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Oral myolipoma: A case report and
a brief review of the literature

Panagiotis KARAKOSTAS, Apostolos MATIAKIS, Anastassios |. MYLONAS,
Eleftherios ANAGNOSTOU, Athanasios POULOPOULOS

Department of Oral Medicine and Pathology, School of Dentistry, Aristotle University of Thessaloniki

(Head: Professor Athanasios Poulopoulos)

Department of Oral and Maxillofacial Surgery, “METROPOLITAN” Hospital (Head: Assoc. Professor F. Ch. Tzerbos)

MEPIAHWH: To puoAmwpa tou BAevvoydvou tou otd-
patog amoteAel omdvio kKaAdnBeg vedmiaopa tou otd-
pATOG. 2TV TapoUod epyaoia TepIyPAQETal TEPITTwon
MUONTTWUATOG Tou PAevvoydvou aplotepdq Tiapelds o
aoBevry yuvaika nAikiag 60 etwv. H xeipoupyikr e€afpeon
™G PAAPNG amotehel ) Bepareia exhoyrig, n 6 KAVIKA
Sidyvwon empPePaiwveral and tov iotoraboloyiko EAey-
X0. 2T oulrtnon vivetar avapopd oty iotoraboyéveon
™G PAAPNG, olpewva Pe v avaokoTnon TG OXETKAG
pe to Bépa PiPhioypagiac.

AEZEIX KAEIAIA: puohinwpa, otopatikd kahdnOeg veod-
TAQoua, oTopatikd Amwpa.

SUMMARY: Oral myolipoma is a very rare benign neo-
plasm of the oral cavity. In this paper a case of oral my-
olipoma on the left buccal mucosa in a female 60 years
old patient is described. Surgical excision of the lesion is
the treatment of choice. Histopathologic examination
confirms the clinical diagnosis. In the discussion histo-
pathogenetic theories of oral myolipoma are referred, ac-
cording to related literature.

KEY WORDS: myolipoma, oral benign neoplasm, oral
lipoma.
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EIZAIQrH

To puoAmwpa wg mapalayr Tou AMOPATog armoTeAel
OTIAVIO KaAONBeG vedTTAAONA PECEYXUATOYEVOUG TIPO-
eAeUOEWG TNG OTOPATIKAG KOINGTNTAG. 2XETKG PE TN OU-
OTacr) Tou, TTEPIEXEI KUPIWG WPIUa AIMOKUTIapa eve) ou-
viBwg kahUretal and vadn kdya (Egido-Moreno S kai
ouv., 2016, Mehendirratta M kai ouv,, 2016). [Npwtog o
Roux to 1848, mepiéypaye 1o ANmwpa tou otdpatog 1o
orofo Kkal ovépace «KITPVWIT emouAiday (Roux M,
1848). O épog puoAmwpa avagépetal mpwn @opd o
1991 (Meis JM kai ouv., 1991). H evtdmon g PAABNG
otV TIEPIOXT| KEPAAG Kal Toaxrilou eival oxetikd omdvia
(15-20% wwv mepmwoewv) (Mehendirratta M kai ouv.,
2016). A6 TG TIEQITTIWOEIG QUTEG, HONG TO |-5% eppa-
viCovtal evdooTouatikg, eVe) EAAXIOTEG AVAPEPOVTAl WG
kakoBei¢ (Mehendirratta M kar ouv,, 2016).

Ta Anmwpata mapatnpouvtal kupiwg o eviAikeg aoBbe-
veic. Ooov apopd T @uAstiky katavopr, Ta BiAioypa-
oIké dedopéva eival aviikpoudpeva. H avahoyia avdpwv
Kal yuvaikwv acBevwv avagépetal efte wg fon (Epiva-
tianos A kar ouv., 2000), efte Pe 10xupr| eMKdTNON TWV
avdpwv (Furlong MA «ar ouv,, 2004), akdun Spws kai
WG EAaPPQ EMKPATNON TwV Yuvaikwy o avahoyia 1,2:1,
€16IKd petaly Tpitng kai éktng Sexaetiag tng Jwrig Twv
aoBevwv (Egido-Moreno S kai ouv,, 2016). H mheiogneia
TWV AVAPEPOPEVWY TTEPITTINTEWY APOPOUY OTOV SUTIKO
kéopo (Adebiyi KE kai ouv,, 201 I, Studart-Soares EC kai
ouv,, 2010).

2XEUKA We TV B€on evtomopoy g PAAPNG, evdexopé-
VWG N OUXVOTNTA eVIOTIIONG VA OXeTICeTal Y TNV EMAPKT
Umapgn Amwdoug 1otoy, n omoia epgavietar 18iaftepa
uynAr otov miapeiakd Prevwoydvo (Adyw eyydtntag pe
1o Tapeiakd Afmog) Kai 1diaitepa xapnAy otnv urepwa
(Manor E kai ouv,, 201 1). Toloutotpdnug, To puoAmwua
eppaviCetal ouxvd otov mapelakd PAevwoydvo (Epiva-
tianos A kai ouv., 2000, Furlong MA kai ouv., 2004), ev
akohouBouv ta xefin, N yAwooa, n umepwa, To MPooTod-
HIo TNG KdTw yvdBou, To €5apog Tou OTOPATOG Kal TEAOG
10 omoBoydpgio tpiywvo (Egido-Moreno S kai ouv.,
2016, Mehendirratta M kar ouv,, 2016). AvtiBétwg, ol oia-
Aoydvol adéveg, n oulottapelakr] aUAaKa, n TTePIOXH| Tou
paontipa pudg, mapwtidag Kai ipaxriiou, omwe Kai o
@dpuyyag kai o Adpuyyag éxouv avagepBel wg omdvieg
evroTioelg Tou veormAdopatog (Agha-Hosseini F, kai ouv.
2014, Taira Y kai ouv., 2012).

KAvikd, To puoAmwpa otdpatog epeaviCeTal wg oapws
TIEPIYEYPAppévo, avaduvo otnv YnAdenon oykidio, pa-
AQKAG OUOTAoEWG, PPAdEwG avarmuooGpEVO, EUHIOXO A
edpaldpevo emi eupeiag Bdoewg (Mehendirratta M kai
ouv., 2016, Manor E kar ouv,, 2011, Ono S kar ouv,,
2011). H xpoid tou moikiMel amd KITpivwr) €wg Aeuko-
pddivn, e€aptwpevn amd to Pdbog TG PAAPNS
(Mehendirratta M kar ouv., 2016, Adebiyi KE kar ouv.,
2011, Agha-Hosseini F kai ouv,, 2014). MNapdAo mou to
péyeBog tou oykidiou TOIKIMEI onpavtikg, or TEPIcood-
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INTRODUCTION

The oral myolipoma is a rare variant of oral lipoma,
which constitutes a benign neoplasm, of mesenchymal
origin, composed of mature adipocytes, usually covered
by a fibrous capsule (Egido-Moreno S et al, 2016,
Mehendirratta M et al, 2016). Roux was the first who
described this oral lesion in 1848 when he referred
lipoma as yellowish epulis (Roux M, 1848), although the
term myolipoma was first reported in 1991 (Meis JM et
al, 1991). The tumor is rarely located on the head and
neck area (15-20% of the cases) (Mehendirratta M et al,
2016). Among the head and neck cases, merely [-5% of
lesions are located intraorally, while only a few cases of
malignancy have been reported in the literature
(Mehendirratta M et al, 2016).

A greater incidence of lipomas is reported in adult pa-
tients. According to sex distribution, the referred data
are controversial. The ratio between male and female
patients is reported to be either equal (Epivatianos A et
al, 2000), or with a strong male predilection (Furlong MA
et al, 2004), or a slight female prevalence is noted, with
a female to male ratio of 1.2:1, especially between the
third and the sixth decade of their lives (Egido-Moreno
Setal 2016). Most cases occur in countries of the west-
emn world (Adebiyi KE et al, 201 I, Studart-Soares EC et
al, 2010).

Regarding the site predilection, it is probably correlated
to the availability of adipose tissue, which is high in the
buccal mucosa due to the proximity of buccal fat pad
and very low in the palate (Manor E et al, 201 1). The le-
sion is most frequently located at the buccal mucosa
(Epivatianos A et al, 2000, Furlong MA et al, 2004), fol-
lowed by the lips, tongue, palate, vestibule, mandible, the
floor of the mouth and retromolar area (Egido-Moreno
S et al, 2016, Mehendirratta M et al, 2016). Conversely,
salivary glands and gingivobuccal fold, parotid masseteric
region and neck, and pharynx/larynx are involved less fre-
quently (Agha-Hosseini F, et al 2014, Taira Y et al, 2012).

Eik. I: MuoAmwpa: unoBAevwvoydviog dykog aplotepds mapeida.
Fig. I: Myolipoma: submucosal tumor in the left cheek.
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MuoAinwpa otépatog/Oral myolipoma

TEPEG TTEPITIWOEIG eppaviCouy didpetpo 10 xiA. (Egido-
Moreno S kai ouv., 2016). O1 moMaméc BAdPec eivar -
Bavdv va oxetiCovtal pe olvopopa OTwG n veupoivw-
pdrwon, to olvdpopo Gardner's, n véoog Dercum, n ol-
KOYeVAC TTOMArAR Amwpdtwon, To olvopopo Proteus
| to olvdpopo Pai (Egido-Moreno S kai ouv,, 2016).

ANA®OPA MEPINTQXEQ>

AcBevriq yuvaika nAikiag 60 et mpooiABe Aoyw Umap-
&nc oykidiou otov PAevvoydvo NG apiotepds Tapelde,
KOVTA otV oUyxeIAig, évavil Tou TIPWToU, KATw, apIoTe-
pouU mpoyopgiou (34) (Eik.1). Z0ppwva pe to 1atpikd
I0TOPIKG N aoBeviic eAdpPave (QAPUAKEUTIKY] aywyr
€vavil ING OOTEOTIOPWOEWC.

H khvikr] e€€taon amokdAuge tnv mapouacia oykidiou
otnv mpoavagepbeioa mepioxr}. To oykidio oapwg me-
plyeypappévo, diapetrpou 0,2-0,3 ex. mepimou, Atav pa-
AQKAG 0UOTAoEWS, avdUVO Katd TV YnAdenorn, e eu-
peiag Bdoewg, kahurmtdpevo and pddivo BAevvoydvo.
Agev diamotwbnkav Pnraentol TpaxnAikol Aeu@adeévec.
H apxikr] kKAivikr] Sidyvwon ouprepiéAafe to Amwpa tou
BAevwoydvou tou otdpatog, evw diapopodiayvwaotikd
oupmepiéAaBe AMo kahdnBeg vedmaaopa tou BAevwvo-
yOvoU Tou OTopatog. Yo ok avaiobnoia éyive ego-
AokAfjpou xeipoupyikr] agaipeon g PAGPNG. H petey-
XEIPNTIK] TTopeia tng aoBevoug umrp&e opahd. Téooepa
€t petd I xelpoupyikry apaipecn dev apatnprionke
urtotporr TG PAABNG.

H iotoraBoloyikr e€étaon €6eie v Umap&n moAdot-
Bou, MAakwdoug, un kepativoroinuévou emonAiou. Erm-
A€oV utrfjpxav AoPof wpipou Amwdoug 10tol padi pe
SEOUEC YPAPHWTIWV PUIKAOV VGV, KaBwg emiong kal AoBia
QUOIOAOYIKOU TTIAPEYXUPATOG EAACOOVWY GIEAOYOVWV
adévwv. Ta mapandvw euprjpata Btouv wg Tehikr did-
YVWON, TO JUOANTIWHA Tou PAEVWOYSVOU TOu OTOPATOg
(B 2,3).

{ _ SRS
Eik. 2: MuoAmwpa: adevikd AoBia avapepelypéva pe NmokUTtapa kai
puikég iveg (H-E x100).
Fig. 2: Myolipoma: glandular lobules admixed with adipocytes and
skeletal muscle fibers (H-E x100).

Topog 20, No |, 2019/Vol 20, No 1, 2019

Clinically, oral myolipoma appears to be a well circum-
scribed, painless, soft, slow growing tumor with either a
sessile or a pedunculated base (Mehendirratta M et al,
2016, Manor E et al, 2011, Ono S et al, 201 1). The oral
myolipomas' color ranges from yellow to pinkish, de-
pending on the depth of the lesion (Mehendirratta M et
al, 2016, Adebiyi KE et al, 201 |, Agha-Hosseini F et al
2014). Regarding the size, it varies greatly, but most of
these lesions are about 10mm in diameter (Egido-
Moreno S et al, 2016). When occurring as multiple le-
sions it may be correlated with syndromes such as neu-
rofibromatosis, Gardner's syndrome, Dercum's disease,
familial multiple lipomatosis, Proteus syndrome or Pai
syndrome (Egido-Moreno S et al, 2016).

CASE REPORT

A 60-year-old female patient proceeded to our Depart-
ment due to a swelling located on the left buccal mucosa
opposite to first, left, lower premolar (Fig. ). Her med-
ical history revealed that she has been under medical
treatment due to osteoporosis.

The clinical examination revealed a tumor located in the
aforementioned region. The swelling was soft-elastic and
painless in palpation, well defined, covered by whitish
mucosa and had a diameter of 0.2-0.3cm. Extraoral ex-
amination revealed no swollen lymph nodes. The initial
clinical diagnosis included oral lipoma or other benign
tumor. The lesion was surgically removed under local
anesthesia.

The histopathological examination revealed multilayered
squamous, non-keratinized epithelium. Additionally, lobes
of mature adipose tissue mixed with bundles of striated
muscle fibers were detected in few places. Lobes of nor-
mal minor salivary glands were detected too. An oral my-
olipoma was the final diagnosis.

The patient’s postoperative period was uneventful and
no recurrence was reported four years after the surgical
excision.

Eik. 3: MuoAmwpa: Gpiya NToKUTtapa avapepelypéva Je PUIKEG
iveg (H-E x400).

Fig. 3: Myolipoma: mature adipocytes admixed with skeletal muscle
fibers (H-E x400).



2YZHTHZH

[NeplypdonKe TIEPIMTWON PUOATIWHATOG TOU OTOHATOC,
pe evidmon oto PAevvoydvo NG aplotepng Tapeldq
kovtd otn ouyxelAia. H xeipoupyikr e€aipeon g PAS-
Bng amotéAeoe tn Beparmeia ekhoyrig kar o iotoraboo-
YIKOG €heyxog NG PAGPNG amedeie tnv Unap&n puo-
TIWPATOG Tou BAevvoydvou Tou OTdpatog.

Me Bdon to 1oToAoyIKS UTGOTPpWHA, Ta AMWPATA Tou
otépatog diakpivovial o amAd AmwPata, IVOANTOHATa
(Epivatianos A kai ouv., 2000, Manjunatha BS kai ouv.,
2010, Iwase M kar ouv,, 2016), atpaktoesidry Amopata
(Furlong MA «ai ouv,, 2004, Naruse T kai ouv, 2015),
evoopuikd Amwpata 1y puohmapata (Naruse T kai ouv.,
2015), xovdpoAmupata, MeIdPop@a Amwuata, puEoel-
o Ay pugoAmwpata (Ono S kai ouv, 201 1), ayyeiohma-
pata (Dalambiras S kar ouv., 2010, Chandrasekaran D
kal ouv,, 2016), ooteoAmwpata (Raviraj J kai ouv.,, 2016,
Raghunath V kai ouv., 2015), ayyeiopu€ohmnwparta, oia-
NoAmopata, diNBntikd, TepIveupIkd, evooveupikd KaBwg
kar dwuna Amwpata (Egido-Moreno S kai ouv., 2016,
Mehendirratta M kai ouv,, 2016, Manor E kai ouv., 201 1).
MapdAo mou n armohoyia kar n maboyéveia tou dykou
Sev eival oageig, éxouv diatunwBel dUo kUpleg maboye-
VeTIkEG Bewpleg: (i) n umeptpogikr) Bewplia, n omoia ou-
OXeTiCel TV TIAXUoapKia Kai Ty ev yével adgnon Aimw-
S0UG 10TOU [E TO OXNPATIoPS AMTOPATOG TOU OTOPATOG
(Egido-Moreno S kai ouv,, 2016). H Bewpia aut adu-
vatel va e€nynoel yiati o PA&Peg autég propolv va ep-
(@aviotoUv Kai O TIEPIOXEG XWPIG TTpoUmdpxovta Amadn
10t (Egido-Moreno S kar ouv,, 2016) kar (i) ™ Bewpia
petaniaciag olpguwva pe v omoia n avdmuén Aimw-
HaTog ogeiletal otnv Un QuUolohoyikr diagoporoinon
TWV HECEYXUPATIKWV KUTTdpwV Twv AmoPAactav (Egido-
Moreno S kai ouv., 2016). Emfong otnv maBoyéveia tou
HUOATT®OHATOG, HeTa&l Twv dMwv, avagépovtar o ev-
SOKPIVIKEG SIaTAPAxEG, N PAeyHOVH, N UTIEEXOANOTEPO-
Aaiyia kai n maxuoapkia, N aktivoPoAia, o xpdviog epe-
Biopdg, n autdpatn avdmuén, n HETANAQoia Twv Puikwv
KUTIdpwv Kar N Amwdng ek@uUAIoN, TO TpAUpa Kal Ol Xpw-
HOOWHIKEG avwpaNieg (Egido-Moreno S kai ouv,, 2016,
Mehendirratta M kai ouv,, 2016, Cakarer S kar ouv,,
2009). Opiopévor cuyypaeeic €xouv TpOoTeivel TO oaK-
xapwdn S1afrTn kar TG dIaTPoPIKES IATAPaxEq W Tii-
Bavoug amoloyikoug mapdyovteg (Agha-Hosseini F kai
ouv,, 2014, Lau SK kai ouv,, 2015).

H kitpivamm] xpoid g BAARNG Khivikd otnpiCel n Sidyve-
on otopaukol AmMopatog i puoAmopatog (Egido-
Moreno S kai ouv,, 2016). I8iaftepn mpoooxr| xpeidletal
katd tn Siagopodidyvwon PeTal HUOAMWHATOG Tou OTd-
HATOG Kal AMWV KatnyopInv OyKwv dTwg To 0apwg did-
poporoinuévo Amoodpkwia, To AmoAeiopiwpa A To Ivo-
ANmoAeioplwpa, eidikd edv n PAGPN evroriCetal ev tw BdOe
(Barker L kar ouv,, 2008, Scott N kai ouv,, 2014). Z0upwva
[E OPICHEVOUG OUYYPAQEIG, TO oToPaTikd AMwua Tou
edpdCetal otov Tiapelakd BAevwwoydvo dev anotelel aAnbr
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DISCUSSION

We describe a case of an oral myolipoma located on the
left buccal mucosa. The treatment of choice was total
surgical excision. Histological examination confirmed the
clinical diagnosis.

Histologically, oral lipomas are divided into subtypes
based on the matrix and the properties of tumor cells:
simple lipoma, fibrolipoma (Epivatianos A et al, 2000,
Manjunatha BS et al 2010, Iwase M et al, 2016), spindle
cell lipoma (Furlong MA et al, 2004, Naruse T et al,
2015), intramuscular lipoma or myolipoma (Naruse T et
al, 2015), chondrolipoma, pleiomorphic lipoma, myxoid
lipoma or myxolipoma (Ono S et al, 201 1), angiolipoma
(Dalambiras S et al, 2010, Chandrasekaran D et al, 2016),
osteolipoma (Ravirgj ] et al, 2016, Raghunath V et al,
2015), angiomyxolipoma, sialolipoma, infiltrating lipoma,
perineural lipoma, intraneural lipoma and atypical lipoma
(Egido-Moreno S et al, 2016, Mehendirratta M et al,
2016, Manor E et al, 201 1). Despite the fact that the eti-
ology and pathogenesis of the tumor are not clear, two
main theories have been claimed: (i) The Hypertrophy
theory, which correlates obesity and inadvertent growth
of adipose tissue with the formation of oral lipoma
(Egido-Moreno S et al, 2016). This theory lacks explaining
the reason why lesions occur in areas without pre-exist-
ing adipose tissue (Egido-Moreno S et al, 2016), and (ii)
the Metaplasia theory according which the lipomatous
development occurs due to aberrant differentiation of
mesenchymal cells in lipoblasts (Egido-Moreno S et al,
2016). Factors like endocrine disorders, inflammation, hy-
percholesterolaemia and obesity, radiation, chronic irri-
tation, spontaneous development, metaplasia of muscle
cells and fatty degeneration, trauma as well as chromo-
somal abnormalities, have also been considered (Egido-
Moreno S et al, 2016, Mehendirratta M et al, 2016,
Cakarer S et al, 2009). Furthermore, a number of authors
have proposed diabetes mellitus and nutritional prob-
lems as possible causative factors (Agha-Hosseini F et al
2014, Lau SK et al, 2015).

The yellowish color of the lesion clinically suggests oral
lipoma or oral myolipoma diagnosis (Egido-Moreno S et
al, 2016). Extra caution is needed during differential diag-
nosis between oral myolipoma and other types of tumor
such as well-differentiated liposarcoma, lipoleiomyoma or
fibrolipoleiomyoma, especially if the lesion is located
deeply (Barker L et al, 2008, Scott N et al, 2014). Some
authors believe that oral lipoma located at the buccal
mucosa is not a true tumor but, rather, herniation of the
buccal fat pad through the buccinator muscle (Agha-
Hosseini F et al, 2014). Such cases may occur following
a local trauma in young children or a surgical removal of
third molars in older patients (Agha-Hosseini F et al,
2014).

As regards systematic diseases, merely one case has been
reported showing possible correlation between oral
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Syko, aMd pia kAN rapeiakoy AmOOoUG OTPWHATOC ev-
T8¢ Tou Bukavnt Pudg (Agha-Hosseini F kai ouv.,, 2014).
Autou Tou gidoug ol TTEPITTWoEIG TBAVAE TIPOKUTITOUV
Uotepa and Tomikd TPAupaTopd ot vedpr nAikia A xel-
poupyiky e&aipeon Tpitwv yopiwy o aoBeveic peyahl-
Tepng NAkiag (Agha-Hosseini F kai ouv,, 2014).

‘Ooov apopd ot cuox€ton pe ouoTNUATIKEG VOTOUC,
povo pia mepimmwon éxel avapepBel umodeikviovtag -
Bavr) ouoxétion peta&y otopatikoy AMOPATOC Kal Cuv-
dpdpou Gorlin (Barker L kar ouv., 2008).

O1 mepioadtepol dykol eival aoupmwpatikol kar 1diafte-
pa eupey€Beig katd tnv apxikry didyvwon. Or aoBeveig
avalnrouv iatpikf epovtida ouvibwg e€artiag Tou pe-
yéBoug (Manor E kar ouv,, 201 1), A tng Unapéng oup-
TMWPATWV WG AOTEAECHA CUPTTIECNG TWV TOTTIKWV KUT-
Tapikav dopwv (Studart-Soares EC kai ouv., 2010). H
XEIPOUPYIKA apaipeon TG PAAPNG amoteAel tn Bepareia
exkhovyrc (Egido-Moreno S kai ouv., 2016). Extég ng pi-
QIKAG XEIPOUPYIKAG aQaipeong, avaQEéPETal 1 TEXVIKN
Trotter (péon xeiheoyvabikr y\woootopia), mou apopd
BAGReg evtomldpeveg ot Bdon g yA\wooag (kahorj-
Beig kal kakorBeIC), PETAEU Twv OTToiwV Kal TO HUOATIW-
pa (Scott N kar ouv,, 2014).

Epdoov 1o puohmwpa eEaipebel xeipoupyikd n mbavo-
Tnta urotpomrg g PAGPNg eival pndapivry (Egido-
Moreno S kai ouv,, 2016). Eidikétepa, Amopata mou Tre-
pIB&Movtal kaAd amd kdya apaipolveal eUKOAd, XwPIg
kappia mBavdtnta unotporrg i BAGPNG otoug epIBal-
hovteg 1otous (Agha-Hosseini F kai ouv,, 2014).

>€ KdBe mepimworn), o 1otomaboloyikdg leyxog eival
emPeBAnpévoc yia Ty empPeBaiwon g KAVIKAG diayvw-
ogwg, 181aépwe o atnv dlagopikr) Sidyvwon amd to A--
noodpkwpa (Furlong MA kar ouv,, 2004).

2YMIMEPAXMATA

To puoAMwua TG OTOPATIKAG KOINGTNTAG amoteAel éva
oTdvio KaAdnBeg vedTAaoua, Tou avartyooeTal OToug
YPAPHwToUG PUeC Tou otdpatog. H xeipoupyikd egaipe-
on Tou dyKou cuvioTd tnv Bepareia exkhoyric. H 1otolo-
yikr) e€€taon emBeBaidvel v didyvwon, 1diaftepn mpo-
ooxry arnarteital oty dlapopodidyvwor] Tou and Kakor}-
Bn veorn\dopata, dmnwg to Amoodpkwpa.
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lipoma and Gorlin's syndrome (Barker L et al, 2008).
Most tumors are relatively asymptomatic and grow to a
large size before patients seek medical care (Manor E et
al, 2011), due to concerns regarding growth, cosmetic
aspects or symptoms as a result of the compression of
local structures (Studart-Soares EC et al, 2010). Surgical
excision is the treatment of choice (Egido-Moreno S et
al, 2016). Albeit, the Trotter procedure or median labio-
mandibular glossotomy as a technique to access and re-
move both benign and malignant lesions located in the
base of tongue including oral myolipoma, has also been
suggested as a treatment (Scott N et al, 2014).

No recurrence has been reported, atthough it may occur
in infiltrating lipomas mainly because of an inadequate
excision combined with a non-encapsulated lesion
(Egido-Moreno S et al, 2016). More specifically, well-en-
capsulated lipomas are easily excised with no chance of
recurrence or damage to the surrounding structures
(Agha-Hosseini F et al, 2014).

In any case, histological examination ought to confirm
the clinical diagnosis. Special attention must be paid to
avoid confusion with histological features of liposarcoma
(Furlong MA et al, 2004).

CONCLUSIONS

The myolipoma of the oral cavity is a rare benign tumor,
growing in the striated muscles. The surgical excision of
the tumor constitutes the treatment of choice. The his-
tological examination confirms the diagnosis. Extra cau-
tion is needed concerning differential diagnosis between
oral myolipoma and malignant neoplasms, such as li-
posarcoma.
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MEPIAHWH: To ciahoAmwpa amotelel éva omdvio Ka-
AOnBe¢ vedmAaoua TG OTOPATIKAG KOIAGTNTAG. 2TV Ta-
pouoa epyacia Teplypdpetal TEPITTtwon OIAAOATIWHA-
TOG TIoU avartixOnke otov PAevvoydvo TG apioTeprig
mapelds. Ta khivikd kar iotoraBoAoyikd eupripata tou
aoBevry avapépovtal evOEAeX®G. 2Uppuva Pe Ty digbvr
BiBAioypaepia, avapépovtal didpopeg Bewpieg 1oToyEve-
ong tou dykou. H Bepareia exhoyrig eival n pidikn xel-
poupyIkA apaipeon TG BAGPNG. H Pioyia kai o iotoma-
Bohoyikdg €eyxog TpéTel Tdvtote va emPePaiwvouy Ty
KAvVIKR) Sidyvwon.

AEZEIZ KAEIAIA: oiahoNTwua, otopatikd kaAdnOeg ve-
SémAaopa, otopatikd Amwpa.

SUMMARY: Background: The present paper focuses on
examining a case report of an oral sialolipoma located on
the left buccal mucosa. Case report: The patients’ clinical
state was thoroughly studied, along with the findings of
his histopathological examinations. The surgical treatment
and postoperative course are also within the scope of this
report. Numerous histogenesis theories and the appro-
priate tumor treatment are mentioned within the article,
being always in accordance with the relative literature.
Conclusion: Oral sialolipoma is a very rare benign neo-
plasm, which occurs most commonly in aduft males. Sur-
gical excision is the treatment of choice. The diagnosis
must always be established by histological examination.

KEY WORDS: sialolipoma, oral benign neoplasm, oral
lipoma.
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EIZAIQrH

Qg olahoAmwpa opiletal pia omdvia mapalayry Aimw-
patog twv olahoyovwv adévwy (Mitra S kar ouv., 2016,
de Moraes M kari ouv., 2010). Anotehel péhig to 0,3%
TOU OUVOAOU TV GYKWV OIAAOYOVWY adévwy OTouG evr-
NKEG, €V TIAPATNPETal omavikTata oug Mapwtideg
(<0,5% twv mepmmwoswv) (Mitra S kai ouv,, 2016, Ma-
zlumoglu MR kai ouv,, 2015). H mpwtn avagpopd euga-
vi€etai to 1991 amd toug Nagao kar ouv. wg oIaAoATw-
pa (Nagao T kai ouv, 2001). MNapdho mou dMor dpol
OTwG adevoAMwa, OyKOKUTIAPIKS CIAAOATTW A Kal Oy-
KoKuTtapIkd Aimoadévwpa €xouv eriong xpnolporoinBel
yia ™ PAGPN auth, o dpog clahoAmwua mapapével o
TAéoV KatdMnhog Adyw NG pn kakoriBoug euong Tou
(Mitra S kai ouv,, 2016, Agaimy A kai ouv., 2013).
Ooov apopd oto eulo, Tapatnpeeftar oagig emkpdtn-
on twv avdpwy, evw n nAikia Twv aoBeviv kupaivetal
and ta 20 éwg Ta 74 £t kar péon nAikia eival ta 64 €t
(Mitra S kar ouv,, 2016, Leyva Huerta E «ai ouv., 2015).
Opliopévol ouyypaeeiq umootnpiCouv dnpoypapIkég
S1apopéq Petall Twv AMWPATwY TwV EAACOOVWY KAl TwV
peildvwv oladoydvev adévwv (Leyva Huerta E kar ouv,
2015). Kat' autols, avagépetal emkpdtnon twv avopwy
pe avahoyia 2:1,3 ota olaAOAMWUATa Twv PeICdvwy oid-
Aoydvwv adévwy, evw yia TA OIAAONTIOHATA TwvV EAAC-
odvwv olahoydvwv adévwv n avaloyia eivar |,8:1 urép
Twv yuvakwv (Leyva Huerta E kai ouv., 2015).

‘Ooov apopd oty evtdmion g PAARNG, n mapwtida
amotehel v mo ouxvr) Béon (Mitra S kai ouv,, 2016).
Aiydtepo ouxva evtorietal otoug umoyvabioug oiaho-
yovoug adéveg, kabwg kal oTtoug eEAdoOOVEG OlaAoYd-
VOUG ad€VEG TNG UTTEP®AG, Tou £5dQOUG TOU OTOPATOC,
TV TIAPEIWY, TG YAWOOAg Kal Tou omoBoyougiou Tpi-
ywvou (Mitra S kar ouv,, 2016, Leyva Huerta E «ai ouv,,
2015).

KAivikd to oiadoAmwpa arnotehel Bpadéwg avamuoood-
HEVN, QOUPITWUATIKN, Aeia 1} AoBwdn, paAakr, oapwg Te-
plyeypappévn, kitpivwrr pdla (de Moraes M kar ouv.,
2010, Agaimy A kai ouv,, 2013, O'Rourke C kai ouv.,
2015). To péyebog twv olahoAmupdtwy Twv eAacodvewv
olahoyovwy adévwv ektipdtal katd péoo opo ota |7 ik
(Leyva Huerta E kar ouv,, 2015, Handra-Luca A, 2015).

ANA®OPA TMEPINTQXHZ

AcBevrig dvdpag nAikiag 58 etwv mpooniABe oty Khvikr
pag Moyw piag Sidykwong edpaldpevng otov apiotepd
miapeiakd Prevwoydvo, mnaiov g ouvxelAiag (Eik. 1), n
oroia éyive avuAnTtr amd autdv Tpo punvoc. To atopikd
1aTPIKS 10TOPIKS TOoU fTav eAelBepo.

H khivikr| e&étaon €8ei&e umtoPAevvoydvio oykidio otnv
npoavagepBeioa mepioxr). H BAGPN ftav paiakng ou-
0Tdoews, avduvn katd v YnAdenon, oapws TePIVE-
YPAUpEVN, KaAuTTtOpevn amd poddxpouv BAevvoydvo
Slapétpou mepimou | k.. Katd tnv e§wotopatikr| e&éta-

Kapaxdatag M. kar ouv./Karakostas P. et al.

INTRODUCTION

Sialolipoma is defined as a rare variant of lipomas in as-
sociation with entrapped normal salivary gland elements
(Mitra S et al, 2016, de Moraes M et al, 2010). This type
of lipoma occurs rarely in the parotid gland (<0.5% of
incidence), whereas it comprises merely 0.3% of all sali-
vary gland tumors in adults (Mitra S et al, 2016, Mazlu-
moglu MR et al, 2015). Nagao et al first described this
variant of lipoma as sialolipoma in 1991 (Nagao T et al,
2001). Although other terms such as adenolipoma, on-
cocytic sialolipoma and oncocytic lipoadenoma have
also been used for this lesion, the term sialolipoma re-
mains the most appropriate one, due to its non-neo-
plastic epithelial component (Mitra S et al, 2016, Agaimy
Acetal, 2013).

A clear male prevalence has been reported in most cases
with an age range of 2074 years and a mean age of 64
years (Mitra S et al, 2016, Leyva Huerta E et al, 2015).
Some authors suggest the existence of demographical
differences between sialolipomas occurring in minor and
major salivary glands (Leyva Huerta E et al, 2015). Ac-
cording to them, a male prevalence with a ratio of 2:1.3
is reported in sialolipomas of major salivary glands,
whereas sialolipomas of minor salivary glands are more
frequent in female patients with a ratio of 1.8:1 (Leyva
Huerta E et al, 2015).

Concerning the location of the lesion, the most frequent
site of this tumor is the parotid gland (Mitra S et al,
2016). Less frequent locations comprise the sub-
mandibular gland, hard and soft palate, floor of the
mouth, buccal and labial mucosa, tongue and retromolar
area (Mitra S et al, 2016, Leyva Huerta E et al, 2015).
The sialolipoma is mainly characterized as slow-growing
asymptomatic, smooth or lobulated, well-circumscribed,
soft, yellowish mass (de Moraes M et al, 2010, Agaimy A
et al, 2013, O'Rourke C et al, 2015). Regarding the size
of sialolipomas of minor salivary glands, there is an oc-
currence of an average size of |7mm (Leyva Huerta E
etal, 2015, Handra-Luca A, 2015).

CASE REPORT

A 58-year-old male patient visited our Department due
to a swelling located at the left buccal mucosa near to
commissure (Fig. 1). As the patient mentioned, the du-
ration of the lesion was a month before the examination.
He had a free medical history.

The clinical examination revealed a tumor located in the
aforementioned region. The swelling was soft, elastic and
painless in palpation, well defined and covered by pinkish
mucosa with a diameter of |cm approximately. Extraoral
examination revealed no swollen lymph nodes. The initial
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Ei. I: ZiahoAmwpa. YroPAevwoydvio oykidio oto BAevwoydvo tng
apIoTepr|G TIapeldc.
Fig. 1: Sialolipoma. Submucosal tumor in the left buccal mucosa.

on Sev diamotwdnke A UTap&n ToaxnAIKWV Aeppadévwv.
H hivikry didyvwon tng BAGBNG oupmepiéAaBe to oto-
patko Amwpa kabwg kar dGMoug kahonBeig dykoug g
otopatikig kohdtntag. Yié tomkr) avaiobnofa €yive xel-
poupyiky e€aipeon Tou dykou kal cupPAQr] Tou Xel-
poupyikoU Tpalpatog. H peteyxeipnukr mopeia tou
aoBevoug utrp&e opaAn.

H 1otomaboroyiky e&étaon amokdAupe opoBAewwdelg
AoPoug olahoydvwy adévwv. Amokittapa evioTiotnkav
Ox1 yévo og autoug TouG AoPoulc aMd kai oto evoidpe-
oo otpwpa. EmmAéov mapatneriBnke ehappd didtaocn
TV TTOPWV, AYYEIAKY CUHPAOENON KAl EVIOTIOUEVES al-
poppayikég BAAPes. AvtiBEtwg, Sev avapepOnkav Aey-
povwdeig dinbroeig, ivwon 1 atpogia twv adevokuye-
Awv. Ta maparndvw euprjpata €0eoav T didyvwon Tou
olahoAmwpartog (Eik 2, 3).

Téooepa €t petd v agaipeon tou dykou Sev Tapa-
ner6nke umotpoTTH.

Topog 20, No |, 2019/Vol 20, No 1, 2019

4 if' NG RS WO
Eik. 2: ZiahoAmwpa. ASevoKUPEAEG Kal EKQOPTIKOT TTOPOI
eAdooovog olahoydvou adéva pe mapoucia Aofiwy and
Arokuttapa (H-E x40).

Fig. 2: Sialolipoma. Numerous acini and ducts of minor salivary
glands admixed with lobules of adipocytes (H-E x40).

Eik. 3: ZiahoAmwpa. OpoPrevvidn adevikd kittapa pe Amokittapa
(H-E x400).

Fig. 3: Sialolipoma. Seromucinous acinar cells admixed with
adipocytes (H-E x400).

clinical diagnosis included oral lipoma or other benign
tumor. Under local anesthesia, the tumor was surgically
excised.

The histopathological examination revealed muco-serous
lobes of salivary glands. A number of adipocytes were
detected not only inside these lobes but also in the in-
termediate layer. Mild distension of ducts, vascular con-
gestion and focal hemorrhagic perfusions were also
found. No inflammatory infiltrations, fibrosis or atrophy
of glandular hives were reported. The above findings es-
tablished a sialolipoma diagnosis (Fig. 2,3).

The patient’s postoperative period was uneventful and
no recurrence was reported four years following the sur-
gical excision.
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2YZHTHZH

[MNeptypdgetarl mepfmwon olahoAmwuatog tou PAevvo-
yovou g apiotepdg miapelds. H xeipoupyik e€alpeon
anotéheoe tn Bepareia exkhoyAg kar n ioTomaboloyikr
eE€taon €Beoe 1 didyvwon Tou CIGAOATIWHATOG,
2Upewva [e ta Iotohoyikd euprjpatd, To olahoAmwua
XapakIneiCetal wg £vag oapwg TEPIYEYPAPHEVOS OYKOG,
TiepIBaMopevog and kaga, anoteholpevog and adevo-
KUPEAEG KAl TTOPOUG OIAAOYOVWY adEVWV eVIOG AITTW-
doug pdcag (Mitra S kai ouv., 2016, O'Rourke C kai ouv.,
2015). Extdg autwy, avagépetal n Umapén petaniaciag
ToU EMBNAIOU TWV EKPOPNTIKWV TIOPWY 0€ ouvOUaopd
pe S1a0ToAr] aUTWY KaBWE Kal e OTOIXEI PAEYHOVAG
(Mitra S kai ouv.,, 2016, Mazlumoglu MR kar ouv,, 2015).
[Napdho mou n akpiPrig artiorraboyéveia tou clahoAT®-
patog Sev eivar yvwotr, €xouv Tpotabei Tpeig kUpleg Be-
WPIEG 10TOYEVEONG: TTPWTOV OTl anoteAel éva adévmpa
HE dpIgo Nmwdn 106, deltepov Ot eival éva Amwpa ev-
TOG TOU TaPeyXUPatog Tou olahoydvou adéva (n o mi-
Bavr)) kai Tpitov &t amotelel eEENEN apaptwpatog (Akr-
ish S kai ouv,, 201 1. Emiong avagépetarl n undBeon dt
10 olahoNTwWa Tipoépxetal amd mayideupéva ayyeia ev-
166 Amwdoug 1otol (Handra-Luca A, 2015). Metagu twv
AIMOAOYIKWY TIApayOVIwy €xouv cuprepIAngOei To tpad-
pa, N Aofpwén, o xpdviog epebiopdg r n oppovikr dia-
tapaxr (Handra-Luca A, 2015).

H Kitpivn xpold tng BAABNG ouvnyopsl umép tou Amw-
patog (de Moraes M kai ouv,, 2010). Ooov apopd otov
TIPOEYXEIPNTIKS ATTEIKOVIOTIKSO €AeyX0 TNG PAAPBNG, ava-
(QEpPoVTal n UMoAoyIoTIKr) Topoypapia, n yayvntky to-
poypagia, kabwg kar to urrepnxoypdenua (Mitra S kai
ouv,, 2016, O'Rourke C kai ouv, 2015). Ze kd&Oe mepi-
worn), n lotornaboloyikr| e&€taon emPBePaidvel Ty te-
Ak diayvwon (O'Rourke C kar ouv,, 2015).

H Siagpopikr didyvwon miepihapPdver tnv Sidpeon Amw-
pdtwon f ) Amwdn atpoeia, To IVOATwHA, TO adevOA-
TwHA, T0 aAnBE€G AMwpa, TO aTPAKTOKUTIAPIKG AMwa,
10 MAeIdpopo adévwua 1 1o puoemBnAiwpa (Mitra S
kai ouv,, 2016, Handra-Luca A, 2015). AvtiBetwg, n pAey-
povr), To alyayysiwpa kal to olahoPAdoTwpa Katd
Bpepikr nAikia pmopouv elkoAa va Siaxwpiotolv and
To oladoAmwpa (Mitra S kar ouv., 2016). To tpaupatikd
Yeudohmwpa dev mepihapPdvetal didt n eEENER Tou ef-
val peydAng Sidpkelag kar emavopbwtikd otoixeia dmwg
n fvwon Kkai n eAeypov eival meplopiopéva (Handra-Lu-
ca A 2015).

H xeipoupyikr e€aipeon ouviotd tn Oepareia ekhovri,
e18Ikd yia To olahoAMwpa eAacodvwy olaAoyovwy adé-
vwv (Mitra S kar ouv,, 2016). Ztnv mAcioynegia twv ola-
AoANMwPdTwy NG Mapwtidag, mpoteivetar efte n emea-
VEIOKY] €fte N ONIKK TTapwWTISEKTONN HE TNV TAUTAGXPOVN
€& ohokArpou agaipeon tou dykou (Lee PH kar ouv.,
2014).

‘Onwg kar ge toug dMoug tinoug twv Amwudtwy, dev
éxel avapepBel umotpomr Uotepa amd tnv Ik Xel-

Kapaxdatag M. kar ouv./Karakostas P. et al.

DISCUSSION

A case of a sialolipoma located at the left buccal mucosa,
has already been described. Surgical excision was the
treatment of choice and the histopathological examina-
tion established the diagnosis of sialolipoma.

According to histological findings, the sialolipoma is char-
acterized as a well-delineated or encapsulated tumor con-
sisted of non-neoplastic salivary gland acini and ducts en-
trapped within the adipose mass (Mitra S et al, 2016,
O'Rourke C et al, 2015). More specifically, a number of
ductal metaplasias, in the form of oncocytic, squamous or
sebaceous metaplasias in combination with ductal dilata-
tion, periductal fibrosis and inflammation have been de-
tected (Mitra S et al, 2016, Mazlumoglu MR et al, 2015).
Despite the fact that the precise etiology of sialolipoma
formation is not specified, three main theories of histo-
genesis have been proposed: |) an adenoma composed
of mature adipose tissue; 2) a benign lipoma with en-
trapped salivary gland elements (the most possible); or
3) a hamartomatous process (Akrish S et al, 201 I). Fur-
thermore, an alternative hypothesis claims that sialo -
lipoma derives from entrapped vessels in adipose tissue
(Handra-Luca A, 2015). Favoring factors of the lesion
comprise events such as trauma, infection, chronic irrita-
tion or hormone imbalance (Handra-Luca A, 2015).
The initial diagnosis of a lipoma is based on the presence
of yellow hue of the gross specimen and its ability to float
in formalin (de Moraes M et al, 2010). More specifically,
a number of imaging methods (computed tomography,
magnetic resonance image, ultrasound-sonography) have
been suggested presurgically (Mitra S et al, 2016,
O'Rourke C et al, 2015). Nonetheless, the histopatho-
logical exam confirms the final diagnosis (O'Rourke C et
al, 2015).

Differential diagnosis includes interstitial lipomatosis or
lipomatous atrophy, fibrolipoma, adenolipoma, true lipo-
ma, spindle cell lipoma, pleomorphic adenoma or my-
oepithelioma (Mitra S et al, 2016, Handra-Luca A, 2015).
Conversely, infection, haemangioma and sialoblastomas
during infancy can be easily distinguished from sialo-
lipoma (Mitra S et al, 2016). Traumatic pseudolipoma is
not considered, because its evolution is long and repar-
ative signs like fibrosis and inflammation are restricted
(Handra-Luca A, 2015).

Surgical excision is the treatment of choice (Mitra S et
al, 2016), especially in minor salivary glands sialolipoma.
Superficial or total parotidectomy with entire surgical ex-
cision of the tumor is recommended for the most cases
of sialolipoma of parotid gland (Lee PH et al, 2014).
Moreover, removal of the entire lesion combined with a
total lobectomy is required for superficial multifocal le-
sions that are located at the deep lobular region (Lee
PH et al, 2014).

As in other types of lipoma, no recurrence following sur-
gery has been reported (Mitra S et al, 2016, de Moraes
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poupyikr] apaipeon (Mitra S kai ouv,, 2016, de Moraes
M kai ouv, 2010). Aev avagépetal kakorBng eEalayr,
AapBavopévng umdyn Kai g omavidtntag ng PAGPNG
(Mitra S kai ouv., 2016, de Moraes M kai ouv., 2010).

2YMIMEPAXMATA

To olahoAmwpua cuviotd pia omdvia mapahhayr] Tou Ai-
TIWHatog pe kahor|Bn khivik oupmepipopd. H Bepareia
ekAoyrG TepIAapBdvel Tnv TIAR PN xelpoupyikr e€afpeon
NG PAGPNG TMpoKelpévou va ehaxiotomoindel n umotpo-
T NG TéAog, n 1otomaboroyikr| e&€tacn empPePaiwvel
™ S1dyvwon.
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M et al, 2010). The risk of malignant transformation is
also unknown, due to the rarity of the lesion (Mitra S et
al, 2016, de Moraes M et al, 2010).

CONCLUSIONS

The sialolipoma constitutes a rare variant of lipoma with
a benign clinical behavior. The treatment of choice is
thorough surgical excision of the lesion in order to min-
imize the recurrence of the lesion. Last but not least,
the histopathological examination establishes the diag-
nosis.

Leyva Huerta E, Quezada Rivera D, Tenorio Rocha F, Tapia JL, Portilla
Robertson J, Gaitan Cepeda LA: Sialolipoma of minor salivary
glands: presentation of five cases and review of the literature with
an epidemiological analyze. Indian ] Otolaryngol Head Neck Surg
67:105-9,2015

Mazlumoglu MR, Altas E, Oner F, Ucuncu H, Calik M: Congenital
Sialolipoma in an Infant. | Craniofac Surg 26: 696-7, 2015

Mitra S, Sundaram A, Vasishta RK, Dey P: Sialolipoma of infancy -
a rare benign salivary gland neoplasm and a potential diagnostic
pitfall in cytology. Cytopathology 27: 501-503, 2016

Nagao T, Sugano |, Ishida Y, Asoh A, Munakata S, Yamazaki K, Konno
A, Kondo Y, Nagao K: Sialolipoma: A report of seven cases of a
new variant of salivary gland lipoma. Histopathology 38:30-36,
2001

O'Rourke C, Khan H, Wallis F, Fenton JE: Lipomas of the submandibu-
lar space: case report of a sialolipoma and review of diagnostic
investigations available. ] Oral Maxillofac Surg 73: 99-105, 2015

Address:

Apostolos Matiakis

93, Tsimiski Str.,

54622 Thessaloniki, Greece
Tel: 0030 2310 236207
e-mail: amatiakis@dent.auth.gr






Biphioypagikr} avaokdrmon
Literature review

! Obovtiatpoc

2 Enikoupn Kabnyritpia
2ITTX, KAwvikA 21X,
Obovuarpiki ZxoArj EKTIA

Apxeia EMnvikric Ztopatikric kai [vaBompoowrikiic Xeppoupyikric (2019) 1, 13-23
Hellenic Archives of Oral & Maxillofacial Surgery (2019) 1, 13-23

13

Yuyxpovn Bepameutikn TPOCEyYyYIaN TEPIAKPOPPIJIKWV
BAaPwv: H 8€on tng xeipoupyikig mapépPaong —

BipAioypagikr) Avackoénnon

NikdAaog MAMASANAZHY!, Ndavua ©OEOAOTMH-AYTIAAKH?

KAwvikrj Ztopaukric kar [vaBorpoowmkric Xeipoupyikric, Odovuatpikr 2xolr EKTIA

(ArevBuvtric: Kabnyntic X. lNepioavidng)

Contemporary therapeutic approach of periapical
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MEPINHWH: H Beparmeutikii Tooogyyion Twv TTepIakpop-
pICikwv BAaBwV odovtoyevolg artioloyiag, anotehel av-
TIKelevo extetapévng oudrjtnone. H avupetwmor) toug
pmopel va yiver pe tn oupPauxr evdodovtikr Bepareia
ToU utaitiou dovtioU A TNV enavainyn mpoimdpxouoag
TIANHENOUG Bepareiag, Pe r XwpIG XEIDOUPYIKT TTPOOEY-
yion otnv meplakpoppIigik BAGPN. H olyxpovn evdo-
Sovukr| Oepareia  pe TIG ONPAVTIKEG SuVATATNTEG TTOU
TIPOOPEPOUV O EEENEEIG OtV Texvoloyia kal Ta véa pe-
0a, UNKA kai epyaeia avagépetal PiBAioypagikd ot
odnyel og UMOXWPENON TG TTEPIAKPOPPICIKAG aMoinong
O€ TIEPICOBTEPEG TIEPITTWOEIG amd To TIAPeABdY, kabwg
ehaxiotoroleital To PikpofIiakd popTio TTou Ty TPoPo-
Sotel. Qotdoo, mapd ta mpoavapepbéva, oUyXPOVeS
EMONMIOAOYIKEG pEAETEG  €xouv OefEel uPnAd Mooootd
evdodovTikd Bepareupévwv Sovtiwy e XPOVIEG TTEPIA-
KPOPPIQIKEG PAGPEG, TTOU Sev EXOUV UTTOXWPNOEI.
>komdG G epyaociag eivar n digpelvnon g TEdoPatg
BiBNoypagiag oxeTka [e TN OUYXPOVN QVTIPETWTTION TwV
TEPIaKPOoPPIGIKWV PAaPwV Kal pe tnv avaykaidtnta rj Ox
yIa X€IpOUpPYIKr) TTapépPaon oto akpoppidio.

AEZEIZ KAEIAIA: Mepiakpoppilikég PAGPeG, evbodovtikh
Beparmeia, akpoppIlikr XelpoupyIkr eMEPBaon, akpop-
pilextoun).

SUMMARY: The therapeutic approach of periapical le-
sions of odontogenic origin is a subject of continuous dis-
cussion. Their initial treatment is usually achieved with
the conventional endodontic treatment of the involved
tooth or the revision of a preexisting failed endodontic
therapy, with or without additional surgical excision of
the periapical lesion. Modermn endodontic approach, given
the significant progress regarding devices, tools and filling
materials, is bibliographically reported to achieve a re-
mission of the periapical lesion, more often than before,
as the tooth derived microbial load which maintains it, is
minimized or zeroed. Nevertheless and in spite of the
above, recent epidemiological studies have shown a high
rate of endodontically treated teeth with chronic peri-
apical lesions, which have not subsided.

The aim of this article is to review the recent literature
on the contemporary treatment of periapical lesions and
on the necessity or not of periapical surgery.

KEY WORDS: Periapical lesions, endodontic treatment,
periapical surgery, apicoectomy.
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OI MNEPIAKPOPPIZIKEX BAABEX

H vékpwon tou mohpol odnyel oe mepiakpoppIdikn
@Aeypovndn BAGPN, o&eia (odovtogatviakd andotnpa)
A xpdvia (akpoppICikd KOoKKiwPa r TTepIakPopPIdIK KU-
otn) (Nair kar ouv. 2008).

To odovtopatviakd andotnua anoterel v o&eia kai
enouVN avtibpaon Twv TEPIaKPOPPIGIKWY I0TWV OE OU-
VEXEIQ TIOAQIKAC VEKpwang amd 1oxupd Aolpoydvo Ta-
pdyovta (12% twv mepimwoewv) (Kim kar Kratchman,
2006). XapaktnpiCetal and andtopn kai oxetkd peydn
dBpoion e€1Opwpatog kai mMiou oTnV TePIAKPOPPICIKT
TIEPIOXH, TIOU dokoUv au§nuévn Tiieon oto ootouv, Ye
amoTéAEoHa TNV TIPAKANGCN TV EVIOVWY CUPTTIWHATWY.
H eEENEN tou eivar Taxela kar n Bepameia Tou amartel
oxdon Kal TapoxEteuan, aAd kar evbodovtikr Bepa-
mieia 1) e§aywyr] Tou unaftiou dovtiou. AvtiBeta dtav o
Aolpoydvog mapdyoviag eival Amog, n aviidpaon twv
TIEQIAKPOPPICIKWV 10TWV efval Amma kai xpdvia, ouxvd
xwplG 181aftepn oupmwpatoAoyia, Petamimovtag oe
akpoppIikd Kokkiwpa f omavidtepa ot kot (Lin kai
ouv. 2009).

To akpoppI(ikd KOKKIwHA, N XPOVIA GAEYHOVH TwV Tie-
PIAKPOPPICIKWY I0TWY, TIPOKUTTTEI OTO 73% Twv TTEPITTTY-
OEWV TTOAPIKIG VEKPWONG Kal eppaviCel epiakpoppIdikd
00TEOAUOIA Kal €lk&vVa AmOCTHPATOG O 1TOAOYIKS ETTi-
nedo. To mapaydpevo e&idpwpa rj mov eival eAdxIoTo
Kal €101 0 OPYAVIOHOG emmtuyxdvel pia BloAoyikr 10op-
porTia, TTou apketd ouxvd EKTOVWVETAl e TN dnpioupyia
evéc ouplyyiou (Kovéc kar ouv. 201 1).

O1 akpoppIlikég KUOTEIG OXeTiCovtal kal aUTEG Pe ddvtia
pe HoAuopévo karl vekpd ToAgd (Brondum kar Jensen,
[991). Tioteletal du mpoépxovtal and UToAipaTa -
BnAiakav kuttdpwv Tou Malassez otov meplodoviikd
0UvOECHO Kal EMEKTEVOVTIAl WG AUECO ATOTEAECHA HIAG
xpoviag mepiakpoppIigikig eheypovig (Lin kar ouv.
2007). O1 epioodtepeg AKPOPPIGIKEG KUOTEIG avaruo-
oovtal apyd Kal aCUPTTIWHATIKG, eve) ouxvd avixvelovtal
Tuxaia katd T didpKela aktivoypagikrg e&€taong pou-
tivag. O emmoAacpdg Twv TepIakpoppIgiKwy PAawv
TIou epgaviCovtal wg KUOTEIG PAeypovidoug artiohoyiag,
avagépetal Ot eival katd u Aiydtepo and 20% (Segura-
Egea kai ouv. 2004, Torres-Lagares kai ouv. 201 1) .

AMNMOKATAZTAXH TQN TMEPIAKPOPPI-
ZIKQON BAABQN

Amapaftntn mpoimdBeon yia Ty uroxwenon kai emou-
Awon piag akpoppIdikrg aMoiwong odovioyevoug TTpo-
é\euong eival n dpon tou armoloyikol BAarttikoy Tapd-
yovta, mpdyua Tou emtuyxdvetal apxikd Pe T ouvin-
pnukr evdodovtik Bepareia (véa ) emavaAnyn mAn-
peAoUc mpoumndpxouoag). H avagepdpevn emtuxia tg
evdodovtikiig Oepareiag kupaivetar amd 53 - 98% dtav
aut ekteAeital yia mpwtn opd (Jokinen kai ouv. 1978,
Kerekes kai Tronstad, 1979, Ferrailo xai Veitz-Keenan,

PERIAPICAL LESIONS

Pulp necrosis gives rise to periapical inflammatory le-
sions, which can be acute (dentoalveolar abscess) or
chronic (apical granuloma or periapical cyst) (Nair et al.
2008).

Dentoalveolar abscess is an acute and painful reaction
of the periapical tissues in response to pulp necrosis due
to a highly infectious agent (12% of cases) (Kim and
Kratchman, 2006). It involves a sudden and relatively
high accumulation of exudate and pus in the periapical
area, which results in increased pressure to the bone
and gives rise to serious symptoms. The disease devel-
ops at a rapid rate, and treatment requires incision and
drainage, as well as endodontic treatment or removal
of the affected tooth. On the other hand, when the in-
fectious agent is mild, the reaction of the periapical tis-
sues is mild and chronic, often without any particular
symptoms, and develops into a periapical granuloma or,
less frequently, a cyst (Lin et al. 2009).

Periapical granuloma (i.e. the chronic inflammation of
the periapical tissues) occurs in 73% of the cases of pulp
necrosis and involves periapical osteolysis and resembles
an abscess on a histological level. The exudate or pus
produced is minimal, and thus a biological balance is
achieved, which often leads to the development of a fis-
tula (Kovac et al. 201 1).

Periapical cysts are also related to teeth with infected
and necrotic pulp (Brondum and Jensen, 1991). It is be-
lieved that they arise from epithelial cell rests of
Malassez in the periodontal ligament, and proliferate as
a direct result of a chronic periapical inflammation (Lin
et al. 2007). Most periapical cysts develop slowly and
without any symptoms, and are often detected inciden-
tally during a routine radiographic examination. The
prevalence of periapical lesions that mimic cysts of in-
flammatory aetiology is reported to be below 20% (Se-
gura-Egea et al. 2004, Torres-Lagares et al. 201 ).

MANAGEMENT OF PERIAPICAL
LESIONS

The repair and healing of a periapical lesion of odonto-
genic origin relies on the management of the underlying
aetiological factor, which can initially be achieved
through conservative endodontic treatment (new or re-
treatment). The reported success of endodontic treat-
ment ranges between 53-98%, when performed for the
first time (Jokinen et al. 1978, Kerekes and Tronstad,
1979, Ferrailo and Veitz-Keenan, 2017, Ogutli and
Karaca, 2018). In cases of retreatment, the success rates
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2017, Ogitli kar Karaca, 2018), eve oe mepimwor) emna-
vdAnyng ta mooootd eival xapnAdtepa ( Bergenholtz kai
ouv. 1979, Gomi kai Gagliani, 2004). H evoodovtikr Oe-
pareia atoxelel aevag atnv amopdkpuvan Tou TTOAQOU
Kal Twv Baktnpiwy kai v amoAUpavon Tou oUoTAHATog
TV PICKOV CWARVWY Kal 0dovIVOowANvapiwy kar age-
TEPOU 0NV TTAPEUTISdIoN NG EMKOIVWVIAS Twv TEpIa-
KOOPPIGIKOV I0TWV JE TO OToPaTikd TIEPIBAMOV Kal Toug
mieplodoviikoug 1otolc. Me tov tpdmo autd avapévetal
N ummoxwpEnon NG PAeypovAg Kkai n emolAwon mepia-
KpoppICiKg, n omoia agopd ouvrBwg oe TP 0oTIKA
avayéwnon 1 og anirj avdmugn ouAwdoug Iotol otny
mepioxny ( Lin kai ouv. 2010, Karunakaran kai ouv. 2017).
H avtidpaon twv TepIakpoPPIIKOV I0TWV HETA TV V-
dodovtikr) Beparneia eEaptdtal amd 1o péyebog kai to
€idog TG PAAPNG Kar amd TG anokataotatkég duvatd-
TNTES TwV 10TWv. H anokatdotaon apxiCel apéowg Petd
TNV dpon tou artiou, omdte eAéyxetal - peivetal n -
Spwpatikr) @don NG eAeypovAG Kai utrepioxUel N Tapd-
ywyikr) @don, otnv orofa au€dvetal n Tapoucia Twv KUt-
Tdpwv (IvoBAdoTeg, ayyeioPAdoteg, ooteoBAdOTEG, OOTel-
VOBAdOTEG), TTou dnpioupyouv Tov éva f tov dMo 1ot
(Lin kai ouv. 2010).

To péyebog g mepiakpoppIdikrg BAABNG emnpedCer on-
pavtikd tov Babud kai tov pubud Tng eMoUAWOHG NG
(Kim kar Kratchman, 2006). MeAéteg umodeikvdouv 6Tl
600 peyahitepo eival To EMelppa, Tooo pikpdtepn eival
n mBavdtnta va undp&el mAjpng ootikr emouAwan. O
Boyne kai ouv. (1961) mou e&étaocav aobeveiq pe mepia-
KoopPIIKEG PAGPeC BUo peyeBwy amd 5- 8 mm kai amd
9-12 mm, iariotwoav &t ta Yeyalitepa eMelppata ei-
Xav anokataotadel e UKV VSN CUVOETIKO 10TO, eV
Ta pIKpOTEPA eMelpPata eixav Apn ootikr| emovAwon.
Me 1a avwTépw upripata cuP@wvoUV Kal dANeG €peu-
VEG, [e TNV emmAéov MAnpogopia ot kai otig pikeAg dia-
pETPOU aMG Siapmepeic BPAGPeG pogkue eMNTTAG eToU-
Awon (Hjorting-Hansen kar Andreasen, 1971). Or ouy-
ypageic katéAn&av oto ocupmépaopa &t tdoo To péye-
Bo¢ g BAGPNG doo Kkai n amouoia evdg 1 kai SUo ooti-
KOV ToIXWHATwy AOyw TG BAGPNG, éxouv onuaoia otnv
ékPBaon tou Beparmeutikoy aMoTteAéopaTog.

"Exel mapatnpnBef emiong 6t n avrandkpion tng akpop-
pICIKAG BAAPNG diapoporoleital avdhoya pe To €idog
NG, Hetd v evbodovuikr Bepareia (Holland kar ouv.
2017). ®aivetar du to akpoppIdikd KOKKIwUa UTTOXWPES
peTd amd evdodovtik Bepareia, eve umdpxel TPoPAn-
paTIopog edv autr| apkel yia OAeG TIG TTEPIAKPOPPICIKEG
kUotelig (Nair, 1998, 2003). Mahaidtepeg €peuveg €0el-
Eav &t evw ouvoNIKd To 52% Twv TiePIakPoPPIGIKWY PAa-
Bwv emBnAiomoiBnkav petd and evdodovukr| Oepareia,
povo 1o 5% €€ autwv Atav otnv mpaypatkétnTa Te-
plakpoppifikée kiotelg (Nair, 1998, 2004). AieukpiviCeta
AT Ol IEPIAKPOPPICIKEG KUOTEIG Slakpivovtar: a) o aAn-
Beig kUoteg (9% OAwv Twv TTEPIAKPOPPICIKOY BAABWV),
ol OTIofEG €XOUV eV WG aPXIKG aftio TTaboAoyikd otol-
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are lower (Bergenholtz et al. 1979, Gorni and Gagliani,
2004). On the one hand, endodontic treatment aims to
remove the pulp and bacteria and disinfect the system
of root canals and dentinal tubules. On the other, it
seeks to inhibit the communication of periapical tissues
with the oral environment and periodontal tissues. This
way, it is expected that inflammation will subside and
periapical healing will be achieved, which usually involves
complete bone regeneration or the simple development
of scar tissue in the area ( Lin et al. 2010, Karunakaran
et al. 2017).

The reaction of periapical tissues following endodontic
treatment depends on the size and type of the lesion,
and the reparative capacity of the tissues. Tissue repair
begins right after the removal of the cause, when the
exudative phase of the inflammation phase is con-
trolled/reduced and gives way to the proliferative phase,
during which an increased amount of cells (fibroblasts,
angioblasts, osteoblasts, cementoblasts) form different
types of tissues (Lin et al. 2010).

The size of the periapical lesion has a significant effect
on the degree and rate of healing (Kim and Kratchman,
2006). According to studies, the larger the lesion, the
more unlikely it is to achieve complete bone healing.
Boyne et al. (1961) examined patients with periapical
lesions of two different sizes (5-8 mm and 9-12 mm),
and found that larger lesions had been replaced by
dense fibrous connective tissue, whereas smaller lesions
had achieved complete bone healing. These findings are
consistent with other studies, which found that small
through-and-through lesions also have incomplete heal-
ing (Hjorting-Hansen and Andreasen, 1971). The au-
thors concluded that both the lesion’s size and absence
of one or both osseous walls due to the lesion, have an
impact on the treatment outcome.

[t has also been observed that the response of a peri-
apical lesion after an endodontic treatment depends on
the lesion’s type (Holland et al. 2017). It appears that
periapical granuloma subsides after endodontic treat-
ment, but it is debatable whether or not this is sufficient
for periapical cysts (Nair, 1998, 2003). A number of
older studies showed that a total of 52% of periapical
lesions were epithelized after endodontic treatment,
but only 5% of those lesions were periapical cysts
(Nair, 1998, 2004). Periapical cysts can be classified into
two types: a) periapical true cysts (9% of all periapical
lesions), which do arise from pathological factors re-
lated to a tooth with necrotic pulp, but eventually cease
to communicate with the root canal of the tooth and
have an enclosed epithelial lining, and b) pocket cysts
(6% of all periapical lesions), which do communicate
with the root canal (Nair et al. 1996, 2004). It is widely
believed that the latter can heal completely and disap-
pear after endodontic treatment (Simon, 1980, Nair et
al. 1993, Nair et al. 1996), whereas periapical true cysts
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xela and kdmoio ddvu e vekpd ToAPS, aMd otny To-
peia g avdmmugrg Toug Tadouy va MmKONWVOUV [E TO
PICIKS cwArva Tou dovtioU Kal EXOUV eVIEAWG KAEIoTS
emBnAiakd Toixwpua Kar B) o€ «KOATIKES» KUOTEIG (6%
OAwV TwV TIEPIaKPOPPIGIKWY BAaPwv) TTou ouciaotikd
eMKoIVwvoUV pe Tov pIGiké owArjva (pocket cyst) (Nair
kai ouv. 1996, 2004). Emkpatoloa droyn eivar 6t ol
Seltepeg emoulbvovtal MApwe Kai eEapavifovtal petd
and v evdodovukr| Bepareia (Simon, 1980, Nair kai
ouv. 1993, Nair kai ouv. 1996), oe avtiBeon pe tg ain-
Belc epIakpOoPPICIKEG KUOTEIC TTOU aTTatoUV XEIDOUPYIKY
niapéppaon (Nair, 1998, 2002, 2003). Ané ta mponyou-
peva diagaivetal, Ot ev téAel apiBunukd mepimou to 10%
ShwV Twv TEPIaKPOPPIGKWY BAABWY, EKTOG amd Tty ev-
dodovtiki Bepareia, amartel kar xeipoupyiky eméppaon
(Caliskan, 2004, Kim kar Kratchman, 2006).

ENAEIZEIX AKPOPPIZIKHZ XEIPOYPTI-
KHX EMEMBAZHX

‘OAa ta mpoavagepBévta ioxuouv dtav avapépovtdl oe
pikpg diapétpou BAdBec. ‘Otav dpwg To aktivoypd@ikd
peyeBog g PAAPNG efval peydho (Sidpetpog >20 mm)
(Nair kai ouv. 1996), | n akpoppICiki BAGPN Sev umo-
XwpPel akdpa kar petd and dpta evdodoviikr Beparreia,
N akpopPICIKr Xelpoupyikr emépBaon anoteel avaykaia
oupmAnpwatikr Ogpareutikr emioyr] via T diatrjpnon
Tou evdodovtikd Bepameupévou dovtiol oto @payud
(von Arx, 2011, von Arx kai ouv. 2014). O otdxog g
eméuBaong eivar o xeipoupyikdg kKabapiopdg dAwv Twv
TIEPIAKPOPPICIKWY TTABOAOYIKWY AMOIDCEWY Kal N EpUN-
KA avdotpopn €uepatn tou akpoppiikol TPHHATOG
petd v extopr] Tou akpoppiiou (Tsesis kai ouv. 2013,
Del Fabbro kai cuv. 2016).

‘Evdeign yia emépPaon oto akpoppiCio tietal kar dtav
n emavainyn g evéodovtikig Beparmeiag eivar adlvatn
AW KAIVIKQV Kal avatopikev ouvBnkwv (Kim kar Kratch-
man, 2006). 2 Upewva pe tig avapabpiopéveg kateuBuv-
Tpleg ypappes g Eupwnaikrg Etaipeiag Evdodovro-
Aovyiag, ol KAVIKEG eVOEEEIG yia Tn XelpoupyIkr eMéPBaon
apopoUV Ot TIEPITTIWOEIG Uiap&ng Bpauopévou epya-
Agiou otov piiké cwArva, Uriapéng evdoppliikol dgova
| o€ €600 Bpaucpévou epyaleiou 1] eQEAKTIKOU UAI-
koU amd to akpoppIdikd terpa (Wu kai ouv. 2006).
Emfong, n Unmap&n kdmolwv avatopiKwy ouvBnkwy, omwe
0 «EVAOPECTIWHEVOCY 1| EEAIPETIKG KEKAPPEVOS PICIKOG
OWAAVAC, TIEPITTIWOEIG e EEWTEPIKY 1 ECWTEQIKY ATIOP-
pdenon pifag r mepImwoelg dovtwy pe adidmiaotn pi-
a, OTou N TexVIK yIa TV TEPAITEPWw SIATTAQOT NG HE
udpoteidio Tou aoPeatiou (apexification) éxel amotixel,
aMd kar dovtiwy TTou mapouaidlouy TV avwpaAia dens
in dente pe évtovn diatapaxri YUuAikou BaAdpou kai pi-
(Kol cwArva, avtipetwTiCovtal Pe akpopPIGIKY XEIDoUp-
yikr) emépPaon emiong (Lalonde kar Luebke, 1968, Nair
kai ouv. 1996).

require surgical intervention (Nair, 1998, 2002, 2003).
Therefore, it can be argued that 10% of all periapical
lesions require surgical intervention in addition to en-
dodontic treatment (Caliskan, 2004, Kim and Kratch-
man, 2006).

INDICATIONS FOR APICAL
SURGERY

All of the aforementioned apply to small-diameter le-
sions. When the radiographic size of a lesion is large (di-
ameter >20 mm) (Nair et al. 1996), or the lesion does
not subside even after an adequate endodontic treat-
ment, apical surgery is a necessary adjunctive treatment
in order to preserve the endodontically treated tooth
in the dental arch (von Arx, 2011, von Arx et al. 2014).
This procedure involves the surgical management of all
periapical lesions and retrograde sealing of the apical
foramen after the apicoectomy is performed (Tsesis et
al. 2013, Del Fabbro et al. 2016).

Apical surgery is also recommended when endodontic
retreatment is impossible due to the clinical or anatom-
ical conditions (Kim and Kratchman, 2006). According
to the updated guidelines by the European Society of
Endodontology, clinical indications for apical surgery in-
clude the presence of an instrument fragment in the
root canal, the presence of a dental post or protruding
instrument fragment or filling material from the apical
foramen (Wu et al. 2006).

Moreover, apical surgery can be used in certain anatom-
ical conditions, such as a calcified or very curved root
canal; internal or external root resorption; teeth with
undeveloped roots, in which apexification with calcium
hydroxide has failed; and teeth affected by dens in dente
malformation, with a heavily distorted pulp chamber or
root canal (Lalonde and Luebke, 1968, Nair et al. 1996).
Finally, the diagnostic value of periapical surgery in the
confirmation of the lesion type should be pointed out.
This poses the question of whether enucleation and
biopsy of periapical lesions should be recommended
over a conservative endodontic treatment, with surgical
intervention being reserved only for cases where the
odontogenic origin of a lesion is uncertain (Tortorici et
al. 2014).
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Téhog, emonpaivetal n diayvwotikr a&ia g mepiakpop-
PICIKAG XelpoupyIkAG otnv emPeBalwon tou eidoug g
BAGBNG. Autd B€tel To epwtnpa katd mécov Oa TpéEmel
va GUCTAVETAI EKTTUPAVION Kal Bloyia TTepIakpopPIGIKWY
BABWV i edv TIPETE VA ETMIXEINETAl CUVTNPENTIKY EVOO-
dovtikr Bepareia, pe TV xelpoupyikr) TTapéupaon va
mipoteivetal povo edv unidpxouv au@IBoNe oxetikd pe
TNV odovtoyevr) mpogAeuon tng PBAAPRNg (Tortorici kai
ouv. 2014).

ANTENAEIZEIZ AKPOPPIZIKHX
XEIPOYPTIKHZ ENMEMBAXHX

Eival autovonto &t mpiv emAeyel n Xelpoupyikr akpop-
PICIKA emépBaon, eAéyxetal n OUVONKY KATdoTaon Tou
dovtioy, kabwg pmopel teAikd va xpeidletar eEaywyn.
Mepmmwoeig dovuwy Pe emipnkeg kdtaypa pidag, pe
abuvapia amokatdotaong NG HUANG mpooBetikd 1 e
averapkr mepiodovtikr] otipIgn kar apeiBoAn f kakr
TIPOYVWON, amoteAoUv avievOEelEEIS yia TNV XEIPOUPYIKT
akpoppICikh eméppacn. MNpdobeteq yevikég avtevoeitelg
apopouv oe acBevei pn ouvepydoipoug 1) acBeveic pe
BeBapnuévo 1atpIkO 10TOPIKG, HE aVIEVOEIEN yia Xel-
poupyikr| eméuBacn (von Arx, 201 1).

E=EAIZEIX XTHN XEIPOYPTIKH
THXZ AKPOPPIZIKHX MNMEPIOXHX

Ol xelpoupyIkég akpoppPICIKES eMePBATEIC TTapouciaoav
o IKkavorointkd anoteAéopata and TG apxeg g Se-
kaetiag Tou 1990 kai émerta. APKETEG ATAV OF ONPAVTIKES
eEeNEeIg- TpoTomToiroelg, TTou ApBav oto MPOCKAVIO He-
T4 amd véeq épeuveg kar dMakav kabBopliotikd ta dedo-
péva otnv xelpoupyikr eméuBacn Tou akpoppidiou
(Chong kai ouv. 2003, Kovéc kar ouv. 201 1, Raedel ka
ouv. 2015, Sigurdsson kai ouv. 2016).

H mpwtn kaBopiotikr tpororoinon oto XWEo NG Xel-
POUPYIKIG Tou akpoppiliou agpopouloe tn diadikaoia
ektoprg Tou akpoppidiou. ‘Eyive cagég apxikd, 4t n Ao-
Eotéunon oto akpoppiCio auEdver T H1GdOUG ETTIKOI-
vwviag peta&l Tou ouoTAPATOC TV HOAUCHEVWV PIGIKWV
OWAVWV KAl TWV TTEPIAKPOPPICIKWV I0TWV, HE ATOTENE-
opa va duoxepaivetal n emovAwon. ‘Ooov agopd v
Ao&otdpnon kai ) ywvia tng, Tou yivétav yid ToV EUKo-
ASTEPO EVIOTIIONS TOU AKPOPPICOU Kal yia eUKOASTEQN
erakohoudbn akpoppIdikr Euppatn, dev undpxel kapia
Biohoyikr e€rjynon yia v emioyr aut. Bdoel pelétng
Tou agloAdynoe tnv diappor| HikpoPiwv otoug Tepia-
KpoppICiKoUg 10ToUG, TTapatnerBnke onuavuiky avgnon
¢ diapporig oo peyalitepn eival n ywvia g Ao&o-
TOUNONG, eV TTapatneronke 6t n aiénon tou Pdboug
MG avdoTpo®ng EUPPEA&NG MEIWVEl ONUAvTKA TNV
akpoppiCikry diappor] (Gilheany kar ouv. 1994). Znv
mpaypatikdnta, N Aogotdunon gaivetal &t MPoKaAel
onpavtkd BAAPN otig idieg Sopég Tou 1otoy ou oxedid-
Cetal va diacwBouv otnv XelpoupyIkr emépBaon, dSnhadr
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CONTRAINDICATIONS FOR APICAL
SURGERY

Prior to any decisions in favour of apical surgery, the
overall condition of the tooth should be assessed in case
it needs to be removed altogether. Contraindications
include teeth with vertical root fractures, crowns that
cannot be restored prosthetically, or with compromised
periodontal support and uncertain or bad prognosis. Ad-
ditional general contraindications include patients who
are uncooperative or have a compromised medical his-
tory that precludes them from a surgical intervention
(von Arx, 2011).

DEVELOPMENTS IN APICAL SURGERY

Apical surgery procedures began producing more satis-
factory results from the early 1990s onwards. A lot of
important developments-modifications were made
against the backdrop of new studies, which revolu-
tionised apical surgery (Chong et al. 2003, Kovac et al.
2011, Raedel et al. 2015, Sigurdsson et al. 2016).

The first major change in apical surgery involved the
process of apical resection. It became clear that apical
bevelling increases the communication channels be-
tween the system of infected root canals and the peri-
apical tissues, which interferes with the healing process.
With regards to bevelling and bevelling angle, there is
no biological justification for this choice in terms of being
able to access and seal the apex more easily. A study
that assessed the microleakage to periapical tissues
found that there was a significant increase in leakage as
the amount of bevel increased, and also that increasing
the depth of the retrograde filling significantly decreased
apical leakage (Gilheany et al. 1994). In reality, bevelling
seems to be causing a significant damage to those exact
same tissue structures that the surgical intervention
seeks to salvage, i.e. the bone and root (Lin et al. 2007).
In terms of the length of the root end that needs to be
removed to meet the biological requirements of healing,
some studies report that it should be at least 3 mm from
the root tip, in order to reduce 98% of the apical
branches and 93% of the accessory root canals, and thus
minimise microleakage to the periapical tissues (Gilheany
et al. 1994, Kim et al. 2001) (Fig. 1).

A second development involves the periapical access to
infected root canals using an ultrasonic device with spe-
cial tips. Richman introduced the use of ultrasounds to
Endodontics in 1957, using a modified ultrasonic tip in
root canal preparation and apicoectomy (Richman,
1957). Compared to the ultrasonic device, the conven-
tional apical cavity preparation technique with rotating
tools and drills offers more difficult access to the root
end, as well as a higher risk of perforation of the lingual
side of the root end or cavity. Moreover, the use of drills
for root removal exposes a large number of dentinal
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oto 0ato Kai n pica (Lin kar ouv. 2007). Ocov agopd
TO HrKOG TOU aKkpoppIiou TTou Tpémel va apaipeBel yia
Va IKaVOTIOINOE! TIG PIOAOYIKEG APXEG TNG EMOUAWONG, He-
AETeC avapépouv Ot TTPEMel va eival TouAdXIoTov 3 mm
amnd 1o akpoppiCio yia va peiwbel to 98% twv akpoppl-
Qikav diakhadwoewv kai To 93% twv Tapdnieupwy pIg-
KOV owAvwv kal va ehaxiotornoinBel 1ol n pikpoPiakr
diappor] otoug mepiakpoppIlikous iotolc (Gilheany kai
ouv. 1994, Kim kai ouv. 2001).

Mia Sedtepn e&ENEN apopd v MpdoBacn otoug po-
AUOpévoug pICiKoUG WA VEG aKPOPPICIKG, HE TN Xprion
OUOKeUNG uteprxwy [e €18IKd Siapopwpéva akpopu-
ola (tips). O Richman eiorjyaye yia mowtn opd tn xpr-
on twv ureprxwv oty Evdodovtia to 1957, xpnoipo-
TIoIOVTAG éva TpoToToIiNPévo tip ureprixou yia T dia-
HOPQWaN Tou PICIkoU CWAvVa Kal TNV akpoPPICEKTOWN
(Richman, 1957). H ocupPatkr] texviki mpostoiyaciag
NG akpopEIGIKAG KOINOTNTAG HE TN XPHon TIEPIoTPEPS-
pevwy epyaleivv kar @pelwyv, eaivetal du oe olykpion
HE TNV OUOKEUH UTTEPFXWV TTapoucidlel SuokoAdTepn
mpdoPaon oto akpoppiCio, kaBwG kal UPnASTEPO Kiv-
Suvo 8IdTENoNG Tou YAWOOIKOU THAHATOG TOU aKpoppI-
Ciou 1} tng KoIhdTNTac. MNapdMnAg, n diadikaoia extopng
piCag pe tn xprion epelwv ekbetel peydho apiBud odov-
TVOOWANVapiwy, yeyovdg avemBupnTo, evw Oev TTAPEXEl
emapkég BdBog yia ) ouykpdtnon tou UNIKou tng Ep-
@pa&ng tou akpoppidiou (Rubinstein RA kai Kim, 2002,
Kim kar Kratchman, 2006, Tsesis kai ouv. 201 3).

2¢€ épeuva twv Testori kai auv. (1999) avapépbnke mo-
000té emtuxiag tng emépBaong katd 85% oe ddévtia
ormou n xelpoupyikn diadikacia tng akpopPPIeKTOUAG
éyIve pe tips umeprixou, évavtl 68% twv dovuinv ota
otoia gyive akpoppIZeKtopr| Ke TN xprion ¢pelag. 2
AN KAVIKY pehétn (Waplington kai ouv. 1995), ouykpl-
Bnkav ol KOINGTNTEG TwV PICWV TTOU TIAPACKEUAOTNKAV
e QPECEG e QUTEG TTOU TIAPACKEUdoTNKAy He tips ure-
prixwv kai diamotwbnke Ot oTIG aKPOPPIIKES KOINGTN-
TEG TIOU XpnolpomoifBnkav Umépnxol eppaviotnke pe-
yaAUtepo PdBog mMapaokeung kAl oapws PIKOSTEPO Hi-
KpoPiakd @optio, cupPdiovtag €tol otnv KaAitepn
OUYKPATNON Tou UAIKOU NG avdotpo®ng EUppagng Kai
oTtnV KaAUTEPN amoAUpavon TG akpopPIKAG KOIAOTN-
Tag e agpaipeon g pohuopévng odovtivng, avtiotoixa
(B 1).

H xeipoupyikr] emépPacn oto akpoppiCio cuvendyetal
Ox1 pévo v amopdkpuvon tou mabBoloyikoU 1otou 1
Tou akpopplidiou, aMd Kupiwg tnv emavéuppagn tou
OUCTANATOC TWV PICKOV owAivwv. H tpftn kabopiotikr
eEENEN apopoloe TV avdotporn EUeEAa&n Tou akpop-
piCfou Pe TN xprion evaAaktKwy kai BlooupBativ uA-
kv  (Intermediate Restorative Material  (IRM),
SuperEBA, Mineral Trioxide Aggregate) avti tou apah-
yapatog 1 dAMwv UAIKOV 0dovTIaTpIKAG Xprong, TTou
€XOUV KaTd KalpoUg xpnolporoinBel pe okomd va Bei-
TwOel N TePIaKPOPPICIK EMOUAWON Kal va Pelwbdel n to-

Ultrasonic

Eic. I: lotohoyikég eikdveg amd mapaokeuaopéva akpoppidia pe
xpron @pelac (apiotepd) Kai tip umieprixou (8e€id) (Kim kal
Kratchman, 2006).

Fig. 1: Histologic images of root tips that have been prepared with
the use of a bur (left) and ultrasonic tip (right) (Kim and Kratchman,
2006).

tubules, which is undesirable, and does not create
enough depth to retain the apical filling material (Rubin-
stein RA and Kim, 2002, Kim and Kratchman, 2006,
Tsesis et al. 2013).

A study by Testori et al. (1999) reports a success rate
of 85% in teeth where the apicoectomy procedure in-
volved ultrasonic tips versus 68% in teeth where api-
coectomy was performed using a drill. A different clinical
study (Waplington et al. 1995), compared the cavities
of roots that were prepared using drills versus ultrasonic
tips and found that apical cavities that were prepared
using ultrasounds, were deeper and had a much lower
microbial load, which contributed to improved retention
of the retrograde filling material and better disinfection
of the apical cavity through the removal of infected den-
tine, respectively.

Apical surgery contributes not only to the removal of the
pathological tissue or apex, but mainly the resealing of
the root canal system. The third major development in-
volved the retrograde sealing of the root tip using alter-
native biocompatible materials (Intermediate Restorative
Material (IRM), SuperEBA, Mineral Trioxide Aggregate),
instead of amalgam or other dental materials, in order
to improve periapical healing and reduce toxicity in the
area (Waplington et al. 1995, Nair, 2003). According to
a meta-analysis of the literature, in a follow-up of | year
postoperatively, it was found that the material used in
retrograde sealing can affect the outcome of apicoec-
tomy procedures (Tsesis et al. 2013). In another study,
a range of different retrograde filling materials were
used, and it was found that the success rate of IRM as a
sealing material was 20% higher than amalgam
(Dom and Gartner, 1990). Nowadays, MTA seems to
be the material of choice for retrograde filling proce-
dures. Comparative clinical studies on this subject report
that MTA success rates are 90% to 92% higher (follow
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Eikdtnra oty mepioxr] (Waplington kar ouv. 1995, Nair,
2003). Ané pia petavdiuon tng BiBAioypagpiag, petd
ané enavegéraon evég €1oug oe eMepPACEIG AKPOPPI-
CekTOWNG, TMPOEKUYE TO oupmépacpa Ot o TUMog Tou
UAIKoU TNG avdatpo®ng £PeEAgng Tou XpnolidoTTolEtal
pTTOPE( va emnpedoel To anotéAeopa tng emépfaong
(Tsesis kar ouv. 2013). Ze pia dMn €peuva xpnaolporol-
ABnkav dilapopetikd UNKE avdotpoong €uepa&ng Ka
TO TTOCOOTO EMTUXIAG TWV TTEPIOTATIKWY GTTOU XPNOIHO-
moifOnke IRM wq uhikd épppadng rtav katd 20% pe-
YAAUTEPO évavtl AUtV TTou XpnaolporoliBnke apdAyaua
(Dorn kar Gartner, 1990). Qotdoo, orjpepa to MTA
@aivetal va éxel yivel To UNIkS exhoyng yia tn diadikaoia
NG avdotpoens EupPadng. ‘OAeg ol OXETIKEG KAIVIKEG
OUYKPITIKEG HEAETEG TTOU €xouv dnpoaieuBel avapépouv
uynAdtepa moooaotd emtuxiag yia to MTA mou kupai-
vovtar and 90% éwg 92% (epiddoug mapakohoiBnong
and | éug 5 €m), oe olykpion pe dMa uhikd (Chong
kar ouv. 2003, Lindeboom kar ouv. 2005, von Arx kai
Salvi, 2008). Av kai to MTA eivar éva ouykprtikd akpipd
UAIKS kal o emepPaivwy Tpémer va eEoikelwdel e tov
XEIPIOPS TOU, TTAPOUCIdlel oNUAvTIKG TTAEOVEKTH AT,
oupmepiAappavopévng g Ealpetikig ProoupPatdn-
tag (Camilleri kai Pitt Ford, 2006), tng 16avikrig mpo-
OKOMNONG 0T TOIXWPATA TWV KOINOTATWV KAl TG Xa-
pNAAG dlahutdtntdg tou (Poggio kai ouv. 2007). Emiong,
TIPOdyel TNV OCTEIVOYEVEDN GTO ATIOKOHUEVO aKpoppi-
Clo, pe evamdBeon véag ooteivng mdvw otig exktebelpé-
veg emedveieg odovtivng (von Arx kar ouv. 2003, Baek
kai ouv. 2005, Bernabé kai ouv. 2007).

> € KNVIKH) HEAETN TTou ouykpiBnke n avdotpogn Eugpa-
&n pe MTA pe v akpoppilektopr) Xwpig avdotpopn
EPpEagn kal amify e€opdAuvon NG youtamépKkag, mou
xpnolporolronke wg UNKS €uppagng Tng evoodoviikig
Bepareiac, Bpédnke onpavtikd kaAitepn emolAwon ota
ddvuia pe MTA (96%) ané éu ota ddvuia mou éyive po-
vo n &iadikaoia tng Aefavong (52%) (Christiansen kai
ouv. 2009). Ze dMeG peléteg emiong Tapatneronke pe-
yaAUtepn emtuxia oe akpoppIQIKES emepPdoelq pe avd-
oTPOPN EUEEAtn efte pe audiyapa eite pe dAMa ulikd
€Uppagng pigag, and ou oug un epppaypeéve pites (Al-
tonen kai Mattila, 1976, Rahbaran kai ouv. 2001).

H xprion peyebuvtikav péowy otig emepPAcelg akpoppl-
Cextopnc, mou ouvOudlouv TN peyBuvon Kal To wTIoPo
oTo xelpoupyIkd Tedio, eivar emong pia onuavkr) EENEN
OTO XWPO NG Xelpoupyikic. H emépPaon pmopel va
Tipaypatoroindel pe eEaipetikr akpiBeia kar mpoBAeyI-
potnTa kai eEaleipel Tig MBavatnteg anotuxiag, mou rtav
OUXVEC E TIG TTAPadOOIAKES XEIDOUPYIKEG TIPOCEVYIOEIG.
Ta mheovektrpata twv PeyeBuvtikwv péowv mepidapPd-
vouv: eukoAdTepn didkpion PeTagyu Tou ootoU Kal Tou
akpoppiliou, duvatdtnta dlepelivnong TOU XeIPOUPYIKOU
Tiediou e AeTTTopépeia yIa evIOTOpS KAl AVTIMETWTION
TIPOPANPATWY, OTIWG O €AeyXOG TNG aKePAIOTNTAG TG Pi-
{ac yia katdypata, diatpr|oeis 1 dAa onpddia BAABRNG.
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up periods of | to 5 years) compared to other materials
(Chong et al. 2003, Lindeboom et al. 2005, von Arx and
Salvi, 2008). Although MTA s a relatively expensive ma-
terial and the clinician has to become familiar with its
handling, it has major advantages, including excellent bio-
compatibility (Camilleri and Pitt Ford, 2006), ideal ad-
herence to the cavity walls and low solubility (Poggio et
al. 2007). It also promotes cementogenesis at the cut
root face, through the deposition of new cementum
onto the exposed dentin surfaces (von Arx et al. 2003,
Baek et al. 2005, Bernabé et al. 2007).

In a clinical trial that compared MTA retrograde filling
to apicoectomy without retrograde filling and simple
smoothing of the gutta—percha that had been used as
an endodontic treatment sealing material, it was found
that teeth treated with MTA demonstrated a signifi-
cantly (p < 0.001) better healing rate (96%) than teeth
treated with the smoothening procedure only (52%)
(Christiansen et al. 2009). Other studies found a higher
success rate in apical surgery procedures that used ret-
rograde filling with either amalgam or other root sealing
materials versus non-sealed roots (Altonen and Mattila,
1976, Rahbaran et al. 2001).

The use of magnification devices in apicoectomy, which
combine magnification and illumination in the surgical
field, is another important development in the field of
apical surgery. The procedure can be performed at a
high level of precision and predictability, eliminating the
chances of failure, which is common in traditional surgi-
cal approaches. The advantages of magnification devices
include easier distinction between the bone and root
tip, enhanced visualisation of the surgical field in order
to identify and manage various issues - for example
check the root for fractures, perforations or other signs
of damage. The surgeon can also identify and remove
any pathological lesions with greater precision during the
operation (Kim and Kratchman, 2006, Tsesis et al. 201 3).
Studies have also shown that the use of guided tissue
regeneration (GTR) techniques to supplement apical
surgical procedures, may improve the outcome of bone
regeneration in cases of large periapical lesions and
through-and-through defects (Andreasen and Rud,
1972, Kim and Kratchman, 2006).

TREATMENT RESULTS IN APICAL
SURGERY

A recent study on the results of apical surgery found that,
with the recent developments in materials and methods,
retrograde filling apicoectomy is a reliable treatment so-
lution with predictable results and high success rates that
reach 92% (Kang et al. 2015). This high healing rate has
been documented in several clinical studies that have
been published in recent years (von Arx, 2005, Linde-
boom et al. 2005, Tsesis et al. 2006, Kim et al. 2008,
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O xeipoupydg pmopel akdpn va mpoodiopioel Kai va
agpaipéoel e peyahitepn akpiBeia tig maboloyikég PAd-
Beg, katd tn didpkela TG xelpoupyikrg enépBaong (Kim
kar Kratchman, 2006, Tsesis kai ouv. 201 3).

"Epeuveg €de1&av miong Mwg n xprion TexvIKov kKabodn-
yoUpevng lotikrg avdmhaong (GTR), wg oupmifpwpa
OTNV AKPOPPICIKY) XEIPOUPYIKH EMENUPAON, EMNPEACE €U-
VOikd TV TPowdnon g ooTIKrG emoUAwong o Tepl-
TMWOoEIG peydAwy TTEPIAKPOPPICIKWY AAMOIBCEWY Kal
Siapmepwv PAaBwv (Andreasen kai Rud, 1972, Kim kai
Kratchman, 2006).

OEPATEYTIKA ANMOTEAEZMATA
>THN XEIPOYPI'1KH THX AKPOPPIZI-
KHX EMEMBAZHX

Mia mpdopatn €pguva, otnv oroia peAetribnkav ta Be-
PAMEUTIKA ATTOTEAEOPATA TNG AKPOPPICIKAG XEIPOUPYI-
Kr\G, kaBiotd tnv akpoppilektopr Pe avdotpopn EUppa-
€n, HETA T olyxpoveg eEeNEelc oe UNKA Kal péoa, wg
pia agiémotn Bepareutiky Adon pe MEoPAEYIHO amoTé-
Aeopa kal uPnAd moooaotd emtuxiag, Tou eTdvouv To
92% (Kang kai ouv. 2015). Auté 1o uPnAd mooootd
emoUAwoNG, HETd and akpopPPICIKr XeIPOUPYIKN EMEUPa-
on, éxel TeKUNPIWBEl o€ APKETEG KAIVIKEG JEAETEG TTOU ONn-
poolelBnkav ta teAeutaia xpovia (von Arx, 2005, Lin-
deboom kai ouv. 2005, Tsesis kai ouv. 2006, Kim kar ouv.
2008, Saunders 2008, Taschieri kar ouv. 2008, Chris-
tiansen kai ouv. 2009, Ogitli kai Karaca 2018).

To Bepareutikd amotéheopa g akpoppilektoprc Oa
nipénel va a&loloyeftar kKhivikd kar akuvoypagikd (Mol-
ven kai ouv. 1996, Zuolo kai auv. 2000). H kAvikr} emou-
Awon PaoiCetar otnv amouocia onpeiwv Kal CUPIMWPETwY
oG o TévVoG, To oidnua Kai n euaiobnoia otnv PnAd-
@non g TepIoxnig 1} otnv enikpouon tou dovtiou. Ol
KaTNyopieg aktivoypagikig emouAwong mepiAapfdvouy
TNV TAREN emovAwan, TNV atehd emovAwon («oxnuat-
OHOG 0UADOOUG 10TOUY), TNV aBéPain emoliwon (pikpr
aktivodialyaaon) Kai v Jn IKavorointikr emovAwon (ka-
pia petaporq r ai&non tng akuvodialyaong). Auti n
Tagivounon Paoiletal oe HEAETEG TTOU €XOUV OUYKPIVE
aKTIivoypa@Ikd euprjpata pe 1otorrafoloyikd amoTeAE-
OlaTa TIEPIAKPOPPIGIKWV I0TWV TWV SOVTIWY TTOU ETTPETTE
va eEaxBouv PeTd and akpoppIGiKr) XEIPOUPYIKY EMEY-
Baon (Rud kar ouv. 1972, Molven kai ouv. 1987).

Ané mpaktikr drmoyn, n emolAwaon ouvrBwg aglohoyeital
HE PETEYXEIPNTIKY emave&etaon oe | €10¢, av Kal PIKPEG
(<5 mm) epiakpopPPICIkEG AMOIVOEIG PTToPE( va emou-
AwBolv péoa oe pikpdTepo xpovikd didotnua (Rubin-
stein kai Kim, 1999). ‘Onwg Bpgbnke o€ KAVIKEG PEAETEG
TIOU OUVEKPIVAV T HaKpoXpovid eMoUAwon e ta aro-
TeAéopata evdg ETOUG, O TIEPITITWOEIG TTOU ATAV ETTITUXEIG
Kkatd tn didpkeia TG povoetolg mapakoioubnong (95-
97%), diatripnoav to Bepameutikd TOUG ATOTEAECHA Kal
oug emdpeveg emavegetdoelg (Halse kar ouv. 1991,

Saunders 2008, Taschieri et al. 2008, Christiansen et al.
2009, Og(itlii and Karaca 2018).

The treatment result of apicoectomy should be assessed
clinically and radiographically (Molven et al. 1996, Zuolo
et al. 2000). Clinical healing involves the absence of signs
and symptoms such as pain, swelling and sensitivity upon
palpation of the area or percussion of the tooth. Radi-
ographic healing includes complete healing, incomplete
healing (“formation of scar tissue”), uncertain healing (lit-
tle radiolucency), and unsatisfactory healing (no change
or increase in radiolucency). This classification is based
on studies that have compared radiographic findings with
histopathologic results from periapical tissues of teeth
that had to be extracted after apical surgery (Rud et al.
1972, Molven et al. 1987).

From a practical point of view, healing is normally evalu-
ated | year post surgery, although small periapical lesions
(<5 mm) might heal within a shorter amount of time
(Rubinstein and Kim, 1999). According to clinical studies
that compare long-term healing to results after | year,
cases that were successful at the [-year follow-up (95—
97%) remained so after the long-term re-examination
(Halse et al. 1991, Jesslen et al. 1995, Yazdi et al. 2007,
von Arx, 201 1). As a consequence, cases classified as suc-
cessful do not need to be monitored radiographically at
yearly follow-ups, unless there are clinical signs or symp-
toms. In contrast, cases with incomplete, uncertain or un-
satisfactory radiographic healing should be re-evaluated
clinically and radiographically (normally at yearly intervals)
until a final diagnosis can be made.

With regards to the teeth per se, anterior teeth had rel-
atively high healing rates (over 85%), whereas posterior
teeth had lower healing rates (63.7%) (Wu et al. 2006).
Another study also found significantly better healing re-
sults in apical procedures that were performed in the
lower anterior teeth, compared to the upper anterior
teeth and posterior mandibular teeth. This result can be
linked to the complex endodontic anatomy and surgically
difficult access to the molar roots (European Society of
Endodontology, 2006).

Generally, success rates are reported to be lower in teeth
with concurrent endodontic/periodontal lesions. While
the success rate in isolated endodontic lesions alone was
95.2%, in combined endodontic/periodontal lesions it was
77.5%, which indicates that the type of lesion has a signif-
icant effect on tissue healing (Kim et al. 2008).

In a study that assessed the outcome of cases where api-
cal surgery had originally failed and had to be repeated,
it was found that 35.7% of the cases healed successfully
after the resurgery, 26.3% healed with uncertain results
and 38% did not heal at the one-year follow-up (Peter-
son and Gutmann, 2001).

CONCLUSIONS

In cases of existing apical lesions, endodontic treatment
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Jesslen kai ouv. 1995, Yazdi kar ouv. 2007, von Arx,
2011). Katd ouvéneiq, otav petd amd mapéheucn evog
£TOUG TTapatnpeital emtuxng Beparmeia dev xpeidletal
TIEPAITEPW TIAPAKoAOUBNON aktivoAoyikd, ektdg edv
urtdp&ouv KAvViké onpeia f oupmapata. Avtieta, or me-
PITTTWOEIG e ENATTH, aB€Bain 1} pn IKavoTroInTikr] aKTivo-
YPAQIK eMoUAwCN TIPETEl va emavektiinBolv KAVIKG kal
akuvoypaeikd (ouvibwg ot etrjoia dIaoTAPATa), €wg
otou vivel pia tehikd didyvwon.

‘Ooov apopd ta i61a ta dévtia, ta mpdaobia €deiEav oxe-
TKd uPnAd mooootd emotAwong (Mdvw amd 85%), eva
Ta omiaBia eixav xapnAdtepo mocootd (63,7%) (Wu kai
ouv. 2006). 2e dMn €pguva Bpébnkav emiong onuavtikd
KaAUTEPA aMOTEAEOHATA eMOUAWONG O AKPOPPIGIKES
enepPdoeic ota kdtw mpdobia ddvtia oe olykpion Pe Ta
dvw mpdobia dévtia kai ta omioBia ddévtia tng kdtw yvd-
Bou . Autd to elpnpa PMopel va CUOXETIOTE e TV Tie-
pimAokn evdodovtikr avatopia, ald kar pe t SUoKOAN
XEIPOUPYIKA TMpdoPBaon otig pileg Twv yopgiwv (Euro-
pean Society of Endodontology, 2006).

levikd, éxouv avapepBel xaunAdtepa mooootd emtuxiag
yIQ TIEPITTIWOEIG XEIPOUPYIKAG emépPaong o ddvuia pe
OUVUTTIAPXOUCEG eVOOOOVTIKEG-TTEPIOSOVTIKEG BAAPEG.
Eve) To mooootd emtuxiag yia armopovwpéveg evdodov-
TIKEG BAEBeC pdvo, Atav 95,2%, via TG evOOOOVTIKEG-TTE-
plodoviikég ouvduaopéves PAGPeg, n emtuxic ékBaon
Atav 77,5%, umodnhwvovtag €tor éu o tinog twv PAa-
Bv ennpedlel onpavtikd tnv emovhwon Twv Iotwv (Kim
kar ouv. 2008).

>¢ pia dMn €peuva ou aglohoyriBnke n TeNikr| emmtuxia
TWV TIEPITIWOEWY, OTTIOU N AKPOPPICIKY) XEIPOUPYIKN
emépPaon amétuxe apxikd Kar emavaieOnke, Bpédnke
&1 10 35,7% TWV TIEPMTTWOEWY ETOUADBNKE EMTUXKG HE-
Td Vv Véa emépPaon, To 26,3% emouhwbnke pe aBéPaia
armoteAéoparta, evw To 38% Sev emouAwBnke katd tn po-
voetr| emave&etaon (Peterson kai Gutmann, 2001).

2YMIMEPAXMATA

>komdg G evdodoviikig Bepareiag o MePITTWOEIG
uTrdpxoucdag akpoppEIgikig alMolwong sivar va eEaleel
TOV pIKPOPIakS TIapdyovta Tou TV TPOPOSOTEl XWPIG
va armartnBel xeipoupyikr] mapéppaocn. ‘Onwg gaiveta
amnd v BiBAioypagikr) avackdmnon, mpdyuat pévo pe
Vv olyxpovn evdodovtikr Bepareia emtuyxdvovtal or-
HEPA KAAUTEPA AMOTEAECHATA KAl UTIOXWENON TwV
AKPOPPIGIKWY AANOIWOEWY OE TIEPICOGTEPES TTEPITTINOEIG
amné &t oto apeAddv. ‘Opwg n akpoppIiky XeIpoupyI-
Ky emépPaon éxel Oon kal ouykekpIpéveg evOeiEeig Kal
ofpepa, pe IkavoroiNTikd TeAKd amoteAéopata, ASyw Kal
TWV VEOTEPWY YWWOEWV Kal p€owv TTou SiatiBevtal, dmwg
N opIféVTIa eKTOWr TOU akpoppIiou Xwpig A ue eAdxI-
otn Ao&otdéunon, n eme€epyacia TG KOIASTNTAG Tou
akpoppliCiou oe BdBog, pe TN xprion peyebuvtikwy pé-
owv Kal eIdIKQV tips UMeprXwy, KaBWg Kal n xprion Véwv
BrooupBatwy UNK®Y yia thv avdoTpo®n EeEagn.
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aims to eliminate the microbial factor that facilitates
them without the need for surgical intervention. A re-
view of the literature reveals that current endodontic
treatments alone can nowadays achieve better results
and management of the periapical lesions than they did
before. However, apical surgery is still relevant, has spe-
cific indications and can produce satisfactory final results,
due to the most recent knowledge and means available,
such as the horizontal resection of the root tip with min-
imal or no bevel, the in-depth preparation of the apical
cavity with the use of magnifying devices and special ul-
trasonic tips, as well as the use of new biocompatible
materials for retrograde filling.
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Ta Noookopeia tng ABrvag, mou 15pubnkav
v nepiodo 1870-1920: lotopikd otoixeia
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Hospitals of Athens founded during the 1870-1920

period: Historical data

loanna RALLI, Constantinos TSIAMIS, Maria KANTZANOU, Maria PIAGKOU,
Anastassios . MYLONAS, Effie POULAKOU-REBELAKOU

Department of History of Medicine, Medical School, National and Kapodistrian University of Athens, Greece

(Head: Assoc. Professor Effie Poulakou-Rebelakou)

[MEPINHWH: H mapouoa epyacia anotehel BiBAoypagi-
Kr) @vaoKkoTnon Kal okoTo €xel Ty TTapouciaoh Twy Vo-
ookopEelwv TTou 15pUBNKav kar dpxioav va Aerroupyoulv
otnv mpwtevouoa tng EMdadag, tyv Abrva, katd tn xpo-
vikrj iepiodo 1870-1920. MapatiBevral emiong evdiapé-
POVTA I0TOPIKA OTOIXEIQ yIa ToV TPATIO dpuang Kar Ael-
Toupyiag Twv ISpUPdTwy autwy Katd tnyv idia mepiodo.
Téhog, e&dyovtal kdmola oupepdopata oe OXEan HE To
IotopIkd TAalolo Kar T yevikdtepn katdotaon g on-
poolag uyelag TG mMpwTelouodg, Katd tnv umod e&gtaon
50etfa.

AEZEIZ KAEIAIA: lotopia tng latpikrg, EMEda, Abrva,
Anpdoia Yyeia, Nocokopefa, puxiatpeia.

SUMMARY: This study is a bibliographic review and aims
at presenting the hospitals that were founded and started
operating in the capital of Greece, Athens, during the pe-
riod 1870-1920. Interesting historical data on how these
institutions are set up and run during the same period
are also provided. Finally, some conclusions are drawn
regarding the historical context and the general state of
public health of the capital, over the 50-year period
under review.

KEY WORDS: History of Medicine, Greece, Athens, Pub-
lic Health, Hospitals, psychiatric hospitals.
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EIZAIQrH

O Beopdg Tou voookopgiou, Uapktdg 1dn amd tov 4o
aiva pX. katd ta Budavuivd xpodvia (Telea, 2012), katd
™ didpkeia g Emavdotaong tou 1821 eixe AdBel pia
TIPOCWPIVA Hop@r Kal dev amoTeAoUoe XWPO aMopOVW-
ong kai Bepaneiag. Apéows petd tnv ameheubépwon g
EMAbag, Eexivnoav ol Sigpyacieg yia v KAtaokeur] vo-
OOKOHEIWV KATAMNAWV Kar Ikavwy va @iAo&evrioouy Kai
va Beparedoouv Toug EMnveg moAfteg. 2komdg ng ep-
yaoiag efval n mapouciaon twv vocokopeiwv mou dpxi-
oav va Aerroupyolv otnv ABrjva tnv xpovikr Tiepiodo
1870-1920, kabwg kai n TapdBeon I0TOPIKWY OTOIXEIWV
yIa ToV TPATIo I5PUoNG Kal AsItoupyiag Toug.

To 1otopIkd TAdioio TG emoxr|g TepIAapBdvel eUTAOKT
O€ TIOAEPOUG e TTOMOUG TPAUPATiEG, TTPOOdPTNON VEWY
£dapwv, Jetavaoteloeig TANBUOHWY, CUCOWPEUOT TIPO-
o@Uywv, avdmuén tng actugiiag, ToATkY aotdBeiq,
TTWXEUOEIG TOU KOdTOoUG Kal T ooBapr| otagIdiky olko-
VOUIK] Kpion. ATTOTEAEOUATA TWV YEYOVOTWY QUTWV fTav
N eMKEATNON TNG PTWXEIAS, Ol Kakeg ouvBrikeg SiaBinong
TV TIONTWV, N Hn UMap&n Kah@v ouveOnkwv UYIEVAG
(Udpeuorn), amoxéteuon) kabwg kar maideiag uylevAg. H
Agrtoupyia eriong Tou ouatrpatog 6npdoiag uyeiag, mou
Sev Si€bete 1kavoUg OIKOVOUIKOUG TIOPOUG, ATAV QValpIkn,.
To mpwto «Ymoupyeio MepiBdAPewsy dnuioupyrBnke
HOANIG to 1917 kar pdhiota n Astoupyia Tou yia ta mpwtad
TIEVTE XPOVIa, HEXPI va PeTovopaotel oe Ymoupyeio Yyel-
ag, dev apopoloe GAOUG TOUG TIOATEG, AMA OUYKEKPI-
HEVEG opddeg MAnBuopoU dnwg Ta BUpata moAépou, Ta
opQavd, Toug PAOQUYEG KAl TIG OIKOYEVEIEG TWV ETTI-
otpdtwv (Maotpoyidwng 1960, AapdaBéong, 2008).

NOXOKOMEIA AINMO TO 1821
MEXPI TO 1870

Q¢ mpwto voookopeio TG eAelBepng EMAdag Bewpeita
10 dnpotikd voookopeio «Bapddkeiov kar INpwiov No-
cokopeiov 2Upou “ENTIG"», Tou dpxioce va Asitoupyel To
1825 kar ktiotnke pe xprjuata petd amd épavo petatu
TV eundpwv EMAVev Tooo@lywy kai T ouvtrjpnor] Tou
avéhaBe o drjpog péxpr to 1885. Metd to 1885, n ouv-
Tenon yivétav and v ek diabrikng xpnuatikr] dwped
ToU euepyetn 2tapatiou Mpwiou (AeiBaddpag, 2012).
To mpwto voookopeio ou kataokeudotnke otnv ABrjva
petd v Emavdotaon tou 1821, ritav to 2tpatwtikd vo-
ookopeio, Tou 16pUbnke to 1836 (BAadipnpog, 1997).
Méxpl to 1870, otnv ABrva, extdg amd 1o 2Teatiwtkd
voookopeio, utpxav emiong ta &g voookopeia:
|. To dnpotikd voookoeio «EATIG, Tou ftav to mpwto
dnpodaoio MoAtikd voookopeio otnv ABrjva kai dpxioe
va hertoupyei To 1842,
2. To «Maieutrjpio» Tou dpxice Tn Asrtoupyia Tou to
1835.
3. To «Noookopeio OpBalpidviwvy, TTou Bepeinbnke
t0 1847, aMd n emionpn Aertoupyia tou dpxioe 1o
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INTRODUCTION

The institution of hospitals, existing already from the 4th
century AD. in the Byzantine years (Telea, 2012), during
the revolution of 1821 had taken a temporary form and
was not an area of isolation and healing. Immediately
after the liberation of Greece, the processes for the con-
struction of hospitals suitable and capable of accommo-
dating and curing Greek citizens began. The aim of this
study is to present the hospitals that started operating
in Athens during the period 1870-1920, as well as to
present historical data on the way of their establishment
and operation.

The historical context of the period under examination
includes engaging in wars with many war injuries, new
lands annexation, population migrations, refugees’ accu-
mulation, augmentation of urbanism, political instability,
state bankruptcies and the serious economic “raisin cri-
sis”. The consequences of these events were the preva-
lence of poverty, the poor living conditions of citizens,
the lack of good hygiene conditions (poor quality and
lack of water purification, lack of sewerage systems) and
hygiene culture. The functioning of the public health sys-
tem, which lacked sufficient financial resources, was ane-
mic. The first “Ministry of Welfare" was created only in
1917, and its operation for the first five years, until it
was renamed Ministry of Health, did not concern all cit-
izens but specific population groups such as war victims,
orphans, refugees and the families of the soldiers (Mas-
troyiannis, 1960, Dardavessis, 2008).

HOSPITALS FROM 1821
TO 1870

The first hospital of free Greece is considered to be the
municipal hospital «Vardakion and Proion Hospital of
Syros “Elpis”», which started operating in 1825, and was
built with money after a fundraiser among the rich
Greek refugees, and its maintenance was undertaken by
the municipality of Syros until 1885. After 1885, the
maintenance was carried out through the donation by

the benefactor Stamatios Proios (Leivadaras, 2012).

The first hospital that was constructed in Athens since

the Revolution of 1821 was the Military Hospital,

founded in 1836 (Vladimiros, 1997). Until 1870, in

Athens, besides the Military Hospital, there were also

the following hospitals:

I. The municipal hospital “Elpis”, which was the first
public political hospital in Athens and started operat-
ing in 1842.

2. The "Maternity Hospital”, which started its operation
in 1835.

3. The “Eye Hospital”, which was founded in 1847, but
its official operation began in 1854. Later it was re-
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Eik. I: To «TCéveio»
Noookopeio tov |90
aiva. Mnyr: ELNLATTL
Ta dnpdoia voookopeia
otnv Afrjva Kkai Tov
Meipaid. Mopeia oto

xpovo. Ekddoeig ELN.ATT,

2005.

Fig. I: "Tzanio” Hospital
at the [9th century.
Source: EIN.AP. The
public hospitals of Athens
and Piraeus. A course in
time. Pub. EI.N.AP,, 2005.
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1854. Apydtepa petovopdotnke oe «O@Baipiatpeio
ABNVOV.

4. H «Aaturkhivikri», Tiou 16pUBnke pe didtaypa tou 1856
Kal dpxioe ™ Aertoupyia tng to 1857, pe okomd v
avuigetwmon acBeviv anodedelypéva QTwxwy, Tou
Sev umopoloav va voonAeutolv o€ TTOATIKG VOOOKO-
peia Adyw EMePng Béoewv. 2komdg emiong tng Idpu-
oNG ™S ASTUKAIVIKAG ATaV n KATamoAéunaon tng Iatpl-
KNG «ayUPTEIQG» Kal n ekTaideuon Twv KAtoikwy g
ABAvag, Wote va pn katagelyouv oe epmelpIkous 1a-
tpoU¢ (Kopaoidou, 2002).

NOZOKOMEIA AINO TO 1870
MEXPI TO 1920

Aexarévte voookopeia 1I5pubnkav atnv eupUtepn Tepio-
xr) TG ABrivag (14 otnv ABriva kar | otov Neipaid), katd
v 50¢etia 1870-1920 (MMiv. 1). Ta mepioodtepa and autd
OuvexiCouv tn Aertoupyia Toug akdpa kai orjpepa. Tavo-
ookopEia xwpiovtav o TévTe Pacikég katnyoples: |) ta
dnpdoia 2) ta dnuotikd 3) ta 1diwtikoy dikaiou dnpdoiag
woeleiag 4) ta mavemotnuiakd kai 5) Ta 1diwtikd. 2T ou-
véxela, 6a avapepBolv oplopéva IoTopIKG OTOIXEla oxe-
TKG e TV Bpuor] Toug, kKabwg kai pe T dpaotnpidtntd
TOUG KUPIwG Katd tnv egetaldpevn S0etia.

Noookopeio Meipaid «T¢dveion

To voookopeio 16pUBnKe to 1866 pe dwped Tou eumd-
pou Nikrjta TZavvn rj TZavve, dnudtn MNMeipaid pe kata-
ywyr amd ta Kubnpa. H Aertoupyia tou dpxioe to 1873
G «Adehpdto» (Eik. 1). 2komdg Tou 16pUpatog Atav n
dwpedv mapoxr| mepiBalng otoug dnudteg MNeipaid kai
Kupiwg n voonAeia Twv anmdpwv acBevwv. To vocoko-
peio Ba avarrtuxOel 1diaftepa petd to 1927 (EINATT,
2005).

Noookopeio «Euayyehiopogy

H idpuon tou Noookopeiou Euayyehiopdg urnmp&e aro-
TéAeOUA TV TTPOOTIABEINV ToU «2UMOYou Kupldv utép
luvaikeiag Maideloewy, TTou Atav mpwtoPfouAia 62 yu-
vaikav. To 1872, pe ) ouvdpopr) g Baoihiooag ‘OM
yag, eykpiBnke Baoihikd Aidtayua, ou emétpene tn) oU-
0Taon Tou 2UMGyou Kal Tébnke umd Ty mpooTacia tng
id1ac g Baoihooag. Or okorol tou ev Adyw 2uMdyou
ATav apiyws IAavBpwTikol, KoIvVw@eelc, KaBwg kai n
HOPOWON TwV adeAQwV VOoOKOPwY. Me evépyeleg Tou
>UMOyou, o 1875 15pUbnKe o «Noookopikdv [aideu-
Tr)PIOV, TIOU TIPOCEPEPE TOUAGXIOTOV TETPAUNVN eKTTai-
deuon twv adehpwyv voookdpwy. H oxolr eykataotd-
Bnke oto KTrjpIo Tou 2UMOYOU Tl TG Aewpdpou Aua-
Nag. Z0vtopa, diamotwbnke n avdykn Spuong evog vo-
OOKOEIOU, OTOUG XWPEOUC Tou oroiou Ba prmopouoe va
yivel kaAUtepn n exmaideuon twv adeApwv VOooKSHWY,
aM\d Kal euxepéatepn 1 evolaitnor] Toug. Tov emdpevo
xpovo 1876, and v Bacihicoa OAya cuykporteftar Em-
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named to “Athens Eye Hospital”.

4. The “Astyclinic”, established by a decree of 1856 and
commenced its operation in 1857, with the aim of
treating poor people who could not be hospitalized
in political hospitals, due to lack of money. The aim
of the establishment of the Astyclinic was also to con-
front the medical “charlatanism” and to educate the
inhabitants of Athens, so that they would not resort
to empirical doctors (Korasidou, 2002).

HOSPITALS FROM 1870
TO 1920

Fifteen hospitals were founded in the wider area of
Athens (14 in Athens and | in Piraeus), during the 50
years 1870-1920 (Table 1). Most of them continue to
function even today. Hospitals were divided into five
main categories: |) public 2) municipal 3) under private
law but for public service 4) university and 5) private.
Thenceforward, historical data about their foundation
and activity especially during the 50-year period studied,
will be reported.

Hospital of Piraeus “Tzaneio”

The hospital was founded in 1866 with the donation of
merchant Nikitas Tzannis or Tzanne, a citizen of Piraeus
from the island of Kythera. Its operation began in 1873
as "“Brotherhood” (Fig. I). The aim of the foundation
was the provision of care to the citizens of Piraeus and
especially the hospitalization of the poor patients. The
hospital has been particularly developed after 1927
(ELN.AP, 2005).

“Evangelismos” Hospital

The foundation of Evangelismos Hospital was the result
of the efforts of the “Association of Ladies for Women's
Education”, which was the initiative of 62 women. In
1872, with the assistance of Queen Olga, a Royal De-
cree was adopted, which permitted the formation of the
Association that was placed under the protection of the
Queen herself. The aims of this Association were purely
philanthropic, charitable, as well as the training of sister
nurses. With the actions of the Association, in 1875 a
“Nursing School” was established, which offered at least
four months of training for nurses. The school was in-
stalled in the building of the Association on Amalias Av-
enue. Soon, there was a need to establish a hospital in
which the nurses could be better educated and also eas-
ier accommodated. In the following year 1876, a Com-
mission was formed by Queen Olga to raise funds for
the construction of a hospital center. The Commission,
under the presidency of the Archbishop of Athens
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Mivakag 1: Ta voookope(a Tou 1dpUONKav oty eupUtepn Teploxr) g MNpwtedouoag Ty Tepiodo 1870-1920.

‘Ovopa Nogokopeiou

Noookopeio Melpald «TCavelo»
Noookopelo «EuayyeAoudg»
Wuxiarpikd Noookopelo «ApopoKaiTelo»
Aculo Avidtwv

Noookopelo «Apetalelo»
Noookopelo Madwv «Ayia Zopia»

Adikd oavatdplo «Xwtnpia»

Noookopelo Aolpwdwy voowv «H Ayia BapRdpa»
KAwikr| «<Evidoewe EMInvidwv»

Oeparmeutr)plo «MOAUKAIVIKI»
Noookopeio — Wuxlatpikn KAk «Atyivritelo»

Noookopelo appodolwy voonudtwy «Avdpgag Xuyypog»

>avaréplo MNdpvndag 1 «<Nocokopelo M. Ztadpou kat I, Pouyk»

Noookopelo «H Ayia EAgvn»

Noookopeio «AokAnrielo BouAag»

TPOTI HE OKOTIO T CUYKEVIPWON TOPWV yid TNV avé-
YePON voookopelakou kévipou. H Emtpord umd tnv
Mpoedpia tou Mntporohitn ABnvav MNpokdmiou, eixe
WG PEAN TNG Toug empaveic M. Peviépn, A MeAg, A. Oe-
o@IAd kar I, Makkd. H lepd Mov) Acwpdtwv [Netpdrn
SdwpiCer To oxetkd oikdmedo to 1880, mpoopépoviag
pia ouvolikr éktaon 39.185,36 mrixewv otadiakd péxpl
1o 1890, éktaon mou akpIBWG upiotatal kai ofjpepa. To
1881, ue Baoikikd Aidtayua, eykpivetal n idpuon Ogpa-
Tieutnpiou pe TNV ovopacia «EuayyeNopdcy, wg giAav-
BpwmkoU 15pUpatog. 2tig 25 Maptiou 1881, o Baoihidg
ledpyiog o A’ Bétel 1o BepéNio AiBo Tou voookopeiou
«Euayyehiopde». To Bepameutripio Ktiotnke oUpQwva
pe Ta dutikoeupwdikd mpdtura, Si€bete ovotnua Bép-
pavong kai agpiopoy, KaBWG Kal avEAKUOTAPEG. 2TG 25
Maptiou 1884, n Emtporry mapadider tn dioiknon o€
Epopia Kupiwy, and tnv omola cuykpoteital To mpwto
Aloikntikd Tou 2upPouNo, amoteholpevo amod yuvaikeg,
umtd v mpoedpia g lpiyéveiag A. 2uyypou. To vooo-
Kopelo eykavidotnke Kal dEXIOE TV emionun Asitoupyia
Tou otg |6 AnpiNiou 1884 (Eik. 2).

To 1885, dnpooieltnke otnv Eenuepida g Kupepvi-
OEWG O TIPWTOG OPYAVIOHAG ToU VOooKo[elou. APXIKA
urpxav duo Khvikég, n MabBoroyikr kar n Xeipoupyikr,
dwpdua anopdvwong kar dSwpdta mpaTng, SeUTEPAg Kal
Tpfting Béoewg, kKaBwG kal xwpol yia ) diapovr Twv
adehpwv voookdpwy. Apxikd (1884), to voookopeio

i

—

1

—
bk

|

Eik. 2: To Noookopeio «Euayyehopdey (1884). Mnyry: ELNLATL Ta
dnpdoia voookopeia oty ABrva kar tov Meipaid. MNopeia oto
xpdvo. Exddoeiq ELN.ATT, 2005.

Fig. 2: Hospital “Evangelismos” (1884). Source: ELN.AP. The public
hospitals of Athens and Piraeus. A course in time. Pub. ELNLAP,
2005.

Prokopios, had as its members the prominent M. Re-
nieris, L. Melas, A. Theophila and G. Makkas. The
Monastery of Assomaton Petraki donated the relevant
plot in 1880, offering a total area of 39,185.36 acres
gradually until 1890, an area that still exists today. In
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Katnyopia ‘ETog ‘I3puong
[diwTikoU Alkaiou 1866
Anuootag Qeeleiag
IBlwTikoU Alkalou 1881
Anudolag Qpelelag
[BiwTikoU Alkaiou 1882
Anuootag Qeeleiag
[diwTikou Alkaiou 1891
Anudolag Qpeleiag
Maveromuiakd 1894
IBlwTikoU Alkatou 1896
Anudéolag Qpelelag
[BiwTikoU Alkaiou 1902
Anuootag Qeeleiag
Anuooto 1903
[DiwTikoU Alkaiou 1903
Anuootag Qeeleiag
IBlwTikoU Alkatou 1903
Maveromuaxko 1904
IBlwTikoU Alkatou 1909
Anudolag Qpelelag
[BiwTikoU Alkalou 1912
Anuootag Qeeleiag
[DiwTikou Alkaiou 1916
Anudolag Qeeleiag
[diwTikoU Alkaiou 1920
Anudéolag Qpelelag

‘ETog Aerroupyiag
1873

1884

1887

1891

1898
1900

19056

1903
1903

1905
1905
1910

1914

1916

1920
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Table 1: Hospitals founded in Athens during the period 1870-1920.

Hospital’s Name

Hospital of Piraeus “Tzaneio”
“Evangelismos” Hospital
Psychiatric Hospital “Dromokaitio”
Asylum for the Incurable

“Aretaieio” Hospital
Childrens’ Hospital “Saint Sophia”

“Sotiria” Hospital

“Saint Varvara” Hospital
Clinic of the “Union of Greek women’

Hospital “Polyclinic”
“Aeginitio” Hospital
“Andreas Syngros” Hospital
Sanatorium of Parnitha

“Saint Eleni” Hospital

“Asklepion Voulas” Hospital

Category
Under Private Law
but for Public Service

Under Private Law
but for Public Service

Under Private Law
but for Public Service

Under Private Law
but for Public Service
University Hospital
Under Private Law
but for Public Service

Under Private Law
but for Public Service

Public Hospital

Under Private Law
but for Public Service

Private Hospital
University Hospital
Under Private Law

but for Public Service
Under Private Law
but for Public Service
Under Private Law
but for Public Service
Under Private Law
but for Public Service

Year of Foundation Year of Operation
1866 1873
1881 1884
1882 1887
1891 1891
1894 1898
1896 1900
1902 1905
1903 1903
1903 1903
1903 1905
1904 1905
1909 1910
1912 1914
1916 1916
1920 1920

Si€Bete 48 Khiveg, Tou oUvtopa €yivav 100. To 1896, n
duvapr) Tou avepxdtav oe Tepimou 150 Kkhiveg, eve to
1920 mepi ug 300 kAiveg. To 1888, kataokeudotnke to
Tpwto xelpoupyeio evey to 1897 Bepeibnke o ofkog
adeApWV VOOOKSHWY, TIOU TIERATWONKE éva xpdvo ap-
yotepa, To 1898, pe dwped tou A. 2uyypou. To €tog
1897 emfong o Euayyehiopdg 6€xBnke Toug tpaupatieg
Tou EMnvotoupkikoU TToAépou kal mapdMnAa dpxioav
va Aertoupyouv Epyactipia Avallicewv Kal AKTIVOAOYI-
k) Movdda. To 1903 apxiCouv va Aertoupyouv ta mpwta
eEwtepIkd Iatpeia kar oug 25 Maptiou 1912, Bepehid-
Bnke o vadg tou Ogparneutnpiou, Tou anoddnke otov
Euayyehiopd tng @eotdkou. Omnwg kai katd tn didpkeia
Tou EMnvotoupkikoU moAépou tou 1897, €tar kai katd
T Sidpkeia Twv Balkavikav moAépwy, o Euayyehiopdg
voonheuoe peydho apiBpd tpaupatwy. Katd tov mpwto
XpoOvo Aeitoupyiag tou, to 1884, oto voookopeio eiorix-
Bnoav 258 aoBeveic, To 1900, 1.265 aobeveic, to 1910,
2316 aoBeveic kai to 1920, 4421 acbeveic (Meydhn EA-
Anvikr| Eykuihortaidera IMupodg, 1927, Kopaoidou, 2002,
EINATIT, 2005, Avwyidtng-Pele kar ouv. 2012).

Wuxiatpikéd Noookopeio «Apouokaiteion

O Tewpyiog f Zwplic Apopokaitng (1805-1880), big-
Beoe ev Cwrj, aMd kar pe tn d1abrikn tou, 500.000 xpuod
yaMikd @pdyka «dia thv oUotacv @pevokoueiouy. To
oikémedo enf tng lepdg 0dou otnv meploxr] Aapvi Atu-
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1881, a Royal Decree approved the establishment of a
“Evangelismos” Hospital, as a charity institution. On
March 25, 1881, King George A" sets the foundation
stone of Evangelismos Hospital. The institution was built
according to Western European standards, it had a heat-
ing and ventilation system, as well as lifts. On March 25,
1884, the Commission handed over the administration
to a Ladies Cabinet, which formed its first Board, con-
sisting of women, chaired by Iphigenia A. Syngrou. The
hospital was inaugurated and began its official operation
on April 16, 1884 (Fig. 2). In 1885, the first institution of
the hospital was published in the Government Gazette.
Initially there were two clinics, Pathology (Internal Med-
icine) and Surgery, isolation rooms, and first, second and
third place rooms, as well as rooms for the stay of
nurses. Initially (1884), the hospital had 48 beds, which
soon became 100. In 1896, its capacity was about 150
beds, while in 1920 about 300 beds. In 1888, the first
operating theater was built, and in 1897 the house of
nurses was founded, which was completed one year
later, in 1898, with the donation of A. Syngros. In 1897,
Evangelismos hospitalized the injured of the Greek-
Turkish war, and Laboratories of Analysis and a Radiol-
ogy Unit started operating. In 1903 the first outpatient
clinics began to operate and on March 25, 1912, a
church was founded, which was attributed to "“Evange-
lismos (Annunciation) of Theotokos”. As during the
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Krg, O1eTédn amd v kuBépvnon. H Exteheotikr) Emtpo-
T Tou KANpodoTuatog, anoteAeito and toug Mdpko
Peviépn, Xapihao Eppavounh kar lwdvwn Xwpéun, Teig
ONMHAVIIKEG TIPOOWTTIKGTNTEG TNG EMOXNG KAl GIAOUG TOU
Apopokaitn. ‘Etar v I OktwpPpiou 1887 to voooko-
peio pe to dvopa «Ppevokopeio Zwpln kar Tapoig
Apopokditou» dpxioe ) Aertoupyia tou (Eik. 3). Apxi-
kg S1€Bete |10 kAiveg. Ta emdpeva xpdvia kal Péxpl To
1893, véa ktripia aveyépbnkav petd amd mpoopopPES
1IS1WTWV eUEPYETWV OTwG o K. Zefaotdmourog, o A. Zuy-
YOG, o I'. ©@eohdyog, n B. Zkuhiton, n E. Bevidéhou, o
X. Zrmhidmourog k.d. To idpupa, yia dUo touhdxiotov
Seraetieg €maige to pdro mpdtutiou Yuxiatpeiou (Ko-
pacidou, 2002, EINA, 2005).

Aculo Avidtwv

To 1882 16pUbnke otnv ABrjva «Adehpdtne» e TNV
enwvupia «Kahr Mpoaipeoigy and 20 yuvaikeg pe mpod-
edpo tn Natahia ZoUtoou. Zkomdg Tou frav «n Tepi-
Balyig duotuxwyv acBevay, andpwv acbevwy, ol orofol
dev eixav ta péoa Oxi pévo va Bepameubolv, aM' olte
kal va {rjoouv amwey. To 1891, o owpateio yia toug
okotoUg tou, voikiaoe éva pikpd omit ota [latfoiq,
OTT0U Kal oUVEDTNOE €10IKG VOOOKOWEID TO «Acuho Avid-
Twv». Aé to 1891 péxpr to 1900, oto voookopeio vo-
onheutnkav 84 aobeveig, and toug omoioug 33 eERABav
uyieic (Kopaoidou, 2002).

Apetaieio

O Bepéhiog AiBog t€bnKe to 1894, evd ta emionua ey-
kaivia Tou voookopeiou éyivav otig |6 Auyouotou |898.
Ta xpripata yia v avéyepon, mponABav Kuping amd
TNV Meplouoia Tou KatéAme pe S1abrjkn tou, o and to
1870 takuikdg kabnyntrg g Xelpoupyikig, TTou OIETE-
Aeoe emiong kooprjtopag tng latpikig 2xoArg (1873-
1874), kabwg kar MNputavne tou MNavemotnpiou ABnvav
(1879-1880), @eddwpog Apetaiog (1829-1893). H ma-
paxwpnon tou oikotédou, €yive amd t Movr MNetpdkn.
To 1898, AertoUpynoe oto voookopeio Xelpoupyikr K-
viKr}, evw to 1906 dnpioupyriBnie B Xeipoupyikr kabwg
kai Fuvaikohoyik Khvikry. To 1924, oto voookopeio, dp-
XIO€ yIa TIPWIN popd va epappdletar oty EMAda, aku-
voBepareia pe padievepyd pddio. To VOOOKopED TTe-
pIEBahPe TARBOG Tpaupatiwy Tty mepiodo 1912-1922,
TIPOOPEPOVIAG ONHAVTIKEG UTINPEDIEG OTOV EMNVIKSO Aad
(Kopaoidou, 2002, EINATT, 2005).

Noookopeio maidwv «H Ayia Xopiay

H mpwtoBouhia yia tn dnpioupyia tou avrike oty Mply-
kimooa >oeia, Tv omoia mepiéfaav pia opdda yuvar-
KoV, KaBWG Kar ol euepyEteg Avopeag Zuyypog kai Ma-
pivog Kopyiahéviog. O1 IPWTEG XPNPATIKEG EIOPOPES
TIpoéxovtal and Toug BAciAel( kal eUTToPOoUG AoTouGg ev-
1d¢ Karl ektdg EMdEdag. Metd v mapaxwopnon tou ol-
komédou amd tn Movr INetpdkn to 1896, éyive n teAetr

Eik. 3: «Apopoxditeion» Wuxiatpeio (1901). Mnyr: ELNLATT

Ta dnudoia voookopeia oty ABrjva kar tov MNeipaid. Mopeia

oto xpovo. Ekddoeig ELN.ATT, 2005.

Fig. 3: "Dromokaitio” Psychiatric Hospital (1901). Source: EL.N.AP.
The public hospitals of Athens and Piraeus. A course in time. Pub.
EIN.AP., 2005.

Greek-Turkish war of 1897, during the Balkan wars,
Evangelismos hospital hospitalized also a large number
of injured people. During the first year of operation, in
1884, 258 patients were admitted to the hospital, in
1900, 1,265 patients, in 1910, 2,316 patients, and in
1920, 4,421 patients (Great Hellenic Encyclopedia Pyr-
sos, 1927, Korasidou, 2002, EI.N.A.P., 2005, Anogiatis -
Pele et al,, 2012).

Psychiatric Hospital “Dromokaitio”

Georgios or Zorzis Dromokaitis (1805-1880), offered
as long as he lived, but also with his will, 500,000 gold
francs “for the foundation of a mental institution”. The
plot of land in the area of Dafni, Attica, was given by the
government. The Executive Committee of the legacy
consisted of Markos Renieris, Charilaos Emmanuil and
loannis Choremis, three important personalities of the
time and friends of Dromokaitis. Thus, on October I,
1887, the hospital named “Zorzis and Tarsi
Dromokaitis” began its operation (Fig. 3). Initially it had
I'10 beds. In the following years and until 1893, new
buildings were constructed after offers of private bene-
factors such as K. Sevastopoulos, A. Syngros, P. Theolo-
gos, V. Skylitsi, E. Venizelos, C. Spiliopoulos and others.
The institution, for at least two decades, played the role
of a model psychiatric institution (Korasidou, 2002,
ELN.A.P., 2005).

Asylum for the Incurable

In 1882, in Athens, a "Brotherhood was founded with
the name “Good Intention” by 20 women, with Natalia
Soutsos as president. Its purpose was to “treat unfortu-
nate patients, needy patients, who had not the means
not only to be cured, but even to live". In 1891, the
Committee has rented, for its purposes, a small house
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Bepehivwong tou voookopeiou. To 1897, dpxioe va Ael-
Toupyel digtolq goftnong 2xohj Adehpwv. H évapén
Aertoupyiag tou voookopeiou €yive otig 22 Maptiou
1900 pe 1&iaitepn Aapmpdtnta. Apxikd di€Bete |6 khived.
Tov mpwto xpdvo Aertoupyiag tou voonheltnkav | 16
naidid, tov deltepo 143, 1o 1904, 174 kaito 1907, 185.
To 1912 1o voookopeio emtdooetal kai TepIBAATel
Tpaupatieg Tou Baikavikou ToAépou, eviy to 1914 ol yia-
1Ol ToU VOOOKOWEIOU CUHHETEXOUV OTNV KAt ofkov Vo-
onheia twv Makeddvwv mpoogiywv (Kopasidou, 2002,
EINATMT, 2005).

Noocokopeio «Zwtnpia»

H ouCuyog tou Eppikou ZAquav, >ogia, avémue petd
10 Bdvatd tov, o 1890, onpavuiky @ixavBpwikr| dpdan.
>1g apxég tou 200U aikva n eupatiwon pdotle Ty Kol-
vwvia, 181aftepa Toug Katoikoug Twv HeydAwv TTOAEwY,
evw €101k VOOOKOEIQ KAl OI AMAtOUHEVES VOONAEUTIKEG
Khiveg éeimav. O1 ouvBrikeg voonheiag ftav dOAieg kal
eKTOG Twv dMwV n pupatiwon arnoteAoloe pia voco n
orola otypdule KoVwVIKA Tov aoBevr, TTou TTOMEC @o-
PEC eykatalemotav mavieAwg aforbnrog. Mapd g
TIPOOTIABEIEG KAl TIG EKKANOEIG TWV EMOTNHOVWY TNG £T10-
XAG, TO eEMnVIKO kpdtog dev kivntomolBnke yia v
idpuon oavatopiwy, dmwg autd Tou Adn urrpxav os A\
AeG eupwTdikég xwPe. O 181wTIKOG TOPEAG OpWG, dPXI-
O€ VA OUPPETEXEN evepyd OTo BE€Pa NG QVTIETWTIONG
NG QUPATILONG. 2NPAavTKr) WBNoN TTEOC TV eMAUCN TOU
mpoPAuatog mporjABe amd to o MNMaveMrvio latpikd
2uvédplo, Tou éAaPe xwpa otnv Abrjva To Mdio tou
1901. Metd amd didgopeg eionyAoelg IaTpwy TePl TG
peydAng éktaocng tnv ormoia eixe AdBel n véoog, To ou-
vedplo amogdoios opdewva va dnuioupynBel «laveh-
Mviog 2Uvdeopog katd tng Pupatinoews». H Zoeia
> Njpav, yetd anéd pia emiokeyr] g oto voookopeio EA-
Tic, émou voonAeuovtav umd avti§oeg ouVBrKeG Kal gu-
paukoi, diamiotwoe Ty avdykn dnuioupyiag oavatopiou.
‘Edpace aotpamaia. To Mdio tou 1902 énpiolpynoe
«Opiho Kupivy, Tou idpuoe Etaipeia pe tv emwvupia
«>wtnpia». 2Tig 28 Mafou 1902 pe BaoAikd Aidtaypa
(B.A) eykpiBnke to Kataotatkd NG Etaipeiag pe titho
«Oepameutipio n 2wtneiay. Metd and €peguveg, o Kka-
TAMNAOG XWPOG yia va aveyepBei to oavatdpio, Ppedn-
ke otnv Tepioxr] Tou [oudr. To oikdémedo mAnpouoe
TOUG OUyXPOoVoUG Yid Tnv emoxr} dpoug dnuioupyiag oa-
vatopiou, apou rAtav mpouAaypévo amd toug fOpeioug
Kal avatoAikoUG avépoug, ftav ektebelpévo otov Ao
yia 600 1o duvatd mepioadtepo Xpdvo, Bpiokdtav ektdq
NG MOANG Twv ABnvav aAd Oxi pakpid am' autry, ftav
pakpld and okoveg, kamvoug, OpiXAN, €An KATT. Kal eTmiong
rtav kovtd og 8doog, OxiI TOAU TTUkvG ald Thouolo og
Kwvopopa dévrpa. To oikdmedo mapaxwpriBnke amo
Movr| Metpdrn. 2tg 7 NoepPpiou 1902 exddOnke BA.
TTou eTETETTE TNV 1dpucn «POiciatpeiou» e dardvn g
Etaipeiag. O BepéNog AiBog tébnke to 1903, mapouaia
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in Patissia, where he set up a special hospital called “Asy-
lum for the Incurable”. From 1891 to 1900, 84 patients
were hospitalized, 33 of whom were discharged health-
ful (Korasidou, 2002).

“Aretaieio” Hospital

The foundation stone was laid in 1894, while the official
inauguration of the hospital was made on August 16,
1898. The money for the construction came mainly
from the property that was donated by his will, of the
Professor of Surgery from 1870, who also served as a
Dean of the School of Medicine (1873-1874), and Rec-
tor of the University of Athens (1879-1880), Theodore
Aretaios (1829-1893). The concession of the plot was
made by the Petraki Monastery. In 1898, a Surgery Clinic
started to operate in the hospital, and in 1906 a second
Surgery Clinic and a Gynecology Clinic were established.
In 1924, in the hospital, a radioactive radiation has for
the first time started to be applied in Greece. The hos-
pital treated a large number of war injured in the period
1912-1922, offering important services to the Greek
people (Korasidou, 2002, ELN.A.P., 2005).

Childrens’ Hospital “Saint Sophia”

The initiative for its creation belonged to Princess Sofia,
who was surrounded by a group of women, as well as
the benefactors Andreas Syngros and Marinos Korgiale-
nios. The first financial contributions came from the kings
and wealthy bourgeois living inside or outside Greece.
After the concession of the land from the Petraki
Monastery in 1896, the foundation ceremony of the
hospital took place. In 1897, a two-year training School
of Nurses started working. The hospital started its op-
eration on March 22, 1900 with great magnificence. Ini-
tially it had |6 beds. In the first year of its operation, | 16
children were hospitalized, the second 143, in 1904, 174
and in 1907, 185.In 1912 the hospital was charged with
the admission of the wounded in the Balkan war, while
in 1914 the hospital doctors participated in the home
hospitalization of the Macedonians refugees (Korasidou,
2002, ELNLA.P, 2005).

Hospital “Sotiria”

The wife of Heinrich Schliemann, Sophia, after his death,
in 1890, developed an important charitable action. At
the beginning of the 20th century, tuberculosis was pes-
tering society, especially the inhabitants of major cities,
while special hospitals and the required hospital beds
were missing. The conditions of hospitalization were
miserable and, among other things, tuberculosis was a
disease that socially stamped the patient, who was often
abandoned and completely helpless. Despite the efforts
and appeals of the scientists of the time, the Greek State
was not activated for the establishment of sanatoria,
such as those already existing in other European coun-
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PdAAn I. kai auv./Ralli I. et al.

NG Baoihooag ‘OAyag. Ta eykaivia tou mpwtou Tepi-
TITEPOU TOU VOOOKOWEIOU, TTOU KATAoKeudoTnKe pe €€o-
ba g 2opiag ZAuav, €yivav to 1905, ondte dpxioe
Kkai n Asrtoupyia Tou voookopeiou Tiou d1€Bete 40 kAiveg
(Eix. 4). Ané 1o 1905 péxpl to 1915 kataokeudotnkav
pe €€oda twv 1IdIwTwv akdua €81 TepimMepa Kal To Ktrjplo
Twv dloIKNTKWY utnpeoiav 1 «Aigubuvtripio». Ta Tepi-
Ttepa ameubivovtav oe SIdPopeg EI000NUATIKEG TAEEIC.
To 1915, 1o voookopeio evioxietal pe dUo khnpodotr-
pata kai n Movn lNetpdkn mapaxwpel véa éktaon 215
OTPEPPATWY, PE avTdAaypa TEVTE KAIVEG yia T voonAeia
andpwv acBevav. To 1918, 0 apiBudg twv kKhivay avih-
Be otig 250. O apiBpds twv voonieubéviwy aoBevawv to
1905, Atav 162, evw to 1918, 604 acBeveic. H Bvnoiuo-
nTa Spwe kupavétay mepl to 50% A kai mapandve. Bé-
Baia ol mepicodtepol aobevel MPooEpeuyav oTo oava-
TOpI0, dtav Ppiokoviav TAEoV OE TIPOXWPNHEVO 1| OTO
TeNkd otddio tng véoou. To 1919, n diofknon tou vo-
OOKOWEIOU TIEPIEPXETAl OTO KPGTOG, TO OTT0i0 OWG OU-
peteixe AdN otn xpnuatodotnon tou 1ISpUPatog He ta-
Kty etjoia evioxuon (Katrg, 1984, BAadiunpog kai
dpaykidng, 2002, EINATT, 2005).

Noookopeio «H Ayia BapBdpa»

To voookopeio autd g Autikiig ATtkrig 156pUBNKe Kal
AertoUpynoe yia pwtn @opd to 1903, ye v ovopaocia
«KdvBapocy. To 1906, petovoudotnke oe «Noookopeio
Euhoyidvtwvy, pe otdxo T voonhAeia Kal avtPETMon
Twv SIaPKWG auEavopévwy KPOUOPdTwy euloyIdg TG
enoxnc. Puoikd, oto voookopeio voonAedovtav kal dAMa
miepiotatikd Aoigwdwv véowv. To VOoOoKOWED KUoHEVO
o€ anépakpn oxetkd mepioxr} amd v ABriva, mpoog-
(PEPE ONMAVTIKEG UMNPEDiEG, voonhedovtag aoBeveic e
AoIH®ON voorjuata, TTou ATav amokAEIGHEVO! KOIVWVIKA.
Katd wn dexaetia tou 1930, voonheltnkav aoBeveic pe
N véoo tou Xdvoev (Aémpa) kai otn didpkeia g dexae-
tiag tou 1950 aoBeveig pe pnviyyitda, mou ixe TPOOAd-
Bel xapaktipa emoénpiac. To 1970, to voookopeio pe-
Tovopdotnke og «Anudaoio Noookopeio Aoipwdwv No-
owvy, evw orpepa ovopdletar «levikd Noookopeio Au-
ukAg Atukrc “H Ayia BapBdpa™» (EINATT, 2005).

KAvikr «Evwoewg EAAvidwv»

H «Evwoig EMnvidwv» ou r1dn diabétel Ekmaideutikd
Turua, 16pUel to 1897 to Tprpa «Noonheiag kar Yyier-
VAG». ZKOTIOf TOU TUMHATOG AmoTEAOUV «n HOPPWOIG YU-
VAIKOV OAWV TV KOVWVIKWOV TEEEWV 1G VOOOKOHWY, N
814800I¢ Kal N epappoyr Twv SPWV VYIEVIG HETAEU Twv
Adikav taEewv, n dwpedv eEgtaoic kal Beparmeia eEwte-
PIKWV acBevv... kal n IdPUOIC Kal ouVTAPNOIG KAIVIKWV
81d yuvaikag kar maidid, évBa mdoa yuvr| va ddvatal va
Txn Beparmeiag mapd povwy yuvakov 1atpovy. ‘Etor n
«Evwoig EMnvidwv» 16pUer to 1903, kovtd otny [MUAn
Tou Adpiavoy, pikpr KAIVIKA, TTou amoteAeftal amd yuvai-
KoAoyIko, Taidiatpikd kar opBomedikd Tpripa Kai mou os

B ) e s -
Eik. 4: Noookopeio «>wtnpia» (1905-1908). Mnyr: ELNLATTL Ta
dnudoia voookopeia oty ABriva kai tov [Meipaid. Mopeia oto
xpdvo. Exddoeig EILN.AT, 2005.

Fig. 4: Hospital “Sotiria” (1905-1908). Source: EL.N.A.P. The public
hospitals of Athens and Piraeus. A course in time. EL.N.A.P. Pub.
EIN.AP., 2005.

tries. The private sector, however, has been actively in-
volved in dealing with tuberculosis. An important impe-
tus for solving the problem came from the st Panhel-
lenic Medical Congress, which took place in Athens in
May 1901. Following several medical papers on the large
extent the disease had received, the conference unani-
mously decided to create a “Panhellenic Association
against Tuberculosis". Sophie Schliemann, after a visit to
the hospital in “Elpis”, where under adverse conditions
tuberculous patients were hospitalized, found the need
to create a sanatorium. She acted immediately. In May
1902 she created a “Group of Ladies”, which founded
an Association named "Sotiria". On May 28, 1902, the
Statute of the Association entitled “Sanatorium Sotiria”
was approved by a Royal Decree (RD.). After research,
the site for the construction of the sanatorium was
found in the Goudi area. The plot met the contempo-
rary conditions for the creation of a sanatorium, since it
was sheltered from the northern and eastern winds, it
was exposed to the sun for as long as possible, it was
outside the city of Athens but not far from it, it was far
from dust , smoke, fog, marshes, etc. and was also close
to a forest, not very dense but rich in coniferous trees.
The plot was granted by the Petraki Monastery. On No-
vember 7, 1902, a RD. was isuued, which allowed the
establishment of a "Phthisis hospital” with expenses of
the Association. The foundation stone was laid in 1903,
in the presence of Queen Olga. The inauguration of the
hospital's first pavilion, built at Sofia Schliemann's ex-
pense, took place in 1905, when the hospital, which had
40 beds, started operating (Fig. 4). From 1905 until
1915, six pavilions and the administrative building or the
“Managerial building” were built with expenses of indi-
viduals. The stands were addressed to various income
social classes of people. In 1915, the hospital was
strengthened by two donations and the Petraki
Monastery granted a new land of 215 acres in exchange
for five beds for hospitalization of poor patients. In 1918,
the number of beds was 250. The number of hospital-
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Eik. 5: Noookopeio «Avdpéag Zuyypdey (1908). Mnyry: ELNATL
Ta &npdaia voookopeia oty Abriva kai tov [Meipaid. Mopeia oto
xpovo. Exddoeig ELN.AIM, 2005.

Fig. 5: Hospital “Andreas Syngros” (1908). Source: ELN.AP. The
public hospitals of Athens and Piraeus. A course in time. ELNLAP.
Pub. ELN.APP., 2005.

Tepimwon avdykng Oa propouoe va mepIAdBel kai Ta-
BoAoyIko THARA. STV KAVIKA NG «Evidoewg EMnvidwvy»
mpoori\av kai é\aBav Bepareia to 1903, 640 acbeveig
yuvaikeg kar maidid, to 1904, 700 kar to 1905, 692. H
KAIVIKY) Xpnoipeuoe kal wg «Ppoviiotiplo luvaikoho-
yiacy» yia v exmaideuon paiwv (Kopaoidou, 2002).

O¢gpaneutipio «IToAukAIVIKI»

15pUBNKe otv ABriva to 1903 amnd toug Kepahoviteg
1atpoUs NikéAao kar Avopéa ANPICETo, apxikd yia Ta-
poxr| TPwToPdbuiag povtidag otnv 086 ZwKPAToug
56. 2tn ouvéxeia Aertolpynoe wq voookopeio amd to
1905, petd v petapopd tou oe PeydAo KIrjplo otnv
086 lMeipaing 3. AigBete 50 voonAeUTIKEG KAVEG, 2KOTTOG
G dnuioupyiag tou rjtav o aoBevrig va elpioke €1dIKO
IaTEd yia v kGO Tdbnon, aMd oto kataotatikd tou
Bepameutnpiou avagépetal ot «Ba mapéxetal dwpedv
1atikr TepiBalyn kar Swpedv pdpparka otoug acBevelq
ave€aptitwg eOvikdtntog Kal Bpnokelpatocy. [Npooe-
M@Onoav kal ekmaidedtnkay, wg adeApeG VOOOKOHEG
30 povaxég and didgpopeg Meplox€g TG EAMdAdog, ol
ortoieg OMw¢ kal to Bepameutripio TPOCEPEPAV ONpav-
TIKEG UTINPEODTEG KATd TN SIAPKEID TwV PAAKAVIKOV TTOAE-
pwv (EINATT, 2005).

Aiyivijtelo

Ta voookopeio Bepehikbnke to 1900, 16pU0Nke pe Ba-
olhkd Aidtaypa otg 19 louhiou 1904, eykavidotnke kai
dpxioe ) Aertoupyia tou otig |3 Maptiou 1905. Ta xprj-
pata mporABav amd to kKAnpoddtnua tou kabnyntr INa-
Boloyikrg Avatopiag tou Mavermotnuiou ABnvav Alo-
vuoiou Aiyivtn (1821-1884), ta omoia Siaxeipiotnke
EMTPOTTF amotehoUpevn and Toug kabnyntég 2. Mayyiva,
. Zwxi6 kai M. Katoapd. To voookopeio and v idpuor
TOU, OTEYAOE TV €56pa Kal TV KAVIKH Twv «NEUPIK®V Kal
Ppevikav (Wuxikav) Noonpdtwvy tg latpikig 2xoAng
Tou [Mavermotnpiou ABnvawv. Apxikd, SigBete 24 kAiveg,
0 1911, 96 Khiveg, TTou to 1938 épBacav TG | 12 khiveg
(Kopaoidou, 2002, EINATT, 2005).
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ized patients in 1905 was 162, while in 1918, 604 pa-
tients. But mortality varied around 50% or more. Of
course, most patients visited the sanatorium when they
were at the advanced or final stage of the disease. In
1919, the administration of the hospital has come to
pass to the state, which was already involved in the fi-
nancing of the institution with regular annual aid (Katis,
1984, Vladimiros and Fragkidis, 2002, E.LN.A.P., 2005).

“Saint Varvara” Hospital

This hospital in Western Attica was founded and oper-
ated for the first time in 1903, under the name “Kan-
tharos”. In 1906, it was renamed to “Smallpox Hospital”,
aiming at the hospitalization and treatment of the ever-
growing smallpox cases of the time. Certainly, other
cases of infectious diseases were hospitalized. The hos-
pital, built in a relatively remote area of Athens, provided
important services, hospitalizing patients with infectious
diseases that were socially excluded. In the 1930s, pa-
tients with Hansen's disease (leprosy) were hospitalized,
and during the 1950s patients with meningitis (an epi-
demic of the time) also. In 1970, the hospital was re-
named to “Public Hospital of Infectious Diseases”, and
today it is called «General Hospital of Western Attica
“Saint Varvara™» (ELN.A.P,, 2005).

Clinic of the “Union of Greek women”

The “Union of Greek women", which already had an
Educational Department, forms in 1897 a new Depart-
ment of “Nursing and Hygiene". The aims of the depart-
ment are “the education of women of all social classes
as nurses, the dissemination and application of hygiene
conditions among the popular classes, the free exami-
nation and treatment of outpatients... and the estab-
lishment and maintenance of clinics for women and chil-
dren, where all women can be given the chance to re-
ceive treatment from only female doctors. Thus, in
1903, the “Union of Greek women” founded a small
clinic, consisting of a gynecological, a pediatric and an
orthopedic department, which in case of need could in-
clude an internal medicine department. At the Clinic of
the “Union of Greek women”, received treatment, in
1903, 640 patients and children, in 1904, 700 and in
1905, 692. The Clinic also served as a “Gynecology Tu-
torial” for the training of midwives (Korasidou, 2002).

Hospital “Polyclinic”

[t was founded at 56, Socratous Street in Athens in
1903, by the Cephalonian physicians Nikolaos and An-
dreas Alivizatos, initially for primary care. It then oper-
ated as a hospital since 1905, after its transfer to a large
building at 3, Piraeus Street in Athens. There were 50
nursing beds. The purpose of the establishment was to
offer the ability to patients to find a special doctor for
every disease, but the statute of the hospital stated that
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Noookopeio «Avopéag Zuyypooy

To deppatoroyikd voookopeio ovoudotnke dpXIkd
«Oegpamneutiipiov twv KoMntikwy Noonpdtwvy kai otn
ouvéxela «Noookopeio twv Agpodiciwv Mabdvy
(1884-1885). Eykataotdbnke diadoxikd oe Sidpopa
KTApIa, apxikd Kovtd otn [aMikr 2xoAr, arm’ émou pe-
TeykataotdBnke tpeig akdpa opes. O Avdpéag 2uy-
YPOG petd amd emiokeyr] Tou, IAMOTWOE TIG TTOAU KAKES
ouvBrKkeg Asitoupyiag Tou kal amo@dcoioe va XpnUato-
dotrioel TNV avéyepon voooKkopeiou yia Ta Seppatikd
kal ta appodioia voorjpata. Exktdg amd v apxikr xpn-
patoddtnon, pe tn S1abrjkn tou denoe to 1899, éva eri-
ONG ONHAVIKS XPNHATIKO TTOod TIPOG AVEYEQGH TOU VO-
ookopeiou. H Movr lNetpdkn dwpioe oto Anpdaoio to
olkémedo 1o 1907 kai to 1909 1dpletar pe vépo, vooo-
Kopeio appodioiwy voonudtwy utd Tty enwvupia «No-
ookopeiov Avdpéa ZuyypoUy. H évapgn Asrtoupyiag
Tou éyive otig 4 lavouapiou 1910, kataokeudotnke €&
olokAipou amd meviehikd pdppapo, OewpriOnke de T6-
Te WG TO apudTePo otov kdopo (Eik. 5). 2komd eixe T
Swpedv voonheia anmdpwv MAoXOVIwy Kal TV TTEAKTIKT
doknon Twv QOITNTWV TNG IATEIKAG KAl TG 0dovTiatpl-
KG oxoAAG. Apxikd Si€Bete 300 yuvaikeleg kar 100 av-
SpIKEG Khiveg. Meta&l 1910-1914, oto «Avdpéag Suy-
ypoc» voonAeutnkav |6.177 aoBeveic, and toug ormoi-
oug ol 6.676 ritav cugihidikol (Kopaoidou, 2002, El-
NATT, 2005).

Yavatépio MNdpvnBag

To Zavatépio g INdpvndag 1) «Noookopeio Mewpyiou
>tatpou kal [ewpyiou Pouyky, AertolUpynoe wg avipu-
patkd Bepameutriplo Tou voookopeiou «EuayyeNopdey.
Ta xpripata diatébnkav pe tn S1abikn tou 1898, tng
®avapéng EpPept, euepyéudac tou «Euayyehiopous,
ouClyou tou I. Douyk kai aviidg tou 15putr g EBvikAg
Tpdmelag I >tatpou. To 1912, apxiCel n kataokeun
evég podxelpou EUAIVou voookopeiou. To opeivd avt-
PUUATIKS TIEPITTTEPO-0avVaTOPIO eYKAIVIAOTNKE TTApouaia
¢ Baoihooag ‘OAyac kar dpxioe ) Aertoupyia Tou otiq
9 Auyouotou 914, AigBete 14 khiveg. To 1927, ol ey-
KaTaotdoelg enektdOnkav, alMd to 1934 Bepehidveral
VEO oUyxpovo KTHpIo, TTou dPXIoE TN Asrtoupyid Tou o
1935. To oavatdpio otapdinoe I Aertoupyia Tou o
1960 (Anpomouhou kai ouv. 201 3).

Noookopeio «H Ayia EAévn»

15pUBNnke petd amd mpwtoBoulia IBIWTWY TTou GuvéoTn-
oav 1o eIAavBpwkd cwuateio «Ayia EAévny kar ouvé-
Ae&Eav xopnyfeq. Meta&l twv peAdv Tou owpdteiou ftav
n AouiCa PiavkoUp kai n Bipyivia Mmevaxn. To oikémedo
napaxwprBnke and tn Mntpdmoin ABnvwv. To vooo-
Kopeio dpxioe va Aertoupvel To 1916. Mpwtog Mpd-
ed6pog Tou AloiknuikoU oupBouiiou rjitav o Mntporohi-
NG ABnvav OedirAntog. To 1938 yivetar amodextr| dw-
ped tou Xap. 2MAIGTIOUAOU Kal TO VOOOKOWEIO HETO-

PdAAn I. kai auv./Ralli I. et al.

“free medical care and free medicines will be provided
to patients regardless of nationality and religion”. As
nurses, 30 nuns from different regions of Greece were
hired and trained, who, as well as the hospital, provided
important services during the Balkan wars (EL.N.A.P.,
2005).

“Aeginitio” Hospital

The hospital was established in 1900, founded by a
Royal Decree on July 19, 1904, and was inaugurated and
commenced its operation on March |3, 1905. The
money came from the bequest of Professor of Pathol-
ogy at the University of Athens Dionyssios Aeginitis
(1821-1884), which was managed by a Committee con-
sisted of the Professors S. Magkinas, I. Zochios and M.
Katsaras. Since its establishment, the hospital has housed
the Clinic for the “Nervous and Phrenic (Mental) Dis-
eases” of the Medical School of the University of
Athens. Initially, it had 24 beds, in 1911, 96 beds, which
in 1938 reached |12 beds (Korasidou, 2002, ELN.AP.,
2005).

“Andreas Syngros” Hospital

The dermatological hospital was originally named the
“Infirmary for the Transmitted Diseases” and then “Hos-
pital of Sexually Transmitted Passions” (1884-1885). It
was installed successively in various buildings, initially
near the French School, from where it was relocated
three more times. Andreas Syngros, after a visit, found
out the very poor operating conditions and decided to
finance the construction of a hospital for cutaneous and
sexually transmitted diseases. In addition to his initial
funding, he has also donated a considerable amount of
money through his will in 1899, for the construction of
the hospital. The Petraki Monastery donated the land to
the State in 1907 and in 1909 the hospital for the sex-
ually transmitted diseases was founded by law, under
the name "“Andreas Syngros Hospital”. It started its op-
eration on January 4, 1910, was made entirely of Pentelic
marble, and was then considered the finest in the world
(Fig. 5). The aim was to provide free hospitalization to
deprived patients and the practical training of students
of medical and dental school. Initially, it had 300 female
and 100 male beds. Between 1910-1914, 16,177 pa-
tients were hospitalized in “Andreas Syngros”, of whom
6,676 suffered from syphilis (Korasidou, 2002, EL.N.AP.,
2005).

Sanatorium of Parnitha

The Sanatorium of Parnitha or “Georgios Stavrou and
Georgios Foug Hospital”, operated as the anti-tubercu-
lous sanatorium of the “Evangelismos” hospital. The
money was donated by the 1898 will of Fenareti Ervert,
a benefactor of “Evangelismos”, husband of G. Foug and
a niece of the founder of the National Bank of Greece
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vopdletarl og 2mnAiorrouieio Noaookopeio «H Ayia EAé-
v (EINATT, 2005).

Noookopeio «AckAnmieio BoUAag»

16pUbNKe pe MpwtoBoulia Tou EMnvikou Epubpot 2tau-
pou (EE2). H Mntpdmohn ABnvav kai n Movi MNetpd-
KN yIa TO OKOTI® QUTO, TTPOTEPEPAV TIEUKOPUTO, TIApd-
Bahdooio oikdmedo otnv epioxr] NG Bouhag. H évapén
Aertoupyiag tou éyive Tov loUhio Tou 1920. Avartixon-
Kav Tpia mapanmyuata. Ta duo dietéBnoav yia tn voon-
Aefa maididv, ayopidv Kar Kopraiwy, NAIKiag 5-14 etay,
TIOU €maoxav and KAEIoTr QUUATILON KAl TO TEITO YIa T
dlapovr] Tou TPOCWTIKOU TOU VOOOKOEIOU KAl yIa TIG
utpeoieg tou 15pupatog. Or Bpetavoi mou amoxwpou-
oav tote and tn Makedovia, mapaxwpnoav ta tpia ma-
parmypata, o &e Bpetavikdg Epubpdc Staupdc mpoaoé-
oepe 400 kifwtia uyelovopikol uhikou. Apxikd, o «lla-
veMAVIOG 2 Uvdeapog katd tng PuuaTnoews» avérafe
N dioiknon kai tg damdveg, mou dpwg mapeddbnoav
otov EEZ. 1o 1923, Ta dUo mpwta €t tng Aertoupyiag
TOU, TO VOOOKOWEelo voarAeuoe 95 maidid mou €maoxav
ané eupatiwon (EINATT, 2005).

2YMIMEPAXMATA

Katd yeviki opoAoyia, ta mepioodtepa voookopeia ta
ormofa 16pUBnkav otnv ABrjva katd tn didpkeia g Te-
p16dou 1870-1920, éyivav pe mpwtoPoulia kal xprigata
TIoU TIPOCEQEPE N IBIWTIKA TPwToPoulia. To kpdtog, ol-
Kovopikd adlvapo Kuping AOyw Twv TTOAEHWY Kal Twv
mwxeloewy, oAyov cuveicépepe. Emiong kakr rAtav n
katdotaon g dnudoiag uyeiag kar to enfmedo diapiw-
ong. H dnpioupyia toug Aoimdv ouveloépepe ta mAeiota
otoug ABnvaioug ToAfteg, d1dT €dwoe T duvatdtnta
QVTIHETOTONG KUPIWG Twv ouxvav diadedopévwv aobe-
VEIQV Kal EMONUIOV TNG eMoxAG, KaBWG Kal Twv TTOMOV
TPAUPATIWV TTOAE[OU.
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G. Stavrou. In 1912, the construction of a wooden hos-
pital has started. The mountain sanatorium for patients
with tuberculosis was inaugurated in the presence of
Queen Olga and commenced its operation on 9 August
[914. It had 14 beds. In 1927, the facilities were ex-
panded, but in 1934 a new modern building was estab-
lished, which began operating in 1935. The sanatorium
ceased its operation in 1960 (Dimopoulou et al,, 2013).

“Saint Eleni” Hospital

[t was founded on the initiative of some individuals who
set up the charity association “Saint Eleni"” and collected
sponsorships. Among the members of the association
were Louise Riancourt and Virginia Benaki. The plot was
granted by the Greek Orthodox Metropolis of Athens.
The hospital started operating in 1916. The first Chair-
man of the Board was the Archbishop of Athens Theok-
litos. In 1938, H. Spiliopoulos’s donation was accepted
and the hospital was renamed to Spiliopoulio Hospital
“Saint Eleni” (ELN.A.P, 2005).

Hospital “Asklepion Voulas”

[t was founded on the initiative of the Hellenic Red
Cross (HRC). For this purpose, the Greek Orthodox
Metropolis of Athens and the Petraki Monastery offered
a pine-covered seaside plot, in the area of Voula. It
started its operation in July 1920. Three lodges were in-
dustrialized. The two were made available for the hos-
pitalization of children, boys and girls aged 5-14, suffering
from closed tuberculosis and the third one for the ac-
commodation of hospital staff and the institution's serv-
ices. The British, who at the time were leaving Macedo-
nia, donated the three lodges, and the British Red Cross
offered 400 boxes of sanitary material. Initially, the “Pan-
Hellenic Anti-Tuberculosis Association” undertook the
management and the expenses, but in 1923, they were
handed over to the HRC. During the first two years of
its operation the hospital has hospitalized 95 children
suffering from tuberculosis (E.LN.A.P., 2005).

CONCLUSIONS

Undoubtedly, most hospitals that were established in
Athens during the 1870-1920 period, were constructed
and financed thanks to the private initiative. The State,
financially weak, mainly due to wars and bankruptcies,
contributed a little. The state of public health and the
standard of living were also very poor at that time. The
establishment of the hospitals contributed most to the
Athenian citizens, because it provided the opportunity
to deal mainly with the widespread diseases and epi-
demics, as well as with the numerous wounded warriors
of that period of time.
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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

Head Neck. 2019 Apr 10. doi: 10.1002/hed.25764. [Epub
ahead of print]

Prognostic value of the nodal yield in head and neck squa-
mous cell carcinoma: A systematic review.

de Kort WWB, Maas SLN, Van Es RJJ, Willems SM.

H npoyvwotki a&ia Tou apiBuoul twv Aeppadévav oto
akavBokuTtapiké kapkivwpa ke@alrg & tpaxiou: Zuotn-
paukr Avaokdnnon.

2KOTIOC TWV CUYYPAPEWY OTnV TTApoUad CUCTNHATIKY
avaokomnon g PBiPAoypagiag eival n digpedvnon g
OUOXETIONG ToU apIBUoU Twv Aep@adevmy Tou Tpaxni-
KoU TIapackeudopatog pe TV Tpdyvwon acBevay pe
akavBokuttapikd kapkivwpa keahiig kal tpaxiiou. [a-
pd To yeyovdg &t 0TV VevIKOTEPN TTRAKTIKY TNG XEl-
POUPYIKAG OYKOAOYIag n ouoxétion auty eival umapkt
(Tmx. Xelpoupyikr TTAx€0g EVIEPOU), AMOTEAWVTAG TTPO-
YWOoTikd Trapdyovta kai Sefictn moidtntag g eméppa-
ongG, KAt Tétolo Sev IoxXUel OTnV TIEPIOXH TNG KEPAANG KAl
TOoU TPaxrAou.

2Tnv mapouoa avackdrmon cupmepieAiebnoav 15 ep-
yaoieg amd g 823 mou aveupébnoav oxetikd pe To O¢-
pa. Amé autég oe emmtd To emapké Oplo eaipebéviwy
Aeppadévwv €t€0n otoug |8, oe 6 epyacieg xpnoiporior-

Tépog 20, No I, 2019/Vol 20, No |, 2019

ABnkav dMa opia kar oe 3 epyacieg €yive mpoomdBeia
urtohoyiopoU NG MEdYVWonG avd Aepeadéva Tou agpal-
PE£0NKe xelpoupyikd.

H olykpion Twv epyacidv kal Twv amoTeAeOPdTWY TOUG
eival duoxeprig, AOyw Twv TTOAM®WY TTANPOPOPIDV TTOU
TIPEmel va avtAnBouv Kal TwV avTIoTOIXWV TIAPApETPWY
miou Ba mpémel va mepihapBdvovtal og kdBe epyacia. Ol
OUYYPAPEC cwoTd avapépouy 4T, yid TN owoTr afloAd-
ynon evég tétolou Bépatog Ba mmpémel va mepiapBdvov-
Tal 6AQeiC TANPOPOPIEC avagopikd pe |) Tnv evrdmon
ToU Oykou, 2) Tnv apouaia (+) Betikav 1) dxi Aeppade-
vy, 3) To €idog Tou Aepgpadevikol kaBapiopoy, 4) Av
efxe TToonynBel aktivoPoiia fy éxi, 5) Tnv maBoAoyoava-
TOWIKY TeXVIKA K.d.

la tov Adyo autd kai Tapd to yeyovdg Ot otny TTIapou-
oa BiPNoypagia o apiBpdg Twv Aeppadévwy ou apal-
peftal katd v téAeon evdg TpaxnAikoU Aeppadevikou
kaBapiopou qaivetal dt oxetiCetal pe TV PeAtopévn
mipdyvwon Twv acbevwv kar Ba pmopouce va Xpnolyo-
moinBel wg SelkTng TOIGTNTAG TNG XEIPOUPYIKNG EMEUPa-
ongG, evtoutolg 0 apIBPdG Twv Aeppadévwy Tou Ba kabi-
otoUoe enapkr| évav Aeppadevikd kabapiopd mapapével
adleukpiviotog emf tou Tapdvtog Kai Ba mpémel va die-
peuvnBel TTepatépw.

Empéleia — Anddoon: Eudyyehog Kahpapévtlog
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Plastic and Reconstructive Surgery. 143(1):62e-76e, Janu-
ary 2019.

Toward the Bionic Face: A Novel Neuroprosthetic De-
vice Paradigm for Facial Reanimation Consisting of Neural
Blockade and Functional Electrical Stimulation.

Jowett N, Kearney RE, Knox CJ, Hadlock TA.

From the Massachusetts Eye and Ear Infirmary, Harvard
Medical School, the Department of Otolaryngology, Surgical
Photonics & Engineering Laboratory; and the Department
of Biomedical Engineering, McGill University.

Mpog to Bioviké Mpdowro: Mia Néa NeuponpooBetiki
Zuokeurj Avalwoyovnong tou lMpoowrou pe Neupikd
Amor)eiopd kar Asrtoupyikr) Hheitpikr Aiéyepon.

H mapdAuon tou mpoowtikoU veupou eival Pia Kkata-
OTPOPIKA KAVIKH) KaTdoTaon He 0oBapég EMMTWOEIG oTn
Aertoupyia kai tnv aioBntikr tou mpoowrtou. Or TEXVIKEG
Suvapikng avalwoydvnong TG NPIMEOCWTIKAG Tapd-
Auong TeplopiCovtal otnv amokatdotaon Tou Xapdye-
AoU PEOW PETAUOOXEUONG VEURIKWY 1 AETOUPYIKWY [UI-
KOV IVOV. 2UXVA XPNOIPOTTOIoUVTal KIVATIKEG VEUPIKES
fveg Tou TPIdUpoU veUpou, aMd yia Tn Asrtoupyia Toug
ararteitar ouveldnt mpoomdBeia di&ng kai urdpxel Ka-
Buotepnpévn avtandkpion. EmmAéov dev amokabiotatal
N Aertoupyia Twv PAe@dpwy | Tou KATw XeMouG.

To onpavtikdtepo epmddio otV aVUPETWTION TO00 TNG
ndpeong 600 Kal NG TaPdAUCNG TOU TTPOOWTTIKOU VEU-
pou eival n ENEIPN PNXavIoP®V ArOTEAEOUATIKOU ENEY-
XOU TWV AMMOVEUPWHEVWY | APUOIKA EMAVAVEUPWHEVWY
TIPOOWTTIKWY PUGV. [1pdo@ateg TexvoloyiKeG eEeNEEIC
pag Sivouv orjpepa véeg SuvatdTnTeg Kal atov TapdV
dpBpo mapoucidletar pia véa ePQUIEUCIN VEUPOTIPO-
0Betikr] ouokeun yia Ty avalwoydvnon TouU TTPOoWTIoU
HEOWw AertoupyIkAG NAEKTPIKAG Sléyepong.

Texvikég e€wyevolg diéyepong éxouv dnuooieubel oto

Emhoyég amé v BiBhioypagia/Literature selection

mapehdov. H texvikr auth dpwg avtipetwniel T6oo To
TPOPRANHA TNG eMAEKTIKAG SIEYEPONG HUIKOV Opddwy,
600 Kal NG avembupuntng SpactnEISTNTAg Mou TPOKA-
Aeftar and v dtummn veupikr) avayéwnon rj T PETapo-
OXEUON VEUPIKWY IVwv. EmmAéov pehetdral n avoxr tng
OUOKEUNG YIa Pakpd xpovikd didotnua.

To olotnpa AapBdvel nAektpopuoypagikd orjuata ano
TNV uyI TAeUPd Kal Ta PETATPETTEN OE NAEKTOOVEUPIKES
Sievépoeiq otnv mmaboloyikr TMAeupd, eved TapdAnia
XPNOIHOTIOIWVTAG UYPNAAG ouxvATNTag evaMaoodpevo
pelpa egmodidel TG avermBUUNTEG HUIKEG SIEVEPTEIG,
Mia ogipd melpapdtwy mpaypatomoidnkav oe Teipa-
patélwa (emfpueg) we anddeign g apxng Asitoupyiag
(proof of principle). Eidikd nAextpddia elo6dou Tomobe-
OnKav otV uyIr MAeupd, evw oty TTadoAoyIkr| ToTTo-
BetriBnkav nAektpddia TTou TMPoKaAoUV TOTTIKG VEUPIKS
amokAelopd Kar armopakpuopévn veupikn digyepon. ‘Eyi-
VE Kataypaer] kar a&loAdynon g nAeKTpopuIkig Spa-
oTNEISTNTAG, AMA Kal TG Avoxrg Twv NAEKTPOdIwY yia
peydho xpovikd didotnua. lNa v epunveia twv dedo-
pEVwV XpnoipomoiBnkav poviéha eEopoiwong twv pul-
KOV OUOTIAOEWY OF aVTIOTOIXEG avOPWTTIVEG EKQPEATEIG
TOU TIPOCWTIOU.

Ta meipduata anédei§av du o ouvduaopds Tou eyyug
VEUPIKOU amOKAEIoHOU PE T XPron UPnAig ouxvatntag
€VAMaoooPévou PeUPATOG Kal TNG AMOPAKPUOHEVNG
AETOUPYIKAG NAEKTPIKAG SIEPYEDONG, ETTITUYXAVOUV IKAVO-
moiNTKS Ewyevr EAeYXO TV KIVNTIKWY Veupwvwy. Em-
TIAéOV N PEBOSOG Exel KAIVIKF] EQAPHOYT Kal 08 GAEG
TIEQITTWOEIG OTIG OTTOIEG UTIAPXEN avemBUUNTn NAeKTpO-
Uk Spaotnpidtnta mepIpePIkoy VEUPOU.

MeMovtiki) epyaoia Ba PeAeTioer TV TeXVIKY autr yid
akdpa PeyaAUTePO xpovikd SIdoTnua Kal XPNnoIPoTiol-
(OVTAG akOua TTO TIPONYHEVA TeXvOAoyIKd péoa, OTwg
HIa TAYPWG EPPUTEUOIUN, PIKQOOKOTTIKY Kal eEEIOIKEUNE-
VI OUOKEeUN TTou Ppioketal umd avdmuén.

Empéleia — Amédoon: Hhiag Xpovdg
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«Intouxn o€ mavra
TAALaL VIXAQYEL...»
Inmoxredtng

Paul L. Tessier: O kpaviompoowikdg XEIPOupyos Tou
“Pourquoi pas?” (MNati éxi;)

O Paul L. Tessier (1917-2008) (Ei. 1), unrip&e évag pe-
yAAOG Kavotopog TG latpikrig Emotripng, dnpioupywv-
Tag pia véa xelpoupyIkr eIBIKOTNTA TIoU YEUIOE pe eAida
TToMoUG avBpWwTioug pe ooBapég KPAVIOTTIPOOWTTIKES
ducpopyieg, ol omoieg oto Iapeddv
XAPAKTINEI(OVTOUcav WG [N avtpe-
TwrioIeg kal aBepdmeutes. Oewpei-
Tal WG O TIATEPAG TNG KPAVIOTTPOOW-
mKAG XelpoupyIkAg Kai n oupBoAd
Tou avayvwpiCetal maykooding, dia-
oxiCovtag ta épIa Kal YEPUPWVOVTAG
OUVYEVEIG Kal OHOPEG XEIPOUPYIKEG
€1I0IKOTNTEG, OMWG N TTAQOTIKY Xel-
POUPVYIKY, N otoatikr kai yvaborpo-
OWTTIK XEIPOUPYIKA, N opBaiuoroyia
kai n veupoxelpoupyiky (Eik. 2).

O1 XEIPOUPYIKEG TEXVIKEG TOU OTNV
KuploAe€ia «EexkAeldwoavy» Kkar amo-
OUVAPHOAGYNOAV TO TTEACWTTO KAl TO
Kpavio, emtpémovtag mAov TTOAU-
TIAOKEG  emravaouvapporoyioeig. O
Paul L. Tessier moté dev apkeito otnv
ouvnBiopévn diatinwon dou évag
aoBevric «Ba Tpénel va qaivetal ka-
ANtepa and é,u rtav dtav apxioape g enepPdoeicy. H
@IAocopia tou ouvoiddtav oty akdroudn prion: «Edv
Sev eival puoiohoyikd dev eivar apketd» (“if it is not nor-
mal it is not enough’). H emi®paon twv xeipoupyIKwv Te-
XVIKQV Tou Tessier ftav 1600 kabopiotikr, wote ta Be-
pareutikd tou anoteléopata odriynoav otnv dnuioup-
yia KPAVIOTTIOOOWTTIKWV KEVIPWY TTAYKOOHIWG Kal eTnEé-
aoav Tiedia téoo avépola Peta&l toug, dmwg n aiodnu-
Kr] XeIpOUPYIKA TOU TIPOCWTIOU Kal 1 XEIPOUPYIKH Tou
kapkivou NG Bdoewe Tou Kpaviou.

O Paul L. Tessier yewribnke oto Heric otnv yalikrj aktr
Tou AthavtikoU tov Alyouoto tou 1917 amd oikoyévela
eumépwy kpaoioU. EiofixOn otnv latpikr ZxoAd g
Nantes to 1936, éxovtag mpoomabrioel TPONYOUHEVWG
va otadlodpoproel otnv dacoAoyia kal oTo TTOAEHIKS
vautikd, arm’ émou amokAeiobnke Adyw emBdpuvong g
uyeiag tou Katd ta maidikd Tou xpovia. ZuveAjedn wg
aixpdAwtog mohépou to 1940, kalr appwotnoe Papeid
amnd teoeldr kapdiakr) Aofpwén, pia didyvwon mou eté-
Bn amnd tov mponyoupevo kabnyntr tou g AolpwEio-
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Eik. . O Paul L. Te
0 OepeNWTAG Kal KTATéPAgy
NG KPAVIOTIPOOWTTIKAG XEIPOUPYIKAG.
Fig. 1. Paul L. Tessier (1917-2008), the
founder and “father” of craniofacial surgery.
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Paul L. Tessier: the craniofacial surgeon of “Pourquoi
pas?” (Why not?)

Paul L. Tessier (1917-2008) (Fig. 1), has been a great in-
novator in Medical Science, creating a new surgical spe-
cialty that filled with hope many people with severe cran-
iofacial malformations, which in the past were character-
ized as non manageable and untreat-
able. He is considered to be the fa-
ther of craniofacial surgery and his
contribution is recognized globally,
crossing the boundaries and bridging
relative and adjacent surgical special-
ties such as plastic surgery, oral and
maxillofacial surgery, ophthalmology,
and neurosurgery (Fig. 2). His surgical
techniques literally “unlocked” and
disassembled the face and the skull,
allowing more complicated reassem-
blies. Paul L. Tessier never thought as
enough the usual wording that a pa-
tient “should look better than he was
when we started the operations.” His
philosophy was summarized in the
following statement: “if it is not nor-
mal it is not enough”. The influence
of Tessier's surgical techniques was so
decisive, that his therapeutic effects led to the creation
of craniofacial centers worldwide, and affected areas so
dissimilar to one another, such as facial aesthetic surgery
and skull base cancer surgery.

Paul L. Tessier was born in Heric on the French coast of
the Atlantic in August 1917, by a family of wine merchants.
He was admitted to the Medical School of Nantes in 1936,
having previously attempted a career in forestry and the
Navy, where he was excluded due to the worsening of his
health during his childhood. He was arrested as a prisoner
of warin 1940, and he suffered severely from typhoid car-
diac infection, a diagnosis made by his former professor of
infectious diseases Dr. Veran, but deliberately attributed to
the German captors. Perhaps this influenced and led to his
release in 1941, after which, despite the recommendations
for rest he started rowing. This way of reacting to adversity
and misfortune was decisive for his subsequent successes.
Tessier began to be interested in facial shaping and malfor-
mations, when he first came into contact with the surgical
techniques of cleft lip and palate’s plastic reconstruction in

ssier (1917-2008),
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Aoyiag Dr. Veran, aMd@ mou okdmipa anodébnke otoug
leppavoug Katakintes. ‘lowg autd va emnpéace kai va
odrynoe otnv aneleubépwor] Tou to 1941, Uotepa and
TNV oroia Kai apd TG oUOTACEIG yia avdrauon emdo-
Bnke otnv kwrnAaoia. Autdg o TPdTog avtidpaong otig
aviE0OTNTEG Kal TNV Kakotuxia rjtav kabopiotikdg yia
TIG JETETIENA EMTUXIEC TOU.

O Tessier dpxioe va evdiaeépetar yia tnv didniaon kai
TG SuopopPieg Tou MPoowTou, dtav yid TIPWTN Popd
AABe og €TTaQr] e TIG XEIPOUPYIKEG TEXVIKEG TAQGTIKAG
QmokatdoTaong NG XeINEO- KAl UTTEPWIOOXIOTIAG OTnV
Nantes to 1942. Tov endpevo xpdvo yAitwoe and tov
Bdvato yia deltepn @opd. Mapd 1o ot rfjtav o epnpe-
pelwV EIBIKEUOPEVOG XEIPOUPYOG TO AMOYEUNA TTOU EK-
SnAwbnke o apepikavikdg agpomopikdg BopBapdiopds,
TIOU KATEOTPEWPE TO £PnUEPEIO Kal OKOTWOE TOV CUVd-
SeAPS TOU TTOU TOV QVTIKATEDTNOE, O Tessier yATwoe Ad-
yw Tou Ou eixe TIdel yia TTKviK 0T TTOTAI.

H kataotpoor| tng Nantes unaydpeuce tTnv petakivnon
Tou oto [Napiol, émou katéAaPe pia kaBdAou eAKUOTIKA
Bpaxuxpdvia Sioikntiki B€on. 2NV oUVEXEIa eyKATEAEI-
Ye v B€on Tou 1atpol epyaoiag otnv Bropnxavia xd-
AuBa yia to Maidiatpikd Turpa tou Noookopeiou Foch
(Hopital Foch) to 1946, émou apydtepa empdkerto va
apxioel TNV MpwTonopIakr Tou epyaocia. Apxioe va ka-
vel ta&eidia otnv AyyAia, érou mapatnpouvto taxuta-
TeG TIPS0dOI Kal eEENEEIC OTNV TTAQCTIKY XEIPOUPYIKT
OUVETIEID TWV 0OBaPWV TOAEHIKOV Tpaupdtwy, amd
tou¢ Sir Harold Gillies kar Sir Archibald Mclndoe.
“Hrav pia amokdhuyn!” onpeidver 6 idiog o Tessier.
‘Etor Eexivnoe évag Baupacpdg yia tnv AyyAia, Tou
odrjynoe dekagtie apydtepa otnv dnuioupyia oxéong
ouvepyaoiag pe tnv mpwtodnuioupynbeioa Kpavio-
npoowtik Movdda oto Great Ormond Street Hospi-
tal, dmou o Tessier MapEpeive EMOKEMNG KABNYNTAS
péxpr tv Sexaetia tou 1990.

>ta péoa g dexaetiag tou 1950 o Paul L. Tessier éyive
AleuBuvtrig tou Turpatdg tou oto [Napiol, kai to 1957
ToV €MOKEPONKE €vag vEog avopag pe TPoowTTikr Su-

Eix. 2. latpikd ZupPouhio tou Paul L. Tessier oto

| Mavermotjpio UCLA twv HIMA, yipw oto 1980, pe
ouppeToxn 1aTPWV Slapdpwy EISIKOTATWY, OTIWG TTAAOTIKWY
XEIPOUPYWY, OTOUATIKWV Kal YVaBOTIPOOWTTIKWY XEIPOUPYWY,
| 0pBoBOVIIKGY, 0PBANIIATEWY KAl VEUPOXEIPOUPYWMV.

Fig. 2. Paul L Tessier's Medical Council at UCLA University,
USA, around 1980, attended by doctors of various specialties,
such as plastic surgeons, oral and maxillofacial surgeons,
orthodontists, ophthalmologists and neurosurgeons.

Nantes in 1942. The next year, he escaped from death for
the second time. Despite being the surgical resident on
duty in the afternoon that the US Airforce bombardment
took place, which destroyed the Emergency Department
and killed his colleague who replaced him, Tessier was
saved because he had gone for a picnic in the river.

The destruction of Nantes dictated his move to Paris,
where he undertook a not attractive at all short-term ad-
ministrative position. He then left the position of the occu-
pational doctor in steel industry for the Pediatric Depart-
ment of Foch Hospital (Hopital Foch) in 1946, where he
would later begin his pioneering work. He began traveling
to England, where rapid advances and developments were
observed in plastic surgery, as a result of treating serious
war injuries by Sir Harold Gillies and Sir Archibald Mclndoe.
“It was a revelation!”, notes Tessier himself. That's how an
admiration for England started, that led decades later to

Eik. 3. O Paul L. Tessier peAetvrag amo§npapéva avBpwriva
Kpavia, otnv MpooTdBela emAuoNG TwV XEIPOUPYIKWV TIPoBANUdTwY
TwV SUCHOPQIWY TOU TIPOOWTTOU.

Fig. 3. Paul L Tessier studying dried human skulls, trying to solve
the surgical problems of facial deformities.

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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OpoPYIa «TEPATWOOUG EPPAVIONGY, TIou dev eixe del Ta-
pOpoId TNG oto TTapeABov. H €pguva tou Sie€ryaye otnv
ouvéxela o Tessier odriynoe otnv didyvwon Tou ouvdpod-
pou Crouzon, to orofo xapaktnpidetar ané moAd pikpr
avdrmugn TG dvw yvdbou kai Twv 0@OaAUIKOV KOYXWY,
odnywvtag og 0@BaNpIkr TPATTIWON Kal O€ aVarveuoT-
k1) arméppagn. A&loonpeiwto eivar 6t o Gillies eixe mpo-
oTaBrioel TTPONYOUHEVWG VA HETAKIVIOEI OAOKANPN TNV
dvw yvdBo Kal TO KATWTEPO THANA TWV OPOAAUIKOV KOY-
XWV TTPOG Ta ePPAG, AMG eixe oupBouledoel Toug A
AOUG TTOTE Va PNV TO EMIXEIPHOOUV.

O Tessier mpoomdOnoe va emAioel Ta XelpoupyIkd TTPo-
BAAuata twv SUCHOPQIWY TOU TIPOOWTIOU JE AVATOHIKEG
HENETEG TTou emmixeipnoe va die§aydyel mdvw oe amogn-
papéva avBpwmiva kpavia (Eik. 3), aMdé duotuxwg To 1a-
TpIKS Kateotnpévo twv Mapioiwv tou apvribnke v
mpdoPaon oto Avatopeio. Aoyonteupévog kai Tkpa-
pévog, dpxioe va tagidelel ta anoyelpata otnv Nantes
yia tnv Slevépyela avatopwy o€ wpata apyd ) vixta,
EMOTPEPOVTAG VwpIG To Tpwi oto [lapior yia v emd-
pevn epydoidn nuépa. Auth n akoUpaotn kai QIASTIOvN
TIPOTIAPACKEUACTIKY epyacia Tou ftav “to onueiov Tou
avBpwmou”. O Tessier mEtuxe va Mpowbrioel pe amdAutn
€MTuxia to mMpdowTo Tou aoBevr] Tou Katd 25mm, -
Tuyxdvovtag otabepdtnta pe TNV TPWTATUTIN XPron
00TIKoU HOOXEUNATOG,

To enftevypa autd rtav tepdotio, av avahoyioBel kaveig
idiaftepa G, yia AOyoug «IoTopIKAG» dlapdxng peta&u
Twv Tunudtwy MNMiaotikrc Xeipoupyikig kai ['vaborpo-
owttkrg Xelpoupyikig oto Hopital Foch, apvriBnkav
otov Tessier tnv ouvepyaoia pe to Tpripa Opbodovu-
KrG TIOU KaTaokeUale TOUG XelpoupyikoUs vapBnkeg, ol
ortofol uéxpl téte Aoav amapafntol yia v diatrjpnon
NG otaBepdTTag Tou Mpoowmou petd and Teauuat-
opo. To emdpevo veo peydho emfteuypa tou Tessier Atav
va avarmU&el pia Texvikr yia Tov SiaxwpIopd twv o@Bah-
MIKOV KOYXwV arod To uridAoITo Kpavio, eMTeEnoviag
€101 TV &K VEou TomoBEtnon Twv o@Balpikdy BoABwv
kai TV mpoaotaocia g épaong (Eik. 4). Zuvepyaldpevog
pe tov veupoxeipoupyd Gérard Guiot, xpeidabnke Tpia
xpovia yia va avarmtU&er auth TNV véa TeExVIKT, TIou €TTi-
TEUXONKe TENKA pe TV SIEVEPYEIQ OOTEOTOINV Ao TO
EOWTEPIKS TOU Kpaviou.
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Eix. 4. Kpavia tng ouMoyrg tou Paul L. Tessier,
pe duatortia Twv 0EBAAUIKAV KOYXwV, OTTWG
mapoucidoBnkav oe ékBean tou Mouaeiou
lotopiag g latpikig tou lNavemotnuiou Paul-
Descartes oto Mapiol, Tov Mdio tou 2014.

Fig. 4. Skulls of Paul L. Tessier's collection, with
orbital dystopia, as they were presented in an exhi-
bition of the Paul-Descartes University Museum for
the History of Medicine, in Paris in May 2014.

establish a partnership with the newly created Craniofacial
Unit at Great Ormond Street Hospital, where Tessier re-
mained a visiting professor until the 1990s.

In the mid-1950s, Paul L. Tessier became Director of his
Department in Paris, and in 1957 he was visited by a
young man with a facial deformity of “monstrous appear-
ance”, that he had not seen before in the past. The re-
search conducted by Tessier subsequently led to the di-
agnosis of Crouzon's syndrome, which is characterized by
very small growth of the upper jaw and orbits, leading to
ocular prolapse and respiratory obstruction. t is notewor-
thy that Gillies had previously attempted to move the en-
tire upper jaw and the lower part of the orbits forward,
but he had advised the others “never to attempt it".
Tessier attempted to resolve the surgical problems of facial
deformities with anatomical studies he attempted to carry
on dried human skulls (Fig. 3), but unfortunately the Paris
medical establishment refused him access to the Depart-
ment of Anatomy. Disappointed and sad, he began to
travel in the afternoons in Nantes to perform dissections
in corpses late at night, retuming early in the moming to
Paris for the next working day. This tireless and diligent
preparatory work was “the point of the man.” Tessier suc-
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Eik. 5. ZuMovyr| xeipoupyikav epyaleiy, oxediaopévwy armé tov
Paul L. Tessier, yia tv Sievépyeia KOQVIOTIDOOWTIIKWY XEIPOUPYIKWV
enmepBAceEwV.

Fig. 5. Collection of surgical instruments, designed by Paul L. Tessier,
for craniofacial surgical procedures.
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AUTEG 01 XeIPOUPYIKES emepBdoeig rioav téoo emava-
OTATIKEG, WOTe O Tessier emediwEe va T¢ kabiepwoel
TIPIV TIPOXWPIOE! OTNV OUVEXEID TOUG, O €va CUNTIOOIO
10 1967, dmMou ta mepiotatikd mapousialdvioucay eve)-
mov 81eBvolg akpwatnpiou SIAKEKPIPPEVWY OUVAOEN-
ewv. Ta véa d1addébnkav maykooping kai to INapiol éyi-
VE N vevéTelpa pidg véag eidikdtntag, g Kpaviompo-
owKAG XelpoupyIkAG. ATTaviwvIag o€ epwTOEI OxXe-
TKA pe TG TIpooTieAdoelg Tou o Tessier Ba amavroloe
pe to mepipnpo “Pourquoi pas?” (Mati éxi;). Auth n
@pdon €yive o Aoydturiog tng MNMaykdouiag Etaipeiag
Kpaviommpoowrikrig XelpoupyIikrig, n oroia 16pUbnke to
1983, kai tng omoiag o Tessier mpooexkAOn va eivar Ermi-
Tpog Mpdedpoc.
H ouveiopopd kai oupPolr tou Paul L. Tessier otnv
Kpaviompoowrrikr Xeipoupyikr eivar avektipntn. H du-
vatétNTa NG anmodECHEUONG TWV OPBAAUIKWY KOYXWY
Kal TOU TTPOCWTTOU ard To UTdAoITTo Kpavio emépepav
emavdotaon otnv BeparmeuTiky AVTIPETWTTION TWV €K Ve-
VETAG (OUYYEVAV) KPAVIOTIPOOWTTIKWY SIaTapaxwy, Tou
KApPKivou TV 0@BaApIKoV KSyXwV Kal TG BAoewc Tou
Kpaviou, kaBwg emiong Kal coBapwv AcUPPETPIOV TOU
mpoowrou (Eik. 5). AvBpwrog ouveotaipévog Kai
APrXavog oTad XEIPOKPOTANATa, o Tessier Katéktnoe
TTOMEG d1ebveig diakpioelg, peta&y twv omoiwv to Bpa-
Beio Kaivotopiag Jacobson tou Apepikavikod KoAeyi-
ou Xelpoupywv (Jacobson Innovation Award of the
American College of Surgeons), tnv ©¢on [Navemotn-
piakoU EmpeAntou Gillies (Gillies Lectureship) kar to
Xpuod MetdMio (Gold Medal) tng Bpettavikrig Etar-
pefag MAaotikav Xeipoupywv (British Association of
Plastic Surgeons). Emfong tipriOnke pe tov titho tou Im-
notou NG Aeywvog g TipAg (Chevalier de Légion d'
Honneur) to 2005,
O Paul Louis Tessier unmp&e évag e€aipetikde kar omnd-
vIog avBpwriog, o omoiog o A tou ) {wr} kKabodn-
yeito amnéd tnv dofeotn @Adya evdg avijouxou puarou
Kal TNV akatdnauotn embupia evog akoUpaotou epeu-
vNTr, OTOV aywva Tou YId TNV OUVexr| Umepmmdnon twv
SuoKoNWV. Zavtag dia 100ppoTnpévn TPooWTTIKY {wr,
€X0VTag TTAVIPEUTES Kal AmoKTACEl éva yid Kal pia Képn,
ritav Addtpng g yAurttikiig (Eik. 6), aMd kai tou kuvnyiou
Kal TG EEPEUVNONG, €XOVIAG OPYAVAOE! KUVNYETIKEG KAl
eEEPEUVNTIKEG ATTOOTOAEG OTNV axaptoypdentn Kai ave-
Eepelvnn Appikr pe 18ayeveic 0dnyoUcg Kal avIXVEUTES,
YIG TG YVWOEIG KAl IKaVOTNTES TwV OToiwv £1pe@e Baby
oeBaopd.
O Paul Louis Tessier dgnoe tnv teAeutaia tou Tvor| oto
[Napiol, oug 6 louviou tou 2008, kai n copdg Tou pe-
Tagépbnke Kkal evtagidodnke otnv 161aitepn matpida
Tou oto Heric, otnv yaMikr aktr tou AtAavtikou, ate-
viCovtag ta kipata evog Qreavou, OTwg kal otnv {wi
Tou atéviCe TAvta TG SUCBEDPNTEG XEIPOUPYIKEC TTPO-
KAAOEIG HE TNV E0WTEPIKY YAAVN eVOG UTIEQOXOU av-
Bpwmoul

O @Motwp

ceeded in successfully advancing his patient's face by
25mm, achieving stability with the original bone graft use.
This achievement was enormous, especially considering
that, for reasons of “historical” conflict between the De-
partments of Plastic Surgery and Maxillofacial Surgery at
Hopital Foch, they refused to Tessier cooperating with the
Department of Orthodontics, which fabricated the surgical
splints, which until then were necessary to maintain the sta-
bility of the face after injury. Tessier's next big new achieve-
ment was to develop a technique for separating the orbits
from the rest of the cranium, thus allowing the re-position-
ing of the eyeballs and the protection of vision (Fig. 4).
Working with the neurosurgeon Gérard Guiot, it took him
three years to develop this new technique, ultimately
achieved by osteotomies from the inside of the skull.
These surgical interventions were so revolutionary, that
Tessier sought to establish them before proceeding with
their continuation, at a 1967 symposium, where the cases
were presented to an international audience of distin-
guished colleagues. The news was spread worldwide and
Paris became the birthplace of a new specialty, Craniofa-
cial Surgery. Answering questions about his approaches,
Tessier would answer with the famous “Pourquoi pas?”
(Why not?). This phrase became the logo of the Interna-
tional Society of Craniofacial Surgery, which was founded
in 1983, and whose Tessier was invited to be Honorary
President. Paul L. Tessier's contribution to Craniofacial
Surgery is invaluable. The ability to release the orbits and
the face from the rest of the skull has revolutionized the
treatment of congenital craniofacial disorders, orbital and
skull base cancer, as well as severe asymmetries of the
face (Fig. 5). Tessier, who has been shy and embarrassed
in applause, has won many international distinctions, in-
cluding the Jacobson Innovation Award of the American
College of Surgeons, the Gillies Lectureship and the Gold
Medal of the British Association of Plastic Surgeons. He
was also honored with the title of the Knight of the Legion
of Honor (Chevalier de Légion d' Honneur) in 2005.
Paul Louis Tessier was an exceptional and rare man who,
throughout his life, was guided by the inextinguishable
flame of an anxious mind and the unwavering desire of
a tireless researcher, in his struggle to continually over-
come the difficulties. Living a balanced personal life, hav-
ing been married and got a son and a daughter, he was
a devotee of sculpture (Fig. 6), but also of hunting and
exploration, having organized hunting and exploratory
missions in the uncharted and unexplored Africa with na-
tive guides and trackers, whose knowledge and skills
were deeply respected by Tessier.
Paul Louis Tessier left his last breath in Paris on June 6,
2008, and his dead body was transported and buried in
his home town in Heric, on the French Atlantic coast,
gazing at the waves of an Ocean, as in his life he always
gazed at the huge surgical challenges with the inner
peace of a wonderful man!

The filistor

Eik. 6. "Paul Tessier, le
conquérant” (Paul Tessier,
0 Katakmntig), YAUTTIO Tou
Jacques Lévignac.

Fig. 6. "Paul Tessier, le
conquérant” (Paul Tessier,
the conqueror), a sculpture
by Jacques Lévignac.

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

«KpaviorrpoowTtikég IPooTTEAAOEIG Yyia TV agai-
PECN OYKWV NG Bdoewg Tou Kpaviou»

Kukhogpdpnoe to olyypappa «KpaviompoowrTikeS TTpo-
OTIENdOEIG YIa TV apaipeon Oykwv TG BAoews Tou Kpa-
viou» tou Kabnyntr 2topatknig kar N'vaBompoowikig
Xelpoupyikrig g Odovuartpikrg 2xohjg EKIMA k. Ni-
kohdou I. [Narmadovewpydkn. [MNpdkertar yia éva povadi-
KO oUyypapua otnv oxetkr eMnvikr BiPAioypagia, to
omofo @iAodo&el va amoteléoel éva moAUTipo Borifnua
yIa Toug XeIpoupyoUs Twv dIaQdpwV EIBIKOTTWY TToU
TiapepPaivouv otnv MOAUTTAOKN QuTr| AvaToWIKr] TTEPIOXN
Tou Kpaviou. [MepIAapBAvel TIG XEIPOUPYIKES TEXVIKEG TIOU
apopoUv TV MPooTEAdon TG pdobiag kar tng MAdyiag
Bdong tou kpaviou, kaBwg emiong kai Tou TAdyIou @a-
puUyyIkoU 81aoTrpatog.

MeAetwvtag kaveig to BIBNo diamotwver Tov 11aitepa
EMaywyikéd TedTo Mapdbeong Tou aviKeIPévou Tou
npaypdatevetal, kabdoov Ta mpwta KeedAaia apopouv
TNV MepMAoKN XeIpoupYIKr) avatopia tng mepIoxrig Ka
v diayvwortikr peBodoroyia mou Ba mpérel va akohou-
Beftar (Kepdhaia | & 2), eviy otnv ouvéxeia avaliovial
Ol XEIPOUPYIKEG TEXVIKEG TWV KOAVIOTIDOOWTTIKWY TIPO-
oneAdoswv (Kegpdhaia 3, 4, & 5), pe anwtepo oToxo TV
anédoon pe akpiPeia aMd kal cuvtopia dAwv Twv ana-
paftNTwv YWWoewv, Tou Ba TPEMel va KAtéxel o KABe Xel-
poupydg mou emdidetar otnv agaipeon Oykwv NG Pd-
0ewG Tou Kpaviou. Afloonpeinwto xapaktnpiotikd Tou
ouyypdupatog ouviotd n mapouciaon oto TEAoG KaBe
Kepahaiou TTEPITIWOEWY PE 1ID1afTEPO XeIPOUpPYIKO eviia-
QEPOV, JEoa amd TTOMA oxrjuata kar eikOVES, TTou oTnv
ouoia mapabétouv oAOKANPO TO Xelpoupyeio Briua mpog
Bripa. Emiong oto téhog tou ouyypdupatog napatiBetal
éva [Napdptnua pe evolapépouoes TEPITIWOEIG, OTTOU
avadeikvietal kal TpoBdMetarl péoa amd mhouoio UAIKS
SIEYXEIPNTIKAOV PWTOYPAPIWY, N TTOAUTIAOKOTNTA TwV
emepPdoewv agaipeons Oykwv g Bdoewg tou Kpaviou,
aMd kai n adrjpitn avdykn OTevriG ouvepyaoiag otopa-
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Ahaos I I boycmpydxne, DS, MD, M5c London, PhD

KPANIOMPOZQIIKEX
MPOXTIEAAZEIX
MA THN AQAIPEZH OIKQN
THZ BAZEQZX TOY KPANIOY

TKWV Kal YabommpoowTTKOV XEIPOUPYWY KAl VEUPOXEI-
POUPYWY, YIa TNV AVTIPETWITION TETOIWV TTEPITTIWOEWY.
Oa mpémel TéAog va onpeindel, ST pe MpwtoBouAia Kal
Uotepa amd embBupia tou ouyypagéa Kabnyntd k. N. T.
[Maradoyewpydkn, 0 ATAaviag autdg PoopEPETal dw-
pedv oe GAOUG ToUG EIBIKEUOPEVOUG IaTPOUG OTNV 2TO-
paukr] kar N'vaBorpoowikr Xelpoupyikr) otnv EAASq,
apKel va emKoIVwvrioouv Padf Tou TTOOKEIJEVOU va TOUG
amootalel.
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Avakoiviyoeic/Announcements

«H Xropatukn kai N'vaBorrpoocwmkr Xeipoupyikn
oto Buldvtio — Amé tov yvogo kal tnv uniépfaon
TNG TOTNG OTNV EMOTAHN Kal TV TEXVN

TNG XEIpouUpyiag»

Kukhogpdpnoe to Pngiakd PiPAo (e-book) «H >topatikn
kai ['vaBompoowrikA Xeipoupyikr} oto Buldvtio-Amnd tov
YVOQPO Kal TNV UmépPacn g miotng otnv emotin Kai
TNV TéxvN NG Xelpoupyiagy, tou Apog Apog Avactaciou
. Muhwvd, 2Topaukou kai ['vaBorpoowikol Xeipoup-
you, Odovuidtpou-latpou, Aibdktopa tng Odovuatpikig
kai latpikrig 2xoArg EKIMA, lotopikot tng latpikric. To Bi-
BAio auté mou otnv ouacia anotelel v deltepn Aiba-
Kktopikr] AiatpiPr] Tou ouyypagéa, n omoia Babpooyr-
Bnke amd v latpikr) 2xoh EKIMA pe «Apiota» o 201 1,
ta&1devel Tov avayvwotn oty latpikd kai Xeipoupyikr
Tou BuCavtiou, p' évav 1diaftepo kar S1e§odikd tpdro, pe
Kupiapxn pveia otnv Ztopatikr| kai ['vaBorpoowikr Xel-
poupyikr. To levikéd Mépog tou PBiBAou Tepiéxer onpav-
TKA KepdAaia TTou €10dyouv oTadiakd Tov avayvwotn oto
uné Siampaypdteuon B€pa, OTwG of avaoPEG OTa Ke-
paraia «Buldvtio kai Bulavuvry latpikrdy, «latpikr kar Ex-
KAnoia oto Buldvtion, «H Xeipoupyikd oto Bulavtios,
«Xelpoupyikd Epyakeia oto Buldvtion, «Kovwvikr| pepl-
pva, voonAeutikr] opydvworn Kar Iatpikr gpovtida oto Bu-
(avtion, eva yivetal 16iaitepn pveia Kar oug OPOpPEG He
TNV 2topatikr kai ['vabompoowrikr) Xeipoupyikr| IaTPIKEG
e1dIkdTTeg, péoa amnd ta kepdhaia «H Odovuiatpikr kai
>topatoloyia oto Buldvtioy kar «H QtopivoAapuyyo-
Aoyia kai n MAaotikr Xeipoupyikr oto Buldvtion. To [e-
vikd MEpog ohorkAnNpWVETal e TOUG EMQAVeIS 1IaTpous
Tou Bulavtiou, dtou pe xpovoAoyikr ogipd avagépovtal
ol onpavtkdtepol Iatpoi Tou Bulavtiou e tv oupPol
Tou kabevdg oty latpikr Emotrun kar Téxvn. To Eidiké
Mépog mepihapfBdver To kat eEoxrv TPAPA TNG EQEUVN-
TKAG aUTAG PEAETNG, dTTou TTapatiBevtal ol YWWOEIG Kal N
oupPoN] twv Bulavuviv 1aTpwv Kal XEIPOUPYWY OtV
>topaukr kai ['vabompoowikr Xeipoupyikr|, péoa amnd
Ta mpwtdTuTa Kefpevd Toug. 18iaftepng onpaociag eival n
mapdBeon Twv autoUoiwy KEIPEVWY Otnv YAWooa Tng
EMOXTG TToU YPd@TnKay, eve) kdBe Kelpevo ouvodeletal
amnd v petdgpacn oty veoeMnviky yAwooa kar arnéd
avtiotoIxa eppnveutikd oxdNia otnv kdbe Bepatikr] evo-
TNta TV oroia mpaypatevovtar o Bulavuvol iatpol. Tov
avayvyotn tou BiPAiou eviunwoldlel n tagivopunon twv
anéPewv Twv Bulavtivav Iatpwyv ota e pépoug yWwotl-
K& QVTIKElJeVa TG 2Topatikiig Kai M'vaBorpoowikig Xei-
POUPYIKAG, OTTWG N 0SOVTOQATVIAKr XEIPOUPYIKH, Ol OTO-
HATIKEG KAl TPAXNAOTIDOCWTTIKEG AOIMWEEIG, N Tpaupato-
Aoyia tou omAayxvikoU kai eykegaAikoU kpaviou, n vooo-
Aoyia tou KivtikoU ouoTAPAtog TG Katw yvabou e tv

H CTOMATIKH KAt FNAGOTTFO CWTTIKH
XEIFOYFIKH CT® RYZANT1O

AMO TON TNO®O KAl THN VIEPBACH THC ITTICTHC
CTHN ETICTHMH Kal THN TEXHHM THC X€IPOVPTiAc

Anac

CTOMATIROC Kitl FHaoonpo EIPOVPFOC

Suoheitoupyia twv kpotagoyvabikov diapbpuoswy, n
KOQVIOTIDOOWTTIKY XEIPOUPYIKY| HE OUVODES avBpwriolo-
YIKEG Kl KDQVIOUETPIKEG TTAPATNPIOEIG, 1 EMavoPOWTIKA
XEIPOUPYIKA TNG KePaN Kal Tou Tpaxrihou, n xelpoup-
yIkr} oykohoyia kepa|g kai Tpaxriiou, n PoTPoobeTIKA
XEIPOUPYIKA, N Xelpoupyikr) aboloyia twv clahoydvwy
adévwv, n Bepaneutikr Twv MABAoEWV TOU TIPOCWTTIKOU
veUpou, n maboAoyia Tou oTtdPatog Kai 1 ToroyedpIky,
TIEQIYPAPIK KAl XEIPOUPYIKY QVATOMIK| TNG KEPAANG Kal
Tou TPaxrAou. H oupBord twv Bulavivav iatpdv kar xel-
POUPYWV OTnv ZTopdtikr kal ['vaBompoowrikr Xeipoup-
yIKr, amotumgvetal oto T€Aog tou BiPAou ¢’ évav cuvo-
kS K €UXpNoTo Vooohoyikd xdptn. To yneiakd autd
BiPAio amotehel pia xproiun Kal onuavikr mewtdTuTn
HEAETN 600 VIa TO €18IKS KoVG, dTIwG IaTpous, odovtid-
TPOUG, I0ToPIKOUG, BeEoAdyouG, 600 Kal yia To EUpUTEPO
avayvwotikd Kovd, propel &g kavelg va to avalnrioel
ota nhextpovikd BiBNomwAeia Apple iBookstore, Kobo
Bookstore, kabwg emiong kar oty i1otooehida g Etar-
pefag «PRESENCE» (www.presence.gr).

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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«H Xeipoupyikf twv EAAfjvwv d1a péoou
TV AIOVEVY

Kurkhopdpnoe tov Ampihio 2019 1o epPAnpatikd tpitopo
¢pyo «H Xeipoupyikr twv EMAvev &id péoou twv Al-
OVoVv». To épyo exddBnke Kkar kukhogopel amd g ‘Ek-
ddoeic MIAHTOZ AR, oe tpeic tépoug (1700 oeAidec),
o€ TTOAUTENA) HoP®r| HE TETPAXpwWHia eIkOVWY, evidg To-
AutehoUg eidikric Orjkng. Mpdkertal yia éva moAucuvepya-
TKS TTIOVN A, TTOU UMveUoTnke Kal empeA}Onke o Opod-
Tpo¢ Kabnynmic g Xeipoupyikric tg latpikic 2xoMig TQN EA/
Tou EBvikou kar Kammodiotpiakou MNavemotnuiou ABnvav
K. lwdvwng Mmpdpng kai anotelel v TPWTN eviaia Ka
ohoKANpwEvN €kdoar Iotopiag yia Tnv XeipoupyIkr Twv
EMAvwy, Tou kukhogopel otnv EM@da kar diebvag. O k.
Mmpdung anotéAeoe évav 16avikd paiotopa mou pe ep-
TIVEUOHEVO TpdTTo KatdpBwaoe va cuvtovioel pia TToAu-
TANBr opdda amd Iatpouc xelpoupyouc dlapdpwy idi-
KOTITWV, I0TopIKOUG TNG latpikrig, aMd kar apxaloAdyoug
Kal khaoikoUg @IAoAdyoug, of omofol amoTunwoav oTo
TToAUGENSO autd Tévnua v Iotopikr| diadpopr g EA-
AnVikrig XeipoupyIki¢ oto dakpu SidBa Twv Aldvev.

2NV CcuyyEaer] Tou povadikoy autoy 1atpIkoy Kal I0To-
pIkoU €pyou ouppeteixe o 2topaukdg kai Fvabormpo-
owtmkdg Xeipoupydg, lotopikdg tng latpikig, Ap Ap
Avaotdoiog |. Mulwvdg, o omoiog emueAriBnke TV ouy-
ypagr| otov Mpwto tépo Tou Kepahaiou «Xeipoupyo,
EYXEIPNOEIC, EpYAAela KAl VOOOKOWEIQ TNV Trepiodo Tng
BuCavuvric Autokpatopiagy. 2to Kepdhaio autd, mépav

AJA MELOY TON AIQNCIN

SAwv Twv dMwv, avadeikvietarl kal mpofdMetar pe 181- KA kal yvaBompoowtikd Xelpoupyikr, kabwg emong kai
aftepo tpdTo kar 1o enfmedo twv yvwoewv Twv Bulav- N oupPoAf Toug oTo YWwoTiKS autd XeIPOUPYIKS avT-
TIVAV ITPWV KAl XEIPOUPYWY ava@OoPIKA JE TNV OTola- Keflevo.

Vo BYZANTINHG EMOXH KAI MEXABINAY 03241453 X0

Fetipyios Hamayeupyion: H Xewpovpyon e e vosoxopeia oo Buldvao 440
Avaaraoos Mukwvag: Xewpoupyol, eygerpiaews, epyoieio xar i

v mepiodo g Bulaviiwg Autorpatopiag - 481
Xrepavog eponiavos: H Xerpoupyo ato Buldvno

WL Y PETEQONE Tl YVmaEmY THE Newpoopyinne oty oo e DU S 547
Hifres Beedwizos. Magios Mapagios: Oapiaxe wat auvoyés

Ty yErpoupyies exepfiaoes oo Epyo «Auvapepdve tou Nuwkdow Muopedon 573

Tépog 20, No I, 2019/Vol 20, No |, 2019
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Odnyigg yia Toug ouyypageig

To mepiodiké akorouBel Tig unodeieig tng Aiebvoug Emtpormg twv Ekdotwy la-
oIk Mepiodikav (BM) 302: 338-341, 191).

H éxdoon tou Meplodikou eival diyhwoon, EMnvike kar AyyAikr. Tnv petdppaon
TWV EMOTNHOVIKQY PYAciv ota AyyAikd 1| EMnvikd avahapBdver n Zuvtakuki
Opdda tou lNepiodikol evw eival eunmpOodeKTeg Kal Ol HETAQEACHEVES EQYAOIEC,
To mepiodikd Séxetal mpwtdtuneq epyacieg mou agopoulv Béuata Kupiwg 2To-
paukrig kar N'vaBorpoowikig Xelpoupyikrg, A Kal CUVAPWY YWWOTIKWY avl-
Kelévwy Owg 2topatoloyiag, Alayvwotikiig kai Aktivohoyiag, AvaioBnoiohoyiag
kar Epguteupatoloyiag.

O1 akdhouBol TUTTol EMOTNHOVIKWY EPYAcIV yivoval SekTég, agol mponynOefl
Kkpion toug and tnyv Emotnuovik Opdda tou mepiodikou:

A) BiBNoypagikés Avaokomroeig ouvoNikrg éktaong péxpr 20 daktuhoypagn-
péveg oehideg,

B) Epeuvnukég Epyaoieg, KAvIKEG kar epyaotnpiakég, péxpr |0 oehideg

I Evoiapépouoeg Meprmmwoeig KaAd tekpunpiwpéveg, Péxpr 4 oUVOAIKa OeNGEG.
Anpooigovtal emiong emotoAég Tpog Tov Aleubuvtr| 2Uvtaéng, kabwg kai oN-
yOAoYEG epyaoieg- MPOTATEIS yia T otriAn «ITpaktikég AUOEIG Kal TEXVIKES.
O epyacieg mou umoBdAlovtal Se Ba mpémel va éxouv Snpooieubei oute va
Bpiokovtal umd kpion yia dnuoacicucn oe dAa TepIodikd, evw o Aleubuvtrig
> Ovtagng Siatnpel dAa ta dikaiwpata (copyright) Twv £pyaciwy ou yivav SeKTEG
kal mpodkertal va dnpooieuBolv oto TePIodIKS.

[Mpog tov Aleubuvtry 20vtagng amootéMetar GAo o UAIKS TG epyaciag oe nhe-
ktpovik pop@r He e-mail (to Kkefuevo Ba mpénel va eival daktuhoypapnpévo pe
SIMA\S didotnpua) oe apxeio Microsoft Word.

[Tio ouykekpidéva yia kdBe epyaoia unmoBdMovtal ta akdAouba pépn mou apxi-
Couv ot Eexwplotr) oeAida:

- EmotoAr urmoPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2eNideg Tithou

- Mepfnyn kar A€Eeig - kKheidid

- Kupiwg kefpevo

- BiBNoypagia

- [Mivakeg - Eikdveg - Aeldvieg pwtoypagiwv

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

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

B) Mia oghiba e SAeG TIG TANPOYOPIES yia TV £QYATia: TOV TITAO, TO OVOHATETW-
VUHO Kal TOUG €TMOTNHoVIKOUG TITAOUG TwV OUYYPAPEWY, TO KEVTPO ar' dTiou Tipo-
€oxetal n epyacia kai tov AieuBuvtr tou, ta otoixeia (Svopa, diedbuvan, TNAépwvo,
fax kar e-mail) Tou ouyypagéa Tou efvar uriedBuvog yia tv aMnAoypagpia. Avagé-
pOVIal €MMioNG TUXOV TINYEG XPNPatoddtNong TG epyaciag Kai EUXapIoTiEG.

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

> Uvtopn mmapouciaon tng epyaoiag (péxpl 200 AéEeig). 2ug BiBAioypagpikég Ava-
OKOTIAOEIG N TIEPIANYN AVaQEPET EV OUVTOWIT TO TIEPIEXOHEVO TNG AVAOKATINONG.
>ug Epeuvnukég Epyaoieg n mepidnyn eivar Sopnpévn, pe eioaywyry, okorid, UNKS,
p€Bodo, anoteAéopata kar oupnepdopata. 2ug Evdiagpépouoeg Mepimwoeig n
TiepiAnYN TepIAapBdvel pikpr el0aywyr| Kai TIepyeapn g TEPTIWOoNG. 210 TENOG
NG TepfAnyng avaypdgovial ol AEeIG - KheIdId.

To kupiwg Keipevo avdhoya pe to TUMo TG epyaciag mepiéxel Ta akdAouba:
A) BiBAioypagikég Avaokorroeic: n epyacia xwpietar oe kepdhaia pe avtiotol-
X0UG Tithoug avdhoya pe to Bépa Kar katd Ty Kpion twy ouyypagéwy. H epyacia
ONOKANPWVETAI PE Ta OUTTEPAoHATA.

B) Epeuvnuxég Epyaoieg: n epyacia mepidapBavel eloaywyry, okomo, uikd kai pé-
Bodo, amoteréopata, oudjtnon kar cupmepdopara.

I Evdiagépouoeg lMNepimwoelg: n epyaoia mepihauPfdvel eloaywyr, meplypa®n
NG Tepimwong Kal oulftnon - oupmepdopata.

Aev mpénel va avagEpovtal oTo KeiPeVo MANPOQOPIES Yia TV MPOEAEUCT) TNG
£pPYACIAG, TTPOKEIUEVOU va AOOTEAETAI OTOUG KPITEG AVWVUHA.

O1 BIBANIoypagIkég TIapamoprtég oto keilevo yivovtar pe v mien avapopd twv
ovopdtwy étav mpokertal yia évav 1y SUo ouyypageic pévo, akohouboupeva amnd
10 €106 dnpooieuong tng avtiotoixng epyaciag oe mapévleor), mx. (Pogrel, 2003
A Taylor kai Smith, 1995). ‘Otav o1 cuyypageic eival epioadtepol and duo tdte

Obnyieg yia toug auyypapeic/Guide for Authors

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, (BMJ 302: 338-341, 191).

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

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

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

A) Literature Reviews, up to 20 typewritten pages

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

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

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

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

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

- Letter of submission to the Editor-in-Chief

- Title page

- Summary and Keywords

- Text

- References

- Tables — lllustrations

- Captions to illustrations

- Permission to publish the paper by all its authors

Title page should include the following information in English:

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

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

The sections Summary and Keywords should include:

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

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

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

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

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

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

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

As far as references are concemned, 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

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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avagépetal pévo o TPWTOG akoAouBoUpevog amd TG AEEEIG «kal CUV.» Kal TNV
avtiotoixn xpovoloyia, . (Taylor kar ouv. 1995).

Edv 0 i10G ouyypapéag avapépetal oe SIAPOPETIKEG EpYAnieg pe Tov 610 Xpdvo
dnpooieuong téte petd n xpovoloyia mpootiBetal To ypdupa a, B, y KA. T
(Taylor 1995a, 19958). H id1a Siadikaoia akohouBeitar kar katd tn diapdpewon
NG Aotag g PiPNoypagiac.

O1 BiPhoypagikég mapamopmég EMnvikav ovopdtwy and eMnvikd mepiodikd
avagpépovtal ota AyyAikd, v ol raparnoprég and EMnvikd ouyypdupata ota
EMnvikd.

‘Orav oto keievo yiverar avapopd MOMOV OUVEXOHEVWY TIAPATIONTIWY, AUTEG
niapatiBeviar pe xpovoroyikr oeipd, mx. (Hansson kar ouv. 1983, Ishibashi kai
ouv. 1995, Widmalm kai ouv. 1994, Wiberg kai Wanman, 1998, Emshoff kar ouv.
2002, Toure kar ouv. 2005, Alexiou kai ouv. 2009).

H Biphioypagia

‘Ohol o1 ouyypageig TTou avagépovtal oto keipievo mepidapPdvovtar atn BiBAio-
ypagia kar avtiotpopa. H avagopd yivetar e aApaPnuikr tagivopnon Kar ako-
AouBei tov €&rig imo: Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science
189:503-506, 1998

‘Orav yivetal avapopd oe olyypappa, eyxeipidio KA. téte akohoubeftal o &g
wnog: Taylor JP: Oral focal mucinosis, In: Morgan and Smith: Oral Pathology.
Mosby 1989, pp. 509-512

O1 avapopég oe EMnvikd mepiodikd, yivovtar ota AyyAikd, mwg avaypdgovial
otnv AyyAiki oeAida tou Teplodikou: Trx.: Nicomidis CG, Papadopoulos LK: Acan-
thosis. Hellenic Arch Oral Maxillofac Surg 12: 234-245, 2010

O1 avagpopég og EMnvikd ouyypdppata yivovear ota EMnvikd, étav Sev umidpxel
tautdtnta tou BiPAou ota AyyAikd Kal CUCCWUATWVOVTIAl OTNV Uridpxouod aA-
papnuikr) AyyAikA BiBNoypaepia: mx.: [Nanaddmoulog MN: Xeipoupyikr. latpikég
exddoeig 2008, oeA. 345-346

O Mivaxeg

Avagépovtal dAol oTo Keildevo kai eival Saktuhoypagpnuévol otnv Tvakoypapia
Twv poypappdtwy Word 1| Excel. O tithog toug daktuloypagpeital mdvw and
Tov TTivaka, v eme€nyrnoeig mapatiBevial kdtw amod tov mivaka.

O1 Eikdveg

O1 putoypagieg, ta oxrjpata, ta diaypdypata Kai Td 10Toypdupata avageépoveal
OTO Keipievo wg eIkOVeG kal apiBuouvtal eviaia. Or éyxpwpeg EIKOVEG EKTUTI®-
vovtal xwpig empdpuvon tou cuyypagéa. OAa ta avwtépw katatidevial oe
nAextpovikr popen. O1 PneIakég ameikovroei Oa mpéEmel va éxouv avaAuor) Tou-
Adxiotov 300 dpi kar didotaon piag mAeupdg touAdxiotov 7 cm. H amoBrikeuon
va eival oe popen JPG.

Xprion 16n dnpocigupévou pwtoypagikol UAkou empBdAletal va emonpai-
VETal Je oagr) avagopd Tng Ty mpoéleuong otn Aeddvta, kai Oxi pe Seiktn,
eve mapdAnia Ba mpémel va undpxel n oxeTik éyypagn adeia.

O1 Aelavteg Twv eIkOVLY

‘Oleg ol eikdveg ouvodetovtar amd AeCAvieg TTou TIEPIEXOUV TIG aTIAPaitnTeg eme-
Enynoeig. O1 AeCdvteg ypdpovtal pe tov avgovia apiBud toug oe Eexwplotr| og-
Nida.

YrnoBoArj epyaciwv pévo nAektpovikd otov AiguBuvtr Z0v-
ta&ng Avaotdoio |. Mulwvd, e-mail: archives@haoms.org
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two authors, then only the name of the first is cited, followed by the phrase “et
al” and the year of publication, e.g. (Taylor et al. 1995).

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

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

References

All authors cited in the text must be included in the reference list and vice versa.
The reference list must appear in alphabetical order and in the following style:
Taylor JP, Morgan PH, Smith TY: Oral focal mucinosis. Science 189:503-506, 1998
When citing from books, text-books etc. use the following style: Taylor 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-
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Awareness of the important role that peri-implant tissue health
plays in implant survival is growing, in part because clinical
studies that assess long-term results of implant treatment
show that peri-implantitis is no longer a rare complication. This
book positions peri-implantology as an emerging discipline
and provides a comprehensive discourse on the etiology, clin-
ical features, and diagnosis of peri-implantitis and implant mu-
cositis. Based on more than a decade of dedicated research
and clinical focus on peri-implantology, this book presents pre-
dictable surgical and nonsurgical protocols that go beyond
the current treatment guidelines that were largely adapted

from therapies for periodontal disease. The authors summarize
the current research on peri-implantitis and outline the steps
for effective early diagnosis. By focusing on identifying the
multiple risk factors, the authors provide an effective paradigm
for preventing peri-implant infection in everyday practice. An
essential guide for all clinicians practicing implant dentistry.
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the diagnosis, management, and prevention of sur-
gery-related complications in implant dentistry. Be-
sides addressing pre-, intra-, and postoperative
implant surgery complications, the book also in-
cludes a comprehensive treatment-planning pro-
tocol that allows for the early detection of potential
surgical complications and how to avoid them.

In this stunning book, the authors blend sci-
entific knowledge and practical experience to
provide a comprehensive overview of the
principles, indications, and clinical techniques
of plastic-esthetic periodontal and implant mi-
crosurgery, focusing especially on minimal
soft tissue trauma and maximally perfect
wound closure. Microsurgery provides clini-
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macrosurgical concepts for regenerative and
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surgical principles and procedures presented
in the book are explained step-by-step in
meticulously illustrated case examples with
large, exquisite images. Each case example
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the practical implementation of the microsur-
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tist will benefit from the techniques and con-
siderations explained in this landmark text.
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cover an important aspect related to periodontal regener-
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anatomy, biologic wound healing, regenerative materials,
surgical techniques, and clinical applications. By focusing
on the most relevant regenerative materials and proce-
dures, the authors present effective treatment paradigms
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