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The first lip reconstructive plastic surgery in Greece

(12/6/1855)

Nikolaos LAZARIDIS

Aristotle University of Thessaloniki, Greece

MEPIAHWH: H mpwtn xeiheomAaotikr otnv EMAda éyive
amné tov Kabnynt g Xeipoupyikig lwdvwn ONGpmo
oto t6te Anpotikd Noookopeio ABnvav oug 12/6/1855.
AcBeviig fitav o vautikég E. NikoAdou, otou orofou to
KATw Xehog PeTd and v agaipeon dykou dnpioupyr-
Bnke oAikd EMelppa. O OANGpmog yopile yia TV avt-
HETWTTION ONKOV EMeINPATWY Tou KdTw Xefoug TIG TOTE
OUYXPOVEG EYXEIPNTIKEG TEXVIKEG ATTOKATAOTAONG. AUTEG
ritav Tou von Dieffenbach, tou von Bruns, tou Sedillot
kai tou von Burow. O ONjpmiog mepiypdgel Aermope-
pwg otnv epyaoia tou «IEPI XEIAEOTMAAZTIKHZ
(1856) ug mapandvw pebddoug pe TG omoleg Ba pro-
poUoe va kheloel To oAIKS EMeIpa Tou KATtw XefAoug Kal
e&nyel Toug AGyoug yia Toug oTTofoug TPOTIUNCE TNV pé-
Bodo von Bruns. O aoBevrig tou voonieltnke 60 nuépeg
Kal €puye UyIG.

AEZEIZ KAEIAIA: mowtn, oAikr| xelheomAaotikr|, EMAda,
lwavwng OAGpmiog

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 modemn 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
“MEPI XEIAEOTIAAZTIKHZ" (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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EIZATQMH

To mpwro MNavemotpio Tou dnpioupyrBnke otnv EMdda
ovopdaBnke «OBwveiov Mavemotrpiovy. 16pubnke to
€roq 1837 kar mepiNdpPave TG oxorég @eoloyiag, Nopi-
kv Emotnpwy, ®irocogiag kar latpikrig. To Ktipio mou
apXIKG eMAEXBNKE Tav 1 OIKIa TwV AEXITEKTOVWY 2 Tapd
KheavBoug Kkar Edward Schaubert oty NMAdka (onpepivd
Mouoeio tou [evernotpiou) (Eik. I). To 1841 petapép-
Bnke oto Kevrpikd Kripio tou [Navermotnpiou ABnvay, To
oroio oxedidotnke 1o 1839 and tov Aavd apxitéktova
Kpfotiav Xdvoev. Aiakooprifnke amd tov {wypdpo Kdph
Pa kai arotéhece TV TePIpNN «aPXITEKTOVIKY TRINOYIa
NG ABrivagy, padi pe to ktipio g EBvikig BiBNoBrkng
G EMAdag (apiotepd) kar tng Axkadnpiag ABnvav (Se-
€1d) (Bik. 2). Metd v avaykaotikr eykatdAeiPn tng Xwedag
amné tov Obwva 1o 1862, otg 20 Oxtwfpiou tou idiou
£€1oug To idpupa petovopdotnke amd «OBwveiov [aver-
otpiov» oe «EBvikdv MNavermotipiovs. Evag peydhog BN
Anvag éumopog, mou ovopdloviav lwdwng ASpmoAng
(1769-1850) kar Covoe otnv Pwoia, 51€Bece OAn tou v
Tieplousia oto téte EMnVIkS kpdtog yia va dnpioupynBef
petd and 50 xpdvia mavermotripio kai va ovopaotei Ka-
modIoTpIakdy, Pe TV eATTida tou &t autd Oa eixe yivel oty
KwvotavtvoumoAn. To 1911 1o Mavemotripio ABnvav
(apoU n ABriva Tapépeive n mpwtelouoa NG EMAdog),
yla va kKAnpovouroel TNV Tepdotid Teplousia tou Aduro-
An, &ixotopriBnke oe «Kamodiotpiakdv MNavemotripiovs,
oT0 oT10i0 TEPIN|PBNKAV O BEWPNTIKEG OXONEG (Deoho-
yik, Nopikr, Prhocogikr)) kai oe «EBvikév [Navemotr-
piovy» oto orolo TepIN@OnKkav or Betikég oxorég (Dual-
KkopaBnuatikr kai latpikr)). MONG to 1932 ouyxwvelibnkav
oe eviaio idpupa Tou ovopdotnke «ABrvnor EBvikdv kai
Kamodiotpiakdv [MNavermotpiovs, ovopaaia mou 1oxUel |é-
xp! kal ofjuepa. To 1953 evidxOnke otnv latpikr kai n
Obovuatpikr 2xoh, n omofa eixe 1©pubei 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. ). 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. 1: 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).

..............
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Eik. 2: H «apxitextovikr tpihoyia tg ABrvagy. To kevipikd ktipio tou [Mavermotnpiou ABnvay,
émou kai n latpikr oxolj dtav petagépbnke to Mavemotipio and 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 ONGpumog (1837-1869) (Mivako®rikn
[Mavemotnuiou 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 puotikoopBourog tou OBwva kar ginéMnvag.
Katd tov ameheuBepwtikd aywva éhaPe pépog oe TOMEG pdxeg kar opydvwoe o
TPWTo 2Tpatwtikd voookopeio. Me to Babud tou apxiatpou dietéAece Sieubuvtrig Tou
Tpwrtou 2tpatiwtkol Noookopeiou ABnvav. To 1837 Siopiotnke «emtpog kabnyntrig»
NG Xelpoupyikrg khivikiig kar Eyxeipnukig. H oupBoird Tou otov mepiopioud Kai Tehikd
otV e&apdvion g emdnpiag TG xoAépag, mou evéoknye to 1854 oty Abrva,
extipriBnke 181aitepa amd tov Aad twv ABnviv Trou oxeddv Tov anobéwoe. ZUuppETeixe
emiong otV vekpowia vekpotopr] Tou Adpdou Blpwva kar tou lwdvwn Kanodiotpia.

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 NikdAhaog lMetodAng, Emiatpog oto 2tpatiwtiké Nocokopeio ABnvav kai
ouvepydtng tou Tpdipmep, pad pe tov oroio dievripynoe to 847 g mpdteg
XEIPOUPYIKEG avaiobnoieg pe aibépa otnv 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 mpwtol kabnyntég mou Ba exteholoav XeIPOUPYIKEG
npd&eig oto «OBwveiov Mavemotripiovy diopioBnkav
otug 14 AnpiNiou 1837 kai Atav o lwdvvng OAdumog
(Eik. 3), wg éktaxktog Kabnyntrg tg Xeipoupyiag kai
[Npomapaokeuaotikig, kal o Eppikog Tpdipmep (Eik. 4a),
enfupog Kabnyntig tng Xeipoupyikig kar tng Eyxeipn-
TkrG (Eik. 5). O lwdvwng ONIumiog eival autdg mou die-
vAPYNOE OANIKF] XEINEOTIAQOTIKA YIa TIPWTN popd otny EA-
Adda. O Eppikog Tpdipmep, mpénel va tovicBel 6T wg
Apxiatpog oto ToTe 2TPatwtikd voookopeio ABnvwy
(Eik. 9), padi pe tov Enfatpo NikdAao MetodAn (Eik. 4P),
otg 10-4-1847 xopriynoav tg mpwteg avaiobnoleg pe
aiBépa otnv EMAda, 6 priveg petd tyv mpwtn xopriynon
aiBépa and tov William Morton oto leviké Nocokopeio

HPOVPANMMA = ek iy

Eik. 5: To mpwro mpdypappa g latpikrg ZxoAdg
(«Mapadobnoopévwy Mabnudtwvy» xeiepivol
eEaprjvou and In OxtwPpiou 1837 péxpr MNdoxa
1838). Me BéAn Siaxkpivovtar ta ovépata wy duo
xelpoupywv Tpdiumep kai Oluprtiou (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 OAJpmou, TTou amoteel
Hetdppaon avtiotoixou yeppavikol ouyypduatog (BifAioBrikn
Aplctoteheiou MNavermotnpiou ©eocalovikng).

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 2xoMig kar Aiddktwp tou
[Mavemotnuiou ABnvav. Eixe avami&el
avtioBuwvikr dpdon Kkar guAakiotnke. Ymmp&e
SnpIoupydG Kal ekdATNG TV IATPIKWY TIEPIOSIKWY
latpiky Méhooay (1853-4) kar «Méhiooa twv
ABnvavy (1864-5)(Aaokapdrog 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 ABnVov.
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
kai o OAJpMmog otnv ouvedpiaon tng Sng PePpouapiou
Tou 1848, atnv omoia o =afigpog Advdepep Tapouaia-
oe T ouokeur Charriere yia tn xopriynon avaicbnoiag
pe xAwpopdppio, avakolivwoe epyacia pe Ttho «mepl
XAWPOPOPUINTEWS», TTNV OTIOIa AVAPEPETAl OTIG TTPW-
TEC eUMeIpieg Tou TOo0 amd TNV xprion Tou aiBépa, doo
Kal ToU XAwPOo@opuiou otn Xelpoupyikr avaiobnoia.
Ané autd oupnepaivetal du dtav o OAIPmog dievrip-
ynoe to 1855 v oAikr] xeileomAaoTikr Tou Katw Xehoug
efxe emmAgov 7 xpovia eprelpiag pe ta avaiodnukd péoa
NG EMOXIG.

Bioypaegikd Ztoixeia tou lwdvvn OAupmiou

lewnBnke oto Aitdxwpo Migpiag to 1802, otoug mpod-
modec tou OAGpTou, amd drou Kal MHPE Kai To embetd
Tou. To 1822 goftnoe oto MNavemotripio g XdideABép-
ynG kai g Aeipiag. E&eidikettnke otnv Xeipoupyikn kai
v Ogpbalpoloyia. Metd tig omoudég tou urnnpétnoe
oe S1dgopa emavaotatikd cwpatd, KUpiwg tou Anuntei-
ou YynAdvtn. Metd v ouykpdtnon tou otpatou, dio-
piCetal wg 1aTPAG OTo TOTE 2TPATIWTIKS 2X0Aelo Twv
EueAmidwv otnv Afyiva. AvéhaBe tnv didaokahia tng
Avatopiag oto latpoxeipoupyikd 2xoAgio yia va ava-
TAnpwoel tov mapartnBévta Anpuritpio Maupokopddro.

Tou SiETéAeoe 0 apxiatpog Kal xelpoupydg Eppikog Tpdiumep, puotikooUuBourog tou OBwva ka
@AMnvag (EBvikd lotopikd Mouoeio, Abriva). H ABriva v emoxr ekeivn e TIG KapiAeg kai Toug
@oivikeg BUpIZe appikavikd Toro.

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 born 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.
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O OAJpmiog ritav peta&l Twv POtV Kabnyntav g
latpikrig TTou diopioBnkav oto veoidpubév «OBwveiov
[MNavemaotAipiovy. 2NV apxr) WG EKTaKtog Kabnyntrg g
«Xelpoupyiag kar Npomapaokeuaotikigy, and to 1837
G 1847. To 1847 diopiobnke wg taktikdg Kabnyntig
g Obaiporoyiag kai tng Xeipoupyikig Khvikig. Emi
TV NHePWVY tou, To 1844, ppdvtice va eEaocpaliosl To
mavemotipio and dwpeég opoyevav amd to Mdvtoe-
OTEP TO TIPWTO HIKPOOKATO, KABWE Kal didgopa xel-
poupyikd dpyava. Emiong, pe Sikég Tou evépyeieg dnpi-
oupynOnke kai n TEWTN Kpatkr motwon 1500 dpaxuwv
yIa TNV ayopd XEIPOUPYIKWY epyaAeiwy. >uyypdupatd
tou eivar «OpBaipoloyiay (1850, ANBoypapnuévo),
«[epl cwpatikig aywyng Twv madbwvy, kabwg kai To te-
Tpdtopo «Eyxeipidiov Xeipoupyikrigy (1852-1857), mou
eival petdepaocn amd ta yeppavikd tou €pyou tou lep-
pavou Xeipoupyou lwaorje Xehou, Tou avtitund tou Ppi-
oketal kai otV BIANoBrkn tou MNavemotnuiou ©eooa-
hovikng (Eik. 6).

H mpw@tn oAikrj xeiAeomAactikrj otnv EMdda

H mpwtn xeiAeomhaotik, oAikAg pdhiota amokatdota-
0NG Tou KATW Xeoug petd amd ektopr] kakorifoug BAG-
Bng, meplypd@tnke amd tov Xelpoupyd NG TEPITTIWONG,
Taktkd TAéoV KaBnyntr g latpikAg 2xX0oAAG Tou TTe
«OBwveiou MNavemaotnpiou» lwdvwn OAGpmo. H dnpo-
ofeuon €yive to 1856 ato 1atpikd TepIodikd «latpikr) Mé-
Nooa», Tou omoiou dnpioupydg kai ekdATNG Atav o Ava-
otdolog oudag (1816-1882). O MNoudacg rrav o mpwtog
d16dkTwp NG ToTE latpIkrg 2x0oNg Tou [Navemotnpiou
Abnvav (Eik. 7).

O OAUpmiog otnv apxr Tou dpBpou tou Tiepiypd@el TIG
duokoAieg Tou avtigetwmle oto tote «Anpotikév No-
OOKOEIOVY, KOUIKOOV Kal TIEVIXPOV» KATd Ta AeyOuevd
Tou. @ewpel 8T N KAvikr didaokahia oToug QOITNTES Tou
efval dUokoAn, d1dtl To voookopeio autd dev diabetel
«rAnBuv gppdotwvy, yI' autd Kai Sev UTOPEl va eKAEYel
Toug KatdMnhoug acBeveic yia v «kabekdotnv mpa-
KTiKnv kai edotoxov kKAvikrjv Sidackahiavy. MNapdha autd
Tou 8d0nKe N eukaipia, clpgwva pe o dpBpo Tou «eig
EKTEAEOIV XelpoupyIkv SISAKTIKWV Kal TTEpIEpywV, Aifo-
topiwv (EopUtewe NBwv)!, akowtnpiaoudy kar aneéap-
Oricewv twv drkpwv, mauvoiknAwv xeipoupyidv (avatdEeig
KNAWV) KATLY.

>uvexiCovtag o ONGpmmog avapéper &t HONG €Ane to
akadnudikd €Tog XelpoupyIKwV TTPAEewvV oto «AnpoTikd
Noookopeio ABrvavy mpoor\Be kai évag acBevr|c pe
Kapkivwpa tou kdtw xehoug.

MoV QWG TTPOXWPEHOOUHE OTNV XEINEOTIAQOTIKY) TTOU
dieviipynoe o OAGpmog, Ba moupe Aiya Adyia yia 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 hemias’ 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 emegnyrioeig opiopévwv Aégewv tou dpBpou tou ONIpI-
ou Ba Bpiokovral evtdg mapevBéoewv. [Ndpbnkav amd Ae€ikd
1a oroia avagépovtal otnv PiBAioypagia 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 Noaookopeio ABnvavy tng emoxrg ekeivng.
To «Anpotikév Noookopegiov ABnvwvy ritav To mpwto
TIOATIKG voookopeio tou Arfjpou Abnvaiwv (Eik. 8). "Hrav
eupUTEPA YVWOTO WG TONTIKO 0 aviidIaoToN] He To
otpatiwtkd voookopeio tng mepioxrig Maxpuyidwwn (Eik.
9). To moAiké autd voookopeio Aeitolpynoe enf eva-
pion Tepimou aiwva, otn Sidpkeia Tou omoiou dTwg ftav
@UOIKS éyivav emmAéov TTPOooBrkeg. 2T dekastia Tou
1970 1o ktipio avakaviopévo TAEov kal pe TG arnapai-
TNTEG PeTatpormeg otéyace 1o [veupatkd Kévipo tou
Arpou ABnvaiwv kal to @eatpikd Mouoeio.
Emtpépoupe iéh otov KaBnyntry OAdpmo kai to dpbpo
Tou: «o €& "Yépag Euotdbiog NikoAdou ie katd tov un-
va louhiov ev el 1854 guudtiov (ékpupa maBoloyikou
1otol) katd to kdtw xeirog mAnoiov e Se€ide ywviag
TOU OTOUATOS AUKOV, €1¢ 0&U Arjyov, doov Qakric ueye-
Bo¢ éxov kai mpog tai¢ apxaic oubSAwg oxANPAY wvy.
Metd amd Aiyo kaipd o aoBeviig NikoAdou, wg vautikdg
Bpédnke otn Bevetia, exel kémolol tou efmav va PdAel id-
vw otnv BAGPn Beikd xarkd (xahaldmetpa), Kal eve
otnv apx N PAGRN Atav avaduvn, Katodmmv «To MEP! OU
ASyog puudtiov eig EAkoG LETEPAON LKoY Kar emwdu-
vovy, Metd and mévte priveg katahjeOnke and tnyv PAG-
Bn kar n dMn Teupd tou kdtw xeihoug, n omoia kai ftav
HETPiwG emwduvn. 2T ouvéxela, «EABwv & ev Mehitn
(Mdhta) mpoogpuyev eig iatpdvy, dotig, kataoxdoag Tau-
Ta, avéypae kai aloipriv Tivd ASUKNV oG EMIGEOIVY.
Avti, dpwg, n BAGPN va 1abel, autr xeipotépeue kai Ka-
TéAaBe dho To Kdtw xehog kal eEehixBnke oe uTIEPPOAIKG
enwduvn. " autd kar «nvdykaoav Tov dppwotov va Ka-
TapUyn petd unvog mapéleuolv i to ev Maooalia No-
ookopeiov (tn | PePfpouapiou 1855), drou e tn ouvrj-
g1 kal Tw pwpaikd otoixeio V (o@nvoeldng ektopn) ma-
parminoia Siaipéoel drav ta oivapov (vooouv) agne<dn
kal ta Sleotwta papaic taig oikeialg (KatdMnAeg) ou-
viixBnoav (ouykpatifnkav petagl Toug ta ageotwtd
XEMN TOU EMEIPPAaTog)».

‘Onwg gaivetar ot Maocoalia SievepyriBnke pia timou
V extopr), Ywotr o€ gPdg Kal WG oQnVoeIdnG EKTON.
H topr timou V BiPAioypagikd xpovohoyeitar amd to
| 768, dtav kal meplypd@Tnke yia Tewtn @opd and Tov
Louis (1768), yia extopr] kapkivou Tou K&Tw XeAoug kai
QvVaQEPETAl PEXPI Kal Orjpepa. 2NV ayyAik opoioyia
avagépetal wg wedge excision, kal otV eEMNVIKH ©G
opnvoeidng extopry (Mdptng, 1974, 2012). Qotdoo n
peBodog eival yvwotr) oty Adon and v enoxr| Tou
Kéhoou tov o aiva pX.

O OAUpmog otn ouvéxeia Tou dpBpou Tou avaepel
oTnV YAWooa Tng emoxrig tou «tn eénkootr &e uéoa ard
¢ eyxeiprioews eErABe Tou voookoueiou Karwg Exwv,
ANV Tou LiIKpoU LIovov yevougvou xdvoug (dvolyua Tou
XEIPOUPYIKOU TPAUNATOG) TOU OTOLATOG, OU EVEKEV I]TE
pdonoig kar n Aakid Suoepyw gyivovtoy.

O aoBevri¢ vautikdg NikoAdou eEANBe amd To voooko-
peio tTng Maooahiag ot 18 Ampihiou, Tiepimou 66 pépeg

Aalapidng 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
night 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 arriving 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 either 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 & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




H mp@tn oAikrj xeiheomAaatikrj atnv EAXdSa/The first lip reconstructive plastic surgery in Greece 131

amnd Vv p€Pa G eyxelpnoews tou. Metd amd Aiyo ma-
patipnoe «puudtiov avapuev Katd mdvia Toi§ moo-
nyoupgvolg duoiovy. 2T 2 Mdiou, petd and 14 pépeg
TiepiTou, 6éxBnke Kkar ypovBokommuata og @IAoviKia ato
KaTdoTPwHa Tou Thofou amd ouvddeApd Tou kai To KAtw
xefhog Tou diavoixBnke MApwg. Metd and Aiyo kaipd n
UTTOTPOTT OTO KATw Xefhog ftav epeaviig, n ormoia pd-
Nota dibnoe Tig patviakég amoeuoeig TG mpdabiag Te-
PIOXTG TNG KAtw yvdBou, kal dnwg avapépel o ONIPMOg
«arro ¢ piag WG ¢ ETAlpAg ywviag Tou oTouaros Kai
aré 1o MPooToIo e Ta Kdtw oxedov Twv SUo ToIn-
HOpIwY TG KATW YEVUOG EKTEIVOUEVOVY.

ESw ouykhovilel n AetrtopepnG TTepIyRa®r TG Utotpo-
TG TOU TIPOXWENHEVOU KapKivou Tou kdtw xeihoug. Kai
evw Pplokdpacte oto 1856, avapépetar o ONIpmog oto
dpbpo tou kai oto PiPAio tou Shuh (Pathologie u. Ther-
apie der Pseudoplasmen pag. 263, Wien), mou JoAiG to
1854 exdBnKe, yeyovdg Tou kdvel epgavr) TV amoAuta
oUyXpOoVN HE TNV ETTOXH EMOTNHOVIKA TOU EVNUEPWON,
apoU dievripynoe TV XEIPOUPYIKH EMEPRAcn Povo éva
€10¢ apydtepa to 1855,

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

O ouyypagéag otnv ouveéxela Toviel To EUKOAO PEV TNG
dlayvwoewe TG OANG KATAoTaong Kai PEXPI TToU TIPETTE!
va apaipedel n BAGPN, ald «...Suoxepric kal Spwg kai
SuUoeTTfteuktog N Peta v aeaipeolv ouvaywynv (oup-
TAnofaon) twv digotdtwy (aQIoTApeVRY XeAewV). AT,
erreibrj e€avdyknc Empene va apaipeBei dmav to Kdtw
XEMOG and Twv ywvidv Tou OTONATOS Kal MM Ta KATw
Oxe6OV £WG TwV SUO TOITNUOPIWY TG KATw yEvuog (Tou
yevelakou oatoU), EueMe va yeivn toooutw péya tg ou-
oia¢ EMeiupa, wote SuokdAwg nduvaro va avarinpwBel
b1a uoévng ¢ amiric ouvaywyric (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 dte
Eupwmaiwv ouvadéApwy tou. TEtola dpwg eMelppata
TIOU TIPOKUTTTOUV armd eKTOPEG OAIKFG agaipeong tou Kd-
Tw XEAOUG g CUVEKTOH| KAl TOU UTTOKEIPEVOU (QatvIakoU
00toU PEXpI Kal orjuepa TPoPAnuatiCouy Toug Xeipoup-
youc otnv amokatdotaor Toug. Mia tétoia dUokoAn Te-
PIwon KANBNKe va avieTwioel yia TpWTn ¢opd o Ka-
Bnyntrig OAGpmog. Kar ouvexiCel oto dpbpo tou «avdy-
kn mdoa Aomdv nv va yeivn n avanAipwonc éid ¢ ava-
MTAQOTIKIG X€Ip0UPYIag (QMOKATACTATIKIG XEIPOUPYIKIS),
AapPBavopévou Tou S€ouatog ek TwV YeTvIaoviwy |o-
Piwv ToU MPooWTToU Kai Kate€oxrv ek TG TAPEIGEY.
2Tn ouvéxela dikalohoyel &t ol Tapelég efvar ol kaAUte-
PEG OATPIEG TIEPIOXEG I0TWV YIA TV TTEPATTWON YPAQOV-
1ag «Aiot to Sépua tng mapeidc (evwoel oAdkAnpo To
TIdX0G NG MAPEIAS) Kal maxutepov gival kai PAewoydvio
UNEVa QEPEI UTTEVEOBEV O,T1 KAl TO KUPIWTEPOV TTPOG T
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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 underneath,
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 peydhwv eMeIPATwY Tou KAtw XeAoug pe TIpoG
1a kdtw otnpi¢dpevoug kpnuvous (Dieffenbach, 1829). B: Zxnuatikr ameikdvion Twv Kpnpvev kai y: oAoKApwon Twv Konuvav otn Béon toug.
O1 861pleg TepIoXEG apEBnKav yia katd deutepo okotd emouAwon (Amd Fritze kar Reich, 1845). Aiakpivovtarl ol oTKTEG ypappeg k-l kar h-i
dtiou o PAevvoydvog (eowtepikd) o omoiog Ba emevdioel Toug SUo kpnuvoug, diatépvetal uynAdtepa amd ot to Séppa (efwtepikd) yia va
xpnoiporoinBel yia Tv 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) avdrAaorv (amokatdotaon) Tou Xel-
Aouc efvary.

O OMNjpmog avagépel otnv ouvéxeid Ot YWwpiCel yia
TNV amokatdotaon OAKWV EMEIPPATWY Tou KATw XeAoug
TG EYXEIPNTKES TexvIkEG Tou von Dieffenbach, tou von
Bruns, Tou Sedillot kai tou von Burow, mou epapudlotav
ToTE WG MO dnpoPAels péBodol otnv Kevrpikr Eupwrm,
émou kai o idlog oroudace.

M£06060¢ Dieffenbach (1829, 1845)

O OAJumog avagepdpevog oto Tola eival n Pébodog
Dieffenbach (Eik. 10), kai av éxel éveiEn epappoyn yia
NV Mepimwon mou 8a avupeTwiosl avapépel Ta mapa-
katw «owtog pev o tou AigpqiyBaxiou (1) (evwoel tov
Dieffenbach, 1829)» tou omoiou tv pébodo petd amd
|6 xpdvia meplypdpouy kai of 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 Bewpeital o BepeNwtrg
NG TMAQOTIKAG XEIPOUPYIKIG, EUTIEQIEXOVTAI HE EVIUTTW-
OIaKEG EIKOVOYPAPHOEIG OTO TTapdndvw olyypapa (At-
Aag otnv ouaia) Tou €ypayav ol Padntég tou to 1845,
Emotpépoupe kai mah otov Kabnyntn OAGpmo. O xer-
poupydG Hag Aéel Ot o olpgwva pe v pébodo Dief-
fenbach tpdmog «kab’ ov em ) kabajpgoel Tou ovapou
(extopry PAAPNG) oxnuatdduev drav to EMeiuua el ka-
VOVIKOV Tofywvov, Sidovteg Sialjpgoeic Suo, ag Tag aoxdg
and Vv ywvidv Tou OTouatog exolodag, €iG o&U T enf
10 KATW QEPOUEV KAl EIG EV UTIO TNV YEVUOV dyOLEV.
2N OUVEXEIQ OTO PEYANO TPIVWVIKO EMEIPPAa oUppwva
pe v pébodo Dieffenbach (1845) Ba mpémel «...amd
Vv doxwv toutwy didope ekatépwbev (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. 11: @) O von Bruns, B) O1 mpog ta kdtw otnpi{dpevol pivoxelNikol konuvol yia tnv arokatdotacn eMelppdtwy Tou KAtw Xehoug kal

n ouppEagr Toug katd von Bruns, 1844, y) Mikpr) tporomoinon amd tov Szymanowski, [859-70, cupeuwva pe v omoia autdg diatnpel otoug
KpnpvoUg Tapeiakd Trepicoela BAevvoydvou yia va emevouoel To epubpd kpdotedo tou vEou Kdtw xeihoug (BEAN) (ouiktr ypappr mapeiakd
Twv 1o oxedlaopévwy kpnpvwv). 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, c) 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) Siaipeolv GooV eVOG Kal NUIOEWS
baktuAou peydAnv kai mpog v yvdBov eykapoiwg irj-
kouoav (ewoel TG 0pICOVTIEG TTPOG TIG TTAPEIEG TOMES
mou apxiCouv amd tio ouyxelNieq)» (Eik. 10) «kakeBev
Sev kai toftny i ta kdtw Kar PEXP! TG LAOEWS TG Ye-
vuog Sirfkouoav, Wote oUTw oXNUAti{oleYy eKatepwOev
TOU yevougvou eMeiuarog kpnuvous duo oxedov te-
T0aywvous kar ioomgdous tw eMeluuar (iIS1ag éktaong
HE TO €éNeIppa), oug umokivijoavteg (UETAToToTKOf
Konpvol) e ta mpdow, ouvdyouev moog aMriroug pa-
@aic taig apkovoai§ (KATAMNAEG PaQEg) eurmnpouvtes
(kaNdrrovtag) potou (Avd Upaoua mou Tomofetolviav
ota tpalpata avtl tng onpepIvig yalag) ta duo ek g
MM Ta MPOOW ATOKIVIOEWS QUTWY amoyeivavta xdoua-
1a (OdTpIEG TIEPIOXES), drep, avamAnpoupeva katd -
Koov 61" avaPAactriosws KexpogIbwY 0apKWY, ouooap-
Kouvtar UoTEpov.

Ewoel hoimdv éu ta iotkd 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 and to olypappa twv pabntwv
TOU TToU avapépBnke mponyoupévag. O OANGpmog Atav
EVIHEPOG SAwV TwV BIBANIOYPAPIKWY TNYWV TG OTTolEeg Jd-
Nota avagépel oe du apopd v péBodo Dieffenbach.
Apou dev iapaleimel va meplypder Kar Toug PAevvoyo-
vioug TipowBnTikoUs Kpnpvoug yia TV avdmaon Tou
epubpoU kpaotédou Tou Kdtw Xehoug pe TpowbnT-
KoUG-petatommotikolg PAevwoyodvioug kpnuvoug (Eik. 10).
Metd v Aerrtopepn Teplypaer| g pebodou, Ty Bew-
el akatdMnAn yia TNV OUYKEKPIKEVN TIEPATTWON KAl aKo-
AoUBuwg meplypdpel tnv péBodo von Bruns (1844).
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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 corners 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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a/a

dnpooteltnke o 1855 kar uoikd rftav va ayvoel o OAJpmIOG,.

Eik. 12: @) O Sedillot, B) n npd)tr]tou pgbodog, To 1848, tr]v‘onofa yvwpide o ONGpmiog, KGéd)Q Kai y) n BeAtiwpévn pébodog mou

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) unmp&e didonuog xel-
POUPYOG Kal 6dokalog, ou dnpuioUpynoe TV OXOAr
«von Bruns School» (Hauben, 1985). O OAGpmiog ritav
YWWOTNG TG peBddou von Bruns, kal avagéper ot auth
dnuooieltnke oty leppavia to 1844 (von Bruns, 1844).
2N OUVEXEIQ, TNV TTEPIYPAQE! e AETTTOPEPEIEG KAl ava-
@épel 6T amd TG ywvieg Tou otdpatog dievepyouvial
dUo KkdBeteg TOPEG Kal pia AMN opildvuia Topr| oto Tié-
PAG TwV MPONYOUHEVWY TOHWY. Apou dnuioupyronke
10 éMelppa amnd tnyv mepioxr] d ew¢ nv k ouvexiotnke
pia topn, to 1610 kai and v dMn TAeupd amnd to onpeio
a €w¢ KATtw amd 1o dMo pivikd Tteplyio. Katdmiv ouve-
xiotnke n Topr, and to onpeio k kar Ao&d Tpog Ta endvw
TPOG Tig mapelég (onpeio i) (Gia kar avtiotoxa kai and
v dMn Theupa). ‘Ererta, and ta dkpa twv TeAeuTainv
Topwv dievepyriBnkav duo kdbeteg, mapdMnAeg mpog
TIC TTPWTEG TOWEG, He Popd TTPOG TA KATW Kal £Ew, WOTE
va OXnuatiotolv apgotepdAeupa dUo mapeiakol Te-
TPdywvol Kpnuvol pe Pdon mpog ta kdtw (Eik. I'1). 2
OUVEXeIa oUpQwva pe TNV Tiepiypaer Tou ONGpmmou
«Touc 0o toutoug KpnuvoU¢ amnd twv Mapeidy Karapi-
Bdoag mpooriwoev outw nw¢ Enerta mpog to EMeiuua,
Kal WOV eV ouvrjyaye talg apkodoal¢ (avaykaleg)
0apaic ta v £ow XeiAn autdyv og To XEhog TG ey-
kdpoiag topric Tou eEMeiuparog, ta Se dvw mpog dMnia
EV TN HEOSTNTI KAl KATd KOG Tou VESTIAQOTOU XeAouG
kal 1a £&w, Ta v dvw eAeubepav dkpav Tou KATw Xei-
Aoug tou otduaro¢ anoterouvia, mpog¢ PAevoydvov xi-
tva. Ta b xein Twv ek PETABECEWS TWY KPNUVWY Ye-
VOLEVWV TAGYiwY Xaopudtwv Twv mapeiwv ouvijyaye (ou-
VEVWOE) Too¢ dMnAa papaic taig oikeiaig (KatdMnAeq),
rpooeAkugoBeionG ¢ rrapeid ekatépwbev (tpaBwvtag
Vv Tiapeid) moog 1o dvw XeAocy.

Mé£6080¢ Sedillot (1848)
>tn ouvéxeia, o ONGpmIog 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 corners 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 pmopel va éxel Béon
kai n pébodog Sedillot (Sedillot, 1848), tnv omoia mpo-
@avwg yvwpiCel kar propel va epappdoel. ‘Etol, kai n
oUyxpovn YaMikn kar yeppavikr PiBhioypagia efival
otnv 81dBeor| Tou yia TV xeiAeomAaoTik TTou dievrip-
ynoe to 1855. ‘Exovtag otn 81d0eon pag to mpwto dp-
Bpo tou Sedillot (1848) yia tnv opdvupn pébodo dia-
motwoape pia extev meplypagr] tou Sedillot yia tnyv
pEB0dS Tou. H €kAngr pag eival to méoo wpaia v
mepiypdger kai o OAIUTIOS GTNV EMNVIK EMOTNHOVIKA
yAwooa tou |1856. AME ag apricoupe tov ouyypagéa
kar xeipoupyd OAGpmo va meplypdyer kai T pébodo
Sedillot (1848) (Eik. 12).

«Tpftoc é¢ o tou 2ebiMdtou (Sedillot), dotic mpog ka-
Baipeorv (extopr)) kapkivou tou kdtw xeroug avdpdg
EKKAITEOOAPAKOVTAEToUs (0apavtagl etwv) Edwke SUo
Slalpéoeic, ag tag apxdc amd Twv ywvikV ToU OTOLATOG
exouvoag kar kabgtw e ta kdtw dinkodoag, ouvriye dia
T0ITNG emKkapoiac (eykdpoia) kar urrEp v yevuv (mavw
amd 1o véveio) auPinBeiong. Eita Se mpog avamiipworv
ToU LETd TV 8Id TwV TPIDV TOUTWV SIAIPECEWY AQajpEV
TOU Kapkivou yevougvou eMelupuatog, emunkuvag tag
kaBerouc Siaipéoeic emi ta kdtw €wg urép v Bdorv e
KATw YEVUOG, ESWKeY, avardywc tw Uel Tou eMeiuuatog
pakpdv twv mpatwy, ektépwley etépag duo KabEtoug
&M/ Ta kdtw Kar 1000tdoiwg (I000YwG) Lev Taig MewTaig
urrép v Bdoiv ¢ kdtw YEvuog armoAnyouoag, ouxi Se
Kar 1000TdoIwG TAIG YwVIaIG TOU 0TONAaTog, aMd KatwTe-
PW aUTWV Tag apxdq exouoag, ag ouviyev emf 1a Katw
woautws 61d Toftng emkapoiwg dinkouong (He eykdpoia
kateubuvon). Toug Suo toutous Kpnuvous umodeipag
(unéokaye) €merta erri' ta dvw, mpoonAwoe (ouveédeoe pe
kaBrnAwon) moog to EMeiuua kard todrov, Wote ta duo
eykdpoia xeitn twv Konuvwyv ouvrixnoav v péow Kai
Katd pnKkog Tou veorAdotou XeMoug Tou OTouatog moog
dMnAa. Kai katd mpwrov pev ouvrixBnoav ai Adyiar kd-
Ostor Topar 6i1d ¢ mepieiAdboc pagric, émerta Se N ev
) HEOSTNTU TOU XeMoug eykdpoia TAnyri kai Téhog errf
¢ dvw eAeuBEpag dkpag tou vedTIAaoTou TouTtou Xei-
Aoug o PAeivoydvoc xitdv mpog to £w xeirog Tou SEp-
paroc. Evide be mévre nuepdv mdyw KatayuxouEVou ev-
SeAexc Tou veorAdotou xeitoug, o pev SeEIBG KoNUVOG
ekoMiibn, 0 & apiotepdc eopakeAiobn (oxnuduioe epeh-
Ki®a) kar LOvoV To KaTtWTeEPOV autoU UEPOG ELEIVE KATd
HEPOG OWOV.

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

Texvikr von Burow (1839/1853)

Qaivetal 6t n péBodog autr epappoldtav atnV KAIVIKY
Tou von Burow Adn amé to 1839. 2t yeppavikr, dpwg,
BiBAioypagia epgpavicbnke to 1853 kai to 1855 (von
Burow, 1855), émou kai mepiAnmmuikd mepiypdgetal n
ektopr] 8Uo A Te00dpwV SEPHUONUIKAOV TPIYOVWY YId vVa
SIEUKOAUVOET N TTIPOWONON TWV TTAPEIAKWOY KPNHUVGY 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)

[t 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, [855),
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 aut n
AoV Siaxpovikr Kal peyaho@urig otn cUMNYH NG otnv
mAaotikr xelpoupyikr. AMA ag diaBdcoupe oto dpbpo
tou ONjpmmou tou 1856, T yvwpile o dlog o ouyypa-
©€ag yia tnv pébodo von Burow tnv emoxry exeivn,
«Tétgprog ¢ 1pdmoc eivar o tou BupoPiou (Burow),
ootig eri ) kaBaijpeoer (petd and ektopr) Tou ovapou
(mdoxovtog) xeilouc oxnuatiCel woautwe MPWToV eV
1000KeAES TPiYwvoV EMeuua tou xeiloug, Emerta be bi-
Ser and twv ywviwv Tou otéuatog touds anidg duo er-
kapoiwg (eykapoing) emi ta £&w pepopévag (wv exare-
0a glvai ion Tw NUIoE! Urike! Tou veoriAaoBnoduevou Xei-
Aoug) kar SAov to midxog ¢ napeids Sdiajpodoag. Emf
toUtwv &€ w¢ fdoswv oxnuatiCer Emeira SUo woautwg
1000KeM] tolywva. Tadta &' e€eAdv (extépvovtdg Ta)
ouvdyel £Merta paeaig taig oikeiaig (KatdMnAeq) mow-
TOV LIEV TA EK TG AQAIPECEWS TWV TPIYWVWY TOUTWY Ye-
voueva xdoyarta, Eneita be ta Sieotwta (ta oe didotaon
EUPIOKOPEVA) TOU APaipeBEVTOC KATW XEMOUG, ou TNV
eAeuBépav el ta dvw dkpav Aeyvor (Mapaokeudler) tw
BAewoydvw upévi, ouvdywv autdv paeai Taig oIKelaig
ToOG TO EKTOG SEPUAY.

Emopévwg, o ONIumog yvwpiCer tnv pebodo von Burow
Kal tnv mepiypdoel pe Bdon to dpbpo tou von Burow
1o 1853 (Burow, Deutsche Klinik no.20). Qotdoo, n idia
EB0SOG Onpooieletal pe AsTTropépEie amo tov (1o Tov
Burow kai to 1855, tv omoia dnwg eivar guoikd o
OMJpriog dev pvnuovelel, apou Ty EKTOWr Kal arokda-
Tdotaon tou kdtw xehoug Tou aoBevous tou dievripyn-
oe otG |12 louviou Tou 1855. 2rpepa, otnv Siebvry Pi-
BNioypaoia n péBodog von Burow katatdooetar otoug
TPoWBNTIKOUG KPNUVOUG HE EKTOUN OEPUOPUIKGY TPI-
ywvwv (advancement flaps with excision of skin triangles).
Me tov Tpdmo autd TG EKTOPAG SEPUOPUIKWV TRIVIVW®Y,
Ox1 Vo n MPowOnon Tou kdbe kpnpuvou Sieukohlvetal,
aMd kai n aiednukr epgdvion tou aobevolg PeAtiove-
a1 Qotdoo, mpérel va Toviotel 6T, aveEdptnta and tov
von Burow, o F'd\Mog Camille Bernard dievijpynoe v
iS1a extopr] SepPATIKOV TPIYWVWY YId VA AroKATAoTHOE!
eMeippata xeihoug to 1852, tnv omoia dev avagépel
(Bernard, 1853). 2rjpepa n pébodog eival yvwotr die-
Bvwg dMote pe v ovopaocia «Burow-Bernard proce-
dure», dMote wq «Bernard-Burow procedure» kar dA-
Aote wg «Burow’s triangle excision». H péBodog étuxe
YeVIKAG Kai evBouaindoug umodoxnig Kai Bpioketar amd
TOTE PEXPI OPEPT OF 10XU, JE TTOMEG KaTd kalpoUg Beh-
TIWTIKEG PIKPOTPOTIOTIOINOEIG amd SIAPOPOUG XEIPOUP-
yoUg yia v amokatdotaon eMelgdtwy Tou Katw, ald
kai Tou &vw xethoug. O KUPIGTEPEG PIKPOTPOTIOTIOINTEIG
urrp&av tou Freeman (1958), tou Webster (1960), Tou
Fries (1973) kar tou Kastenbauer (1975).

TeAikrj emAoyr} amokataotatikig peéddou
amé tov OAGpmio
And ti¢ mapandvw téooepig 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 interationally 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
madifications 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 miéov
a&i6hoveg 16€e¢ oty MAaoTikr
XEIPOUPYIKH TIoU BPriKe TNV
TPWTN £pappoOyA oty
QOKATACTATIKY XEIPOUPYIKN
v xeNéwv. H extopr] dUo
(A) i tecodpwv (B)
SEPUATIKWY TRIYWVWY YIa TV
SleukdAuvon g mpowbnong
TWV KPNUVV.

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
taktkég Kabnyntrig tg latpikig 2xoArg tou
Mavemotnuiou ABnvav, to 1849, oty €6pa tng eIdikrg
vooohoyiag kai KAVIKAG, kai tautdxpova rtav dieubuvtrq
og éva amd 1a TAPatd e 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
egolkeiwpévog o OANIpmMog, Beypnoe ST n o KATAMn-
An p€Bodog yia Ty mepimwon tou fitav n deltepn, on-
Aadr] tou von Bruns. ‘Onwg egnyel, dev BeAnoe va epap-
péoel ) pébodo Dieffenbach, didt, mpwrtov, dev Ba
pnopouce va mapaockeudoel and ta mAdyia Tou eMefp-
pATOg KPNpvoUG, IKavoUg va avamnpwoouy To EMeIPa
«Omep EueMMe va yeivn uéya EMeipuay kar deltepov,
«8I0TI TA €K TNG €M1 TA TPOOW ATTOKIVIJOEWS TWV KPNUVWV
pévovta xdouara Beparrevoviar ouxi S1a G kard mMew-
Tov, aMd bia ¢ katd deutepov okomdy evioewey (Eik.
10). Apa epdoov ol SATPIEG TAPEIAKES TTEPIOXES aAQr)-
vovtal va emouAwBouv katd deltepo okomd kal To al-
00nukd amotéheopa Ba umoleimetal kKatd TTOAU.

2¢& &t apopd tn pebodo Sedillot Aéel o ONIpummog du (Eik.
12) «woautws Sev nBernoa, pofnbei un ndbw o1 kai
autdg Errabe (o Sedillot) bia g, we dvw ilpntal, opake-
Noewe (VEKpwang) Tou ETEPOU TwV Kpnuvadvy. Arloppi-
el hoimdv kar ) pébodo Sedillot (1848), tnv omoia
Ouwg oe véa dnpooieuor] Tou To 1855 o Sedillot Beitiwoe
kal tnv omoia o OApmog dev pmopouace va yvwpiCel,
apoy tnv id1a xpovid xeipoUpynoe Tov aoBevr| Tou.

>t ouvéxeia o ONUPMog avagépel Ot «Kard tov 1po-
rov &¢ tou Bupopiou (von Burow) (Eik. |3) woaltwg
Sev nBéAnoa, poPnbeic un mdbw 6,1 kar dMote Enabov.
OgArioag nA. mpo tpIdv ridn etév va evepyriow avd-
mAaoiv (amokatdotaon) ¢ PIVOG Katd Tov TPAToV Tou-
oV Sev rfjpkeoav o1 ekatépwBey oxnUAatiofEvTeg Konuvorl
ToU SEPLATOG, WOTe NvaykdoOny va Adfw Kai ek Tou pe-
tWrou Séppa kar va ouvaydyw auto €V HEOW TPOG TOUG
mAayioug ek Twv rrapeidv AnpBévtac konuvous tou So-
patog kar outw va duvnbw v' arnorepatdow EKOTwS Kai
ETITUXWG TNV avdmAaolv g pivog.

ApouU Aomdv améppife yia TV TTEPATIWOT TOU TIG TPEIG
autég pebddoug (von Dieffenbach, Sedillot, von Burow),
emehe&e autr tou von Bruns. Kai ouvexiCer: «Evijoynoa
Aoirrov ) |2 tou louviou unvoc .. Tapdviwv Twv ou-
vadérpwy K. Makkd (Eik. 14) (Kpeatodg, 2007), @soqi-
Ad, NéAn, Touodpn, louda (Eik. 7), lewdbou kai moMav
QOITNTWV ¢ latpikric v mepi NG meokertal ASyo¢ xel-
AomAaotikriv katd tov Bpuvoov (von Bruns) tov &e tov
toomovy (i 15).

2T OUVEXeld avagePel 0T yIa TNV apaipean ohokArjpou
TOU TIAOXOVTOG KATw Xefhoug dlevipynoe TPEIG TOWE,
dUo kdBeteg, apxiCoviag amd TG YwVieG TOU OTOHATOG
TIPOG Ta KAtw, Kai Jia opiddévua (emkapaia) and to Katw
TIEPAG NG Hiag TopAG, éwg TV dMn. Metd v extopn
TOU TTAOXOVTOG KATw Xehoug dnpioupyriBnke peydho éN-
Aelppa «doov Svo Saktirous prikog xwvy (Eik. 15). Na
TNV anmokatdoTtaon Tou eMEIIPATOG Ot OUVEXEID €yIVE
otnv apiotepr] Mheupd Tou dvw xeiloug Topr, N omoia
€pTave Péxpl TV dkpen Tou Trtepuyiou g pivag. To idio
€kave kal amd v dMn TAeupd. 2Tn ouvéxeid, amod To
dKPO TNG TOWNG Kovtd OTo TTTePUyIo TNG HUTNG, €@epe
Ao&r| topr mpog ta mdvw karl €Ew TTPoG Ty TTapeid, Td-
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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 successfully 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 corners 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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X0G evOG daktUAou, kar Katdmiv Tpftn topr and to dkpo
NG Oeltepng Kal TAPAMNAN TTPOC TNV TTPWTN TOWN HE
TPOC Ta Kdtw katelBuvon. Me TG TPEIC AUTEG TOWES,
OTTWG AVaQEPEl, OXNUATIoTNKe OXeOOV TETPAYWVOG KOn-
pvOG kai amd g duo mheupéq. Kai toug duo Kkpnuvouq
HE ToV UTTokEipevo PAevwoydvo avagépel Ot Toug petd-
Témoe Kal KaBAwoe oto EMelpa e eISIKEG PAPES TTOU
xpnolporolodoav TATe, KAl TIG AVAPERE! WG «TTEPIENdoV
PapEcy (sutura circum voluta) (paer KUKAIKAG TIEPITUAI-
Enc?). 2 ouvéxeia avagépel Gt uméokaye ta erelbepa
dkpa tou «veorAaoBnoopugvou xeiloucy Kal Kabrnhwoe
TOV UTTOOKApPEVO BAevwwoydvio Upéva Tpog To kTG
O€p A TwV KpNPVWY Katd mapaivesiv Tou Bpuvoou (von
Bruns) «kaifrep autod un moirjoavrog touto, Aéyovtog
Olwe, ATl ev Seutépa TrepIToel BEAel Asyvidoer (utto-
okdyer) v péMouoav v' armoteAéon to dvw pépoc tou
kdtw xeMoug (epuBpd Kpdomedo Tou K&Tw Xefhoug) Tou
OTéuatog dkopav LETd Tou PAEVWOYOVOU ULEVOG, TIOIV 1
ouvaydyn Toug Konpuvous mpog to EMeiuua, vouitwv
ToUTO eUKOAWTEPOV eivar i peteémertay (Eik. 15).
Katémv o OANIPmog petatdmoe Toug Kpnpvoug Katd té-
T0I0 TPATIO WOTE Ol £0W EMPAVEIEG TOUG VA CUPPAPOUV
ApEOTEPOTTAEUPA E TO OPICOVTIO XENOC ToU eEMelppa-
TOG Kal va kabnhwBouv otnv Béon auth pe tyv «&1 mepi-
eiAddoc papr». Ta de Ao&d dkpa Twv KPNUVEOV GUPTTAN-
oI1doTNKav otnV Héon ypappn kar kabnAdbnkav pe tov
510 Tpdmo. O1 0w emEAveIEg TV KPNPVWV PETd TV
UTTOOKA®H HIKPAG €KTacng PAevvoydvou amotéleoav To
epUBPO Kpdomedo Tou Xefhoug, e PETakivon umooka-
pévou PAevvoydvou kal cuppder] Tou OTo O€ppa. 2T
OuVéxeld, akohoUBnoe alykAeion Pe ouppaer otig 56-
TPIEC TTEPIOXEG. MeTd TNV emépPacn o XeIPoUPYNHEVOG
0dnynBnke oto B8dAapd Tou, Kai OTnV XeIPoUPYNHEVN Tie-
ploxr| TomoBetr|Onkav mayokUaotelg, emf Oéka ouvexde-
VEG HEPEG KAl E0WTEPIKA «E0w bg yaraktwy’ auuyddiwv
ped’ udaroc ¢ daipvukepdoou.

Eival exmAnkuikd n kabnuepivr) kataypaer g mopeiag
Tou aocBevouc!

«louviou 13 emmABe pikpd toauuatiki avtindBeia (Re-
actio) (petatpaupatiky @Aeypovry). /4 (louviou). [Mupe-
10¢ eAappoc eyévero Se mpomotiolg Belikou vdtpou
moo¢ urraywyriv ¢ koidiag. 15 (louviou). MNupetdc wg
Kar v mpotepaiav. apnegbnoav b vijuara tiva kar Pe-
Advai. 16 (louviou). [Mupetds petpiwtepoc. apnpebnoav
&' ar mAgiotal twv PeAdvwv. |7 (louviou). O dppwotog
éxel kaAd¢. apnpébnoav &' drac’ ai BeAdvar kai ta &1’
autwv ouvnypéva (CUpMAncIaopéva Pépn) HEen ekoA-

Aalapidng N./Lazaridis N.
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Eik. 15: 2xnuatikry ameikdvion g katd von Bruns eyxeipntikrig Texvikrg, Omwg tnv oxediace

o ONjpmog. a) To éMelppa, B) n amokatdotaon Kkai y) o acBevrig Petd tnyv €5066 Tou amd

TO VOOOKOE(O.

Fig. 15: 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-
Tiepvouoav og IKavd TIAXOG TIG EYXEIPNTIKEG TOAUUATIKES €Ml
@dveleg yia va TG @Epouv oe kahltepn emagr. O1 feAdveg au-
TEG KATOTMV OUYKPATOUVIAV HE VIAHA TIOU TTEPITUAYOVTAV KUKAI-
Kd 1] o oxrjpa 8, kétw amd ta TPpata NG Perdvag mou e&€p-
xovtav ané toug 1otolg. [Npwtog T xpnolporoinoe o ®Aa-
pavdog xelpoupydg J. 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 J. Yperman (1295-1351).
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AiBnoav 61d ¢ kard mpwtov oKomdY eVWOEWS (per
primum intensionem) drravta, mAnV pikpou Tivog pévov
HEOOUG €V Tw LEOW EKATELAG TWV MAPEIWY, OTTOU TO
Sépua twv karafifacBéviwy Kpnuvadv kard to kdtw au-
TV XeAo¢ ev gibel Taviag pakpdc pev, ooov TpIdv
yoauuwy, mateiag e, doov KaAdung, opakeAiobgy (ve-
KowBev) amémeoev: aMd kai tauta, ) anhij te kat' ap-
xd¢ kai ) bid poAdféou Emert’ aloipn embedueva,
ermouhwbnkav yid tne katd SEUTEPOV OKOTIOV EVWOEWG
(per secundum intensionem)».

O OAJpmmog avaeépel &t TNV MevInKootr| pépa amd v
gyxeipnon eidav v katdotaon tou acBevoug emoke-
mteg/ouvddeAgol tou epxdpevor amd tagidl oty Kwv-
otavuivourohn, K. >xuog (Shuh), kabnyntrg oto mave-
motrpio g Biéwng, o Bpupog (Brum), kabnyntric tng
latpodikaotikig g Néotne (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 duopoppia o OANJpTIog TTPATEIVE OTOUG
kaBnyntég kar 1diaftepa otov 2xuo (Shuh) va apaipéoel
e paxaipidio kdmoloug dSuopop@IkoUg IoTOUC OTo VEO-
mAaoto Kdtw xeihog. Opwg, o kabnyntig tov oupBou-
AeYe «...va un PiacB mpdg touto, mpwtov eV, SidT
Ta avdrAaota pdpia ouotéovral moAd, mpoidvrog tou
xpovou kai pvéBouoat. Seutepov S, SI0T Ta KApKIVGUa-
ta avayewwvral kai avfic petd v kabajpeoiv katd tov
OOV NS OUANC WG &rTi T0 oAU, Av Aoimdv tuxn v’ ava-
@avrj T, Svauai Téte Kai To Urorrov V' a@aipéow eubug
HIKOOV €T OV, Kai To EMeIupa va avaminpow ek Tou
TTAxX£0¢ TOUTOU VESTIAQOTOU XeiAouc, Sidwv autw Kal Tag
OIkelag Katd 1ag mepIoTdoEiC TPOog Vv TeAgiotépay Sid-
nAaolv SIaipEoEIGy.

>ug 12 Auyouotou, e€rvta nuépeG PETA TV gyxeipnon,
Sev embupoloe Ty Tepatépw TIapapovr Tou kai ERAOe
Tou voookopeiou uyiig. ‘Otav dpwg o ONIpmog e&€tace
TIAN Tov aoBevr| petd and Sexamévie PEpeG apatripnoe
otV apiotepr] KAtw ywvia mpog v opICOvTia Topr] Tou
Séppatog Ot epgpaviotnke Kamola piker) aloiwaon e pé-
yeBog pikprig gakng emwduvn katd tnyv miieon. Kar ouve-
xiCel o ONGpmoG: «To kat' eug Umorrtov Touto Quudtiov
U’ nvdykaoe va mapayyeiw autw va é\Bn eig to vooo-
Kopegiov awurepBETwE Mpog nv Kai autog enebupel teker-
otépav tou xeiloug Sidrmaoiv (eppdvion)».

O aoBevric dpwg dev eméotpee yia TV emMMPOoBETN
emépPaon, aprivovtag otov OAIMMO v apgifoAia tng
€EENENG TG Topeiag Tng uyeiag Tou aoBevoug tou.

O id1o¢ 0 ONIpmog avagéper kheivovtag ta akdrouba:
«H xeihorAaotiki autr péBodog kar edotoxog eivar kai
eurvntog, ooov duvayal va eiffw ek Tautng ty vuv urr
guou evepynBeiong xelpoupyiag, Nic ivai vopiw n Seu-
T€0a UETd UM Tou £QeUPETOU autriG Bouvoou (von
Bruns) ev €ter 1843 evepynBeioav. Oi yap mepi tadtng
ASyov moioupgvor ouyypagpeic, or o @piong kar Peixog
(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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tautv. O b¢ I6Beptog ev Tw el avamAaoTikic xel-

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

Ev ABrvaic, t 20 NoeuPpiou 1856

. OAYMIIO2y,

2YMIMEPAXMATA

2TV vedtepn Iotopikh eEENEN NG Xelpoupyikrg otnv
natpida pag (dmwg kar maykéopia) urmpEav poowTT-
KOTNTEC TToU 0TdBnKav oav opdonua kar upwbnkav oav
BiyAeg. Mia amd autég avapgiofritnta ump&e kar o lwdv-
vng ONGpmmog, o mpwtog Kabnyntig Xeipoupyikig oto
nipwto [Navermotrjpio oty EMdda, to ormoio ovopudobnke
«[avemotripio tou ‘OBwvogy, kar 15pUbnke to 1837. O
ONJpTIOG (oftnoe Kal PETEKTIAIdEUTNKE 0Ta KAAUTEPA TIa-
vemotrjpia tng Kevipikrig Eupwmmng. Or ywwoeig tou kai n
OTeVvr e TV olyxpovn yia TV eMoxr] Tou eMagn e Ty
S1ebvr| BIBNoypagia, Tov Katéotnoav IKavo va aviUeETw-
Tiioel mepimmwon acBevoug pe unotpor akavBokuttapl-
KOU KaPKIVWHATOG Tou KATw XefAoug, TTou xelpoupyriBnke
TIPONYOUREVWG OTO eEWTEPIKS Kal Tiou Sinfoloe kal To
@atviakd ootolv tng Teploxig. H Baupdoia mepiypaer|
TV TTAEOV GUYXPOVWY YId TNV EMOXH TOU EYXEIPNTIKWV
peBASWY armokatdotaong HEPIKWY KAl ONKWY EMEINPG-
TwV Tou KAtw xehoug Seixvel v Babid yvwon tou Xel-
poupyou. H téAun tou va avupetwioer v mepimwon
e ouvBrikeg Tou n yevikr) avaiobnoia meplopiCoviav
otnV eloTvor| HOvo xAwpogoppiou, kKaBwg Kar n EMenpn
Twv olyxpovwv pécwv Tou eivar diabéoiya otnv kad'
nUépa xeipoupyiki Ted&n otnv aibouoa Tou xeipoupyei-
ou, au€dvel iepartépw tov Baupacpd yia tov avdpa. Oe-
wPEAOoAape Kabrkov pag, pIag kai uténeoe otny avrAnyr
pag to dpbpo autd tou OAIMmou, va to avadei§oupe
yIa va yvwpioouv ol vedtepol 2topatikof kai ['vabompo-
owtikol Xelpoupyol Tov Ikavdtato ‘EMnva Xeipoupyd
KaBnynt OAdpmio, kar yevikag yia va pabaivouv ol veol
kal va pnv &exvoulv ol makiof (Mdptng, 2012).

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

«lvwpifoupe MOAU TrepIoodTePa Yyia |ia Kovwvia Tou TapeA-

Odvrog Stav EEpoupe TS avTIUETWTNICE TOUG AOBEVEIS TG Kal
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 leamn 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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