). 2u-
XVOTEPEG EVOOOTONATIKEG BETEIG evtdmmong efval ta oU-
Aa, n okAnped utepwa kai to €6apog tou otépartog (Sar-
ode kai ouv. 2010). >ta HIV(-) dropa epgavitetar ou-
xvOTePa otnV Katw yvdbo, evw ota HIV(+) dropa ¢
qaivetal va undpxel mpotiunon (Sarode kar ouv. 2010).
H mpotiunon g véoou yia tn otopatiky KOINGTNTa, 101-
aftepa yia ta oUAq, dev eival katavontr| (Sarode kar ouv.
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of the gingival swelling to a lymphoma, and its confirma-
tion set the final diagnosis of HIV infection. Non-Hodkgin
lymphomas, candidiasis, Kaposi's sarcoma and the other
periodontal lesions (linear gingival erythema and ulcera-
tive necrotic periodontitis) are also strongly associated
with HIV infection (EC-Clearinghouse 1993). The preva-
lence of oral manifestations of HIV infection varies
among studies according to the ethnicity (Patton et al.
2002), although studies have also reported different re-
sults in the same ethnic groups (Patton et al. 2002), as
well as by the use of highly active antiretroviral therapy
(HAART) or not (Patton et al. 2013). In patients who
are not subjected to HAART, candidiasis and hairy leuko-
plakia are the most common oral manifestations of HIV
infection (Patton et al. 2002). Plasmablastic lymphoma is
the presenting clinical manifestation of HIV infection in
7% of patients (Castillo et al. 2015).

The incidence of plasmablastic lymphoma is estimated
to approximately 2% of all HIV-related lymphomas (Car-
bone 2002) and it is also the most frequent non-Hodgkin
lymphoma involving the orosinonasal region (Kane et al.
2009). Plasmablastic lymphoma can also occur in HIV(-)
persons who have some sort of immunosuppression,
mostly in the context of solid organ transplantation
(Castillo et al. 2015), in elderly patients (Liu et al. 2012)
or even in otherwise immunocompetent patients
(Scheper et al. 2005, Rao et al. 2010). Plasmablastic lym-
phoma can also arise on preexisting lymphoproliferative
or autoimmune disorders (Castillo et al. 2015). Accord-
ing to Castillo et al,, 63% of all plasmablastic lymphomas
arose in HIV(+) persons, whereas 28% in HIV(-) persons
(Castillo et al. 2015).

The actual incidence of plasmablastic lymphoma is un-
known (Castillo et al. 2015). In the PubMed database,
548 studies about plasmablastic lymphoma are registered
from 1997 to 2016, 268 of them during the last 5 years.
This increase in published studies could reflect either an
increasing awareness for this entity (Castillo et al. 2015)
oratrue increase of its incidence (Riedel et al. 2008, Sar-
ode et al. 2010).

Male patients comprise 78% and 66% of HIV(+) and
HIV(-) patients with plasmablastic lymphoma, respec-
tively (Castillo et al. 2015). The reason for the over-rep-
resentation of male patients with plasmablastic lym-
phoma is not clear, but for the HIV(+) patients, this can
be attributed to the over- representation of HIV infec-
tion in men compared to women (Riedel et al. 2008).
The median age at presentation is 42 years in HIV(+)
patients and 55 years in HIV(-) patients, whereas it is rare
in children (Castillo et al. 2015). The oral cavity is the
most common site of occurrence of plasmablastic lym-
phoma in both HIV(+) (48% of cases) and HIV(-) pa-
tients (40% of cases), followed by the gastrointestinal
tract, the lymph nodes and the skin (Castillo et al. 2015).
The most common intraoral sites of involvement are the



120

2010, Castillo kar ouv. 2015). ‘Exel unmootnpixBel 6t ta
TAaopaBAaoTIKd AegQWPATa Tou oTOPATog amoteAoly
Eexwpiotr KhivikorraBooyikr| ovtdtnta amnd ta e§woto-
patikd (Hansra kar ouv. 2010), aMd autr n Bewpia éxel
amoppigBel (Qing kai ouv. 201 1). Aev éxel Bpebdel dia-
@opd otnv nAIkia kar oto @UAo Twv acBevwv avdpeoa
0Ta evdoOoTONATIKA Kal e§watopatikd mhaopafAaotikd
Aepowpata (Rafaniello Raviele kar ouv. 2009), oUte otn
QUAETIKA 1y €BvIKA TTpoéAeuon twv acBevav (Castillo kai
Reagan 201 1).

KAvik@ epoaviCetal ouvwg wg emwduvn, Taxéws ava-
TUooGpevn dIdykwon n oroia mMhavwg eivar eAKwévn
kal propel va dinBrioel To umokefevo ootoulyv (Sarode
kar ouv. 2010, Tsachouridou kar ouv. 2012). Mmopei va
OUVUTIAPXOUV TUTTIKA CUPTTTONATa B Aepgpupatog, dmwg
TIUPETAG, VUXTEQIVY £Qidpwon Kal akovola anwAeia Bé-
POUG, XwpIiG kavéva amd autd va eivar eidikd yia To TAa-
opaphaotikd AMpewua (Sarode kar ouv. 2010). Mmopef
eniong va ekdnhwbel wg kabBuotepnpévn emovAwon pe-
tegaktikoU garviou (Lee kar ouv. 2006), kivnukdtnta
kal anoieia dovuiwv (Porter kai ouv. 1999, Desai kai ouv.
2007) kai mévog mou poidlel pe odovio@atviakd and-
otnpa (Riedel kar ouv. 2008). H eikéva autr eivar pn-ei-
SIKkr, pipeital ToMd voorjpata kar ol moaveg diayvawaoeig
miepIAapBdvouy eupl @dopa oviotitwy, Onwg odovto-
YEVEIG AOIPWEEIG, TTUOYOVO KOKKIWUA, TTEPIPEPIKS YIyav-
TOKUTTAPIKG KOKKIwpA, odpkwpa Kaposi, akavBokutra-
pIKS Kapkivwpd, adevoKapKIVWPaTa, kal AMa kakorjon
veomhdopata tou aigatorep@ikoy 1otou (Desai kal ouv.
2007, Rao kai ouv. 2010, Tsachouridou kai ouv. 2012,
Da Cruz Perez kai ouv. 2015). >tnv mapovoa mepimmwon,
N PAAPN oto apxikd TG otddio BewpriBnke ot rtav Te-
PI0SOVTIKAG QUOEWS Kal xopnyrnBnke avtiwon yia v
QVTPETWITION NG, N omtoia, dev eixe kavéva amoTéAeopa.
Avoooiotoxnpikd (Riedel kar ouv. 2008, Castillo kai Rea-
gan 201 I, Yan kai ouv. 2014, Castillo kai ouv. 2015) otnv
TAeloPN®ia Twv TEPIMWOoEWV Td KUTIApad OTo TAAoUd-
BAaoTikd Mépowpa eival Betikd otoug deikteg CD 138
(90% twv mepimwoewv), IRF-4/MUM- 1 (oubpiotikdg ma-
pAyovtag IVTEpPePOVNG 4/oykoyovidio TToAMamhou pue-
Aopatog 1) (100% twv mepimwoewy) kal og PIKPATEPO
mocootd otoug Seikteg CD38 kai VS38c. Aev exkppd-
Covtar o1 Seikteg Twv B kuttdpwy CD 19, CD20 kar PAX
-5, av kar éxouv avagepBel mepmtwoelg e eAappd Oe-
TkéTNta oto deiiktn CD45. EmmAéoy, o deiking kuttapl-
koU ToAarAaciaopoy MIB-1/Ki — 67 eivar au€npévog.
Katd toug Montes-Moreno kai ouv. (Montes-Moreno kai
ouv. 2010) apvnukr] xpwon A acBeviig yia PAX-5 kai
CD20, og ouvduaopd pe Betikr| xpwon via TG TowTelveg
PRDMI/BLIMPI kar XBPI ocuvnyopouv umép tng did-
yvwong mhaopapiactikol Aepgwpatog. Or Kane kar ouv.
Bewpolv w¢ ta eAdxiota diayvwaotikd eupriata yid
vé0o0 () TNV Mapouoia Taxéwg auEavopevng SIGYKWong
Katd TmoTiunon oto otopatikd PAevwoydvo Tou (B) éxel
KUttapa pe MAaopaPAactikr] pop@oAoyia, dxi OpwG ve-

TapiwAdkng 1. kar ouv./Tamiolakis P. et al.

gingiva, hard palate and floor of the mouth (Sarode et al.
2010). In HIV(-) patients it has a higher predilection for
the mandible, whereas in HIV(+) patients it appears with
the same frequency in both jaws (Sarode et al. 2010).
The reason for the preference of plasmablastic lym-
phoma for the oral tissues, in particular for the gingiva,
has yet to be explained (Sarode et al. 2010, Castillo et
al. 2015). It has been claimed that oral and extraoral plas-
mablastic lymphomas represent two distinct clinico-
pathologic entities (Hansra et al. 2010), but this theory
has been rejected (Qing et al. 201 1). There is no differ-
ence in age and gender of patients with oral and extra-
oral plasmablastic lymphoma, as well as in their race and
ethnic origin (Castillo and Reagan 2011).

Clinically, it usually appears as a painful, rapidly expansive
swelling that is often ulcerated and can infiltrate under-
lying bone (Sarode et al. 2010, Tsachouridou et al. 2012).
Patient can have typical B symptoms of lymphoma like
fever, night sweat and unintentional weight loss, none of
which is quite specific for plasmablastic lymphoma (Sar-
ode et al. 2010). It can also manifest as delayed healing
of extraction site (Lee et al. 2006), mobility or/and early
loss of teeth (Porter et al. 1999, Desai et al. 2007) and
toothache mimicking dental abscess (Riedel et al. 2008).
Its clinical appearance is non-specific and imitates many
lesions of the oral cavity such as odontogenic infections,
pyogenic granuloma, peripheral giant cell granuloma, Ka-
posi sarcoma, squamous cell carcinoma, adenocarcinoma
and other hematolymphoid malignancies (Desai et al.
2007, Rao et al. 2010, Tsachouridou et al. 2012, Da Cruz
Perez et al. 2015). In the present case, the lesion was
originally thought to be of periodontic origin, therefore
antibiotics were prescribed to treat it, without result.
Immunohistochemically (Riedel et al. 2008, Castillo and
Reagan 2011, Yan et al. 2014, Castillo et al. 2015), in the
majority of cases, the cells of plasmablastic lymphoma
are positive for CD 138 (90% of cases), IRF — 4/MUM- |
(interferon regulatory factor 4/Multiple myeloma onco-
gene 1) (100% of cases) and at lower rates for CD38
and VS38c. B-cell markers CD 19, CD20 and PAX-5 are
not expressed; however cases slightly positive for CD45
have been reported. The proliferative marker MIB-1/Ki-
67 is also highly expressed. According to Montes-More-
no et al. (Montes-Moreno et al. 2010), negative or weak
staining for PAX5 and CD?20, coupled with positive stain-
ing for PRDMI/BLIMP | and XBP1 reliably identifies cases
of plasmablastic lymphoma. Kane et al. proposed the fol-
lowing minimal criteria for the diagnosis of plasmablastic
lymphoma: a) rapidly growing lesion with predilection for
the oral mucosa, b) cells with plasmablastic morphology
with lack of neoplastic plasma cells and c) cells with
CD20 negativity and positivity for CD 138, CD38 and/or
IRF — 4/MUM- I, along with a proliferation rate based on
Ki-67 expression of >60% and positivity for EBV's DNA
(EBER) (Kane et al. 2009).
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omA\aopatikd mhacpatokUttapa kai (y) ta kittapa eival
apvnuikd oto CD20 kai Bstikd ota CD 138, CD38 f/kal
IRF — 4/MUM-1, padf pe Ki-67>60% kai DNA tou EBV
(EBER) (Kane kar ouv. 2009).

H 1otooyikd Slapopikr didyvwon yivetar anmd xapnAig
Siapoporoinong KapKivwpa, KakonBeg peAdvwua, 1y dA-
Aa veorAdopata tou Aepgikoy 1otol (Sarode kar ouv.
2010). H mapouoia veormAdopatik®Gy TAQOPATOKUTIApWY
efval Slayvwotikr oTidviag HoP®rG TAAOUATOKUTIOHATOS
pe maopaBAaotiké otoixeio (Kane kai ouv. 2009), ka
Oxi mhaopaBAactikol Aep@OUATOC e TTAQOPATOKUTTA-
pikr| Siagoporioinon, émwg éxer unoatnpixOel (Colomo
kar ouv. 2004).

H maBoyéveon tou mhacpaBAactikol Aepowpatog dev
éxel katavonBel. O avooo@aivaTumiog Twv KUTIdpwy Tou
TautiCetal Je autdv Twv TAACPATOKUTIAPWY, aMd yovi-
Siakd eival meploodtepo dpoia pe ta kittapa tou did-
xutou B Aepowpatog and peydha kittapa (Chang kai
ouv. 2007). Zuvenwg, ta kittapa oto mhaopaBAactiké
Mpowpa eival tehikwg dlapoporoinuéva B kittapa mou
éxouv apapeiver oto otddio petatpomrig and avooo-
BAdotn og MAQoPAToKUTIApO, AuTd Tou TAAoPAPAdoTN.
O 166 Epstein Bar (EBV) éxer aveupebei oto 66% twv
aoBevav pe mhaopaBAactikd Apewpa pe 1o mocoatd
Tou va efvar yeyalitepo otoug HIV(+) aoBeveic (75%)
ouykprtkd pe ta HIV(-) dropa (50%) (Castillo kar ouv.
2010a, Castillo kai ouv. 201 ). EmmAéov, avadiatdgeig
oto yovidio Tou petaypagikou mapdyovia MYC kupiwg
pe TO yovidio NG Papidg ahdoou g avoocooalpivig
(IgH) (Valera kar ouv. 2010, Boy kai ouv. 2011, Castillo
kar ouv. 2015) avayvwpiCovtal oto 57% twv aobeviv
pe mAaopaPAactikd Aépewpa pe To Tooootd va eival
AN ugnAdtepo oe HIV(+) dropa (78%), ouykprtikd pe
ta HIV(-) (44%) (Castillo kai ouv. 2015). Qotdoo, undp-
XOUV Kal TIEPITTIHOEIG OrTou dev avayvwpiCetal EBV ka
Sev umdpxouv avadiatdeig tou MYC. Téog, dev umdp-
Xel oxéon pe Tov avBpwmvo gprntoié 8 (HHV-8), o
orofog oxetiCetal pe To odpkwpa Kaposi (Ferrazzo kai
ouv. 2007, Rafaniello kai ouv. 2009).

H mpdyvwon twv aoBevwv pe TAaouaBAacTiko Aépewpa
efval kakr, avetdptnra and 1o eidoq g Oeparmeiag
(Castillo kai ouv. 2015). O péoog xpdvog ouvoNiKAg eri-
Biwong pe Beparneia og HIV(+) dropa eivar 10-15 prjveg
(Castillo kar ouv. 2008, Morscio kar ouv. 2014), oe HIV(-)
9-11 priveg (Castillo kar ouv. 2011, Morscio kai ouv.
2014) kar o aoBeveic Tou eixav umoPAnOel oe petapd-
oxeuon 7 prveg (Morscio kai ouv. 2014). O péoog xpd-
VoG eMPiwong Peidvetal onuavikd av dev yivel Bepareia
otoug 3-4 prjveg (Castillo kai ouv. 2010a). O1 kipior Tia-
PdyoVIEG TToU oxeTiCovtal Pe TN TPdyvwan Tou aoBe-
voUg efval To TIPOXWENHEVO KAIVIKS OTAdIO TOU AeHPW-
patog katd Ann Arbor, n kakr] katdotaon amddoong
katd ECOG kai n mapoucia avadidtagng tou yovidiou
MYC (Castillo kai ouv. 2012). TMepioadtepo and to 65%
v HIV(+) aoBevav éxel miaopaPractikd AEpgupa
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The histological differential diagnosis of plasmablastic lym-
phoma includes poorly differentiated carcinoma, malig-
nant melanoma and other types of malignant neoplasms
of lymphoid tissue (Sarode et al. 2010). The presence of
neoplastic plasma cells represents a rare plasmatocytoma
with plasmablastic component (Kane et al. 2009) and not
plasmablastic lymphoma with plasmacytic differentiation
as described by some authors in the literature (Colomo
et al. 2004).

The pathogenesis of plasmablastic lymphoma is not well
understood. The immunophenotype of cells is the same
with the one of plasma cells, but their genetic profile is
much more common to cells of diffuse large B-cell lym-
phoma (Chang et al. 2007). Thus, the cells of plasmablas-
tic lymphoma are terminally differentiated B cells, in a
transisional state from immunoblast to plasma cell, that
of plasmablast. EBV was discovered in 66% of patients
with plasmablastic lymphoma, and was more commonly
seen in HIV(+) patients (75%) compared to HIV(-) pa-
tients (50%) (Castillo et al. 2010a, Castillo et al. 201 1).
In addition, rearrangement of the gene of transcriptional
factor MYC, mostly with the immunoglobulin heavy chain
gene (IgH) (Valera et al. 2010, Boy et al. 2011, Castillo
etal. 2015) is found in 57% of patients with plasmablastic
lymphoma, and like EBV, is more common in HIV(+) pa-
tients (78%) than HIV(-) patients (44%) (Castillo et al.
2015). However, there are cases where EBV can't be
identified and there are no MYC rearrengements. Finally,
Human Herpesvirus-8 (HHV-8) that is related to Kaposi
sarcoma, is not associated with plasmablastic lymphoma
(Ferrazzo et al. 2007, Rafaniello et al. 2009).

The prognosis of patients with plasmablastic lymphoma
is poor regardless of the kind of treatment (Castillo et
al. 2015). The median overall survival in patients who
have received treatment is 10-15 months in HIV(+) pa-
tients (Castillo et al. 2008, Morscio et al. 2014), 9-1|
months in HIV(-) patients (Castillo et al. 201 |, Morscio
et al. 2014) and 7 months in posttransplant patients
(Morscio et al. 2014). The median overall survival in pa-
tients who have not received any kind of treatment, de-
creases to 3-4 months (Castillo et al. 2010a). The main
factors related to prognosis are an advanced clinical stage
of lymphoma according to the Ann Arbor staging system,
poor ECOG performance status and presence of MYC
gene rearrangement (Castillo et al. 2012). More than
65% of HIV(+) patients have stage Il or [V plasmablastic
lymphoma upon diagnosis whereas the percentage drops
in HIV(-) patients to 25%. It seems that patients who fully
correspond to their treatment have better prognosis
(Castillo et al. 2010b, Castillo et al. 2012).

There is no standard of care for the treatment of plas-
mablastic lymphoma. The main treatment is chemother-
apy (Castillo et al. 2010b), whereas radiotherapy has
been used in few patients (Castillo et al. 2015). 77% of
patients respond to chemotherapy, and that response is



122

otadiou Il A IV katd Ann Arbor katd tn Sidyvwaon, evad
To avtiotoxo mocootd atous HIV(-) fitav 25%. Caivetal
ot ol HIV(+) aoBeveic pe mhaouaphraotikd Aépewua
TIou avtanokpivovtal MAfpwg otn Bepareia €xouv ka-
ANtepn mpdyvwon (Castillo kar ouv. 2010b, Castillo kai
ouv. 2012).

Aev uTidpxel CUYKEKPIPEVO BepameuTikd TTOWTOKOAMO
yIa TNV QVTIPETWTION Tou TTAdoPaBAaoTIKoU Aegowpa-
106, H kUpia Bepareia eivar n xnpeiobepareia (Castillo
kal ouv. 2010b), eve) aktivoBepareia éxel epappootel
oe Niyoug aoBeveig (Castillo kar ouv. 2015). To 77% twv
acBeviv aviamokpivetal otn xnueioBepareia, 10 46%
mAfpwg (Castillo kar ouv. 2010b). Ze mepicodtepoug
and TG HIOEG SNHPOCIEUPEVEC TIEQITTINCEIG EXEl XPNOI-
porroinBel to xnueioBepaneutikd oxrjpa CHOP (kukho-
Qwoeapion, do&opoupikivn, Bivkpiotivn, Tpedvidvn)
f oxrjuata mou poidlouy pe autd. Adyw OPWG HEIwE-
VNG avIamokpIong Twv aoBeviv Kal PEIWPEVWY TTOCO-
otwv empinong ouotiBnkav mo emBetkd oxApata
omnwg ta EPOCH, HyperCVAD kai CODOX-M/IVAC,
aMd ¢ Ppednke diapopd otnv amoteAeopatkdTNTa pe-
1agU Tou oxrjpatoc CHOP kai twv mmo évtovawy, ol omoi-
G, WOTA0O, EXOUV EQAPHOOTEl HONG OTO V4 Twv dnyo-
oleupévwy mrepmwoewy (Castillo kar ouv. 2010b). Auo
HEAETEG peta-avdiuong PBerikav ot to oxrpa EPOCH
urieptepel Tou CHOP otnv avupetwmon HIV-oxetdd-
pevwv Aepowpdtwy (Barta kai ouv. 2012, Barta kar ouv.
2013). Ta HIV(+) dropa mpémer va apxicouv va Aap-
Bdvouv Kkai cuvduaopévn avtpetpoikr aywyr] (CART),
kaBwg éxel @avel ot au&dvel To TooooTd emPinong
(Castillo kai ouv. 2010b), mBavwg Adyw g BeAtiwong
NG avooo)oyIkrG katdotaong tou opyaviopou (Castillo
kal Reagan 201 1, Igawa kai ouv. 2015). ‘Exouv avagep-
Bel duo mepTOEIG UTTOOTPOEG TAaopaBAacTikou
Aepowpatog petd v évapén tng cART (Nasta kai ouv.
2007, Armstrong kai ouv. 2007) kai éva mepiotatikd
UTTooTPOPAG Xwpig xnpeioBepaneia oe HIV(-) aoBevr
HETd T peiwon g 6dong g pebotpeEdtng mou Adp-
Pave yia avuipetomon peupatoeidolc apbpitidag (Gar-
cia-Noblejas kai ouv. 2013). H petapdoxeuon Bhacto-
Kuttdpwv éxel dokipaotel oe aobeveic pe ehmdopdpa
anoteAéopata av Kai xpeldovtal epIocdTePES KAIVIKEG
peréteg (Liu kar ouv. 2011, Cattaneo kar ouv. 2015).
‘Exouv xpnoigomoinBel kar dMol papuakeutikof Tapd-
yovteg, aMd n oupmepipopd toug TeplopiCetal og on-
pooleloeg pepovwuévay Teplotatikwy (Castillo kai
Reagan 201 1, Castillo kai ouv. 2015).

2YMIMEPAXMATA

* BA&Peg otn otopatikd kohdtnta pmopoulv va anote-
AEoOUV TNV TTPWTN KAIVIKY] EKSAAWON CUOTNHATIKOU VO-
oApatog.

* O odovtiatpog Ba mpémel va yvwpiCel moleq PAGPeg
oxetiCovtal ioxupd pe v HIV Moifpwén, va eival ikavdg
va TG avayvwpioel kai va kateuBuvel katdMnAa tov
aoBevi.

TapiwAdkng 1. kar ouv./Tamiolakis P. et al.

complete in 46% of them (Castillo et al. 2010b). More
than half of the cases reported have been treated with
CHOP regimen (cyclophosphamide, hydroxydaunoru-
bicin, vincristine, prednisone) or CHOP-like regimens.
Due to disappointing response and survival rates, more
intensive regimens have been recommended such as
EPOCH, HyperCVAD and CODOX-M/IVAC. How-
ever, these regimens have not been shown to be more
efficient than CHOP although only a quarter of patients
reported within the literature have been treated with
them (Castillo et al. 2010b). Two meta-analysis studies
identified a survival benefit of using EPOCH over CHOP
in patients with HIV-associated lymphoma (Barta et al.
2012, Barta et al. 2013). HIV(+) patients should also ini-
tiate combination antiretroviral therapy (cART), because
it improves survival rates (Castillo et al. 2010b), probably
due to improvement of the immune condition of the pa-
tient (Castillo and Reagan 201 |, Igawa et al. 2015). Spon-
taneous regression of plasmablastic lymphoma after ini-
tiation of cART was noted in two case reports of HIV(+)
patients (Nasta et al. 2007, Armstrong et al. 2007), as
well as regression of plasmablastic lymphoma after de-
creasing the dose of methotrexate in a HIV(-) patient
with rheumatoid arthritis (Garcia-Noblejas et al. 2013).
Stem cell transplantation has been tested in patients with
positive results although more clinical trials are needed
(Liuetal. 201 I, Cattaneo et al. 2015). Novel agents have
also been used, but their efficacy is limited to case re-
ports (Castillo and Reagan 201 |, Castillo et al. 2015).

CONCLUSIONS

* Lesions in the oral cavity may be the first clinical man-
ifestation of a systematic disease.

* The dentist should know the lesions strongly associat-
ed with HIV infection, be able to recognize them, and
direct the patient for proper management.

* The clinical differential diagnosis of plasmablastic lym-
phoma includes common inflammatory lesions of the
oral cavity and diagnosis is based on biopsy and histo-
pathological examination.

* Due to poor prognosis of patients with plasmablastic
lymphoma and its common occurrence in the oral cav-
ity, the dentist has a crucial role in its diagnosis, as well
as the diagnosis of HIV-infection.
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* H khvikd diagopikr) didyvwon tou mhacuaBAactikou
Aepowpatog mepiAapBdvel ouvrBeig PAdBeg Tng oto-
HaTIKAG KOINOTNTAG pAeyPovVOOOUG artioloyiag, kar yia
™ Sidyvwon eivar amapartn n Plowia kai iotomabo-
Aoyikr| e&€taon.

* ASYW TNG KAKrg PAYVWong Twv acbeviyv Pe TAaopa-
BAaoTikd Aépewpa kal TG UPnAAg ouxvatntag eped-
VIOAG TOU 0T OTOHATIKK] KOIAGTNTA, O POAOG TOU 0d0V-
Tdtpou atnv éykaipn SiIdyvwaon Tou AepeuUatog, aAd
kal tng HIV-hofpwéng eivar kaBopiotikde.
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H mpwtn oAk} xeiAeomAaotikj otnv EAAada

(12/6/1855)

Nikdhaoc AAZAPIAHY!

ApiototéAeio [Navemotipio Oeooarovikng

The first lip reconstructive plastic surgery in Greece

(12/6/1855)

Nikolaos LAZARIDIS

Aristotle University of Thessaloniki, Greece

MEPIAHWH: H mipwtn xeiheomAaotikr| otnv EAMGSa éyive
amnd tov Kabnynt tng Xeipoupyikig lwdvwn ONGpmo
oto t61e Anpotikd Noookopeio ABnvav otig 12/6/1855.
AcBeviig fitav o vautikdg E. NikoAdou, otou omofou to
KATw Xehog PeTd and tnv agaipeon dykou dnpioupyr-
Bnke ohikd EMelppa. O ONGPmog yvwpide yia TV avt-
HETWOTTION ONKWOV eEMeINpPdTWY Tou KdTw Xefoug TG ToTE
OUYXPOVEG EYXEIPNTIKEG TEXVIKEG ATTOKATAOTAONG. AUTEG
ritav Tou von Dieffenbach, tou von Bruns, tou Sedillot
kal tou von Burow. O OAjpmiog meplypdpel AeTtope-
pwg otnv epyaoia tou «IEPI XEIAEOTAAZTIKHZ
(1856) uc mapamndvw pebddoug pe TG omoieg Ba pro-
pouUoe va kheloel 1o oAkS EMeIpa Tou KATw XefAoug Kal
e&nyel Toug Adyoug yia Toug ormoioug Tpotiunoce Ty pé-
Bodo von Bruns. O aoBevrig tou voonheltnke 60 nuépeg
Kal £@uye UyIg.

AEZEIZ KAEIAIA: owtn, olikry xeiheomAaoTikr), EAMGSQ,
lwdavwng OANdpmmog

SUMMARY: The first lip reconstructive plastic surgery in
Greece was performed by Professor of Surgery loannis
Olympios in the Municipal Hospital of Athens on
12/06/1855. The patient was a seaman named E. Niko-
laou. Tumor excision resulted in a total defect of the
lower lip. Olympios knew how to treat total defects of
the lower lip with the most modem surgical rehabilitation
techniques available at that time. These were the von
Dieffenbach, the von Bruns, the Sedillot and the von
Burow techniques. Olympios wrote a detailed report
“TTEPI XEIAEOTAAZTIKHZ" (On cheiloplasty) (1856),
describing the above methods which could be used in
order to reconstruct total defects of the lower lip, and
explains why he decided to perform the von Bruns tech-
nique. The patient was hospitalized for 60 days and then
was discharged in a good condition.

KEY WORDS: first, lip reconstructive plastic surgery, Gree-
ce, loannis Olympios
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EIZATQM

To mpwro MNavemotpio Tou dnpioupyrBnke otnv EMdda
ovopdaoBnke «OBwveiov Mavemotripiovy. 16pUbnke to
€tog 1837 kal mepihdpBave Tig oxolég Oeohoyiag, Nopi-
kv Emotnuwy, Pihocogiag kar latpikig. To ktipio mou
apXxIKé emMAEXBNKe FTav n OIKia Twv APXITeKTdVwY 2Tapd
KhedvBoug kar Edward Schaubert oty MNAdka (onpepivod
Mouaoeio tou [Nevernotnpiou) (Ek. I). To 1841 petapép-
Bnke oto kevtpikd Ktipio tou [MNavermotnpiou ABnvay, To
oroio oxedidotnke 1o 1839 and tov Aavd apxitéktova
Kpfotiav Xdvoev. Aiakooprifnke amd tov {wypdpo Kdph
Pa kai arotéhece TV TePIpN N «aPXITEKTOVIKY TRINOYIa
NG ABrivagy, padi pe to ktipio g EBvikiig BiBNoBrikng
G EMAdag (apiotepd) kar tng Axkadnpiag ABnvav (Se-
&1d) (Bik. 2). Metd v avaykaotikr eykatdAeiPn g Xweag
and tov ‘Obwva o 1862, otig 20 OxtwPpiou tou idiou
€toug 1o 1dpupa petovopdotnke and «OBwveiov MNaver-
otpiov» oe «EBvikdv MNavemotipiovs. Evag peydhog BN
Anvag éumopog, mou ovopdloviav lwdwng ASumoAng
(1769-1850) kar Couoe otnv Pwoia, 51€Bece SAn tou v
Tieplousia oto téte EMnvikS kpdtog yia va onpioupynBef
petd and 50 xpdvia maverotripio kal va ovopaotel Ka-
TodIoTPIAKAY, Pe TV eATTida tou 6t autd Ba eixe yiver oty
KwvotavuvoumoAn. To 1911 to lMNavemotipio ABnvav
(apoU n ABriva Tapépeive n Mpwtelouoa NG EMAdocg),
yla va KAnpovouroel TNV Tepdotid Teplousia tou Aduro-
An, &ixotopriBnke oe «Kamodiotpiakdv Navemotripiovs,
oto oroio TIEPIAEONKaV o BewpPNTIKEG OXONEG (©eoho-
yik), Nopikr, Gihocogikr) kai oe «EBvikév [avemot-
Hiovy» oto oroio Tepii@Bnkav or Betikég oxorég (Dual-
KopaBnuatikr kar latpikry). MONG to 1932 ouyxwveliBnkav
ot evialo Spupa mou ovoudotnke «Abrvnor EBvikdv ka
Kamodiotpiakdv [MNavermotpiovs, ovopaoia mou 1oxUel |é-
xp! kal ofjpepa. To 1953 evidxBnke oty latpikr kai n
Obovuartpik 2xoAd, n oroia eixe 1©pubef to 1911,

INTRODUCTION

The first University established in Greece was named
"Othoneion University”. It was established in 1837, and
included the Schools of Theology, Law Sciences, Philos-
ophy and Medicine. The building that was first chosen
was the house of the architects Stamatis Kleanthis and
Edward Schaubert in Plaka (todays University Museum)
(Fig. 1. In 1841 it was transferred to the main building
of Athens University, which was designed in 1839 by the
Danish architect Hans Christian Hansen. It was deco-
rated by the painter Karl Rahl and constituted the fa-
mous “‘architectural trilogy of Athens”, along with the
building of the National Library of Greece (left) and
Athens Academy (right) (Fig. 2). After the forced aban-
donment of the country by King Otto in 1862, in the
20th of October of the same year, the Institution was
renamed from "Othoneion University” (King's Otto Uni-
versity) to “National University”. A great Greek mer-
chant, named loannis Dombolis (1769-1850) who lived
in Russia, gave all his fortune to the Greek State, for the
establishment of a University after 50 years to be named
Kapodistrian, hoping that this could have been estab-
lished in Constantinople.

In 1911 the University of Athens (since Athens re-
mained the capital city of Greece), in order to inherit
the vast fortune of Dombolis, was divided in the
“Kapodistrian University”, which included the theoretical
schools (Theology, Law, Philosophy), and the “National
University”, which included the positive schools (Physics
and Mathematics, and Medicine). Only in 1932 they
merged into a single institution, which was named “Na-
tional and Kapodistrian University of Athens”, designa-
tion which applies until today. In 1953 the Dental
School, which had been established in 1911, was incor-
porated in the Medical School.

-

Eic. I: To mahaié Mavemotrjpio oty oikia 2t. KhedvBoug kai Ed.
Schaubert otnv MAdka, mou 15pUbnke to 1837 Kkai Aertoupynoe
¢ 1o 1841 (Aaokapdrog, 2012).

Fig. I: The Old University in the house of St. Kleanthis and Ed.
Schaubert at Plaka, which was founded in 1837 and operated until
1841 (Laskaratos, 2012).

..............

Eik. 2: H «apxitextovikry tpihoyia tg ABrivacy. To kevtpikd ktipio tou [MNavemotnpiou ABnvav,
Sriou kai n latpik} oxoAr} dtav petagpépbnke to Mavemotripio amd v oikia Khedvboug.

Fig. 2: The “architectural trilogy of Athens”. The main building of the University of Athens, where
the medical school was established, when the University was moved from the Kleanthis house.
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Eik. 3: lwdvwng ONOpmiog (1837-1869) (Mivakobrikn
Mavemotnpiou ABnvav).

Fig. 3: loannis Olympios (1837-1869) (Athens University
Art Gallery).

Eik. 4a: O kabnyntig Eppikog Tpdipmep (1837-1882), ehaioypagpia tou EBvikou
lotopikol Mouaeiou. Htav BauBapdg puotikooUpBourog tou OBwva kar eiréMnvac.
Katd tov ameheubepwtikd aywva éhaPe pépog oe TOMEG pdxeg kar opydvwoe o
TPWTO 2Tpatwtikd voookopeio. Me to Babud tou apxiatpou SietéAeoe Sieubuvtrig Tou
Tpwtou 2tpatiwtikol Noookopeiou ABnvav. To 1837 diopiotnke «emfupog kabnyntrig»
g Xelpoupyikig khivikiig kar Eyxeipnukig. H oupBoird Tou otov mepiopioud Kai Tehikd
otV e&apdvion g emdnpiag g xoAépag, mou evéoknye to 1854 oty Abrva,
extiprinke 181aitepa amd tov Aad twv ABnvav Trou oxeddv Tov anobéwoe. ZUuppEeTeixe
emiong otV vekpoyia vekpotopr] Tou Adpdou Blpwva kar tou lwdvvn Karodiotpia.

Fig. 4a: Professor Erik Traiber (1837-1882), an oil painting of the National Historical
Museum. He was a Bavarian secret councilor of King Otto and a philhellene. During the
liberation struggle he took part in many battles and organized the First Military Hospital.
With the rank of chief physician (Lieutenant Colonel of the Medical Corps) he served as
Director of the First Military Hospital of Athens. In 1837 he was appointed “Honorary
Professor” of the Department of Surgery and Operative Surgery. His contribution to the
reduction and ultimately the elimination of the epidemic of cholera, which struck in 1854
in Athens, was highly appreciated by the people of Athens who almost deified him. He
also participated in the autopsy of Lord Byron and loannis Kapodistrias.

Eik. 4B: O NikdAaog lMetodng, Emiatpog oto Ztpatiwtiké Noookopeio ABnvav kai
ouvepydtng tou Tpdipmep, pali pe tov omoio dievijpynoe to |847 g mpdteg
XEIPOUPYIKEG avaiobnoieg pe aibépa oty EAGSa.

Fig. 4b: Nikolaos Petsalis, Major of the Medical Corps at the Military Hospital of Athens
and partner of Traiber, with whom in 1847 he performed the first surgical anesthesias
with ether in Greece.

O1 mpwtor Kabnyntég tng Xeipoupyikrig

O mpdtol kabnyntég mou Ba exteholoav XeIPOUPYIKEG
npd&eig oto «OBwveiov Mavemotripiovy diopioBnkav
oug 14 Anpidiou 1837 kai Atav o lwdvvng OAGpmmog
(Eik. 3), wg éktaktog Kabnyntrg tng Xeipoupyiag Kkai
[Mpomapaokeuaotikig, kar o Eppikog Tpdiumep (Eik. 4a),
enfupog Kabnyntrig tg Xeipoupyikig kai tng Eyxeipn-
TkAG (Eik. 5). O lwdvwng ONJpmiog eival autdg mou Sie-
VAPYNOE OAIKF) XEINEOTIAQOTIKA YIa TIPWTN gopd otny EA-
Adda. O Eppikog Todiumep, mpémel va tovioBel 6t wg
Apxiatpog oto tte ZTpatiwtikd Voookopeio ABnvav
(Eik. 9), pagi pe tov Emfatpo Nikdhao MetodAn (Eix. 4B),
otg 10-4-1847 xoprjynoav g mpwteg avaiobnoieg e
aiBépa otnv EMAda, 6 priveg petd tnv mpwtn xopriynon
aiBépa and tov William Morton oto lleviké Noookopeio

HPOVPANMMA = ek iy

Ei. 5: To mpwro mpdypappa g latpikrg ZxoAdg
(«Mapadobnoopévwy Mabnudtwvy» xeiepivol
eEaprjvou and In OxtwPpiou 1837 péxpr MNdoxa
1838). Me BéAn Siakpivovtar ta ovépata twy duo
xelpoupywv Tpdiumep kar Olupriou (Kpeatodg
2007).

Fig. 5: The first program of the Medical School
("Given Lessons” of the winter semester from
October |, 1837 until Easter 1838). With arrows
the names of both surgeons Traiber and Olympios
are marked (Kreatsas 2007).
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The first Professors of Surgery

The first professors who would perform surgical opera-
tions at the “Othoneion University” were appointed on
April 14, 1837, and they were loannis Olympios (Fig. 3),
as temporary Professor of Surgery and Preparatory Sur-
gery, and Erik Treiber (Fig. 4a), emeritus Professor of Sur-
gery and Operative Surgery (Fig. 5). loannis Olympios is
the one who performed total cheiloplasty for the first
time in Greece. Erik Treiber, should be emphasized that,
as Head Physician (Lieutenant Colonel-MC) at the Mili-
tary Hospital of Athens of that time (Fig. 9), along with
Major-MC Nikolaos Petsalis (Fig. 4b), on April 10, 1847,
provided the first ether anesthesia in Greece, 6 months
after the first ether administration by William Morton at
Massachusetts General Hospital on October 16, 1846
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Eik. 6: To «Eyxeipidiov Xeipoupyikrigy tou OAJpmmou, TTou amotehel
petdppaon avtiotoixou yeppavikol ouyypduatog (BifAiobrikn
Apiototeheiou MNavemotnpiou ©eooalovikng).

Fig. 6: The “Manual of Surgery” of Olympios, a translation of the
corresponding German Textbook (Library of Aristotle University

of Thessaloniki).
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Eix. 7: Avaotdoiog oudag o mpwtog amdgortog
G latpikrg ZxoMig kar Aiddktwp tou
[Mavemotnuiou ABnvav. Eixe avamti&el
avtioBwvikr) dpdon Kkar uAakiotnke. Ymmp&e
Snpioupyds Kal ekdTNG TV IATPIKWY TIEPIOSIKWY
«latpiky Méhooa» (1853-4) kar «Méhiooa twv
AbBnvavy (1864-5)(Aaokapdtog 2012).

Fig. 7: Anastassios Goudas the first graduate of
the School of Medicine and Doctor (PhD holder)
of the University of Athens. He developed action
against King Otto and imprisoned. He was creator
and editor of the medical journals “Medical Bee”
(1853-4) and "Bee of Athens” (1864-5)
(Laskaratos 2012).

Eik. 8: To Anpotikd OOKopa'o ABnvav.
Fig. 8: Athens Municipal Hospital.

G Maoaxoucétng oug 16-10-1846 (Aaokapdrog,
2012). Guoikd ritav o timog Twv ABnvav g emoxig
ekeivng va armoBewoel toug Tpdiumep kai MetodAn. AMA
kar o ONIumog oty cuvedpiaon tng Sng PePpouapiou
Tou 1848, otnv omoia o —afiépog Advdepep Tapouaia-
oe T ouokeur| Charriere yia tn xoprjynon avaiobnoiag
pe XA\wpodppio, avakofvwoe gpyacia pe Titho «repl
XAWPOPOPUINTEWS», TTNV OTIOIA AVAPEPETAl OTIG TTPW-
TEG UTEIPIEG TOU TOCO Ao TnV XPrion tou aiBépa, oo
Kal Tou xAwpooppiou otn Xelpoupyikr avaiobnoia.
Ané autd oupnepaivetal du dtav o OAIumog Sievrip-
ynoe to 1855 v oAikr xelheomAaoTikr Tou kdtw xehoug
efixe emmAgov 7 xpovia eprelpiag pe ta avaiobnukd péoa
NG EMOXMG.

Bioypagikd Xtoixeia tou lwdvvn OAupriou

levwnBnke oto Aitdxwpo Migpiag to 1802, otoug mpd-
modec Tou OAJpmou, amd drou Kal MHPE Kal To eMBeTd
tou. To 1822 goftnoe oto MNMavemotripio g XdideABép-
ynG kai g Aeiiag. EEeibiketnke otnv Xeipoupyikr Ka
v Ogbalporoyia. Metd TG omoudég Tou urnpéEtnoe
oe Sidgopa emavaotatikd owpata, KUpiwg tou Anuntei-
ou YynAdvtn. Metd v ouykpdtnon tou otpatou, dio-
pietal wg 1aTPAG OTo TOTE 2TPATIWTIKG 2X0Ael0 Twv
Euehmidwv otnv Alyiva. AvéhaPe tnv Sidaokahia g
Avatopiag oto latpoxeipoupyikd 2xoAgio yia va ava-
TAnpWoel tov maparnBévta Anpritpio Maupokopddto.

Eix. 9 Mpdto vooos<op5|o v Aer]vwv urmpe 1o 2tpatiwtikd Noookopeio. Mpwtog dieubuvrg
Tou diETéAee 0 apxiatpog Kal xelpoupyds Eppikog Tpdiumep, puotikooUpBourog tou Obwva ka
@AMnvag (EBvikd lotopikd Mouoeio, Abrjva). H ABriva v emoxr} ekeivn e TIG KapiAeg kai Toug
@oivikeg BUpICe appikavikd torio.

Fig. 9: The first Hospital of Athens was the Military Hospital. First director was appointed the chief
physician and surgeon Erik Traiber, secret councilor of King Otto and a philhellene (National
Historical Museum, Athens). Athens at that time with the camels and palm trees looked like an
African landscape.

(Lascaratos, 2012). Naturally, the press of Athens at that
time deified Treiber and Petsalis. But also Olympios at
the meeting of February 5, 1848, where Xavier Landerer
presented the Charriere device for the administration of
anesthesia with chloroform, presented a paper entitled
“on the administration of chloroform”, where he refers
to his first experiences either of ether administration, as
well as of chloroform in surgical anesthesia. It is con-
cluded from this that when Olympios performed the
total cheiloplasty of the lower lip in 1855, he had addi-
tionally seven years of experience with the anesthetic
agents of that time.

Biography of loannis Olympios

He was bomn in Litochoro of Pieria in 1802, at the
foothills of Olympus mountain, from where he took his
last name. In 1822 he studied at the University of Hei-
delberg and Leipzig. He specialized in Surgery and Oph-
thalmology. After his studies he served in various revo-
lutionary bodies, mainly of Demetrius Ypsilantis. After
the establishment of the army, he appointed as a physi-
cian at the Military School of Cadets of that time in
Aegina. He undertook the teaching of Anatomy at the
Medicosurgical School to fill the resigned Dimitrios
Mavrokordatos.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikiig Xeipoupyikrig/
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O OAJpmiog ritav peta&l Twv POtV Kabnyntav g
latpikrig TTou SiopioBnkav oto veoidpubév «OBwveiov
[NavematAipiovy. 2NV apXr wG EKTaktog Kabnyntig g
«Xelpoupyiag kai MNpomapaokeuaotikigy, and to 1837
w¢ 1847. To 1847 diopioBnke wg takukdg Kabnyntrig
g OgBaiporoyiag kai tng Xeipoupyikig KAvikig. Emf
TV NHePWV tou, To 1844, ppdvtioe va eEaopalioel To
mavemotipio and dwpeEg opovevay amd to Mdvioe-
OTEP TO TIPWTO HIKPOOKATO, KABWE Kal didgopa xei-
poupyikd dpyava. Emiong, pe Sikég Tou evépyeieg dnpi-
oupyrnOnke kai n TEWN Kpatkr motwaon 1500 dpaxpwv
yIa TNV ayopd XEIPOUPYIKWV epyaAeiwy. >uyypdupatd
tou efvar «Opbaiporoyiay (1850, ABoypapnuévo),
«[Mepl cwpatkAg aywyng Twv madwvy, kabwg kai To te-
Tpdtopo «Eyxeipidiov Xeipoupyikrig» (1852-1857), mou
efval petdopaon and ta yeppavikd Tou €pyou Tou ep-
pavou Xeipoupyou lwaorie Xehou, Tou avtitund tou Ppi-
oketal kar otnv PiAIoBrkn tou MNavemotnuiou @eooa-
Aovikng (Eik. 6).

H mpwtn oAikrj xelAeomAactikr otnv ENdda

H mpwtn xeideomAaotikr), oAKAG pdAiota amokatdota-
0NG Tou KATW Xeoug PeTd amd ektopr] kakoridoug BAd-
Bng, meplypdytnke amd tov Xelpoupyd NG TTEPITTIWONCG,
Taktkd MAéov kabnyntr NG latpikAg 2XoArg Tou Tote
«OBwveiou MNavemotnuiou» lwdvwn ONGpmo. H dnpo-
ofeuon €yive to 1856 ato 1atpikd Tepiodikd «latpikr) Mé-
Nooay, Tou omoiou dnuioupydq kai ekdATNG Atav o Ava-
otdoiog [oudag (1816-1882). O Moudag rjrav o mpwtog
816dkTwp NG ToTE latpikrg 2x0oNg Tou [Navemotnpiou
Abnvav (Eik. 7).

O OAUpmiog otnv apxr Tou dpBpou tou Tiepiypdeel TIG
Suokolieg Tou avtietdmle oto téte «Anpotikév No-
OOKOEIOVY, KOUIKOOV Kal TIEVIXPOV» KATd Td AeyOuevd
Tou. @ewpel &T N KAvikr didaokahia oToug QYOITNTES Tou
efval dUokoAn, d1dtl To voookopeio autd dev diabetel
«mAnBUv gppdotwvy, yI' autd Kai Sev UTTOPET va eKAEYel
Toug KatdMnhoug acBeveic yia tnv «kabekdotnv mpa-
KTIKAY Kai ebotoxov kKAvikriv Sidaokahiavy. MNapdia autd
Tou 8dONnKe N eukaipia, clpewva pe o dpbpo Tou «eig
EKTEAEOIV XelpoupyIwV SISAKTIKWV Kal TTEpIEpywV, Aifo-
topidv (eEopUEewe Mbwv)', akowtnpiaouwy kar areéap-
Orioswv Twv drkpwv, TAUOIKHAWY Xejpoupyiwv (avatd&eiq
KNAWV) KATLY.

>uvexiCovtag o ONGpmmog avapéper &t HONG €Ange to
akadnudikd €tog xeipoupyikwy pdEewv ato «Anpotikd
Noookopeio ABnvwv» mpoon\de kal évag aoBevrc pe
KapKivwpa tou Kdtw Xehoug.

MoV SHWC TTPOXWPEHOOUHE OTNV XEINEOTIAQCTIKY TTOU
Sieviipynoe o OAUpmmog, Ba moupe Alya Adyia vyia to

Olympios was among the first professors of Medicine
who were appointed to the newly founded “Othoneion
University”. First as temporary professor of “Surgery and
Preparatory Surgery”, from 1837 until 1847. In 1847 he
was appointed full Professor of Ophthalmology and of
the Surgical Clinic. In his days, in 1844, he took care for
the University to get the first microscope, which was pur-
chased with donations made by Greek expatriates from
Manchester, as well as various surgical instruments. Also,
by his own actions the first state appropriation of GRD
1500 was created for the purchase of surgical tools. His
writings are “Ophthalmology” (1850, lithographed), “On
physical education of boys' and the four-volume “Manual
of Surgery” (1852-1857), which is a translation from Ger-
man of the work of German Surgeon Maximilian Joseph
von Chelius, a copy of which is in the library of the Uni-
versity of Thessaloniki (Fig. 6).

The first total cheiloplasty in Greece

The first cheiloplasty, of a total indeed reconstruction of
the lower lip after resection of a malignant lesion, was
described by the surgeon of the case, full by then pro-
fessor of the Medical School of the “Othoneion Univer-
sity”” of that time, loannis Olympios. The publication ap-
peared in 1856 at the medical journal “Medical Bee”, of
which the founder and publisher was Anastassios
Goudas (1816-1882). Goudas was the first doctor (PhD
holder) of Athens University Medical School of that time
(Fig. 7).

Olympios in the beginning of his article describes the dif-
ficulties he used to face at the "Municipal Hospital” of
that time, “small and meager’'in his words. He considers
that the clinical teaching to his students is difficult, be-
cause the hospital does not have a “large number of pa-
tients”, so that he can not choose the appropriate pa-
tients for “each practical and well-aimed clinical teaching’
Nevertheless he had the opportunity, according to his
article “to perform didactic and weird surgical interven-
tions, lithotomies (removal of stones)', limb amputations
and disarticulations, surgical operations for hernias’ re-
pairing, etc.”.

Continuing, Olympios reports that after the end of the
academic year of surgical procedures in the “Municipal
Hospital of Athens”, one patient with carcinoma of the
lower lip just came in.

Before we move on to the cheiloplasty performed by
Olympios, we will say a few words about the “Municipal
Hospital of Athens” at the time.

'O emenyrioeig opiopévwv AéEewv tou dpBpou tou ONIpI-
ou Ba Bpiokovral evtdg mapevBéoewv. [Ndpbnkav amd Aegikd
1a oroia avagépovtal otnv PiAioypagia oto téAog Tou dp-
Bpou.

Tépog 17, No 3,2016/Vol 17, No 3,2016

! The explanations of certain words of Olympios's article will be
in brackets. They are taken from the dictionaries referred to in
the literature at the end of the article.
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«Anpotikd Nogokopeio ABnvavy tng emoxrg exeivng.
To «Anpotikév Noookopeiov ABnvwvy ritav To mpwto
TIoATIKS voookopeio Tou Arjpou ABnvaiwy (Eik. 8). "Hrav
eupUTEPA YVWOTO WG TONTIKO 0 aviidIaotoNy [e To
otpatiwtkd voookopeio NG mepioxrig Makpuyidwvn (Eik.
9). To moAtikd autd voookopeio Aertolpynoe emi eva-
pion epfmou aiwva, otn Sidpkeia Tou omoiou Onwg ftav
QUOIKS gyivav emmAéov TIPoaBrikeg. 2Tn dekastia Tou
1970 1o «tipio avakaviopévo TAov Kal pe TG anapai-
TNTEG PETaTPOTTEG oteéyaoe 1o [veupatkd Kévrpo tou
Arpou ABnvaiwv kai to Oeatpikd Mouaoeio.
Emmtpépoupie mdAi otov Kabnyntr) OAdpmio kai to &pbpo
Tou: «o €& "Yépag Euotdbiog NikoAdou ie katd tov un-
va lovhiov ev €ter 1854 puudtiov (ékgupa maboloyikou
1otol) katd to kdtw xeirog mhnoiov e Se€ide ywviag
TOU OTOUATOS AEUKOV, €16 0&U Arjyov, doov Qakriq LEye-
Bo¢ éxov kal mpog tai¢ apxaic oubSAwg oxANPAY wvy.
Metd amd Aiyo kaipd o aoBeviig NikoAdou, wg vautikdg
BpEdnke otn Bevetia, exel kémolol tou efmav va PdAel id-
vw otnv BAGPn Beikd xaikd (xahaldmetpa), Kal eve
otnv apxn n PAGPN ftav avwduvn, KAtommv «To MEP! OU
ASyog puudtiov eig EAkOG LETEPAON LKoY Kar emwdu-
vovy, Metd and mévte priveg kataAfjeOnke amo tnv BAG-
Bn kar n dMn Teupd Tou kdtw Xxeihoug, n omoia kai rrav
HETPIWG eMWdUVN. 2Tn ouvéxela, «EABWV &' ev MeAitn
(MdAta) mpoogpuyev eic 1atpdv, dotig, Kataoxdoag tau-
a, avéypae kai aloiprv Tivd ASUKNV oG EMISETIVY.
Avtl, dpwg, n BAGPN va 1abel, aut xeipotépeue kai Ka-
TéAaBe dho To Kdtw xelhog kal eEehixBnke oe uTePPoAIKG
enwduvn. " autd kar «nvdykaoav tov dopwotov va Ka-
TaQUyn petd unvog mapéleuov i to ev Maooalia No-
ookopeiov (tn | @ePfpouapiou 1855), Sriou e T ouvrj-
Oe1 kal Tw pwpaikd otoixeio V (o@nvoeldng ektopn) ma-
parminoia Siaipéoel drav ta oivapov (Vooouv) agne<dn
kal ta Sleotwta papaic taig oikeialg (KatdAMnAeg) ou-
viixBnoav (ouykpatifnkav peta&l Toug ta ageotwtd
Xefhn Tou eMefpatog)».

‘Onwg gaivetal otn Macoahia dievepyribnke pia timou
V ektopn), YWwotr o€ eUdc Kal wG OQnVoEIdAG EKTOUN.
H topr tUmou V BiBAioypagikd xpovoloyeital and To
| 768, dtav kal meplypd@Inke yia TEwtn @opd amd Tov
Louis (1768), yia extopr| kapkivou Tou K&tw Xehoug kai
avaQépeTal PEXpI Kar OAPEQPA. 2NV ayyAikr} opoloyia
avaeépetal wg wedge excision, Kal oty eEMNVIKH g
opnvoeldng extopry (Mdptng, 1974, 2012). Qotdoo n
peBodog eival yvwotr) oty Avon and v emoxr| Tou
Kéhoou tov o aiwva pX.

O OAdpmmog otn ouvéxeia Tou dpBpou Tou avagépel
otV YAWooa g emoxrig Tou «tn eénkootr &e uéoa ard
¢ eyxelpriocws eErABe Tou voookoueiou Karwg Exwy,
ANV Tou LiKpou povov yevopugvou xdvoug (dvolyua tou
XEIPOUPYIKOU TPAUNATOG) TOU OTOLATOG, OU EVEKEV I]TE
pdonoic kar n Aahid Suoepyag eyivovtoy.

O aoBevri¢ vautikdg NikoAdou eEANBe amd To voooko-
peio tTng Maooahiag otig 18 AmpiNiou, Tepimou 66 pépeg

AaZapidng N./Lazaridis N.

The “Municipal Hospital of Athens” was the first civilian
hospital in the City of Athens (Fig. 8). It was widely
known as a civilian hospital as opposed to the military
hospital of the Makrigianni region (Fig. 9). This civilian
hospital operated for about a century and a half, during
which further additions were made unsurprisingly. In the
1970s, the building having been renovated and with the
necessary modifications, housed the City of Athens Cul-
tural Centre and the Theatrical Museum.

Coming back to Professor Olympios and his article: “Eu-
stathios Nikolaou from Hydra saw on July 1854 a nodule
(wart of pathological tissue) in the lower lip close to the
right corner of the mouth, white, resulting in cusp, lentil
sized, and not painful at all in the beginning”.

After some time the patient Nikolaou, traveled as a sailor
in Venice, where some told him to put on the lesion cop-
per sulfate (chalazopetra), and while in the beginning the
lesion was painless, then “the reported wart turmned into
a small and painful ulcer”. After five months the other
side of the lower lip was occupied by the lesion too,
which was moderately painful. Then, “after arniving in
Meliti (Malta) he went to a doctor, who excising them,
he also prescribed a white ointment for bandaging”.
However the lesion, instead of healing up, it deteriorated
and occupied the entire lower lip and became too
painful. For this reason “they forced the patient to go
after one month to the Hospital of Marseille (on Febru-
ary 1, 1855), where with the usual excision resembling
the roman letter V (wedge excision), the entire affected
part was removed and the split parts were re-approxi-
mated with the proper sutures (the split edges of the
defect were kept together).”

It looks like that in Marseille a V-excision was performed,
known to us as a wedge excision. The V-section accord-
ing to literature dates back to 1768, when it was first de-
scribed by Louis (1768), for excision of a lower lip cancer
and it is still reported until even today. In English termi-
nology it is reported as wedge excision, and in Greek
terminology as wedge resection (Martis 1974, 2012).
However, the method is known in the West since the
time of Celsus in the Ist century AD .

Olympios further on in his article, reports in the language
of his time “On the sixtieth day following surgery he left
the hospital in good condition, except of the small gap
(opening of the surgical wound) of the mouth, due to
which efther chewing and speaking were performed with
difficulty”.

The patient seaman Nikolaou left the hospital in Marseilles
on April 18, about 66 days from the day of his surgery.
After a while he noticed “a nodule which appeared being
similar at every aspect to the previous ones”. On May 2,
after about 14 days, he also sustained buffeting in braw!
aboard the ship by a colleague, and his lower lip was fully
ruptured . Shortly thereafter, the relapse in the lower lip
was evident, which also infiltrated the alveolar processes

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikiig Xeipoupyikrig/
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amnd v p€Pa G eyxelpnoews tou. Metd amd Aiyo ma-
patipnoe «puudtiov avapuev Katd mdvia Toi§ moo-
nyouuévolg Suoiovy. 2t 2 Mafou, petd amd 14 pépeg
TiepiTou, 6€éxBnke Kkar ypovBokoTmuata oe @IAoVIKIa ato
KATAoTpWHaA Tou TAoiou amd ouvddeA@d Tou Kal To KATw
xefhog Tou diavoixBnke MApwg. Metd and Aiyo kaipd n
UTTOTPOTT OTO KATw Xeihog rtav epeaviig, n omoia pd-
Nota 8ifnoe TIg eatviakég amoeuoeig TG mpdobiag Te-
PIOXTG TG KAtw yvdBou, kal dnwg avapépel o ONIPMog
«arro ¢ piag WG TG £Talpas ywviag Tou oTtouarog Kai
aré 1o MpooToIo e Ta Kdtw oxedov twv SdUo ToItn-
HOPIwY TG KATW YEVUOG EKTEIVOUEVOVY.

ESw ouykhovilel n AetrtopepniG TTepIyRapr) TG Utotpo-
TIAG TOU TIPOXWENHEVOU KapKivou Tou katw xeihoug. Kai
evw Ppiokdpacte oto 1856, avapépetar o ONIpmMog oto
dpBpo tou kai oto BiPAio tou Shuh (Pathologie u. Ther-
apie der Pseudoplasmen pag. 263, Wien), ou péAig to
1854 exdBnKe, yeyovdg Tou kdvel epgavr) TV amoAuta
oUyXpovn He TNV €MOXH EMOTNHOVIKY TOU EVNHEPWON,
apoU dieviipynoe TV XeEIPOUPYIKY EMEUBacn pHovo éva
€10 apyodtepa to 1855,

Kai ouvexiCer o ONGpmiog «Outws ouv Exwv (evwoel Tnv
KAIVIK) €lkOva Tou kdtw xeihoug Tou acBevoug tou, Tov
orolo e&€tace yia MPWTn @opd) mpooriAbev €i¢ o ev-
taufa Snpuotikdv VOOOKOUEIOV.

O ouyypagéag otnv ouvéxela Toviel To eUKOAO eV TG
dlayvwoewe TG OANG KATdoTaong Kai PEXPI TTou TIPETTE!
va aeaipedel n BAGPN, aMd «...ouoxepri¢ kal Spwe kai
SUOETTITeUKTOG N PETa TNV apaipeolv ouvaywynv (oup-
mAnoiaon) twv dieotdtwy (agiotdpevwy XeNéwv). AidT,
erreidr} e€avdyknc Empeme va apaipebei drav to kdtw
XEMOG and twv ywviwv Tou oTouatog Kal M Ta KATw
oxe60V £0)¢ Twv SUO TOINUOPIWV G KATw YEVUog (Tou
yevelakou oatol), EueMe va yeivn toooutw péya e ou-
oia¢ EMeiupa, wote Suokdrwg nduvaro va avaminpwBel
bia pdévng g amhric ouvaywyrig (oupminoiaong) twv
SleoTdTWV (AQICTAPEVWY) XENEWV TNG TOUICH.

H epmeipia tou xeipoupyol OAIPTIOU TNG EMOXAG EKEl-
vng Sev eixe va (nAéyer timote amd v epmeipia twv tdte
Eupwraiwv cuvadépwy tou. Tétola dpwg eMelppata
TIOU TIPOKUTTTOUV amd eKTOPEG ONIKAG agaipeong tou Kd-
Tw XEAOUG [ CUVEKTOWH Kal TOU UTTOKEIUEVOU (patviakoUu
00TOU PEXPI Kal orjuePa TIPOPANUatiCouv Toug Xelpoup-
youg otnv amokatdotaot| Toug. Mia tétoia SUokoAn Te-
pImwon KABNKE va avipeTwTioe! yia mpwtn ¢opd o ka-
Bnyntig OAGpmog. Kar ouvexiCel oto dpbpo tou «avdy-
Kk mdoa Aomdv nv va yeivn n avaniipwonc éid e ava-
AQOTIKIIG XEIPOUPYIag (AMOKATACTATIKAG XEIPOUPYIKAG),
AauBavougvou tou SEpUATOs ek TWV YevIaloviwy Ho-
Piwv ToU MPooWTToU Kal Kate€oxriv ek TG TTAPEIGEY.
2Tn ouvéxela dikaloAoyel &t ol Iapelég efvar ol kaAUte-
PEG OATPIEC TIEPIOXEG I0TWV YIA TV TTEPATTWON YPAPOV-
1ag «Aidt to Sépua tng mapeidc (evwoel oAdkAnpo To
TIdX0G NG MAPEIAS) Kal maxutepoy gival kai PAewoydvio
ULEVa QEpel UTTEVEOBEV O,T1 KAl TO KUPIWTEPOV TPOG TN
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of the anterior region of the mandible, and as Olympios
reports “extending from the one to the other comer of
the mouth and from the vestibule downwards almost of
the two thirds of the lower jaw”.

Here, the detailed description of the recurrence of the
advanced lower lip cancer, really impresses. And while
we are in 1856, Olympios is referred in his article also
to the book of Shuh (Pathologie u. Therapie der Pseudo-
plasmen pag. 263, Wien), just published in 1854, which
clearly shows his thoroughly up to date scientific infor-
mation, since he performed the surgical operation only
a year later in 1855.

And continues Olympios “Being in such a condition (he
means the clinical appearance of the lower lip of his pa-
tient, whom he examined for the first time) he came to
the herein municipal hospital”.

The author then points out how easy is the diagnosis of
the whole situation and up to which extent the lesion
should be removed, but “..and yet it is difficult and not
easy to accomplish the approximation of the separated
tissues (departing edges) after the removal. Because, due
to the necessity for total removal of the lower lip from
the comers of the mouth and downwards up to the two
thirds of the lower jaw (the mental bone), there should
be such an extended tissue defect, that it could hardly
be replaced by merely simple approximation of the sep-
arated (departing) edges of the incision”.

The experience of the surgeon Olympios of that time
had nothing to envy from the experience of his European
colleagues by that time. But surgeons until even today
are concemed about the reconstruction of such defects,
resulting from resections for total removal of the lower
lip, with resection of the underlying alveolar bone as well.
Professor Olympios was asked to manage such a difficult
case for the first time. He continues in his article “there
was absolute need for replacement with reconstructive
surgery, taking the skin from the adjacent parts of the
face and mostly from the cheek.”

Then he justifies that the cheeks are the best tissue
donor sites for this case writing “Because the skin of the
cheek (he means the entire thickness of the cheek) is
thicker, bearing also a mucosal membrane undemeath,
and it is the most important mean for the appropriate
reconstruction of the lip”.

Olympios reports then that he knows how to restore
total defects of the lower lip with the operative tech-
niques of von Dieffenbach, von Bruns, Sedillot, and von
Burow, which were applied by that time as the most
popular methods in Central Europe, where he himself
studied as well.

The Dieffenbach method (1829, 1845)

Olympios referring to which is the Dieffenbach method
(Fig. 10), and if it has an indication for application in the
case he is going to manage, he reports the following
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Eix. 10: O Dieffenbach (a) kar n péBoddg tou (B, y). Mpdkertar yia pébodo amokatdotaong peydAwv eMeIPPdTwY Tou KATw XeMoug e TIpog
1a k4w otnpi¢dpevoug kpnuvous (Dieffenbach, 1829). B: Zxnuatikr ameikévion Twv Kpnpvey kai y: oAokApwon twv Konuvav otn Béon toug.
O1 861pleg TepIoxEG agéBnkav yia katd deltepo okotd emouAwon (Amd Fritze kar Reich, 1845). Aiakpivovtar or oTktég ypappég k- kar h-i
Stiou o PAevvoydvog (eowtepikd) o ortoiog Ba emevdioel Toug So kpnuvoug, diatépvetal upnAdtepa amé ot to Séppa (efwtepikd) yia va
xpnoiporoinBel yia v emévduon tou epubpol KpaoTéSou Tou VEou KAtw Xefhoug (BEAN).

Fig. 10: Dieffenbach (a) and his method (b, c). It is a method for the reconstruction of large defects of the lower lip with inferiorly based flaps
(Dieffenbach, 1829). b: Schematic representation of the flaps and c: completion of the flaps in place. Donor sites were allowed for healing by
secondary intention (From Fritze and Reich, 1845). The dotted k-I and h-i lines are noted, where the mucosa (interiorly) which will line the
two flaps, is transected higher than the skin (exteriorly), to be used for lining of the vermillion of the new lower lip (arrows).

oikeiav (katdMnAn) avdmAaorv (amokatdotaon) Tou Xel-
Aouc efvary.

O OMNjpmog avagépel otnv ouvéxeia ot yWwpilel yia
TNV aMoKatdoTtacT) OAKOV EMEIPPATWY Tou KATw XeMoug
TG eYXEIPNTIKEG TexvIkEG Tou von Dieffenbach, tou von
Bruns, tou Sedillot kar tou von Burow, ou epappdlotav
ToTE WG Mo dnpo@iAeis péBodor otnv Kevrpikr) Eupwrm,
émou kai o idlog oroUdace.

Mé£0B0odog Dieffenbach (1829, 1845)

O OAUpmog avagepdpevog oto mola eival n pébodog
Dieffenbach (Eik. 10), kai av éxer évdei€n epappoynig yia
NV Tepimwon mou Ba avipeTwioe avapépel Ta apa-
katw «owtog pev o tou AigpgiyBaxiou (1) (evwoel tov
Dieffenbach, 1829)» tou omoiou tnv pébodo petd amd
|6 xpdvia meplypdpouy kai o pabntég tou Fritze kai Re-
ich oto olyypapd toug: Die Plastiche Chirurgie in ihrem
Weitesten Umfange dargestellt und durch Abbildungen
erlautert. Hirschwald, Berlin, 1845. O1 eyxeipnukeg pé-
Bodol tou peydhou xeipoupyou Johann Friedrich Dief-
fenbach (1792-1847), o omoiog Bewpeitar o Bepehwtrg
NG MAQOTIKAG XEIPOUPYIKAG, EUTIEQIEXOVIAI HE EVIUTTW-
OIaKEG EIKOVOYPAPHOEIG OTO TTaPATdvw olyypaua (At-
Aag otnv ouaia) Tmou €ypayav ol yabntég tou to |845.
Emotpépoupe kal mah otov Kabnyntn OAGpmmo. O xer-
PoUPYSG pag Aéel 6t o olppwva pe v pébodo Dief-
fenbach tpdmog «kab’ ov em ) kabajpgoel Tou ovapou
(extopry PAAPNG) oxnuatdduev drav to EMeiuua el ka-
VoVIKOV Tolywvov, Sidovteg Siajpgoeic duo, ag Tag aoxdg
and TV ywvidVv Tou oTouatog exoloag, G o&u T emi
Ta KATW QEPOUEV KAl EIG EV UTIO TNV YEVUOV dyOLEVY.
2N OUVEXEIQ OTO PEYANO TPIVWVIKO EMeIPPa olpgwva
pe v pébodo Dieffenbach (1845) Ba mpémel «...amd
Vv doxwv toutwv didope exkatépwOev (ekatépwbev To-

“First on one hand there is the Dieffenbach method (1)
(he means the operative technique of von Dieffenbach,
1829)", whose method they describe in their textbook
after |6 vyears his students as well, Fritze and Reich: Die
Plastiche Chirurgie in ihrem Weitesten Umfange
dargestellt und durch Abbildungen erlautert. Hirschwald,
Berlin, 1845. The operative methods of the great sur-
geon Johann Friedrich Dieffenbach (1792-1847), who is
considered the founder of plastic surgery, are contained
with impressive illustrations in the above textbook (Atlas
essentially), written by his students in 1845.

We are coming back again to Professor Olympios. The
surgeon tells us about the mode according to the Dief-
fenbach method “in which after the resection of the le-
sion the whole defect forms a normal triangle, and per-
forming two divisions, which have their starting points at
the mouth corners, we bring them downwards in an
acute angle, driving them to a point beneath the chin”.
Then the large triangular defect according to the Dief-
fenbach method (1845) should “..from these starting
points we perform a division on either side (either side
incisions to the cheeks), measuring in size as one and a
half big finger of the hand, and directed transversely to-
wards the jaw (he means the horizontal incisions to the
cheeks which start from the oral commisures )" (Fig. 10),
“and a third one from there, directed downwards to the
base of the chin, so that we form two almost square and
of the same area to the defect flaps on either side of the
resulting defect (of the same extent to the defect), which
having moved them forward (transpositional flaps), we
approximate them with the appropniate sutures, covering
with linen (linen cloth placed on wounds instead of today
gauze pad) the two remaining gaps due to their move-
ment forwards (donor sites), which filled a little with
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Eic. 11z @) O von Bruns, B) O1 mpog ta kdtw otnpi{dpevol pivoxelNikol konuvol yia tnv arokatdotaocn eMelppdtwy Tou KAtw Xeihoug kal

n ouppEagr Toug katd von Bruns, 1844, y) Mikpr| tporomoinon amd tov Szymanowski, 1859-70, cupeuwva pe v omoia autdg diatnpel otoug
Kpnpvoug Tiapeiakd mepicoeia PAevvoydvou yia va emevouoel To epubpd kpdotedo tou véou Kdtw xeihoug (BEAN) (otiktr ypapur mapeiakd
Twv 1o oxedlaopévwy kpnuvav). Emmiéov epapudlel Ty diakekoppévn pagr] Twv pappdtwy avtl Twv BEAOVWV Kal Tou VAPATog TTEPITUNENG

Tou pdppole o von Bruns.

Fig. 11: a) von Bruns, b) the inferiorly based nasolabial flaps for the reconstruction of lower lip defects and their suturing according to von
Bruns, 1844, ¢) Little modification by Szymanowski, 1859-70, according to which he keeps in the flaps buccally an excess of the mucosa to
underline the vermillion of the new lower lip (arrows) (dotted line buccally of the already designed flaps). Moreover he applies the interrupted
suture of the stiches, instead of the needles and the wraping suture applied by von Bruns.

PEG TIPOG TG TIAPEIEG) Siaipeoiv Goov eVOG Kal NUIOEWS
baktuAou peydAnv kai mpog v yvdBov eykapoiwg Sirj-
kouoav (evoel TG 0pICOVTIEG TTPOG TIG TTAPEIEG TOMES
mou apxiCouv amd tio ouyxeleg)» (Eik. 10) «kakeBev
Sev kai toftny i ta kdtw Kar PEXP! TG PAOEWS TG Ye-
vuog Sirfkouoav, Wote oUTw OXNUAtI{olEY eKaTEpwOev
TOU yevougvou eMeiuarog kpnuvous duo oxedov te-
Tpaywvoug kar ioomedous tw eMeiuuan (iS1ag éktaong
pE TO €éNeIppa), oug umokivijoavteg (UETAToToTKOf
Konpvol) e ta mpdow, ouvdyouev moog aMriroug pa-
@aic taig apkovoai§ (KATAMNAEG PaQEg) eumnpouvtes
(kaNdrrovtag) potou (Avd Upaoua mou Tomobetolviav
ota tpalpata avtl tng onpepIvig yalag) ta duo ek g
MM Ta MPOOW AMTOKIVIOEWS QUTWY amoueivavta xdoua-
1a (OdTpIEG TIEPIOXES), drep, avamAnpoupeva katd -
KooV 1" avaPfAactriosws KexpoEIbwWY OapPKWY, oucoap-
KouvTar UoTEpoV.

Evvoel hoimdv éu ta ioukd eMeippata otg S3tpieg Te-
PIOXEG agrivovtal va emouiwbouv katd deltepo okoro.
H pébodog Dieffenbach mepiypdpetar Adn amd tov idio
tov Dieffenbach oto PipAio tou «Chirurgische Erfahrun-
gen besonders uber die Wiederherstellung zerstorter
Teile des menschlichen Korpers nach neuen Methoden.
Enslin, 1829», aMd kar ané to olypappa twv pabntwv
ToU TToU avapépBnke mponyoupévag. O OANGpmog Atav
EVIHEPOG SAwV TwV BIBANIOYPAPIKWY TNYWV TG OTTolEG Jd-
Nota avagépel oe du apopd v HéBodo Dieffenbach.
Apou dev rapaeimer va meplypdyel kal Toug Phevvoyod-
vioug TipowbnTikoUs kpnpvoug yid Ty avdmAaon tou
gpubpoU kpaotédou Tou Kdtw xeihoug Pe TpowdnT-
KoUG-petatormotikoug BAevwoyodvioug kpnuvoug (Eik. |0).
Metd v Aerrtopepn Teplypaer| g pebodou, Ty Bew-
el akatdMnAn yia TV CUyKeKpIPEVN TIEPATTWon Kar ako-
AoUBwg mepiypdeel tnv uéBodo von Bruns (1844).

Toépog 17, No 3,2016/Vol 17, No 3,2016

cechroid fleshes after revegetation, they heal up later”.
So he means that the tissue defects in donor sites are left
to heal by secondary intention. The Dieffenbach method
is already described by Dieffenbach himself in his book
“Chirurgische Erfahrungen besonders uber die Wieder-
herstellung zerstorter Teile des menschlichen Korpers
nach neuen Methoden. Enslin, 1829", but also by his stu-
dents' textbook mentioned earlier. Olympios was aware
of all literature sources, which he even refers in terms of
the Dieffenbach method. It is worthy mentioning that he
does not omit to describe the mucosal advancement flaps
for reconstruction of the vermillion border of the lower
lip with advancement-transpositional mucosal flaps
(Fig.10). After a detailed description of the method, he
considers it inappropriate for the particular case, and then
he describes the method of von Bruns (1844).

The von Bruns merthod (1844)

Victor von Bruns (1812-1883) was a famous surgeon and
teacher, who created “the von Bruns School” (Hauben,
1985). Olympios was aware of the von Bruns method,
and he reports that it was published in Germany in 1844
(von Bruns, 1844). Then he describes it in detail, and re-
ports that two vertical incisions and another one horizon-
tal incision at the end of the previous ones are performed,
starting from the comers of the mouth. Once created the
defect, an incision continued from the area d up to k, and
the same from the other side from point a down to the
bottom of the other nasal wing (ala). Then the incision
continued from the point k and obliquely upwards to-
wards the cheeks (point i) (same respectively and on the
other side). Then, two vertical incisions, parallel to the
first ones, were performed from the ends of the last inci-
sions, directed downwards and outwards, to form bilat-
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Eik. 12: @) O Sedillot, B) n mpwtn tou pébodog, to 1848, tv omoia yvwpile o OANGpmog, kabwg kar y) n Pertwpévn pébodog mou
dnpooieltnie to 1855 kar puoikd ftav va ayvoel o OAJpmIOg.
Fig. 12: a) Sedillot, b) his first method in 1848, which Olympios knew about it, and c) the improved method which was published in 1855, and
it was natural for Olympios to ignore.

Mé£6080¢ von Bruns (1844)

O Victor von Bruns (1812-1883) urnmp&e didonuog xel-
POUPYOG Kal 6AoKANOG, TTou dnuioUpynoe TV OXOAR
«von Bruns School» (Hauben, 1985). O OAjumiog ritav
YWWOTNG TG peBddou von Bruns, kai avagéper Ot auti
dnuooieltnke otnv leppavia to 1844 (von Bruns, 1844).
2N CUVEXEIQ, TNV TTEPIYPAPEI E AETTTOHEPEIEG KAl ava-
QEpel 6T amd TG ywvieg Tou otdpatog dievepyouvtal
8Uo KdBeteg TOPEG Kal pia AMN opildvuia Topr| oto Tié-
PAG TwV MPONYOUHEVWY TOpWY. ApoU dnuioupyronke
10 éMeldpa amd tnv meploxr] d ew¢ v k ouvexiotnke
pia topr, to 1610 kai and v dMn TAeupd amnd to onpeio
a €w¢ KATw amd 1o Mo pivikd Trteplylo. Katdmv ouve-
xiotnKe n Topr|, and to onpeio k kal Ao&d Tpog ta emdvw
Tpo¢ tg mapeiég (onpeio i) (Idia kar avtiotoxa kai amd
v dMn heupd). ‘Ererta, and ta dkpa twv TeAeutainv
Topwv dievepyriBnkav duo kdbBeteg, mapdMnAeg mpog
TIG TTPWTEG TOKES, HE Popd TTPOG TA KATW Kal £Ew, WOTE
va OXNUatiotolv apgotepdmAeupa dUo mapeiakol Te-
TPdywvol Kpnuvol pe Bdon mpog ta kdww (Eik. |1). 2
ouvéxela olpgwva pe tnv Tieplypagr) tou OAGpmmou
«Touc 0o toutoug KpnuvoUs and twy Mapeidy Katapi-
Bdoag mpoorilwoev oltw mwe¢ £merta mpog to EMeluua,
Kal TPWTOV eV ouvrijyaye Talg apkodoalc (avaykaleg)
0apaic ta v £ow XeiAn autdyv moog To XEAog TG ey-
kdpoiag topric Tou eEMeiuparog, ta de dvw mpog dMnia
&V TN HEOSTNTI KAl KATd Urkog Tou VESTTAaoTou Xetoug
kal 1a £&w, ta v dvw eheuBepav drkpav Tou Kdtw Xei-
Aoug tou otdparog anoterouvia, mpog PAsvoydvov xi-
tva. Ta 6e xeiln Twv ek LETABECEWS TWY KONUVWY Ye-
VOLEVWV TIAQYiwV XaoudtwV Twv rapeiwv ouvrjyaye (ou-
VEVWOE) Moo¢ dMnAa papaic taig oikeiaig (KatdMnAeqg),
rpooeAkugoBeiong ¢ rrapeid ekatépwbev (tpaBwvrag
NV TIapeid) mpog 10 dvw XeAocy.

Mé£0060¢ Sedillot (1848)
>tn ouvéxeid, o ONGpTIOg avagéper 6T yia TV oAIKA

erally two square buccal flaps based downwardly (Fig.11).
Then according to the description of Olympios “He fixed
these two flaps, having moved them downwards from the
cheeks to the defect in such a way, and first approximated
the inner edges of them towards the edge of the defect’s
transverse incision with the appropriate sutures, and the
upper ones to each other in the middle along the newly
formed edge and outwards, constituting the upper free
end of the lower lip of the mouth, towards the mucosal
lining. He also approximated to each other the edges of
the lateral gaps of the cheeks occurred after the transpo-
sition of the flaps, using the appropriate sutures, pulling
the cheek on either side towards the upper lip".

The Sedillot method (1848)

Then Olympios reports that for the total reconstruction
of the lower lip, Sedillot method may have a position
(Sedillot, 1848), which he is obviously aware of and can
apply. Thus, the contemporary French and German lit-
erature is available to him for the cheiloplasty he per-
formed in 1855. Having at our disposal the first article of
Sedillot (1848) referring to the homonymous method,
we found an extensive description of Sedillot for his
method. Our surprise is how nicely Olympios describes
it as well in the Greek scientific language of 1856. But let
the writer and surgeon Olympios describe the Sedillot
method (1848) as well (Fig.12).

“Third is the Sedillot (method), who performed two in-
cisions for the excision of a lower lip cancer of a 46-
years-old man, which starting from the comers of the
mouth, and directed downwards in a vertical fashion, he
combined with a third transverse one, which became ob-
tuse above the chin (above the mental protuberance).
Afterwards to reconstruct the defect which occurred
after the excision of cancer by performing these three
incisions, elongating the vertical incisions down to the
base of the lower jaw, he performed two other vertical
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armokatdotaon Tou kdtw xefhoug propel va éxel Béon
kai n pébodog Sedillot (Sedillot, 1848), tnv omoia mpo-
eavwg yvwpier kar pmopel va epappooel. ‘Etol, kar n
oUyxpovn YaNkA kar yeppavikr BiBAioypapia eival
otnv &1dBeor| Tou yia TNV xelAeomAaoTiky Tou dievrip-
ynoe to 1855. ‘Exovtag otn 81d6eon pag to mpwto dp-
Bpo tou Sedillot (1848) yia v opwvuun péBodo dia-
motwoape pia ektevr) meplypagr] tou Sedillot yia v
pEB0dS Tou. H €kmAngr| pag eival to méoo wpaia tv
Teplypdoer kar o OAIUTIOG 0TV EMNVIKH EMIOTNHOVIKT
yAwooa tou |856. AME ag aprjooupe tov ouyypagéa
Kal xelpoupyd OAUpMIo va Teplypdel kai tn pébodo
Sedillot (1848) (Eik. 12).

«Tpftoc é¢ o tou 2ebiMdtou (Sedillot), dotic mpog ka-
Baipeov (extopr]) kapkivou Tou Kdtw xeMoug avépdg
EKKAITEOOAPAKoVTaeTtous (0apavtaél etwv) Edwke SUo
Slaipéoeic, ag tag apxdc amd Twv ywvikV ToU OTOLATOG
exovoag kai kabtwg rm Ta kdtw dinkodoag, ouvriye dia
TN emkapoiag (eykdpola) kai UrrEp v yevuv (mavw
amd 1o vévelo) auPinbeiong. Eita Se mpog avamiijpworv
ToU LETd TV 8Ia TwV TPIDV TOUTWV SIAIPECEWY APajpEOIV
TOU Kapkivou yevougvou eMeluuarog, emunkivag tag
kabsrous Siaipgoeis emi ta kdtw €wg UrEP v Bdoiv e
Kdtw YEvUog, EdwKev, avaroywe Tw Uel Tou eMeluparog
LaKpdv Twv pWIwy, ekTEpwOeV €16pag SUo KabEToug
i ta kdtw Kar 1000Tdoiwg (I00UYWG) KEV TaIg MeWTalg
urrép v Bdoiv ¢ kdtw yYEvuog armoAnyouoag, ouxi be
Kal 1000TdoIWG TAIG YWVIaIG TOU OTONAToG, aMd KatwTe-
PW AUtV Tag apxdq exouoag, ag ouviyev emf 1a Katw
woautws 61d Toftng emkapoiwg dinkouong (He eykdpoia
kateubuvon). Toug duo toutous Kpnuvous umodeipag
(unéokaye) €merta eri ta dvw, mpoonAwoe (ouveédeoe pe
kaBnAwon) moog to EMeiuua kard todmov, Wote ta duo
gykdpola xeln twv Konuvav ouvrixbnoav ev péow Kai
Katd prKkog Tou VeorAdaTou XeMouS Tou OTOUAaToS TPOG
dMnAa. Kai katd mpdtov pev ouvrixBnoav ai mAdyiar kd-
Ostor Topar Si1d ¢ mepieiAdboc pagric, émeita &€ n ev
) HeOSTNTU TOU XeAouG eykdpora TAnyri Kai Téhog errf
¢ dvw eAeuBepag drkpac tou vedAaotou ToUtou Xel-
Aoug o PAeivoydvoc xitdv mpog to £w xeitog tou Sép-
paroc. Evide be mévre nuepwv mdyw Katayuxougvou ev-
SeAextic Tou veoriAdotou xeidoug, o pev SeEI6¢ Kpnuvog
ekoM1ibn, o & apiotepds eopakeAiobn (oxnudtioe epeh-
KiGQ) kar LOVoV TO KaTWTEPOV autoU UEPOG ELIEIVE KATd
HEPOG OWOV.

2rpepa mepiypdeetal n PeAtiwpévn pébodog Sedillot
(Sedillot, 1856) pdvo yia iotopikoug Adyouc.

Texvikrj von Burow (1839/1853)

®aivetar 6t n péBodoc autr) epappoldtav atnV KAVIKY
Tou von Burow Adn amé to 1839. 2t yeppavikr, dpwg,
BiBAioypagia epgpaviobnke to 1853 kai to 1855 (von
Burow, 1855), émou kai mepiAnmuikd mepiypdgeTal n
ektopr] 8Uo A Tec0dpwv SEPHONUIKGOV TPIYOVWY YId vVa
SIEUKOAUVOET N TTIPOWONON TWV TTAPEIAKWY KPNHVGY TOU
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incisions on either side, depending on the height of the
defect away from the first ones, which ended at the same
height in relation to the first ones above the base of the
lower jaw, but not at the same height in relation to the
comers of the mouth, but starting below them, which he
combined downwards as well with a third incision fol-
lowing a transverse direction. Then he undermined these
two flaps on the upper part, and fixed them to the defect
in such a way, so that the two transverse edges of the
flaps were approximated to each other in the middle and
along the newly formed lip of the mouth. And first the
lateral vertical incisions were approximated with the
twisting suture, then the transverse wound in the middle
of the lip, and finally on the upper free end of this newly
formed lip, the mucosa was approximated towards the
outer edge of the skin. Within five days using ice to thor-
oughly freeze the newly formed lip, the right flap was at-
tached, the left flap formed a scab, and only the lower
part of it remained partly sound”.

Today the improved Sedillot method (Sedillot, 1856), is
described for historical reasons only.

The von Burow method (1839/1853)

It seems that this method had been applied in von
Burow’s Clinic since 1839. However, it appeared in Ger-
man literature in 1853 and 1855 (von Burow, 1855),
where it is briefly described the excision of two or four
myocutaneous triangles to facilitate the advancement of
the buccal flaps of Celsus (Fig.|3). Today this method is
considered as the most timeless and genius ever con-
ceived in plastic surgery. But let us read in the article of
Olympios in 1856, what the author himself knew for the
von Burow method at that time.

“The forth method is the von Burow one, who after the
excision of the affected lip he forms first an isosceles tri-
angular defect of the lip, then he draws two simple inci-
sions from the corners of the mouth which are directed
transversely outwards (each one of which is equal to half
the length of the newly formed lip), and divide the whole
thickness of the cheek* on these two being used as bases,
then he also forms two isosceles triangles. Excising them,
then he first approximates the gaps occurred after the
removal of these triangles using appropriate sutures, and
then the ones of the excised lower lip that are dissoci-
ated, and of which lip he dissects the upper free end to-
wards the mucosa, approximating the mucosa to the
outer skin with appropriate sutures’.

Therefore, Olympios knows the von Burow method and
describes it according to the article of von Burow in 1853
(Burow, Deutsche Klinik no.20). However, the same
method was published in detail by Burow himself and in
1855, which as it is obvious Olympios does not mention
it, since he performed the resection and reconstruction
of the lower lip of the patient on June 12, 1855. Today,
in interational literature the von Burow method is listed
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Kéhoou (Eik. |3). ZApepa Bewpeital n pébodog autr n
AoV Siaxpovikr Kal peyaho@urig otn cUMNYH NG otnv
TIAQOTIK] XEIPOUPYIKY. AMA ag diaBdooupe oto dpbpo
Tou ONjpmmou tou 1856, T yvwpile o dlog o cuyypa-
@éag yia tnv péBodo von Burow tnv emoxr| exeivn,
«Tétgprog ¢ todmoc eivar o tou Bupofiou (Burow),
ootig eni tn kaBajpeoer (petd and extopr)) Tou oivapou
(mdoxovtog) xeilouc oxnuatilel woautws MEPWToV eV
1000KeAES TPiYwvoV EMeIuua tou xeidoug, Emerta be bi-
Ser amd twv ywvidv Tou otéuatog touds armAdg duo erm-
kapoiw (eykapoing) emi ta £fw pepopévag (wv exare-
0a glval ion Tw NUIoE! Urike! Tou veoTIAaoBnoduevou Xei-
Aoug) kar Shov to mdxo¢ ¢ rrapeids diajpodoag. Erif
toUtwv &¢ w¢ fdoswv oxnuatiCer Emsita SU0 woautwg
1000KeM] tolywva. Tauta &' eeAdv (sxtépvovidg ta)
ouvdyel £Merta paaig taig oikeiaig (KatdMnAeg) mow-
TOV LIEV TA EK TG AQAIPECEWS TWV TPIYWVWY TOUTWY Ye-
voeva xdopata, Eneita 6¢ ta Sieotwta (1a og didotaon
EUPIOKOPEVA) TOU APaipeBEVTOC KATW XEMOUG, ou TNV
eAeuBépav erl ta dvw dkpav Asyvor (mapaokeudler) tw
BAewoydvw uuévi, ouvdywv autdv paeaic Taig oIKeiaig
P0G TO EKTOG SEOLAY.

Emopévwg, o ONIumog yvwpiCer tnv pebodo von Burow
Kar tnv eplypdoel e Bdon to dpbpo tou von Burow
1o 1853 (Burow, Deutsche Klinik no.20). Qotdoo, n idia
pEB0SOG Onpooieletal pe AsTTiopépEie amo tov (010 Tov
Burow kai to 1855, tv omoia dnwg eivar guoikd o
OMNpmmiog dev pvnuovelel, apou TV eKToWr Kal armoKa-
Tdotaon tou kdtw xeihoug tou aoBevous tou dievripyn-
oe oug |2 louviou tou 1855. ZApepa, otnv diebvr PI-
BAioypaoia n pébodog von Burow katatdooetal otoug
TPOWBNTIKOUG KENPVOUG HE EKTOWT OEPUOMUIKWV TPI-
ywvwv (advancement flaps with excision of skin triangles).
Me Tov TPATO aUTO NG EKTOHAG OEPHOHUIKWY TPIVOVQY,
OXI HOvo N TpowBnon tou KdBe kpnuvou dieukoAlvetal,
aMd kai n aioBnuikr epgdvion tou aoBevolg BeAtive-
a1 Qotdoo, mpémel va Toviotel 6T, aveEdptnta and Tov
von Burow, o FdMog Camille Bernard ieviipynoe tv
iS1a ektopr] SEPUATIKWV TPIYWVWY YId VA ATTOKATAOTHOE!
eMeippata xeihoug to 1852, tnv omoia dev avagépel
(Bernard, 1853). >rjpepa n pébodog eivar yvwotr die-
Bvwg dMote pe tnv ovopaoia «Burow-Bernard proce-
dure», dMote w¢g «Bermard-Burow procedurey» kai di-
Aote w¢ «Burow's triangle excision». H péodog étuxe
YEVIKIG Kal evBouoiwdoug umodoxnig karl Ppioketar amnd
TOTE PEXPI ONPEQRT OF 10XU, PE TTOMEG Katd kaipoug BeA-
TIWTIKEG HIKPOTPOTIOTTOINOEIG amd SIAPOPOUG XEIPOUP-
yoUg yia tnv amokatdotaon eMelgdtwy Tou Katw, aMd
kai Tou &vw xefhoug. O KUPIGTEPEG PIKPOTPOTIOTIOINTEIG
urp&av tou Freeman (1958), tou Webster (1960), Tou
Fries (1973) kai tou Kastenbauer (1975).

TeMikr} emAoyr| amokatactatikrig pebdSou
amé tov OA\Upmo
Ané tig mapandvw técoepig pebddoug (von Dieffen-

in the advancement flaps with excision of myocutaneous
triangles. In this way, with the excision of myocutaneous
triangles, not only the advancement of each flap is facili-
tated, but also the aesthetic appearance of the patient im-
proves. However, it should be noted that, regardless of
von Burow, the French Camille Bernard performed the
same excision of skin triangles to reconstruct lip deficits
in 1852, which he does not mention (Bernard, 1853).
Today the method is internationally known sometimes
under the name "Burow-Bernard procedure”, another
time as “Bernard-Burow procedure”, and another time
as "Burow’s triangle excision”. The method was generally
and enthusiastically accepted, and it is valid until to day
since then, with many occasionally minor improvement
modifications by various surgeons, for the reconstruction
of defects of the lower, as well as the upper lip. The main
minor modifications were made by Freeman (1958),
Webster (1960), Fries (1973), and Kastenbauer (1975).

George |.

Eik. 13: Mia ané ug méov
a&i6hoveg 16€e¢ oty MAaoTikr
XEIPOUPYIKH TIoU BPriKe TV
TpWTN &pappoyr otV
QTOKATACTATIKY XEIPOUPYIKN
v xeNéwv. H extopr] dUo
(A) ry tecodpwv (B)
SEPUATIKWY TRIYWVWY YIa TV
SleukdAuvon g mpowbnong
TWV KONUVEOV.

Fig. 13: One of the most
valuable ideas in plastic
surgery which found its first
application in reconstructive
surgery of the lips. The
excision of two (A) or four
(B) skin triangles to facilitate
the advancement of the flaps.

Eik. 14: O lewpyiog Makkdg (1818-1905) diopiobnke
taktikég Kabnyntig g latpikrg 2xohig tou
[Mavemotnuiou ABnvav, to 1849, oty €6pa tng e1dikAg
vooohoyiag kar KAVIKAG, kai Tautdxpova rtav dieubuvtrq
og éva amd 1a TAPatd . Meténera dietéheoe kal
Apxiatpog tou Baoihid lewpyiou tou A,

Fig. 14: Georgios Makkas (1818-1905) was appointed full
Professor of the Medical School in the University of
Athens, in 1849, at the Department of Special Nosology,
and at the same time he was Director in one of its
sections. Later he served as Chief physician of King
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bach, von Bruns, Sedillot, von Burow) pe tig omofec rjtav
egolkelwpévog o ONIpMoG, Beypnoe ST n o KATAMn-
An péBodog yia TV mepimwon tou fitav n deltepn, on-
Aadr) tou von Bruns. ‘Onwg egnyel, dev BeAnoe va spap-
pooer i pébodo Dieffenbach, didt, mpwrov, dev Ba
pnopouoce va mapaockeudaoel and ta mAdyia Tou eMefp-
HaTOG KENPVOUG, Ikavoug va avamAnpwoouy To EMeIYpa
«Omep EuerMe va yeivn uéya EMeipuay kar deltepov,
«S8I0TI Ta €K TNG €11 TA TPOOW ATTOKIVIJOEWS TWV KONUVOV
pévovta xdouara Bgparrsvoviar ouxi Sia G kard mMow-
Tov, aMd d1a ¢ katd Seutepov okomdv evioewey (Eik.
10). Apa epdoov ol SATPIEG TTAPEIAKES TTEPIOXEG AQr)-
vovtal va enoulwBouv katd Seltepo okomd kai To dl-
00nuké amotéheopa Ba umoefmetarl Katd TTOAU.

2¢& &t apopd T pebodo Sedillot Aéel o ONIpmog éu (Eik.
12) «woautws Sev nBéAnoa, pofnbeic un ndbw J,ti kai
autdg Errabe (o Sedillot) bia g, we dvw lpntal, opake-
Noewe (VEKpwang) Tou ETEPOU TwV Konuvadvy. Arloppi-
el hoimdv kar ) pébodo Sedillot (1848), v omoia
Opwg og véa dnpooieuor] Tou To 1855 o Sedillot Beitiwoe
kar tnv omoia o OAGpmog dev pmopoloe va yWwpiCel,
apoy tnv 1a xpovid xeipoUpynoe Tov aobevry Tou.

> ouvéxeia o ONGpmiog avageéper du «Kard tov 1po-
rov &¢ tou Bupopiou (von Burow) (Eik. |3) woaltwg
Sev nBéAnoa, poPnbeic un mdbw 6,1 kar dMote Enabov.
OgArioag énA. mpo tpIdv 1idn etdv va evepyriow avd-
mAaoiv (amokatdotaon) ¢ pIVEG Katd Tov TPATToV Tou-
oV Sev rfjpkeoav o1 ekatépwBey oxnuAatiofEvTeg Konuvorl
Tou SEpPatog, wote nvaykdobny va Adfw kar ek Tou -
TWrou Séppa kar va ouvaydyw auto eV UEOW TPOG TOUG
nAayioug ek Twv TTapeidv AnpBvrag konuvous tou S&p-
parog kar outw va duvnbw v’ anorepatiow EKOTwWS Kai
EMTUXWG TV avdrmAdomv tg pIvoG».

ApoU Aomdv améppife yia TV TTEPATIWOT TOU TIG TPEIG
autég pebddoug (von Dieffenbach, Sedillot, von Burow),
eméle€e autr) Tou von Bruns. Kai ouvexiCer: «Evrjpynoa
Aoimov ) |2 tou louviou unvoc¢ .. Tapdviwy Twv ou-
vabérpwy K. Makkd (Eik. 14) (Kpeatodg, 2007), @soqi-
Ad, NéAn, Touodpn, louda (Eik. 7), lewdbou kar moMav
QOITNTWV ¢ latpikric v mepi NG mEdKetal ASyo¢ xel-
AomAaotikriv katd tov Bpuvoov (von Bruns) tov & tov
toomovy (i 15).

2T OUVEXeId avagePel 0T yIa TV dpaipeon ohokArjpou
TOU TIAOXOVTOG KATw Xefhoug dlevipynoe TPEIG TOWE,
dUo kdBeteg, apxiCovtag amd TG YwVIeG TOU OTOPATOG
TIPOG Ta KAtw, Kar hia opidévua (emkapoia) and to Katw
TEPAG NG Piag TopAg, €wg TV dMn. Metd v extopn
Tou TIdoxovtog kdtw xehoug dnpioupyrBnke peyaio €A-
Aeippa «ooov duo daktiAoug prikog Exwvy (Eik. 15). Tia
TNV amokatdoTtaon Tou eMEIIPATOC Ot CUVEXEID €yIVE
otnv aplotepr] Mheupd Tou dvw xeiloug Topr, n omoia
€prave Péxpl TV dkpen Tou Treepuyiou TG pivag. To idio
€Kave kal amod v dAMn TMeupd. 2Tn ouvéxeia, amod To
dKpo TNG TOWrG Kovtd Oto TTTePUYIO TNG HUTNG, €Qepe
Ao&r topr mpog Ta mdvw kai €&w TPog tnv Tapeld, md-
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Final selection of reconstructive method by Olympios
Of the above four methods (von Dieffenbach, von Bruns,
Sedillot, von Burow) with which Olympios was familiar,
he considered that the most appropriate method for his
case was the second, that is of von Bruns. As he explains,
he did not want to apply the Dieffenbach method be-
cause, first, he could not be able to raise flaps from the
lateral sides of the defect, that could be sufficient to re-
construct the defect "which was about to become a
large defect” and secondly, “because the remaining gaps
after the movement of the flaps anteriorly, are treated
not by primary, but by secondary intention healing” (Fig.
10). So if the donor buccal sites are left to heal by sec-
ondary intention, the aesthetic result would be far below
the expected one as well.

Regarding the Sedillot method Olympios says that (Fig.
12) “likewise | did not want to use it, being afraid of hap-
pening to me what happened to him (Sedillot) by, the
above called, necrosis of the other of the flaps.” There-
fore he rejects the Sedillot method as well (1848), which
however Sedillot improved in a new publication of his in
1855, and which Olympios could not have known, since
the same year he operated on his patient.

Then Olympios reports that “In this way of von Burow
(Fig.13), I did not want to use this method as well, having
been afraid of happening to me what also happened some
other time. That is, having wanted to perform a recon-
struction of the nose in such a way three years ago, the
skin flaps developed on either side were not enough, so
that | was forced to take skin from the forehead, and ap-
proximate it towards the middle with the lateral skin grafts
taken from the cheeks, and thus to be able to complete
correctly and successtully the reconstruction of the nose.”
Since he rejected these three methods (von Dieffenbach,
Sedillot, von Burow) for his case, he chose that of von
Bruns. He continues: “So | operated on June the |2th of
the same year, with the presence of the colleagues K
Makkas (Fig. 14) (Kreatsas, 2007), Theophilas, Lelis, Gous-
sanis, Goudas (Fig. 7), Gennadis and of many medical stu-
dents, performing the mentioned cheiloplasty according
to the von Bruns method, in the following way" (Fig. 15).
Then he reports that he performed three incisions for
the removal of the complete affected lower lip, two per-
pendicular, starting from the comers of the mouth down-
wards, and a horizontal from the lower end of one inci-
sion to the other. After the excision of the affected lower
lip, a large defect was created “having length equal to
two fingers” (Fig. 15). Then to restore the defect, an in-
cision was performed on the left side of the upper lip,
which extended to the end of the nasal wing (ala). He
did the same on the other side too. Then, he drew an
oblique incision from the end of the incision near the
wing of the nose superiorly and outwards to the cheek,
having the thickness of a finger, and then a third incision
from the end of the second and parallelly to the first in-
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XOG evOC daktUAou, kar katdmiv Tpftn topr] and to dkpo
NG Oeltepng Kal TAPAMNAN TTPOC TNV TTPWTN TOPr HE
TPOC Ta Kdtw katelBuvaon. Me TG TPEIC AUTEG TOWES,
OTTWG AVAPEPEI, OXNUATIoTNKe OXeOGV TETPAYWVOG KOn-
pvOG kal amd g duo mheupég. Kai toug duo kpnuvouq
He Tov uTtokeipevo PAevwoydvo avagépel Ot Toug peta-
témoe Kal KaBrAwoe oto EMelpa e eISIKEG PAPES TTOU
Xpnolporolovoav Tdte, Kai TIG AVAQERE! WG «TTEPIEIAdoIV
papéecy (sutura circum voluta) (pagr KUKANIKAG TTePITUAI-
&nc?). 2 ouvéxeia avagépel t uméokage ta ehelBepa
dkpa tou «veorAaoBnoouévou xeiloucy Kal Kabrnhwoe
TOV UTTOOKApPévo BAevwoydvio Upéva Tpog To ekTdg
O€pHa TwV KpNUVWY Katd mapaivesiv Tou Bpuvoou (von
Bruns) «kaifrep autoud un moirjoavrog touto, Aéyovtog
Owe, Ot ev Ssutépa mepimtoerl OéAel Asyvdoer (umo-
okdyer) v péMouoav v' amoteAéon to dvw pépog tou
kdtw xeoug (epuBpd Kpdomedo Tou KETw Xefhoug) Tou
OTéuatog dkpav LETd Tou PAEVWOYOVOU ULEVOG, TIOIV 1
ouvaydyn Toug Konuvouc mpog to EMeiupa, vouilwv
ToUTO eUKOAWTEPOV eivar i peteémertay (Eik. 15).
Katémv o OANIpmog petatdmoe Toug Kpnpvoug Katd té-
1010 TPATIO WOTE Ol €0W EMPAVEIEG TOUG VA CUPPAPOUV
apeoTEPOTIAEUPA PE TO 0pILOVTIO XeINOG Tou eMelpa-
TOG Kal va kabnhwBouv otnv Béon autr| pe v «&1 mepi-
eiAddoc papri». Ta de Ao&d dkpa Twv KPNUVOV CUNTTAN-
oIdoTnKav otnV Héon ypappn kar kabnAdbnkav pe tov
id10 Tpdmo. O1 0w emEAvelEg TV KPNPVWV PETd TV
UTTOOKa®H HIKPAG €Ktacng PAevvoydvou amotéheoav To
gpuBpd Kpdomedo Tou Xelhoug, e Petakivon umooka-
pévou PAevvoydvou kal cuppa®r] Tou oto S€ppa. 2T
OUVEXeIa, akoAouBnoe olykAeion Pe cuppaer otig 506-
TPIEC TTEPIOXEC. MeTd TNV emépaon o XeIPoUPYNHEVOG
0dnynBnke oto BdAapd Tou, Kal TNV XeIPoUpPyNHEVN Tie-
ploxr| TomoBetBnkav mayokyoteig, emnf déka ouvexope-
VEG HEPEG KAl E0WTEPIKA «E0w O¢ yaAaktwy” auuyddAwv
ped’ udaroc ¢ daipvukepdoouy.

Eival exmAnkuikd n kabnuepivr) kataypaer g mopeiag
Tou aoBevouc!

«louviou 13 emABe pikod toauuatikr avuindBeia (Re-
actio) (petatpaupatiky eAeypovry). /4 (louviou). [Mupe-
10¢ eAappdc eyéveto Se mpomotioig Belikou vdtpou
moog urraywyriv ¢ koiAiag. 15 (louviou). MNupetdc wg
Kar v mpotepaiav. apneébnoav b vijpara tiva kar Pe-
Aovai. 16 (louviov). [MTupetdc petpidtepog. apnpebnoav
&' ai mAsiotal twv PeAdvwv. |7 (louviou). O dppwotog
éxel kaAW¢. apnpgbnoav &' drraoc” ai BeAdvar kar ta &'
autwv ouvnypuéva (oUpmAncIaopéva Pépn) péen ekoA-

AaZapidng N./Lazaridis N.

afa g B/b

Eik. 15: >xnpatkr) aneikdvion g Katd von Bruns eyxeipntikig texvikig, omwg tnv oxediaoe

o ONdpmog. a) to éMerdpa, B) n amokatdotaon Kaiy) o acBevrig petd v €5066 tou amd

TO VOOOKOEIO.

Fig. I5: Schematic depiction of the von Bruns surgical technique, as designed by Olympios. a) the
defect, b) the reconstruction and c) the patient after leaving the hospital.

cision with an inferior direction. With these three inci-
sions, as he mentions, an almost square flap was formed
on both sides. He reports that he sifted both the two
flaps with the underlying mucosa and fixed them on the
defect with special sutures used then, and he refers to
them as “sutura circum voluta” (suture of circular wrap?).
Then he says that he undermined the free ends of the
“newly to be formed lip”, and fixed the undermined mu-
cosal membrane to the outside skin of the flaps, following
the suggestion of von Bruns, “even though he did not do
that, but saying, that in a second chance he would un-
dermine the end supposed to become the upper part
of the lower lip (the vermillion of the lower lip) along
with the mucosal membrane, before suturing the flaps
to the defect, thinking of it as being more easy before,
than afterwards” (Fig. 15).

Then Olympios shifted the flaps so that their inner sur-
faces should be bilaterally sutured to the horizontal edge
of the defect and fixed in this position with the “suture
of circular wrap”. The oblique edges of the flaps were
approximated in the midline and fixed in the same way.
The inner surfaces of the flaps after the undermining of
a small mucosal area constituted the vermillion of the lip,
with shifting of undermined mucosa and suturing to the
skin. Then closure followed, with suturing in the donor
sites. After surgery the operated patient was taken to
the ward, and in the operated area ice packs were
placed, for ten consecutive days and internally “an emul-
sion of almonds along with water of prunus laurocerasus
was placed”.

It is amazing the daily record of the patient's progress!
“On June |3 occurred a small traumatic antipathy (Re-

2 Xpnoiporiololviav peydheg eubeiec Behdvec ol omoieg Sia-
Tepvouoav oe IKavd TIAXOG TIG EYXEIPNTIKEG TOAUHATIKEG ETTI-
@dveleg yia va TG @Epouv oe kaAltepn emagr. O1 feAdveg au-
TEG KATATTV CUYKPATOUVIAV HE VIAHA TIOU TTEPITUAYOVTAV KUKAI-
Kd ] oe oxripa 8, k&tw amd ta TPUata NG Perdvag mou e&ép-
xovtav and toug Iotolq. [Npwtog g xpnoiponoinoe o GAa-
pavdog xelpoupydg ). Yperman (1295-1351).

2 There were used long straight needles, which penetrated in
sufficient thickness the surgical traumatic surfaces to bring them
into better contact. These needles were then holded with a su-
ture wrapped in a circular or figure of 8 fashion, beneath the
parts of the needle getting out of the tissues. They were first
used by the Flemish surgeon ). Yperman (1295-1351).

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



H mpa@tn oAikrj xeiheomAaatikrj otnv EAAdSa/The first lip reconstructive plastic surgery in Greece 139

AiBnoav 6id ¢ kard mpwtov oKoTIoV EVWOEWS (per
primum intensionem) dravia, mAnV LiKoouU TIvog uévov
HEOOUG €V Tw LEOW EKATELAG TWV MAPEIWY, OTTOU TO
Séppa twv karafifacBéviwy Kpnuvav kard to kdtw au-
WV Xeiho¢ ev gidel Taiviag pakopdg Lev, Soov TpIwV
yoauuwv, mAateiac &g, doov kaAdung, opakehioBev (ve-
KowBev) amémeoev: aMd kai tauta, ) amhij te kat' ap-
xd¢ kai ) bid poAdféou Emert’ aloipn emdedueva,
ermouAwbnkav yid tne Katd SEUTEPOV OKOTIOV EVWOEWG
(per secundum intensionem).

O OAJpmmog avaeépel &t TNV Mevinkootr pépda amd v
gyxeipnon eidav v katdotaon tou acBevoug emoke-
Treec/ouvadelpol Tou gpxdpevorl and tagidl otnv Kwv-
otavuvourohn, K. >xuog (Shuh), kabnyntri¢ oto mave-
motrpio g Bigwng, o Bpupog (Brum), kabnyntig tng
latpodikaotikig tng Néotng (mpiv yivel Boudaméotn) kai
o Kwvog (Kohn), iatpdg otnv Biéwwn, or omoior tov ouy-
xdpnKav yia v emruxia g eyxeiprioewg tou. Emeidn
urip&e kdmoia duopopeia o OAJpMIog PJTEIVE OTOUG
kaBnyntég kar 1diaftepa otov 2xvo (Shuh) va apaipgoel
pe paxaipidio kdmoloug SUGHOP®IKOUG 10TOUG OTO VEO-
TAaoTo kdtw xefhog. Opwg, o kabnyntrig tov oupfou-
Aee «...va un PracBe mopdg touto, mpwrtov Lev, SioT
Ta avdrAaota pdpia ouotéovral moAd, mpoidvrog tou
xpovou kai uvéBouot. Seutepov Sg, SI0T Ta KapKIVWUa-
Ta avayewwvtal kai avBig petd tv kabaijpeolv katd tov
OOV NS OUAMC WG €71 T0 oAU, Av Aoimdv tuxn v’ ava-
pavrj T, Svauai Téte Kai To Urorrov V' a@aipéow eubug
HIKOOV €T OV, Kal To EMeIupa va avaminpedow ek Tou
TTAXE0C TOUTOU VESTTAQOTOU XeiAoug, Sidwv autw Kal Tag
OIKelag Katd tag mepIoTdoeic Mpog v teAeiotépay Sid-
mAaoiv S1aipEoeicy.

>ug 12 Auyouotou, e€rvta nuépeG PETA TV gyxeipnon,
Sev embupoloe Ty Tepatépw TIapapovr Tou kai eERAOe
Tou voookopeiou uyirg. ‘Otav dpwg o ONIpmog e&gtace
TIGN Tov aoBevr| petd and Sexarévie PEPEG apatripnoe
otV aplotepr] KAtw ywvia mpog v opICOvTia Topr] Tou
Séppatog Ot epgaviotnke KAmola piker) aloiwaon e pé-
yeBog pikprig gakng emwduvn katd tnyv mieon. Kar ouve-
xiCel o ONUuMmoG: «To kat' g Urortov Touto Quudtiov
U’ nvdykaoe va mapayyeiw autw va é\Bn eig to vooo-
Kopegiov awuriepOETwWE Mpog nv Kai autog enebupel teker-
otépav tou xeitoug Sidrmaoiv (eppdvion)».

O aoBevric dpwg dev eméotpee yia TV emMMEOOBETN
emépPaon, agprivovtag otov OANJpmo tnv apgifoiia g
eEENENG NG Topeiag tng uyeiag Tou aoBevoug tou.

O id1o¢ 0 ONGpmmog avagépel khefvovtag ta akdrouba:
«H xeitorAaotiki aut péBodog kai edotoxog eivar kai
eurvntog, ooov duvaual va eiffw ek Tautng Ty vuv urr
gpou evepynBeiong xelpoupyiag, nic ivai vopiw n du-
T€pa peTd urid Tou £QEUPETOU autrig Bouvoou (von
Bruns) ev €ter 1843 evepynBeioav. Oi yap mepi tavtng
ASyov rroioUuevorl ouyypageic, or o @piong kar Peixo¢
(Fritze kar Reich) kar o Epeptug (Emert) maod tov Bouv-
oov (von Bruns) oubéva Aéyouaiv dMov evepyrioavia
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actio) (post-traumatic inflammation). /4th (of June). Light
fever, sodium sulfate was given as an abdominal laxative.
15th (of June). Fever as in the previous day, some sutures
and needles were removed. [6th (of June). Mild fever,
most of the needles were removed. | 7th (of June). The
patient is well; all the needles were removed, and the
approximated parts by them, all healed up by primary in-
tention (per primum intensionem), except only of a small
part in the midst of either of the cheeks, where the skin
of the raised flaps towards their lower edge, in the form
of a strip with the length of three lines, and the width of
a cane, became necrotic and was rejected, but also those
bandaged in the beginning with the simple and then with
the lead ointment, they healed up by secondary intention
(per secundum intensionem)”.

Olympios reports that on the fiftieth day after the sur-
gery, the condition of the patient was seen by
visitors/colleagues coming from a trip to Istanbul, K. Shuh,
professor at the University of Vienna, Brum, professor of
Forensic Medicine in Pest (before becoming Budapest)
and Kohn, physician in Vienna, who congratulated him
on the success of his operation. Because there was a de-
formity, Olympios suggested to the professors and es-
pecially to Shuh, to remove some dysmorphic tissues in
the newly formed lower lip with a knife. But the profes-
sor advised him ... not to hurry up for this, firstly be-
cause the healed and regenerated tissues present a great
amount of contraction by time and become less; sec-
ondly, because the tumors are regenerated immediately
after the removal mainly in the area of scar formation.
So if something happens to arise, then | would be able
to remove the suspected one immediately as long as it
is yet small, and to fill the defect from this thick newly
formed lip, performing, according to the circumstances,
all the necessary incisions for the perfect shaping”.

On August the |2th, sixty days after the operation, he
did not wish to further stay and left the hospital healthy.
But when Olympios examined again the patient after fif-
teen days, he observed in the left lower comer to the
horizontal skin incision, that a small lesion appeared, hav-
ing the size of a small lentil, and being painful upon pres-
sure. And Olympios continues: “This suspected by me
nodule, forced me to order him to come to the hospital
without delay if he wished to have a better conformation
of his lip (appearance)”.

However, the patient did not return for additional sur-
gery, leaving Olympios with the doubt about the devel-
opment and the furher course of his patient’s health.
Olympios himself says closing the following:

“This method of cheiloplasty is correct and well-aimed,
as [ can | say out of this surgery performed by me, which
[ think it is the second operation after the one already
performed in the year 1843, by von Bruns, its inventor.
The authors mentioning it, Fritze and Reich, and Emert,
do not refer any other performed this method, except
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tautnv. O b¢ I6feptoc ev Tw mepl avamAaoTikic xel-

POUPYIKIG ouyypduat oubdAwe (€€ ayvoiag iowc) uvn-
poveUel Tautng.

Ev ABrvaic, t 20 NoeuPpiou 1856

. OAYMIIIO2y.

2YMIMEPAXMATA

2TV vedtepn Iotopikh eEENEN NG Xelpoupyikrg otnv
matpida pag (dnwg Kkar maykoéopia) urmpe&av poowTTi-
KOTNTEG TToU 0TdbnKav oav opdonua Kar uywbnkav oav
BiyAec. Mia amé autég avapgiofritnta ump&e kai o lwdv-
vng OANdpmiog, o mpwtog Kabnyntrig Xeipoupyikrg oto
nipwto [Navermotripio oty EMdda, to omoio ovopudobnke
«[avemotrpio tou ‘OBwvogy, kar 15pubnke to 1837. O
OAJpmog goftnoe Kai PETekTaldeltnKe otd KaAUTEPA TIa-
vemotrjpia tng Kevrpikrig Eupwmng. Or yioeig tou kain
OTeVvr e TV olyxpovn yia TV eMoxr ToU eMagr| He Ty
d1ebvr| BIBNIoypagia, Tov Katéotnoav IKavo va aviUeETw-
ioel mepimwon acBevoug pe unotpor akavBokuttapl-
KoU KaPKIVWHATOG Tou KATw XefAoug, TTou xelpoupyrionke
TTPONYOUNEVWG OTO eEwTePIKS Kal TIou SinBouloe kal To
@atviakd ootolv g meploxis. H Baupdoia mepiypagr
TwV TTAEOV GUYXPOVWY YId TNV €MOXH TOU EYXEIONTIKWV
peBASWY armokatdoTtaong HEPIKWY KAl ONKWV EMEINPG-
TwV Tou KAtw xehoug Seixvel tnv Babid yvwon tou Xel-
poupyou. H téAun tou va avipstwioer v Tepimwon
e ouvBrikeg Tou n yevikr) avaiobnoia meplopiCoviav
otnV gloTvor| HOvo xAwpogoppiou, kKaBwg Kar n EMenpn
Twv olyxpovwv pécwv Tou eivar diabéoriya otnv kab'
nUépa xelpoupyikA Tedén otnv aibouoa Tou xeipoupyei-
ou, au€dvel iepartépw tov Baupaopd yia Tov dvdpa. Oe-
wproape Kabrjkov pag, pIag Kar UTEneoe otny avtiAnygr
pag to dpbpo autd tou OAIpMou, va To avadei§oupe
yia va yvwpicouv ol vedtepol 2topatikof kai ['vabompo-
owtikol Xeipoupyol Tov Ikavdtato EMnva Xeipoupyd
KaBnynt OAGpmio, kar yevikag yia va pyadaivouv or veol
kal va pnv &exvoulv ol mahiof (Mdptng, 2012).

Agiépwon
Agiepdverar otov 6dokaAd pou Kabnyntr te 2Touatikic kai
['vaBorpoowrmkric Xelpoupyikric Xeroto Mdpt.

«lvwpifoupe MOAU TrepicodTepa yia |ia Kovwvia Tou mapeA-

Odvrog Stav EEpoupe TS avTIUETWTNICE TOUG AOBEVEIS TG Kai
T TTIOTEVE yIa TV EPWOoTIa»

ERWIN H. ACKERKNECHT

Madison, Winsconsin lotviog, 1955

Aalapidng N./Lazaridis N.

von Bruns. And lovertos does not mention anything

(perhaps due to ignorance) about this method in his
textbook of reconstructive surgery.

Athens, November the 20th, 1856

. OLYMPIOS".

CONCLUSIONS

In modern historical development of Surgery in our
country (and worldwide), there were personalities that
stood as landmarks and erected as watchtowers. One of
them undoubtedly was loannis Olympios, the first Pro-
fessor of Surgery at the first university in Greece, which
was named “University of Otto”, and was founded in
1837. Olympios studied and was trained in the best uni-
versities of Central Europe. His knowledge and his close
contact with the up to date international literature of his
time, made him capable of managing a patient case with
recurrent squamous cell carcinoma of the lower lip,
which was previously operated abroad, and infiltrated
the alveolar bone in the area as well. The wonderful de-
scription of the most state of the art operative recon-
structive methods of his time, for partial and total defecs
of the lower lip, shows the deep knowledge of the sur-
geon. The courage to face the case, in circumstances that
general anesthesia was limited only to inhalation of chlo-
roform, and the lack of modemn tools that are available
in daily surgical practice in the operating room, further
increases the admiration for the man. We considered it
our duty, as this article of Olympios has come to our at-
tention, to bring it to light in order for the younger Oral
and Maxillofacial Surgeons to know the very capable
Greek Surgeon Professor Olympios, and generally in
order to learn the young and do not forget the old ones
(Martis, 2012).

Dedication
Dedicated to my teacher Professor of Oral and Maxillofacial
Surgery Christos Martis.

“We know a lot more about a society of the past when we

know how the patients were treated and what was believed
of the illness”

ERWIN H. ACKERKNECHT

Madison, Winsconsin June 1955

Translation in English and special language editing;
Dr Dr Anastassios I. Mylonas
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Pre-implant surgery: comparative evaluation

of inlay and onlay bone grafts

Gerasimos SKONDRAS, Foteini SKONDRA, Anastassios MYLONAS, Fotios TZERBOS

Department of Oral and Maxillofacial Surgery, Dental School, National and Kapodistrian University of Athens

(Head: Prof. N. Papadogeorgakis)

MEPINHWH: H amokatdotaon tou otdPatog He eppU-
TeUpata empBdaMel Ty katd TePIOOEIC au€non eMelp-
HATIKGOV (AVTIGK®OV aKPOAOPIWY He HeBASOUC TIPOEU@U-
TEUPATIKAG XEIDOUPYIKAG, HETAEU TwV OTTOIWwY OUYKATEAE-
yovtal ta ootikd pooxeupata. Autd eival TIoIkiAng mpo-
éh\euong, dmwg autovevr, aMoyevr, Eevopooxelpata kal
ouvBeTikd. "Exouv avarmuxBel didgopeg TexvikEG yia Ty
TomoB€tnor| Toug, 4w N anokatdotaon yWdbwv e év-
Beta kar emévBeta ootikd pooxeUpata, evw ol SOTPIEG
BEoEIC, OtV TTEPMTWON TWV AUTOYEVWY OOTIKWV JOOXEU-
pdtwv, ival eite evOOOTONATIKES efte eEwotopatikég. Ku-
plol mapdyovteg agloAdynong NG KataMnAdtntag kai
avwTePATNTAG TNG MIAG £vavl TwV UTIOAOMWY TEXVIKWY,
arotelolv o Babudq peteyxeipnTikrg amoppd@nonGTou
HOOXEUNATOG, TO TeENKO KEPSOG Ot UOG Kal eUPOC TNG
TIPOG aTMoKaTdoTach QAaviaknG akpoAoiag, o Babudg
kal n Paputnta twv eMMAOK®Y, KaBwg Kal To Tooootd
emBinong Twv epgeuteupdtwy ou Ba torobetnBolv oto
£€0apd¢ touc. Exouv mpayuatomoinBel KAVIKEG JEAETEG,
TO00 TIPOOTTUKEG GO0 KAl AVAOPOUIKEG, OI OTTOfEG ETTIXEI-
POUV TN OUyKPION, APeVOC HeV TwV SIaQOPwV TEXVIKOV
TIPOEPPUTEUPATIKIG XEIPOUPYIKAG, AMA KAl TwV JOOXEU-
PtV PETatU TOUG. 2KOTTOG TG TIapoUoag avackaTnong
anoteAel N ouMoVR, N KITikr) agloAdynon twv Sedopévwy
TIOU avakyrouy ano TG poavagepOeioeg HeAETEG, e
amnwTePO aTdXO T CUYKPION TWV AUTOYEVWY eVOETWY Kal
€MeVOETWV OOTIKWV HOOXEUPATWY pe dMeg peBddoug,
kabwg kai e dMou eidoug ooTikd HooxXeUuata.

AEZEIZ KAEIAIA: Atpogikr| yvdBog, epgutelpata, £veta,
emévBeTa, 0oTIKA JOOXEUHATA, TIPOEPQUTEUHATIKY Xel-

poupyIKA

SUMMARY: Surgical ridge augmentation is often a pre-
requisite for rendering the implant restoration of severely
absorbed maxillae and mandible possible. Bone grafting,
either with autogenous, allografts, xenografts or synthetic
grafts, remains one of the most widely-applied surgical
approach. Onlay and inlay bone grafting techniques have
been developed along with other more or less invasive
procedures, while both intraoral and extraoral donor
sites for autogenous bone grafts are used. Comparison
among the various ridge augmentation procedures and
bone grafts is based on the following criteria: the surface
postsurgical resorption of the bone graft, the average
bone gain both in the horizontal and vertical dimension,
the complication rate and the implants’ survival and suc-
cess. Clinical studies were conducted either in a prospec-
tive or a retrospective manner, so as to compare the de-
veloped surgical procedures for ridge augmentation and
the various bone grafts. The objective of the present re-
view is the collection and the critical evaluation of the
findings of the above-mentioned studies. The final aim is
to compare and contrast the autogenous inlay and onlay
bone grafts with the other surgical procedures and the
non-autogenous bone grafts in the field of pre-implant

surgery.

KEY WORDS: Absorbed ridge, bone grafts, implants, inlay
grafts, onlay grafts, pre-implant surgery
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EIZATQrH

H avaxkdhuyn twv 0oteoevowatoUpeVwy 0SOVTIKWY |-
@uteupdtwy amd tov Branemark to 1952, emépepe ai-
Aayr] otn @iAocopia tng emavopBwTiKAG 0dovVTIATPIKAG.
Ta odovtikd epeutelparta, Hetd amd Sekaetieg el0ayw-
yAG Toug otnV KAIVIKA TIPdEN e au&avopevoug pubpoug,
avtaywviCovtal TAéov TIG oUPBATIKEG akivnTeg Kar KIVTEG
odovtiatpikég MpooBéael. Ta mocootd tomobétnong
Toug ayyiCouv to 91,7%, ev avtiotoixa ta mooootd To-
TIOBETNONG KIVNTWV KAl akivitwy ipocBéoewy kupalvov-
Tai oto 81,3%. Avagopikd pe Tnv empiwor] Toug ouykpl-
TKG Pe TG oupBatikég PooBEaeig, avadpOopIKES HENETEG
Kal JEAETEG TUTTIOU KOOPTWY ATETUXav va katadeifouv
1600 PeyaAUtepa, GO0 Kal PIKPATERd TTOo0OTd eMmpiw-
0oNnG tou evog évav tou dMou (Kim kai ouv. 2014).
Anapaftnn mpoindBeon, wotdoo, yia Ty TomobEtnon
0doVIIKWV el@uTEUPdTWY amotelel n Umapén Ikavou
oaotikoy urtodBpou. Q¢ emapkég ootikd undBabpo opi-
Cetal Qutd TToU €TTTPETEN TNV TOTTOOETNON TOU EPQUTEU-
Hatog Ikavou T600 oe TIAATOG (Touhdxiotov 4 xIA.) 6o
kal o UPog (4 pe 8 xiA\) (Motamedian kar cuv. 2016).
Mo ouykekpipéva, AapBdvoviag wg mapddeypa tnyv me-
pIMwon pIag atpo@Ikig Katw yvdbou, anarteital eAdxi-
oto UYog 5-6 xINooTtwv Mdvw amd tov mépo tou Kdtw
®atviakou Nelpou, mpokeipévou va diacgahioBolv
agidAoya moooaotd emtuxiag kar emPiwong Twv epQu-
Teupdtwy Tou Ba tormoBetnBolv otV TepIoXr| HEMOV-
TKd. Ta otoxeia autd mpokUmouy kabwg To PrKog Tou
gHouTeUPatog Tou Ba tomoBetnBel mpémel va evappo-
vietal e To UPog TNG EMEPPUTEUNATIKAG TTPOOBETIKIG
arnokatdotacng, IKavoTTIoIVTAG TAUTOXPOova TG ASIToup-
YIKEG kal ug aiobnukég amartrioelg (Lozano kai ouv.
2015). 2e mepfmwon mou n @atviakr) akpoAogia eivai
EMEIYPATIKY KAl araritouval EKTETAPEVES ETTIEPPUTEUA-
TIKEC ATTOKATAOTAOEIG, OTA TTAQICIA TNG TTPOETOIUAciag
TOU OTOHATOC, O KAASOG TNG XEIPOUPYIKAG €Xel avarmtUel
Sidpopeg pebBddoug av€nong NG QAtvIaknG akpoAo-
¢iag, mapéxovrag tn duvatdtna méov oe kdbe acBevr|
va SexBel amokatdotaon pe odovukd epgutelpata, oi-
eupUvovtag e autd Tov TpdTo ta dpia Twv Bepareut-
kv duvatotitwy (Barone kar ouv. 2007, Levin kar ouv.
2007, Van Steenbeghe kai ouv. 1997, Fukuda kai ouv.
2000, Nystrom kar ouv. 2004, Block kai ouv. 2013, Boven
kai ouv. 2013, Greenberg kai ouv. 2012, Monje kai ouv.
2014, Lozano kai ouv. 2015).

Avagopikd Pe TV armioAoyia TEToIwY EKTETAPEVWY EA-
Aelgpdtwy, auty eivar moAudidotatn Kai epiAapPBdver
peteEaxtik amoppd@non ootoy, TNV OCTIKY KATAoTPO-
o) Ayw ugioTdpevng TepIodovTIKAG vOoou, dIAQOopPES
evdooatikég maboloyikég ovtdtnteg (kUatelg, Oykol),
TpaupaTikég PAGPeC (atuxrpata, eEaywyEg), OUYYEVE(Q
kar avamu§lakég avwpaiieg ootou, kabwg kal Sidpopeg
miaboAoyIKEG KaTaoTtdoelg, Omwg n ooteovékpwon (Four-
mouzis kar ouv. 2006).

Ta ootikd eMefppata éxouv ta&ivopnBel pe ToIKiAoug

Zkdvdpag I. kar ouv./Skondras G. et al.

INTRODUCTION

The invention of osseointegrated dental implants by
Branemark in 1952 revolutionised restorative dentistry.
After decades of increasing use in clinical practice, dental
implants are nowadays considered as reliable afterna-
tives to conventional fixed and removable dental pros-
theses. Their placement rate is close to 91.7%, while that
of fixed and removable dental prostheses range around
81.3%. In terms of their viability compared to conven-
tional prostheses, both retrospective and cohort studies
have failed to show higher or lower viability rates of the
one treatment option versus the other (Kim et al. 2014).
However, the placement of any dental implant requires
a sufficient bone "background”, i.e. a sufficient amount
of bone to support an implant is considered as wide
enough (at least 4 mm) and high enough (4-8 mm) (Mo-
tamedian et al. 2016). For example, in an atrophic
mandible, at least 5-6 mm are required over the Inferior
Alveolar Nerve canal to ensure satisfactory success and
viability rates for the implants that will eventually be
placed in the area. This data is based on the fact that the
length of the implant needs to be aligned with the height
of the implant prosthesis, while at the same time meeting
any functional and aesthetic requirements (Lozano et al.
2015). If the alveolar ridge is defective and extensive im-
plant prostheses are required in preparation of the oral
cavity, surgeons have developed a variety of methods
that can help increase the size of the alveolar ridge, which
allows every patient to receive implant-based restoration
treatment, and pushes the boundaries of treatment op-
tions (Barone et al. 2007, Levin et al. 2007, Van Steen-
beghe et al. 1997, Fukuda et al. 2000, Nystrom et al.
2004, Block et al. 2013, Boven et al. 2013, Greenberg et
al. 2012, Monje et al. 2014, Lozano et al. 2015).

The causes of these extensive defects can vary and in-
clude post-extraction bone resorption, bone damage
due to underlying periodontal disease, various in-
traosseous pathological entities (cysts, tumours), trau-
matic lesions (accidents, extractions), congenital or de-
velopmental bone deformities, as well as various other
pathological conditions, such as osteonecrosis (Four-
mouzis et al. 2006).

Bone defects have been classified in various ways and ac-
cording to various criteria. Seibert's and Allen’s classifica-
tions are the best-known ones. On the one hand, Seibert
distinguishes between i) defects in the buccolingual level
only (Class I); i) defects in the apicocoronal level only
(Class II); and finally iii) combination-type defects (Class
Il (Seibert et al. 1983). On the other hand, according
to Allen et al,, bone defects can be classified as mild
(depth <3 mm), moderate (ranging from 3 mm to 6
mm) and severe (depth >6 mm) (Allen et al. 1985)
Table | outlines the methods that have been developed
in an effort to increase the size of atrophic alveolar ridges.
For extensive defects, bone grafts remain the gold stan-
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TEATIOUG KAl KPITHPIA, EK TV OTTOIWY O TTO YWWOTEC eival
autég Tou eiorixBnoav and tov Seibert kai tov Allen. O
pev Tpwtog, katatdooel ta eMelppata i) oe autd mou
apopouv Poévo to TapeloyA\woaoikd enfmedo kal amote-
Aouv v Td&n |, i) og autd mou agopolv To PUAIKO-
akpopPICiko emfmedo kai ouviotolv v TAEn I, kai téhog
iii) og ouvbuaopd twv avwtépw (Td&n Il (Seibert kai
ouv. 1983). Ané v dMn mieupd, olpowva pe toug
Allen kai ouv,, Ta ootikd eMefypata prmopoulv va tagivo-
pnBoulv oe fma (EMeyn pikpdtepn Twv 3 mm), o€ [é-
ToI1a (EMen petalu 3 kar 6 mm) kai o coPapd (EMel-
Yn peyalltepn twv 6 mm) (Allen kai ouv. 1985).

O pébodoi mou éxouv avarmuxOef pe okomd v avénon
NG ATPOWIKAC akpohopiag diakpivovtar atov [ivaka |.
>€ peydAng éktaong eMeippata n Begpameutikr) emAoyn
avaeopdc- to emovopaldpevo “gold standrard’’- mapa-
PéVOuV Ta 00TIKG POOXEUNATd, HE TA AUTOYEVH va Ku-
plapxouv petaly autwv (Motamedian kai ouv. 2016). Ei-
val eUAoyo, TTwG OUYKEITIKE pe dAMou eidoug pooxelpata
Ta teAevtaia efval mApwg oupPatd (Motamedian kai
ouv. 2016, Greenberg kai ouv. 2012).

Avagopikd pe T PéBodo TomobEtnor|g Toug, Ta ooTikg
pooxeupata diakpivovtal oe évBeta kai emévBeta. H dia-
©OPd TOUG EYKEITAl ATTOKAEIOTIKG Kal HOVO OTn XEIPOUP-
YIKA TEXVIKH TTOU ETMAEYETAl yIa TNV ToTToB€Tnor| TouG. 2Ta
pev emévBeta, To pdoxeupa tomobeteftal mdvw ot &é-
KTpIa TIEPIOXT), TTPOKEINEVOU auTr va augnBel oe UPog A
elpog, dmou kai kabnAwvetal pe Bideg, TAdKeG rj kai ep-
outeupata. H mepioxr| mou déxetal to pdoxeupa diati-
Tpafvetar pe yia pikpr epéla yia va dnuioupynBel mo
evioxupévog BpduBog afuatog avdpeoa oe autr kai To
pooxeupa. 2ta évBeta, O, éva turpa g yvdbou dia-
XWPICETAl XEIPOUPYIKA Kal TO HOOXEUPATIKO UNIKS TOTTO-
Beteftal diknv advrourtg avdpeoa ota duo kKoAoBwpata
(Esposito kai ouv. 2009).

2KOToG TG TTapoUoag epyaciag efivar n ocuoTnuatiki
ouMovr kai n kprukr agloAdynon twv olyxpovwy de-

Mivakag 1
MgBodol auEnong eAEIUATIKWY AKPOAOPLWV

A. Ootikd pooyeupara
AvdAloya [e TNV TIPOEAEUAT) TOUG: AUTOYEVT),
aM\oyevr), ETepPOYEVH] Kal AAOTIAACTIKA
Avdhoya pe Tov TPOTIo TOToBETNONG TOUG:
€vOeTa Kal eMévOeTa 00TIKA pooxeupaTa

B. KareuBuvouevn ooTikr) avayévvnon
(e xprion peBpdvna)
. BloAoyikol peoohapntikol mapdyovieg (GFs)
A, Texvikeg pe €vBeta avamAaoTiKd UAKA
E. Awatarikr) ooteoygvean

>T. OoTikr) dlAoXION YIa ETEKTAOT TG PATVIAKNG
akpolopiag
Z. ANEQ TEXVIKEQ
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dard, with autografts being more common (Motamedian
et al. 2016). Naturally, compared to other types of grafts,
the latter are fully compatible (Motamedian et al. 2016,
Greenberg et al. 2012).

In terms of their placement method, bone grafts can be
distinguished between onlay and inlay grafts. Their only
difference is the surgical technique that is used for their
placement. In the former category (onlays), the graft is
placed over the recipient area to increase its height or
width, and is immobilised with screws, plates or even im-
plants. The recipient area is perforated using a small drill
in order to enforce the formation of a blood clot be-
tween that and the graft. In the latter category (inlays), a
section of the ridge is surgically split and the graft material
is placed between the two osteotomised segments
(“sandwich osteotomy") (Esposito et al. 2009).

This study aims to offer a systematic review and critical
assessment of the existing data on the use of inlay and
onlay bone autografts. It further aims to compare them
to the other methods used in pre-implant surgery (both
individual and combined ones).

Table 1
Defective ridge augmentation methods

A. Bone grafts

Depending on their origin: autologous,
allogeneic, heterogeneous and alloplastic

Depending on their placement method:
inlay and onlay bone grafts

Guided bone regeneration
(with the use of a membrane)

Biological mediating factors (GFs)
Techniques using inlay regeneration materials
Distraction osteogenesis

Bone splitting to expand
the alveolar ridge

G. Other techniques

w

Tmo o
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Sopévwy oxetikd pe T Xpron évBetwv kar emévBeTwy
AUTOVYEVQV OOTIKWV HOOXEUPATWY. ATTOTEPOG OTOXOG
amnotehel n olyKpIoN AQUTWV PE TIG AOITIEG XPNOIKOTIOI0U-
peveG PEBBSOUC, PEPOVWUEVEG 1 OUVOUAOTIKEG, TTOU
epappdloval ota mAaioia TG TPOEPPUTEUPATIKAG XEl-

POUPYIKAG.

KYPIQX ©EMA

leviKd TIEPi OOTIKWV PHOOXEUPATWY

Kat' apxdg kpivetar okdmpo va dobel éva adpdg opi-

OHOG TOU O0TIKOU HOOXEUUATOG. 2TV oUsia TIPOKENTal

yia éva Tepaxidio ootou rj dGMou ulikou TTou TomoBetefta

O€ TIEPIOXEG OOTIKWY EMEINPATWY e okoTO TNV KAAUYN

Tou eMefppatoc. Q¢ autoyevég ootikd pdoxeupa, O,

opiCetar autd mou €xel UMexBel and pia iapanirjoia i

QTOPAKPUCHEVN TTEPIOXT| Tou acBevoug Tou TTpdKerTal

va tomoBetnBel, pe atdxo T dpdon tou w¢ IKpiwda Tdve

oto ormofo Ba avarruxBel véo ootd. H mepioxr| and v

ortofa cUMéyetal To oatikd Tepaxidio ovoudletal ddtpia

TIEQIOXT), EVW aVTIOTOIXa TOTIOBETEMal OtV «TTPOG aro-

katdotaon TePIOXH», TTou ovopdletal HékTpia.

O1 83TpIEG TIEPIOXEG TWV AUTOYEVWV OOTIKWOV HOOXEU-

pdtwv xwpiCovtar oe duo PaAcIKEG Katnyopleg: TG eEw-

OTOHATIKEG Kal TIG vO00TOPATIKEG. O1 EEWOTOPATIKEG TTE-

piAapBdvouv to Bdho tou Kpaviou kar Tn Aaydvio akpo-

Aooia, evw o1 evOOOTONATIKEG TNV TTEPIOXH TOU Yeveiou

Kal Tov kKAAdo g Kdtw yvdbou (1] kai to yvabiaio kup-

Twpa). H Aaydviog akporogia avrikel ota 0otd pe ev-

SoxdvOpIa MPOEAEUDT, VWK OI UTTONOITTEG TIEPIOXEG ATTO-

TehoUv SeEapevr) Tapoxrg ootol evdopedBpavndoug

mpoéheuonc. O diaxwpIopdg autdg EyKertal OTo Pnxa-

VIOpS e Tov oTToio éxel ouvteAeaBel n ooteomofnon kai

av&non Twv avtioToXwv 00TWV, O OTTolog Kal KaBopiCel

OTN OUVEXEIQ TNV ECWTEPIKT) APXITEKTOVIKY, IOTOAOYIT KAl

TG Unxavikég 1810tntéG Toug (Monje kai ouv. 2012).

ApPXIKE, eyeipovtal EpWTANATA OXETIKA HE TO 00TIKG HO-

OXeupa Tou eival To AoV KatdMnAo yia thv amokatd-

0Taoh OCTIKWY EMEIJPUATWV atnV TIEPIOXH] TOU OTOPATOC,

f}, OE OUVEXeIQ auToy, PE TO I9aVIKOTEPO JOOXEUPATIKO

UNKS. MeAéteg TTou €xouv mpaypatoroinBel, Too oe KAI-

VIKO 600 Kal o€ epyaatnPIakd emimedo, amétuxav va dw-

oouv andiutn andvinon. Qotdoo, or Block kar ouv. ava-

@épouv Ta akdlouba oe pia mpoomdBeia tumoToinong

TWV XAPAKINEIOTIKOV ToU 1I9ewdOUC HOOXeUPATog vid

al&non @atviakng akpoAoiag:

a) 1o poéoxeupa mpénel va eival ikavd va diatnpel 1o
XOPO Katd tn SIPKEIT TNG OOTEOEVOWHATWONG Kal
NG emolAwong Tou akohouBel petd tnv tomobétnon
ToU eppuTElpatog. H mapaywyr| ootou Tpémel va ei-
val taxefa kal va eyyudrar tn otabepdtnta Tou ep-
QUTEUPATOG.

B) H akpolopia mou dnpioupyeital mpémel va ival ota-
Bepry ka®' A tn SidpKeia NG 0OTEOEVOWUATWONG
(n omofa pmopel va kupaivetal and 6 péxpr 8 Prveg).

y) H énuioupynBeioa gatviakr akpohogia mpémer va

2kdvdpag I. kar ouv./Skondras G. et al.

MAIN TOPIC

General information on bone grafts
First of all, it is important to provide a basic definition of
what a bone graft is. In essence, it is a small block of bone
or other material that is placed in an area affected by a
bone defect in order to cover this defect. An autograft
is a graft that has been harvested from a neighbouring
or distal area of the receiving patient's own body, which
will be used as a platform on which new bone will de-
velop. The area that the bone block is harvested from is
called “donor area”, while the “under reconstruction”
area where it is placed is called “recipient area”.

The bone autograft donor areas are divided in two main

categories: extraoral and intraoral donor areas. The for-

mer include the calvarium and iliac crest, while the latter
include the chin area and the mandibular ramus (or even
the maxillary tuberosity). The iliac crest is one of the
bones that have an endochondral origin, while the other

areas provide bone of endomembranous origin. This di-

vision is based on the different ossification and bone

growth mechanisms that produce the bone, and deter-
mine its internal architecture, histology and mechanical

properties (Monje et al. 2012).

We need to start by asking which bone graft is the most

suitable for the reconstruction of oral bone defects, and

also which graft material is the best. A number of clinical
and laboratory studies have failed to provide a definitive
answer to these questions. In an effort to standardise the
features of an ideal graft for alveolar ridge augmentation,

Block et al. report the following;

a) The graft material should be able to maintain space
for the interval necessary to achieve bone ingrowth
and implant healing. Bone ingrowth should be rapid
and of sufficient density for implant stabilisation.

b) The resultant alveolar crest should be stable over the
entire period of osseointegration (which may be 6
to 8 months).

c) The resultant alveolar crest should be stable, without
evidence of bone loss after the placement of the im-
plants and prostheses (i.e. after the loading).

d) The graft material should be osteoconductive, i.e.
able to attract undifferentiated mesenchymal cells
that will then multiply and differentiate themselves
into bone cells (in other words, able to produce new
bone).

e) The graft material should have predictability, with an
incidence of success at least equal to that for onlay
grafts.

) The newly formed bone should, to the extent that
is possible, follow the principals of natural bone re-
modelling.

g) Patient discomfort should be as little as possible.
(Block et al. 2006).

Despite the fact that they do not combine all of the

above features, bone autografts are used widely in clinical
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efvar otaBepr), xwpig 00Tk aMWAEIa Kal PETE TV To-
moBEtnon epguteuPdtwy Kal anokatdotaong (dnA.
petd T @dptTIon).
8) To pdoxeupa mpémel va eival ooteoemaywyikd. Me
TOV 6O KOOTEOEMAYWYIKO» OVOUALOUE TNV I816TN-
Td TOU POOXEUPATOG va TMPOoeAK el adiapopoTiol-
NTa PEOEYXUPATIKA KUTIapd Td OTTofa Ot OUVEXEID
moMamAaoidlovtal kai dlapopoToiolvial og 0oTKA
kUttapa (8nA. tnv 1I516tNTd Tou va mapdyel VEo 0otd).
€) Hmpdyvwon tng emtuxiag twv epguTeUPdTwy, va ei-
val TOUAAXIoTOV fon e autr TTou eyyudtal n avdmha-
on He ) Xprjon emevOEtwy ooTIKWY HOOXEUPdTWY.
ot) To veomhacBév ootolv va akolouBel, katd to du-
vatodv, Ta MPOTUTIA TG PUCIOAOYIKAG OOTIKAG ava-
ddpunong (bone remodeling).
{) H tahamwpia tou aobevouig va eivar n Aiydtepn Su-
vat (Block kai ouv. 2006).
Ta autoyevr] ootikd pooxeUpata, av kal de ouvdudlouv
6éAa ta mapandvw oToixela, Tuyxdvouv eupeiag KAIVIKAG
£QAPPOYNG AOYW TwV TTOAY UPNAWY TTOOOTTWY EMTUXIAG,
Evdeiktikd avagépetal 6T egeuTelPata Tou TomobeTr-
Bnrav oe yvdboug , otig omoieg eixe mponynBel avdmaon
jE OOTIKA PooxeUpata, eppdvidav emtuxia oe TOoooTd
97-98% (Elo 2009). MNapdMnha, n mheiovdtnta twv oxe-
TKWOV HEAETWY avagépouv &Ti N EMITUXIA TwV EJOUTEUNE-
Twv Tou TomoBetBnkav oe avamhacBeioeg pe Hooxeu-
pata yvdBoug eivar avtiotoixa uPnAr pe autr Twv oup-
Baukav epguteupdtwv (Nystrom kar ouv. 2004, Boven
kar ouv. 2013, Barone kai ouv. 2007, Soehardi kai ouv.
2009, Martucelli kai ouv. 2014, Prosper kai ouv. 2015).
210 onpeio autd, eival kaipio va avaeepBei n diagopd
HETa&U «emTuxiacy kai «emBiwongy evog eueUTEUPATOG.
Empiwon &e onpaivel mavtote emtuxiar éva emtuxnuévo
ePQUTEUNA Exel eMPIOOE, eVw €va eMmPIwPEVO ePEUTEU-
pa Sev eival kat' avdyknv EMTUXNPEVO. 2APWG, TA TTO-
00014 emPiwong eppUTEUPdTwY eival peyahitepa amo
autd g emrtuxiac d16T ePIAaPPAvouV eHEUTEUNATA
TIOU Val eV €Xouv 00TeoevowatwOel ald Sev e&urn-
peTOUV Kavéva Aertoupyikd poro. levikd, éva epgputeupa
Bewpeltal emtuxnuévo dtav amouoidlel TOVOG 1) eudi-
obnoia otnv mepioxr, evw dev UTTAPXOUV TTEPIEPPUTEU-
paTKr @Aeypovr, KivnTukOTNTa, Kal aktvodadyaon yipw
amnd 1o eyeuteupa. MNapdMnha, petd and éva xpdvo
@OPTIoAG TOU KAl AEIToupyiag Tou OTo OTOPaTIKG TTEpI-
BdMov, n ootikr| amoppd@non Tou €xel OUVTEAEODE €i-
val pikpotepn and 1,5 xihootd (Alberktsson kai ouv.
1986, Kim kar ouv. 201 3). ‘Eva emmpdobeto otoixeio erm-
TUXIaG TWV ePPUTEUPTWY AMOTEAEl N amousia KIVNTIKO-
TNTAG TOUG HETd TNV agaipeon Twv EMENQUTEUHATIKOY
npocBéoewv (Van Steenberghe kai ouv. 1997).
AvticToixa, éva ootikd Hooxeupa Bewpeital emtuxnuévo
otav:
* Sev €xel amokaAu@Bel kai empuoAuvOel
* éxel evowpatwBel otn Séktpia Tepioxr
* Sev unidpxel aktvodialyaon
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practice due to their high success rates. It has been re-
ported that implants that were placed in autogenous
bone-grafted ridges had a success rate of 97-98% (Elo
2009). Moreover, the majority of studies on this subject
report that the success of implants that were placed in
bone-grafted ridges is as high as that of conventional im-
plants (Nystrom et al. 2004, Boven et al. 2013, Barone
et al. 2007, Soehardi et al. 2009, Martucelli et al. 2014,
Prosper et al. 2015).
At this point, we should elaborate more on the differ-
ence between the “success” and “viability” of an implant.
Viability does not always mean success — a successful im-
plant is viable, however a viable implant is not necessarily
successful. Of course, implant viability rates are higher
than implant success rates, since they include implants
that have been osseointegrated but do not serve any
functional role. Generally, an implant is considered suc-
cessful when there is no pain or sensitivity in the area,
and no peri-implant inflammation, mobility or radiolu-
cency around the implant. Moreover, a year after its load-
ing and use in the oral setting, the resulting bone resorp-
tion needs to be less than .5 mm (Alberktsson et al.
1986, Kim et al. 2013). An additional feature of implant
success is the absence of mobility after the removal of
the implant-supported overdentures (Van Steenberghe
etal 1997).
Along the same lines, a bone graft is successful if:
* it has not be exposed or infected
* it has been integrated into the recipient area
* there is no radiolucency
* there is bleeding upon the removal of the osseointe-
gration screws, and finally,
* implant placement is possible (Barone et al. 2007)

Indications and contraindications of bone grafting
Inlay and onlay bone implants are suitable for the recon-
struction of atrophic jaw bones on a vertical and hori-
zontal plane. Of course, the main indication for the se-
lection of this technique is extensive bone resorption, i.e.
when the height of the remaining ridge is smaller than 5
mm, or the width is smaller that 4-5 mm, taking into ac-
count whether this is in the aesthetic area or not (Chia-
pasco et al. 2006, Cardoro et al. 2010, Felice et al. 2009,
Ferrin et al. 2009). Moreover, onlay bone grafts are cho-
sen in cases where the ridge morphology and inter-
mandibular space do not allow for any other techniques
to be used in order to achieve satisfactory reconstruction
and normal occlusal plane (Cardoro et al. 2010). It has
been reported that 2-3 mm-wide ridges have been re-
constructed by means of bone grafting, however the
minimum dimensions required for this technique have
not been specified (Schaudy et al. 2014).

There are no contraindications, other than the general
contraindications for surgical intervention in the oral and
maxillofacial area, which are mainly related to the pa-
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* unidpxel algoppayia katd v agdipeon Twv PIdov
OOTEOEVOW HATWONG KAl TEAOG,

* uTidpxel duvatdtnta tonobEtnong epeuteupdtoy (Ba-
rone kar ouv. 2007)

EvSei€eig kal avtevdeieig amokatdotaong pe ootikd
pooxeupata

Ta évBeta kai emévBeta ootikd pooxelpata eivar Katd-
AnAa yia avdmAaon atpo@iK®V yvabwv TO00 O KAtako-
PUQPO 00 Kal Ot 0PILOVTIO eMMedo. Zapwg, KUpia év-
SeIgn yia TV emAoyr TG TEXVIKAG ATTOTEAE! N eKTETapévn
ootk anoppdenar, étav dnAadr] To UYPog TG evario-
peivacag akporopiag eivar pikpdtepo Twv 5 XIA. 1 To €U-
POG TNG MIKPSTEPO TwV 4-5 XIA, cuvektigwvtag av Bpi-
oketal oe aioBnukr| mepioxr rj éxi (Chiapasco kar ouv.
2006, Cardoro kai ouv. 2010, Felice kai ouv. 2009, Ferrin
kai ouv. 2009). MNapdMnAg, emévBeta ootikd pooxelpa-
Ta emMAéyoVIal OE TIEPTINCEIG TTOU 1 Hop@oAoyia tng
akpohoeiag kar o diayvabikdg xwpog eival TETolog, TTou
Sev eEaopaliCetar n emBupuntr) amokatdotacn kai To op-
06 paonukd enfmedo péow AMwv texvikwy (Cardoro kai
ouv. 2010). "Exouv avagepBel mepmmwoelg armokatdota-
0ONG aKkPOAOPIWY EUPOUG 2-3 XIA. v Kal Hev EXOUV TTPOO-
Slopiotel enakpIBwg o1 eAdxioteg IaoTdoeIC TIou va €Tl
TEEMowV TNV ev Adyw Texvikr| (Schaudy kai ouv. 2014).
AvtevOei€eic Sev umdpxouv, TIEPAV TWV YEVIKOV QVIEV-
Seiewv xelpoupyikAg otn atopatoyvabikr TepIoxr| TTou
apopolv Katd Bdon To 1otopikd Tou aobevolq. 2€ AUTEQ
niepiAapBavovtal mponynBeioa aktivobepareia keparig
—TpaxnAou, evepydg xnueloBepareia, Bapid nmatk
VEQPIKY) avertdpkeld, dppuBpIoTog oakxapwdng diafn-
NG, TTapousia evepywv MABOAOYIKGOY KATAOTAoEWY EV-
Sootopatikg, KATVIoHA, EVEPYT TIEPIOSOVTIKY VOOOG, Ka-
Kr) oTopaTIKy yievr, éMendn ouvepyaoiag acBevoug
KA. (Ferrin kar ouv. 2009).

XpnOoIPOTIOIOUHEVEG TEXVIKEG YIa ATTOKATACTACH KAl
avdmAaon pe ootikd jooxeUpata

Avagopikd pe Tov TPdTTo ToMoBETNONG TwV OOTIKWY Ho-
OXEUPATWY OTn SEKTPIa TIEPIOXT, €XOUV KaTd Kalpoug
SiatunwBel didgopeg texvikég. Or o ouxvd xpnoiyo-
ToloUpeveg ané autég avagépovial otov [livaka 2
(Donquah kar ouv. 2015). Edikdtepa

A) KaBodnyouUpevn 1otikri avayévvnan. 2tV ev Adyw Te-
XVIK], TO HOOXEUNATIKG UNIKG ouykpdteftal ot B€on tou
HE aMoPPOPATIYEG 1] OXI hepPpdves. Apxikd yivetar pia
TOWr OtnV TMPOG amokatdotaon TEPIOXH, AVAONKWVETAl
0 BAewwoydvog kar to TepIdateo, To ooTikd unéBabpo
veaporoleftal pe pia peydAn @péla, dnuioupyouvtal
OTTEC OTO PAOINOEG 0TTOUY, TOTTODETETAl TO PHOOXEUNA
kar otaBeporoleftarl pe ) pepPpdvn. H pepBpdvn pmo-
pel va exteivetal kal oto 0ot TG SEKTPIAg TIEPIOXAG YIa
peyalUtepn otabepdtnta kai tomobeteftal mabnukd
OTEPEWVETAI [E CUPPAPH. 2T OUVEXEID, CUPPATTTETAl O
KpnpvoG ot B€on tou.

Zkdvdpag I. kar ouv./Skondras G. et al.

tient's medical history. These include prior head-neck ra-
diotherapy, active chemotherapy, severe hepatic or renal
failure, unregulated diabetes mellitus, active pathological
conditions intraorally, smoking, active periodontal disease,
poor oral hygiene, lack of patient cooperation etc. (Ferrin
et al. 2009).

Bone grafting and regeneration techniques

In terms of the methods that can be used to place a
bone graft into the recipient area, various techniques
have been described. The most commonly used ones
are outlined in Table 2 (Donquah et al. 2015). More
specifically:

A) Guided bone regeneration. In this technique, the graft
material is held in place using absorbable or non-ab-
sorbable membranes. Initially, an incision is made into the
reconstruction area, the mucosa and periosteum are
raised, the bone background is debrided using a large
drill, holes are made into the cortical bone, the graft is
placed and immobilised using the membrane. This mem-
brane can extend over the bone of the recipient area
for additional stability, and is placed passively or attached
by suturing. The flap is then sutured back in place.

The basic philosophy behind guided bone regeneration
is to prevent epithelium down-growth so that the graft
cavity can fill with bone (Donquah et al. 2015).

B) Inlay bone grafts. The inlay bone grafting technique
was first described by Schettler in 1976, in the anterior
part of atrophic mandibles (Schettler et al. 1976). Later
on, other authors, such as Stoelinga (Stoelinga et al.
1978) and Vanassche, proposed alternative surgical tech-
niques (Vanassche et al. 1988).

In this technique, bone grafts are immobilised with the
use of osteosynthesis screws (or dental implants)
(Clementini et al. 2013, Van Steenberghe et al. 1997,
Blomgqvist et al. 1997, Prosper et al. 2016). The incision is
made in the same way as in the previous method, how-
ever it is slightly longer (3cm away from the teeth, com-
pared to 2cm in guided bone regeneration), a full-thick-
ness flap is raised and the bone is debrided as described
above. The graft is immobilised and two screws are
placed into it. It is important that the graft is wider than
needed as there is always some degree of resorption
(Neyt etal. 1997). The flap is then sutured back. It should
be pointed out here that, in order for this technique to
be successful, the graft material should not be under ten-
sion. It is also advisable that the blocks are in the shape
of a reverted L when augmentation is attempted at both
the vertical and horizontal plane.

C) Onlay bone grafts with Lefort | osteotomy. A stan-
dard full-thickness incision is made into the maxilla and a
full-thickness flap is raised. An osteotomy procedure is
then performed at the Lefort | level, and the maxilla re-
ceives the bone graft. This entire structure is immobilised
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Baaikr @idocoia tng kaBodnyoupevng 10TikAG avdmia-
ong eivar va mapepmodiotel n katdduon tou embnhiou,
€101 WOTE N KOINGTNTA PE TO HOOXEUPATIKS UAIKO va TIAN-
pwbel pe ootolv (Donquah kar ouv. 2015).

B) ‘EvBeta ootikd pooxeUpata. H texvikr twv evhétwv
OOTIKWV HOOXEUPATWV TIEQIVPAPNKE VId TTRWTN Popd
and tov Schettler to 1976 oty mpdaobia mepioxr| atpo-
QIKQOV KATw yvdBwv (Schettler kai ouv. 1976), evey peté-
Teta kal dMol, omwg or Stoelinga (Stoelinga kai ouv.
1978) kar Vanassche mpdteivav eVaMAKTIKEG XEIPOUPYI-
KEG Texvikég (Vanassche kar ouv. 1988).

2NV ePITWOon autr), Ta 0oTIKd Jooxeupata atafepo-
ToloUvTal e T xprion Pidwv ooteoolvBeonc (r odov-
TKOV epguteupdtov) (Clementini kai ouv. 2013, Van
Steenberghe kar ouv. 1997, Blomqvist kai ouv 1997,
Prosper kai ouv. 2016). H topr yivetar pe tov idio 1pd-
o TG Kal atnv mpoavagepBbeioa mepfmwaorn, e
Slagopd ot eival Aiyo o extetapévn (diatipnon amnod-
0TaoNG 3 eKATooTWY amd Ta OGVTIA CUYKPITIKA Pe amod-
0Taon 2 eKATooTWV OtV Tiepimwan g kabodnyouye-
VNG I0TIKAG avayéwnong), avaonKWVETal 0 KPNPvOS oAI-
KoU TIéX0oUG Kal VeapoTToleftal To 00ToUv Katd Td yVw-
otd. To pdoxeupa otabeporoleftal kal mdvw ¢’ autd Pi-
dwvovtal duo PBidec. Eival onpavtikd va undpxel eUpog
pooxelpatog peyalitepo amd éoo xpeidletarl yiati
nidvrote Ba undpxel amoppdenon (Neyt kai ouv. 1997).
2N OUVEXEIQ O KPNHVOC EMAVACUPEATTIETAl. 2NHAVTIKO
eival va avaeepOel TG yia v emtuxia T Texvikig To
pooxeupatikd UAIKG b Ba mpémel va Ppioketar umd td-
on. Emfong, kaAé eival ta pmAokg va éxouv oxrjua avd-
otpogou L dtav emdidketar algnon oe Katakdpuo Kai
oplCévtio emimedo.

I EmévBeta ootikd pooxelpata pe ooteootopia Lefort
|. Mpaypatororeitar tumikr kaboAikr topr g dvw yvd-
Bou kal avaonkwvetar Kpnpvag oAikou TTIaxoug. 2t ou-
véxela yivetal n ooteotopia oe emimedo Lefort | karn dvw
yvdboc Oéxetal To ootikd pooxeupd. To Ao olotnua
akivntoToleitar otnv avwtepn yvdbo kar cuppdrtetal n
Topr. 2’ QUTEG TIG TTEPITIIWOEIG, AUTOYEVH HOOXeUUATa
ouMéyovtal amé v Aaydvio akporopia kabwg or amar-
oI og ootolv eival peydiec. Epgutedpata tomoBe-

Mivakag 2
MA€0ov XENOIUOTIOIOUUEVES XEIPOUPYIKES TEXVIKEQ
aUENONG EANEIMUATIKWY AKPOAOPLWV

A.  KareuBuvouevn ooTIKr) avaygvvnon

B. Aldoxion g atviakig anéeuong Kal Toro-
B€mon evBETou ooTikoU HooXEUATOq

. EmévBeto ootiké pdéoxeuua

A, AlaTaTikr) 00TEOYEVEDN

E. Le Fort | Tour Tng dvw yvdbou kat €veeto
00TIKG pdoYeUUa

>T. Ooteotopia TUMou «advToutg»
™g KATW Yvabou
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in the maxilla, and the incision is sutured. In this case, the
autograft would be harvested from the iliac crest, as a
significant amount of bone would be required. The im-
plants are placed 6 months later. The onlay implant can
be enriched with BMP or other growth factors (Doon-
quah et al. 2015, Ueda et al. 2008).
D) Sinus floor lift with the use of a bone graft. An incision
is made at the level of the upper first or second molar
tooth reaching out to the corresponding area of the
other side. A full-thickness flap is then raised, and the
alveolar process and maxillary walls are revealed. A
“bone window” is then opened, around 12x20 mm
(Blomqvist et al. 1997), which is either removed or re-
tained, as the “new floor”. Care should be taken to main-
tain the integrity of the sinus membrane and also remove
any pathological lesions, such as polyps. The cavity that
is formed is then filled with the bone graft, after the area
has been rinsed with plenty of saline solution. After the
bone blocks have been placed, any gaps are filled with
bone chips. If the implants are not going to be placed
immediately afterwards, the bone graft is held in place
with screws through the alveolar process. Finally, the flap
is sutured back in place, and antibiotics are administered
for a week (Doonquah et al. 2015).
Usually, the osteosynthesis screws and plates that are
used to immobilise bone grafts are made of titanium. Ti-
tanium is chosen because it is biocompatible, allows for
the osteosynthesis to take place, and ensures a satisfac-
tory level of stability. However, the disadvantages of this
technique include:

* the need to remove the screws and plates before im-
plant placement (they may have been covered by the
newly-formed bone, which makes removal difficult)

* any misleading projections of the metal in the x-rays

* any patient discomfort due to the submucosal swelling
that can be felt at the site of the metal materials

* their negative impact on bone development

* the bone atrophy or osteopenia that they might cause
(Chacon et al. 2004)

The mechanism through which the above-mentioned ti-

tanium metal elements can cause bone atrophy is re-

Table 2
The most commonly used surgical augmentation
techniques for defective ridges

A.  Guided bone regeneration

B. Splitting of the alveolar process and place-
ment of an inlay bone graft

C. Onlay bone graft

D. Distraction osteogenesis

E. Le Fort | osteotomy of the maxilla and inlay
bone graft

F.  “Sandwich osteotomy”
of the mandible
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ToUvtal petd amd 6 prveq. To emévBeto pdoxeupa pro-
peil va epmioutiotel ye BMP kar dMoug augnukolg ma-
pdyovtes (Doonquah kar ouv. 2015, Ueda kar ouv. 2008).
A) Aviywon tou eddQouc Tou IyHopEiou e 00TIKG Ho-
oxeupa. Npayuatoroieital Topr) avtiotoxa Tou dvw
TIPWTOU 1} HEUTEPOU YOUPIOU PEXPI TNV QVTIOTOIXN TIEPIO-
Xr] TNG AMNG TIAEUPAG. 2T CUVEXEID, QVAONKWVETAI KON-
HVOG OAIKOU TTAXOUG Kal armoKaAUTTTETal N gatviaky) armo-
(PUON KAl Td TOIXWHATA NG dvw yvabou. Katdmy, diavoi-
yetar ootikd mapdBupo Tepimou |2x20mm (Blomavist
kal ouv. 1997) 1o omoio efte agaipeftar eite diatnpeftal
Kal anoteAel to «kaivouplio €5agogy. [Npoooxr) TpEmel
va 800l otn diatrjpnon g akepaidtntag g HepPpd-
VNG TOU IYHopEiou KaBwg Kar otnv apaipeon tuxov ma-
Bohoyikwv eEepyaciwv, dmwg moAdmodeq. H oxnuatiodei-
0a KOINGTNTa TAnEoUTal e To 00TIKG pdoXeupa apou
éxouv mponynBei depBovor diakhuopol pe @uaiohoyikd
0pd. Metd v ToToBETNON TWV OCTIKWY HTTAOK, TA KeVA
TIOU aMopEVOUV CUPTANpwvovtal pe ootikd chips. 2Ttnv
Tepimwon mou ta epgutelpata e Ba tomobetnbolv
dpeod, To 0oTKO POOXeUpa ouykpdteftar pe Pideg dia
péoou NG atviakig amdguong. Téhog, cuppdretal o
KPNHVOG otn Béon tou Kkal xopnyouvtal avtPiotikd yia
pia efdopdda (Doonquah kar ouv. 2015).
2uvrBuwg, To UAIKS ard To omoio arotehouvial ol Bideg Kal
ol TAAKEG 00TE0OUVBEONG HE TIG OTTOlEG AKIVATOTTIOIOUVTAl
Ta 00TKG pooxelpara, efval to ttévio. H emAoyr) Tou ogei-
Aetai oto &t eival BiocupPatd, emtpénel TV ooteoaUvie-
on kai eaopaliCel ikavd enfrieda otabepdntag. Qotdaoo,
OTd PEIOVEKTARATA TNG TEXVIKNG ouvapiBpouvear
* n avdykn apaipeang PISWY Kar TAGK@V TTPIV TNV TOTTO-
Bétnon epeuteupdtwy (ol omoieg PMopel va emkaid-
TITovTal and VEOOXNUATIoPEVO 0otouv Kabiotwvtag
TNV agaipeon SUoKoAn)
* Ol TUXOV TTAPATAQVNTIKEG TTPOBOAEG TOU HETAMOU OTiG
aKTIvVoyPapleg
* n mBavr] duopopia Tou acBevolg Adyw TG aIobntig
urtoPAevvoydviag didykwong otn B€on Twv HETAMIKGOV
OTOIXElWV
* n apvntiky emidpaor| Toug otnv ootk avdmuén
» mBavr] ooTikr] atpo®ia rj oateoTevia TIoU PMopel va
mipokaréoouv (Chacon kar ouv. 2004)
O pnxaviopds, péow Tou omoiou ta mpoavagepbévia
HETAMIKA otoixefa Trtaviou pmopel va odnyrjoouv oe
ootk atpopia, avagépetar otn PiAioypagia wg “'stess
shielding” kai mepiypdpetar wg G Ta PETAMIKG otol-
Xela mpootateUouy To 0oTolV amod T PNXavikr] opTion
Kal Ota QUOIOAOYIKA €TTESQ, TTPOKAAWVIAG WG ETTAKO-
AouBo atpopia Aoyw TwV PEIWPEVWY AETOUPYIKWY aral-
toewv (Bas kai ouv. 2012, Chacon kar ouv. 2004). Q¢
€K ToUtou, €xouv Tpotadel avtl autwv Proamoppopou-
peveg Bideg (PLLA-PLGA fixation screws) ol omofeg:
* E€aogahiouv ikavomoinuikr} otabepdtnta
* EpgaviCouv mapdpoio pétpo ehaotikdtntag pe To
ootolv

2kdvdpag I. kar ouv./Skondras G. et al.

ferred to in the literature as “stress shielding” and can be

described as follows: the metal elements protect the

bone from mechanical loading even at normal levels,

which results in atrophy due to the limited functional re-

quirements (Bas et al. 2012, Chacon et al. 2004). There-

fore, bioabsorbable screws have been proposed as an

alternative (PLLA-PLGA fixation screws). These screws:

* Ensure a satisfactory degree of stability

* Their elasticity levels are similar to that of the bone

* They do not cause a “stress shielding” effect

* They do not require surgical removal

¢ They seem to cause a smaller degree of inflammatory
reaction and resorption

* They are suitable for use in paediatric patients (Chacon
et al. 2004)

Bone graft resorption

The integration of the graft into the defect area is
achieved when new bone is formed in the interface be-
tween the recipient site and graft, as well as around it.
Through a mechanism known as “bone remodeling”, the
graft bone matrix is gradually reformed. Osteoclast over-
activity leads to graft resorption of various degrees, which
seems to depend directly on the vascularisation and sta-
bility of the graft during healing, as well as on other fac-
tors such as the graft type (autogenous — allogeneic, in-
tramembranous or endochondral bone, donor site, block
or chips), the initial volume of the graft, the immobilisa-
tion method, the development of inflammation caused
by infection during healing (Pieri et al. 2013, Prosper et
al. 2016). There does not seem to be any statistically sig-
nificant difference between placement in the maxilla or
the mandible (Yun et al. 2016).

As a result of onlay bone grafting, the height of the alve-
olar process is increased by an average of around 5-10
mm (or even 6.5 mm) (Schaudy et al. 2014), after the
resorption, which can range between 10% and 70% of
the initial graft volume. The resulting bone resorption
rate is usually at around 40%, while any complications
may lead to the higher rates mentioned above (Kim et
al. 2013).

In horizontal graft placement, measuring the final thick-
ness of the graft, and thus the resorption degree, is more
difficult. The results seem to indicate a rate of 10% to
50%. Regardless of the resorption degree and site of the
graft, the resorption rate is not stable over time, but is
gradually decreasing, with a higher rate in the first year,
and especially in the first six months after the operation
(Chiapasco et al. 2006, Clementini et al. 2013, Felice et
al. 2009, Ferrin et al. 2009). Resorption seems to be at
lower levels in cases where the edentulous part is recon-
structed with the use of implants.
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* Aev ipokalolv to paivépevo “stress shiellding”

¢ Aev amartolv xelpoupyIkr) apaipeon

* ®aivetal va mpokaolv pikpdtepou Pabuol @heypo-
voodn avtidpaon kai amoppdenon

* Evdelkvutar yia maidiatpikolg acBeveic (Chacon kai
ouv. 2004)

Amoppo@non 0oTIKWV JOOXEUPdTWY

H evowpdtwon Tou HJooXeUpatog otny eAEIPPATIKA TTe-
PIOXT] EMTUYXAVETal [E TNV evanoBeon véou ootoU TO00
ot Siemdvela petall déktpiag Béong Kal pooxelpa-
10¢, 600 Kal TePIPePIKE autoy, evw HE TOV YWWoTd Jn-
xaviopd tou “bone remodeling” otadiakd avakata-
OKeudletal To 0oTIKO TIAéyHa Tou pooxelpatog. H umép-
peTpn opdon twv ooteokAaoTtwv odnyel oe amoppden-
on Tou Jooxelpatog, dMote dMou Babuou, n omoia
@aivetal du e§aptdrar dpeoa and tnv aiydtwon Tou po-
oxelpatog kal T otafepdtntd Tou katd v emouAwon,
KaBwg kai and Mapdyovieg OMwG To 60 (auToyeves —
aMoyeVveg, evdopepPpavides i evdoxdvdplio ootoly,
ddtpia Béon, Tepdxio f YriyHata) Kar o apxikog AyKog
TOU PooxeUpatog, n péBodog otabeporoinorg tou, n
EHEAVION QAeyHOVAG amd omoladrToTe empoAuvon Katd
v emoUAwon (Pieri kar ouv. 2013, Prosper kai ouv.
2016). Ae gaivetal va undpxel otatiotikd onuavtikr| dia-
@poporoinon petagu g tomobetnong otnv dvw rj otnv
Kdtw yvdbo (Yun kar ouv. 2016).

AToTéAeO A TNG amoKATtdoTaong He Tn xprjon emevoe-
TWV OOTIKWY HOOXEUPATWY amotelel n enfteuén aiénong
Tou UPOoUG TNG Patviakng andeuong, amo 5 éwg 10 me-
pimou xINootd (akdpn kai 16,5 xIA) katd péoo épo oe
Uyog (Schaudy kai ouv. 2014), petd and amoppdenon
Tou propef va kupaivetar ané 0% €wg kai 70% tou ap-
XIKOU GYKOU TOU HOOXeUPAToqG. 2uvnBEatepa, N O0TIKA
anoppdenaon mou ouvteeftar eival tng td&ewg tou 40%,
EVWw EMMAOKEG priopel va odnyfjoouv ota peyalitepa
moooaotd ou mpoavagépBnkav (Kim kar ouv. 201 3).
2€ opICovTia ToToBETNON PHOOXEUNATOG O UTTOAOYIOHOG
TOU TEAIKOU TIAXOUG TOU HOOXEUNAtog Kal dpa tou Pab-
pou amoppdenang eival duokoAdtepoc. Ta amoteréopa-
1a @aivetal va tomoBetolvial oto 10% pe 50%. AveEap-
TtwG Babpol kal B€oews Tou POOXEUPATOg, O PUBUGG
anoppoenong dev eival otabepdq e v dpodo Tou
xpdvou, AMd Baivel otadiakd peioUpevog, Pe Ty eviovo-
Tepn anmopEd@non va AduBdvel Xwpa eviog Tou PWToU
€T0UG Kal KUPIWG Tou TIpWTou e§aurivou and tny eméppa-
on (Chiapasco kai ouv. 2006, Clementini kar ouv. 2013,
Felice kar ouv. 2009, Ferrin kar cuv. 2009). H amoppdenon
efval peiwpévn og TIEPITTWOEIG TTOU 1) arokatdotacn Tou
vwdoU Turuatog mpayuatoroindel pe epeutedpata.

Mooootd emtuxiag-emPiwong epputeupdtwy oe armo-
kataotabeioeg pe pooxevpata yvaboug

‘Ooov apopd atn xpovikd atiyur| TTou eMAEYETal yid TV
ToToBETNON Twv ePPUTELPATWY, paivetal va urmdpxer Oi-
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Implant success-viability rates in grafted jaw bones
There seems to be some disagreement regarding the
best timing for implant placement. Most studies recom-
mend that implants are placed at a later stage, around 3
to 6 months after the grafting procedure, in order to pre-
vent the risk of graft rejection or non-osseointegration
of the implant into a non-vascularised graft (Blomqvist et
al. 1997, Clementini et al. 2013, Prosper et al. 2016).
Other studies favour the simultaneous placement of the
graft and implants to prevent any extensive bone resorp-
tion. It appears however that, if a satisfactory level of pri-
mary stability is achieved, any difference in implant suc-
cess is not statistically significant regardless of the timing
of the placement (Clementini et al. 2013).

There are differences in terms of success between im-
plants in the maxilla and mandible, with the latter having
higher success rates; between grafts of extraoral and in-
traoral origin; and between chip and block grafts. Various
studies using different parameters have shown a wide
range of success rates, however most values are over
90%, which is comparable to those in the “natural” bone
(Clementini et al. 2013, Ferrin et al. 2009). The average
success rate is around 82% in the maxilla (80% in simul-
taneous graft-implant placements, 93.5% when implants
are placed at a later stage), and 94.5% in the mandible
(93% and around 100%, respectively) (Chacon et al.
2004, Chiapasco et al. 2006).

Comparative data on atrophic jaw bone reconstruction
techniques and materials

As mentioned above, bone autografts are the best
treatment option for atrophic jaw bone reconstruction,
especially in cases of extensive defects. This is based
on the fact that they are the only source of osteoprog-
enitors (precursors) that can effectively coordinate
bone remodeling between the recipient site and the
graft (Roden et al. 2010). In a recent systematic review,
Motamedian et al. attempted to compare bone auto-
grafts to allografts, more specifically FFBA (fresh frozen
bone allografts) and FDBA (freeze-dried bone allo-
grafts) in atrophic jaw bone reconstruction. Even
though they reviewed 36 and 23 clinical studies in
which autografts and allografts had been examined re-
spectively, no definite conclusion could be reached.
The success rates of the implants that were placed in
the reconstructed jaw bones were high and similar in
both categories, and no statistically significant differ-
ences were observed. What was discovered was in-
creased implant survival rates in jaw bones that had
been reconstructed using grafts from intraoral donor
sites (94-100%), compared to extraoral donor sites
(73.8-100%). Moreover, it was found that there was a
tendency to select allografts for the reconstruction of
defects in the anterior maxilla, while autografts were
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xoyvwpia. Or mepioodtepeg €peuve MPOTAOCOUV WG PEN-
TIOTN TNV TOTOBETNON TwV EPUIEUPdTWY Ot SelTEPO
XPOVO, Tepfmou 3 pe 6 priveg petd v eméppaon toro-
Bétnong wv pooxeupdtwy, umootnpiCovtag &t 1ol amo-
@elyetal o kivduvog andppIPng Tou HOOXeUPAatog, A KN
OOTEOEVOWHATWONG TOU EPPUTEUNATOC OTO avAyyeio HOo-
oxeupa (Blomavist kai ouv. 1997, Clementini kar ouv.
2013, Prosper kai ouv. 2016) evay dMeg umoatnpiCouv v
TAUTOXPOVN TOTIOBETNON HOOXEUPATOG KAl EPPUTEUPATWY
TIPOG ATTOPUYT| EKTETAPEVNG OOTIKIG aroppdgnong. Pai-
vetal Opwg ot étav eEao@aliCeTal IKavoTToINTIKY TTPWTO-
yeviig otaBepdtnta n droia diagopd otny EMtuxia Twv
eHpUTEVpdTWY Oev eival OTATIOTIKG ONPAvTIKr) aveEapth-
TG xpovou tomobétnong (Clementini kar ouv. 2013).
AIQQOPEG OTNV €MTUXIA TWV eUPUTEUPdTWY TIAPdTn-
pouvtal petagy g dvw Kai T KAtw yvdabou, e Ty te-
Aeutaia va epgaviCel ugnAdtepa mooootd, petaly po-
OXEUNATWY eEWOTOPATIKAG KAl eVOOOTOHATIKAG TIPOEAEU-
oNG, Kal JETa&U PooXeupdtwy pe Tn Hop@r Ynypdtwy
kai block. lMoikiNia epeuvidv pe SlapopeTikeéG Tapape-
TPOUG €Xouv dWaoel HeydAo eUpPOC TTOCOOTWY EMITUXIAC,
ol TIEPIoOGTEPES TIPEG OPwG Pplokoviar dvw tou 90%,
OUVETIG OUYKPIOIPEG HE QUTEG OE KPUOIOAOYIKO»
ootouv (Clementini kar ouv. 2013, Ferrin kar ouv. 2009).
‘Etol, otnv dvw yvdBo mpokdtel éva péco moooatd -
Tuxiag mepl ta 82% (80% oe tautdxpovn tomobEtnon
epQUTEUPATWY Kal 93,5% oe deltepo xpdvo), eV oTnV
Kdtw yvdBo 94,5% (93% kai oxeddv 100% avtiotoixa)
(Chacon kai ouv. 2004, Chiapasco kar ouv. 2006).

2UYKPITIKG OTOIXEIA TEXVIKWVY KAl UANIK®V aITOKATdoTa-
oNgG aTPOPIKWV yvdbwv

Onwg mpoavapépBnke, Ta autoyevr 0oTIKA JooxXelpa-
1a anoteholv ) Bértiotn Bepameutikr emAoyr] amoka-
Tdotaong atpo@IKWy yvabwy, €I8IKA OE TIEPITTTVOEIG
exTeETapévey eMelgpdtwy. H emioyr auty otoixeiofe-
Teftal oto &t autd amotehouv T povadikr Tnyr) ooteo-
TIPOYOVIKWY KuTtdpwv (osteoprogenitors, precursors),
IKAVWV VA €VOPXNOTPWOOUV TTIO ATOTEAECHATIKA TO
bone remodeling petalu déktpiag Béong kar pooxelpa-
1o¢ (Roden kai ouv. 2010). 2e mpdogatn cuotnuatiki
avaokdmnon, ol Motamedian et al. emixeipnoav va ouy-
KPIVOUV Ta QUTOYeVr OOTIKA HOOXEUNATA e Ta AMopo-
oxeupata, mo ouykekpipéva ta FFBA (fresh frozen bone
allografts) kar FDBA (freeze-dried bone allografts) oe
aroKataotdoelg atpo@Ikwy yvabwv. [Nap' dho mou ouy-
KEVIpWoav 36 kal 23 KAIVIKEG HEAETEG, KATd TIG OTTOIEG
eEeTdoTnNKav Ta auToyevr Kal Ta aAopooxelpata avei-
OTOIXd, AMOAUTO KAl 0AQEG OUPTTEPAca Og Prmopouoe
va eEaxBel. Ta mooootd emtuxiag Twv eUOUTEUPATWV
mou tomoBetriBnkav otig amokatactabeioeg yvdboug
Atav uPnAd Kar avtioToixa kai otig SUO TIEPITTINOEIG, XWw-
pic va diamotwvovtal oTatioTKA ONPAavTKES OlaPoPES.
Autd Tou @dvnke Atav augnpévn empiwon epeuteupd-
Twv o€ yvaboug Tou eixav amokataotabel pe pooxeu-

Zkdvdpag I. kar ouv./Skondras G. et al.

used in the posterior mandible in all of the studies that
were reviewed (Motamedian et al. 2016).

In terms of the timing of implant placement, the above-
mentioned study found that there is a tendency for
higher success rates when the implants are placed at the
same time as the allografts. It is noted however that these
are just indications and not evidence of this data, as more
randomised larger-scale clinical studies are required (Mo-
tamedian et al. 2016). In a different study by Prosper et
al, it was found that there was a tendency for greater
stability in the result achieved in both the hard and soft
tissues around implants that had been placed at a later
stage, i.e. after the reconstruction of jaw bones with bone
autografts. However, this study was based on a small
sample of patients and its results are only indicative
(Prosper et al. 2016).

In terms of the graft recipient site, it has been found in
recent studies that bone autografting is associated with
higher success rates in atrophic maxillas, in comparison
to atrophic mandibles. A potential explanation that was
proposed for this is that the different anatomy of the
graft recipient area makes its vascularisation easier (Pros-
per et al. 201 |, Nkenke et al. 2014).

Another determining factor for graft-based bone regen-
eration is the origin of the graft from an intraoral or ex-
traoral site. The most common intraoral donor sites are
the mandibular ramus and symphysis. A recent study
indicated similar resorption rates a year after their
placement (0.86 mm for the ramus, and 0.6 mm for the
symphysis), as well similar degrees of bone augmenta-
tion. In both options, augmentation in atrophic maxillas
was at around 4-5 mm. In previous studies, it was found
that, while iliac crest grafts integrate and heal quickly
(which prevents and minimises the risk of infections or
complications), mandibular ramus and symphysis grafts
have lower resorption rates in the long run (Sbordone
et al. 2009, Nkenke et al. 2014). These findings are con-
sistent with those of Sheerlinck et al., who found that
grafts from the mandibular ramus had fewer complica-
tions in comparison to those obtained from various
other donor sites (Sheerlinck et al. 2013). A recent
study by Ersanli et al. did not show any statistically sig-
nificant differences in terms of the augmentation rates
and long-term success of implants in atrophic maxillas
that had been reconstructed with bone grafts from the
mandibular ramus and symphysis (Ersanli et al. 2016).
Since the selection of an extraoral graft donor site cre-
ates additional discomfort for the patient, it is recom-
mended that this treatment option is only used in cases
of very extensive defects, where a larger pool of bone
is required.

In terms of the effectiveness of bone autograft use in the
reconstruction of atrophic jaw bones in comparison to
other techniques, a number of studies have attempted
to compare the former to distraction osteogenesis. The
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pata and evdootopatikég ddtpieg Béoeig (94-100%),
OUYKPITIKG pe autég pe eEwatopatikég ddtpieg BEoeig
(73,8-100%). MapdMnAa, diamotwbnke tdon emAoyrig
aMopooxeupdtwy ota mAaiola armokatdotaong eMely-
HATIK@V TTPGOBIwY TTEPIOXWV TG dvw yvdBou, evw avti-
otoixa atnv omiofia kdtw yvdbo to olivoAo Twv emAe-
YEVIWV PEAETWV XPNOIJOTIONOAV QUTOYEVH OOTIKG HO-
oxeupata (Motamedian kai ouv. 2016).

Avagopikd pe T xpovikr otiypr Tomobétnong twv ep-
@uteupdtwy, Bpédnke otnv mpoavagepOeica peAétn pia
tdon yia uPnAdtepa mMoooaotd emtuxiag Toug dtav To-
roBetouvtal tautdxpova pe Ta aMopooxelpata. Qoto-
00, UTloypappidetal mwg Ta oToIXela autd anoTteAoulv ev-
SeilEeig kal dxi amodeiteig twv avtiotoixwy Sedopévawy,
KaBw¢ TEPICOBTEPEG TUXAIOTIOINPEVEG KAl e HEYAAUTE-
po péyeboc defyuatog KAVIKEG peAéteg amartouvtal (Mo-
tamedian kai ouv. 2016). >e dAn peAétn twv Prosper kai
ouv. TapatnenBnke tdon yia peyahitepn otabepdtnta
0OTO eMMTeuxBév anotéreopa, OO0 OTouG OKANPOUG, 600
Kal oToug paAakoug 10Toug, yipw and epguIelpata mou
efxav tommoBetnOel oe deltepo xpdvo and v armokatd-
otaon ot yvdBoug Pe autoyevr) ootikd pooxelpata.
Qotdéoo, n peAétn autr otnpixBnke oe pikpd apiBud
Sefypatog kai ta anoteAéopatd g eival pévo evoeikTikg
(Prosper kai ouv. 2016).

Avagopikd pe T SEKTpIa TIEPIOXT] TOU POOXEUPATOG,
éxel Ppebel and mpdopateg peéteg du amokatdotaon
HE auToyevr] OOTIKA POOXEUNATA OXETICeTal Pe UPNAG-
TePA TTOOOOTd EMITUXIAC 0TV TTEPTTIWON ATEOVIKAG AV
yvdBou, cuykprtikd pe atpo@Ikég kdtw yvdBoug. Q¢ -
Bavr| armoloyia tng mapandve mapatjpnong meotdtnke
n SIaQOPETIKr) avatopia TG MEPIOXT|G UTTOSOXIG TOU Ho-
oxelpatog, n omoia kabiotd mo elkoAn v aipdtwor|
tou (Prosper kar ouv. 201 1, Nkenke kar ouv. 2014).
Mia dMn mapdpetpog kabopiotiky yia TV ootk ava-
yéwnon He Jooxelpata eivar n mpogAeuatr] Toug, evoo-
otopatkn 1) e€waotopatikr. Q¢ yvwotdy, ol MAéov dia-
dedopéveg evbootopatikég 6dtpieg Béoeig eival o KAd-
80¢ NG Kdtw yvdbou kai n yeveiakr olpeuon. Mpdopa-
T pelétn katédeie mapdpolio Babud amoppdenonc
TOUG €va XpOvo PeTd Ty eméuPacn tomobEtnorq Toug
(0,86 xiNiootd otnv mepimwon tou kAddou kai 0,6 xiio-
0Td OtnV TEPITWon NG oUpeuong), kabwg kai mapd-
polo Babud ootikrg au€nong. Kar otig 8Uo mepimuwoelg,
N at&non mou emeTelxOn OTIG ATPOPIKEG Avw yvaBoug
Atav TG 1d&ewg twv 4-5 xINootwv. 2 & MaAaIdTePES He-
Aeteg, Ppédnke St evd Ta pooxelpata amd t Aaydvio
aKkpoAopia evowpatwvovtal Kar mouAwvovial ypryopa,
arOTPETOVTAG KAl EAAXICTOTTOIMVTAG TV moavdtnTa em-
HOAIVOEWY Kal ETITTAOKWY, TA HOOXeUATa amd Tov KAd-
50 NG kdtw yvdbo Kai TN yevelakr) cUpeuon pHakpompo-
Beopa epgaviCouv pikpdTEPa TMOCOOTd AMOPPEOPNONG
(Sbordone kar ouv. 2009, Nkenke kar ouv. 2014). Ta eu-
pripata autd eival og oupwvia pe autd twv Sheerlinck
Kal ouv. dTou avdpeod o€ JOOXeUPata mou eAfednoav
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results of a recent clinical study did not reveal any statis-
tically significant differences between these two tech-
niques. Both distraction osteogenesis and bone auto-
grafts are associated with some degree of postoperative
bone resorption and can contribute to the reconstruc-
tion of atrophic jaw bones in a predictable manner. They
both require a minimum distance of 5-6 mm above the
Inferior Alveolar Nerve canal, to prevent any major com-
plications. While distraction osteogenesis eventually re-
sults in the formation of a higher bone section, it seems
to be associated with a higher rate of minor complica-
tions compared to bone autografts (Bianchi et al. 2008).
In terms of the osseointegration success and viability of
the implants that will be placed in the reconstructed
areas, the rates are similar in both techniques (Bianchi
2008, Elo 2009, Kim 201 3). These results are consistent
with an older study by Chiapasco et al., with the only dif-
ference that this older study showed higher bone resorp-
tion rates before the placement of the implants in the
group that was treated with bone autografts from the
mandibular ramus area (Chiapasco et al. 2007).

Just one older study has found and proposed that the
combination of bone autografts and allografts for the
treatment of atrophic mandibles can create benefits in
terms of increased mandible height (Choi et al. 2004).
Along the same lines, Monje et al. compared the use of
an iliac crest bone autograft in combination with a
xenograft and membrane, to the use of just an iliac crest
bone autograft in atrophic maxillas, and did not find any
statistically significant differences (Monje et al. 2014).

In a recently published systematic review and meta-analy-
sis of data, it is proposed - on the basis of all studies that
were taken into account - that there are no statistically
significant differences between distraction osteogenesis
and onlay bone autograft reconstruction, in terms of the
resulting clinical outcome for the patient. Moreover, no
statistically significant differences were found between
inlay and onlay bone autografts. In conclusion, these two
techniques are recommended over reconstruction with
other types of grafts and the use of membranes. How-
ever, it should be stressed here that further clinical stud-
ies with larger samples and longer observation periods
should be conducted in order for any clear-cut conclu-
sions to be made (Yun et al. 2016).

CONCLUSIONS

To sum up, the reviewed studies indicate the use of
bone autografts is a safe and reliable reconstruction
technique for atrophic maxillas and mandibles. Intraoral
donor sites (the mandibular ramus and symphysis) can,
in most cases, provide a sufficient amount of bone for a
successful reconstruction. The success and viability rates
of the implants that are then placed in the reconstructed
area are similar to those of implants in non-recon-
structed jaw bones. Their placement at a later stage,
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and MoMECG diagopetikég ddtpieg BEaeig, autd amd tov
KAGS0 NG KdTw yvdBou eppdvioay TG AiydTepeg emmAo-
KEG (Sheerlinck kai ouv. 201 3). MNpdogata dnpoaieupévn
HEAETN Twv Ersanli kar ouv. Sev katédei€e otatiotikd on-
HavTIKEG Olagopég ato emimedo augnong Kai atn Jakpo-
TPdBeoun emMTUXIa TWV EPQUIEUPATOV OE ATPOQPIKEG
dvw yvaboug Tou eixav amokataotabel pe ooTiKd po-
oxeUpata and tov kKhado g kdtw yvdbou kai ) yevel-
akry alpouon (Ersanli kar ouv. 2016). Av ota otoixeia
autd mpootebel kal ouvektpnBel kar n peyahitepn ta-
Aamwpla mou upiotatal o acBevrig oe TEPATWONG EMi-
Aoyr|g eEwotopatikrg B€ong Aying pooxeuuatog, mpo-
Telvetal n emAoyr] autrig NG Bepameutikrig Adong oe Tre-
PITTTWOEIG TIOAU EKTETAPEVWY EMEIYPATWY, TA OTToia
arartolv peydhn deapevr] mapoxrig ootou.
Avagopikd pe TV arOTEAEGHATIKSTNTA TG XPrjong au-
TOVEVWY OOTKWV HOOXEUPATWY OTnV arokatdotaon
aTPOPIKQV YWAbwv og Ox€an pe AMEG XpnoloToloUje-
VEG TEXVIKEG, HEAETEG €XOUV TIpaypatoToinOel emxeipwy-
Tag va 1 ouykpivouv Pe T dIatatikr] ooteoyéveon. Ta
anoteléopata mPdoEatng KAVIKAG HEAEtnG Sev amokd-
Auav otatiotikd onpavikég d1aQopég Petaiy twv duo
TEXVIKQV. Too n diatatikri ooteoyéveon, 600 Kal Ta au-
Toyevr] 00TIKA JooxeUpata oxetiCovtal Pe iapdpolio Pab-
S 00TIKAG amopPOPNONG HETEMEUPATIKG KAl UITOPES va
odnyroouv pe TPORAEWIHO TEATIO OtV ATokatdotaon
atpo@ikwv yvdbwv. Amartolv kai ol dUo eAdxiotn amod-
otaon 5-6 xiNootd mdvw and tov mépo tou Kdtw dat-
viakoU NeUpou yia amoquyr} peilovwy emmhokwv. Qoto-
00, eV N SIATATIKY) 00TeEOYEVEDN TeNKA odnyel o Peya-
Atepo Uoug avamhacBévtog ootoy, gaivetal va oxeti-
Cetal Pe PeyaUTePO TIOCOOTO EAACOOVWY ETITIAOKWY O
OX€0N HE TA autoyevr) ootikd pooxelpata (Bianchi kai
ouv. 2008). Ooov apopd tnv MTuXia NG 0oteoevowd-
TwOoNG Kai v empiwon twv epgeuteupdtwy mou Ba toro-
BetnBouv otiq amokatactabeioeg TePIOXEC, Ta TTOCOOTd
efval avtiotoixa kar otg U0 TEXVIKEG Kal TIEPITIIIOEIG
(Bianchi 2008, Elo 2009, Kim 2013). Ta amoteAéoparta au-
14 eival o appovia pe mahaidtepn pehétn twv Chiapasco
Kal ouv,, pe tn dlapopd &t n peAétn autr| €6eiEe peyahd-
TEPN OOTIKY AMopPOPNON TIPIV TNV TOTTOBETNON TWV E-
QUTEUPdTWY otnv opdda mou 6éxBnke anokatdotaon e
QUTOYEVEG OOTIKO HOOXEUNA A TV TTEPIOXT| Tou KAGSoU
NG K&tw yvdBou (Chiapasco kar ouv. 2007).

Mdvo oe pia mahaidtepn pehétn Ppednke kal MpotdOnke
6T 0 oUVOUAOPOG AUTOyeVOUG OOTIKOU HOOXEUNATOG HE
AMOPOOXEUPA e OKOTTIO TNV ATTOKATATACH ATPOPIKOV
Kdtw yvdBwv odnyoloe oe au€npévo kEpdog UPouq TG
yvd@Bou (Choi kai ouv. 2004). [Npog v katelBuvon au-
), oI Monje kal cuv. CuVEKpIvVav Tn xprjon autoyevoug
00TIKOU POOXEUPATOG amd Tn Aayovio akpologia o
ouvduaopd pe Eevoudoxeupa kal HePPpAdvn pe T Xpn-
on pévo ooTikoU POOXeUpATog amd Tn Aaydvio akpo-
Aoopia og atpogikég dvw yvdboug kar &g Bprikav otat-
oTKd onpavukég diapopég (Monje kai ouv. 2014).

>€ MPooQAata dSnPOCIEUPEVN CUCTNHATIKA avaokoTnon

2kdvdpag I. kar ouv./Skondras G. et al.

after the graft placement procedure, should be favoured.
There do not seem to be any significant differences be-
tween inlay and onlay bone autografts, however the lat-
ter technique seems to be used more extensively. In
terms of the comparison between bone autografting
and other techniques (such as distraction osteogenesis
and the use of membranes), further clinical studies with
a larger samples need to be conducted in order for any
clear-cut conclusions to be made.
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Kal pETd-avaluon Twv amoteAeoPdtwy, Tpoteivetar amd
TO OUVOAO TV PEAETWV OTl Sev UTTAPXOUV OTATIOTIKG On-
HaVTIKESG SIaQOoPEG PETAtU TwV TEXVIKWV TNG OITATIKAG
00TEOYEVEONG KAl TNG AMmoKATdotdong He TN Xperon
€MeVOETWY QUTOYEVWY OOTIKWV HOOXEUNATWY OTO TIAPE-
xdpevo atov acBevry kKAiviké amotéAeapa. MapdMnAg,
S¢e BpEBnkav otatioTKd onNpAavkES SIagopEq PETAEy ev-
Btwv Kal emeVOETWY QUTOYEVWY OOTIKWY HOOXEUPGTWY.
Ev katakAeidl, mpoteivovtal or SU0 aUTEQ TEXVIKEG EvavTl
NG anokatdotaong pe dMou eidoug pooxelpata kai
xprion pepBpavav. Qatdoo, umoypappicetar dt yia v
eaywyr] AoEaA®v oupTePacpdTwy anarteitdl n mpay-
HaToTIoiNon TEPATEPW KAIVIKOV HEAETWY, e HeyaNiTepO
péyebog defyparog kal peyahitepo didotnpa mapako-
AouBnong (Yun kai ouv. 2016).

2YMIMEPAXMA

Katahfjyovtag, ol ouykevipwOeioeg pehéteg urodeikviouy
TN XPrioN AQUTOYEVWY OOTIKWY HOOXEUNATWY WG AoQaA
kal a§OTToTn TexVIKY| amokatdotaong atpo@IKWY dvw Kal
Kkdtw yvdBwv. O1 evbootopatikég ddtpieg BEoeig (kAadog
NG kdtw yvdbou Kkar yeveiak clpguon) pmopouv va Ta-
pEEouv Ikavr Toodtnta ootou yia Ty emtuxr] amokatd-
0Taon G MAEIoVATNTAG TWV TIEPITTIWOEWY. T TTOCOOTd
emtuxiag kar emPlwong Twv epguUTEVPdTWY TTou ToToBe-
Touvtal ev ouvexeia ayyiCouv ekefva Twv ePPUTEUPETOV
Tou tomoBetolvtal og pn amokatactabeioeg yvdaboug.
Mpoupdtal n tomobétnor| Toug oe SeltepPo XPOvo HeTd
TNV eméuBaon g tomobétnong tou pooxeupatog. Me-
TabU NG TexviKAG Twv evBETWY Kal eMevOETwY autoyevmv
OOTIKWV HOOXEUPAdTwY &€ paiveral va urdpxouv onpav-
TIKEG SIaOoPEC, e T Seltepn va XpnolpoTIolEftal O pe-
yahitepo Babud. Qotdoo, avagopikd pe Tn olykpion
NG ATMoKaTdoTacnG e auToyevr 0oTIKA HOOXeUUATa KAl
AMEG TEXVIKEG, OTIWG 1) SIATATIKY OOTEOYEVEDN Kal 1) XPr-
on HepBpavawy, Mepatépw KAIVIKEG HEAETEG e PeyaAUTe-
po Selypa amartolvial Wote va PmopoUle va anoeav-
BoUpe pe acpair Tpdro.
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Mapouciaon extetapévng mepiAnPing dpBpwv, and emotnpovikd mepIodIkd cuyyevwv
e181IKoTTwY TTou agopouyv 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

Head & Neck
Published online 00 Month 2016 in Wiley Online Library
(wileyonlinelibrary.com). DOI 10.1002/hed.24472

Pedicled adipofascial infraclavicular flap: Elevation tech-
nique and its use for maintaining neck contour and vessel
coverage after radical and modified radical neck dissec-
tion

John Yoo, MD, Tsu-Hui (Hubert) Low, MBBS, Samantha
Tam, MD, Allison Partridge, MSc, S. Danielle MacNeil, MD,
Anthony C. Nichols, MD,Kevin Fung, MD

Department of Otolaryngology - Head and Neck Surgery,
Schulich School of Medicine and Dentistry, Western Uni-
versity, London Health Sciences Center, Victoria Hospital,
London, Ontario, Canada.

Mioxwtdg Aimomepitovaikdg umokAeidiog kpnpvog: Te-
XVIKH| TTapackeuig kai n xprion tou yia v diatipnon
TOU TIEPIYPANHATOG TOU TPAXHAOU Kal TV TIPOOTAsia TwV
ayyeiwv petd and pigikd rj TpormomoInpévo pIGIKG TPaxn-
AikS Aeppadevikéd kabBapiopo.

210 Mapdv dpbpo ol cuyypageic eEetdlouv v ava-
YKQIOTNTA TNG amokatdotaonG Tou KUTAPPOAM®HOoUG
TIEpIEXOPEVOU ToU Tpaxnidou petd and tn Sievépyeia pi-
QIKaV 1] TpomomoInpévwy Aeppadevikwy kabapiopwy. H
avaykaidtnTa g mpootaciag twv Jeydhwv ayyeiwv g
TIEPIOXAG OE ouVOUAoUd pe TNV eEeonpacpévn ivwon
Kal pikvwaon 1Tou TTapoucidlel n TePIoxXr] YETE TNV eMéP-
Baon kai v aktuvoBepareia anmoteAolv KAtd TOug ouy-
YPAPelG onuavuikolg Adyoug yia Tty anmokatdotacn g
mepioxic. H xprion tou otepvokieidopactoeidr pudg

Tépog 17, No 3,2016/Vol 17,No 3,2016

OTG TTEPITTIWOEIG GTTOU aUTOG diatnpeeital rj akopa Te-
pI00GTEPO TOU peiCovog Bwpakikol pudg ouvodeletal
amnd onpavtkou Babpou voonpdtnta yia Tov acBevh.
Q)¢ ek toUTOU OI CUYYpPAPelc TapoucIdlouy WG eval-
Aaktik) Tnv xprion evég Amoreprtovdikou kpnpvou arno
10 MPdabio dvw Bwpakikd Toixwpa, Kdtw and v Te-
ploxr TG KAeidag, pe ayyeiwon amnd tov mpdobio kKAado
NG urepkAeidiou aptnpiag. H ovopatoloyia tou ayyei-
ou autoy dev eival oagwg kabopiopévn kal anavidral
emiong wg diattpaivwy kKAGSog g mpdabiag urepkAel-
&iou aptnpiag, Bwpakikdg kKAGdog g umepkAeidiou ap-
npiag, Bwpakotpaxnhikdg kKAadog kar mpdabio utep-
KAeidio ayyeio. O kA&dog autdg eEoppdtar amd tov ey-
yUG umreprAeidio kKAGSO NG eyKaPOIag TPAXnAIKK G apTn-
piag kai evromiCetal mévw amd tnv omioBia yaotépa tou
wpoUoeidn pudc kar diatpéxoviag o autd to enfmedo,
enekteivetal ouvrBwg mdvw amd tnv kAelda peta&l tou
€0w evOC TpITou Kal Twv U0 €Ew Tpftwv autig. H texvi-
Kr] TNG TTAPACKEUNG TOU Kpnpvou Tieplypdgetal oto dp-
Bpo pe Aemtopépeieg kal e xprion Pivieo armd toug ouy-
ypapeis. Or ouyypageic mpoteivouv enf mapousiag tou
mpooBiou K\GSou g umeprAeidiou aptnpiag, o pIoXw-
TOG NITTOTTEPITOVAIKAG UTTOKAEIBIOG KPNUVOG va amoTeAel
TOV KPNHVO EMAOVYAG, YIa TNV armoKatdotacn Tou Tpa-
XNAIKOU PETEYXEIPNTIKOU KUTIAPONTIWOOUG EMEINATOG,
H xaunAr) voonpdtnta kar n eukoAia TTapackeur|G Tou
Kpnuvou autou, amoteAolV onPAavtikd TTAEOVEKTAPATA
yIa TNV TIPooTacia twv peydAwv ayyeiwy Tou Tpaxrlou
Kal TNV TEOANYN NG PETEYXEIPNTIKAG/ BETAKTIVIKAG fVe-
ong, Petd and emepPdoeig PIGIKWY 1) TPOTIOTIOINHEVWV
PICIKAOV TPAXNAIKOV AEPQAdeVIKOV KaBapIoHWY.

Empéleia — Amédoon: Eudyyehog KahpapéviCog
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Laryngoscope. 2016 Dec; 1 26(12):2711-2717

Improved Facial Nerve Identification During Parotidecto-
my With Fluorescently Labeled Peptide

Timon Hussain, MD; Linda T. Nguyen, MD; Michael Whit-
ney, PhD; Jonathan Hasselmann, BS; Quyen T. Nguyen, MD,
PhD

ArmoteAeopatikdTEPn avayvwpIon Tou MPOCWITIKOU VeU-
POU KaTd TtV MapwTUSEKTOMN Pe T Xprion memudiwv pe
@BopiCouaa orjpavon

Ol TeEXVIKEG NAEKTPOHUOYPAPIKAG TTApakoAouBnong xen-
olpoTToloUVTal OAHERA EUPEWG TNV XEIPOUPYIKA TNG TIa-
pwtidag. MNapéxouv dueon MAnpo@dpEnon via Ty eyyu-
TNTA TOU TTPOOWTTIKOU VEUPOU, QMG €XOUV HIKPT E18IKS-
TNTa Kkai n Aertoupyia toug e&aptdral and tnv Unapén
aKEPQIWV VEUPWVWY, Ol oTtofol prmopel Adn va éxouv emn-
peaotel amd ) véoo.

Avagépovtal Tooootd Iatpoyevwy BAaBwv Tou Tpoow-
mkoU veupou éwg 40% via mapodikd kal éng 5% vyia pé-
vin duohertoupyia. EmmAéov, dMa pikpdtepa velpa g
TiepIoxng, OTwG To peifov wtiaio, dev mpoatateyovtal Kal
ouxvd Buaidlovtal yia T BeAtiwon g XelpoupyIkig Tipo-
oméhaong, Tapd TG xpdvieg aiobnukég SuoAetoupyieg
mou mpokahouvtal. H Beitiwon g dieyxeipnuikrig ava-
YWOPIONG TwV KAGOWV Tou mpoowikoy velpou Ba pmo-
POUOE VA PEIWOEI TA TTOCOOTd IaTPoYeVWY BAaPwv kai g
akdAoubng voonpdtntag, aMd kai ) Sidpkeia TG emép-
Baong kai evOexopEvmg TO KOOTOG TNG VOONAEag.

To memtidio NP4 1 pe @BopiCouoa orjpavon deopeletal
0ta velpad Petd and ouaTnPAaTKr) XOPrynan. 2& oUyKpI-
on Pe dMoug avixveutikoug rapdyovteg Asitoupyel ta-
xUTepa kai emonpaivel dSAoug Toug aioBnuikoug Kar Kivn-
TIKOUG TIEPIPEPIKOUG KAAOOUG eVISC Alywv wPWV.

>tnv mapouoa epyacia HeAeTiOnke n dleyxeipnTiky Xpn-
on tou NP4 1 kar éyive alykpion tng peteyxelipntikig
duoAertoupyiag tou mpoowkoU velpou o 28 movi-
koug, ol omofol umoPABnkav oe apaipeon kakorbwv
SyKwv NG Mapwtidag efte pe tnv kabodrjynon tou @o-

Emhoyég amé v BiBhioypagia/Literature selection

piCovtog NP4 1 (FL), efte pe tn xprion Aeukol owtdg
(WLR). EmmAéov, petpriBnke n euaioBnoia kai n eidiké-
TNTa NG HeBddou avayvmpiong Tou TIPoowTTiKoU VeUpou
pe tn xprion tou eBopifovtog memuidiou NP4 1, téoo oe
emmoAig, éoo Kkai og ev Tw PdBel kKA\ddoug, kar og oly-
KQION HE TN Xprjon Aeukol ewtdc.

Algyxeipntikd, Tapdt ol Kiplol kKAddol Tou velpou Atav
elkoAa opatof kai otig duo opddec, diamotwbnke on-
pavtikr aiénon tng avtiBeong (contrast) peta&u velipou
Kkal TrepIBAMovTog 1otoU Katd 2.86 @opég otnv opdda
©Bopiopoy og ox€an pe TV opdda AeukoU QwTog.
‘Ooov apopd toug pikpdtepoug kAddoug, n opdda
Tou eBopiopol avayvopioe katd péoo épo 7.50, ev
N opdda tou Aeukol @uwtdg 3.25. H péon didpetpog
auteV TV KAGdwv Atav 0.05mm. O1 kAddor Tou ava-
yvwpiotnkav amd v opdda tou Asukol Qwtdc frav
Aol emeaveiakol, evw n opdda tou eBopiopoy evid-
moe emmAéov ev Tw Pdbel kKAddoug, o1 ormoiol KaAu-
Trovtav and Pug, Aimog A ouvoetikd 10td. H avtiBeon
(contrast) peta&l velpou kar Iotwv otnv opdda @ho-
piopoU ftav katd péco épo 2.05 peyaiitepn amd v
avtiBeon tng opddag Asukol pwtdg. H diapopd rtav
TIOAU peyalUtepn dtav ol pikpol autol kKhddol Bpiokov-
Tav ev Tw Pdber.

Katd v avdhuon g euaioBnaoiag kar tng e18IkaTnTag
Bp£bnke otatiotkd onuavukr BeAtinon otnv opdda tou
@Bopiopol. Ooov agpopd tn peteyxeipnuikr avdAuon
NG Aertoupyiag tou mpoowikou velpou, n opdda tou
@Bopiopou eixe Aiyo kahUtepa amoteAéopata, ald n
dlagopd dev Atav oTATIOTIKG ONPAVTIKY, (0wG Adyw Tou
HikpoU Selyuatog. Aev mapatnpr|nke kapia mapevép-
yela and ) xprjon tou NP41.

Mapdt 15-30% twv acBevawv pe kakorBeig dykoug NG
Tapwtidag mapouaidlouv SUCAETOUPYIEC TOU TTPOCWTTI-
KoU veUpou TTPOoeyXeIpNTIKG, oTnv TAeloPn®ia Twv Tepl-
MWoewv dev untdpxel veupikr) dinBnon. Na to Adyo autd
efval onpavtikd va diatnpeital étav eival duvatd, kar pé-
Bodor avayvwpiong omwg to pBopifov NP4 1 Bonbouv
onpavtkd mpog auth TV kateuBuvon,
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«Inrouen) o€ mavta
maAaL VIEAQYEL...»
Irmoxpatng

Mavlog o Ayivitng: évag Bulavtivog moAumpdypwy
XEIPOUPYOG.

O TMabrog o Aiyivifing (625-690 p.X) (Eik. 1), urmp&e
SIATPENT|G XEIPOUPYOGE, HAIEUTHPAG KAl YUVAIKOAGYOG, O
OTI0I0G EVOWHATWVOVIAG CNPAVTIKES IATPIKEG ATTOYEIG
EMPAVAV TIDOYEVECTEPWY TOU 1ATPWV, AVETTTUEE OIKS ToU
ITPIKG £PYO Kal EMVONOE TTPWTOTUTIEG BEPATTEVTIKEG Pe-
B6doug, ol omoleg ouvéBahav otnv Tepatépw eEENEN
kai avdmuén tng Bulaviivig, ApaPikig kai Autikoeupw-
Taikrg 1ateIkAG. Emnpéace tnv 1atpikr okéyn Oxi pdvo
NG emoxri ToU aMd KAl TwV PETETIENA AIWVWY OF TETOIO
Pabud, wote ta 1atpikd Tou cuyypdppata petappdotn-
Kkav ota apapikd, Aatvikd, ayyNkd, yaMikd Kar yeppavikd,
TIOAU apydtepa Se Sidaokdvtouoav otiG IaTPIKEG 2XOAEG
Tou Salemo otnv ltaAia kai tou Montpellier otn l'aMia.
O xelpoupyikég peéBodol TG apuySaNeKToPnG Kal tng
NBotpipiag ou mepigypae, aMd kai n Bepaneutikr av-
TIYETWMON TG BouBwVoKiANG Kal Tou Natikoy anootr-
patog, mapéyeivav og 10xXU Péxpl Tov |70 aiwva.
Kefpeva mmou agopoulv tnv Ztopatikr kai N'vaBompoow-
TTIKr) XeIPOUPYIKT| TIEPIEXOVTIAl OTO PVNEIWSES EOYO TOU
«Emrtopng latpikig PiPAia emtds («Yméuvnuay) (Eix. 2),
Katavépovtal 6e Katd yVwoTKO QVTIKEINEVO OTa EMipé-
poug akdrouba BiRAa:

«BiBAiov A'»: NaBoloyia otépatog (apbwdn ékn ota
maidid).

«BiBAiov B'»: NaBoloyia otépatog (epuypavon anogn-
pavBeioag kal tpaxeiag yAwooag), tpaupatoloyia
omAayxvikoU Kpaviou (QvUPETWIon urmoo@aypdtwy, ep-
QUONUATWY, TIEPIKOYXIKWY EKXUUWOEWY, EKTPOTIWV),
TPAXNAOTIPOOWTTIKEG AoIPWEEIG (amootripata petagu
€ow KavBou kal pIvAg, XAHwan), Xelpoupyikr) maBohoyia
olahoyovwv adévwv (eAeypovwdelc mabroeig mapwti-
8ag, PapPAKeUTIKr KAl XEIPOUPYIKI] QVTIHETAOTION).

Tépog 17, No 3,2016/Vol 17,No 3,2016
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Paulus Aegineta: a byzantine polypragmon
surgeon.

Paulus Aegineta (625-690 A.D.) (Fig. 1), was an eminent
surgeon, obstetrician and gynecologist, who incorporat-
ing important medical opinions of previous prominent
physicians, developed his own medical work and coined
original therapeutic methods, which contributed in the
further evolution and development of Byzantine, Arabic,
and Western European Medicine. He influenced medical
thought not only of his time but also of the succeeding
centuries to such an extent, so that his medical writings
were translated in Arabic, Latin, English, French, and Ger-
man, having been used much later as textbooks in the
Medical Schools of Salero in Italy and Montpellier in
France. The surgical methods of tonsillectomy and
lithotripsy he described, as well as the therapeutic man-
agement of inguinal hemia and hepatic abscess, remained
in force until the 17th century.

Texts concerning Oral and Maxillofacial Surgery are con-
tained in his monumental work “Epitome of Medicine in
seven books” (Fig. 2), and they are distributed according
to subject area in the following books:

“Book A ”’: Oral pathology (aphthous ulcers in children).
“Book B"”: Oral pathology (moisturizing of dry and
rough tongue), traumatology of viscerocranium (manage-
ment of subconjunctival ecchymoses, emphysemas, pe-
riorbital ecchymoses, and ectropion), cervicofacial infec-
tions (abscesses between medial canthus and the nose,
chemosis), surgical pathology of salivary glands (inflam-
matory diseases of the parotid gland, pharmaceutical and
surgical management).

“Book C”: Dentoalveolar surgery (painless teeth ex-
traction), oral pathology (pharmaceutical and surgical
treatment of parulis, epulis, ulcerous gingivae, dry and

Ei. I. O Mablog o AyivAtng (apiotepd)
kar o apxaiog ‘EMnvag 1atpdg Mevéuaxog
(6€&1d). Amé tov Kadika 3632, f. 90v.,, 140og
aiwvag, BiBAoBrkn Mavermotnpiou Bologna.
Fig. 1. Paulus Aegineta (left) and the
ancient Greek physician Menemachos
(right). From Codex 3632, f. 90v.,, |4th
century AD., Biblioteca Universitaria

di Bologna.
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ITAYAOY AITINHTOY

AT ATITTETAINAIL TP T

PAVLI AEGINETAE

MERIEE ETTA ML R T

. arEm AEATERT

(Teobaldo Mannucci).

«BifAiov I'"y»: Odovrogatviakr xeipoupyikr) (avaduvn
eEaywyr) dovuiwv), maboloyia otduatog (Qapuarkeutikn
Kl XEIPOUPYIKY QVTIETWTION TTAPOUASwY, EMOUNBWY,
eEeAKwpEVwY oUAwY, amo&npapévwy kai Siavolypévwy
XEINEWY, OTOPATOPPAYIWV), XeIPoupyIKr TTaboloyia oia-
Aoyovwv adévwy (papUaKeuTIKr KAl XEIPOUPYIKY QVTIHE-
Tmon Patpaxiou).

«BiBAiov XT "»: Tpaupatoloyia eykepalikoU kai omhay-
XVIKOU KPaviou (XEIpOUPYIKr QVTIHETWOTION KatayPdtwy
KEPAAG, pIVOG Kal KATw yvdBou, Xelpoupyikr PAepd-
pwv), maBoAoyia oTépatog (XEIPOUPYIKY) AVIIETWTION
eMoUAdWY Kal TapouAdwv), odovtopatviakr xeipoup-
yikr) (eEaywyn dovtiwv), TPOTTPOCBETIKA XeEIPoUpPYIKA
(XeIPOUpPYIKY QVTIJETWITION AYKUAOYAWOOIAG), OTOUATIKEG
Kal TPAaxXNAOTTIPOOWTTIKEG AOIPWEEIS (XelpoUpYIKr oxdon
Kal TIAPOXETEUON OlaPdPWV armooTNHATWY, XEIPOUPYIKH
avtipetwmon @uuatwdoug Aeppadevitidag tpaxiiou,
paoxahwv Kar BouPwvwv-xolpddwan), voooAoyia Kivn-
TIKOU oUoTAPATog KAtw yvdbou-kpotagoyvabikav diap-
Bpwoewv (e€dpbpnpa kdtw yvdbou).

O @Mjotwp

Eik. 2. H mptn ogAiba tng mpwng éxdoaong tou épyou tou [Natiou tou Alyiviitou
«Emropng latpikrig BIBAia emd» ot Bevetia to 1528, amd tov gnuiopévo ekdotikd ofko
tou Aldus Manutius (Teobaldo Mannucci).

Fig. 2. Front page of the first edition of Paulus Aegineta’s work "Epitome of Medicine in
seven books", published in Venice in 1528 by the famous publisher Aldus Manutius

chapped lips, mouth bleeding), surgical pathology of sali-
vary glands (pharmaceutical and surgical management of
ranula).

“Book F ”’: Traumatology of neurocranium and viscero-
cranium (surgical management of cranial, nasal, and
mandibular fractures, surgery of the eyelids), oral pathol-
ogy (surgical treatment of epulis and parulis), dentoalve-
olar surgery (teeth extraction), preprosthetic surgery
(surgical management of ankyloglossia), oral and cervi-
cofacial infections (surgical incision and drainage of vari-
ous abscesses, surgical management of tuberculous lym-
phadenitis of the neck, axillae, and groins-scrofula), nosol-
ogy of mandibular kinetic system-temporomandibular
joints (luxation of the mandible).

The filistor
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Avakoivwoeig/Announcements

2" Ainpepida
Epguteupatoloyiag
¢ EEXITIX

y 4

“HAOMSE

““IMPLANTSY

27-28 lavouapiou 2017 oto NoAepiké Mouoeio otnv Abrjva

H EMnvikr Etaipeia >topatikrig & MvaBompoowikig
Xelpoupyikrg (EEXITIX) diopyavavel otg 27-28 la-
vouapiou 2017 oto [NoAepikéd Mouoeio otnv ABrjva, T
2n Ainpepida Epputeupatoloyiag (HAOMS Implants
Meeiting 2017), pe otdxo T ouvexr| eMuOPEWon Kai T
yOVIUN €MOTNUOVIKY avialayr] anéPewv Kai 10ewv
ndvw otnv Epguteupatoloyia.

Metd v peydAn emtuxia mou onueiwoe n In Ainpepida
Epouteupatoloyiag, n omoia mpaypatomoibnke akpl-
Bwg mpiv éva xpdvo otov iBlo ouvedpliakd Xwpo, N
EEXTTIX oe melopa twv kalipwyv, mpoxwpdel otnv dlop-
ydvwon tng 2ng Ainpepidag, otoxelovtag otny Beopo-
Bétnon mAéov Twv Ainpepidwv Epguteupatoloyiag,
kabdoov n oupBoAr] twv Epguteupdrwy otny amokatd-
0Taon Tou 2TéPatog Kai tou [poownou cuvolikd eival
mAéov adiapeioBrATn.

H Opyavwukr) Emtporm| katéBaie kdbe mpoomdbeiq,
(OTE Va KATApTOoTel éva TPAYPappa uPnhou emotnuo-
vikoU emmédou kar evdlapépovtog, pe agidloyeg Eion-
YAOEIG Kal AladpacTtikég >uvedpieg amd SIaKeKPIPEVOUG
Kkal kataglwpévoug EMnveg kar Zévoug OpIANTEG, kabBwg
kai evdiagpépovta Masterclasses kar [Mpaktikd Zepivdpia,

Tépog 17, No 3,2016/Vol 17, No 3,2016

mou Ba apopolv TGoo autoug TTou eival oTNV dpXr| TG
evaoxoAnong toug pe ta Odovtikd Epgutelpata, doo
Kal eKEVOUG UE EPTTEIRIA OTNV TIPOXWPENHEVN XEIPOUPYIKA
TV Epguteupdtwy. ®irodogia tng EEXTTIX amotehel n
avddelEn twv SuvatoTATwyY Kal EMTEVYPATWY TG Epgu-
TeupatoAoyiag, mou mpokUrouy and T ouvepyaoia > u-
vadérpwv 1agdpwy eIdIKOTATWY, KaBWE KAl TwV amoTu-
XIOV TNG, OTOXEUOVTAG OTNV £YKUPN EVNHEPWON TWV OU-
HETEXOVTIWY, WOoTe va avianeEENdouv oTIG TTPOKANTEIC,
AN\ Kal TIG EUKAIPIEC TIOU OUVEXWC TTAPOUCIAlovTal.
Emmpdobeta, Ba dwbel n duvatdtnta otoug cuvédpoug
va mapoucidoouv TNV gpyacia Kai v €peuvd Toug,
ndvw o€ KABe TI TToU OXeTiCeTal e ToV TOPEA TwV Epgu-
TEUPATWV PECW TWV NAEKTPOVIKWY posters (e-posters),
1a omola eétog Ba mapouaiactolv ot bk} ouvedpia.
[NapdMnAa pe to Emotnuovikéd mpdypappa 8a Asrtoup-
vel 'ExBean oto g@ouayié tou lMolepikol Mouaeiou,
omou ol olvedpol Ba pmopoulv va mepinynBoulv ota me-
pimepa g Melowneiag Twv Kupiapxwy Etaipeiov otov
latpikd & Odovtiatpikd XwWEo, EXOVIAC TV EUKAIpia va
evnuepwBoUv yia OAeC TIC TexvoloyikéG eEeNiEelg oto
XxwWpo twv Odovtikwv Epouteupdtwy.
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AVTIPETOMON KatayPdtwy ywviag Tng Kdtw yvdbou Pe tn xprion tng dIamapelakiG TEXVIKNG
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Aigtapaxry TG aioBnuKkdTNTag tou YAwooikoU velpou PETd and apaipeon eyKAeiotou
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Odnyigg yia Toug ouyypageig

To mepiodiké akoroubel Tig umodeieig tng Aiebvoug Emtpormg twv Exdotwy la-
Tpikwv Mepiodikwv (BM) 302: 338-341, 191).

H éxdoon tou Mepiodikou eival diyhwoon, EMnvikr kar AyyAikr). Tnv petdppaon
TWV EMOTNHOVIKQY PYAciv ota AyyAikd 1| EMnvikd avahapBdver n Zuvtakuiki
Opdda tou Mepiodikoy eva eival eUTPOOOEKTES KAl O UETAPEACEVES EPYAOIEG,.
To mepiodikd Séxetal MpwTOTUTIEG EPYATie TTOU apopouv BEpata Kupiwg 2To-
paukrig kai N'vaBorpoowikig Xelpoupyikrg, A Kal CUVAPWY YWWOTIKWY avl-
Kelévwy WG 2topdatoloyiag, Alayvwotikiig kal Aktivohoyiag, AvaioBnoiohoyiag
kar Eyguteupatoioyiag.

O1 akdAouBol ol EMOTNPOVIKWY £pYaciwv yivovtal Sektég, apou mponynOei
Kkpion toug and tnv Emotnuovik Opdda tou mepiodikoy:

A) BiBhoypagikég Avaokorrioeig ouvoAikig éktaong péxpr 20 daktuhoypaen-
péveg oehideg,

B) Epeuvnuikég Epyaoieg, kKhvIKEG kar epyaotnpiakég, péxpr |0 oehideg

I Evéiapépouoeg Mepmmuoeig KaAd tekunpiwpéveg, Péxpr 4 oUVOAIKG OeNGEG.
Anpooigovtal emiong emotoAég Tpog Tov Aleubuvtr| 20vtaéng, kabwg kai oN-
yOAoYEG epyaoieg- MPOTATEIS yia T otriAn «ITpaktikég AUOEIG Kal TEXVIKES.
O1 epyacieg mou umoPdAlovtarl Se Ba mpémel va éxouv Snpooieubei oute va
Bpiokovtal umd kpion yia dnuoacisucn oe dMa TepIodikd, evw o Aleubuvtrig
> Ovtagng Siatnpel dAa ta dikaiwpata (copyright) Twv £pyaciwy ou €yivav SeKTEG
Kkai mpokertal va dnpooieubolv oto mePIodIKO.

Mpog tov AiguBuvtry Z0vtagng amootéMetal GAo To UAIKS TG epyaciag oe nhe-
krpoviki poper pe e-mail (to kefuevo Ba mpémel va efvar daktuhoypagpnuévo pe
SIM\S didotnua) oe apxeio Microsoft Word.

[Mio ouykekpipéva yia kéBe epyacia unofdMovtal ta akdrouba pépn mou apxi-
Couv ot Eexwplotr) oeAida:

- EmotoAr urmoPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2eNideg Tithou

- Meplnyn kar A€Eeig - kKheidid

- Kupiwg keipevo

- BiBNoypagia

- [Mivakeg - Eikdveg - Aeldvieg pwtoypapiwv

- BeBaiwon amodoxrg dnuooieuong tng epyasiag and dAoug Toug ouyypagei
- O1 oehideg tithou mepiéxouv ota ENnvikd kar Ayyhika:

a) Mia oeAida pe tov Titho tou dpbpou pdévo (yia Toug KEITEG)

B) Mia oghiba e SAeG TIG TANPOPOPIES yia TV £QYACIA: TOV TITAO, TO OVOHATETW-
VUHO Kal TOUG ETMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVTPO arm' éTiou Tipo-
€oxetal n epyacia kar tov AieuBuvtr tou, ta otoixeia (Gvopa, diedBuvan), TNAépwvo,
fax kar e-mail) Tou ouyypagéa mou eivar utiedBuvog yia tnv aMnoypagpia. Avagé-
pOVIal €MIONG TUXOV TINYEG XPNUATodATNoNG TG €0YAciag Kai EUXAPIOTEG.

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

> Uvtopn mapouoiaon tng epyaoiag (péxpr 200 AéEeig). 2ug BifAioypagpikég Ava-
OKOTIAOEIG N TIEPIANYIN QVaQEPE! €V OUVTOIA TO TIEPIEXOPEVO TNG AVAOKATINONG.
>uq Epeuvnuikég Epyaoieg n mepidngn eivar Sopnpévn, pe eioaywyri, okomod, UNKS,
péBodo, anoteréopata kar oupnepdopata. 2ug Evdiagpépouoeg Mepimwoeig n
TiepIAnYN epIAapPdvel pikpr eloaywyr Kai Teplypagr TG MEPwonG. 210 TEAOG
NG TepfAnyng avaypdgovial ol AEEeIg - KAeIdId.

To kupiwg Keipevo avdloya pe o TUMo TG epyaciag mepiéxel ta akdiouba:
A) BiBANoypagikég Avaokomroeig: n epyacia xwpietal oe kepdhaia He avtiotol-
x0Ug Tithoug avdoya pe to B€pa kar katd Ty Kpion twv ouyypapéwy. H epyaoia
OAOKANPWVETAI pE Ta CUPMEPdoPATa.

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

I Evdiagpépouoeg lMNepimwoelg: n epyaoia mepihauPfdvel eloaywyr, Teplypa®n
NG TePIMWong kal cuitnon - cupmepdopata.

Aev npénel va avagépovtal oTo Keipevo MANPoQopieg yia Ty MPoEAeuo g
£pPYaoIag, MPOKEIUEVOU va AMOCTEANETAI OTOUG KPITEG AVWVUA.

O1 BiBAIoypagikég Tapamoprtég oto kefevo yivovtal pe ty mipn avapopd twv
ovopdtwy étav mpodkertal yia évav 1 SUo ouyypageic pévo, akohouboupeva amnd
10 €106 dnpooieuong tng avtiotoixng epyaciag oe mapévBeor), mx. (Pogrel, 2003
rj Taylor kai Smith, 1995). ‘Otav or ouyypageig eival mepioodtepol and Svo téte

Obnyieg yia toug auyypapeic/Guide for Authors

Guide for Authors

These instructions are in accordance with the Intermational Committee to Medical
Journal Editors: Editors Uniform requirements for manuscripts submitted to bio-
medical journals, (BMJ 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 TPWTOG akohouBoUpevog amd TG AEEEIG «kal CUV.» Kal TV
avtiotoixn xpovoloyia, . (Taylor kar ouv. 1995).

Edv o i10g ouyypapéag avapépetal oe SIAPOPETIKEG EpYacieg pe Tov 610 xpdvo
dnuooieuong téte Petd 1 xpovohoyia mpootiBetal To ypdppa a, B, v KA. T
(Taylor 1995a, 1995B). H idia Siadikacia akohouBeftar kar katd tn diapdpewon
NG Aotag g BiPAioypagiac.

O1 BiBhoypagikég mapamopmég EMnvikav ovopdtwy and eMnvikd mepiodikd
avagépovtal ota AyyAikd, v ol mapamoprég and EMnvikd ouyypdppata ota
EMnvikd.

‘Orav oto «eifpevo yivetar avagopd TTOM®Y OUVEXOUEVWY TIAPATIOHTIWY, AUTEG
napati®evial 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 kar ouv. 2009).

H Biphioypagia

‘Olol o1 ouyypapeig TTou avagépovtal oto keipievo mepidappdvovar atn BiBAo-
ypaeia kai avtiotpoga. H avagopd yivetal pe ahpaPnukr tagivépnon kar ako-
AouBel tov &rig Tumo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

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

O1 avagopég oe EMnvikd mepiodikg, yivovtal ota AyyAikd, émwg avaypdgoval
otnv AyyAikr) oehida tou Trepiodikou: Tx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagopég oe EMnvikd ouyypdupata yivovtal ota EMnvikd, dtav dev unidpxel
tautdtnta tou BIBAou ota AyyAikd Kal CUCOWHATWVOVTAl OTnV UNidpxouoad ah-
@aPnuxr Ayyhiki BiBAoypagia: . MNarmaddmourog MN: Xeipoupyikr|. latpikég
exddoeig 2008, oeA. 345-346

O Mivakeg

Avagépovtarl dAol oTo Keijevo kai eivar SaktuAoypapnuévol otny Tvakoypagia
Twv poypappdtwy Word rj Excel. O tithog toug daktuloypagpeital mévw amnd
Tov TTivaka, v eme€nynoeig mapatiPeviar kdtw amod tov mivaka.

O1 Eikdveg

O1 putoypagieg, ta oxrjuata, ta diaypdypata Kai Ta 1I0Toypdupata avageépoveal
OTO Keipievo wg eIkOveg kal apiBuouvtal eviaia. Or éyxpwpeg EIKOVEG EKTUTI®-
vovtal xwpig empPdpuvon tou ocuyypagéa. OAa ta avwtépw katatiBevial oe
nAextpovikr pop@r. Or Pneiakég ameikovrioelg Ba mpéETel va €xouv avdAuon Tou-
Adxiotov 300 dpi kar Sidotaon piag mheupds touhdxiotov 7 cm. H amoBrikeuon
va eival og popen JPG.

Xprion }8n dnpoocicupévou putoypagikol uAikol emPdAletal va emonpai-
VETal Pe oagr avagopd tng myrg mpoéleuong otn Aeddvta, kai Oxi pe Seiktn,
eve) TapdMnha Ba mpémel va undpxel n oxetikn €yypaen adeia.

O1 Aeldvteg Twv IKOVWV

‘Oleg o1 eikdveg ouvodelovtal amd AeCAvieg TTou TIEPIEXOUV TIG ArIAPAltnTeS EMe-
Enynoeig. O1 Aedvteg ypdpovtal pe tov avgovia apiBud toug o€ Eexwplotr| og-
Nida.

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

If the same author is cited in the text with different papers in the same year, a
small letter should be added to the year: a, b, c etc, e.g. (Taylor 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 |P: 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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Implantology Step by Step
Christoph T. Sliwowski

Tenides: 592 | Tiun: 189¢€

In this practical textbook, the author presents innovative and
contemporary treatment strategies for the protocols of im-
plant dentistry that span the discipline, from simple single-
tooth restoration to complex full-arch rehabilitation of eden-
tulous arches involving sinus elevation and immediate implant
placement. Delineated in the book are treatment protocols for
clinical situations with different baseline conditions and levels
of difficulty, including a section devoted to treating the fully
edentulous patients. New technologies, including 3D diagno-
sis enabled by CBCT, are analyzed for their effectiveness and
efficiency. In addition, important complications are discussed

within the context of their causes and management; the au-
thor does not shy away from presenting examples of implant
therapy with unsatisfactory results, valuing the instructive
worth of problematic or controversial cases. This book pro-
vides valuable instruction and guidance to student practition-
ers on the most up-to-date protocols in implant dentistry.

Contents

The Anterior Mandible - The Posterior Mandible - The Edentu-
lous Mandible -« The Anterior Maxilla * The Posterior Maxilla «
The Edentulous Maxilla - The Edentulous Maxilla and Mandible

Surgical and Radiologic

Anatomy for Oral Implantology

Louie Al-Faraje
Tenides: 264 | Tiun: 218€

ANATOMY

Anatomical textbooks and atlases often fail to meet the clinical
demands of defining intraoperative structures for oral implan-
tologists because of the overwhelmingly detailed minutia. Be-
cause certain anatomical landmarks are hard to illustrate in a
diagram format, students and professionals can be confused
when confronted with actual specimens in the dissecting
room or in the operatory. This book, however, shows the struc-
tures of the maxilla, the mandible, and the nasal cavity as they
actually exist in the dissected or live body, through the pres-
entation of cadaver specimens and clinical cases. Several of

the chapters include full-page images of specific cadaver sec-
tions with all the relevant anatomical parts labeled for conven-
ience. Cone beam computed tomography images are also
presented to show how this technology can be used to meas-
ure the bone density, the width of the alveolar ridge, and the
exact distance available for implant placement under or above
certain anatomical landmarks prior to implant selection. This
book will simplify the learning and execution of implant-re-
lated surgical procedures in a region of the body that presents
special topographic and anatomical difficulties.

ISBN 978-0-86715-574-7

Mucogingival
Esthetic Surgery

Mucogingival
Esthetic Surgery

Giovanni Zucchelli

Tenides: 830 | Tiun: 300€

ISBN 978-88-7492-171-3

This beautifully illustrated book explains the
art and science of esthetic surgical tech-
niques on the mucogingiva around natural
teeth and implants. The author draws upon
his extensive experience to show readers
how to diagnose and treat mucogingival de-
fects, with detailed coverage of the diagnosis
of and the surgical options for covering vary-
ing degrees of gingival recession. The text

cover exposed root surfaces and increase the
volume of the affected gingiva. Throughout,
the author places special emphasis on mini-
mizing patient recovery time and postopera-
tive discomfort while achieving the pa-
tient s esthetic goals to the best extent pos-
sible. This comprehensive volume is a must-
read for those seeking to learn or refine
mucogingival surgery techniques.

features protocols for the treatment and
preparation of root caries and noncarious le-
sions as well as the surgical procedures to

Esthetic Implant Restoration in the Edentulous Maxilla:

A Simplified Protocol

Karim Dada | Marwan Daas
TeNdes: 216 | Tiun: 124€

The simplified clinical protocols described in this book repre-
sent a revolution in the esthetic rehabilitation of the edentulous
maxilla that updates the knowledge base and corrects out-
dated principles deeply rooted in the profession. The treatment
strategy is prosthetically driven and tailored to address the
anatomical realities of any clinical situation. The authors em-
phasize use of a comprehensive esthetic analysis and the care-
ful management of the essential preparatory phases, and they
outline the esthetic design principles and clinical methodology

N

for different treatment options. They also discuss indications for
immediate loading, delivery of a fixed prosthesis shortly after
the surgery, flapless surgery, and the all-on-four treatment con-
cept, all of which can be used to limit postoperative difficulties
for the patient. By tailoring the prosthetic management to the
clinical situation and simplifying the surgical and prosthetic pro-
tocols, the authors of this book have developed predictable es-
thetic treatment strategies that will be applicable to the largest
number of patients and the largest number of clinicians.

OAONTIATPIKO BHMA

Esthetic Implant
Restoration in
the Edentulous
Maxilla

A Simplified Pratocol

Karim Dada,

Marwan Daas, ¢

ISBN 978-0-86715-645-4

D Ykoupd 64, 106 80 ABnva, TnA. 210 3814939, www.odvima.gr, e-mail: odvima@otenet.gr



Peri-implantitis
Stefan Renvert and Jean-Louis Giovannoli
Tenides: 272 | Tiun: 160€

Awareness of the important role that peri-implant tissue health
plays in implant survival is growing, in part because clinical
studies that assess long-term results of implant treatment
show that peri-implantitis is no longer a rare complication. This
book positions peri-implantology as an emerging discipline
and provides a comprehensive discourse on the etiology, clin-
ical features, and diagnosis of peri-implantitis and implant mu-
cositis. Based on more than a decade of dedicated research
and clinical focus on peri-implantology, this book presents pre-
dictable surgical and nonsurgical protocols that go beyond
the current treatment guidelines that were largely adapted

from therapies for periodontal disease. The authors summarize
the current research on peri-implantitis and outline the steps
for effective early diagnosis. By focusing on identifying the
multiple risk factors, the authors provide an effective paradigm
for preventing peri-implant infection in everyday practice. An
essential guide for all clinicians practicing implant dentistry.

Contents

Pathogenesis * Diagnosis * Prevalence « Early Peri-Implantitis
+ Risk Indicators * Treatments « Soft Tissue Conditions « Main-
tenance

20 Years of Guided
Bone Regeneration
in Implant Dentistry,
Second Edition

Daniel Buser (Ed.)

This book outlines the developments in GBR over
the past 20 years. Each chapter presents specific in-
dications and describes the criteria for patient selec-
tion, the step-by-step surgical procedure, and as-
pects of postoperative treatment.

- in Implant Dentistry

O

DANIEL BUSER, .+t o

ISBN 978-0-86715-401-6

TeNdes: 272 | Tipn: 135€

ISBN 978-0-86715-506-8

TeNiSes: 260 | Tipn: 189€

Surgical Complications
in Oral Implantology:
Etiology, Prevention,
and Management

L. Al-Faraje

This book is designed as a self-instruction guide to
the diagnosis, management, and prevention of sur-
gery-related complications in implant dentistry. Be-
sides addressing pre-, intra-, and postoperative
implant surgery complications, the book also in-
cludes a comprehensive treatment-planning pro-
tocol that allows for the early detection of potential
surgical complications and how to avoid them.

Plastic-Esthetic

Periodontal and
Implant Surgery
Otto Zuhr | Marc Hiirzeler

Tenides: 872 | Tiun: 320€

PLASTIC-
ESTHETIC
PERIODONTAL

AND IMPLANT
SURGERY

ISBN 978-1-85097-226-6

In this stunning book, the authors blend sci-
entific knowledge and practical experience to
provide a comprehensive overview of the
principles, indications, and clinical techniques
of plastic-esthetic periodontal and implant mi-
crosurgery, focusing especially on minimal
soft tissue trauma and maximally perfect
wound closure. Microsurgery provides clini-
cally relevant advantages over conventional
macrosurgical concepts for regenerative and
plastic-esthetic periodontal surgery, especially
in the all-important esthetic zone. The micro-

surgical principles and procedures presented
in the book are explained step-by-step in
meticulously illustrated case examples with
large, exquisite images. Each case example
alsoincludes anillustrated armamentarium of
the materials and instruments necessary for
the practical implementation of the microsur-
gical procedure. The book concludes with in-
structions on how to manage all major com-
plications for each procedure. Every periodon-
tist will benefit from the techniques and con-
siderations explained in this landmark text.

Periodontal Regenerative
Therapy

Edited by Anton Sculean
TeniGes: 304 | Tiun: 158€

This book presents an overview of the use of contemporary
regenerative techniques in the treatment of periodontal os-
seous and soft tissue defects. Each chapter is designed to
cover an important aspect related to periodontal regener-
ation, including an understanding of periodontium
anatomy, biologic wound healing, regenerative materials,
surgical techniques, and clinical applications. By focusing
on the most relevant regenerative materials and proce-
dures, the authors present effective treatment paradigms
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PERIODONTAL
REGENERATIVE
THERAPY

that incorporate biologic concepts and biomaterial en-
hancements with predictable surgical techniques. Well-
documented clinical cases emphasize the management of
critical treatment factors as well as the use of proven tech-
niques that can optimize treatment outcomes. A must-read
for any practitioner with an interest in the rationale, possi-
bilities, and limitations of regenerative procedures of peri-
odontal therapy.

ISBN 978-1-85097-158-0
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Y10 BiBAio avalUovrar:

OoTiKn avdanAaon

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

EnmieTnpoviki emipéheia:

NikATas 2. Zukapds
Enfkoupos KaBnynths OdovTiatpikns Zxohns EKMA

Merdppaon:

EuotdBios K. Kaparzoyidvvns
Odovriatpos, AIddktwp Maveniotnpiou XaideABépyns

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

To BiBAio Oortikh avdniaon otnv odovTIaTPIKN
epuTEUpaToloyia Twv ekdooewv Quintessence,

e 536 oehides kal 1.800 éyxpwpes pwTOYPAPIES,
neplypd@el kal avanUel TIS MO OUYXPOVES TEXVIKES
UETAPOOXEUONS OTN XEIPOUPYIKN TWV eUPUTEUNATWV. [1a TO
AOyo auTd anoTehel éva eyxelpidlo npaypaTikd povaodiko.

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

® O1 Biohoyikés BAogls TNs 0OTIKAS JETAPOOXEUONS KAl TNS
OOTEOEVOWUATMWONS TwV EYPUTEUPATWY

® H didyvwon kal 10 oxédio Bepaneias Twv enepBdoswy

® H SIaXelPIoN TV HANAK®Y 10TWV OTN XEIPOUPYIKA TV
OOTIKWV JOOXEUPATWY KAl TWV EPPUTEUATWV

® H petapdoxeuon pe evOOoTopATIKA Kal e§waoTopaTikd
OOTIKG JOOXEUMATA KAl N OCTEOYEVEON

® H evowpdTwon petd and oUVBETES EYPUTEUATIKES Kal
NPOCOETIKES ANOKATAOTAOEIS

® Q1 eMINAOKES Kal Ol KiVOUVOI MOU eVOEXETAl VA MPOKUPOUV

To BiBAio OoTtikh avdnhacn otny odovTIaTPIKA
eUpUTEUPATONOYIO AnOTENEl onpeio avapopds yia kABe
EUPUTEUPATONOYO, yVaBOoxXeIPOUPYS Kal, UOIKA, yia KABe
0dovTIaTPOo NOU eVOIAPEPETAl YIA TO CUYKEKPIUEVO
ENIOTNHOVIKO Nedio.

H 1ipni Tou BiBAiou otn AyyAiki ékdoon avépxetal og 280 eup .

OAONTIATPIKO BHMA

Tkou@pd 64, 106 80 ABrnva, TnA. 210 3814 939
www. odvima.gr, e-mail: odvima@otenet.gr
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N— péow Tou www.odvima.gr
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