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Evéiapépouoa mepimwon
Case report

Ahvtg EXY, MSc ZITIX
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Apxeia EMnvikri¢ Ztopatikric kar [vaBompoownikric Xeipoupyiric (2017) 1, 1-8
Hellenic Archives of Oral & Maxillofacial Surgery (2017) 1, 1-8

Agiopuocdpkwpa PAevvoydvou patviakiig amoguaong
KAtw yvdBou. Avagopd mepimwong

JtuNiavdog ZANAKHE ! Stalpog 2KIAAAS?L dwteivi] IQANNIAOY?

[rmokpdteio eviké Noookopeio ABrvag, Turjua 2touauric kar ['vaBompoowrikric Xeipoupyikig

(YredBuvoc Turjpatoc: Zavdkng 2tuhiavec)

Primary Leiomyosarcoma of the Mandibular Gingiva.

A Case Report

Stylianos ZANAKIS, Stavros SKIADAS, Foteini IOANNIDOU

“Ibpokrateio” General Hospital of Athens, Department of Oral and Maxillofacial Surgery

(Acting Head: Zanakis Stylianos)

MMEPINHWH: Ta mpwtomabr] Asiopuooapkwpata tng
otopatikig KoINGTNToG eival eEaipetikd omdvieg BAARES
e ouxvd kakr) mpdyvwon. H epyacia agopd mepimwon
AEIOPUOCAPKWHATOG pe evIdTon oto PAevwoydvo tng
npdobiag poipag tng gatviakig andguong TG KAtw
yvdBou, pia éxi ouvriBng Béon evtdmong. Katd tnyv yn-
Adpnon o dykog dev rjitav oupmayrg kal okAnPoeAaoT-
k&G, omwg meplypdpetal otn Piphioypagia. H iotomabo-
Aoyikr) e&€taon Tou UAIkoU TnG Proyiag amétuxe va -
oToTToIACEl TNV TIPAYHATIKA @Uon NG BAARNG.

AEZEIX KAEIAIA: Aeiopuoodpkmpa, Towtonabég, otopa-
TIKr) KOIASTNG

SUMMARY: Primary oral leiomyosarcomas are excep-
tionally rare lesions often associated with poor prognosis.
We report a case of leiomyosarcoma arising in the an-
terior mandibular gingivae, which is a non prevalent site
of ocurrence. Clinically, the tumor was far from being
firm and solid as it is usually described in the literature.
Light microscopy failed to confirm the true nature of the
lesion on the biopsy specimen.

KEY WORDS: Leiomyosarcoma, primary, oral cavity
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EIZAIQrH

Ta Aelopuwpata eivar kahoriBeig dykol tou Agiou puikou
10ToU, KAAWG TrepIveypappévol, anaviwvtar Og, oe did-
(OPA PEPN TOU OWDUATOG, ouxvOTEPA OPWG otn piTea
(Farman kai Kay, 1977). To Aelopuoodpkwpa givar to av-
TioToIX0o KakonBeg vedTAAoa, Kal amoTeAel To 7% Twv
OAPKWPATWY TNG TIEPIOXG Keparg-tpaxirou (Fernan-
dez kai ouv. 1992). MNpwtonabr] Aelopuooapkwparag,
omdvia egeAaviCovtal oTn OTOPAaTKr Kal y\waBoTpoowTTIKr
Tiepioxn, mMOavig Adyw NG omavidTnTtag Twv Aeiwv pul-
KoV Ivav otnv mepioxry (Farman kar Kay, 1977, Nikitakis
kar ouv. 2002). Aefe¢ puikég fveq otn oTOPATIKY) KOIAG-
TNTA UTTAPXOUV OTOV AElo pUikd XITwva Twv alpo@opwv
ayyeiwy, TG TrepIxapakwpéveg Bnhég tng yA\wooag, Tov
yAwooikd PO Kal o€ TOAUSUVANA PECEYXUNATIKG KUT-
tapa (Farman kai Kay, 1977). H mepimwon agopd ot
AEIOPUOOAPKWHA TG OTONATIKAG KOIANOTNTAG TTOU ep@d-
viCe aouvriOn KAivikr| eikdva o€ pia pdAov omdvia Béon
evtdmong Kar emmeoobeTa mapousiace onPavtikég Ou-
okoMieg otnv maBoloyoavatopikr Sidyvwon.

ANADOPA TEPINTQXHX

luvaika 81 etwv mpoor\Be ota eEwtepikd Iatpeia, Tapa-
TovoUpevn yia avaduvn pdla otn mpdabia mepioxr| TG
Kdtw yvdBou mou v evoxholoe otn pdonon kar kabi-
oToUoE TNV EQAppoyr TG HepIKRG odovtoatoixiag adu-
vatn. Katd v e&€taon, n BAAPN rtav e€woutikr, diaotd-
oewv 4x3x3cm, epubpokuavn, avBokpaufBoeidrg otnv
Oun, aiydoouoa, pe pahakr kar ebBpurrtn uer. Eixe eu-
peia Bdon kal MPOCYUETO OTEPPEA OTOUG UTTOKEIUEVOUG
1otoug. H aoBevrig ritav vwdr, ektdg TG TEPIOXNG Twv
31,32, 33. Ta &évua ritav BuBiopéva otn BAGPN pe Kivn-
TKkdtnTa 4ou Pabpol. O1 tpaxnhikol Aeppadéveg rjtav
apvnukol oty YnAdenon. H mavopapiky aktivoypapia
rtav emnfong apvnukr] yia ootk PAARN. And to 1atpikd
I0TOPIKS TIPOEKUTTTE TUNHATIKY KoAektopr o | Ourivou,
yia adevokapkivwpa. H khivikr eikdva Tapénepre oe e&w-
eutikd akavBokuttapikd kapkivwua, e§oppolpevo and
10 PAewoydvo tng eatviakrg amdeuong. Akohoubnoe
Bioyia kar n 1otoraboloyikr éxBeon €deiEe pia Peudo-
oapKwpatwdn BAGPN. Yo yevik avaiobnoia kai pe Oe-
Sopévo TV pn Uriapén kakorBeiag, dmwe TPOEKUTTEE ard
NV 10ToAoyIKr €kBeon NG Blogiag, o dykog apaipédnke
padi pe ta ddévuia Kai €yive andEeon TOU UTTOKEEVOU
ootoU TG kdtw yvabou (Eik.1). To amotéAeopa g ma-
Boloyoavatopikrc e&€taong Tou Mapaokeudopdtog e-
€Bake dpdnv ta dedopéva, Kabwg avépepe OTI ETPOKEN-
TO YyIa Aelopuoodpkwpa. Ta mepipepikd dpia Tou TTapa-
okeudopatog ftav ehelBepa véoou, ald n ev Tw BéBel
emedveia tng e€aipebeioag PAdPng Sinboloe to umokei-
pevo 0oTd. Akohoubnaoe ARENG ATTEIKOVIOTIKOG EAEYXOG
yia mavég dMeg evtortioeig, iou TrepieAdpPave a&ovikn
TopoypPa®ia Kealrig, Tpaxniou kal Bwpaka, umepnxo-
ypdonua dvw-kdtw KoINag kai omvBnpoypdenua ootwy.

Zavdkng Zt. kai ouv./Zanakis St. et al.

INTRODUCTION

Leiomyomas are well-defined benign smooth muscle
tumours that can be found in various parts of the body,
most commonly in the uterus (Farman and Kay, [977).
Leiomyosarcomas are the malignant equivalent of
leiomyomas, and account for 7% of sarcomas in the
head and neck region (Fernandez et al. 1992). Primary
leiomyosarcomas are uncommon in the oral and max-
illofacial region, possibly due to the rarity of smooth
muscle fibers in this area (Farman and Kay, 1977, Niki-
takis et al. 2002). In the oral cavity, smooth muscle
fibers exist in the smooth muscle lining of the blood
vessels, the circumvallate papillae of the tongue, the
lingual duct and the pluripotent mesenchymal cells (Far-
man and Kay, 1977). The case presented here involves
an oral cavity leiomyosarcoma with an unusual clinical
picture, in a rather uncommon site of occurrence,
which posed significant challenges in terms of patholog-
ical diagnosis.

CASE PRESENTATION

A 81-year-old female presented at our outpatient clinic,
complaining of a painless mass in the anterior mandibular
area, which impeded mastication and made it impossible
for her to insert her partial denture. Upon examination,
the lesion was found to be exophytic, 4x3x3cm in size,
purple-coloured, cauliflower-like, bleeding, with a tender
and friable texture. It had a wide base and was well-em-
bedded into the underlying tissues. The patient was
edentulous, except for presence of 31, 32 and 33. The
teeth were embedded into the lesion with grade IV mo-
bility. Upon palpation, the cervical lymph nodes were
found to be negative. The panoramic x-ray was also neg-
ative for bone lesions. According to her medical history,
she had undergone partial colectomy |0 months earlier,
for adenocarcinoma. The clinical picture resembled that
of an exophytic squamous cell carcinoma, arising from
the mucosa of the alveolar process. A biopsy was taken
and the histopathological report revealed a pseudosar-
comatous lesion. Since the histological report of the
biopsy had confirmed the absence of malignancy, the tu-
mour was excised together with the teeth and the un-
derlying bone of the mandible was subjected to curet-
tage under general anaesthesia (Fig. I). The result of the
pathological examination of the resection changed our
approach completely, as it revealed a leiomyosarcoma.
The resection’s peripheral margins were free of disease,
however the deep surface of the excised lesion perfo-
rated the underlying bone. A complete imaging exami-
nation was carried out to detect any other potential sites,
which included a head, neck and chest CT, upper-lower
abdominal ultrasound and bone scintigraphy. All the im-
aging examinations were negative for disease, except for
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Eic. 1. Xeipoupyiké mapackedacua SiatnpnBev oe @opudAn.
Fig. 1. Surgical resection's specimen preserved in formol.

‘Oleg o1 ameikoviotikég eETAOEIG ATtav apvnTIKEG yIa VO-
00 TIANV TNG OUYKEKPIPEVNG ECTIAG. 2T CUVEXEIQ ATTOPA-
ofoTnKe Kal €yive eUpUTEPN EKTOMN HE TIEQIPEPIKY OOTE-
Ktopr}, SIaTNPEWVTAG TNV OUVEXEID TG KATw yvdbou, apou
n aoBeviig apvriBnke va uroBAnBel o€ TuNUatikr yvabe-
ktopr). XpnoiporoiBnke deppatikd HOOXeUpa yia TV
KAAuYn NG éow em@dvelag Tou KAtw Xelhoug Kal Tou
Tpoobiou Tripatog tou eddgoug Tou otduatog. H pe-
TEYXEIPNTIK] TTopEia NG aobevoug, urmp&e opah. H ma-
Boloyoavatopikr| e&€taon €0eiEe ehelBepa vooou ta
6pia, 1600 TwV HaAaKwV (emPBeBaidvovtag v mpwtn €x-
Beon), 600 Kal TWV OKANPWV 10TWV. TNV XEIPOUPYIKY
emépPaon akohoubnoe aktivoBepareia oe dMo ‘15pupa.
H aoBevric éape 66 gray (Gy) otnv mepioxr} tng PAGPNG
oe 33 ouvedpieg kal 52 Gy otov tpdxnAo og 26 ouve-
Spieg. AUo prveg petd v emépfaon, n acbevrg epgd-
VIOE OOTEOAKTIVOVEKPWON TNG KATw yvdBou, raboloyikd
KATAypa TG YEVEIAKrG OUPPUONG Kal ofdnpa Katw xei-
Aoug. EMjpOnoav Piogieg o omofeg Atav apvnuikeg yia
UTTIOTPOTTA TNG VOOOU. 2UVESTHBN EI0AYWYr] OTO VOGOKO-
peio, Tv omola dpwg apviBnke n aobeviig, dmwg emiong
apvbnke kai v mpoypappatiopévn Bepareia e umep-
Bapikd ouydvo. YmoPABnke oe TApn éAeyxo pe ago-
VIKEG TOHOYPAQeG eykepdhou, omAayxvikoU kpaviou,
Tpaxihou, Bpakog, dvw kal kdtw KoIAag, TTou fitav ap-
VNTIKEG YIa TOTTIKOTIEPIOXIKY| UTTOTPOTTH 1| AMTOUAKOUGHEVN
petdotaon. Alo prjveg apydtepa n acBevrig eiorixon
EMEVOVIWG OTO VOOOKOUEID, HE I0XAIMIKA VEKOWON Tou
KATW TEITNHOPIOU TOU TIPOOWTIOU Kal Tou TPoobiou dvw
Tprjpatog tou Tpaxihou (Eik. 2). Katd v eioaywyr, opi-
OEVEG BAOIKEG EPYAOTNPIAKES TIAPAPETPOI, TV WG AKO-
Moubwg: Aeukd aipoogaipia 43.758/mm?, oudetepdpira
96,6%, oupia 129mg/dl, kpeauvivn 1,.9mg/dl, C-avudpw-
oa mpwteivn 195mg/dl. H uyeia tg aoBevoig emdeva-
Bnke paydaia pe VEQPIKr KAl QvATIVEUOTIKY QVETTAPKEIQ
kal aneBiwoe 5 NUEPES PETd TNV eloaywyr.
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Eik. 2. Nékpwon paAak@v 10T@v.
Fig. 2. Soft tissue necrosis.

that particular site. It was then decided to perform a
wider excision with peripheral ostectomy, whereby the
continuity of the mandible was maintained as the patient
refused to have a partial mandibulectomy. A skin graft
was used to cover the inner surface of the lower lip and
the anterior part of the mouth floor. The patient’s post-
operative course was uneventful. The pathological ex-
amination showed disease-free margins, both in the soft
tissues (confirming the initial report) and hard tissues.
The surgical intervention was followed by radiotherapy
at a different hospital. The patient received 66 gray (Gy)
at the lesion site in 33 sessions and 52 Gy in the neck in
26 sessions. Two months postoperatively, the patient de-
veloped osteoradionecrosis in the mandible, pathological
fracture of the symphyseal area and swelling in the lower
lip. Biopsies were taken, which were negative for disease
recurrence. Hospital readmission was recommended but
the patient refused this option, as well as her scheduled
hyperbaric oxygen treatment. She underwent a full med-
ical examination, including brain, viscerocranium, neck,
chest and upper-lower abdomen CTs, which were all
negative for locoregional recurrence or distal metastasis.
Two months later the patient was admitted to the hos-
pital urgently with ischemic necrosis of the lower third
of the face and the anterior upper part of the neck (Fig.
2). Upon her admission, the following basic laboratory
parameters were recorded: white blood cells
43,758/mm?, neutrophils 96.6%, urea 129mg/d, creati-
nine 1.9 mg/dl, C-reactive protein 195 mg/dl. The pa-
tient’s condition deteriorated rapidly (renal and respira-
tory failure) and she died 5 days post admission.



IXTOAOTIA

>Upgwva e v aboloyoavatopikri ékBeon to vedTiAa-
opa amotelefto and arpaktoeidr] KUttapa didtetaypéva
oe Seopideg (Eik. 3). EpgdviCe Selictn priwoewy dvw twv
10 avd 10 upnAig peyéBuvong ormuikd media (High-Power
Field, HPF), uynAr kuttapikry aturiia kai extetapéveg Te-
PIOXEC VEKPWONG. 2TNV AVOOOIoTOXNMIKY E€Taor), £0eiEe
HeydAn BetikdtnTa évavt TG aktivig twv Asiwv puikav
vov (SMA) kar tng h-caldesmon (Eik. 4, 5). To avtiyévo
™G emBnhakic pepBpdvng (Epithelial Membrane Anti-
gen) ep@dvioes katd témoug Betikdtnta (focal positivity).
H Seopivn, CK, CD34, p63, CK14, S100, MART-1, ALK
LCA, CD21 kar CD22, Aoav apvnukd. Ta avwtépw eu-
pruata, eival cupPatd pe Aelopuoodpkwua otadiou 2.

2YZHTHZH

To Aelopuoodpkwua ot otopatik KoIAGTNta pmopel va
eival mpwtomabéc | petaotatkd. O YeTaotatikol GyKol
otV yvabompoowTikr Xwea Oev eival ouxvol, wotdoo ol
petaotaukol dykol eival ouxvdtepol and ta mpwtoradr
Aelopuooapkwpata (Allen kar ouv. 1993, Vilos kai ouv.
2005). To 1975, o Farman &npooieuoe pia ektevr) avaoko-
TiNon 7748 dykwv twv Aelwv Puikwv VGV ToU 0OPATOG.
2 Upewva Pe Ty perétn to 95% (7735 mepmwoelq), ago-
pouoe oTo yuvaikeio yewntikd ovotnpa. And TG uridAor-
TG 37| mepmmwoelg, o 75% evromddtav oto dépua, To
3% oto otopdxi, Tooootd 5% oto viepo kal 23% otov
oloopdyo. Mdvo 1o 0,064% twv Sykwv and Aeieg HUIKEG
iveg eixe evbootopatkr| evedmaon (Farman kar Kay, 1977,
Vilos kai ouv. 2005). To mocootd kakor|feiag Twv SyKwv
TV Agiwv PUiKWV VOV otn otopatikl koIAdtna eivar du-
oavdAoya UPnAd Oe OX€0N e TO aVTIOTOIXO TTOOOOTO TWV
OYKWV TTOU EPPAVICovVTal oTo YUVAIKEID YewnTikd oUoTna.
H avaloyia Aelopuooapkwpatog / Aslopu@Patog oto yu-
vaikelo yewnukd ovotnua eivar pikpdtepn and 1:200
(Stout kar Hill, 1958), evey, olpguwva pe tv avaokdmnnon
Tou Farman, 1o 20% twv Sykwv Twv Aiwy UKV VGV aTn
otopatikr} KOINSTNTG, eival KakonBeIG. 2tnv ayyAikr BiBAio-
ypaoia (Weitzner, 1980), avapépovtar pévo 23 mepimma-
oeIg pPéxpl o 1980, evw akdun 50 dnpooiedBnkav to did-
otpa 1980-2005 (Vilos kar ouv. 2005). H khivikr| eikdva
TOU ASIOpUOOAPKWOUATOG, eivar ouvriBwg autr piag avwdu-
VNG 0aQWG TIEPIYEYPAMHEVNG eEwUTIKAG, HAlag, n omoia
TIPOOEUETAl OTOUG UTTOKEIJEVOUG 10ToUG, AAEfMouy wotdoo
1a maboyvwpovikd ekeiva otoixeia mou Ba Béoouv v
aopah didyvwon G PAGPNG kar ) diapopikr) g Sid-
yvwon and dMeg mapdpoleg PAdPeg (Mesquita kar ouv.
1998, Suarez-Allen kai ouv. 2014). Ztatiotikd, dev epgpavi-
(el IpOTiUNoN WG TPOG TO PUAO, wotdoo, eival agloonel-
WTO & otV TPt Kal €Boopn dexaetia g CwNg, ePpavi-
Cetal katd 50% mepioodtepo oe yuvaikeg am éu oe Gv-
Speg. AuEnuévn ouxvdtnta tng véoou Tiapdtneeftal katd
NV 3n Kar emong katd Ty én kai 7n dexaetia (Vilos kai
ouv. 2005). H nAikia epgdviong g véoou kupaivetar and
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HISTOLOGY

According to the pathological report, the neoplasm con-
sisted of spindle-shaped cells arranged in bundles (Fig. 3).
Its mitotic index was over 10 per 10 High-Power Fields
(HPF), high cellular atypia and extensive necrotic areas.
In the immunohistochemical examination, it showed high
positivity to smooth muscle actin (SMA) and h-
caldesmon (Fig. 4,5). Epithelial Membrane Antigen
showed focal positivity. Desmin, CK, CD34, pé3, CK14,
S100, MART-1, ALK, LCA, CD21 and CD22 were neg-
ative. These findings are consistent with a diagnosis of a
stage Il leiomyosarcoma.

DISCUSSION

Leiomyosarcomas in the oral cavity can be primary or
metastatic. Metastatic tumours in the maxillofacial region
are uncommon, however they are more common than
primary leiomyosarcomas (Allen et al. 1993, Vilos et al.
2005). In 1975, Farman published an extensive review of
7,748 smooth muscle fiber tumours of the body. Accord-
ing to this study, 95% of the cases (7,735 cases) involved
the female genital system. Of the rest of these 371 cases,
75% were located in the skin, 13% in the stomach, 5% in
the intestine and 23% in the esophagus. Only 0.064% of
the smooth muscle fiber tumours were located intrao-
rally (Farman and Kay, 1977, Vilos et al. 2005). The ma-
lignancy rate of smooth muscle fiber tumours in the oral
cavity is disproportionately high compared to those in
the female genital system. The ratio of leiomyosarcoma
/ leiomyoma in the female genital system is lower than
1:200 (Stout and Hill, 1958), while, according to Farman's
review, 20% of smooth muscle fiber tumours in the oral
cavity are malignant. In the English literature (Weitzner,
1980), only 23 cases are documented up until 1980,
while another 50 were reported between 1980 and
2005 (Vilos et al. 2005). The clinical picture of
leiomyosarcoma is usually that of a painless well-defined
exophytic mass, which is embedded in the underlying tis-
sues. However, there are no pathognomonic character-
istics that can help make a definitive diagnosis of this le-
sion and enable its differential diagnosis from other sim-
ilar lesions (Mesquita et al. 1998, Suarez-Allen et al.
2014). Statistically, it shows no gender preference, how-
ever it is important to mention that in the 3rd and 7th
decades of life, it occurs 50% more in women than in
men. A high incidence rate is also observed in the 3rd,
as well as the 6th and 7th decades (Vilos et al.
2005). The ages of the patients ranged from 7 to 91,
with a mean age of 44 (Vilos et al. 2005). According to
a 2007 study, the sites of occurrence in the maxillofacial
region are (in declining order of frequency): the maxillary
and mandibular bones, the tongue, the soft palate, the
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Fig. 3. Neoplasm consisting of spindle-shaped cells arranged in bundles (100x).

7 péxpl 91 €, pe péon nhikia ta 44 (Vilos kar ouv. 2005).
>Upgwva pe perétn tou 2007, ol Béoeig evtdmong g
BAAPNG otnv yvaborpoowrikr XWea pe oelpd PeloUpevng
OUXVATNTAG, eival T 0otd TG dvw Kal TG KAtw yvadou, n
yAWOOQ, N HAAGKH UTEPWA, TO Avw XENOG Kal To €5apog
Tou otépatog (Ethunandan kar ouv. 2007). Ta ootd twv
yvdbwv fitav n emkpatéotepn Bon evidmiong g vooou
o€ TI0000TS 45%-68% TwV TEPITIMOEWY TTOU AvapePdn-
kav otn ouykekpipévn pehétn (Dry kar ouv. 2000, Nikitakis
kar ouv. 2002, Montgomery kar ouv. 2002, Vilos kar ouv.
2005), pe deutepn Mo ouxvry evidmion v yh\wooa (Dry
kar ouv. 2000, Suarez-Allen kai ouv. 2014). Or mepioxeg pe
TNV oTIAVIGTEPN EVIOTTION MTAV Ol TIEPIOXEG TwV OUAWY Kal
Tou dvw xeihoug (Vilos kai ouv. 2005). H mieioyineia twv
aoBevidv Sev eixav ETIXWPIEG 1) AMTOPAKPUOHEVES PETAoTd-
oeig (Azevedo kai ouv. 201 1. H mpdyvwon tou Aeiopuo-
OQPKWUATOG 0N OTOPATIK Kal YWaBoTTPOOWTTIKY TTEPIOXT
efval ouvBwg Trwxr, Pe UYPNAS TIOOOOTS UTIOTPOTIWY Kal
petaotdoewv (Sumida kar ouv. 2001, Nikitakis kar ouv.
2002). To avagepdpevo Tocootd Teviaetolg empiwong
kupaivetar peta&y 50 kar 60% (Ethunandan kar ouv. 2007,
Azevedo kai ouv. 2011, Suarez-Alen kai ouv. 2014). ‘Eva
oToIxXelo TToU (aiveTal va oXeTiCeTal Pe TV PEIwPEVN €TTI-
Biwon, eival n MPooPoAr Twv OoTWV. 2TNV eKTUNoN £Mi-
Biwong Kaplan-Meier, n péon empiwon g opddag xwpig
0OTIKr] OUHHETOXN rtav |4 prjveg mepioadtepn ar ot oty
opdda pe ootikri ouppetoxr| (Yan kai ouv. 2010). H ioto-
Aovikry BaBpovépnon g véoou Bewpeital MpoywoTKGG
Tiapdyovtag. Yridpxouv duo mapdpetpol-Seikteg mou @ai-
VETAI Va givar onpavukol yia v mpdyvwon, o delktng pi-
TWOEWV Kal N €Ktaon NG VEKPwaong tou dykou. H 1otoho-
yikr) Tagivépnon eivar idiaftepa xprjoipn yia v mbavdtnta
QMOHAKPUOPEVWY HETAOTACEWY Kal GUVONIKAG emmfiwong,
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Eik. 5. loxupr| kar extetapévn Oetikdtnta oe h-caldesmon (200x). ]
Fig. 5. Strong and extensive positivity to h-caldesmon (200x).

upper lip, and the floor of the mouth (Ethunandan et al.
2007). The jaw bones were the most common site of
occurrence, in 45%-68% of all cases reported in this
study (Dry et al. 2000, Nikitakis et al. 2002, Montgomery
et al. 2002, Vilos et al. 2005), with the tongue being the
second most common site (Dry et al. 2000, Suarez-Allen
et al. 2014). The least common sites are the gums and
upper lip (Vilos et al. 2005). The majority of patients did
not have any regional or distal metastases (Azevedo et
al. 201 1).

The prognosis of leiomyosarcoma in the oral and maxillo-
facial region is usually poor, with a high rate of recurrences



aMd éxel pikpn agfa doov agopd oty mPAANYN TOTTIKWV
UTTOTPOTIWV TTOU OXETICOVTIAl KUPIWG He Ta eAeliBepa vooou
xelpoupyikd pia (Ethunandan kai cuv. 2007). Ta 8o eu-
PEWG XPNOILOTIOIOUHEVA CUOTANATA TAEIVOHNONG OAPK®-
pdtwv eivar autd tou United States National Cancer Insti-
tute (NCI) kai tou French Fédération Nationale des Cen-
tres de Lutte Contre le Cancer ( FNCLCC). Z0powva pe
Vv pebodooyia ou opiotnke To 1984 kar avabBewpriBnke
kai emextdBnke o 1999, 1o NCI, xpnoiporolel éva odotn-
Ha Tou TrepIAapBAavel Tov I0TOAOYIKS TUTO, TV KUTIapo-
BpiBeia, Tov MAelopop@Iopd Kal TO TTOOOOTO HITWOEWY YIa
BaBpovdpnon amd to | éwg to 3. To FNCLCC, BaciCetal
O€ arotéAeca TTou TTPOKUTTTEl amd Ty agloAdynon Telwv
TIAPAPETPWY TTOU MAEXBnoav Petd amd moAumapayovIk
av&AuUon aPKETWY IOTOAOYIKWV XAPAKTNPICTIKWY, OTIWG TNV
Slagpoporoinon Tou GyKkou, Tov puBpd PITWOoEWY Kal TV
€KTaon NG Vékpwong tou dykou. To anotéleopa egayetal
aveEdptnta yia kdBe pia and T TapapéTpoug Kai n TeAikr
BaBpovdpnon avtmpoowrelel o d8poiopa Tou cuvOrou
Twv empépoug Babuoroyiwv (Fletcher kar ouv. 2002). O
TIveUpoveG amoteholv v ouxvatepn Béon petdotaong,
HEe TO ATTap va pnv umoefmetar 1diaftepa otnv evromon
Twv petaotdoewy. H dinbnon emxwpiov Aeppadévwv and
AEIOPUOOdPKW A TOU OTOPATog Bewpeftar dMov omdvia.
AuEnpévn ouxvATNTa EPQEAVIONG EMXWPIWV AEHPAOEVLY,
ouvdéetal pdMov pe kabuotepnpévn Sidyvwon (Weitzner,
1980, Schenberg kai ouv. 1993, lzumi kar cuv. 1995). loto-
riaBoloyikd to Aelopuodpkwpa xapaktnpiCetal and evai-
Aaoodpeveg Seopideg ATPAKTOLIOWY KUTtdpwy pe dpBovo
NWOIVOPINIKG KUTTAPATTAQONA KAl aoder] KUTIApoTAaopa-
TKd 6pia. O muprvag eivar TomoBetnévog oto KEVIPO KI
éxel oxrua apPAU A kuhivdpikd (Stout kar Hill, 1958, Far-
man kai Kay, 1977, lzumi kar ouv. 1995, Ethunandan kai
ouv. 2007). Ta iotooyIkd Kal UMEPHIKPOOKOTTIKA XAPAKTN-
PIOTIKA TWV ASIOPUOAPKWHATWY TOU OTdUaToq eival Tapd-
poia e ekefva Twv AWV HAAKWDV I0TOV kal 0atav. Qotd-
00, Siayvwotikd TPGBANA avakyrTtel otny I0ToraBoAoyIKr
Sidyvwon, étav to odpkwia epeaviCel xapnAr diapopo-
moinon kai  evtomiCetal oe  AOUVABIOTEG  TTEPIOXES
(Hashimoto kai ouv. 1986, Farole kai ouv. 1992, Izumi kai
ouv.1995, Nikitakis kar ouv. 2002). H tpixpwpatiki Xpwon
Tou Masson Kai n avoooiotoxnpiky agloAdynon yia avt-
yova puikoU iatoy, efval xpriolpeg otn SIdkpion Tou Ael-
OHUOOaPKWHAtog and ta dMa oapkwpata (Farman kai
Kay, 1977, lzumi kai ouv. 1995, Vilos kai ouv. 2005). ©¢t-
KéC avudpdoeig via deopivn (desmin), Bipeveivn (vimentin),
aktivn Agiwv pudv (SMA, smooth-muscle actin) kai h-
caldesmon éxouv katadeixBel og autr v veoriaoia (Vilos
kai ouv. 2005). H didyvwon ouvribwg tibetal pe ormukd pi-
kpookdmo kai emPePaiwvetal avoooiotoxnuikd (Dry kai
ouv. 2000, Nikitakis kai ouv. 2002, Montgomery kai Guv.
2002, Vilos kai ouv. 2005). Aev unidpxouv enapkr| Bepa-
TIEUTIKA TIOWTOKOAA YIa ToV Gyko, ASyw TG ommavidtnTdg
Tou. H Bepaneia exhoyrig eival n eupeia XeipoupyIkr] ekto-
A e 1 xwpic Aeppadevikd kabapiopd, o omoiog eEaptd-
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and metastases (Sumida et al. 2001, Nikitakis et al. 2002).
The reported 5-year survival rate ranges between 50 and
60% (Ethunandan et al. 2007, Azevedo et al. 201 I, Suarez-
Alen et al. 2014). Bone involvement seems to be related
to these low survival rates. In the Kaplan-Meier survival es-
timate, the mean survival rate of the group that did not
have any bone involvement was |4 months longer than
that of the group where the bone was involved (Yan et
al. 2010). The histological grading of the disease is consid-
ered a prognostic factor. Two parameters/indexes appear
to be important in terms of prognosis: the mitotic index
and the extent of tumour necrosis. The histological grading
is particularly useful in terms of predicting the possibility
of distal metastases and overall survival, however it has lit-
tle value when it comes to preventing local recurrences
that are mainly related to disease-free surgical margins
(Ethunandan et al. 2007). The two most widely used sar-
coma grading systems are those of the United States Na-
tional Cancer Institute (NCI) and the French Fédération
Nationale des Centres de Lutte Contre le Cancer (FN-
CLCC). According to the 1984 methodology that was re-
vised and expanded in 1999, the NCl uses a system based
on the histological type, cellularity, pleomorphism and mi-
totic rate to classify sarcomas on a scale of | to 3. The
FNCLCC system is based on a result that is drawn by as-
sessing three parameters that are selected after a multi-
factorial analysis of several histological features, such as the
tumour’s differentiation, the mitotic rate and the extent of
tumour necrosis. The result is drawn for each of the pa-
rameters separately, and the final grade reflects the sum
of the individual grades (Fletcher et al. 2002).

The lungs are the most common site of metastasis, with
the liver following closely behind. The infiltration of local
lymph nodes by an oral leiomyosarcoma is rather rare.
The high occurrence rate of local lymph nodes may be
related to delayed diagnosis (Weitzner, 1980, Schenberg
et al. 1993, lzumi et al. 1995). Histopathologically,
lelomyosarcoma is characterised by altemnating fascicles
of spindle-shaped cells with abundant eosinophilic cyto-
plasm and indistinct cytoplasmic margins. The nucleus is
located in the middle and is blunt or cylindrical (Stout and
Hill, 1958 , Farman and Kay, 1977, lzumi et al. 1995, Ethu-
nandan et al. 2007).The histological and hypermicroscopic
features of oral leiomyosarcomas are similar to those of
other soft tissues and bones. However, the histopatho-
logical diagnosis poses a diagnostic challenge when the
sarcoma has poor differentiation and is located in unusual
areas (Hashimoto et al. 1986, Farole et al. 1992, lzumi et
al.1995, Nikitakis et al. 2002). Masson's Trichrome Stain-
ing and immunohistochemical assessment for muscle tis-
sue antigens are useful in terms of differentiating
leiomyosarcomas from other sarcomas (Farman and Kay,
1977, lzumi et al. 1995, Vilos et al. 2005). Positive reac-
tions to desmin, vimentin, smooth-muscle actin (SMA,)
and h-caldesmon have been found in this neoplasia (Vilos
et al. 2005). Diagnosis is usually made by means of an op-
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Tal and TV KATdoTaon TwV EMXOPIWY TPAXNAKWOV Aepea-
dévwv. Emapkr|c extopr] tou dykou pe ehelBepa véoou
opia, eivar mpoUndBeon yia Tov ToTkS €Aeyxo TG vOoou
(Ethunandan kai ouv. 2007, Yan kai ouv. 201 1). H cupBol
NG XnpeloBepaneiag ry/kail g akuvobepareiag oty pel-
O TOU TTOCOCTOU UTTOTEOTIWV KAl OTNV ETMHAKUVON TNG
emPiwong, Bewpeftar pikpr). Qg ek Toutou 0 PAAOG TOUg
TIEpIoPICeTal wg TIapnyoPnTIKAG, yia aveyXeipnteg Kupiwg
niepimwoeig (Nishy kar ouv. 1987, Dry kai ouv. 2000, Yan
kai ouv. 2010), Tap’ dAo Tou pepIKOl OUYYPAPEIG avapé-
pouv Oetikd anoteréopata (Azevedo kai ouv. 201 1, Ethu-
nandan kar ouv. 2007, Yan kai ouv. 2010). H avagpepdpevn
Tepimwon aoBevous Ba priopouoe und mpolnobeceig va
eixe kKaNUtepn peteyxelipnukr| mopeia. Efvar cagpés éu n
aoBevrig amePiwoe ehelBepn vooou. H yevikr| tng katd-
0Taon Tapd TO TIPOKEXWPNHEVO TG NAIKIAG ritav kahy. H
kaBuotépnon mpoaéheuong didt n BAGBN BewpriBnke wg
urepmAaoia & odovtootoxiov Sev eixe coBapr emmwon
oTn MEOYVWOT, OTIWG €TTIoNG Kal 0 augnuévog Babudg ka-
kor|Beiag tng PAAPNG. H iotohoyikr| ékBeon g Bloiag, e
OUVETIaKOAOUBO TV QVTIPETWITION TNG VOOOU WG KAAOM-
Beiag oapwg petéBale To Bepameutikd oxrjpa. H aoBevrig
iowg anodexdtav v yvabektopr oe pwto xpdvo. H dp-
vnon tng aoBevoug va unoPAnBel oe tpunuatikr yvabekto-
Iy arotéAeoe Tov Kupidtepo emPapuvtikd mapdyovra. H
TIEPIPEPIKY OOTEKTOUN Qv Kal Tav e uyIdV opiwv odr-
ynoe otn mapanopnr g aobevoug via aktivoBepareia.
H axuvoBepaneia kal xnpeioBepareia katd toug mepio-
OOTEPOUG CUYYPAPEIG EXEl HIKOT) OUVEIoPOPd OTNV avtl-
HETWTTION TNG vOoou. 2To onpeio autd gaivetal kabapd n
EMen mowtokdMwv. H ooteoaktivovékpwan Kai To Tia-
Boloyikd Kdtaypa evog ASTTTUGHEVOU KAl OKANPUVTIKOU
oatou, og ouvduaopd pe mBavd uPnAég ddoeig aktivo-
Bohiag, Atav oxeddv avamdpeukta. H vékpwon Twv pa-
AQK@V 10TWV TIOU akoAoUONoE TV OOTEOAKTIVOVEKPWAN,
Tpogavwg ayyelakig armoloyiag, mbavdtata oxetiCetal
pe TV akuvoBeparteia. Auotuxwg Tapd tnv mpoomdbeid
pag Sev PMopEoapie va eVIOTIOOUPE OXETIKES BIPAIoypa-
QIKEG AVAPOPEG,

2YMIMEPAXMATA

To mpwtonaBég Aeiopuoodpkwpa tou otépatog eivai
oTdvia vooog He éva oxetikd pikpd apiBud BiBhioypa-
QIKWV aVapop®V. 2ZUXVA OUYXEETAl JE AMEG TIAEOV KOI-
VEG PAABec. Avoooiotoxnpikég uébodol eivar ouvibwg
arnapaftnteg yia v empePaiwon g didyvwong. Aedo-
HEVNG TNG oTavidTNTag TG VOooU Kal TNG N eMAPKEIAq
Twv BIBNoypagikwv dedopévwy, dev eival epIKTO TTPOG
TO TIPSV va dnpioupynBouv mpwtdkoMa diaxeipiong
kar va eEaxBolv aopali| oupmepdouata avapopikd pe
NV ProAoyikr cupmepipopd Tou veomAdopatog. Me Bd-
on 6pwg ta diabéoiya otoixeia, To Aelopuocdpkwya ei-
val évag OykoG pe emMBOETIKY oupTepIpopd, au§nuévo
TTO000TO UTTOTPOTIWY, PETAOTACEWV KAl pe 1diaitepa
uynAy Bvnorudtnta.
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tical microscope and confirmed immunohistochemically
(Dry et al. 2000, Nikitakis et al. 2002, Montgomery et al.
2002, Vilos et al. 2005). Due to its rarity, there are no ad-
equate treatment protocols for this tumour. The treat-
ment of choice is wide surgical excision with or without
lymph-node dissection, depending on the condition of the
local cervical lymph nodes. Adequate tumour resection
with disease-free margins is necessary for the local control
of the disease (Ethunandan et al. 2007, Yan et al. 201 I).
The contribution of chemotherapy and/or radiotherapy
to the reduction of recurrence rates and prolongation of
survival is considered small. Therefore, they have a rather
palliative role, mainly in inoperable cases (Nishy et al.
1987, Dry et al. 2000, Yan et al. 2010), despite the fact
that some authors report positive results (Azevedo et al.
201 I, Ethunandan et al. 2007, Yan et al. 2010). In the case
reported here, the patient could have had a better post-
operative course. It is clear that the patient was disease-
free when she died. Despite her old age, the general con-
dition of her health was good. Her delayed admission due
to the fact that the lesion was thought to be a denture-
related hyperplasia, as well as the lesion’s high malignancy
grade, did not have a serious impact on prognosis. The
histological report of the biopsy, which contributed to the
initial treatment of the lesion as a benign condition,
changed definitely the treatment plan. The patient might
have accepted mandibulectomy in the first place. Her re-
fusal to undergo partial mandibulectomy was the main
aggravating factor. The peripheral ostectomy that was car-
ried out, even though it was on healthy margins, led to
the patient’s referral for radiotherapy. According to most
authors, radiotherapy and chemotherapy have a minimal
contribution to the treatment of the disease. The lack of
protocols becomes evident at this point. The osteora-
dionecrosis and pathological fracture of a thinned and
sclerotic bone, in combination with potentially high radi-
ation doses, were almost inevitable. Soft tissue necrosis
which followed after osteoradionecrosis, clearly had a vas-
cular aetiology and was most likely related to the radio-
therapy. Unfortunately we were unable to identify any
relevant literature on this.

CONCLUSIONS

Primary oral leiomyosarcoma is a rare disease, and there
are relatively limited references in the literature about
it. It is usually confused with other, more common le-
sions. Immunohistochemical methods are usually
needed in order to confirm the diagnosis. Due to the
rarity of this disease and the lack of literature, it is not
possible, for the time being, to develop management
protocols and draw safe conclusions regarding the bio-
logical behaviour of this neoplasm. On the basis of the
existing data, leiomyosarcoma is an aggressive tumour
with high recurrence and metastasis rates, and particu-
larly high morbidity.
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Presurgical considerations regarding
implant placement in the esthetic zone

Zafeirios-Rafail KALAMPOKIS, Agamemnon CHLIAOUTAKIS, Fotios TZERBOS

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

(Head: Prof. N. Papadogeorgakis)

[MEPINAHWH: H aiobnuikry {wvn amotelel pia mpdkinon
yia tnv olyxpovn KAVIKA epguteupatoloyia. oMol ma-
PAYOVIEG TTIPEMEl va ouvekTiunBoUv TTPOEYXEIPNTIKA yia
I ETTITUXNUEVN ETTIEPPUTEUNATIKY] amokatdotaon otny
aioBnukr ¢wvn, OMwG n MoIGTNTA Kai n mocdtnta Tou
00TIKOU UTIOOTPWHATOG Kal TwV HAAAKWV 1GTWY, O BIS-
TUTOG Twv oUAWV KAl N YPauUr] YEAWTOG.

To i1otopIkd Tou acBevolq anoteAel Ty TEWTN TNy TIi-
Bavwv emPapuvtikdv mapayéviwy A avievoeifewy yia
pIa eMep@UTEVpaTIKY amokatdotaon. Or khivikol mapd-
yovteg ou opifouv tnv aiobntikr) {wvn otov ekdotote
acBevr| aflohoyoulvtal kal kataypdeovial TPOGEKTIKA.
H moidtnta ki n €Ktacn Twv JaAaK®V 1I0TWV armoTeAolv
Bacikég Tapap€tpoug TTou TIPETTEN va PeAETWvTal Kal va
ouvektpwvtar oto ox€dio Bepareiag. Emiong, n YmoAo-
yiotukr] Topoypaepia Kwvikig Aéopng (CBCT) amotelel
amnapaitntn mpoeyxelpntikr e&€taon yia v a&loAdynon
Tou ootikoU urootpwpatog. Ooov agopd Tov xpdvo
ToToB£TNONG TWV EpPUTEUPdTWY @aivetal &t n Pebu-
otepn Tomobétnon eival autr) mou €xel Ta kahitepa
aroteAéopard. TENOG, ol oToIecdAMoTE avamAdoTIKEG
TeEXVIKEG amartouvtal, Tipémel va eivar 18iaitepa pehetn-
péveg doov agopd Tov TPATIO KAl ToV XPAVO TTPAyHa-
Toroinoig Toug.

AEZEIZ KAEIAIA: mpogyxeipnuikol poBAnuatiopol, to-
moBétnon epputeupdtwy, aiobnukr {wvn

SUMMARY: The esthetic zone remains a challenge in
modern implant therapy. There are many factors that
need to be considered before the surgery in order to
achieve a successful implant-supported restoration in the
esthetic zone, such as the quality and volume of the alve-
olar bone and soft tissues, the gingival biotype and the
smile line.

The patient’s medical history is the first source of possible
aggravating factors or contra-indications for an implant-
supported restoration. The clinical parameters defining
the esthetic zone in each patient are evaluated and
recorded carefully. The quality and the extent of soft tis-
sues are key parameters that must be studied and be
considered in the treatment plan. Also, the Conical Beam
Computed Tomography (CBCT) is essential for the pre-
operative examination of the available bone volume. As
regards the time of implant placement, it seems that the
delayed approach is the one with the best results. Finally,
any reconstructive techniques required should be highly
evaluated, regarding the way and the time that they are
going to be done.

KEY WORDS: presurgical considerations, implant therapy,
esthetic zone
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EIZAIQrH

Ta ooteoevowpatoUueva epguIeUata anoteAolv dia
oUyxpovn aMd tekunpiopévn emioyr otnv @apétpa
Tou Bepdmovia odovudrpou. ZTiG To olyxpoveg BIAIo-
YPAQIKEC AVAPOPEC ONHEIOVOVTIAl TTOCOOTd eMTUXIAg
TWV OCTEOEVOWHATOUPEVWY EUPUTEUNdTWY dvw Tou
90%. Opwg mAéov dev apkel pévo n Aertoupyikr otabe-
POTNTa Tou amoTeAéoatog aMd kal n aisdnTikr Kar u-
olkd n BloAoyikr] otaBepdtnta. Na autdv tov Adyo n ai-
oONTKA TWV EMEUPUIEUPATIKWV ATTOKATAOTAOEWY Kal 1
01aBepdTNTa TWV TIEPIEPPUTEUPATIKOV I0TWV ammoTeAel
pia mpdrAnon otnv odovtatpikr KAvikr Ted&n. "Exouv
TIapoucIactel 0e PENETEG SIGPOPOI TTAPAYOVIEG TTOU
emnpedlouv TV ekévnon Kai ékBacn evég oxediou Be-
pATeiag pe ePQUTEUNATa. AUTol Ol TIPOEYXEIPNTIKO! TIa-
pAyoVTeC YEAETOVTAl Kal avaiiovtal otny mapouoa Pi-
BAloypagikr avaokamnon.

IXTOPIKO-KAINIKH EZETAXH

To Iotopikd Tou aoBevous anotehel To MPWTAPXIKS otddIo
miplv and v katdpton evédg oxediou Beparneiag. Méoa
and autd o Bepdmoviag Iatpd Ba cUMEEe kdmoia armd
1a Paoikdtepa atoixeia aMd kar 6a AddBel urm dyiv tou did-
(POPOUG TIapAdyovTeg Tou TBavdy va €xouv empBapuvtikd
XapaKIPa otnv ektéAeon tou oxediou Bepareiag rj oty
diatripnon tou Bepareutikol anmoteAéopatoc.

Mn eleyxdpeveg Iatpikég Tabroeig (mx. oakxapwdng dSia-
Brtng, uméptaon), AMuin SIpwo@OVIKWY Kal KOPTIKOOTEPO-
€100V PAPPAKWY, TANPKEN|G OTOUATIKY UYIEIVH, EVEPYOS
Tiepiodoviky vooog, KATvVIoPa, TTAPAAEITOUPYIKEG EEEIG
Omwg o Ppouiopds, anoterolv Bacikol empBapuvtikoug
TIapdyovteg Kal yia autd Tov AGYo PeAETWVIAl TIpIV TNV
évapén g Bepaneiag (Wood kai Vermilyea, 2004).

H aiobnuxr] mpooéyyion oe pepikd vdoug aobevelg eiva
0aPWG eukoAdTePN Kabwg undpxouv otoixeia kabodr)-
ynong and ta mapakeipeva dévuia Ki avatopikd otoixeia
Tou Ppiokovtal otnv euaioloyikr Toug Béon. AvtiBeta
otoug oNikd vwdoug aoBeveic n amdgaon yia to 6og
NG TeNkiig amokatdotaong kabopiCetar amd mepIoodte-
POUG TIApdyovte. To péyebog g amoppdenong eivai
évag amd toug Baoikdtepoug mapdyovteg. H amoppden-
on 6a kabopioel edv umdpxel enapkrig otipIEn Tou Xei-
Aoug rj av Ba xpeiaotel n ek amokatdotaon va éxel
Kkdmola akpuhiki TpdBeon yia otrpIEr tou. To yeyovog
autd Ba kabopioer edv pia otabepr| amokatdotaon Oa
rtav n evoedeypévn Adon 1| av Ba fitav o owotr pia Ki-
vt anokatdotaon 1| pia kab' ugog avdmiaon tng me-
ploxr|G (Bedrossian kar ouv. 2008, Kourtis kar ouv. 2014).
Moappr YEAWTOG opiCetal wg n Yeaupr TTou oxnuatiCel
10 dvw xeihog petd amd tnv petakivnon tou katd v
TIPOKANGN PUGIKOU XaUAYEAOU e CUVETTEID TNV ATTOKA-
AN oKkANP@V 08oVTIKWV A Kal HAAAK@V 10TV (Anun-
Tpiou kai ouv. 2001). Av uidpxel uPnAr ypappn YEAWTOG
HE OUVETTEID Va aivovtal ol JaAakol Iotof Tdte amarteital

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

INTRODUCTION

Osseointegrated implants are a state-of-the-art and well-
documented treatment option available to dentists. The
success rates reported in the most recent literature are
over 90%. It is important to achieve not only functional
stability, but also aesthetic and biological stability. There-
fore, the aesthetic aspect of implant-supported structures
and the stability of the peri-implant tissues remain a chal-
lenge in dental clinical practice. Various factors that can
affect the conduct and outcome of a treatment plan have
been reported. These preoperative factors are presented
and analysed in this literature review.

HISTORY-CLINICAL EXAMINATION

The patient's medical history is the first step that leads
to the development of a treatment plan. Through that,
the treating doctor will obtain some of the most essential
information and become aware of various factors that
can have a negative impact on the execution of the treat-
ment plan or sustainability of the treatment outcome.
Unregulated medical conditions (e.g. diabetes mellitus,
hypertension), the use of bisphosponates and corticos-
teroids, poor oral hygiene, active periodontal disease,
smoking and parafunctional habits, such as bruxism, are
key aggravating factors, and are therefore studied before
the start of the treatment (Wood and Vermilyea, 2004).
A satisfactory aesthetic outcome is clearly easier to
achieve in partly edentulous patients, as some guidance
is provided by the neighbouring teeth and other anatom-
ical elements that are still in place. On the other hand, in
completely edentulous patients the decision on the type
of the final restoration is based on more factors. The de-
gree of resorption is one of the main factors. It will de-
termine whether there is enough support for the lip or
whether the final restoration needs to involve some
acrylic prosthesis to support it. This will in tumn determine
whether a fixed restoration would be a suitable solution
or rather a mobile restoration or even the vertical re-
construction of the area (Bedrossian et al. 2008, Kourtis
etal. 2014).

The smile line is the line created when the upper lip
moves during natural smiling, exposing any hard dental
or even soft tissues (Dimitriou et al. 2001). In patients
with high smile lines, where the soft tissues become vis-
ible, extra care should be taken as a satisfactory aesthetic
result is more difficult to achieve than in low smile lines,
where certain imperfections can be concealed. However,
this does not mean that a patient with a low smile line
cannot have the highest possible expectations for a sat-
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peyaNitepn mmpoooxr) kabwg eival mo amartnukd to ai-
0Onuké anotéheopa oe avtiBeon e pia xapnAr yoapn
YEAWTOG TTOU PTmopoUV va KApOU@APIOTOUV KATTOIEG
aotoxieg. Opwg, 1o yeyovdg autd dev onpuaivel ot o
aoBeviq Pe XapnAr ypapur YEAWTOG Oev Pmopel va €xel
TG uPnAdtepeg duvatég mpoodokies yia éva dptio al-
0Onukd amotéreopa (Kourtis kar ouv. 2014).

> & vwdoug aoBevelG TApATNEWVTAG TNV YPApHr] YEAWTOG
pmopoUe va mPoPAéPoupe edv n petdBaocn tng akiviing
arokatdotaong oe pahakoug 1otoug Ba elval egpavic.
Zntdpe homdv and tov acBevri xwpig ormoladirote aro-
katdotaon va xapoyehdael kai rapatnpouUpe edv amoka-
Adrtetal n vwdry akpoogia. Av @aivetar tote n petdBaon
and v MPocbetiky amokatdotaon otoug PAAakoug
1otoUG Ba eival eppaviis Kar wg ek Toutou Ba €xoupe Xel-
pdtepo aioBnukd anotéheopa (Bedrossian kai ouv. 2008).
Télog, mpoooxr] anarteftal oto MPocBeTkS enfmedo piag
eMelppatikig akporopiag. Edv to mpooBetikd emimedo
eival xapnAdtepo Adyw oUvBetou eMeipatog Tote n
arokatdotaon 0a éxel peydho PrKkog pe Xprion pog
TToPOoeAdvNG KdT TIou pmopel va pnv eival téoo aiebnu-
K6 otnv mpdabia {wvn. Katd ouvéneia propel va AngBel
N anéeaacn yia avdmidon TG TIEPIOXAG TNV TNV TOTTO-
BEtnon Twv egEUTEVPATWY WOTE Va eMMTeuxBei To embu-
pntd aiobnukd anmotéAeopa (Kourtis kar ouv. 2014).

AKTINOIPA®IKH EZETAXH

O axkuvoypapikdg éeyxog amotehel Bacikd otddio otnv
€HUTEUPATONOYIa KaTtd TNV Katdption tou oxediou Oe-
pareiac. H mavopapikr] akuvoypaeia kar o omoBoedt-
VIaKEG aktivoypagieg Sivouv otov Bepdmovia 1atpd pia
TIPWTN €IKEVA TG AVATOIAg TG TEPIOXMG, TwV PICOV TwWV
Tiapakeipevav dovtwy, mbavig maboAoyiag otnv mepio-
x|} TomoBéTnong Twv ePPUTEUPGTWY, TO EMiMedO Tou
00toU 0€ OAEG TIG TIEPIOXEG Kal SIAPOPES TTANPOPOPIES
yia TNV oxéon twv ywdbwv. 2NV olyxpovn eUQUIEUHd-
To)oyia n xprion g a€ovikig Topoypapiag kwvikig &é-
opng eival Ao kai Mo emtaktikr kKabwe Sivel pe v pe-
yaAUtepn akpiBeia minpogopieg yia v tpiodidotatn do-
pry Tou ootikoU uodBpou dmou Ba tomobetnBel to ep-
outeupa. Or TAnpoopieg autég ival amapartntes yia
Tov Oepdmovia wote va oxedidoel pe akpiBeia To Xel-
poupyIkd atddio kar va emtixel 10aviky B€on Tou epgu-
TelPatog pe okord éva dpTio PIOAOYIKO, AETOUpyIKS Kdal
aioBnukd amotéAeopa (Juodzbalys kar Kubilius, 201 3).

MAAAKOI IXTOI

O Aermtdg Bidtumog olAwv elvarl o emppemig otnv
anoppdenaon ki Alydtepo avBeKTIKOG OTIG XEIPOUPYIKEG
kal pooBetikég Siadikaoieg og oxéon pe évav miaxy Piod-
o oVAwv. To yeyovdg autd umayopelel pid o
aKpPOoPPIZIK TOTTOBETNON ToU EPQUTELNATOG WOTE va dn-
pioupynBel kahitepo mpoei avdduong. Akdun, pia utre-
pwia anmékAion eival embupntr| wote va mpootateudel o

Tépog 18, No I,2017/Vol 18, No |, 2017
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isfactory aesthetic result (Kourtis et al. 2014).

In edentulous patients, by looking at the smile line we
can predict whether the contact point between the im-
mobile restoration and the soft tissues will be visible.
Therefore we ask the patient to smile without any
restoration and try to see whether the edentulous ridge
is visible. If it is, then the contact point between the im-
mobile restoration and the soft tissues will be visible,
which will result in a less satisfactory aesthetic result
(Bedrossian et al. 2008).

Finally, attention should be paid to the prosthetic level
of a defective ridge. If the prosthetic level is lower due
to a complex defect, then the restoration will be longer
and made out of pink porcelain, which in aesthetical
terms may not look that satisfactory in the anterior zone.
Thus, it may be decided to reconstruct the area prior to
the placement of any implants in order to achieve the
desired aesthetic result (Kourtis et al. 2014).

RADIOGRAPHIC EXAMINATION

In implantology, radiographic examination is a key stage
towards the development of a treatment plan. The
panoramic and periapical x-rays can provide the treating
dentist with an initial picture of the anatomy of the area,
the roots of the neighbouring teeth, any potential patho-
logical findings in the implant placement area, the height
of the bone in all areas, and various information on the
relationship between the jaws. In modermn implantology,
the use of cone beam CT scanning has become increas-
ingly necessary, as it provides the most accurate infor-
mation regarding the 3-dimentional structure of the bone
background on which the implants will be placed. This
information is essential for the treating doctor so that he
can accurately design the surgical phase and achieve the
ideal position of the implant in an effort to create a sat-
isfactory biological, functional and aesthetic result
(Juodzbalys and Kubilius, 2013).

SOFT TISSUES

The thin gingival biotype is more susceptible to recession
and less resilient to surgical and prosthetic procedures
than the thick biotype. This means that the implant must
be placed in a more apical position in order to ensure a
better emergence profile. A palatal inclination is also nec-
essary in order to protect the buccal plate and prevent
its resorption or the recession of the overlying soft tis-
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Tapeiakd METANo Ki va pnv unidpéel amoppdenon autoy
Kal TwV UTIEPKEIJEVWY JAAAKWV I0Twv. ETteidr] or aoBeveig
pe Aetrtd Pidtunio oUAwv eival o eMpPETeG oe armop-
POENON TV HAAAK®V 10TWV e ouverakoroubo tnv ai-
0Bnukr| anotuxia mpoteiveTal N avamAaon Twv HAAaKOV
I0TWV pe éva umoemBnAiakd Jooxeupa ouvdetikoU 10Tou
yIa evioxuor TouG. 2€ TIEPITIIWOEIG TIOU O PIOTUTTOG Twv
oUAwv eival 1diaftepa Aerrtdg tdte pmopel akdun kai va
nipotabel cupPatikr mpooBetikr amokatdotaon rj tou-
Adxiotov o aoBevr|¢ va evnuepwBel kataMirwg yia to
evdexdpevo g pn diatipnong g alobnTikig pakpo-
npdBeopa (Al-Sabbagh, 2006).
H diatripnon g pecoddvuiag OnArig anotelel pia akdun
TIPOKANGN YIa TovV KAIVIKG atnv aioBnuikr {wvn. H amo-
0taon PETaty NG KOPUPHAG TG OOTIKAG TTAPUEPAG KAl TOU
onpeiou emagng NG TeNkAg MPooBetikrg epyaciag ka-
BopiCouv To oxnuatiopd g peooddvuag Onric. Av au-
) n andotaon efvar peyahitepn twv 5 xiNlootwv, Téte
Oev eMTUYXAVETAl O OXNPATIOPOG NG Heooddvuiag On-
MG e amotéAeopa va utdpxouv ta Aeydpeva «palpa
Tplywvay otnv TeNK TIPooBEeTIk| amokatdotaon. 2 Tie-
pimwon peiwong autig g andotaong Katw and 3 Xi-
Nootd tdte undpxel Kivduvog amoppEd@nonG AuxeVvIKoU
ootoU (Rodriguez kai Rosenstiel, 2012).
H onpaoia twv kepatvoroinuévav olAwv yUpw amd ta
EHPUTEUATA €Xel PEAETNOEl eKTeVWC WOTE va amooagn-
VIOTel 0 POAOG TOUG OTnV Uyeia kar diatripnon Twv Tre-
PIEPPUTEVHATIKQV I0TWV. 2Ta ddvia éxel amodeixBel amd
KAIVIKEG HeAETe Ot dtav umdpxel {wvn KEpATIVOTIOINUE-
vV 0UAWV TOUAAXIOTOV 2 XINOOTG, OI TIEPIOXEG AUTEG
efval Niydtepo empEpETTEIG otV @AgyPoVr Kal oty utio-
xwpnon twv 1otwv (Levine kar ouv. 2014).
>1a eppuTelPata SPwE Ayw SIapopeTikig SOUAG TwV TTe-
PIEUPUTEUPATIKGY I0TWY amd Toug TiePIodoVTIKOUG 1) on-
Haoia Twv KepaTIVOTIOINHEVWY I0TWV ival p@IAEYOHEV,
O mepiepputeupatikof 1otof dev diabétouv 1doo kar ava-
YEWNTIKH IKAVATNTa ASyw EMepng duvapikou amnd tov me-
plodovtikd oUvOeopo, Pelwpévou apiBud voBAacTwy Kal
pikpdtepng ayyeiakig mapoxri (Lindhe kai Bergludh,
1998). Emiong, oe pia peNéTn og PEPIKWG Kal ONKWG V-
doug aoBeveic mapatneEriBnKke Gt Ol TIEPIEUPUTEUPATIKEG
TIEPIOXEG HE OTEV {WVN KEPATIVOTIOINKEVWY 10TQV (<2 XI-
NOOTQV) eixav OTaTIOTIKA oNPavtiky TTePIcodTEPN HEDN
aroppd@non auxevikou ootol, JeyaAitepn avixveuon
TAdKag kar peyahdtepn mBavdtnta aigoppayiag katd v
avixveuon Tmou urtodnAwvel PeyaAitepn euaiobnoia otnv
avdrmugn eheypovric (Bouri kai ouv. 2008). Me Bdon autd
nipoteivetar (Greenstein kar Cavallaro, 201 1) va yivetar ad-
Enon Twv KeEPATIVOTIOINUEVWY I0TWV OF TIEPIOXEG OTIOU
€XoUV eUPOG KATW TWV 2 XINOTTWV OTIG €M TTEPITIWOEIG:
* [eploxeg xpdviag eppévoucas pAeydovrig mapd Tg
odnyleg oTopaTIKAG UYIEVAG Kal TV TTEpIodovVTIK Be-
pareia.
* [Nepiox€g pe ouvexiCépevn KAVIKA amwAeia mpdo@u-
ONG Kal ootk amoppPoPnan.

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

sues. Because patients with a thin gingival biotype are
more susceptible to soft tissue recession, which results
in aesthetic failure, it is recommended that the soft tis-
sues are first reconstructed using a subepithelial connec-
tive tissue graft to reinforce them. In cases where the
gingival biotype is particularly thin, a conventional pros-
thetic restoration may be recommended, or at least the
patient should be informed about the possibility of an
aesthetic result that will not be sustainable in the long
run (Al-Sabbagh, 2006).
Maintaining the interdental papillae in the aesthetic
zone is another challenge for the clinician. The distance
between the osseous crest and the contact point of the
final prosthetic restoration has an impact on the forma-
tion of the interdental papilla. If this distance is larger than
5mm, then the interdental papilla will not be formed,
which results in the creation of “black triangles” in the
final prosthetic restoration. If this distance is smaller than
3mm, there is a risk of bone resorption towards the
tooth neck (Rodriguez and Rosenstiel, 2012).
The importance of keratinised gingiva around the im-
plants has been studied extensively in order to clarify its
role in the health and maintenance of peri-implant tis-
sues. Clinical studies have shown that if there is a zone
of keratinised gingiva of at least 2mm in the teeth, these
areas are less susceptible to inflammation and tissue re-
cession (Levine et al. 2014).
However, the role of keratinised tissues in implants has
been debated, because the structure of peri-implant tis-
sues is different from that of the periodontal ones. The
regenerative capacity of peri-implant tissues is not as
good due to the lack of potential from the periodontal
ligament, the reduced number of fibroblasts and the
weaker vascular supply (Lindhe and Bergludh, 1998).
Moreover, a study that involved partly and completely
edentulous patients found that peri-implant areas with
narrow keratinised tissue zones (< 2mm) had a statisti-
cally significantly higher mean crestal bone resorption,
higher plaque accumulation and a higher risk of bleeding
upon probing, which indicates a higher degree of suscep-
tibility to the development of inflammation (Bouri et al.
2008). Based on this information, Greenstein and Caval-
laro (201 ) recommend the augmentation of keratinised
tissue that is thinner than 2mm in the following cases:
* Chronically inflamed sites, despite oral hygiene instruc-
tions and periodontal therapy;
* Locations with ongoing recession or continued loss of
clinical attachment or bone;
* Sites where the patient complains of soreness when
brushing, despite the appearance of gingival health;
* Dental history suggesting predisposition to periodon-
titis or tissue recession;
* Patients noncompliant with periodic professional main-
tenance or outcome maintenance guidelines.
* To improve aesthetics.

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




[Mpoeyxeipnioi mpoPAnuatiopoi/Presurgical considerations

* [epioxég dmou o aoBeviig maparmoviétal yia euaiodn-
ola katd 1o Poulptoiopa mapd TV @AVOPeVIKY UYela
TWV I0TWV.

* Odovuarpikd 1otopikd TPodidBeong meplodovtitidag
f amopPOPNONG I0TWV.

* AoBeveic Tou dev TpoUv oUoTtnua emaveEeTdoewy Ka
dev eival ouvermelg ot @don diatrjpnong Tou anote-
Aéoparoc.

¢ [a BeAtiwon tng aioBnuikig.

OZTIKO YINOBAGPO

H mpoobetikd kabBodnyoupevn tomobEtnon twv epgu-
TEUPATWV TTPOOPEPE! TO KAAUTEPO duvatd aiobnuikd aro-
téheopa (Buser kar ouv. 2004). Me yvopova autd v pé-
Bodo mpémel va minpoulvtal ol €EAg TPoUToBETEIG:

* 2¢€ eyyUg —dnw emimedo n eMEAVEId TOU EPPUTEUHATOG
Ba mpémer va améxel 1,5-2 xiNootd and tg pideg twv Ta-
pakeipevwy dovtiwv. 2€ mepimwon Yo SIadoxIKOV ep-
@UTEUPATWY n andotacn Tou anarteftal avdpeoa otig
eM@Aveleg Toug TTEETE! va eivar 3-4 xiNootd. Autd efval
anapaftnto yia v diatrjpnon TG 0oTKAG TTAPUPAG TToU
Ba unootnpiCel v pecoddvia Bnhr. Ze mepimwon mou
Ol arMoOTACEIG AUTEG elval PIKOOTEPES TWV EVOEDEIYHUEVIWY
unidpxer o kivbuvog armoppd@nong auxevikoy ootou.
>€ QUXEVO-KOTTTIKS €TTMESO TIPETTEI O AUXEVAG TOU -
(QUTEUPATOG va améxel 2 XINooTd amd To PEcoV Tou
OUNIKOU TTEPIYPANNATOG TNG HEMOVTIKAG amokatdota-
ong efte | xiootd and tnv adapavivooTeivikr Evwor
TV TIapaKkeIpévwv dovtinv otav Oev uTdpxel amop-
POPNON HAAGKWY I0TWYV. € TTePftwaon OTTou To epU-
Teupa TomoBetnOel akpoppllikdTtepa Tdte undpxel Kiv-
SUvog amoppdPnonG auxevikol 0otoU evw av ToTTo-
BetnBel auxevikdtepa Sev UMdpxel aMatoUpevog Xw-
P0G yia dnpioupyia katdMnAou Tipo@iA avdduong.
>€ TIapeloUTepwIo eMMedo N TOTTOBETNON TOU EHPU-
TeUpatog EEMel va yivel epimou | xiNootd unepwia
amnd v vont ypappr Tou eVWVel Ta KOTTTIKA XelAn
TWV TIAPAKEIIEVWY SOVTIOV Kal TNG HEMOVTIKAG arTo-
katdotaong. Edv n tomoBétnon vivel umepPolikd urre-
pwia TATe N MPOoBETKr armokatdotaon yid va TAneof
TIG AI0ONTIKEG Kal AsItoupyIkEG amartrijoelg 6a oxnuati-
Cel évtovo TipdPoro mapeiakd. AvtiBeta edv n toto-
Bétnon yivel apeiakdtepa undpxel kivduvog amoppod-
(nong Tou Tiapeiakoy TeTdAou.

O1 mapamndvw minpogopleg cuvoyiCovtal atny eikéva |.

Eikéva 1/Figure 1

Eyyug-Anw Enimedo/

Proximo-distal level

Mapeio-unepwio Emimedo/

Bucco-palatal level
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BONE BACKGROUND

Prosthetically driven implant placement offers the best
possible aesthetic result (Buser et al. 2004). According
to this method, the following requirements need to be
met:

* Proximo-distally, the implant surface should be located
|.5-2mm away from the roots of the adjacent teeth. If
there are two consecutive implants, the distance re-
quired between their surfaces needs to be 3-4 mm.
This is essential in order to maintain the alveolar margin
that will support the interdental papilla. If these dis-
tances are smaller than the recommended ones, there
is a risk of crestal bone resorption.

Apico-coronally, the neck of the implant needs to be
either 2 mm away from the middle of the gingival mar-
gin of the future restoration or | mm away from the
cementoenamel junction of the adjacent teeth, if there
is no soft tissue recession. If the implant is placed more
apically there is a risk of crestal bone resorption,
whereas if it is placed more coronally there will not be
enough space for the creation of an adequate emer-
gence profile.

Bucco-palatally, the implant should be placed | mm
palatal to the imaginary emergence profile line of the
adjacent teeth and the future restoration. If the place-
ment is too palatal, then the prosthetic restoration
would need to create a prominent buccal cantilever to
meet the aesthetic and functional requirements. On
the other hand, if the placement is more buccal there
is a risk of buccal plate resorption.

The information above is summarised in Figure |.
Based on this information, for the placement of an im-
plant that is 7-8 mm long and over 3 mm wide, the ideal
crestal dimensions would be as follows (Figure 2):

The ideal crestal width would be as wide as the implant
diameter + 3mm, so that there is at least |-1.5mm of
bone around it. Therefore, a 3 mm-wide implant would
require a marginal crestal width of 5-6 mm. A 3-5 mm-
wide alveolar crest would require guided bone regener-
ation to cover the exposed implant threads. In a highly
atrophic crest, i.e. thinner than 3mm, the construction of
the area would be carried out before any implant place-
ment (Milinkovic and Cordaro, 2014).

In terms of crestal height, at least 8 mm is enough for the
placement of an implant. If there is a vertical bone deficit

Auxevo-korrtukd Emimedo/
Crestal-incisive level

Eic. 1. Odnyfeg via mpocBetikd kaBodnyolpevn TomobEtnon tou epgutelpatog ota Tpia emfmeda (Buser kar ouv. 2004).
Fig. 1. Guidelines for prosthetically driven implant placement on three planes (Buser et al. 2004).

Tépog 18, No I,2017/Vol 18, No |, 2017
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KaAapmékng Z.-P. kai ouv./Kalampokis Z.-R. et al.

Me Bdon ta mapamndvw, yid Ty TomoBEtnon evog eueu-
TeUPATog prkoug 7-8 XINooTwv Kal eUpoug dvw Twv 3
XINOOTWV 01 10aVIKEG Slaatdoelg TG akpooiag eivar ol
e&nc (Eixdva 2):

‘Ooov apopd 1o elpog tng akporoviag to 10avikd 100U-
Tal pe TV OIGUETPO TOU ePUTEUPATOg +3 XINOOTE,
ate va unidpxel Touhdxiotov |-1,5 xihootd ootolv ku-
Khotepws. Omdte yia tomobetnon epeutelatog 3 Xi-
NOOT®V TO 0pIaKd eUPOG akporoyiag eival 5-6 xINoaoTd.
> € mepfmwaon mou éxoupe 3-5 xiNootd akpologia Ba
xpelaotel kateuBuvdpevn oatiky avdmiaon yia KaAugn
TWV ATTOKEKAAUHHEVWY OTTEIPWY. 2€ akpolo®ia 181aitepa
aTEOQIKY, HIKPSTEPN TWV 3 XINOOTWV N avdmAdon tng
TIEPIOXTC TTPONYETAl TNG TOTTOBETNONG TWV EUPUTEUNA-
Twv (Milinkovic kar Cordaro, 2014).

2XeTKd e TO VYOG NG akpohooiag n Umap&n TouAdxi-
otov 8 xINooTWV apkel yia TV TomoB€tnan evog epQu-
TeUparog. Edv umdpxer éwg 4.1 xiNlootd kéBeto EMelypa
ootoU Tote Pmopsl va yivel kateuBuvdpevn ootk avd-
TAQON PE TauTOXpovn ToToBEéTnon eUEUTEUHATOG. AV
10 éMergpa eivar peyalitepo twv 4.1 xINooTtdv téte
amnarteitar k&Betn avdmiaon tng mepIoxrg Kai ToTToBétn-
On ToU eHQUTEUHATOg ae deutepo xpdvo (Milinkovic kal
Cordaro, 2014).

APIOMOZ KAl ©EXH EM®YTEYMATQN

AUTEG ol TTapdpetpol kabBopiCovtal and T Hop®r| Kai

v éktaon g vwddtntag (Fuentealba kar Jofré, 2015).

2 UYKEKPIpEva:

* Av Aefmel éva 8év, tdte n Bepareia eivar pia povriipng
ote@dvn

Eikéva 2/Figure 2

of up to 4.1 mm, then guided bone regeneration with si-
multaneous implant placement can be performed. If this
deficit is larger than 4.1 mm, then the vertical recostruc-
tion of the area is required and the implant can only be
placed at a later time (Milinkovic and Cordaro, 2014).

IMPLANT NUMBER AND LOCATION

These two parameters are determined by the type and
extent of edentulousness (Fuentealba and Jofré, 2015)
More precisely:

* If one tooth is missing, then a single crown is used.

* If two teeth are missing, then the placement of two
implants is recommended, if there is enough space. If
there is not enough space, then it is recommended to
place just one implant and use a cantilever in order to
maintain the necessary distances and preserve the alve-
olar margin that will support the soft tissues.

* If three or more teeth are missing, then the treatment
of choice involves the construction of a bridge with o-
val bridges to imitate the interdental papillae.

IMPLANT PLACMENT TIMING

When the treatment plan involves the extraction of a
tooth prior to implant placement, there are 4 options:
immediate implant placement, early implant placement
(4-8 weeks post extraction), late implant placement (12-
|6 weeks post extraction), and delayed implant place-
ment (4-6 months post extraction) (Sanz et al. 2012).

Immediate implant placement is a very popular technique
that has a lot of advantages, mainly the reduction of

Aiaotdoeig akpologiag/
Ridge volume

Eupog=@ epgutedpatog
+3mm kai Ugog >8mm/

Implant width =&+ 3mm
and Height > 8mm

TomoB£tnon Kal Tautéxpovn
GBR edv e€aogaliCetar apxiki
otaBepotnta/Placement and
simultaneous GBR if primary
stability can be ensured

TomnoBétnon epgutevpatog/
Implant placement

Edpog 3-5mm kai/r
KG6eto éNeippa < 4,Imm/
Width 3-5mm and/or
vertical defect < 4.|mm

Edpog <3mm kai/f
Ka6eto éMeippa >4,1 mm/
Width < 3mm and/or
vertical defect > 4.Imm

AvdmAaon pe ootikd blocks
1; GBR kai tomoBétnon oe 20
xpovo/Reconstruction with
the use of bone blocks or GBR
and placement at a later time

Ei. 2. KateuBuvtripieg odnyieg via emAoyr| XeIpoupyIKrG TEXVIKAG Kal XpAvou TOTIoBETNoNG Tou eleuteluatog pe Bdon TG dlaotdoelg g

UTIGPXOUCAG PATVIAKAG AKPOAOPIAG.

Fig. 2. Guidelines for the selection of the surgical technique and implant placement timing on the basis of the volume

of the existing alveolar ridge.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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* Av Aefrouv SUo 6dvtia, Téte Tipoteivetal n TomoBetnon
SUo epouTEUpdTWLY, av TO €MMTPETEl O OIABEDINOG X®-
poc. Av o diabéaigog xwpog dev emapkel tdte eival
TipoTipdTepo va tonoBetnBel éva epguteupa kai va yi-
vel xprjon mpoPdiou wote va tnpenbolv ol anapaftn-
TEG AMOOTdoel Kal va diatnpnBel n ootikr] mapuen
mou Ba urootnpi&el ta paiakd podpia.

* Av Aeflfouv tpia 1 kar mepioodtepa dovta, Téte n Oe-
parteia exkhoyr|g eival n kataokeur| piag yépupag e ve-
(PUPWHATA WOEIBOUG OXAHATOG YId TNV TTPOCOHOIWON
TV pecodovtiwv BnAdv.

XPONOZ TOIMNOGETHXHZ
EMOPYTEYMATOZ

‘Orav oto oxédio Bepaneiag undpxer eEaywyr} dovtioy

TPV TV TomoBétnon epgutelpatog tte undpxel n Su-

vatdtnta NG dUECNG EPPUTEUONG, TG ApeonG-peBuote-

pnG torobétnong (4-8 efdouddeg petd v e€aywyr),

G pebuotepng Tomobétnong (12-16 efdouddeg petd

v e€aywyr)) kal tng kaBuotepnuévng Tommobétnong (4-

6 prjveg amo v e€aywyr)) (Sanz kar ouv. 2012).

H dueon tomobétnon eival pia mohd diadedopév texvi-

K] HE TTOMA TAeoveKTANATa KUPInG NG pelwong Tou

xpovou Beparefag katd moMoug prjveg kar TG pIkpd-

TePNG voonpdtntag. Ta dedopéva Twv TEPIoCOTEPWY

EPELVAV Seixvouv OTI N eMPBIWON TWV EPPUTEUPATWY EfTE

pe dpeon efte e pebuotepn efte pe kabBuotepnuévn ep-

@Uteuon eival ouykpioiun Xwpig oTatiotikd onpaviiki

diapopd (Chen kai Buser, 2014).

H aioBnuxr] {wvn dpwg anotelel dia TrepiocodTtepo anai-

MUK TIEPIOXT] OE OXEON He TG omiobieg TepIoxEq. la

autd tov Adyo pehetdral n otabepdtnta tou Beparmeuti-

KoU amotehéopatog €merta amod kdbe péBodo ald kain

kataMnAdtnta g kabepiag yia Ty aiobnukr ¢ovn.

ApPXIKG, n dueon epguteuon yia va emiexBel wg Bepa-

niefa exhoyrig amartel 181aftepeg kar auatnpdTePES TPO-

inobéoeig (Ortega-Martinez kai ouv. 2012):

* [apoucia mapeiakou metdhou TMaxoug TouhdxioTov |
xINooToU.

* To pete€akukd @arvio va unv eival 6oo to duvatdv
(pAeypovwdes i va pmopel va kabapiotel otov embu-
pNTS Babud katd v Sidpkela Tou xelpoupyikou ota-
Siou.

* Na undpxel 1o kKatdMnAo ooTikd UNOOTPWHA WOTE Va
efvar duvatdv va emreuxBel apxikr| otaBepdtnta.

* Eivar mpotipdtepo va yiver oo to duvatdv atpaupa-
Tk eEaywyn.

* Av efval duvatdv va amogeuxBel n avamétaon Kpn-
pvoU Kai va diatnenBel N APXITEKTOVIKN TwV I0TWY avé-
maen.

* Av n anéotaon peta&l Tou eYeUTEUPATOC Kal Tou au-
xevikoU ootoU Tou peteEaktikou gatviou eivar peya-
ANitepn twv 2 xINooTwyv anarteftal tomobgtnon po-
OXeUPATOG OTOV XWEO autd.

Tépog 18, No I,2017/Vol 18, No |, 2017
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treatment time by several months and lower morbidity.

Most study data show that the survival rates of implants

with immediate, late or delayed implant placement are

comparable, with no statistically significant difference

(Chen and Buser, 2014).

However, the aesthetic zone is more challenging than

the posterior areas. Therefore, we examine the stability

of the treatment result of each of these methods, as well
as their suitability for the aesthetic zone.

Firstly, certain strict requirements need to be met in

order for immediate implant placement to be selected

as the treatment of choice (Ortega-Martinez et al. 2012):

* The buccal plate needs to be at last |mm thick.

* The post-extraction socket needs to have the least
possible inflammation or be able to be cleaned to the
desired extent in the surgical stage.

* A sufficient bone background needs to be available to
achieve primary stability.

* An atraumatic extraction is preferable.

* If possible, the raising of a flap should be avoided and
the tissue architecture should be maintained as it is.

* If the distance between the implant and the crestal
bone of the post-extraction socket is larger than 2 mm,
the placement of a graft in this area is necessary.

The fact that this technique has been associated with
higher crestal bone loss and soft tissue recession than
late implant placement creates certain questions. As a
technique, immediate implant placement is also more de-
manding than late placement in terms of achieving suffi-
cient primary stability and good implant positioning
(Chen et al. 2009).
In conclusion, immediate implant placement should be
chosen after careful evaluation of the case and according
to the above-mentioned guidelines. Late implant place-
ment seems to offer certain advantages in terms of aes-
thetic stability, however more randomised clinical trials
are needed in order to achieve conclusive results.

POST EXTRACTION ALVEOLAR
RIDGE PRESERVATION

When immediate implant placement is not viable, we
have the option of using a graft material in the socket to
preserve the alveolar ridge volume. Research on this sub-
ject has not reached definitive conclusions.

According to recent studies, the post-extraction changes
in ridge volume are rapid. More specifically, the alveolar
ridge undergoes a mean horizontal reduction in width of
3.8mm and a mean vertical reduction in height of
[.24mm within 6 months after tooth extraction (Ham-
merle et al. 2012).

In order to prevent this loss of bone, various techniques
and materials have been proposed. The materials are di-
vided in two categories — slow and fast-absorption ma-
terials. The first category includes xenografts and allo-



16

[NpoBAnpatiopd mpokalel To yeyovog Gl n TeXVIKY auth
oxeTiCetal Ye augnuévn anwAeid auxevikol ootoy Kdi
UTTOXWPENON TWV JAABAKWV 10TWY OE OXEON HE TNV Je-
BUotepn Tomobétnon. Akdun, n dueon epguteuon eivai
IO amartnukr Texvikr and v pebuotepn tomobetnon
doov agopd v emfteuén apxikig otabepdtntag kai ka-
Mg mpoaBetikig Béong (Chen kar ouv. 2009).

2 UUMePAcatikg, n dueon eP@UTEUCT) TIRETTEN VA ETTIAE-
YETAl HETE amd TPOCEKTIKY EKTIPNGN TOU TTEPIOTATIKOU
Kal Je yvopova Tg mapandvew mpolnobéoeg. H pebu-
oTePn TOTTOBETNON ToU EPQUTEUNATOS Qaivetal va ure-
péxel oe aloBnuikr] otaBepdtnta, mapdha autd anartolv-
Tal TTEPICOOTEPEG TUXAIOTIOINPEVEG KAIVIKEG HEAETEG YIa
aopaiécTtepa amoteAéoHata.

AIATHPHXH METEzAKTIKHX
AKPOAO®IAX

‘Orav n dueon tomobétnon dev eival emhoyr| téte undp-
xel N duvatdtnta TomoBETNonG PHOOXEUPATIKOU UNIKOU
oto patvio pe okomd Ty diatripnon Twv SIaoTAcEwY NG
akpolopiac. H épeuva oto avtikeipevo dev €xel katahi-
&1 oe oaer oupmepdopara.

2UPEWVa Pe TPOOMATEG EPEUVEG EXEl ATOEIXTES OTI PE-
T4 v e€aywyr] Tou dovtioU ol PetaPolég otg diaotd-
O£ NG akpoAlogiag eival paydaieg. Zuykekpipéva,
uTidpxel Péon pPeiwon edpoug 3.8 xiAiootd kal UPoug
[.24 xiNootd 1o mpwto e€dunvo HETd v eEaywyr
(Hammerle kar ouv. 2012).

lMa va amogeuxBel n peiwon autr Tou ootikoU UtoPd-
Bpou €xouv mpotabel TTOMEG TexviKEG kal didpopa UAIKA.
Ta uhikd xwpiCovtar o dUo Katnyopieg, Ta UNKG Bpadei-
ag kar taxeiag amoped@nong. 2TV TPWTN Katnyopia
aviikouv ta EeVopooXeUpata Kal Ta AANOPOOXeUNata Ka-
B¢ kar o ouvBeTikdG UdPOEUAMATITNG KAl EMTUYXAvOUV
kaA Siatrjpnon twv diaotdoewy TG akpoAoeiag via pe-
ydho xpovikd didotnua. Meiovéktnud toug eivar &t au-
E&vouv Tov Xpdvo TIpIV TV ToTToBETNoN Tou epeuTEla-
T0¢ AOyw Bpadeiag amoppdenong Kar avikatdotaonc.
2UYKEKPIPEVa amarolv xpdvo emoviwong 6-9 prveg,
Slapopetikd unidpxel Kivouvog va pnv emteuxBel apxikr
otaBepdtnta Katd tnv TomobETnon Tou ePPUTEUPATOC.
>tnv Seltepn katnyopia aviikouv aANoTAQOTIKA UAIKG
OTwG P-TpiIpwopopikd aoPéctio To oroio anoppogdtal
Kkar avrikadiotatal and veooUoTato 0oToUV TAXEWG Ot 3-
4 priveg aMd Sev diatnpel TiG S1Iaotdoeig NG akpoAoiag
oe pakpoxpdvio enfmedo (Kassim kar ouv. 2014).

Me Bdon ta mapamndvw dedopéva propoupe va kabo-
piooupe v avaykaidtnta g diatienong g petega-
Ktikiig akpoloiag. 2e Tepfmwon mou emAeyel oupBat-
Kr) TPOOBETIKY amokatdotacn n epappoyr KAmoiag Te-
xvikriG diatripnong gaivetar va eivar avaykaia Gote va
anoeuxBel pakpoxpdvia n avuiaiodntikr Koihavon mou
TIapatnEeftal mpootopiakd oto vwdd didotnua kdtwlev
TOU YEQUPWHATOG,

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

grafts, as well as synthetic hydroxylapatite, which can help
preserve the ridge volume to a satisfactory degree for a
long period of time. Their disadvantage is that they pro-
long the time before implant placement due to their slow
absorption. Their healing time ranges between 6 and 9
months. If this requirement is not met, primary stability
may have not been achieved by the time of implant
placement. The second category includes alloplastic ma-
terials such as beta-TCP, which is quickly absorbed and
replaced by newly-formed bone within 3-4 months, but
cannot help maintain the ridge volume in the long run
(Kassim et al. 2014).

Based on the above, we can determine the necessity of
post extraction alveolar ridge preservation. If a conven-
tional prosthetic restoration is chosen, the use of a
preservation technique seems to be necessary in order
to prevent, in the long run, the unaesthetic curving that
is caused vestibularly in the edentoulous space below the
bridge.

If the treatment plan involves the placement of implants
within less than 4 months (immediate, immediate-late
and late placement), then ridge preservation is not rec-
ommended, as healing will not have been completed by
that time (Kassim et al. 2014).

In cases of delayed placement (over 6 months) ridge
preservation is deemed necessary so that there is enough
bone to support the implant at the time of the place-
ment. However, further reconstruction of the area may
be required.

The above points are summarised in Figure 3.

CONCLUSIONS

* The patient’'s medical history should be the first source
of information regarding any risk factors that may affect
the treatment plan.

Prior to the development of any treatment plan, a
thorough clinical examination needs to be conducted,
focusing on the entire aesthetic appearance of the face
and mouth.

The smile line and prosthetic level need to be carefully
evaluated in order to extract information regarding the
complexity of the case and any potential limitations
that the patient should be made aware of.

Cone beam CT scanning will provide information on
the volume of the alveolar ridge and help determine
whether and which reconstruction techniques will be
needed.

A thin gingival biotype has been associated with aes-
thetic failure, as it is susceptible to post-trauma reces-
sion. Therefore, fine surgical manipulations and pre-
dictable treatment plans are required.

The formation of the interdental papilla is one of the
biggest clinical challenges. Research findings show that
it is necessary to have a distance of 5Smm between the
crestal bone and the contact point of the restoration,

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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‘Ortav oto ox€dio Bepareiag epmepiéxetal n tomobétnon
EPOUTEUPATWY 08 XpovIKO SIdoTnUa HIKPOTEPO Twv 4
pnvav (dpeon, dueon-pebuotepn kal yebliotepn toro-
Bétnon) téte n diatrjpnon g akpoloiag dev cuviotd-
a1 kabwg dev Ba éxel ohokAnpwBei n emotiwon (Kassim
kai ouv. 2014).

Edv dpwg vivel kaBuotepnuévn tomobétnon (dvw twv 6
pnvav) téte n diatipnon NG HETeEakTKiG akpoAogiag
Koivetal avaykaia wote va urdp&el emapkég ooTikG UTTo-
BaBpo katd v tomobétnon tou epoutelpatog. Qotd-
00 Gev amokAefetal n mBavdtnta va arnarteftal mepetai-
pw avdmAaon g TEPIOXTC.

Ta mapandvw ouvoyiCovtar oty Eikéva 3.

2YMIMEPAXMATA

* To I0topIkd Tou aoBevolg amotehel TNV TPWTN TNyN
TIANPOYOPIAV Kal THBAVAV EMBAPUVTIKWY TTApaydvIwy
miou Ba ennpedoouv To oxédio Bepareiag.

o H kAivikA| peAétn mpémel va eivar Aettopepeiakr e €p-
(paon otnv 6An aIoBNTKr ToU TPOCWTTOU AAAG Kal Tou
OTOHATOG TIPIV TNV eKTOVNON Tou oxediou Bepareiac.

* H ypappr yé\wtog kai to mpoobetikd enfmedo agjo-
Aoyouvtal pooektikd kal Sivouv TAnpo@opieg yia tv
Suokolia tou meplotatikoy Kal mBavoug TepIopIoHOUG
TIoU TIPETEl va eival evijpepog o aoBeviG.

* H pelétn g aovikig Topoypapiag kwvikig d€opng

Eikéva 3/Figure 3

in order for the interdental papilla to be formed.

In some cases, it is decided to reinforce the soft tissues
before or during implant placement in order to achieve
a better aesthetic result.

Prosthetically driven implant placement is the best
technique for optimal aesthetic results.

Based on the radiographic information of ridge volume
and the ideal prosthetic position for the implant, the
clinician can decide whether some sort of bone regen-
eration is needed in the surgical phase.

The edentulous part will determine to a large extent
the number and position of the implants that will be
placed, as a certain distance needs to be maintained
between the teeth and the implants, as well as be-
tween the implants themselves, in order to preserve
the interdental alveolar margin, which also affects the
formation of the interdental papilla.

Late implantation seems to offer more benefits than
immediate implantation in terms of aesthetic stability.
Immediate implantation can be used in certain cases, i.e.
when the buccal plate is at least |.5mm thick and intact,
the tooth has been extracted atraumatically, the raising
of a flap has been avoided, and there is primary stability.
The use of grafts and membranes in the post-extrac-
tion socket can help preserve the size of the space suc-
cessfully; however they require a long period of time
before they reach maturity.

2x£810 Beparmeiag/
Treatment plan

Mia 1} mepicodtepeg

Mépupa pe dvo 1 kal

poviipelg otepdveg/
One or more
single crowns

TomoBétnon <4 prjveg

Tomnobétnon >6 prjveg

TePICOdTEPA YEPUPDpaTa/
Bridge with two or more
crowns

Aiatiipnon pete§aktikiig

Topog 18, No |,2017/Vol 18, No 1, 2017

petd v eaywyry/
Placement <4 months
post extraction

Kapia Bepameial
No treatment

petd v egaywyr/
Placement > 6 months
post extraction

Aiatijpnon petegaktikrg
akpologiag/
Post-extraction ridge
preservation

Eik. 3. A\yopiBpog yia emhoyr 1| dxi Siatrpnong @atviakrg akpolo@iag,
Fig. 3. Algorithm for preservation or non-preservation of the alveolar ridge.

akpologiag/
Post-extraction ridge
preservation
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Ba pag dwoel TI¢ dlaoTdoelg TG PATVIAKAG AKPOAO-
ofac kai Ba kabopioer av kal TToleG avATAQOTIKEG Te-
XVIKEG Ba xpeiaaTouv.

O Aerrtdg Pidtunog olAwv oxetiCetal pe aioBnTiki
arotuxia kabwg eival emppEemm¢ oe amoppd@non Hetd
ané tpavpa. Na autd to Adyo amartel Aerrtoug xelpi-
opoUg kar o TPoPAéYIpa oxédia Bepareiag,

O oxnuatiopdg e pecoddvuiag BnArg eival éva amd
1a ooPBapdtepa kAvikd mpoBAjpata. O1 épeuveg oup-
@wvoUv OTI yIa va UTTdpxel eMApKAG XWPOG yId TO OXN-
patiopd g MEémel N andotaon PeTa&y Tou auxevikou
00toU Kal ToU Onpeiou eMagrig TG amokatdataong va
eival g tdéng twv 5 XA

2€ OPICHEVEG TTEPITIWOEIC ETAEYETAI 1 £VIOXUON TWV
HAAGK®V 10T@V TTOIV 1 Kal katd tnv didpkeia Totrobé-
TNONG TWV EPOUTEUPdTWY [e oKoTIO KaAUTePO aiobn-
TKS amotéheopa.

H mpooBetikd kaBodnyoupevn TomoBétnon Tou epgu-
TeUPAtog eival n 16avikr TeXVIKA yid TV emteudn g
KahUtepng aioONTKAG.

O1 biaotdoeig g akpohogiag amd Tov akTvoypapIkd
éNeyxo og ouvduaopo e TV 1davikr poobetikr Béon
ToU gpguUTElpatog Sivouv T duvatdtntd otov KAIVIKO
va yvwpiCer edv Ba xpeiaotel kdrolo 6o ootikrg avd-
TAQonG Katd v SIGpKeIa TOU XeIPoUpyIKoU JEPOUG.
To vwdd turipa Ba kabopioer oe peydho Babud tov
apiBud kar ) Béon twv epeuteupdtwy Tou Ba toto-
BetnOoulv, kabwg amarteftar ouykekpipévn amdotaon
petall dovtiwy Kar EPPUTEUNATWY MG KAl EPPUTEU-
pdtwv petall toug, wote va diatnpenBel n evdidpeon
OOTIKr) TTapU@r, TTou eMnPEedlel Kal TO OXNPATIoPS TNG
pecoddvtiag BnAig.

H peblotepn epguteuon @aivetal va utiepéxel o ar-
oOnukr) otaBepdnta oe oxéon e TtV AueOT ePPU-
TEUON.

H dpeon epeguteuon amodider utid OUYKEKPIPEVES TTPO-
UmoBéoeig, dSnhadr) dtav to Tapeiakd TETaNo €xel TId-
xo¢ |,.5mm kai eivar aképaio, yivel atpaupatikr e&a-
ywyr} Tou dovtioy, amogeuxBel n avamétaon kpnpvou
kail uridpxel apxikr otabepdtnta.

H xprion pooxeupdtwy Kal JepPpavayv oto PETEEaxT-
kS @atvio diatnpouv tig diaotdoelq pe emtuxia, aMd
amnartolv peydho Xpdvo wpipavong.

YNKd exhoyig eival ta EevopooxeUpata Kai Ta alo-
TAQOTIKG UNIKG, KaBWg eivar autd pe ta kaAdtepa aro-
TEAEOATA, €XOVTAG SIAPOPETIKA TTAEOVEKTAHATA KAl
pelovektipara.

O xpdvog wpipavong kar avikatdotaong Twv po-
oxeupdtwy eivar 1diaftepa peydhog, yia autd to Adyo
kal mpotigolvtal otnv dIatipnon G HETEEAKTIKAG
akpolopiag, étav n TomobEénon Twv EUPUTEUHATWY
kaBuoteproel dvw Twv 6 PNVOV.

Téhog, n ouvepyaoia petaly twv Bepdmoviwy 1aTpwv
aM\d kal N owotr evnpépwon Tou aoBevougc, amotehel
Baoikd muAwva ermtuxiag Tou ekdotote oxediou Bepa-
Telag,

KaAapmokng Z-P. kar ouv./Kalampokis Z.-R. et al.

* The materials of choice include xenografts and allo-
plastic materials, as they provide the best results, with
various advantages and disadvantages.

* Graft maturation and replacement time is very long
and therefore grafts should ideally be used for post-
extraction ridge volume preservation only when im-
plant placement is going to be delayed by over 6
months.

* Finally, the collaboration between the treating doctors,
as well the patient’s proper informing, are key to the
success of the treatment plan.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Recurrence of parotid pleomorphic adenoma

Case report

Areti VOLIOTI, George ROMANOS, Eleni KONSOLAKI, Panagiotis-loannis HATZIMANOLIS

Department of Oral and Maxillofacial Surgery, at University Hospital of Heraklion, Greece

(Head: Dr. Eleni Konsolaki)

MEPINHWH: To mieidpoppo adévwpa, ywwotd Kal wg
MIKTOG OYKOG, amoTeAe! TO MO OUXVA AMAVIWHEVO VED-
mhaopa twv olehoydvwv adévwv kar to 60-70% Shwv
TV OYKwV TG TIapwtidag. To mheidpoppo adévwpa tng
napwtidag pmopel va AdPer peydheg diaotdoeig ev, av
Kal kahdnBeg, epeaviCel cuxvd umotpoTr| Petd TNV dp-
XIKF] X€IPOUPYIKT apaipeor Tou. H avtipetwmon piag té-
To1ag umotpotg amoteAel pdkAnon yia tov 21T1TX ka-
B¢ au&dvel tov kivbuvo BAGPNG Tou TMpoowTiKoU veu-
POU, €K VEOU UTIOTPOTTAG Kal kakorjfoug eEalayri Tou
dykou. H xeipoupyikr| Texvikr| Tou Ba xpnoiporioindef
oxetiCetal dueca pe tnv mbavdtnta umotpotrig Tou
TIAEIOHOPPOU ABEVHATOG EVW) N HETEYXEIPNTIKI] AKTIVO-
Bepareia gafvetal va maiCer onuavtkd pdho otnv ave-
HETWTION TNG.

O okomég autol tou dpbpou eivar va mapoucidoel pia
TEPITTWON UMoTPOTAG EVOG TTAPWTISIKOU TAEIOHOPPOU
adevipatog og pia yuvaika acbevr) 27 €10V, kabwg kai
TOV TPATTO TTOU AVTIHETWTTIOTNKE.

AEZEIX KAEIAIA: TIAeiépopgo adévwpua, mapwtida, uro-
TpoT, aktivobeparneia

SUMMARY: Pleomorphic adenoma, also known as
mixed tumor, is the most commonly occurring tumor
of salivary glands and 60-70% of all of the parotid tu-
mors. The pleomorphic adenoma of the parotid gland
can achieve considerable dimensions and, although be-
nign, often recurs after the initial surgical removal. Deal-
ing with such a recurrence is a challenge for the OMFS
as it increases the risk of damaging the facial nerve, of
recurrence and malignant transformation of the tumor.
The surgical technique that will be used is directly re-
lated to the likelihood of recurrence of pleomorphic
adenoma, while postoperative radiotherapy appears to
play an important role in combating it. The aim of this
paper is to present a case of recurrent pleomorphic ade-
noma of the parotid gland in a 27 years old female pa-
tient, and the way that it was managed.

KEY WORDS: pleomorphic adenoma, parotid gland, re-
currence, radiotherapy
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EIZAIQrH

To mAeidpop@o adévmpa, YWwotd Kal wg PIKTOG OYKog, &f-
VAl TO OUVNBECTEPO VEOTTAQOHA TWV CIEAOYOVWY adEVWY
kai anotehel 1o 60-70% SAwv Twv OyKwY NG TapWTIdAG,
[Npdkeral yia éva kahdnBeg vedmAaopa Tmou amavedral ou-
xvotepa oe dropa nAikiag 30-50 etwv, pe peyahltepn mpo-
Tiunon otg yuvaikee. lotohoyikd mpogpxetal amd kittapa
TOU TTAPEYXUHATOG TwV olehoydvwy adévwy Kal QEPE! €TTi-
OnANiakd kar peceyxupaukd otoixeia (Ellis kar Auclair, 2007).
H Bepareia Tou Mieidpoppou adeviuatog ouviotatal
otn xelpoupyikr Tou agaipeon (Bradley 2001). Av kai n
TIPOYVWON Tou OyKou eival KaAr, epQaviCel GUXVEG UTTo-
tpomég (Allen kar cuv. 2006) kai kdBe umtotpor amote-
Al pia Eexwpiotr| mpdkinon yia tov 2TT1X og du apopd
v avtpetwmor] G (Abu-Ghanem Y kai ouv. 2016).

MEPITPA®H TMEPINTQXHX

luvaika aoBeviig 27 etwv Mpoogpxetal ota eEWTePIKA
1TPEIT TG KAVIKAG HAG e gupeyédn Sidykwon tng apl-
otepng mapwtdikrg xwpag (Xat¢nuavwing 2015). H
aoBevriq éxel xelpoupynBel v amd 9 €tn yia agaipeon
OYKWTIKNG eEepyaniag oty idia TEPIOXr] O€ VOOOKOEID
NG aModarric. Extote kai otadiakd mapouoidlel Bab-
piaia aignon tng didykwonc. H aoBeviig éxel eAelBepo
IATPIKS 10TOPIKO.

Ané v Khvikr) e€€taon n Sidykwon éxel SIaoTdoelq
6 X5 ek kal otn peyalltepn €KTaot| TG €xel oTevr) OXEon
HE TO uttepKeipevo d€pua, To oroio dev Trapouaidlel on-
pefa eEéAkwong. Katd v ynAdenon, o dykog eival oxetikd
KIVTOC, avaduvog, e uridokAnpen oUotdon Kai TToAUAO-
Bwdn empdveia (Eik. 1). EmmAéov Sev ouvumdpxouv GMeg
HAZeC 1) SIOYKWOEIG OtV TPAXNAIKA XOPA Kal N VEUpoho-
yikr| €€taon Sev amokaldrTtel SuoAertoupyia otnv Tepiox
katavopr|g tou ouotoixou Tpoowmkoy vedpou (Eik. 2).
Metd v Khvik) e€€taon AapPdvetal Seiypa yia Kutta-
pohoyikr e&€taon pe v texvikr) FNA, n omoia avader-
kvUel TV Umapgn kahoribn Oykou pe xapaktnpiotikd
TIAEIOHOPPOU AdEVWATOG,

AkolouBel ameikovioTikdg éAeyxog pe ) dievépyeia ao-
VIKAG Topoypagiag ommAayxvikol kpaviou kal Tpaxriiou
HEe 0pICovTieG Kal oteqaviaieg Topég (Eik. 3a kai 3B), mou
emBePalwvel v Tapousia dykou oTnv apioTePT] TTAPW-
TOIKA XWPEA.

H aoBevric mpoypappatiCetal yia xeipoupyikr] agpaipeon
Tou OyKOU PETA TOV amapaitnTo TIPOEYXEIPNTIKO EAEYXO.
H mpooméhaon yivetal pe mpowtiaia topr o€ ouvduaoud
pe uroyvdBia eméxtaon (Eik. 4). Metd v avarnétaon tou
KoNHVoU, TNV avayvwpion Kai TIapdokeur] Twv KAISwV Tou
TIPOCWTTIKOU VEUPOU, Apalpe(tal 0 GyKOG He EMTOANG Ta-
pwudektopr (Eik. 5 kai 6). To xeipoupyikd Tapaokeya-
opa éxel moAuNoPwdnN emmpdveia kal epAapPdvel PEPog
Tou &€pPatog Tou PpIokdTav oe OTevr) OXEan pe Tov Oy-
ko (Eik. 7). AkohouBel tomoBétnon mapoxéteuong Kai
oupEA®H Tou Tpalpatog katd otpwpata (Eik 8). Amd

BoAiytn A. kai auv.Volioti A. et al.

INTRODUCTION

Pleomorphic adenoma, also known as mixed tumour, is
the most common salivary gland neoplasm, accounting for
60-70% of all parotid tumours. It is a benign neoplasm that
occurs more frequently in individuals between 30 and 50
years old, mostly women. Histologically, it originates from
salivary gland mesenchymal cells and includes epithelial and
mesenchymal elements (Ellis and Auclair, 2007).

The treatment for pleomorphic adenoma is surgical re-
moval (Bradley 2001). Even though its prognosis is good,
it often recurs (Allen et al. 2006), and each recurrence
represents a new treatment challenge for the oral and
maxillofacial surgeon (Abu-Ghanem Y et al. 2016).

CASE REPORT

A 27-year-old female patient presented at the outpatient
clinic of our hospital with a large swelling in the left
parotid area (Chatzimanolis 2015). Nine years earlier,
the patient had been operated on for the removal of a
tumorous lesion in the same area, at a hospital abroad.
Since then, the swelling had gradually been growing. The
patient's medical history was unremarkable.

The clinical examination revealed that the swelling was
6x5cm large. To a large extent, it was closely associ-
ated with the overlying skin, which did not bear any
signs of a lesion. Upon palpation, the tumour was
found to be relatively mobile, painless, moderately
hard, with a multilobar surface (Fig. ). Moreover, there
were no other masses or swellings in the neck area,
and the neurological examination did not reveal any
malfunction in the cross-sectional area of the ipsilateral
facial nerve (Fig. 2).

Upon completion of the clinical examination, a sample
was taken for FNA cytological examination, which re-
vealed the presence of a benign tumour with pleomor-
phic adenoma features.

This was followed by an imaging examination through
viscerocranium and neck CT scanning with horizontal
and sagittal sections (Fig. 3a and 3b), which confirmed
the presence of a tumour in the left parotid area.

The patient was scheduled for surgical removal of the
tumour after the necessary preoperative workup. The
tumour was accessed through a preauricular incision with
submandibular extension (Fig. 4). After the flap was
raised and the branches of the facial nerve were identi-
fied and dissected, the tumour was removed by superfi-
cial parotidectomy (Fig. 5 and 6). The surgical specimen
had a multilobar surface and included part of skin that
was closely associated with the tumour (Fig. 7).
The wound was sutured in layers after placement of a
drain (Fig. 8). The histological examination revealed a
mixed parotid tumour that had been developing in a
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Eik. |. KAvikr eikéva g aoBevoug kai Tou dykou.
Fig. I. Clinical picture of the patient and the tumour.

a/a / o\

Eik. 3: Mpoexyeipnukg CT on)\o\(><||<00 Kov{ou. (a) opigovieg kar (B

Eik. 2. H aoBevrig dev mapoucidlel mdpeon Tou MPoowTikou VEUPOu.
Fig. 2. The patient does not display any facial nerve paresis.

) OTEQAVIaeq TOEG.

Fig. 3: Preoperative viscerocranium CT. (a) horizontal and (b) coronal sections.

TNV 1otoAoyikr e&€taon TTPoKUTTEEl PIKTOG SyKOG TG TT1a-
pwtidag mou avartyooetal 0loeIdWE OTovV TIAPWTIOIKO
10T6, oToV YUpw AM®ON 10Td KAl OTO XOPIO TOU UTTEPKEI-
pevou &éppatog (Eik. 9 a kai B). O dykog agaipeftar ent
uyIOV opiwv Kkar kakorBng eEalayr dev diamotwvetal,
H aoBevric mapouoidler kahf| peteyxeipntikr TTopeia Xw-
pic mdpeon tou mpocwikou velpou (Eik. 10). To péye-
Bog tou dykou kai To yeyovdg 6t porABe amé urnotpo-
T ateholc agaipeong, pag odnyel otnv andeacn g
xopAynong aktivoPBoiiag wate va ehaxiotornoinbouv ol
mBavdtnteg piag deltepng UTTOTPOTIAG OTO PéEMov. H
aoBeviig uodMetal oe Tjpn odovtiatpikd €Aeyxo Kal
2 pAveg petd tnv emépPaon apxicel n xoprynon tng
akuvoPohiag, mepfmou 50 Gy pe oupPatiky khaouato-
moinon (1.8 Gy / nuépa) pe emikevtpo v MapwtdIkr
XWPA Kal og OUVONKY| éktaan 7 X 7 cm.

H aoBevric ohoxkMipwoe tn Bepareia pe emtuxia kai ka-
Td TOUG TAKTIKOUG ETTAVEAEYXOUG TNG EMTAETOUG HETEY-
XEIPNTIKAG TNG TTopeiag dev éxel Tapouaidoel onpeia kai
oupmopata urrotporig (Eik. | 1).

2YZHTHZH

H umotporr| tou Mheidpop@ou adevpatog TG NMapw-
Tidag oxetiCetal dUeoa [e TN XEIPOUPYIKY TEXVIK TIOU
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Eik. 4: 2xediaopdg Sepuatikig TopnG.
Fig. 4: Drawing of the skin incision.

nodular pattern in the parotid tissue, the surrounding fat
tissue and the overlying dermis (Fig. 9a and b). The tu-
mour was removed with clear margins and no malignant
lesion was discovered.

The patient had a good postoperative course without
any paresis of the facial nerve (Fig. 10). The size of the
tumour, as well as the fact that it had developed as a
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Eix. 5: Mapaokeur} kpnpvou kai tou dykou He Ty dinénuévn
Sepuatikr vnoida.

Fig. 5: Dissection of the flap and tumour together with the infiltrated
skin islet.

Eik. 6: To otéhexog kar o kAol Tou TIpoowkoU velpou PeTd TV
apaipeon tou dykou.

Fig. 6: The main trunk and the branches of the facial nerve after the
removal of the tumour.

Eik. 7: To xeipoupyikd mapackelaopa.
Fig. 7: The surgical specimen.

xpnolgorolionke yia v apxiky agaipeor] tou. H exru-
prjvion Tou dykou oxetiCetal pe Ta uPnAdtepa mocootd
urtotponav (8-45%), akohoubel n emmolig (2-5%, katd
aMoug <I) kai Téhog n ohikr (<0,4%) mapwudektopr|
(Colella kar ouv. 2015, Papadogeorgakis 201 1).

H evtdmon tou dykou otov ev tw BdBer Aofd tng ma-
pwtidag, to peydho péyebog tou dykou (>2 cm), n ey-
yUTNTd ToU e TO TIPOoWTTIKS VEUPO, 1 HeyaAn nAikia Tou
aoBevoUg kal of TOMAMAEG TIPOnYOUHEVESG UTTOTPOTTEG
eival dMol Tapdyovteg TTou €XOuv CUOXETIODE! e Tov
KivOUVO UTTOTPOTTFG ToU TAEIOHOP@OU adeVWHATOG PETA
v apxikr apaipeon tou (Henriksson kar ouv. 1998).
H unotporr tou MAeIdpop@ou adeviaTog OXeTiCeTal
pe Ta lotomaBoAoyikd xapaktnpiotikd tou. O1 dykol au-
Tof Sev mepiBdMovtal and anBeig kdyeg aG and Yeu-
SokAYeG pe YPeudomddia Tou eI0€pXovTal JEOa OTO Tie-
pIBAMov puaoioloyiké Mapwtidikd mapéyxupa. H atehrg
KAa, N Prgn g katd ) Sidpkeia TG apaipeong tou
AyKoU Kal N TTOAUKEVTPIKSTNTA Tou propouv va e&nyn-
oouv tnv urotporr (Zbdren kai ouv. 2013).

Eik. 8: ToroBétnon mapoxéteuonc- 2uppagr] Tpavpatog.
Fig. 8: Drain placement — Wound suturing.

result of a recurring incomplete excision, led to a de-
cision to administer radiation in order to minimise the
chances of a second recurrence in the future. The pa-
tient underwent a full dental examination. Two
months postoperatively, she began receiving conven-
tional fractionation radiation of around 50 Gy (1.8 Gy
/ day) with an epicentre in the parotid area and a total
area of 7x7cm.

The patient completed her treatment successfully and
has not shown any signs or symptoms of recurrence in
the regular follow-ups that have taken place in the 7
years that have passed since her operation (Fig.| ).

DISCUSSION

Parotid pleomorphic adenoma recurrence is directly as-
sociated with the surgical technique that had been used
for its original removal. Tumour enucleation has been as-
sociated with the highest recurrence rates (8-45%), fol-
lowed by superficial parotidectomy (2-5%, according to
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Ei. 9: lotohoyikr eikéva piktou dykou mapwtidag mou avarmuicoetal 0loeidwg otov MapwTidikd 10Td, atov YUpw Amwdn 10T6 (a) Kal

oTo X6plo Tou uttepkeidevou dépuatog (B) (H&A, x100).

Fig. 9: Histological image of a mixed parotid tumour that has developed in a nodular pattern in the parotid tissue, the surrounding fat tissue

(a) and the overlying dermis (b) (H&A, x100).

Eik. 10: Meteyxeipnuikd Sev
Tiapatnpeital mdpeon tou
TpoowKoy velpou.

Fig. 10: Postoperatively, no facial
nerve paresis is observed.

Eic. 1': Meteyxeipnukr eikéva
aoBevoug 5 xpdvia petd.

Fig. 11: Postoperative picture
of the patient 5 years later.

>tV Sigbvr| BiBNoypapia uridpxouv aPKETEG avapopEg
OXETKA HE TNV XOPIYNON HETEYXEIPNTIKAG aktivoBoAiag
yIa ToV €Aeyx0 NG UMTOTPOTIAG HE eVOapPUVTIKG amoTeAé-
opata (Dawson 1989, Allen kai ouv. 2006, Abu-Ghanem
Y kai ouv. 2016). H ouvduaopévn avupetwmon ouvo-
devetal and uPnAd TTooooTd ToTTIKOU AEyXOU evw N TIi-
Bavdtnta PAGBNG tou mpoowikoU veupou ival TIoAY pi-
Kor| Og OXEON HE TIG TIEPITTINOEIG EKENVEC TTOU QVTIUETWTTI-
Covtal pe diadoxikég emepPdoeig (Allen kai ouv. 2006).

H peteyxeipnukr] akuvoBeparteia éxel xpnoipomoinBel og
TEPITTWOoEIG averiapkous e€aipeong i dieyxeipnukrig dia-
omopdg tou dykou. Qotéoo 0 POAOG TG OTNY AVTIPETW-
TTION TNG UTTOTPOTTHG ToU TAEIGHOP@OU adevmpatog TTapa-
péver aviypatkdg (Larson 2001). Opiopévol ouyypapeic
TIPOTElVOUV TNV XProN TNG OF CUYKEKPIHEVES TIEPITIWOEIG
uriotporig (Papadogeorgakis kar ouv. 2012, Renehan kai
ouv. 1996), evwy dMor urootnpiCouv Tiwg dev TIPETEN va
Xpnolporoleital oav Bepareutikr| emhoyr) oe éva KahoriBeg
vedmAaopa kabwg umdpxel o KivOUVOG ePpAvionG Kakory-
Beiag emaywpevng and v akuvoPolia (van der Laan kai

Topog 18, No |,2017/Vol 18, No 1, 2017

others <I) and total parotidectomy (<0.4%) (Colella et
al. 2015, Papadogeorgakis 201 ).

Other factors that have been associated with the risk of
parotid pleomorphic adenoma recurrence after its initial
removal. include the tumour's location in the deep lobe
of the parotid, its large size (>2cm), proximity to the fa-
cial nerve, the patient's old age, and multiple previous re-
currences (Henriksson et al. 1998).

The recurrence of pleomorphic adenomas is related
to their histopathological features. The tumours are
not surrounded by a real capsule, but pseudocapsules
with pseudopodia, that penetrate the surrounding
healthy parotid parenchyma. This incomplete capsule,
its tearing during tumour removal, and the tumour's
multicentricity can explain any potential recurrences
(Zbéren et al. 2013).

The international literature contains several reports of
postoperative radiation administration for the control of
pleomorphic adenoma recurrence, with positive results
(Dawson 1989, Allen et al. 2006, Abu-Ghanem Y et al.
2016). A combined approach has been associated with
increased levels of local control, while the risk of injury
to the facial nerve is very low, compared to cases that
have been treated with consecutive operations (Allen et
al. 2006).

Postoperative radiotherapy has been used in cases of
insufficient removal or intraoperative spreading of the
tumour. However, its role in the treatment of recurring
pleomorphic adenomas is still unclear (Larson 2001).
Some authors recommend its use in certain cases of
recurrence (Papadogeorgakis et al. 2012, Renehan et
al. 1996), while others maintain that it should not be
used as treatment of choice in benign neoplasms, as it
involves a risk of radiation-induced malignancy (van der
Laan et al. 1995). Moreover, radiation is not free of
complications, the majority of which are reversible
(local erythema, dry mouth, neuroaesthetic disorders
etc.), while others are more serious (osteonecrosis)
(Chen et al. 2006)
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ouv. 1995). EmmAéov n akuvoBepareia dev eival eheliBepn
EMMAOKWY, AMe¢ amd Tig oTToieg eival otnv TAeioPngia Toug
avaotpéyipeg (tomikd epuibnpa, Enpootopia, veupoaiobn-
TNEIakEG SIATapaxeq, k.d.), evw dMeg eival meploodtepo
ooPapég (ootikr vékpwon) (Chen kar ouv. 2006)

2YMIMEPAXMATA

Ta nmheidpopea adevipata tng Mapwtidag propel va
UTTOTPOTIACOUV O€ éva peydAo TTooooTd HETd TNV apXI-
K| xelpoupyikr] apaipeor] toug. H avtipetwmon yiag te-
ToIag umotpotg amotelel oUvBeto TMPSPANUa yia tov
otopatoyvabomnpoowkd xeipoupyd KabBwg au&dver tn
duokoAia averimexktng xeipoupyikig e&aipeong. O ouv-
Suaopdg XeIPoupYIKAG Kar aktivoBepareiag amoteAel yia
eAKUCTIKY mAOVr, e TV Baoikr mpoimdBeon tng ote-
vAG Kal yia PeydAo xpovikd Sidotnpa mapakoioubnong
Tou acBevi.
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The rate of parotid pleomorphic adenoma recurrence
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such a recurrence is a complex challenge for the Oral
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of surgery and radiotherapy seems to be a promising op-
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H kaBobrynon otnv otopatiki kar yvabompoowmiki
xelpoupyikn wg p€Bodog emayyeApatikig eEEMENG kai
avdmtuéng Twv NYETIKWYV SeIOTATWY TWV EIOIKEUOPEVWY

H eAnviki mpaypatikétnta

Kupiaxrj Xp. MAPTH!

Turiua 2touauknc kai lvaBompoowrikic Xeipoupyikric/Noookopeiakric Obovuarpikrig, Odovtiatpikr] 2xoArj lNavemotnuiou
Michigan (Alvtig: Avanh. KaBnyntric Brent Ward, DDS, MD, FACS)

Mentoring in oral and maxillofacial surgery
as a pathway to residents’ professional growth
and leadership. The Greek reality

Kyriaki C. MARTI

Department of Oral and Maxillofacial Surgery/Hospital Dentistry, University of Michigan School of Dentistry

(Chair: Assoc. Prof. Brent Ward, DDS, MD, FACS)

[MEPINHWH: H kabodrjynon (mentorship) otig emotrpeg
uyeiag amotehel éva omoudaio mapdyovta tng exmaideu-
ong twv eidikeuopévwy Kkar maiel omroudaio pdAo otnv
mpoaywyr] tou didaktikol gpeuvnTIKOU TIPOOWTTIKOU
(AET). ‘OAa ta peydia mavemotripia ot HITA éxouv
avarmi&el opyavwpéva poypdppata kabodrynong oe
Tporrtuxiakd enfedo kai katd v eEeidikeuon).

2TV gpyacia pag mapoucidloupe TG TapoUoeS EUKalpieg
yla Toug otopatikoUs Kal yvabormpoowikoUug Xelpoup-
yoUG VA OUPPETEXOUV OE Opyavwéva Tpoypduudta Ka-
Bodriynong (mentorship) ot HIMA, uné v ayida twv
enayyeAuatikwv gopéwv. Emiong diepeuvijoape Ty EMn-
VIKF) TTPayHaTkéTnTa oxetikd pe Tnv kabodriynon twv e-
SIKEUOUEVV.

20ppwva pe Ty peAétn g PiPhoypagiag Sev avagé-
povtal va urdpxouv opyavwpéva mpoypdupata kabo-
drjynong yia toug eISIKEUOPEVOUG KAl TOUG VEWTEPOUG
akadnpdiikoug yvaboxeipoupyous otov EMnviké xwpo.
2 UUMEPACHATIKA, UTTAPXEl TTAEOV TPEXOUGA avdykn yia
TNV avdmmuén opyavwévwy POoYPAPPdTwy yid Toug &l-
SIKEUOPEVOUG OTONATIKOUG Kal ywaboTpoowtTkoug Xel-
POUPYOUG, JE OTOXO TNV EMAYYEAUATIKY TOUG EEENIEN Kal
TNV avdammugn nyetkov Seglotitwy.

AEZEIX KAEIAIA: kaBobrynon, otopatikr kai yvaboripo-
owTTIk XeIPoUpYIKr, nyeoia, exkmaideuon eidikeuopévwy

SUMMARY: Mentoring in Health Professions Education is
an important pillar of student leaming and plays an essen-
tial role in faculty development. All major universities in
the USA have developed mentoring programs in health
professions, as well as in residency programs.

In this paper we present current existing opportunities for
oral and maxillofacial surgeons to participate in structured
mentoring programs in the USA supported by professional
associations. We also examined potential existing men-
toring opportunities in Greece.

Based on the literature review, no structured mentoring
opportunities were found for Oral and Maxillofacial Sur-
gery residents and junior faculty members in Greece.
Therefore there is an existing need for development of
structured mentoring programs for residents in Greece,
as a pathway to professional growth and leadership.

KEY WORDS: mentorship, oral and maxillofacial surgery,
leadership, residents’ education
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EIZAIQrH

H kaBodrjynon (mentoring) epgaviotnke otnv exmaideu-
on €0 Kkal xiINddeg xpodvia. 2Uippwva pe tov Ounpo
(oto Seltepo PiPhio tng Odlooeiag), o Oduooéag ep-
Toteltnke Tov veapd yid Tou TnAéuaxo atov EUmato
oo tou Mévtopaq, yia va tov 816d&gl, va tov poota-
Teloel Kal va Tov unootnpi&el katd tnv arouoia tou 1diou
otov Tpwikd MéAepo. O Mévtopag mpootdrteuce, Sida-
&e kai unootripI&e Tov Pabntr Tou, Kai TeNikd ouvddeuoe
Tov veapd TnAépaxo otnv avadrjtnor Tou yia Tov TTaté-
pa tou( otnv mpaypatkdtnta n Bed Abnvd mrpe v
popor] Tou Mévtopa kai Borifnoe tov TnAEpaxo).

H kabobrjynon ot Emotrpeg Yyeiag anotehel évav on-
HaVTIKO TTAPdyovIa OtV EKTIAISEUCT TWV QOITNTWV KAl
maiCel évav onpaviikd pdho otnv eEENEN Twv peAwV
AET. Ta mepioodtepa onpavukd MNavemotnuiakd 16p0-
pata twv HITA éxouv diapopewoel opyavwpéva mpo-
ypdppata kaBodrynong otig 2xoAég Emotnuwv Yveiag,
kaBwg kai ota mpoypdupata eidikotitwy. H 2xoAr Me-
Tamuxiakwy 2moudwyv Rackham Graduate School oto
Mavemotrjpio Tou Michigan (Ann Arbor) mpoo@épel on-
HAVTIKEG EVNHEPWTIKEG TTNYEG OXETIKA pe TNV KaBodryn-
on (http://www.rackham.umich.edu).

H kaBodrjynon twv gortntv g Odovuatpikig eival
HIG ONPAVIIKY TTTUX TOU TIPOYPJAPHATOS OTToud®Y TG
Odovuiatpikig ZxoAig Tou [Navermotnuiou tou Michigan
(http//www.dent.umich.edu). EmmAgov, n latpixr) 2xoAr
tou [Navemotnpiou Tou Michigan éxel oupriepIAdPer oto
TPOYPApNA PETATTIUXIAKWY OTToud®V tnv kabodriynon
(Gruppen kai ouv. 2016). Or Sambunjak kai cuv. og gp-
yaoia toug, avépepav ot n kabodrjynon eaivetal va
«mpowBel TNV emtuxia otnv KAIVIKY TIPAgN, SIEUKOAUVEI
TNV €MAOY KapIEPAg kal BeAtivvel TV Tapaywyikotnta
otnv €peuvay (Sambunjak kar ouv. 2006). O Stenfors-
Hayes kai ouv. €dei€av &t ) oUVEIOQOPA TWV HEVIOPWV
og QOITNTEG 0doVTIATPIKAG WG PEPOG EVOG SOUNUEVOU
npoypdpuartog eivar ikavorointikr) pe didgpopoug Tpod-
TIOUG, OUNTTEPINaPBavopévwy NG «augnuévng katavon-
0NG Tou £MMESOU TwV OTIOUdACTWV KAl TNG EMAyYeAUA-
TIKAG eEENENG Toug we kaBnyntwvy (Stenfors-Hayes kai
ouv. 201 1a).

2€ JIa OUVIAKTIKA Tou gpyacia o Precious oulftnoe
onpaoia tng kabodrjynong ( mentoring) otnv otopatikn
Kal yvaboTpoowTTIKY XeEIPOUPYIKH, WG KHIAg TAIPIKAG
OXEONG OtV TIPOCWTTIKA KAl ETIAYYEAUATIKY) avarTtuén kai
€EENEN... onuavtikr otnv akadnudikr ZTopatkr Kai
['vaBompoowikr) Xelpoupyiki» (Precious 2014).

Av Kkal TOMEG TpooTidBeieg kaBodrjynong mapapévouy
averionpeg kal adpateg (adnhwteg) (Bligh 1999), eivai
HEOW TwV dopnpévay Mpoypdupatwy kabodrjynong mou
ol eIBIKEUOPEVOI KAl Of VEWTEPOI akadnudikol prmopoulv
va enweehnBolv wg emi To mAeioTov.

Mdptn K/Marti K.

INTRODUCTION

Mentoring has been present in education for thousands
of years. According to Homer (Odyssey, Book ),
Odysseus entrusted his young son Telemachus to his
good friend Mentor, to educate, support and protect
him, while Odysseus was away in the Trojan War. Men-
tor supervised, protected and educated his young
mentee and he finally accompanied Telemachus in his
quest for his father (it was actually the Goddess Athena,
that assumed the role of Mentor, that helped the young
Telemachus).

Mentoring in Health Professions Education is an impor-
tant pillar of student learning and plays an essential role
in faculty development. All major universities in the USA
have developed mentoring programs in health profes-
sions, as well as in residency programs. The Rackham
Graduate School at the University of Michigan in Ann
Arbor (Michigan) offers great resources for mentoring
(http//www.rackham.umich.edu). Mentoring dental stu-
dents is an important aspect of the curriculum at
the University of Michigan School of Dentistry
(http//www.dent.umich.edu). In addition the University
of Michigan Medical School has included in the graduate
curriculum mentoring opportunities (Gruppen et al.
2016). Sambunjak et al. in their review paper reported
that mentoring is shown to “promote success in clinical
practice, facilitate career selection, and enhance research
productivity” (Sambunjak et al. 2006). Stenfors-Hayes et
al. showed that being a mentor to dental students as part
of a structured program is rewarding in many different
ways, including “an increased understanding of the stu-
dents’ situation and some professional development as
a teacher”(Stenfors-Hayes et al. 201 | a).

In an editorial paper Precious discussed the importance
of mentoring in oral and maxillofacial surgery, as “a part-
nership in personal and professional growth and devel-
opment... central to academic oral and maxillofacial sur-
gery (OMFS)" (Precious 2014).

Although most mentoring efforts remain informal and in-
visible (Bligh 1999), it is through structured mentoring
programs that residents and junior faculty can benefit
mostly.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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EONIKA NMPOTPAMMATA
KA©OAHIHXHX XTI HIMA

Ta mepioodtepa mpoypdppata kabodriynong (mentor-
ing) oxetiCovtal Pe v KAIVIKA ekmaideuon (Omwg oTig
TPIUNVES KAIVIKEG AOKAOEIG TV IATPIKWV HaBnudtwy Tou
I Tou & 120u eEaprjvou), evw dAMa mpoypdppatd, dmwg
10 pdypappa (Fellowship) yia akadnpuaik odovuatpi-
kr) kapiépa (Academic Dental Careers Fellowship Pro-
gram) G American Dental Education Association
(ADEA) mpoo@épel pia dopunpévn eukaipia kabodrjyn-
ONG, Y€ OKOTIO VA EVEPYNOE! WG €vag akadnudikog ayw-
YOG, YIa TOUG QOITNTEG 0dovTIATPIKAG (TTPOTTTUXIaKOUG
Kal petartuxiakolq) oe eBvikd emfmedo (Palatta 2016).
Autou tou gidoug n oxéon péviopd-kabBodnyoupevou
oto mMPdypappa Propel va augrioel v emppor| TTou
€XOUV Ol PEVIOPEG OTOUG Habntég Toug, wote autol va
akoAouBrioouv akadnudikr Kapi€pd. 2UHewva pe Toug
Hunt kar ouv. ol pévtopeg pmopouv va emmpedoouv
TIPOG pIa evaMaktikr otadlodpopia Toug Habntég Toug
(apd to yeyovdg 6T o pabntég tefvouv va kpatrjoouv
TG emAoyEG otadlodpopiag Toug) (Hunt kar ouv. 1995).

Mpdypappa Kabodrjynong otn Xtopatxr kar N'vabo-
mpoowtiky Xeipoupyikr g Apepikavikig Etaipeiag
Xtopatikav kai N'vaBompoowmikwv Xeipoupywv (Ame -
rical Association of Oral and Maxillofacial Surgeons-
AAOMS)

‘Eva Sounpévo mpdypappa avakoivibnke mpdoeata
amnd v Apepikavikr Etaipeia >topatkav kar ['vaborpo-
owmmkwv Xelpoupywv (AAOMS): «to mpdypappa kabo-
drjynong éxel oxediaotel yia n SleukdAuvon evdg vEou
péNoug otnv petdPaon oe AP amacxdAnon, emtpé-
TIoVTdg Tou va agomoInoel TV ePmelpia evog kabiepw-
pévou oTopatikoy Kal yvabormpoowkoy Xeipoupyous»
(AAOMS.org). Ta péhn tne Eraipeiag kaholvtal va oup-
PETEXOUV WG HEVTOPES Ot eBeovTikr Bdon.

Mpoypdppata kaBodrjynong oto Apepikavikd Kolé-
yio Xeipoupywv (American College of Surgeons-ACS)
H Eraipeia twv AieuBuvtayv Xeipoupyikig (Society of Sur-
gical Chairs) oulrjtnoe mpdo@ata oxetkd e Ta TPO-
ypdppata kabodriynong katd tn SIdpKed Twv KAIVIKGOV
xelpoupyikwv ouvedpiwv to 2014, 2015 kaito 2016 . 2n-
HaVTIKO! TOHEIG TOU TTPOYPAUHATOG ATav Ol Kouvepyaoia
kal oUpmpagn), avBpwmopdg Kar kaBodrynon Kai mxel-
pnoiakr| armoteAeopaukdtnay (Rosengart kar ouv. 2016).
O1 mpooeyyioeig TTou xpnaoidorololveal yid To TPdyPap-
pa auto eival Baociopéved: |. otnv ipooéyyion «avtiotpo-
on mupapida akadnpdikrig kabodrjynong », &nAadr ol
TIAEOV EUTTEIPOI XEIPOUPYO! va yivouv JEVIOPES OE ouva-
S€NpoUC Toug TTou POAIG apXICouv TV KapIEpa Toug oty
xelpoupyikr  (kar  eidikeudpevoug  xeipoupyous) (E-
conomopoulos kai ouv. 2014), 2. To govtého «Pwadikd
kaBodrjynong», émou ol pévtopeg avahapBdvouv didgo-
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NATIONAL MENTORING PROGRAMS
IN THE USA

Most mentoring programs are associated with clinical
mentorship (as in medical clerkships), while other pro-
grams, such as the Academic Dental Career Fellowship
Program (ADCFP) of the American Dental Education
Association (ADEA) offers a structured mentoring op-
portunity aiming to act as an academic pipeline for dental
students (predoctoral and graduate) at a national level
(Palatta 2016). This type of mentor-mentee relationship
in the program may increase the mentors' influence on
the students towards following an academic career. Ac-
cording to Hunt et al. mentors may influence afternative
careers for students (although students tend to keep
their career choices) (Hunt 1995).

American Association of Oral and Maxillofacial Sur-
geons mentoring program

In oral surgery, a structured program has been recently
announced by the American Association of Oral and
Maxillofacial Surgeons (AAOMS): “The Mentor Program
is designed to facilitate a member's transition into full-
time practice by allowing them to tap into the experi-
ence and resources of a well-established OMS”
(AAOMS.org). Members of AAOMS are invited to par-
ticipate as mentors in a voluntary basis.

American College of Surgeons (ACS) mentoring pro-
grams

The Society of Surgical Chairs recently discussed about
the mentorship programs during the 2014, 2015 and 2016
Clinical Congresses. Major domains of the program were
“collaboration and cooperativity, humanism and mentor-
ship and operational efficiency” (Rosengart et al. 2016).
The approaches used for this program were based: |. in
the “reverse academic mentoring pyramid” approach, i.e.
the most experienced surgeons become mentors to
those individuals who are just beginning their surgical ca-
reer (residents and junior surgeons)(Economopoulos et
al. 2014), 2. on the “mosaic mentoring” model, where
mentors fill different roles, such as “resident mentors, ad-
ministrative/business mentors, clinical specialist mentors,
research mentors, and so on, based on their specific in-
terests and abilities” and 3. on the approach that “takes
advantage of innovations in technology and uses the sim-
ulation lab as a place where mentor and mentee can de-
velop a relationship”(Economopoulos et al. 2014,
Rombeau et al. 2010).

As far as women surgeons in concemned, a program for
Mentorship for Women Surgeons in Transition to Prac-
tice was initiated in 2013, by the American College of
Surgeons Women in Surgery Committee .The program
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POUG PAAOUG, OTTWG « PEVIOPES OE EIBIKEUSHEVOUC, Dol
Knukry/emxeipnoiakr| kaBodriynon, HEVIOPEG Katd TV KA--
VIKA €I8IKOTNTA, PHEVIOPES OTNY €pEuva Kal oUtw KabeEAg,
Bdoel Twv €dIKOV evOIaPEPOVIWY Kal TWV IKAVOTATWY
TOUGY» KAl 3. OXETKA HE TNV TTPOTEYYION TTOU KEKHETAA-
AeUEeTal KaIVOTOpIEG 0TV Texvohoyia Kal xpnalloTolel To
£0YAOTI|PIO TIPOOOHOIWONG WG €va PEPOG OTIOU O HEVTO-
pAg kar o kaBodnyoupevog Ba avamugouv cuvepyaoiecy
(Economopoulos kai ouv. 2014, Rombeau kar cuv. 2010).
‘Ooov apopd TG yuvalkeg xelpoupyoUs, éva mpdypauua
kaBodrynong yia «yuvaikeg xeipoupyoug Kata T Petd-
Baon otnv xelpoupyikr TPdEN» Eexivnoe to 2013, amd
10 Apepikavikd KoAéyio Xeipoupywv (Emtporn «luvai-
Keg atnv Xelpoupyikr»). To mpdypaupa eixe avakovw-
Bel we: «eukaipia yia TG yuvaikeg Xelpoupyoug otd TIPw-
1a Pripata tng otadlodpopiag Toug va avarugouy Oxe-
oeIG KaBodAYNoNG HE EUTTEIPOUG XEIPOUPYOUG OE OAEG
TG eIOIKOTNTEC TTIOU EKTTPOCWTTOUVTAl ard TO APEPIKAVIKO
KoAéyio Xeipoupywv( ACS)» (www.aasurg.org/docu-
ments/ 201 3WiSC _Mentorship_ Applications.pdf).

O Z0Moyog luvaikav Xeipoupywv (https://www.wom-
€NsuUrgeons.org) TPOOMEQE! ETTIONG TIAPAHOIEG EUKAIPIEG
kaBodrynong yia QOoITATPIEG KAl EISIKEUOHEVEG OTn Xel-
POUPYIKH.

MAaicio kaBodrynong Kkar mpotevopeveg Bewpieg
otV eknaideuon mou epappodlovtal ot Siadikaoia
kabodnynong

O1 Anderson kai Funnell culntnoav 6t «to dpapa xpn-
olpelel wG Péoo éviagng NG Bewpliag oty MPAEN» Kai
TIQPEXEl OTOUG EKTTAIBEUTIKOUG TA KPITAPIA YId TOV EVIO-
mMopd oupPatwy Bewplwy Kar epapPoyrG TOUG OTNV K-
aideuon) (Anderson kai Funnell 1999). Yridoxouv ToMéEG
Bewpieg mou oxetiCovtal pe v kabodrjynon otnv exmai-
deuon. MNpotelvoupe tnv Bewpia tou autompoadiopl-
opou, dmwg mapoucidatnke and toug Ryan kai Deci kal
oulntibnke and toug White kai Gruppen kai tov Ten-
Cate kar ouv. otnv 1atpik exmaideuon, wg éva maioio
yia v kaBodrjynon. H Bewpia tou autompoadiopiopody,
WG pia onuavtkn kivpla Bewpia, toviCer ) onpaocia
NG Snpioupyiag ouvaioBnudtwy endpKeiag, autovopiag
Kkal ouvdeeiag(tautdtntag) pe Toug ekmaideudpevoug. Ol
White kar Gruppen ouCfjitnoav v Bewpia autr kar €5el-
Eav T «pabnTég Mapakivouvtar eyyevag Kal Kpivouv thv
ekTaIdeuTikr) dpaotnpIdtnta wg agidhoyn. .. aveEdptnta
ané ta anotedéopatay (Ryan kar Deci 2000, White kai
Gruppen 2010, TenCate kai ouv. 201 1).

2 Upowva pe toug White kai Gruppen «oto [lavemotrpio
Tou Michigan n latpikr 2xoM xpnaiporolel pia mapdpoia
Sopnpévn TPOOEyyIon yia va ekTaISEOE TOUG QOITNTEG e
OTdX0 TV AUTOPEUBHION TwV EKTTAISEUOPEVWY TIOU £QAp-
péletar oe évav KUkho Tecodpwy otadinv: >XxedIaopds —
Hd&Onon — agloAdynon — TMPooap oy Kar Tapouciaoav
v Oewpia Tou autonpoadiopiopol wg Pdon g mpo-
ogyyiong touc» (White kai Gruppen 2010, White 2007).

Mdptn K/Marti K.

was announced as: “an opportunity for early career fe-
male surgeons to develop a mentoring relationship with
established surgeons practicing in all the specialties rep-
resented by ACS” (www.aasurg.org/documents/
2013WiSC _Mentorship_ Applications.pdf).

The Association of Women Surgeons (https://www.wo-
mensurgeons.org) offers similar mentorship opportuni-
ties for students and residents, as well.

Framework for mentoring and proposed education
theories applied to the mentoring process

Anderson and Funnell discussed that “vision serves as
a means of joining theory and practice”: it provides ed-
ucators with criteria to identify compatible theories
and apply them to education (Anderson and Funnell
1999). There are many theories that are related to
mentoring in education. We propose the Self Deter-
mination Theory, as presented by Ryan and Deci and
discussed by White and Gruppen and TenCate in
medical education, as a framework for mentoring. Self
Determination theory, as a major motivational theory,
stresses the importance of creating feelings of compe-
tence, autonomy and relatedness in learners. White
discussed Self Determination Theory and showed that
“learners intrinsically motivated embrace leaning as a
valued activity ...regardless of outcomes” (Ryan and
Deci 2000, White and Gruppen 2010, TenCate et al.
2011). According to White and Gruppen “the Univer-
sity of Michigan Medical School uses a similar struc-
tured approach to train students to become self-regu-
latory learners, applied in a four-stage cycle: planning—
learning—assessment—adjustment” and presented Self
Determination Theory as one foundation of their ap-
proach” (White and Gruppen 2010, White 2007).
They present autonomy (in the planning phase), com-
petence (in the assessment phase) and relatedness
(working in a peer group) as Self Determination The-
ory related components of this approach (TenCate et
al. 2011). Finally, Kusurkar and TenCate (2013) site
that “mentoring...during residency training, can stimu-
late intrinsic motivation by supporting trainees feelings
of relatedness” as an example of Self Determination
Theory applied to medical education (Kusurkar and
TenCate 2013).

In addition, there seems to be a need to put an emphasis
on the development of leadership skills in our specialty,
where the oral surgeon is practicing as a member of a
healthcare team. We present the transformational lead-
ership model, which is referring to a leader who is “align-
ing people, setting direction, motivating, inspiring, em-
ploying credibility, adopting a visionary position, antici-
pating change and coping with change.” This approach
focuses on the abilities of the leader to inspire and mo-
tivate the team through “providing vision, inspiration, in-
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Me tnv Bewpia Tou autompoodiopiopoy oxetiCovtal
OTOIXEIQ QUTAG TNG TIPOTEYYIONG: TTAPOUCIdlouV auTo-
vopia (otn @don tou oxediacpol), appodidtnta (oto
otddio NG a&loAdynong) kar ouvdeeia (epydlovial oe
pia opdda opotipwy) (TenCate kar ouv. 201 1), >to té-
Aog, or Kusurkar kai TenCate (2013) mapouoiaoav 6t
«n kaBodrynon... katd tn didpkeia TG eISIKOTNTAG, Po-
pel va Tovwoel Ta eyyevr Kivntpa umootnpiovtag ta ou-
vaioBrpata TG ouvdeeiag TwV eKTTAaIdEUSPEVWVY, TIPO-
o@épovtag éva mapddeiyua tng Oewpiag autommpoaodio-
plopol dMwe e@appdletal otnv IaTPIKr ekmaideuon
(Kusurkar kai TenCate 2013).

EmmAéov, qaivetal va undpxer pia avdykn va SoBel €p-
(aocn otnv avdrmuén Twv nyetkwv Selotritwy oty el
SikdTNtd pag, émou o yvaboxeipoupydg eival ev evepyeia
pENOC pIag opddag uyeiovopikig mepiBalying. 2ag ma-
POUCIAOUE TO HOVTIEAO PETAOXNPATIOTIKAG NYeaiag, n
o170l AVAPEPETAl OTOV NYETN O OTTOI0G KEVAPHOVICE! av-
Bpwmoug, pubuICel katelBuvoelg kal KivTpa, epTvéov-
1ag, epappdloviag aglomotia, uloBetwvtag pia opapa-
Tk otdon, mpoPAEmovtag tv alayr Kal avupeTwITi-
Covtag emmtuxwg TV aMayry . Autr n mpooéyyion eotid-
Cel OTG IKAVOTNTEG TOU NYETN TTOU EPTIVEE! KAl TIAPAKIVES
TNV oPAda e TO va «Tapéxel dpaud, EUTVEUan, TIVEU-
patikr| SIEyEQON KAl TTPOOWTTIKY TTPOCEYYIoN (TTPOCWTTIKS
evdiapépov)"(Willcocks 201 1).

Eival moAUtuipo va mapoucidooupe Toia ival ta euvoikd
TIPOOWTTIKA XAPAKINEIOTIKA TO00 TwV KaBodnyoupévwy
300 Kal TWV PEVIOPWV.

XAPAKTHPIZTIKA
ENOZ EMITYXHMENOY MENTOPA

>Upgwva pe toug Morton-Cooper kai Palmer (2000) «ta
TPIa XAPAKTNPIOTIKG TOU ETITUXNEVOU Péviopa eivar: Ae-
Eidtnted/Ikavotnta, Autorenol®non kar Aéopeuon.

H kabodrjynon mapéxel peydheg duvatdtnteg mpoowT-
krg nyeoiag. Or Cho kai ouv. (2011) mapouciaoav Tig
IKavATNTEG evOG amoteAeopatikol péviopa, OTwg TO «vd
TIaPOUOIAlel TIPOOWTTIKG XaPAKTNEIOTIKA dTTWG © evBou-
olacpdg, n oudmévia kai n aviSiotéhela, va evepyel 1600
G 0dnyodg otadlodpopiag doo Kal wG HOVIEAO pdAoU,
va OeopeUETal yIa TAKTIKEG KAl OUXVEG OUVAVINOEIG HE
Toug kaBodnyoUupevoug, va umootnpilel TV 100ppoTTa
peta&l IPOCWTTIKAG Kal EMAYYEAUATIKWOV TOUG Opaaotnplo-
TTwv kai va Bétel mavavBpamveg mpoodokieg Kal TTpd-
Tma yia v kabodrynony. Ztnv epyaoia twv Morton-
Cooper kai Palmer mapouciddovtal Ta xapaktnpIotikd
evég emtuxnpévou péviopa (Morton-Cooper kai Palmer
2000): o pévropag, HeTa&l AMwV, KTTPETEI va EXEl YWWon
Kal epTepia yia va eival amoteAeouatikdg Héoa OTov op-
yaviopo, va éxel Kahfj emKolvwvia kai va rapéxel kabo-
drjynon, va éxer v IKavOTnTa va mpokaAel 1o oefacpo,
va TIAPEXEl EMOIKOOOUNTIKY) avatpo@oddTnarn, va TTapé-
xel a§IOTTOTEG TIANPOQOPIES Kal va TTpodyel TV opdr Kol
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tellectual stimulation and individual consideration”(Will-
cocks 2011).

[t is valuable to present what the favorable personal
characteristics of both successful mentees and mentors
could be.

CHARACTERISTICS OF A SUCCESSFUL
MENTOR

According to Morton-Cooper and Palmer (2000) “The
three Cs of the successful mentor are: Competence,
Confidence, Commitment.”

Mentorship has a great potential for personal leadership.
Cho et al. (2011) presented the qualities of an effective
mentor, such as to “exhibit personal characteristics as
enthusiasm, compassion and selflessness, to act both as
a career guide and a role-model, to make strong time
commitments with regular and frequent meetings with
mentees, to support their personal and professional bal-
ance, and to set global expectations and standards for
mentorship”. In clinical mentorship, Morton-Cooper and
Palmer present the characteristics of a successful mentor
(Morton-Cooper and Palmer 2000): the mentor, among
other things, “should have knowledge and experience to
be effective within the organization, have great commu-
nicating and coaching skills, have the ability to command
respect, offer constructive feedback, provide reliable in-
formation and promote good judgment, demonstrate ini-
tiative and be creative, seek new challenges, lead and
offer clear directions, and share credit for achievements.
[t is also important to allow the mentee to develop
within his or her own term”(Morton—-Cooper and
Palmer 2000).

In dental education, Schrubbe identified characteristics of
successful mentors and mentees: the mentor amongst
other things “provides a safe, secure culture in which
protégés can develop ideas/innovations, ensuring they
receive the recognition that their efforts deserve”
(Schrubbe 2004). In summary, various skills of mentors
and mentees seem to be important, since there is evi-
dence that factors, such as the mentor-student relation-
ship and the mentor's knowledge, competencies, attitude
and communication skills play an important role in stu-
dents' learing (Wright 1990, Campbell et al.[994, An-
drews and Chilton 2000, Andrews and Roberts 2003,
Pellatt 2006).

A future mentor may be aided by identifying his/her
mentoring characteristics with the use of a personal lead-
ership characteristics tool (such as the StrengthsFinder)
(Rath 2007) or by participating in a leadership develop-
ment program. The mentor can develop a culture of ap-
preciation mentorship, by acknowledging the achieve-
ments of his/her mentees (Elton and Gostick 2012).
Finally, according to Stenfors- Haynes et al. (2011), a
mentor is an educator who listens carefully and stimu-
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on, va emdeikviel TIpwToBouhia kai va eivar dnuioupyikdg,
va avalntd véeg MPOoKAOEIG, va kaBodnyel kar va mpo-
opEpEl oageic odnyleg kar va polpdletal v empPpdBeu-
on yia ta emrtedypata. Eivar emfong onuavtikd va emtpé-
Tetal otov kabodnyoupevo va avamyooetdl umd Toug
dikoUc tou 6poucy (Morton-Cooper kar Palmer 2000).
2nv odovuatpikr| ekmaideucn, o Schrubbe mpoadidpioe
TA XAPAKINPEIOTIKE TV EMTUXNHEVWY HEVIOPWY KAl JECO-
AaPNtv: o pévtopds, petall ANy, «Tapéxel pia aoga-
N KouAtoUpa katd tnv orola or kaBodnyoupevol Jro-
poUv va avarmugouv VEeg 16€e¢ eEaopaliCovtag du Ba
AdPouv TNV avayvwpion yid TG TPOOTIABEIEG TOuGy
(Schrubbe 2004). Zuvorrtikd, ol Sidpopeg IKavATNTEG TwV
HEVIOPWY KAl TwV ekTaldeuopévwy @aivetal va eivai on-
HaVTIKEG, Kabwg uridpxouv otoixeia &t apdyovieg dmwg
n oxéon péviopa-kabodnyoUpevou Kai ol YWHOEIG, IKaVO-
TNTeg, OTdoEIC Kal EMKONWVIAKES IKAVOTNTES TOU HEVTOPA
diadpapatiCouv onpaviikd poro otn pdbnon twv pabn-
v (Wright 1990, Campbell kai ouv. 1994, Andrews ka
Chilton 2000, Andrews kai Roberts 2003, Pellatt 2006).
"Evag peMovtikdg péviopag propei va mpoaodiopioel ta
TIPOOWTTIKG XAPAKINPIOTIKG KaBodrynong Tou pe
xpron evog Siayvwaotikou epyaleiou TIPOCWTTIKWY Xapd-
KTNPIoTKQV nyeoiag (dnmwg to StrengthsFinder) (Rath
2007) | pe ) ouppetoxr o éva mpdypaupa avarmuéng
nyetwv. O/n pévtopag pmopel va avarmi&el pia vootpo-
i@ extiynong, avayvwpifovtag ta emtedyuata Twv Ka-
Bodnyoupévwy tou / g (Etton kar Gostick 2012).
Téhog, oUpewva e toug Stenfors-Haynes kai ouv.
(2011, o pévtopag eivar évag ekmaideutikdg o OToiog
akoUel TIPOOEKTIKG, TTou dleyeipel Tov poPAnuatiopd, o
otolog pmopel va amnavtioel og epWTAOEIG Kal va dWaEl
OUHPBOUAEG kal o otolog amotelel éva poviého pdiou
Kal polpdletal TG eMayyEAUCTIKEG Tou epmelpieg (Sten-
fors-Haynes 201 |b). EmmAéov, ol pévtopeg mpénel va ei-
var eINKPIVEIG oTIG aMnAemOpdoelg Toug Pe Toug kabo-
Snyoupévoug kal va Pmopoulv va akolv evepyd kai va
Tiapéxouyv emoikodopntikr) avatpogoddtnon (Sambun-
jak kar ouv. 2006, Schrubbe 2004).

XAPAKTHPIZTIKA ENOX EMITYXHME-
NOY KA©GOAHIOYMENOY

>Upewva pe toug Morton-Cooper kai Palmer, ta xapa-
KINPIOTIKG evog emmtuxnpévou kaBodnyoupévou Tepi-
Aappdvouv: «i. Na diakpivetal oto mABog ii. Na aro-
SelkvUel TIG OUVATATNTEG ETITUXIAG, va éxel eyyevr| Kivn-
TPa Kai va sival eINdS0E0G karl eucuveidntog iii. Na ma-
POUOCIACel SegidTeg, Onwg BeTkr) autoexTiunon, dlapw-
Topd kal evBouoiaoud kai to iv. Na emdeikvier Suvapikd
nyeoiag» (Morton-Cooper kai Palmer 2000).

A=ZIOAOIHZH NMPOrPAMMATQN KA-
O©OAHIHZHX

H undpxouca BiAoypagia yia Ty kaBodrjynon Seixvel

Mdptn K/Marti K.

lates reflection, who can answer questions and give ad-
vice and who is a role-model and shares his/her profes-
sional experiences (Stenfors-Haynes et al. 201 1b). Fur-
thermore, mentors should be honest and sincere in their
interactions with mentees and be able to listen actively
and provide constructive feedback (Sambunjak et al.
2006, Schrubbe 2004).

CHARACTERISTICS OF A SUCCESSFUL
MENTEE

According to Morton-Cooper and Palmer, the charac-
teristics of a successful mentee include: “i. Standing out
in the crowd ii. demonstrating the potential to succeed
and being motivated, ambitious and conscientious, iii.
presenting adult capabilities such as having positive self-
esteem, and being enlightened and enthusiastic and iv.
demonstrating leadership potential "(Morton-Cooper
and Palmer 2000).

EVALUATION OF MENTORING
PROGRAMS

Existing research on mentoring indicates that learers can
evaluate the benefits of mentorship overall. Other re-
search also identified contextual factors that should be
included in eliciting mentee evaluations, such as the
amount of time spent with the mentor. In clinical men-
toring, various authors showed that the amount of time
a mentor spends with a mentee is an important issue
and it may be influenced by a number of factors, including
workload (Mitchell 2003), staff shortages (Edmond 2001)
and the staff-student ratio in the clinical area (Hutchings
et al. 2005, Myall et al. 2008).

The effectiveness of mentoring programs needs to be
continuously evaluated (Ramani et al. 2006). There are
a few surveys as evaluation tools of mentorship abilities
presented in the literature (Anderson et al. 2012, Berk
et al. 2005, Kashiwagi et al. 2013). Berk et al. presented
two “effective, comprehensive and standardized” tools
(questionnaires) that measure mentor'’s effectiveness
(Berk et al. 2005). Anderson et al. (2012) reported a
six-component approach to mentoring evaluation that
includes: “i. the assessment of mentee training and em-
powerment, ii. peer learning and mentor training, iii.
scholar advocacy, iv. mentee—mentor expectations, v.
mentor self-reflection, and vi. mentee evaluation of their
mentor.”

Limitations from the student feedback perspective re-
ported by Anderson include that it may be difficult for
trainees to offer negative feedback; this limitation can be
mitigated with anonymous surveys, and by waiting to
elicit feedback until after graduation of mentees. Al-
though there is not a consensus in the literature about
best practices in eliciting evaluation, it seems that a re-
flective paper may offer some perspective of a mentoring

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




H kaBobdriynon otnv otopauxij kar yvaBorpoowmikr xeipoupyikri/Mentoring in oral and maxillofacial surgery 33

& ol ekTTaIdeud VOl PTTopoUv va a&loAoyrjoouv ouvo-
NKd Ta 0@éAn NG kaBodriynong. AMeg €peuveg TTpoo-
Siépioav emiong toug oxetikoUg apdyovieg Tou Ba
TP€Mel va oupmepiAngBolv ota epwnuatoAdyia agio-
AOYNoNng twv pevidpwv amo toug kabodnyoupevoug,
OMwg 0 XpPAvVoG Tou apiepwbnke otov kabodnyoUpevo.
2nv KaBodryynon katd tnv KAvikr Tipdén, didgopol ouy-
ypaeic £0ei€av 6T 0 XpAVOC TIoU €vag PJEVTopag agie-
pwvel o évav kaBodnyoupevo eival éva onuavikd ¢f-
TNHa Kai Propel va emmpeactel and didpopoug Tapd-
YOVTEG, oupmepIAapfavopévou Tou eOpTou £pyaoiag
(Mitchell 2003) kai tnv avahoyia mpoowikoy Kkar gortn-
TV otV KAvIKr ipd&n (Edmond 2001, Hutchings ka
ouv. 2005, Myall kar ouv. 2008).

H aroteAeopatikdtnta twv mpoypappdtwy kKabodrjynong
Tipérel va agiohoyeital ouvexwg (Ramani kar ouv. 2006).
Ynidpxouv €peuveg otn BiBANoypagia mou mapouaidlouv
epyaheia afloAdynong twv Selotitwy didaokahiag (An-
derson kai ouv. 2012, Berk kai ouv. 2005, Kashiwagi kai
ouv. 2013). O1 Berk kar ouv. mapouciacav dUo «arote-
AeopaTKG, oAoKANPWHEVA Kal TUTIOTTIOINUEVA» epyaheia
(epwtnuatoAdyia) ta oroia PETpoUv TV amoTeENeoUaT-
kétnta Tou péviopa (Berk kar ouv. 2005). Or Anderson
kai ouv. (2012) avépepav pia TIOOGEyYIon €8 OUVIoTWOWY
otV a&loAdynon kabodrjynong mou mrepiAapPdver: «i. Tnv
a&loAdynon ¢ Katdptong Kal tng evOUVAPWong Twv Ka-
Bodnyoupévay, ii. Tnv exmaideuon and ouvadéApoug kai
NV exTTaideuon tou pévtopd, iil. ZupBould Twv pevidpwy
iv. [Npoodokies Twv pevidpwv-kabodnyntwv v. Tov auto-
TiPoBAnpuatiopd Tou pévtopd, kar vi. A§oAdynon tou pév-
TOPA aro Toug kabodnyoupévoug Tou.

[Neplopiopol TG TTPOOTTUKAG avatpo@oddTnong Twy Ka-
Bodnyoupévwy, drwg avépepe o Anderson, repiAappd-
vouv v duokoAia yia Toug kaBodnyoUpevoug va mpo-
OPEPOUY apVNTIKA oxONd. AUTG O TIEPIOPIOHOG HTTOPE!
VA UETPIAOTEl JE AVWVUHEG EDEUVEG KAl TIEQIJEVOVTIAG Va
avtAnBel avatpopoddtnon Petd v anooitnon Tou Ka-
Bodnyoupévou amd to mpdypapua. Napdro mou dev
uttdpxel ouvaiveon otn BiBAioypagia oxeTikd pe TIg BEN-
TIOTEG TIPAKTIKEG OTNV ekTdvnon NG agioAdynang, ¢ai-
vetal T éva epWTNHATOAOYIO PTTOPET va TIPOCYEPE! TNV
epmelpia g kaBodriynong dmwg tnv avuAapfdvetal o
kaBodnyoupevog (Anderson kai ouv. 2012). Or Kashi-
wagi Kal ouv. avépepav otnv epyaocia avaokdnnong ot
n agioAdynon twv mpoypappdtwy kabodrjynong Baoi-
OTNKE KUPIWG O€ EPEUVEG TIOU CUPMANPWBNKav amnd Toug
kaBodnyoupevoug (Kashiwagi kai ouv. 201 3).

2YZHTHZH

‘Eva kaAd opyavwpévo olotnua kabodrynong pmopel
va aMoTeAEDE! éva amoTeAeopatikd péco yid T BeAtiwon
NG EKTTAIBEUONG TwV EIBIKEUOPEVWY KAl TNV EVIOXUON TOU
akadnudikou toug xaptoeuAakiou (Ogunyemi kai ouv.
2010). >uvoAikd, Téoo or kaBodnyoUpevol oo Kal ol
pévtopeg eival 18iaftepa Ikavoroinpévol pe Ty Kabodri-
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experiences perceived by the mentee (Anderson et al.
2012). Kashiwagi et al. reported in their review paper
that mentoring programs’ evaluation was mostly based
on surveys and gathered data originated mostly from
mentees (Kashiwagi et al. 2013).

DISCUSSION

A well-organized mentoring system can be an effective
means of improving resident learning and enhancing their
academic portfolio (Ogunyemi et al. 2010). Overall, both
mentees and mentors are highly satisfied with mentoring,
while structured mentoring may offer benefits to the or-
ganization. Still care must be given to avoid poor imple-
mentation of mentoring and avoid problems such as role
confusion between the mentoring and supervisory roles
of the mentor, confidentiality issues and lack of “active
listening.” Other limitations would include time con-
straints for participants. Besides that, funding may be
more demanding for a structured mentoring program,
compared to informal mentoring (Taherian and
Shekarchian 2008). On the other hand, informal men-
toring is challenging to standardize and evaluate (Bligh
1999). Stenfors-Hayes et al. proposed ways to avoid
mentorship problems: “awareness of one's own under-
standing “ as a way to mitigate these issues and to “help
avoid role confusion for mentors and conflicts regarding
different expectations with mentees” (Stenfors-Hayes et
al. 201 1b).

Singletary showed that by providing senior surgeons with
the training required to become effective mentors, will
encourage them to participate in mentoring opportuni-
ties and help them “shape the surgeons of tomorrow”
(Singletary 2005).

[t is important to point out that as oral and maxillofacial
surgeons we have been very fortunate to experience the
influence and impact of important mentors in our pro-
fessional life. Still, it is conceming that very limited op-
portunities for programmatic mentoring programs are
currently offered to oral and maxillofacial surgery resi-
dents in Greece. It is interesting to indicate that, based
on the literature search conducted for this paper, no
publications were identified on development and imple-
mentation of structured mentoring programs in Greece,
related to residents’ training in oral and maxillofacial sur-
gery or in general surgery. An assessment tool (Greek
version of the Postgraduate Hospital Educational Envi-
ronment Measure -PHEEM) was recently used for as-
sessing an important aspect of medical education, which
is the educational environment, in residency programs in
Greek hospitals (Koutsogiannou et al. 2015). This paper
showed that residents gave a “rather bad" rating to the
quote " teachers have good mentoring skills” and also
gave a "very bad"” rating to “get regular feedback from
seniors” (Koutsogiannou et al. 2015). In addition, in a
paper by Msaouel et al. burnout and training dissatisfac-
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ynon, v n dopnuévn kabBodrynon Pmopel va mpoo@é-
pel 0péN otov opyaviopd. ©a mipémel va 5oBel akdun
TIPOCOXT WOTE Va armo@euxBel n kakr] epappoyr g Ka-
Bodrynong kai va amogeuxBolv mpofAiuata omwg n
oUyxuon pdAwv PeTa&l Tou kaBodnyntkou kai MoTTKoU
pAAoU TOoU pévtopd, {NTANATA EUTIOTEUTIKATNTAG Kal EA-
AeIYNG «evepyoul akpoaong». Aol miepiopiopol Ba Te-
pIAdpBavav xpovikoug TTEPIOPICHOUG YId TOUG OUPHETE-
xoviee. Ektdg autou, n xpnuatoddtnon propel va eivai
o anarnukr yia éva dounuévo Tpdypappa kabodryn-
ong, oe olykpion Pe v drurn kabodrjynon (Taherian
kar Shekarchian 2008). Amé tnv dMn mAeupd, n dtumn
kaBodrjynon eival diokoho va turoroinBel kar va a§jo-
AoynBei (Bligh 1999). O1 Stenfors-Hayes kai ouv. mpotei-
VOUV TPOTIOUG armo@uyr¢ TPoBAnpdtwy kaBodriynong:
«ouveidnromoinon g SIkAG pag katavénong» wg Ted-
TIOG PETPIOPOU aUTWV TwV {NTNPATWY KAl «OUPPOAY
OTNV armo@uyr] alyxuong POAWV yid PEVTOPEG Kal avTiOE-
OEIG OXETIKEG HE TIG OIAPOPETIKEG TTPOCdOKIEG PETA&U Twv
kaBodnyoupévwvy» (Stenfors-Hayes kar ouv. 201 1b).

O Singletary €dei&e &t IAPEXOVTAG OTOUG EUTIEIPOUG XEl-
poupyoUq TV amnarolpevn katdpTion yia va yivouv aro-
Teheopatikol péviopeg Ba toug evBappUvel va ouppetd-
oxouv o€ eukaipieg kaBodriynong kai Ba toug BonBroel
va «SIapoPPWOoUV TOUG Xelpoupyoug tou aupioy (Sin-
gletary 2005).

Eival onpavtiké va emonudvoupe &t of 2Topatikol Kal
[vaBompoowmikol Xelpoupyol éxoupe Bidoer TV mi-
dpaon Kal TV onuacia onpavtkov HeVIopwv oTnv
emayyeAuatiky| pag Cwrj. Akdpn, Tovidetar n EMegn eu-
Kaiplwv yia avdrmuén mpoypappdtwy kabodrjynong mou
va TTPOCQEPOVTAl OrjHePa otoug eldikeudpevoug. Eiva
evolapépov va avapepBel Gt pe Bdon tn BiBAoypagikr
épeuva tou Sie€rxBn yia to Mapdv €yypagpo Sev evio-
Tiotnkav SnUooIEUoEIG OXETIKA Pe TV avdrmtuén kai uho-
moinon dopnpévwy mpoypappdtwy kabodiynong otnv
EMA8a, oxetikd pe v KAtdption Twv EISIKEUOPEVWV
OTNV OTONATIKH Kal YaboTpoowTTikr XEIPOUPYIKY 1 oTN
yevikr xelpoupyikr). ‘Eva epyaleio agiohdynong (eEMnvikr
éxdoon tou PHEEM: Postgraduate Hospital Educational
Environment Measure) xpnoiporoir}fnke mpdopata yia
v aglohdynon piag onpavtkAg Tuxrg TG IaTpIKAG ek-
maideuong, mou eival to ekmaideutikd TepIBdMov, ota
mpoypdppata edikdtntag ota EMnvikd voookopeia
(Koutsogiannou kai ouv. 2015). Autd to €yypago €deiEe
ot ol eidikeudpevorl €dwaav pia «PdMov kakr Babuo-
Aoyia oto oxoNaopd «oi ddokahol Exouv KaAEg Se&id-
Tneg kabodrynong» kai emiong €dwoav pia «moAU
Kakr» Babuoloyia yia va «mdpouv TakTikr) avatpogo-
ddtnon amd toug eidikolgy (Koutsogiannou kai ouv.
2015). EmmAéov, otnv epyaoia twv Msaouel kai ouv. n
emayyeApatiky e€dviAnon kai n ducapéokeia katd v
Sidpkeia g exmaideuong ftav koivd otoug EMnvec ei-
Sikeuopévoug (Msaouel kai ouv. 2010).

O Kumar mapouoiace 6t n kabodrjynon twv eidikeuo-
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tion were also common among Greek residents
(Msaouel et al. 2010).

Kumar discussed that mentoring of Oral and Maxillofa-
cial Surgery trainees may keep them abreast of devel-
opments and help them stay focused within the specialty
(Kumar 2002). Furthermore it is important to emphasize
the small percentages of women residents that com-
plete oral surgery programs (Marti et al. 2017), could
potentially benefit from organized mentoring opportu-
nities. Cho et al. showed that there is a possibility “that
women faculty members were more appreciative of
their mentors and more likely to nominate them be-
cause they experienced more difficulty finding support-
ive mentors” (Cho et al. 2011). Nkenke et al. reported
that regarding authorship in Oral and Maxillofacial Sur-
gery in the past 30-years, numbers of male authors were
at least 3.8 times higher than those of their female col-
leagues (Nkenke et al. 2015). Mentorship is an impor-
tant factor in scholarly productivity; according to Orandi
et al. “mentorship in academic surgery is reflected in part
by senior surgeon support of younger individuals”
(Orandi et al. 201 1.

It is important to all leaders of a specialty to leave a
legacy of mentoring. According to Cho et al, the out-
standing mentors that serve as role-models for their
mentees "'‘can gain satisfaction in knowing that their men-
torship activities will not only affect their mentees but
also affect future generations of health science academi-
cians”. Finally “by encouraging mentors to affect the fu-
ture of mentorship, the field becomes stronger” (Cho et
al. 201 1).

In conclusion, it is essential that the leaders in Oral and
Maxillofacial Surgery in Greece envision and develop
structured mentoring programs for residents, supported
by the national professional associations and by the res-
idency program directors as pathways to professional
growth and leadership.
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HEVWV TNG OTOPATIKAG KAl yWaBoTTpOooWITIKAG XEIPOUPYI-
KNG HTTOPEN va ToUG KPATAOE! eVijHEPOUG Yia TIG eEENEEIG
Kal va Toug BonBrioel va Tapapeivouv EMKEVIPWHEVOI
otnv e1dikétntd toug (Kumar 2002). EmmAéoy, eival on-
pavtikd va umoypdappicoups Ta pikpd Tocootd Twy -
SIKEUOPEVWY YUVAIKOY YVABOXeEIPOUPYOWV Kal Ot Ta
ekamdeutikd mpoypdupata yvaboxeipoupyikig (Marti
kal ouv. 2017) Ba pmopouoav evoexopévweg va eMwee-
AnBoulv amé opyavwpéveg eukaipieg kaBodriynong. O
Cho kar ouv. gdeiav éu undpxer n mBavdtnta "ol yu-
vaikeg Tou utipetoly wq péAn AEN va extipoloav me-
PICOOTEPO TOUG PEVIOPEG TOUG Kal va propouoav gu-
KoASTEPA va Toug kabopioouy emeidr) AVIIPETOMOQV Tie-
ploodtepeg duokohieg otnv eEelpeon péviopwv" (Cho
kai ouv. 201 1). O1 Nkenke kai ouv. avépepav ét, doov
apopd TG dnuooIieUoEl§ OtV OTOPATIKY Kal yvaborpo-
OWTTIKr XeIPoUPYIK Katd ta teAeutaia 30 xpdvia, o apib-
HOG TwV avOp®V OUYYPAPEWY ATav TouAdxiatov 3,8 go-
PEGC UPNASTEPOG amd eKEVOUC TWV YUVAIKOV OUVASEA-
owv toug (Nkenke kar ouv. 2015). H kaBodrjynon eival
évag onpavukdg mapdyovtag yia Ty akadnudikr mapa-
yWyIKOTNTa. 2Upewva pe toug Orandi kar ouv. «n kabo-
drjynon otnv akadnpdikr] XeipoupyIK avikatomietal
ev pépel amd Tnv UMooTrPIEnN TwV VESTEPWY XEIPOUPYWV
amnd toug péviopég Tousy (Orandi kar ouv. 201 1).

Eival onpavtikd yia dAoug toug nyEteg Piag 1dIkSTTag
va agricouv pia kKAnpovopid kaBodrjiynong. 2Upewva pe
toug Cho kai ouv.,, ol eEQIPETIKOl HEVTOPEG TTOU XPNOI-
pevouv w¢ TEATUTIA POAWY YIA TOUG HaBNTEG TOUG «TTo-
poUv va kepdioouv Ikavoroinon yvwpifovtag &t ol dpa-
otnpidtnteg kabodriynong dev Ba emmpedoouv pdvo
Toug Bloug Toug kaBodnyoupévoug, ald Ba emnped-
OOUV KAl TIG HEMOVTIKEG YVEVIEG TWV EMOTNUOVWY OTIG
Emotrpeg Yyeiacy. Tehikd «evBappuvovtag toug pévto-
PEG va emmnpedoouy To PEMOV NG kaBodrynong, o To-
péag pag yiverar ioxupdtepogy (Cho kai ouv. 201 1).

2 UPTEPAcHATikG eival anapaitnTo ol NyEteg TG 2Topd-
kAg kar ['vaBommpoowikrg Xeipoupyikig otnv EMdESa
va mpodiaypdouv kal va avarugouv dopnuéva mpo-
ypdppata kabodrynong yia Toug eIdIKEUOPEVOUG, UTTO-
otnpi¢dpeva amd toug eBvikoUg emayyeAUaTkoug OUA-
ASyouc kai Toug SIEUBUVTEG TwV TTPOYPAPHATWY €I0IKO-
TNTAG, WG PECOV YIa TNV EMAyYEAUATIKA Toug eEENEN Kal
TNV avdmmugn nyetkwv Seglothitwy.
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EmAoy€g and tnv BifAioypacgia/Literature selection

Mapouciaon extetapévng mepiAnPing dpBpwv, and emotnpovikd mepiodikd cuyyevwv
e181IKoTHTWY TToU agopouv Tnv Ztopatkh kai N'vaBompoowmikr Xeipoupyiki

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

Plast Reconstr Surg, 2017 May; 139(5):1 103-1108

Facial Danger Zones: Techniques to Maximize Safety dur-
ing Soft-Tissue Filler Injections

Scheuer JF 3rd, Sieber DA, Pezeshk RA, Gassman AA,
Campbell CF, Rohrich R).

Zaveg kivduvou otnv mpoowmikh meploxi: Texvikég
YIQ TNV ao@ParéoTepn €YXUCH EUPUTEUPATWY PAAAKDV
popiwv

Me Sedopévo To pIKpd Xpdvo avdppwong Kai Ta dyeoa
0patd peteyxelpnTIKd amoTteAéopata ol evéaipol Tiapd-
YOVTEG TTAjpwonG amotehoUv AoV pid ONPOMIAY evaA-
Aaktik AJon o oxéon e TIG XeIPOUPYIKEG HeBAdoug
avtiyjpavong tou mpoowrou. Iap' dAa autd or emep-
Bdoeig autég dev eival duoipeg emmAokwy. 2T PiPAIo-
ypapia éxouv avapepOel emMMAOKEG OPeINSpEvEG OTN
XPrON EVECIHWV EPPUTEUPATWY PHAATKWOV Hopiwy, OTTwG
YEVIKEUPEVO £0UBNUQ, VEKPWON I0TWV, TUQAWON, eyKe-
@akikd emeloddio, 1) akdpa kar Bdvatog.

O1 avwtépw emmAokES eival ouviBwg amotéAeopa Aav-
Baopévng TexvIKAG Kal TIPOKUTTTOUV SEUEPOYEVAG HETd
and Tpaupauopd ayyeiwv rj evdayyeiakr] €yxuon tou
€VEOIIOU ePOUTEUNATOG. [eviKol KavOVEG yia TNV amogu-
yA emmAokwv eivar 1) H xprjon anoppo@roipwy epgu-
TeURATwV (11X uahoupovikd ofl), 2) Xprjon PIKpwv Be-
hovav (27G ) pikpdtepeg), 3) H éyxuon Ba mpémel va

Tépog 18, No I,2017/Vol 18, No |, 2017

yivetar pe ouvexry kivnon tng Berdvag amd pmpootd
TIPOG 1a TTow, TTPOG TO ONUEI0 TNG APXIKAG EUTTAPONG
NG Perdvag, 4) @a mpémel va XpnalPoTIoIoUvTal HIKPEG
oUpiyyeg (0.5-1cc), 5) H éyxuon Ba mpémel va vivetar pe
N pikpdtepn duvatd mieon, n avdrugn 1oxupng Tieong
urtoonuaivel kivouvo r| akatdMnAn Tepioxr €yxuang, 6)
Oa mpénel va didetal 1Siaftepn MPOCOXH OE TTEPIOXES
Je 10ToPIKG TPalpatog (oUNgg) f akdpa KaAUTepa, Kahd
Ba rtav va amogelyetal n €yxucn otnv TTEPIOXH autr,
7) O emepPaivwv Ba mpémel va ywpiCel TNy avatopia
NG mepioxrig, 8) @a mpémel va unidpxel éva Kout! TTpw-
Twv BonBeiwv oe kGO MepimTwon,.

210 mapdv dpbpo ol cuyypagei divouv 161aftepn Ep-
(aon otnv epappolopevn Texvikr) Paciopévn kai Tpo-
romoinuévn avd avatopikd epioxr. INepiypdgovtar pe
AETTTOPEPEIA Ol TEXVIKEG EyXUONG YIa TO PICoppeivio, TIG
0PPUG, TNV KPOTAPIKK) XWEA, TNV UTTOKAYXIA TIEPIOXT), TO
dvw Kal KATw XeiAog, T ouyxelNia, Tn PIVOXEINKY) aUAaka
Kal tn putn. H katavénon twy avwtépw Texvikwy yivetal
EUKOASTEPN PEOW TWV EKTTAISEUTIKWV BivIEO TIOU CUVO-
Sevouv TNV apouoa epyaoia.

O1 ouyypaeic katahfyouv Ot Pe TIG TTOOTEIVOHEVEG Te-
XVIKEG €AAXIOTOTIOIOUV TO PIoKO yia TBAvEC ETITTAOKEG
og ouvOUAopd Pe Ta TTOAU kahd aioBnuikd amoteAéopa-
1a. 2¢ kdBe mepimwon BéPaia o khivikdg Ba mpérmel va
efval oe Béon va avayvwpioel Tuxdv eMMAOKES Kal va TG
avtipetwioel dpeoa.

Empéreia — Anmédoon: Eudyyehog Kahpapévtlog
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Oral Oncology (2017) 68: 9-19

Can gene editing and silencing technologies play a role in
the treatment of head and neck cancer!

Mushfig H. Shaikh, Daniel T.W. Clarke, Newell W. Johnson,
Nigei AJ. McMillan

Mmopouv ol texvikég 816pBwang Kar armoaipmong yovi-
Siwv va mai§ouv péAo otV avtipeTHMon Tou Kapkivou
Ke@aAig kal Tpaxiiou;

O kapkivog kepaArig kai oaxihou (HNC) amotehel on-
pavtiko MPSPANHa uyeiag wg n én og ouxvOTNTa PoPPH
Kapkivou Traykoopiwg. 210 90% twv mepmmwoswy mpd-
kertal yia akavBokuttapikd kapkivwpa (HNSCC), to
oroio evromiCetal ot oTOPaTiKy KOIAOTNTA, TO OToa-
Topdpuyya f To Adpuyya. O kamvdg, opiopévor kaprof
(areca nut) kai To aAkodA eival ol o yvwotol Tapdyov-
TEG KIVOUVOU, EVW ONPEPA UTTAPXOUV I0XUPEG eVOEIEEIG
yia v Umap&n armonaboloyikig ouoxEtiong pe Ty H-
PV Moipwén, 1diaftepa otov kapkivo Tou oTopato@dpuy-
ya o€ veapoUs eVAAIKEG.

H Beparneia tou HNSCC mepidapPdvel t pidikr extopn
Tou Oykou og ouvduaoud pe aktivoBepareia kar xnpel-
oBepareia. Adyw NG avatopiag g MePIOXAG OPWG
UTTdPXOUV KATTOIOI TTEPIOPIOHON, EVW HETEYXEIPNTIKA TIa-
patnpouvtal ouxvd aicbnuikd kal Aeitoupyikd TPOoPAR-
pata. MapdMnha n aktivoBepaneia kar n xnpeiobepa-
Tieia Sev eival armoteAeopatikég oe OAEG TG HOPQES Kap-
Kivou, Je amotéheopa orpepa ato SUTIKO KOO0 TO TTo-
000TO TEVIAeToUG emmpBiwong va avépxetal oe 60%, v
TO €va TPITo Twv aoBevwv TTapouoId{ouv UTTOTPOTTH V-
TOG TOU TIPWTOU £TOUG anmd tnv dpxikr Bgpareia.
2uvenwg, eivar oagég &t undpxer avaykn avarmugng véwv
TEXVIKWY QVTIPETWIIONG AUTWV TwWV HOPQWY KAPKVOU,
OTWG Ol OTOXEUPEVEG YovIOIaKES Bepareieg Tiou Ppiokov-
Tal Ut €vTovn PEAETN Ta Teheutaia xpdvia. O1 KUpIGTEPES
and auteg eivar ) yovidiakr| anooiwmon 1 diépOwon péow
riapépPaong RNA (RNA interference, RNAI) kabwg kai
N XPron CUKMAEYATWY TTOU OXETICOVTAl PE TV TTPWTEVN
kuttapikrig anmormwong (CRISPR/Cas). Kar o1 8Uo pgbodol
amnotelolv eEQIPETIKA OTOXEUPEVEG Depaneleg, mpoypap-
HaTIOpEVeG yia ouykekpipéva popia RNA 1 yovidia.

Mo ouykekpipéva n pebodog RNAI xpnaoiporolel pikpd
pn kwdikorointikd pépia RNA (siRNA, miRNA, shRNA),

Emhoyég amé v BiBhioypagia/Literature selection

Ta orola eKPETAMEUSEVA TOUG HNXavIopoUG ToU KUT-
Tdpou TapePaivouy otnv EkpEacn KapKIVIKWV yovidiwy
HE TPEIG TPATIOUG: ) OTOXEVUOVTAS TIG OE0EIG TWV EKKIVN-
TV QVAOTEMOUV TNV HETaypaQr] TwV oXeTCOPEVWY YO-
vidiwv, B) avactéMovtag tn petdppaon tou mRNA ota
pIBoowpata, y) oxnuatiCovtag éva KUTtapomAdopaTKO
oUpmieypa arooigmong (RNA Induced Silencing Com-
plex, RISC), 1o omoio deopeler kal kataotpépel OAa ta
pépia mRNA via ta omofa éxel poypappaToTe! HEow
Tou siRNA.

To ovotnua CRISPR/Cas amoteAeftal and pia alMnAou-
xia CRISPR-RNA (crRNA) — n orofa otoxeUel ouyke-
Koiéva yovidia — kai pia mpwteiviky evbovoukhedon
Cas. To olotnpa tagivopeitar o dUo tdgeig kai €& -
TIoUG, avdoya Pe TV evOOVOUKAEAON TOU OUNTAEya-
106, H mpdytn td&n (tdmor |, 1ll, V) xpnoigomolel éva pe-
ydho olpmieypa mpwteivwy Cas yia va odnyrioouv To
crRNA oto otédxo tou. H deltepn td&n (tdmoi Il V, VI)
xpnolpotolel pévo pia mpwteivn Cas yia va pecoAapr-
oel v RNA-kaBodnyoUevn kataotpo@r| Twv VOUKAE-
KOV 0EEWV. 21EPA O EPEUVEC EXOLV EMKEVIPWOEl 0TO
olotnpa tutou Il mou xpnoiporoiel Ty mpwteivn Cas9,
Kai €xel eMTeUXBel pyaotnpIakd n oToxeupévn yovidia-
Krj TpoToToinon og avBpwiva KUTtapa, ev mpdopatd
eykpiBnKkav or Tévte TPWTEG KAIVIKEG SokiIpEg. O TTPWTog
otdxoq paivetal mwg Oa eival n amevepyormoinon g
mpwteivng PD-1, n omola éxel 16n amodeixOel amotele-
OMATIKA HE TN XProN QAPHAKEUTIKWV HOVOKAWVIKWY av-
TowPdTwy OMwe To pembrollizumab.

H amoteAeopaukdtnta autwy Twv VEwv Texvoloyiwy Oa
kaBopiotel onpavtikd and tn duvatdtnta enapkoug pe-
Tapopds tou siRNA n tou cuotrjuatog CRISPR/Cas pé-
0a OTO KUTTapPo. 2TOV ToPEa autd UMdpXouv akoud
TIOAG emédia mou TpéETel va Eemepactoly, wote T Oe-
PATEUTIKA OUOTANATa OXI JOVO va pnv anoppipBolv
amd Tov 0pYaviopd TIPIV PTACOUV OTO OTOXO TOUG, AMd
va emteuxBel kai n Péyiotn ouykeévipwon ota madoio-
yIkd kUttapa.

2 UPTEPAONATIKG, TTAPdTl Ta TTOoooTd eMBiwong twv
aoBeviv Pe KapKivo KEQAAAG KAl TPAaxXrAou TIapapévouy
otaBepd xapnAd TG TeAeutaieg SeKAETiE, Ol VEEG TeXVI-
KEG yovISIakrG TportoToinong — mapdt akOua og TTpwi-
po otddio — gaivetar 6t Ba oupBdiouv onpavtkd otnv
QVTIUETQTION TG VOTOU.

Empéleia — Amédoon: Hhiag Xpovdg
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«Inrouen) 0 mavta
TAALaL VIXAQYEL...»
Inmoxpatng

Johann Friedrich Dieffenbach: H ouppoAr tou ot Zto-
patikr kar N'vaBormpoowrikr Xeipoupyikr.

O Johann Friedrich Dieffenbach (1792-1847) (Ei. 1),
urmp&e Siarperm(g Meppavdg xelpoupyde, o omoiog -
KEVIPWOE TO 151ATEPO eVOIAPEPOV TOU OTNV TIAQOTIKI] Kal
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Johann Friedrich Dieffenbach: his contribution
to Oral and Maxillofacial Surgery.

Johann Friedrich Dieffenbach (1792-1847) (Fig. 1), was
an eminent German surgeon, who was especially inter-
ested in plastic and reconstructive surgery, and was oc-

EMavoPOWTIKY  XEIPOUPYIKY,
aoxohibnke &e eidikdtepa pe
v pivorhaotiki. Metd tg
QPXIKEG OTIOUSEG Tou ot Oe-
ohoyfa oto Rostock kar oto
Greifswald (1812), ouvéxioe
TG PACIKEG 1ATPIKEG OTIOUSEG
tou oto Konigsberg (1816-
1820). Mabrjteuoe ot ouvé-
XEIQ KOVIA OTOV XePoupyd
kar opBaipiatpo Phillip Franz
von Walther (1782-1849) ot
Bdwvn, akoholbuwg &¢ via 6
piveg oto [lapiol  kovtd
otoug Siampemeic Xelpoup-
youg tng emnoxric Guillaume
Dupuytren (1777-1835), Ba-

cupied particularly with rhino-
plasty. After his initial studies
in Theology in Rostock and
Greifswald (1812), he contin-
ued his basic medical studies
in Konigsberg (1816-1820).
He then joined the surgeon
and ophthalmologist Phillip
Franz von Walther (1782-
1849) in Bonn, and then for
six months he visited Paris,
where he had the opportu-
nity to leam by the side of the
most prominent surgeons of
that day, Guillaume Du-
puytren (1777-1835), Baron
Alexis de Boyer (1757-1833),

ron Alexis de Boyer (1757-
1833), Baron Dominique-Jean
Larrey  (1766-1842)  «ai
Francois Magendie (1783-
1855). Emoképdnke emiong tn
enuiopevn latpikr) 2xoAr tou Montpellier kai TG KAvikKeG
twv Jacques Delpech (1777-1832) kar Claude Francois
Lallemand (1790-1853) oto Montpellier, aMd to 1822 -
ye oto Wirzburg yia va exrovrioel tn SI5aKTopIkr Tou
SiatpiPn. To 1823 eykataotdbnke oto Bepohivo, drou
ypPriyopa xdpn otnv euguia kai TV IKavOTnTd Tou Katé-
KINoe TNV eKtiunon Kar TNV avayvwpion wg Kopupaiog
TAQOTIKGG XeIpoupydG. To 1829 tomobetribnke emkepa-
Mg 1atpdg oto Xeipoupyikd Turpa tou enpicpévou No-
ookopeiou Tou Bepohivou Charité, drou to 1832 avayo-
pelbnke oe éxtakto kabnyntr TG latpikg 2xoAig Tou
[Mavemotnuiou tou BepoAivou. To 1840 petd tov Bdvato
TOU PNHICHEVOU KAl TIOWTOTIOPOU OTIG TEXVIKEG TNG PIVO-
mAaotikiig eppavoy kaBnyntr tng Xeipoupyikrig Carl Fer-
dinand von Graefe (1787-1840), o Johann Friedrich Dief-
fenbach exhéxBnke taktikdg kabnyntrg g latpikrig >xo-
Mg tou lNavemotnpiou tou BepoAivou kar avéraBe tn oi-
eubuvon g lNavemotnpiaxrg Xelpoupyikig KAvikrg.

H euguia tou, n taxitnta ot Aqyn anogdoewy, n adia-

Dieffenbach (1792-1847).

Dieffenbach (1792-1847).
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Eix. 1. O &iampemrg Meppavdg xeipoupyds Johann Friedrich

Fig. 1. The eminent German surgeon Johann Friedrich

Baron Dominique-Jean Larrey
(1766-1842), and Francois
Magendie (1783-1855). He
also visited the famous Med-
ical School of Montpellier,
and the clinics of Jacques Delpech (1777-1832) and
Claude Frangois Lallemand (1790-1853) in that town,
but in 1822 he went to Wiirzburg to receive his doctor-
ate. In 1823 Dieffenbach settled in Berlin, where he soon
won the appreciation and recognition as a leading plastic
surgeon, thanks to his intelligence and ability. In 1829 he
was appointed as chief physician to the Surgical Depart-
ment of the famous hospital in Berlin, the Charité, where
in 1832 he became an extraordinary Professor at the
University of Berlin Medical School. In 1840, following
the death of the famous and pioneer of the rhinoplasty
techniques German Professor of Surgery Carl Ferdinand
von Graefe (1787-1840), Johann Friedrich Dieffenbach
was elected as Professor of the Medical School of Berlin,
and assumed the directorship of the University Surgical
Department.

His wittiness, speed in decision making, undisturbed com-
posure and great dexterity, highlighted him as an excel-
lent surgeon and unique teacher, easily conquering the
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Tdpaktn Yuxpaipia kar n ekmnkuky oe&idtntd tou, tov
avédeiEav wg e€aipeto xelpoupyd Kar povadikd ddokaho,
TIOU KATakToUoe eUkoAd TNV Kapdid Kal TV ekTiunon twv
aKPOATWY, TWV QOITNTWY, TwV A0BeVAV KAl TwV CUVAOEA-
owv Tou. oMol Topeic Tng Iatpikrig kévtpioav To evdia-
PEPOV TOU eKTOC amd TNV TAACTIKH XEIPOUPYIKT), OTTOU €l-
ofyaye yia Tpwtn @opd TV Xpnolporoinon avaiobnoiag,
omwe n kapdiohoyia (kapdiakdg kabetnpiacpdc), n ya-
OTPEVIEPOAOYIA (EKTOWN HE XPNOIKOTIONGN Tou Pdupa-
T0G Lembert), n opBomaidikr xeipoupyikr| (tevotopr yia
B16pBwaon paiBoimmomnodiac), kabwg emiong kai n oeOHai-
poloyia (uotopia yia diépbwon otpaPiopou) (Eik. 2).
‘Ooov apopd tn otopatiki kai yvabompoowTiky xel-
poupVIKA, N oUpPoAr Tou utmp&e KaBopIioTiky Kar Kai-
votépog. To 1842 mpaypatoroinoe Ty opwvupn dep-
HATIKA TopR yia TpooTéAacn dykwv tng dvw yvdbou
(topry Weber, Dieffenbach, Fergusson, Nelaton) kai die-
vApynoe nuidiékmpion tng dvw yvdbou, av kai eixav
mponynBel doov agopd tn cuykekpIpévn eméupacn ol
FaMor Guillaume Dupuytren (1812, 1823) kai Joseph
Gensoul (1825), o Apepikavédg Horatio Gates Jameson
(1821) kar o 2kwtoéCog James Syme (1832). Emfong
TIPOWONOE ONUAVTIKA TNV XEIPOUPYIKY TWV OXIOTIWY, 181-
aftepa e@apudloviag Ty TexVIKA Twv TapaMiAwy xa-
ANIPWTIKWY TOPWV OTIG UTIEPWIoOXIoTiEG, kaBwe emiong
kal Baupdoioug eyxeipnuikols oxediaopoug yia v
amokatdotaon TV XEINEOOXIOTIWV (ETEQOTTAEUPWV 1
apeotepdmAeupwy). Evavtinbnke otnv téheon veupo-
Topwv yia tn Bepameia TG veupalyiag Tou TpIdupou,
Tou odnyouoav oe TTapPdAUCH TOU TIPOCWTTIOU, TTPOMA-
VOGS AOYW TNG KATtaoTpo®ng KAGOwV Tou TpoowTIKoU
veupou amd Toug XelpoupyoUs TNG EMOXNC, Ol OTTolol
akdpn dev yvwpifav tn dilapopd NG Asrtoupyiag tou
TpI8UpoU Kal Tou TipocwtTkou veupou. H di1épBwon tou
ektpoTriou, KaBwg emfong kai n BAepapomiactiky, amo-
Téheoav aviikeipeva evdiapépovtog tou Johann Friedrich
Dieffenbach, émou emiong diakpiBnke yia tv xeipoup-
yIKr) OeIvaTNTa Kal TV amoTeEAeoPaTIKSTNTA TOU.

O @Mjotwp

heart and the appreciation and respect of his listeners,
students, patients and colleagues. Many fields of medicine
attracted his interest besides of plastic surgery, where he
introduced for the first time the use of anesthesia, such
as cardiology (cardiac catheterization), gastroenterology
(resection using Lembert's suture), orthopedics (teno-
tomy for club-foot), as well as ophthalmology (myotomy
for correction of strabismus) (Fig. 2).

Regarding oral and maxillofacial surgery his contribution
was decisive and innovative. In 1842 he performed semi-
maxillectomy through the homonymous skin incision for
the approach of maxillary tumors (Weber, Dieffenbach,
Fergusson, Nelaton incision), although regarding that
particular operation some others had preceded him,
such as the French Guillaume Dupuytren (1812, 1823)
and Joseph Gensoul (1825), the American Horatio
Gates Jameson (1821), and the Scotch James Syme
(1832). He also promoted significantly the surgery of
clefts, particularly by applying the technique of parallel
relaxing incisions in cleft palates, as well as wonderful
operative plans for the reconstruction of cleft lips (uni-
lateral or bilateral). He opposed the performance of
neurotomies for the treatment of trigeminal neuralgia,
which were leading to facial paralysis, apparently be-
cause of the destruction of branches of the facial nerve
by the surgeons of that time, who still did not know the
difference of function between the trigeminal and the
facial nerve. The correction of ectropion, as well as ble-
pharoplasty, were objects of Johann Friedrich Dieffen-
bach's interest, where he also became distinguished for
his surgical expertise and efficiency.

The filistor

Operative Chirnrgie

Jvhssn Frivirich Wieffraback,

Erster Banil.

Eic. 2. To e§houMo

Tou Tiepipnuou PiBAlou
tou Johann Friedrich
Dieffenbach

"“Die Operative Chirurgie”
(H EmepBaun
XeIpoupyikry), To oroio
ekdOOnKe otn Aeipia to
1845.

Fig. 2. The cover page

of Johann Friedrich
Dieffenbach’s famous
book “Die Operative
Chirurgie” (The Operative
Surgery), which was
published in Leipzig in
1845.
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2" Ainpepida Epguteupatoloyiag
HAOMS IMPLANTS MEETING 2017

H EMnvikr| Etaipeia >topatikig & MvaBompoowikAg
Xeipoupyikiig dlopydvwoe tn 2n Ainpepida Epguteupa-
Tohoyiag-HAOMS IMPLANTS MEETING 2017, n omoia
mipaypatornoiBnke ot 27-28 lavouapiou 2017 oto
MoAepikd Mouaceio otnv ABrjva, umd v aiyida tou
Odovtiatpikol 2ulMdyou Attikrg kal Tou [avelrviou
latpikoy 2uMdyou. H Ainpepida popiodotriBnke pe Mo-
pla 2uvexiCopevng Exmaideuong amd v EMnvikA
Odovtiatpikr) Opoorovdia. Tn 2n Ainpepida Epguteu-
patohoyiag xaipgtnoav otnv Tehetd ‘Evapéng, o Mpd-
€dpog g EEXTTTX, Kabnyntig k. lwdvwng latpoy, n
Avanminpwtpia Mpdedpoc tng Odovtiatpikrg 2x0oMg
ABnvav, Kabnyrteia k. Aikatepivn Nikommouhou-Kapa-
yidwn, o [Mpdedpog tng Odovtiatpikrg 2xoA g Oeo-
oalovikng, Kabnyntig k. Adpmpog ZouhoUung, o lpap-
patéag tou Odovuatpikold 2uMdyou Attikiig, Ap. Ep-
pavounA Bdpdag, eve v évapén kipu&e o MNpdedpog
g EMnvikig Odovuarpikig Opoomovdiag, k. ABavd-
olo¢ Katoikng.

H Ainpepida Eemépaoe tig mpoodokieg T000 oe cUppE-
ToXr| 600 Kal Og EMOTNHOVIKY TTAnpdTNTa. Tnv Mapako-
AouBnoav pe apeiwto evdiagépov 600 2Uvedpol, 2To-
patkof kar ['vaBompoowrikof Xeipoupyol, Eidikof kar Ei-
dikeudpevol, Odovtiatpol, e 1 xwpig eEeidikeuon, mpo-
TITUXIakol Kai petaruxiakol Porntég, yeyovdg mou Ka-
TadeikvUel éumpakta ot ta 2 uveédpia tng EEXTTIX éxouv
edpalwbel otn ouvexiCdpevn exmTaideucn Twv 2TopdT-
kv & TvaBommpoowmkwv Xeipoupywy kar Twv Odov-
Tdtpwv.

Katd vevikr opoAoyia, dmwg @dvnke amd v Katdpeotn
aiBouoaq, péoa amd mMPoowKEG oULNTACEIG, MG Kal
and avaptroeig otd Péod KOIVWVIKIG SIKTiwang, ol 2-u-
vedplieg Atav evOIapEPOUTEC, JETTEC, e Toug dleBvouq
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KUPOUG OPIANTEG va avaAUouv onuavtikd Bépata otov
Topéa NG Epouteupatoloyiag, va avamokpivovtal otig
TIPOCOOKIEC TWV CUPHETEXOVIWV KAl VA TTPOKAAOUV
TIPoPBANpatiopous kai yovipn oulritnon. NpookekAnué-
vol &€vol opiAntég ftav o Kabnyntrg MNMepiodovtoloyiag
kar mpwtomdpog Epeuvntrig otnv lotik Avayyévnon
Tou 2tépatog, Jan Lindhe, o 2topatikédg & 'vabBorpo-
owtkdg Xelpoupydg, Kabnyntrig Matteo Chiapasco pe
TG apétpnteg dnpooieloelg kai dieBveic opINeg yia Tig
Avarnaotikég Texvikég kar tnv INpoxwpnuévn Epgu-
Teupatoloyia, o 2topatikédg & Nvabommpoowmkdg Xel-
poupydg, Kabnyntrig Alexander Schramm pe tnv oAU
evOIaWEPOUOA KAl EPTTIEQIOTATW HEVN EMOTNHOVIKY) SOU-
Aeid otnv Teploxr| NG Ymoloyiotikd KaBodnyoupevng
Xelpoupyikig oto 2téua Kai 1o [Npdowro, o >touat-
k6¢ & N'vaBompoowmkdg Xeipoupydg, Henri Thuau kai
o Nhaotikéde & EmavopBwtikdg Xeipoupydg, Lucian lon,
HE €Iofjynon Tou a@opoUae Ot OUVONKSTEPN aiobn-
KA amokatdotaon tou [Npoowmou, kabwg ermiong kai
oMol éykpitol Epguteupatordyor. 2tn Ainpepida oup-
peteixav kar diakekpipévol EMnveg opiAntég amd deg
TG ePMAEKSPEVEG €IBIKATNTEG OTA EUOUTEU AT, 2TONA-
Kol & N'vaBompoowmikol Xeipoupyol, [Mepiodovtord-
yol kai [1pocBetoAdyol, kabwg kai o SiakekpIpévog pn-
XAVOAOYO(G epeuUVNTAG OTNV UTToAoyIoTIkd kaBodnyou-
pevn xeipoupyikn, K. 1. Alapavtémoulog. 2ta mAadioia
Tou 2uvedpiou Slopyavwbnke kar Thouoio TTapdinho
TPOYPAPHa Pe TIPAkTIKG ogpivdpia kdi masterclasses,
TIOU KEVTPIOQV TO eVOIAQEPOV TWV CUHHETEXOVIWY KAl
agopovoav T6oo autoug Tou efvar atnyv apxr TG eva-
ox6Anorg toug pe ta Epgutelpata, oo kai ekeivoug
e epmelpia otnv mpoxwpnuévn Xeipoupyikh Twv Ey-
QUTEUPATWV.



B XEIPOYPIIKHE

%2’ KE®AAHZ KAI TPAXHAOY
- YnelOuvog Zepwvapiou:

Ka@nyntiig N. I'. Nanadoyswpydkng MD, DDS, PhD, MSc London

AOHNA
8 - 10 lovviov 2017

Npaktik a@oknon o€
vuna avlpamiva
nNAapacKEVAopaTa

9 JUMUETEXOVTEG
Nelpapatikod
Epyactipto
NEvpOXELPOUPYLKAG
Avatopiag

-
-

Oa XopnynBouv MépLa !uvsx-lléimiﬁc“
latpwkri¢ Exnaidsuong (CME-CPD) and tov

NMaveAAfvio latpiké ZUAAoyo

Yo v awida
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XEIPOYPIIKHXZ KE®AAHLZ KAI TPAXHAOY

OPFANQTIKH EMNITPOIH:

N. Mamadoyewpydkng

Kabnyntrg, Aieubuvtrig Khivikrig 2topaukrg & lvabo-
mpoowikig Xeipoupyikig EKTTA,

FNLA. «O EYAITEAIZMOZ»

B. Metoivng
Em. KaBnyntig, Khivikr Ztopatikrig & NvabBompoowikrig
Xeipoupyikrg EKITA, TN.A. «O EYAITEAIZMOZ»

E. Kahpapévtlog
>topaukdg & Mvabompoowtikdg Xeipoupydg, Khviki
ZIMIX EKIA, TNA. «O EYAITEAIZMOZ»

I. Mamadiéxog
>topaukdg & MvabBompoowikdg Xeipoupydg, KAviki
ZIMIX EKIA, TNA. «O EYAITEAIZMOZ»

A. AuyouoTidng
Eidikeudpevog 2T Xeipoupydg, Khviki ZITIX EKITA.,
FNLA. «O EYAITEAIZMOZ»

EKTAIAEYTEZ:

N. Mamadoyewpydkng

Kabnyntrig, Aieubuvtrig Khivikrig 2topaukrg & lvabo-
mpoowikig Xeipoupyikig EKTTA,

FNLA. «O EYAITEAIZMOZ»

B. Metoivng
Em. KaBnyntig, Khivikr Ztopatikrig & NvaBompoowikrig
Xeipoupyikrig EKITA, TN.A. «O EYAITEAIZMOZ»

. Mamaddmoulog
>topatikdg & 'vabompoowikdg Xelpoupydg

E. Kahpapévtlog
>topaukdg & MvabBompoowtikdg Xeipoupydg, Khviki
ZIMIX EKIA, TNA. «O EYAITEAIZMOZ»

I Kwotdkng
>topatikdg & 'vabompoowikdg Xelpoupydg

MPOZKEKAHMENOI EKTTAIAEYTEZ:

N. Mnyaddg

Consultant OMFS/ Head & Neck and Reconstructive
Surgeon, Clinical Director OMFS, New

Cross Hospital, Royal Wolverhampton Trust , UK

X. Mepioavidng
Associate Professor Dr. Medical University of Vienna De-
partment for Cranio- Maxillofacial and Oral Surgery

TEXNIKH YO THPIZH:
2. Ziap€tng

AIOIKHTIKH YTTOZTHPI=H:
M. Aougap&dkn

TOIMNOGEXIA:

Meipapaukd Epyaotripio Neupoxeipoupyikig Avato-
piag, Mhoutdpxou 3, log épogog, 106 75, ABrva

EITPAGES - KOZTO:

la v eyypagr) 0ag eMKoIVWVACTE Pe TNV ka Aoupap-
8dkn Mapia: TnAépwvo 210.72.29.250 kabnpepiva 10.00
— 15.00, e-mail: ekne@neurosurgery.org.gr

Eyypaepr: 1.200 eupw

2npeiwon: Xe kdBe ekmaideudpevo diatiBetal avatopikd mapaokevaopa kai eEOMAICPAS - epyaleia.
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NMPOrrPAMMA
08.00-0830  Eyypaoég
0830-09.00  Xaipeuopof
09.00-0930  Avatopia Kepahig kar Tpaxriou
I. Mamadiéxog
09301000  Avatopia — lNapouociaon — Emideign Aiadeppikrig Tpaxeiootopiag, Avoiktr) Tpaxeiootopia
2. KdéNiag, B. lMetoivng
10.00 - [1.00 Aoknon Tpaxeiootopiag
OAOQI Ol EKMAIAEYTEX

11.00—11.30 Aidheippa

1130 —13.00 Avartopia — lNapouaciaon — Enidei€n Yrepwpoiedikou
TpaxnhikoU Aepopadevikol KaBapiopou kar Tporotoinuévou
Pi¢ikou TpaxnAikou KaBapiopou
N. Mnyaddg, X. Mepioavidng

13.00 - 1430 Aocknon Ymepwpoieidikou TpaxnAikol Aeppadevikod KaBapiopou
OAOI Ol EKIMAIAEYTEX

14301530 Ehagpt elpa

15.30 - 18.00 Aoknon Tpormomoinuévou Pigikou TpaxnAikoU Aepgadevikol KaBapiopou
OAOQI Ol EKMAIAEYTEX

MEPA 2. Mapaokeur] 9 louviou 2017

08.00-09.00  Avatopia — lNapouaciaon - Avelpeon kai ['Napaokeur] Tou MNpocwmkou Nedpou — [Napwtdektopr
N. Mamadoyewpydkng

09.00— 11.00 Aoknon Avelpeong Kkai I'Napaokeurg tou lNpoowmkou Nevpou
OAOI Ol EKIMAIAEYTEX

[1.00-11.30 Aid\eippa

11301230 Mapwudextopn
N. Mamadoyswpydkng
1230 — 14.00 Aoknon lNapwtdektopnq
OAOI Ol EKIMAIAEYTEX

14.00 - 15.00 Ehappu ledpa

15.00—16.00  Avatopia — MNapousiaon - Enideign Ztepaviaiag Npooméraong
X. MNepioavidng

16.00—17.30 Aoknon 2tepaviaiag [Npoaméhaong
OAOQI Ol EKMAIAEYTEX

MEPA 3". 2aBBato 10 louviou 2017

08.00—08.30  Avatopia — lNapouaciaon - Emideign Muokpotagikou Kenpvou
B. Metoivng

08301000  Aoknon Muokpotagikou Kpnpvou
OAOI Ol EKIMAIAEYTEX

10.00-1030  Avatopia — INapouoiaon — Emidei€n Pivoxeihikou Konpvou
N. Mamadoyewpydkng, E. KaApapévtlog

10.30—11.30 Aoknon PIVOXeEINKOU Kpnuvou
OAOI Ol EKIMAIAEYTEX

[1.30-12.00 Avatopia — MNapouaciaon - EmideiEn MeiCovog @wpakikol Konuvou
X. Nepioavidng, E. KaApapévtlog

1200-14.00  Aoknon MeiCovog Owpakikol Kpnuvou
OAOI Ol EKIMAIAEYTEX

AH=H >EMINAPIOY

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



Obnyieg yia toug auyypageic/Guide for Authors

Odnyieg yia Toug ouyypaygeig

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

H éxdoon tou Mepiodikoy eivar diyhwoon, EMnvikr| kar AyyAikr|. Tnv petdgpaon
TWV EMOTNPOVIKWY €0YAoIV ota AyyAikd ry EMnvikd avalapBdvel n 2Zuviakuki
Opdda tou [MNepiodikol evw eival euTPOOdEKTEG KAl O HETAPEATUEVES EQYAOIEG.
To mepiodikd Séxetal MpwtdTUTIEG pYAcie TTou apopouy BEpata Kupiwg 2To-
patikrg kai M'vaBorpoowikig XelpoupyikrG, aMd Kal CUVaQwy YWwOTIKWY av-
KeIPEVwV OMwG 2Topatohoyiag, Alayvwotikiig kal Aktivooyiag, AvaioBnoiohoyiag
kal Epguteupatodoyiag.

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

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

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

I Eviiapépouoeg [Mepimuoeiq KaAd TEKUNPIWHEVEG, PEXPI 4 CUVONKA OENEC.
Anpooiglovtal emiong emotoAég mpog Tov Aleubuvtr) 2Uvtagng, kabwg kar oN-
YONOYEG £pyaoies- TPOTACEIS yia Tn otiAn «[lpaktikég AUCEIG Kal TexVIKER.
O epyaaieg mou umofdMovtal &g Ba mpémel va éxouv Snuoaieubei oUte va
Bpiokovtal und Kkpion yia dnuoacigucn oe dAa mepiodikd, evw o AiguBuvtrig
> 0vtaéng Siatnpel 6Aa ta dikaiwpata (copyright) Twv £pyaciwy ou €yivav SeKTEG
Kkal mpdkertal va dnpooieubolv oto mePIodIKO.

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

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

- EmotoAr uroPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2eAibeg Tithou

- [Mepinyn kar AéEeig - Kheidid

- Kupiwg keipevo

- BiBNoypagia

- [Mivakeg - Eikdveg - AeCdvieg pwtoypa@iwv

- BeBaiwon amodoxrig dnuoofeuong g epyaociag and dGAoug Toug ouyyPageiq
- O1 oehideg tithou mepiéxouv ota ENnvika kar AyyAikd:

a) Mia oeAida pe tov Titho Tou dpBpou pévo (yia Toug KPITEG)

B) Mia oghiba pe dAeg TG TANPOPOpPIES Yyia TV £pyacia: Tov TITho, TO OVONATEN®-
VUHO KAl TOUG EMOTNHOVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVTPO art’ 4Tiou Tipo-
€oxetal n epyacia kar tov AieuBuvtr tou, Ta otoixeia (Gvopa, diedBuvar), TAépwvo,
fax kar e-mail) Tou ouyypagéa Tou efvar urelBuvog yia v aMnAoypaepia. Avapé-
pOVIal €TIONG TUXAV TINYEG XPNUATodATNoNG TG pYAciag Kal EUXAPIOTIEG.

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

> Uvtopn mapouoiaon g epyaoiag (péxpr 200 Aégeig). g BiBhoypagikég Ava-
OKOTIAOEIG N TTEPIANYN QVaEPE! £V OUVTOWIA TO TIEPIEXOPEVO TNG AVAOKATINONG.
271G Epeuvnuikég Epyaoieg n mepidnyn eivar Sopnpévn, pe eioaywyri, okomo, UNIKS,
uEBodo, anoteéopata kar oupnepdopata. 2ug Evbiapépouoeg Mepimwoeig n
TepiANYN MepIAapBAavel pikpr eloaywyr Kai TIeplypa®r TG TMEPTIWOoNG. 210 TEAOG
G TepiAnying avaypdgovtal of AEEeIG - KAeIdId.

To kupiwg Keipevo avdloya pe to TUMo Tng epyaciag mepiéxel ta akdAouba:
A) BiBNoypagikég Avaokomoeig: n epyacia xwpidetal o€ ke@dAaia e avtiotol-
X0UG Tithoug avdhoya pe to Bépa kar katd Ty Kpion twy ouyypapéwy. H epyaoia
ohokAnpwveTal pe Ta oupmepdopata.

B) Epeuvnuég Epyaoieg: n epyacia mepihapBdvel eioaywyr|, okomo, UNIKS kal pé-
Bodo, anoteréopata, oulrtnon kai oupnepdopuata.

I Evbiagépouoeg lNeprmaoeig: n epyacia mepihapPdvel eioaywyr], Tepiypaor
NG TePIMwong kai culjtnon - cupmepdopata.

Aev npénel va avagépovtal oTo Keipevo MANPOQopieg yia Ty MPoEAeUsT) NG
£pYaoiag, MPOKEINEVOU va AMOCTEANETAI OTOUG KPITEG AVWVUA.

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

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

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

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

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

A) Literature Reviews, up to 20 typewritten pages

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

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

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

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

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

- Letter of submission to the Editor-in-Chief

- Title page

- Summary and Keywords

- Text

- References

- Tables — lllustrations

- Captions to illustrations

- Permission to publish the paper by all its authors

Title page should include the following information in English:

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

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

The sections Summary and Keywords should include:

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

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

Depending on the type of the paper, the text should include the following:

A) Literature Reviews: the paper should be divided into chapters bearing titles
related to their topic, as the authors desire. Finally, the paper should present their
conclusions.

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

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

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

As far as references are concerned, up to 2 authors will be named in full every
time they are cited, followed by the year of the respective publication in paren-
theses, e.g. (Pogrel, 2003 or Taylor and Smith, 1995). When there are more than
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avagépetal pévo o MPWToG akohouboUpevog amod TG AEEEIG «Kal ouv.» Kal TV
avtiotoixn xpovoAoyia, mx. (Taylor kar ouv. 1995).

Edv o i610¢ ouyypagéag avapépetal oe SIAPOPETIKES EPYAnie e TOV 610 Xpdvo
dnpoofeuong téte Petd T xpovoroyia mpootiBetal to ypdupa a, B, v KA Tx.
(Taylor 1995a, 19958). H i61a Siadikaoia akolouBeftar kar katd n diapdpewon
NG Aiotag g BiPAioypagpiac.

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

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

H Biphioypagia

‘OMol o1 ouyypageig ou avagépovtal oto keijevo mepihapfdvovtar otn PiBAio-
ypaia kar avtiotpoga. H avagopd yivetar pe ahpaBnukr ta&ivéunon kar ako-
MouBei tov e€rig timo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

‘Orav yivetal avapopd og olyypappa, eyxeipidio KA. Téte akoloubeital o eEAG
winog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

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

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

O Mivakeg

Avagpépovtal dAol ato Kelevo kai eival Saktuhoypagnuévol otny mmvakoypdeia
Twv mpoypappdtwy Word i Excel. O tithog toug daktuloypageital mdvw and
Tov mivaka, eve eme€nynoeig mapatiBevear kdtw amnd tov mivaka.

O Eikdveg

O1 putoypagieg, ta oxrjyata, ta diaypdupata kai Td I0Toypdupata avagepoveal
OTO Kelpevo wg eikdveg kar apibpoulvtal eviaia. Or EyxpwHeg EIKGVEG EKTUTTR-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatiBevial oe
nAextpovikr pop@r. Or Pneiakég ameikovroelg Ba mPETel va €xouv avdaAuon Tou-
Axiotov 300 dpi kar Sidotaon piag mheupds touhdxiotov 7 cm. H amoBrikeuon
va eival og popen JPG.

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

O1 Aeldvteg Twv IKOVWV

‘O)eg o1 eikdveg ouvodeovtal and AeCAvieg Tou TIEPIEXOUV TIG ATAPaitnTeg re-
Enyrioeis. O1 Aeddvieg ypdgovtal pe Tov avgovia apiBud toug oe Eexwplotr| oe-
Nida.

Yool epyaoiov pévo nAektpovikd otov AieuBuvtr Z0v-
ta&ng Avaotdoio |. Muhwvd, e-mail: archives@haoms.org

Obnyieg yia toug auyypapeic/Guide for Authors

two authors, then only the name of the first is cited, followed by the phrase “et
al”” and the year of publication, e.g. (Taylor et al. 1995).

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

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

References

All authors cited in the text must be included in the reference list and vice versa.
The reference list must appear in alphabetical order and in the following style:
Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science 189:503-506, 1998
When citing from books, text-books etc. use the following style: Taylor JP: Oral
focal mucinosis, In: Morgan and Smith: Oral Pathology. Mosby 1989, pp. 509-512

Tables

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

lllustrations

Photographs, figures, diagrams and histograms should be cited in the text as fig-
ures, using a single numbering sequence. Colour illustrations are printed without
any charge. All the above should be submitted electronically.

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

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

Paper submission electronically only to Editor-in-Chief Anas-
tassios |. Mylonas, e-mail: archives@haoms.org
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IMPLANTOLOGY
STEP BY STEP

ISBN 978-1-85097-281-5

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€

Anatomical textbooks and atlases often
fail to meet the clinical demands of
defining intraoperative structures for
oral implantologists because of the
overwhelmingly detailed minutia. Be-
cause certain anatomical landmarks are
hard to illustrate in a diagram format,
students and professionals can be con-
fused when confronted with actual
specimens in the dissecting room or in
the operatory. This book, however,
shows the structures of the maxilla, the
mandible, and the nasal cavity as they
actually exist in the dissected or live
body, through the presentation of ca-
daver specimens and clinical cases. Sev-
eral of the chapters include full-page
images of specific cadaver sections with
all the relevant anatomical parts labeled
for convenience. Cone beam com-

ISBN 978-0-86715-574-7

puted tomography images are also pre-
sented to show how this technology
can be used to measure the bone den-
sity, 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 topo-
graphic and anatomical difficulties.

Peri-implantitis
Stefan Renvert and Jean-
Louis Giovannoli

YeniSes: 272 | Tiun: 160€

Awareness of the important role that
peri-implant tissue health plays in im-
plant survival is growing, in part be-
cause 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 dis-
cipline and provides a comprehensive
discourse on the etiology, clinical fea-
tures, and diagnosis of peri-implantitis
and implant mucositis. Based on more
than a decade of dedicated research
and clinical focus on peri-implantology,
this book presents predictable surgical
and nonsurgical protocols that go be-
yond the current treatment guidelines
that were largely adapted from thera-
pies for periodontal disease. The au-
thors summarize the current research
on peri-implantitis and outline the steps
for effective early diagnosis. By focusing

ISBN 978-2-912550-98-9

on identifying the multiple risk factors,
the authors provide an effective para-
digm for preventing peri-implant infec-
tion in everyday practice. An essential
guide for all clinicians practicing im-
plant dentistry.

Contents

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

Esthetic Implant Restoration in the Edentulous Maxilla:

A Simplified Protocol

Karim Dada | Marwan Daas
Tenies: 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 Protocol

Karim Dada

Marwan Daa

ISBN 978-0-86715-645-4
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Y10 BiIBAio avahdovrat:

OoTiKN avanhaon

0TNV 000VTIATPIKA EPPUTEVPATOAOYIC
To naykoopio best seller tov Fouad Khoury t@pa kai ota envika

Eniotnpovikn empéheia:

NikATas X. Zukapds
Enfkoupos KaBnynths OdovTiatpikhs Exohns EKMA

Meragpaon:

EuotdBios K. Kapatzoyidvvns
Odovriatpos, AiddkTwp Maveniotnpiou XaideABépyns

To ooTIkd pHéoxeupa anoTeAel chuepa éva and T1a nio
Baoikd kepdAala oTnv 0dOVTIATPIKA EUPUTEUMATONOYIA.

To BiBAio OoTikh avdniaon otnv odovTIaTIKA
eUpUTEUPATONOYIa TV ekdOOEwY Quintessence,

e 536 oehides kal 1.800 £yxpwEs pwTOYPAPIES,
nePIyPAPEl Kal aVaAUEl TIS MIO OUYXPOVES TEXVIKES
HETAPAOXEUONS OTN XEIPOUPYIKA TV ePGUTEUPdT@Y. [a TO
NOYO auTd AnoTeAE! éva eyxelpidlo NpayuaTikd povadiko.

Kukhopopel otnv eMinvIkn yAwooa and Tis ek0Ooels «O.B.».
MdhioTa, n eNnvikh peTdppaon Baoizetal oTnv TeheuTaia
yepuavikn ékdoon Augmentative Verfahren in der
Implantologie Tou ouyypagéa Fouad Khoury, n onoia
KuKho@OpNnae To 2009.

® O1 Biohoyikés BAogIs TS 0OTIKAS PETAPOOXEUONS KAl TNS
OO0TEOEVOWHATWONS TWV EPPUTEUNATWV

® H didyvwon kai 1o oxédlo Bepaneias Twv enepBdoswy

® H SIaxeipion TV JANAK®V I0TMV OTN XEIPOUPYIKA TWV
OOTIK®V HOOXEUHATWV KAl TWV EPPUTEUHATWV

® H petapdoxeuon pe evOOOTOATIKG Kal €§OTOPATIKA
OOTIKG HOOXEUNATA KAl N OOTEOYEVEDN

® H evowpudrwon PETd and oUVOETes EUQUTEULATIKES Kal
npooBeTikés anokataoTdoels

@ O1 £MINAOKES Kal o1 KivOUVOI MOU evOEXETAl va MPOKUPOUV

To BiBAio Ootikh avdniacn otnv odovTIaTIKA
EUPUTEUPATONOYIa anoTehel onpeio avagopds yia kdbe
EUPUTEUPATONOYO, YvaBoxelpoupyod Kal, UOIKd, yia kdBe
0dovTiaTpo Nou evOIaQEPETAl YIA TO OUYKEKPIPEVO
enioTnpovikd nedio.

H mipn Tou BiBAiou oTn AyyAikih ékdoon avépxertal og 280 eup®.

OAONTIATPIKO BHMA

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

P r Twpa PNopeiTe va kdvete TIS ayopés 0as Pe MOTWTIKA kdpTa
VISA [EEc] «aldrokes d6oeis aneuBeias ané Tov npoownikd oas UNooyioTh,
AR péow Tou www.odvima.gr
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O KOXMOXZ MAX
AEN EINAI EITITITEAOX

OI1Q2 KAI H ANATOMIA TQN EMOYTEYMATIKQN AZOENQN 2ZA%

Hn ot kK\vikég mpoxAnoetg oto tatpeio eivat tooeg moAeg!!! INati va epyddeote mo okAnpd enedn
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OsseoSpeed™ Profile EV

‘Hpbe n opa va npoxaléoovpe Tov oopPatiko tpomo oxéyng!!!
www.dentsplyimplants.com

Follow DENTSPLY Implants

Kl [ v \ Dentsply

ATTOKAEIEZTIKOX ANTITTIPOXQITOX I'TA THN EAAAAA:

A. MAYPAEIAOIIOYAOX A.E. SI rona
TZQPTZ 12, AOHNA 106 77, Tni.: 210 3837334,
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