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Editorial

Mope1, puoioyvwpia,
TPOCWITO

MntpomoAitn Mecoyaiag kar Aqupewtikig
NikoAdou

AT Opdoews émyvwobrjostal dviip Kkai dno dna-
VINOEWG TTPOOWITOU EMmyvwaobriostal vorjuwv» (2o-
ola 2eipdx 10" 30)

H mavonpia tou kopwvoiou, padf pe TV yevIKeUpé-
VN TIayKOOHIa avaoTtdtwon TToU TIPOKAAEDE, Ta TTOA-
NG epWTAPATa Kai Toug YPuxikoug kpadaopoug mou
mpo&évnoe, eMEPale TN XPron TNG MPOOTATEVTIKAG
pdokag Kkar €101 €pepe oTo TMPOoKAVIO Kal TV a&la
TOU avBPWIIVOU TTPOOWTTIOU Kal TNG €IKAOVAG TOU.
Aev eival Niyor autof mou ave&dptnta kouAtoupag,
nAikiag, duokohelovtal A kai apvouvtal va v o-
pE€oouv KUpiwg yia Adyoug Yuxohoyikouc. Aev Thv
aviéxouv. AMG kar 15eohoyikd avtidpoulv otn ouy-
k&Auyn tou poowrou. Kai dev exouv ddiko. H ud-
oKa padf ye o owpa duokoAelel kai Tnv avdoa TG
Yuxr|g, Onuioupyel éva aloBnua aveleuBepiag, om
kaveic kpuPel Tv aNjBeid tou, maparolel to MPd-
owo ToU, TIPOCTATEUETAl amd TOUG ouvavBpwIoug
Tou Kar diaxwpiCetar amd autouc.

Extdc todtou, poNG TV I AuyoUotou Tou TpEXov-
T0G €toug, méBave to pakpoPidtepo dtopo Tou
urToPArjBnke og petapdoxeuon MPoowrou, 5w Kal
12 xpdvia, n Apepikavida Connie Culp, yeyovdg
Tou emavépepe TN oulrtnon yia t Biondikr Tou
TIPOCWTIOU KAl TG avOpWIMvNg €IKOVAC.

To mpdowno @iNo&evel v elcodo g avamvori,
TNV TTUAN NG TPo@ric, OnAadr| 6,1 ival avaykaio yia
v emPiwon tou avBpwrou. EmmAéov mepiAap -
Bdvel Tov unxaviopd tou Adyou, ta dpyava g
4paong Kai g akor|g, PUAdooel wg Bnoaupd To
KEVIPO TNG OKEYNG, Tepiéxel dnhadn ta péoa em-
Kolvwviag tou avBpwrou. TéAog, deixvel e ta eidI-
Kd XapaktnEIoTKd Tou TNV elkéva Tou Kdbe avBpw-
mou, TNV wpaldtntd Tou, Ta IBIVPATA Tou, TV k-
@paoh Tou, TNV TautdTNTd Tou.
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Face, countenance,

person

By Metropolitan Nikolaos of Mesogaia
and Lavreotiki

“A man may be known by his appearance; the sen-
sible is recognized as such by his countenance,
when you meet him” (Wisdom of Sirach 19:29).

The coronavirus pandemic, together with the gen-
eralized global upheaval it caused, the many ques-
tions and mental shocks it brought about, forced
the use of the protective mask, and thus brought
to the fore the value of the human face and its im-
age. There are many who, regardless of culture or
age, find it difficult or even refuse to wear it mainly
for psychological reasons. They cannot bear the
mask. Moreover, they react ideologically to the con-
cealment of the face. In fact, they are not wrong.
The mask not only makes it difficult for the body
to breathe but also hinders the ‘breath’ of our soul;
it creates a feeling of lack of freedom, as if one
hides one’s truth, disguises one’s face, protects him-
self from his fellow human beings and is separated
from them.

All the more, the death of Connie Culp on August
Ist of this year, the longest-lived person, who un-
derwent a face transplant in the U.S. 12 years ago,
brought back the discussion about the bioethics of
the face and the human image.

The face hosts the entrance of breath, the gateway
of food, namely everything that is necessary for hu-
man survival. In addition, it includes the mechanism
of speech, the organs of sight and hearing; it keeps
as a treasure the center of thought, that is, it con-
tains the means of human communication. Finally,
it shows with its special characteristics the image of
each person, its beauty, its idioms, its expression,
and its identity.

The image of man is directly related to his face.
What we first see when meeting a person, what
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H eixdva tou avBpwmou oxetiCetal dyeoa pe 1o
Poowmd tou. Autd Tou TpwtoavtikpUloupe ot
pia ouvdvinon e kdmolov avBpwro, autd mou on-
pioupyel v mpwtn Oetikr| 1) apvnTKr evidmwon, au-
T6 TIOU OUVEIPIKG OUVOEe! e To Gvoud Tou, autd
mou diatnpolpe wg avapvnon amd autdv, autod Tou
anoteAel v €kpPAcn NG PUOIoYVWHIAG TOU KAl TG
HOP®NG TOU, Autd e To omolo dueoca avayvwpile-
1al, €ival n eikéva Tou MPOOWIOU TOU: KEOTIOU-
Sdoapev 1O Mpdowmov U@V i0iv év oA €mbu-
pia» (A" ©eo. B 17).

AuTdC gival kar o AGyog TTou To TePIToIoUUAaTE Tie-
pI00OTEPO aMd OMOIOONTOTE PEPOG TOU OWHATAG
pac. H mepimoinon kai ppovtida tou pmopel va eivai
Bepameutikr| evdg ooBapou 1| pun Tpadpatog (yva-
Bompoowrikég duopopieg kar AMOIWoEIC and atu-
XApata f veormAaopatikég aobéveleg), pmopel va ei-
val diopBwtiky piag ouyyevous 1| avtiaioBnTkrg
atéheiag (pia ouNy, évag epgavrig omihog), umopel
va eivar kai auBaipeta BeAtwtik TG OAng eikdvag
Tou. Me dMa Adyia, n mapéuBaon pmopel va diatn-
PrOEI TO TIPOCWTTO, PMOPET va To uToypapioe dia-
kprikd kar va to avadei€el, uropef va to Beparevoel
dtav vooel, umopel va to alMolwoel Betikd 1y apvn-
TIKG, UMTOPES KAl va TO KATAoTPEPE! OPIOTIKA.

To guoikd mpdowno kpuPel kT oAU Baby, to
oroio oxetiCetal otevd Pe To HUOTIKO TTPAOWTIO TOU
avBpwrou, pe To xvog NG kapdidg tou: «Kapdia
avBpwrou Mol To mipdownov aitol kal ixvog kap-
diag év dyaboic mpdowmov iAapdvy (Zopia 2eipdx
Iy 25, 26).

EuBuvn g 1atpikrig eival va Bepareloel pia mdOnon
A va diopbwoel pia avwualia, Oxi dpwg va aMor-
WOEl TNV €KQEAOT, TO TPOCWTO, VA TPOCOWOE
Peudn eikdva f ToAU TepIoadTePo va UMoTdEel Thv
XEIPOUPYIKF TTAPEPPACH O€ EUTIOPIKES EMTAYEG KAl
UTIayoPEUTEIC TWV OIAPNMICTIKWY PNXAVIOPWY KAl
Twv MME. H 816pBwon pmopel va eivar aiobnuky,
Va TMPOCPEPEI TO TIPAOWTO GO0 TIO PUOIKS Yivetal,
600 Mo aAnBive, armaMayuévo amd Tnv aoxrpid g
avarmpiag. H eikéva avBpwnwv pe ohdaompa ddv-
Tq, Pe PeUTikeG OTNTEG ekppdoelc, pe oxetikr dia-
(QNMICTIKI] OHOIOKOP®IA KAl TUTTOTIOINKEVN OHOPYIA,
Ue aoUpBato we MPog TV NAIKIa Teviwpévo Oépua,
TIAQOTIKOTTOIEN TNV €IKGVA, AMOPAKEUVEl TovV AvOpw-
o amnd tnv akfjBeia Tou, Tov urotdooel oty epro-
pIKOTNTa Kal TENKA ToU TIPOO®EPE! TV TTavakpIfn
aoxruia PIag pn aAnBivijc opop@Ida.

O otopatikdg kal ywabormpoowkdg XeIPoUPYOS

Editorial

creates the first positive or negative impression,
what is associatively connected with his name, what
we keep as a memory from him, the expression of
his physiognomy and form, what he is immediately
identified with, is the image of his face: “we endeav-
oured the more abundantly to see your face with
great desire” (I Thessalonians 2: 17).

This is why we care for it more than any other part
of our body. Its treatment and care can be curative
of a serious or non-serious injury (maxillofacial de-
formities and lesions from accidents or neoplastic
diseases); it can be corrective of a congenital or un-
sightly defect (a scar, an obvious nevus); it can also
be arbitrarily improving its whole image. In other
words, the intervention can maintain the face, dis-
creetly emphasize and highlight it, cure it when it is
sick, alter it positively or negatively, but it can also
permanently destroy it.

The natural face hides something very deep, which
is closely related to the secret personhood of man,
to the "trace” of his heart: “the heart of man
changes his countenance, a cheerful countenance is
a token of the heart” (Wisdom of Sirach 13: 25, 26).
It is the responsibility of medicine to cure a disease
or to correct an abnormality, but not to alter the
expression, the face, to give a false image or much
more to subject any medical intervention to com-
mercial imperatives and dictations of the advertising
mechanisms and the media. The correction can be
aesthetic, so as to make the face as natural as pos-
sible, as true as possible, free from the ugliness of
disability. The image of people with all-white teeth,
with false straight expressions, with an advertising u-
niformity and standardized beauty, with age-incom-
patible stretched skin, falsifies the appearance, re-
moves man from his truth, submits him to commer-
cialism and finally offers him the very expensive ug-
liness of an untrue beauty.

The oral and maxillofacial surgeon, however, inter-
venes not only in the face, in the external image of
man, but also in the mouth, which apart from chewing
it also shapes the voice, the tone of which is an idiom
of human identity. The voice is formed by the larynx,
the pharynx, the tongue, the oral geometry, but also
by the teeth. That is why the Greek consonants T, 6,
0 are called dental. Moreover, the formation of teeth
intervenes decisively, when pronouncing the conso-
nants o, A, p, and v. And this is not without significance.
When we part from a person, what remains with us

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




Editorial

opwg dev mapepPaiver pdvo oto Mpdowro, otnv
TPWTN €Ikdva Tou avBpwriou, aMd kai oto otdua,
T0 0oTof0 eKTdG amd TV amoctor) TnG pdonong eri-
TeAel kal ) diapdpewon TG ewvrg, TNG oroiag N
xpold amoteel 16iwpa TG avBpwmvng Tautdtntac.
H owvr] diapopgwvetar pev amd tov Addpuyya, Tov
@dpuyya, T YAWoOQ, Tn OTOHATIKY YEWHETPIA, AAA
kar and ta ddvua. M autd kdmoia olpgwva (T, 6,
B8) Aéyovtar odovtikd. 210 0, TO A, TO P, KAl TO V TIa-
pepBaivel o oxnuatiopds twv 0dOVIwy kabopioTKa.
Kar autd Sev eivar dixwg onpaoia.

‘Orav anoxwpliotoUpe amd éva mpdowo, autd TTou
Tapapével kar hag ouvdéel voepd padi tou, eivar ag’
evOG HeV N €IKOVA TG QUOIoYVWUIAg Tou, A’ eTé-
pou &g To dkouopa kai n xpold g ewvAg Tou, Td
oTIofa amoTUTIWVOVTAl 0T WVIHN Hag wg apudpr
elkdva Tou mpoowrou. H avayvwplion kai Tautorol-
non kdrolou yivetal kupiwg amd To MpAowo Kal
Quwvr| Tou.

To otépa dpwg ektdg and to Ot SIapOPPWVEl TN
Qwvr), amoteAel Kal To epyaAeio Tou Adyou, To avin-
xelo NG Yuxng kai g vonong. O dvbpwriog apxi-
Ka pev yvwpiletal Ye v €kppaon Kar eikova g
HOP®IC TOU TIPOOWTTOU TOU, AAd OtV ouoia aro-
kaNUrtetar e tov Adyo tou. H guoloyvwpia divel
NV evtlmwon kai urroyia Tou avBpwrou, evw o Ad-
yog BonBder otn yvwon tou MPoowrou, oTn avé-
PWON NG evOOTEPAC XWPEAG TNG kapdiag Tou, Tou
BdBoug tou.

Autdg eivar o kUpiog Adyog Tou to otdpa Bewpeftal
WG K4t 181alovIwg 1gpd, w¢ KAT Tou piaivetal
ayiddetar «2ogia otéuat mMot® TeAeiwoIgy (20¢.
2eip. Aa’(\6") 8) 1} «el Tig év Adyw ou Trtaiel o0tog
éheiog avip» (lak. v 2). Evey n olveon ouvriBug
ekppdletal dia NG OIWTMG, N 0OQia PavePWVETdl
8ia tou Adyou. H opydvwon twv Siavonudtwy -
oupBaivel otov vou tou avBpwrou, aAd AapPdvel
Hop®r Kal oxAua oto otdpa Tou. YTIdpxouv dv-
Bpwrror Ikavdtatol otn okéyn ald oAU adlvatol
oto Adyo. O ouvduaopdg g vonuikig Asrtoupyiag
HE TNV EKPPAaTTiKr| 0dnVel ot Pavépworn Tou TPo-
owrou. [1" autd kai n ékppaon twv dUo amotun®-
vetar and tov 1510 6po’ ) AéEn Adyog.

To otépa Aomdy, ol yvdbol kar To mMpdowTo oto
oroio emepfaivel o oTopatikdg Kar yvabormpoowr-
KOG XeIPOUPYAGS, AMd kal To YuoIKS TTPAOWTTO TToU
TTEPIMOIOUACTE, EVEXOUV Wia 1EpdTNTa KAl amote-
AoUv ta kat' eEoxrv onueia Tou oWPatog Tou ek-
@pdlouv 1o Pabutepo mpdowmo, autd Tou otn Oe-
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and connects us mentally with him, is on the one
hand the image of his physiognomy, and on the
other hand the hearing and the tone of his voice,
which are imprinted on our memory as a dim image
of his countenance. The recognition and identifica-
tion of someone is done mainly by his face and voice.
In addition to shaping the voice, the mouth is also
the tool of speech, the resonator of the soul and
the intellect. Man is initially recognized by the ex-
pression and image of the form of his countenance,
but in essence he is revealed by his speech. Phys-
iognomy reflects an impression and gives a hint
of the human person, while speech helps in the
knowledge of the person, in the revelation of the in-
nermost part of his heart, of his depth.

This is the main reason why the mouth is considered
as something particularly sacred, as something that
is consecrated or sanctified: “Wisdom is perfection
to a faithful mouth” (Wisdom of Sirach 31:8) or “if
any man offend not in word, the same is a perfect
man” (James 3: 2). Prudence is usually expressed
through silence, while wisdom is revealed through
speech. The organization of thoughts occurs in the
mind of man, but it takes shape and form in his
mouth. There are people, who are very capable of
thinking but entirely inefficient in wording their
thoughts. The combination of the mental function
with the expressive one leads to the manifestation
of the person. That is why both are expressed by
the same term- the word logos (word).

Therefore, the mouth, the jaws and the face, in
which the oral and maxillofacial surgeon intervenes,
but also the natural face that we care for, conceal a
certain sacredness; they constitute the pre-eminent
parts of the body that express the deepest person,
which according to theology is created “in the image
of God". As stated by the experience of the Church,
when sanctified it can be transformed “as the face
of an angel” (Case of Deacon Stephen, Acts of the
Apostles 6:15), or shine “as the sun” (Matthew |7
2), or become “otherworldly” (Luke 9: 29), as in the
event of the Holy Transfiguration or as in descrip-
tions of holy ascetics who lived in extreme ascesis.

Thus, the bioethics required by an oral and maxillo-
facial surgeon is not an ethics of compliance with
ethical rules, which are easily invented and more
easily violated. It is not a bioethics that will help him
be correct, lawful and accepted by society - that is
very little. It is mainly a practice that expresses a
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o)oyia ovopdloupe «kat gikova o0 Oeol» xapa-
ktjpa tou avBpwrou. Autd katd To Biwpa kai v
eumeipia g ExkAnoiag, eEayialdpevo pmopei va pe-
TapopewBel «w¢ mpdowrmov dyyélouy (IMepimwon
Aiakévou 2tepdvou, Mpa ot I5), A va Adpyel
«w¢ 6 fNogy (Matb. 1I¢” 2), f va viver «Etepovy
(Aouk. B 29), dmwg ouvéPn oto yeyovdg g Ociag
Metapoppwoeng Kar cuxvd anavidrdl o Teplypa-
@Q€G ayiag akpdTNTOG NG AoKNTIKAG ENTEIRIAG,

H BionBikA Aomdv mou amarteital and évav otopatikd
kar yvaBorpoowrkd xelpoupyd dev eival pia nBikA
OUPPOPOWONG e kavoveg deovtohoyiag -autol eu-
KoAa emvoouvtal kal eukoAdtepa mapapPialoval. Aev
eivar autd mou tov BonBdel va yivel cwotdg kai amo-
Sektd¢ amd Tov VOHO Kal T KoVwVIKS aiobnua -autd
efval To oAU Aiyo. Eival kupiwg pia mpaktikr| Tiou ex-
@pAaCel pia Pabid alobnon oeBacpol kabuwg, mapep-
Baivovtag Bepareutikd oto OTOHa Kal TO TIPAoWTTO,

Editorial

deep sense of respect: by intervening therapeutically
in the mouth and face, the physician essentially offi-
ciates in the sacred altar of human identity and
uniqueness, in the personhood and speech. The pa-
tient entrusts his innermost part to the physician.
He expects from him his deepest respect.

It is with great joy and particular emotion, that we asked His
Eminence Metropolitan of Mesogaia and Lavreotiki Nikolaos
(Chatzinikolaou), in this sad time, with the resurgence of the coro-
navirus pandemic and the ordeal of our human relations and so-
cieties, to offer us a position of reflection and spiritual awakening,
oriented to the special bastion from where as oral and maxillofa-
cial surgeons we serve our suffering fellow human being. Despite
his great workload and obligations, he willingly accepted our re-
quest, contributing with his rich and particular speech to the view-
ing of an “other” redlity and an “other” logic, beyond the usual
medical reflection. ..
Dr Dr Anastassios I. Mylonas,
DMD, PhD, PhD, MD

Oral and Maxillofacial Surgeon

BIOTPA®IKO 2HMEIOMA
MntpormoAitou Mecoyaiag kal Aaupewtikrig NikoAdou

O MntpomoAitng Meooyaiag kar Aaupewtikric NikdAaog omoudace uaikr] oto Apiototéleio [laver-
otjpio @ecoalovikng, Kal kave PETATTIUXIaKES Kal SISAKTOPIKES OTTOUSES otnv AaTpo@uoikr, TV Mn-
xavoAoyia kai tv Bioiatpikr Texvoloyia oto MNavemotriyio Harvard kai to MIT (Texvohoyikd Ivottouto
Maoaxouo€tng). Epydotnke wg epguvnTrG Kai EMOTNPOVIKOG OUVEQYATNG OE VOOOKOpEia TG Bootwvng,
otov topéa TG Alpoduvapikric g kapdidg Kal Twv ayyeiwv Kal wg eMoTnHOVIKOG cUPBoUAOG @npi-
opevwy etaipeidv oe Béuata Aiaotnpikrc latpikrg Texvoloyiac.

2moudace @eoloyia atn 2xoAr Tou Tigiou 2taupou e Bootwvng kai eivar 81iddxktopag tg Oeooyiag
(BionBikr)), oto Apiototéheio Mavemotipio ©@eooahovikng. Eivar emtupog diddktopag g KovwvikAg
©eohoyiag tou EBvikou kai KamodiotpiakoU [Navemotnpiou ABnvav kai tou TuAuatog Anpdoiag Ar-
oiknong, g 2xoM¢ Emotnuwv Oikovopiag kar Anudoiag Aioiknong, tou Navteiou Navemotnuiou Kor-
VVIK®V kal [MoAtikav Emotnpav kar enfupog MNpdedpog g EMnvikig Aspgporoyikrg Etaipeiac.

To €rog 1993 idpuoe to mpwro otnv EMdda Kévtpo Bioiatpikric HBIkAG kar Asovtoloyiag, Tou omoiou
efval éxtote kal mpdedpog, and e 1o 1998 péxpr orjpepa eival mpdedpog tng Emtpomrc BionBikrg tng
ExkAnoiac tng EMddoc. AietéAeoe péhog tou EBvikou 2upBouiou ‘Epeuvag kar Texvoroyiag, tou EBvi -
kou Opyaviopou Metapooxetoewy kai tng EBvikrg Emtporric Aeovtoloyiac.

2T0 KOVWVIKS eMiTedo, ektd¢ amd v eupeia tou dpdon otov Topéa Tou TOATIGHOU Kal TG AVTIKETW-
mong NG etwxelag, To £1o¢ 2010 Spuoe v mpwtn povdda Avakougiotikic Ppovtidag otnv EMdda
pe To dvopa “TAAINAIA", n omoia Siabéter mpdtumo zeviva kai mepiBdAmel aoBeveic mpoxwpnuévou
otadiou, kupiwg kapkivorabelg kal Taoxovteg and vOoo Tou KIvATIKOU VEUPWVA.

Eival ouyypagéac |3 BifAiwv, Tou ToMd €€ autwv éxouv petappacBel oe ouvolikd |10 yAwooec. ‘Exouv
Snpooieubel 38 dpbBpa tou PionBikou Tepiexopgvou o eMnVIKG kal Olebvr| TepIOIKE, OTIWG Kal av-
Bpwmoloyikd kal oxetkd pe TG ox€oelg NG Beoloyiag pe tn olyxpovn emotAun Kal TexvoAoyia.
O OUPPETOXEC TOU O€ OUVEDPIA KAl OTPOYYUAEG Tpdmeleg Eemepvouv Tig | 30.

MntpomoAitng Mecoyaiag kar Aaupewtikrig eEehéyn to 2004

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Editorial

0 YIaTPAdC otnv oucia lgpoupyel oto 1gpd Priua g
avBpwmvng Tautdtntag Kai povadikdtntag, oto med-
owro kai tov Adyo. O acBeviic epmotevetar otov
yIatPd TO O SIKG TOU KOPUAT. [Mepipével amd autdv
Tov 1Mo Paby tou oefacpd.

Me moAG peydAn xapd kai 16iaitepn ouykivnon, (ntrjoaue armé tov
2ePaauidtato MnrpomoAitn Meooyaiag kai Aaupewtikig k. NikéAao
(XatlnvikoAdou), péoa oe autriv v otevdxwpn ouykupia, e v
avalwmipwon ¢ mavonpiag tou Kopwvoiol kar tv Gokipacia twv
avBpwriivwy OXEoEwy Kal Kovwviwy, va pac bwael éva otiyua mpo-
BAnuatopod kar mveupatkig agunviong, mpooavatoNiopgvo atov idi-
aftepo mpouaxwva arr’ 6rou w¢ oTopatikol kar yvabompoowrmkor Xel-
poupyol SiakovouUjie tov mdoxovia ouvdvBpwrd pag. Mapd tov e-
ydho @épto epyaoiag kar uroxpewoewv Tou anobéxBnke mpdbuua
0 aftnud pag, oupBdiovtac pe tov Ueoto kar 1diaitepo Adyo tou
otV Béaon pidg «dMne» mpayuaukStTac Kar pidg «ding» Aoyikric,
mépa arné tov ouvrin 1atpiké mpoPAnuatioyo. ..
Ap Ap Avaotdoioc I. Muhwvdg,
DMD, PhD, PhD, MD
Jtopatikég kai [vaBompoowrikde Xelpoupydg

CURRICULUM VITAE
of Metropolitan of Mesogaia and Lavreotiki Nikolaos

Metropolitan of Mesogaia and Lavreotiki Nikolaos studied Physics at the Aristotle University of Thessa-
loniki, and continued his postgraduate and doctoral studies in Astrophysics, Mechanical Engineering and
Biomedical Technology at Harvard University and MIT (Massachusetts Institute of Technology). He has
worked as a researcher and research associate in Boston hospitals in the field of Cardiovascular Hemo-
dynamics and as a Scientific Advisor to renowned companies in Space Medical Technology.

He studied Theology at the Holy Cross Greek Orthodox School of Theology in Brookline, Boston, Mas-
sachusetts, eaming Master's degrees in Theological Studies and Theology, and holds a PhD degree in
Theology (Bioethics) from the Aristotle University of Thessaloniki. He is an honorary doctor of Social
Theology of the National and Kapodistrian University of Athens and of the Department of Public Ad-
ministration, School of Economy Sciences and Public Administration, of Panteion University of Social
and Political Sciences and honorary President of the Hellenic Lymphological Society.

In 1993 he founded the first Center for Biomedical Ethics and Deontology in Greece, of which he has
been chairman since then, and from 1998 until today he is chairman of the Bioethics Committee of the
Church of Greece. He was a member of the National Council for Research and Technology, the National
Transplant Organization and the National Ethics Committee.

At the social level, in addition to his wide range of activities in the field of culture and the fight against
poverty, in 2010 he established the first Palliative Care Unit (Center) in Greece called “GALILEE", which
has a standard Hospice and treats advanced stage patients, mainly cancer patients and patients with mo-
tor neurone disease (ALS).

He is the author of |3 books, many of which have been translated into a total of |0 languages. He has
published 38 articles of bioethical content in Greek and international journals, as well as anthropological
articles and articles on the relationship between theology and modem science and technology. His par-
ticipation in conferences and round tables exceeds | 30.

He was elected and consecrated Metropolitan of Mesogaia and Lavreotiki in 2004.
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Evéiagpépouoa nepimwon
Case report
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lNyavtokuttapikdg oykog mapwTtidag:

Mia Siayvwotik) mpokAnon

Anpritpiog AEAHIANNIAHZ!, Anprtpiog TATZHZ!, Bafa-Aikatepivy AAEZOYAH',
lwdwng-2opiavdg ASTPEIAH2 Mapia KIAMIAZANH?, Kwvotavtivog BAXTZEBANOZ

KAwvikrj 2Ztopaukric kai ['vaBompoowrmikrig Xeipoupyikric, Obovuatpikr 2xoArj AMO, TNO «[. [Namavikordous

(ArevBuvtric: Kabnyntic K. Avtwvidéng)

Primary osteoclast-like giant cell tumor of parotid gland:

A diagnostic challenge

Dimitrios DELIGIANNIDIS, Dimitrios TATSIS, Vaia-Aikaterini ALEXOUDI, loannis-Sofianos ASTREIDIS,

Maria KILMPASANI, Konstantinos VAHTSEVANOS

Department of Oral and Maxillofacial Surgery, School of Dentistry, Aristotle University of Thessaloniki, “G. Papanikolaou”
General Hospital of Thessaloniki, Greece (Head: Professor K. Antoniades)

[MEPINHWH: O1 yiyavtokuttapikol dykol Oewpouvtar pe-
OEYXUNATIKNG apxrG OyKol, ouviBwg opiakng f aBéBaing
BIoAoYIKNG OUPTIEPIPOPAG, TTOU OTIaviwg evtomidovtal
otV Mapwtida. Alakpivovial TPEIG EEXWPIOTEG OVIOTN-
1e¢ — Siagopikr Sidyvwon Peta&l Twv omoiwy amoteel
1d1aftepn MEOKANON— Ol YIYavIOKUTIapIKOl Gykol Jaha-
KOV Hopiwv, Ol YIyavTOKUTIAPIKO! GYKOI TwV ENUTPWV TwV
TEVOVIWY Kal Ol YIyavtokuttapikol dykol twv ootwv. O
YIYQVTOKUTTAPIKOG OYKOG NG Tapwtidag mapousidlel
ouyKkpITIKG emBetikdTePn PloAoyikr) CUPTEPIPOPJ, eV
BiBNoypapikd avagépetal Ot Pumopel va eppaviotel og
ouvduaoud pe kakorBn veomidoparta. 2tnv mapovoa
€pyaoia mapoucidletal N avipetw mon evog aoBevoug
HE YIYaVTOKUTIAPIKO OYKO TNG TMApwTdIKAG XWPEdS, TO
Siayvwotikd diAnppa, kabwg kar pia odvtopn avaokd-
inon tng Siebvous PiPAioypaepiac.

AEZEIX KAEIAIA: Tiyavtokuttapikdg dykog, mapwtidd,
Kpotagoyvadikr didpbpwon).

SUMMARY: Giant cell tumors are considered tumors of
mesenchymal origin, usually showing border-line or un-
certain biological behavior, rarely located in the parotid
gland. Three separate entities are distinguished —with the
differential diagnosis between them being a real challenge
— giant cell tumors of soft tissues, tenosynovial giant cell
tumors and giant cell tumors of the bones. Giant cell
tumor of the parotid gland presents relatively more ag-
gressive biological behavior, while there have been re-
ports in the literature mentioning associated carcinoma-
tous component. This report presents the treatment of
a patient with giant cell tumor of the parotid region, the
diagnostic dilemma and a brief review of the literature.

KEY WORDS: Giant cell tumor, parotid gland, temporo-
mandibular joint.
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EIZAIQrH

O yiyavtokuttapikol dykol Bewpoulvtar Gykol HEogEyXU-
HATIKAG apXnrig, ouvriBwg opiaknc r aBéBaing PioAoyikig
OUPTTEPIPOPAG. QG EEXWPIOTEG OVIATNTEG avayvwpiCov-
Tal Ol YIYAVTOKUTTAPIKOl GYKOI HAAQKWY Hopiwy, Of yiyav-
TOKUTTAPIKO OYKOI TwV EAUTPWY TwV TEVOVIWV Kal Ol Yi-
YAVTOKUTTAPIKO! OYKOI TWV O0TWV. 2Tdvid €XOUV TIEQI-
ypagel otn PiBNoypagia evtomicelg oto midykpeag (Jef-
frey kar ouv. 1983), oto Amap (Park kai ouv. 1999), otnv
oupoddxo kuotn (Wu kar ouv. 2009), oto Adpuyya
(Nishimura kar ouv. 2007), oto Bupeoeidr] adéva (Cibull
kai Gray, 1978), otnv kpotagoyvadixr didpBpwon (De
Benedittis kai ouv. 2013) kar otoug peiCoveg alehoyo-
voug adéveg (Eusebi kai ouv. 1984, Balogh kai ouv. 1985,
Batsakis kai ouv. 1988, ltoh kai ouv. 1992, Grenko ka
ouv. 1993, Donath kai ouv. 1997, Dogusoy kai ouv.
1999, Tse kai ouv. 2004, Torabinezad kar ouv. 2006,
Kadivar kai ouv. 2007, Fang kar ouv. 2009, Yang kai ouv.
2012, Pasricha kar ouv. 2013, Wu kar ouv. 2013, Ram-
meh kai ouv. 2014, Singh kai ouv. 2016). O TMaykdopiog
Opvyaviopdg Yyeiag, otnv teheutaia tagivounon, dev
avayvwpiCel wg voooAoyIKH ovIOTNTa ToV yIyaviokuTtd-
pIkd dyko NG Mapwtidag. Qotdoo, 0 GYKoG autds WG
Eexwpiotdg 6pog cuvavtdral og pikpd apiBud mepiota-
TKkwv otn PipAioypaeia (El-Naggar kai cuv. 2017). I&iai-
Tepn TPOKANon amnoteiel n Slapopodidyvwor] Tou and
TOV YIYaVIOKUTIAPIKS OYKO TwV ENUTPWY TWV TEVOVIWY,
TIou Katd kUplo Adyo amavidtal oe apBpwoeis Twv dvw
Kal KATw AKpwv, AMd €xel TIEPIYPAQES Kal TNV TTEPIOXH
NG Mapwtidag amd ta oToIXela TG KPOTapoyvabikrg
d1dpBpwang (Ren kai ouv. 2017), eve) evdiapépov otol-
xelo amotehel To avapepOPEVO OXETIKA Au&nUEVO TTOCO-
otd WV eV AOYw SYKwv TTou cuvodeUovtal amd Kakon-
Beg vedmaaopa.

YKkomég tou dpbpou autol eivarl ) mapouaciaon evog
oTIdvIoU TTEPIOTATIKOU YIYAVTOKUTIAPIKOU OYKOU [E €Vv-
ToMmon otV MapwtdIk XWPAa Kal Twv SUOKONIKV OToV
kaBopiopd NG akpiBols VOoOAOYIKAG ovIdTnTag otnv
orroia evtdooetal.

ANA®OPA MEPINTQXHZ

Avdpag 49 etwv mapamépednke otnv Khivikd pag Adyw
avwduvou okAnpogiaotikou dykou tng Se€ids mapwu-
Sk xwpag amd tpipivou (Eik. ).

AMé 1o atopikd avapvnotkd avaeepdTav eKTOr Tou
Se€loU umoyvabiou olehoydvou adéva Aoyw NiBiaong,
EVW TO Aoimd 1atpikd 10TopIKS tav ehelBepo. Amd v
KAvIK| e&€taon dev avadeixOnikav dMa maboloyikd eu-
prpara.

2tnv agovikr] Topoypaegia ormhaxvikod kpaviou TTou ako-
Aoubnoe evtomiotnke eupeyedng e€epyacia pe adpn
enaoBéotwon evidg autig Kal Otny TIEPIPEPEIG TG, TIa-
pd T 8egid kpotapoyvabiky didpOpwon pe mbav ™
ouvéxela TG PAGPNG pe v didpBpwon, xwpig va ma-

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

INTRODUCTION

Giant cell tumors are believed to have a mesenchymal
origin and usually display a marginal or obscure biological
behavior. Giant cell tumors of the soft tissues, giant cell
tumors of the tendon sheaths, and giant cell tumors of
the bones can be identified as separate entities. The lit-
erature also includes rare cases affecting the pancreas
(Jeffrey et al. 1983), liver (Park et al. 1999), urinary blad-
der (Wu et al. 2009), larynx (Nishimura et al. 2007), thy-
roid gland (Cibull and Gray, 1978), temporomandibular
joint (De Benedittis et al. 2013), and major salivary glands
(Eusebi et al. 1984, Balogh et al. 1985, Batsakis et al.
1988, Itoh et al. 1992, Grenko et al. 1993, Donath et al.
1997, Dogusoy et al. 1999, Tse et al. 2004, Torabinezad
et al. 2006, Kadivar et al. 2007, Fang et al. 2009, Yang et
al. 2012, Pasricha et al. 2013, Wu et al. 2013, Rammeh
et al. 2014, Singh et al. 2016). In its most recent classifi-
cation, the World Health Organization does not recog-
nise giant cell tumor of the parotid gland as a pathological
entity. However, this tumor does appear as a distinctive
term in a small number of literature cases (El-Naggar et
al. 2017). One of the main challenges it poses is its dif-
ferential diagnosis from giant cell tumor of the tendon
sheath, which occurs mainly in the joints of the upper
and lower extremities, but has also been reported in the
parotid area, arising from the components of the tem-
poromandibular joint (Ren et al. 2017). Interestingly, it is
reported that a relatively increased percentage of these
tumors are accompanied by a malignant neoplasm.

This article seeks to present a rare case of giant cell
tumor located in the parotid region and the challenges
we encountered in terms of determining the exact cat-
egory of pathological entities that it belonged to.

CASE REPORT

A 49-year-old man was referred to our Department due
to a painless hard-elastic tumor in the right parotid re-
gion, which had been developing over the past three

Eic. I: MMpoeyxeipnuikr 3D avacuotaocn HaAak)v popiwv.
Fig. I: Preoperative 3D reconstruction of the soft tissues.
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Eix. 2: MMpoeyxeipnuikr agovikr topo-
ypagia, diakpivetar n eupeyédng egepya-
ofa enf ta ektdg Tou kovdUAou Oegid, e
adpr| emaoféotwon evidg autig Kal
OTNV TEPIPEPEIQ TNG KAl TTEVH) OXEON HE
v €&w EM@AVEId TOU KOVOUAOU.

Fig. 2: Preoperative CT scan, revealing a
large lesion on the outside of the
condyle on the right, with a well-delin-
eated calcification inside and on its pe-
riphery, and a close relationship to the
outer surface of the condyle.

ASKLIPIOS TH

Eik. 3: [Mpogyxeipnuikr) payvnukr topo-
ypaoia T1 akohoubia, a: eykdpoio ermi-
medo, B: otepaviaia avaoivBeon.
Mapouaidletal 1o umooTPdYYUAO evoo-
Mapwtdiké pépPwua diaotdoewy
24x16x25mm, pe opahd dpia kar oe
emaen pe  6e§id Kpotapoyvabikn
S1dpBpwon, pe etepoyevy evioxuon
otn xoprjynon mapauayvntkig ouoiag.
Fig. 3: Preoperative MRI T| sequence,
a: transverse plane, b: coronal recon-
struction. A roundish intraparotid mass
can be seen, measuring 24x16x25mm,
with smooth margins, bordering on the
right temporomandibular joint, which
displayed heterogeneous enhancement
after the administration of a paramag-
netic contrast agent.

patnpeital aMoiwon g ootikrg emedveiag (Eik. 2). Ta
euprjpata autd €Becav Tov MPoBANUATIopS yia Ty TTPo-
€heuon TG PAAPNG. ZTov MEPATEPW ATTEIKOVIGTIKO EAeY-
X0 HE HayvnTkr| Topoypagia yia tn digpedivnon NG ou-
OXETIONG HE Ta OTOIXEl TG Kpotapoyvabikig didpbpw-
ong Siamotwbnke mapousia umootpdyyuAou evdora-
pwTdIkoU popewpatog diaotdoewv 24x | 6x25mm, pe
opaAd Spia oe enagr pe tn Se€id kpotapoyvabikr| Sidp-
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months (Fig. 1). His past medical history revealed that he
had undergone an excision of his right submandibular
salivary gland due to lithiasis. The rest of his medical his-
tory was unremarkable. The clinical examination did not
reveal any other pathological findings.

The viscerocranium CT scan that was conducted after-
wards uncovered a large lesion with a well-delineat-
ed calcification inside and on its periphery, located next



70

AeAnyiawvibng A. kar auv./Deligiannidis D. et al.

Bpwon Tou mapouciale etepoyevr| evioxuon pe T Xo-
priynon mapapayvnukig ouoiag (Eix. 3).

AkolouBwg, €yive A UAikou amd tov Oyko e tru-cut
biopsy — mpotpiBnke kabwg Bewpeital eE€taon peyall-
TePNG Siayvwotikig akpiBeiag ouykpivopevn pe tn Biogia
dia Aermtrig PeAdvng (Schmidt kai ouv. 201 1) - oto ormoio
Katd tnv mabohoyoavatopiky) e&€taon avayvwpiotnkav
eUprUaTa oupPatd pe yiyavtokuttapikd GyKo. 2Tov
aoBevr) mpotdBnke n xelpoupyikr e&aipeon ™G BAGPNG.
Katdmv mifpoug mmpogyxelipntikoy eAéyxou Kai urd ye-
vikf] avaiobnofa o acBeviig umoBABnke oe pepikr ermi-
TIOAAG TIAPWTISEKTON PETA AT QVEUPEDT TOU OTEAEXOUG
TOU TIPOOWTTIKOU VEUPOU Kal TIAPAoKeur Twv KAASwv oy,
avayvopIon Kai eKTTUPAVION Tou OyKou TToU eKTEVATaV
Kal otov ev Tw Bdbel Aopd g mapwtidag (Eik. 4).
Algyxeipnuikd diamotOnke we n PAAPN rtav oe eyyu-
TNTa pe Ta otoixeia g didpBpwaong, alMd diaxwpilo-
pevn and autd pe mapwtdikd 10td. H eméuPaocn oho-
KANPwONKe e TNV ToToBETNON TTAPOXETEUONG KAl TN
oUPPEAYP TOU TPAUPATOG KAtd TV avatopikr td&n. Me-
TeyxelpnuKd o aoBeviig Tapouciaoe rma duorpayia g
Aertoupyiag Tou poowtikoU veupou, N oTofa armokatd-
otdbnke m\pwg (Eik. 5).

Ané v maboloyoavatoikr €€taon diamotwvetal Tia-
pouaia piktou mAnBuopou umootpdyyulwy f oravidte-
A ATPAKTOHOPPWY HOVOTTUPNVWY KUTIAPWY KAl TIOAU-
TMiPNVWY yIyavIoKUTIdpwy 0oTeokAaoTtikoy TUTiou, evidg
UQAOEISOTIOINPEVOU UTTOOTPWHATOG [IE CUXVEG EVATTODE-
oeig aigooidnpivng (Eik.6).

O pitwoeig eivar omdvieg (1/10 O.NTMM.). Katd tov
QAVOOOIOTOXNMIKO EAeYXO TA VEOTIAAOUATIKA KUTIapa €i-
val Betikd oto CD 68 kar apvnukd otnv kepativn 8/18,
EVK) TO TTO00O0TO OeTikdTNTAg otov Selktn KuTtapikou
moMamAaciaopou Ki-67 urmoloyiCetar oto 3% tou ouvo-
Aou twv veorAaopatikwy kuttdpwy (Eik. 7).

O aoBevriq téBnKke o€ TaKTIKS TIPSYPAPPA EMAVEAEYXWV
Kal 6 PAVEG PETA TNV XEIPOUPYIKH QVTILETWITION TTAPApé-
vel eEAeUBePOG voooU, OTwg SIamOoTWVETal KAl OToV arel-
kovioTikS €heyxo (Eik. 8).

2YZHTHXH

O yiyavrokuttapikdg Gykog vevikd Bewpeitar BAGPN pe
oplakr i aBéPRain Bioroyikr oupmepipopd, TTou TIPOEP-
XeTal anmd Ta adla@opoTointa PHeoeyxupatikd kuttapa
Tou pughoU twv ootwv (Mendenhall kar ouv. 2006). O
YIYQVTOKUTTAPIKOG OYKOG TNG TTapwtidag meplypdpnke
yla pwtn gopd and toug Eusebi kal ouv. to 1984, Exto-
Te £XOUV TIEPIYPAQE otnv ayyAikr) BIBAIoypagia cuvolikd
2| mepimwoeig (Eusebi kar ouv. 1984, Balogh kar ouv.
1985, Batsakis kai ouv. 1988, Itoh kai ouv. 1992, Grenko
kai ouv. 1993, Donath kai ouv. 1997, Tse kai ouv. 2004,
Torabinezad kai ouv. 2006, Kadivar kar ouv. 2007, Fang
kar ouv. 2009, Yang kar ouv. 2012, Pasricha kai ouv. 2013,
Wau kai ouv. 2013, Rammeh kai ouv. 2014, Singh kai ouv.
2016), yeyovdg mou avadeikviel T omaviotntd NG ep-

medbar ,,. pa

Eik. 4: Xeipoupyikd otddia a: Mepikr emmolr|g mapwudextopr kar avayvwpion tou dykou, B: Mapa-
OKEUN| TOU OYKOU, : To XEIPOUPYIKS TIapAacKeUaoua.

Fig. 4: Surgical stages a: Partial superficial parotidectomy and identification of the tumor, b: Tumor re-
section, c: The surgical resection specimen.

7 dh AW

Eik. 5: Meteyxeipnukr eiéva a: Mapatnpeitar fjma duompayia tou
TipoowTikoU veupou, B: To xeipoupyikd Tpalpa Petd Ty agaipeon
TWV PAPUATOV.

Fig. 5: Postoperative picture a: A mild dysfunction of the facial nerve
can be observed, b: The surgical wound after removal of the sutures.

to the right temporomandibular joint, with a potential
continuation between the lesion and the joint, without
any signs of the bone surface being affected (Fig. 2).
These findings gave rise to the question of this lesion’s
origin. Through the additional MRl imaging that was per-
formed in order to investigate its correlation with the
components of the temporomandibular joint, it was
found that there was a roundish intraparotid mass, meas-
uring 24x16x25mm, with smooth margins bordering on
the right temporomandibular joint, which displayed het-
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Eik. 6: Xpwon aipato&uiivng-nwaivng. Miktdg kuttapikdg mAnBuopog
HovVOTIUPNVWY KUTTAPWY Kal TIOAUTTUPNVWY YIYVaTOKUTIdpwy 00TEo-
Khaotikou turou. Eivar epgaveic or evarobéoeig arpooidnpivng
(x200).

Fig. 6: Hematoxylin-eosin staining. A mixed cellular population of
mononucleated cells and osteoclast-like multinucleated giant cells can
be seen. Hemosiderin depositions are also evident (x200).

s, B il AR
Eik. 7: Avoooiotoxnpikri xpwon CD68. Avadeikviovtarl kuping ta
ToAUTIipNVa yiyavtokUttapd, eve avayvwpiCovial Kar apketd Betikd
povoripnva kittapa (x200).
Fig. 7: CD68 immunohistochemical staining. Mainly the multinucle-
ated giant cells are highlighted, however many positive mononucle-
ated cells can also be identified (x200).

(@AvIonG YIyaviokuTtapikwy oykwv otnv mapwtida (I1i-
vakag 1). H mo koivr] kKAivikrj eikdva mou mapouaciddetal
efvar autr} Tou avaduvou dykou pe Ppadéws auEavope-
vo péyebBoc otnv mapwudiki xopa (Wu kar ouv. 2013).
A6 TG ouvoikd 22 mepimwoelg ol |7 apopolv aobe-
VEiG Tou avdpikoU @UAou kal pONG o1 5 to yuvaikeio. H
péon nAikia epgpdviong eival ta 56 €, pe to elpog va
kupaivetal and ta 24 €wg 92 €. [diaftepo evoiapépov
TIapoucidlel n cuxvdTnta He Ty omofa epgavietal o vi-
YAVIOKUTTAPIKOG OYKOG NG TMapwtidag o ouvduaouo
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erogeneous enhancement after the administration of a
paramagnetic contrast agent (Fig. 3).

Subsequently, a tumor sample was obtained via tru-cut
biopsy. The selection of this technique was based on the
fact that it is considered to offer a higher degree of diag-
nostic accuracy compared to fine-needle biopsy (Schmidt
etal. 201 1). The findings of the pathological examination
were consistent with a giant cell tumor. The patient was
advised to undergo surgical removal of the lesion.
Following a complete preoperative examination and
under general anaesthesia, the patient underwent partial
superficial parotidectomy after the detection of the main
trunk of the facial nerve and dissection of its branches,
identification and enucleation of the tumor, which also
extended into the deep lobe of the parotid gland (Fig. 4).
Intaoperatively it was found that the lesion was in close
proximity to the components of the joint, but was sep-
arated from those by parotid tissue. The procedure was
concluded with the placement of a drain and suturing of
the wound in anatomical order. Postoperatively, the pa-
tient developed a mild dysfunction of the facial nerve,
which resolved fully (Fig. 5).

The pathological examination revealed the presence of
a mixed populated of roundish or, more rarely, spindle-
shaped mononuclear cells and osteoclast-like multinucle-
ated giant cells within a vitrificated background with fre-
quent hemosiderin depositions (Fig. 6). Mitoses are rare
(1/10 HPF). In the immunohistochemical examination,
the neoplastic cells were positive to CD 68 and negative
to keratin 8/18, while the rate of positivity to the cellu-
lar proliferation marker Ki-67 was estimated to be at 3%
of all neoplastic cells (Fig. 7).

The patient was placed on a schedule of regular follow-
ups and remains disease-free 6 months after the opera-
tion, as was also confirmed by the imaging examination

(Fig. 8).

DISCUSSION

A giant cell tumor is generally considered to be a lesion
with marginal or obscure biological behavior, which orig-
inates from the undifferentiated mesenchymal cells of the
bone marrow (Mendenhall et al. 2006). Giant cell tumors
of the parotid gland were first described by Eusebi et al.
in 1984. Since then, a total of 21 cases have been re-
ported in the English-speaking literature (Eusebi et al.
1984, Balogh et al. 1985, Batsakis et al. 1988, Itoh et al.
1992, Grenko et al. 1993, Donath et al. 1997, Tse et al.
2004, Torabinezad et al. 2006, Kadivar et al. 2007, Fang
et al. 2009, Yang et al. 2012, Pasricha et al. 2013, Wu et
al. 2013, Rammeh et al. 2014, Singh et al. 2016), which
highlights the fact that giant cell tumors rarely occur in
the parotid gland (Table I). The most common clinical
manifestation is a painless slow-growing tumor in the
parotid area (Wu et al. 201 3).

Out of a total of 22 patients, 17 were male and just 5
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pe kakonBeg vedmaaoua, kabwg oe 10 aobeveig aveu-
p€bnkav otoixeia kakor|Beiag (Eusebi kar ouv. 1984,
Balogh kar ouv. 1985, Batsakis kar ouv. 1988, Grenko kai
ouv. 1993, Donath kai ouv. 1997, Tse kai ouv. 2004,
Kadivar kai ouv. 2007, Fang kar ouv. 2009, Yang kai ouv.
2012, Pasricha kai ouv. 2013). EE autav 2 epodvioay eu-
pApata cupBatd pe Kapkivwua ek TAEIOPOP@OU adevw-
HaTOG, 7 pE KapKVW A TWV EKPOPNTIKWY TTOPWY Kal €vag
aoBevriq kapkivwpa xwpig akpifr) mpoadiopioud. H pe-
yaAn melobnoia Twv aoBeviv — ektdg tecodpwy, via
TOUG oTTofoug eV UTIAPXOUV OTOIXEIQ — AVTIPETWTIIOTN-
Kav XelpoupyIkd. ATd Toug Xelpoupynpévous aoBbeveic
TPeIg éhaPav peteyxelipnuikn aktvoBepareia (Balogh kai
ouv. 1985, Yang kai ouv. 2012, Pasricha kai ouv. 2013).
O aoBevr|¢ pag mapouciace T PAAPN oe nAikia katd 7
€N PIKPOTEPN TNG HéoNG NAIKIAg epgdviong. YoBAen-
KE O€ XEIPOUPYIKH apaipeon g PAAPNG, pe tnv mabo-
Aoyoavatopikr ékBeon tou xelpoupyikoU TTapdokeud-
Olatog va unv meplypdoel otoixeia Umrorrta KakorBeiag.
Q¢ ex ToUTOU bev KpiBnKe amapaftm N HETEYXEIPNTIKY
xoprynon aktvoBepareiag, mapd pdvov n mapakoAou-
Bnon oe taktd xpovikd diaotipara.

O yiyavrokuttapikol dykol TTou evtoriCovtdl oty Tia-
PWTSIKY) XWEA PTTopEl va mpoépxovtdl and TV TTapw-
Tida, amd v kdtw yvdbo, 1y and ta palakd pépia mePIE
NG mapwtidag. Or avapepdpevol wg YIyavtoKuTtdpIkof
OyKoI TG MAPWTIdAG PAlVETAl VA CUYKEVIPWVOUV KATTOId

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

were female. The mean age of occurrence is 56 years,
with a range of 24 to 92. The frequency at which giant
cell tumors of the parotid gland appear in conjunction
with malignant neoplasms is of particular interest, as ele-
ments of malignancy were found in |0 patients (Eusebi
et al. 1984, Balogh et al. 1985, Batsakis et al. 1988,
Grenko et al. 1993, Donath et al. 1997, Tse et al. 2004,
Kadivar et al. 2007, Fang et al. 2009, Yang et al. 2012,
Pasricha et al. 2013). Two of these cases involved findings
that were consistent with carcinoma ex pleomorphic
adenoma, 7 with ductal carcinoma and one with a carci-
noma of unknown type. The vast majority of patients —
with the exception of four that there is no data on —
were treated surgically. Three of the patients who un-
derwent surgery also received postoperative radiother-
apy (Balogh et al. 1985, Yang et al. 2012, Pasricha et al.
2013). Our patient developed the lesion at an age that
was 7 years younger than the mean age of occurrence.
He underwent surgical removal of the lesion, and the
pathological examination of the surgical resection speci-
men did not reveal any elements that would be suspi-
cious for malignancy. Therefore, postoperative radiation
therapy was not deemed to be necessary, and the only
thing that was required was regular follow-ups.

Giant cell tumors in the parotid area can originate from
the parotid gland, mandible or soft tissues around the
parotid gland. The so-called giant cell tumors of the

Nivakag 1
Avaokdmnon BIBALOYPAPIKWY avapopwV YIYQVTOKUTTAPIKWY OYKWV TNG apwTidag.
Suyypageiq Ap1Bpdg MepioTaTikwv HAikia
Eusebi kat ouv. 1984 3 30
43
52
Balogh kat ouv. 1985 1 67
Batsakis kat cuv. 1988 2 59
92
Ellis kat ouv. 1991 3 28
65
70
Itoh kat ouv. 1992 1 53
Grenko kat ouv. 1993 1 66
Donath kat ouv. 1997 1 82
Tse kat ouv. 2004 1 75
Torabinezad kat cuv. 2006 1 35
Kadivar kat ouv. 2007 1 75
Fang kat ouv. 2009 1 43
Yang kat ouv. 2012 1 57
Wu kat ouv. 2013 1 58
Pasricha kat ouv. 2013 1 62
Rammeh kat ouv. 2014 1 51
Singh kat ouv. 2016 1 24
Mapdv meploTaTiko 1 49

N0 O¢epaneia Napoucia kakorBeiag
A Xelpoupyeio Oxt
A Xelpoupyeio Kapkivopa ek MAELOPOPPOU adevwUaTog
A Xelpoupyeio Oxt
A Xelpoupyeio - A© Kapkivopa ekpopnTIKwV OpwV
A Xelpoupyeio Kapkivopa ekpopnTIKWV OpwV
A Xelpoupyeio Oxt
(€] Xwpig otoikeia Oxt
A Xwpig otoikeia Oxt
(€] Xwpig otokeia Oxt
A Xelpoupyeio Oxt
(€] Xelpoupyeio Kapkivopa ekpopnTIKwV Opwv
A Xwplg otoixeia Kapkivwua ek TAELOHOPPOU AdEVWOIATOG
A Xelpoupyeio Kapkivwpa ekpopnTiKwy mépwv
C) Xelpoupyeio Oxt
A Xelpoupyeio KapKivopa eKQopnNTIKWV TIOPWV
A Xelpoupyeio Kapkivwua ekpopnTIKwy mépwv
A Xelpoupyeio - AG AmnpoodlopLoTo KapKivwpa
A Xelpoupyeio Oxt
A Xelpoupyeio — AO Kapkivwpa ekpopnTIKwyV mépwv
© Xelpoupyelo Oxt
A Xelpoupyeio Oxt
A Xelpoupyelo Oxt
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1d1aftepa xapaktnpiotikd, Ta omoia umootnpiCouv T dia-
KOITr] TIOOEAEUTTH| TOUG OE OXEaN HE TOUG UTTOAOITIOUG VI
YAVIOKUTTAPIKOUG OYKOoUG. APXIKA, 1 OXE0T Tou GYKOu
JE TA TTAPAKEIPEVa avaTtopIkG oToIxeia dMwg autr| yivetal
avuAnTTT Sleyxelpnuikd, KaBwg or ektdg Tapwtidag dykol
(aivetal va oUvEXoVTal e ToUG I0TOUG TIPOEAEUCHG TOUG
Kkal uridpxel dlaxwpIopdg Toug amd tnyv mapwtida (toh
kai ouv. 1992, Kadivar kai ouv. 2007). Emmpdobeta, otnv
TIEPIPEPEIT TOU YIYAVTIOKUTIAPIKOU OyKoU TNG TapwTidag

Literature review of cases of giant cell tumors of the parotid gland.

Eix. 8: Meteyxeipnukr] aEovikri Topoypa-
@ia, o aoBevrig eival eAelBepog vooou 6
prjveg peTd Ty agaipeon Tou dykou.

Fig. 8: Postoperative CT scan, the pa-
tient is free of disease 6 months after the
removal of the tumor.

parotid gland appear to have certain characteristics that
support the argument that they have a distinctive origin
compared to other giant cell tumors. The first character-
istic is the relationship of the tumor to the adjacent
anatomical components as revealed intraoperatively,
since extra-parotid tumors appear to be a continuation
of their tissues of origin, whereas they are distinct from
the parotid (Itoh et al. 1992, Kadivar et al. 2007). More-
over, no reactive bone formation is observed in the pe-

Authors

Eusebi et al. 1984

Balogh et al. 1985
Batsakis et al. 1988

Ellis et al. 1991

Itoh et al. 1992
Grenko et al. 1993
Donath et al. 1997
Tse et al. 2004
Torabinezad et al. 2006
Kadivar et al. 2007
Fang et al. 2009
Yang et al. 2012
Wu et al. 2013
Pasricha et al. 2013
Rammeh et al. 2014
Singh et al. 2016
Current case

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

Number of Cases Age Sex Treatment
3 30 M Surgery
43 M Surgery
52 M Surgery
1 67 M Surgery - RT
2 59 M Surgery
92 M Surgery
3 28 F No information
65 M No information
70 F No information
1 53 M Surgery
1 66 F Surgery
1 82 M No information
1 75 M Surgery
1 35 F Surgery
1 75 M Surgery
1 43 M Surgery
1 57 M Surgery - RT
1 58 M Surgery
1 62 M Surgery — RT
1 51 F Surgery
1 24 M Surgery
1 49 M Surgery

Presence of malignancy

No

Carcinoma ex pleomorphic adenoma
No

Ductal carcinoma

Ductal carcinoma

No

No

No

No

No

Ductal carcinoma
Carcinoma ex pleomorphic adenoma
Ductal carcinoma

No

Ductal carcinoma

Ductal carcinoma
Carcinoma of unknown type
No

Ductal carcinoma

No

No

No



74

dev Mapatnpeital oxnuatiopd avudpactkoy ootou
(Kadivar kai ouv. 2007), énwg ouvavtdral ouxvd otov vi-
YaVIOKUTTApIKS OYKO TwV 00Twv. T€Aog, Tapouaidlouv
TiepIoodTepo emBetik| BloAoyikA oupTEPIPOPd Kal Oxe-
TiCovtal pe augnuévn ouxvdtnta ouvinapéng kakor|Bel-
ag (Tse kai ouv. 2004). >tnv mepimwor] pag, dieyxeipn-
TKd Sev diamotwbnke ouvéxela TG PAGPNG He ta otol-
xela g d1dpBpwang, olte meplypdetal oXnUATIoPOG
avudpaotikoy 0oTtoU OtnV TEPIPEPEId TOU OYKOU OTO
TéPIoHA TG 1oTtoAoyIKAG e&étaonc.

YTidpxouv ouyypdeic Tou urtoatnpiCouv &t o yiyav-
TOKUTTAPIKAG GYKOG TNG TTApwTidag epgaviCel otoixeia
emOnAiakig apxrig kal opoldlel TePIooATEPO e KAPKI-
vopa (Tse kai ouv. 2004, Kadivar kai ouv. 2007), otnpl-
(Opevol oTo yeyovog ékppaong emBnNakaV Kai IoTIo-
KUTTapIKWV SeIkT®v amd ta Jovoripnva KUttapd, Kabwg
kal otnv au€npévn ouvinapgr Tou pe kakorBn ouvioTw-
oa. H akpiBrig mpoéheuon tou dykou, mapd T mpoaoTd-
Beieg Tou éxouv yivel, Tapapéver apeireydpevn. Avegdp-
TNTa and v mpogAeuaon NG PAABNG, N TARpNG e&aipeon
ToU GYKOU e TTEPIBWPIO UYIWV I0TWV ATTOTEAE! TNV TTRO-
Tevopevn Bepameutikr emhoyr) KaBwg eEac@aliCer pe-
ydaAn eAelBepn véoou emBiwon, akdun Kar yia Tg mepl-
TIWOoEIG TTou ouvutidpxouy kakorBn otoxeia (Wu kai
ouv. 2013). H akuvoBepaneia gaiveral mwg €xel pdho
OTNV QVIIPETWION TOU VEOTIAAOPATOG autoy, efte oe
aoBeveig pe apoiBoia dpia extopr|c, eite oe aoBevelg
TIoU AOYW UTTOKEeVWY voonudtwy dev duvavtal va Xel-
poupynBouv (Wu kar auv. 2013).

Yupmepaopatikd, n mAEIoYN®ia Twv ATEIKOVIOTIKWY,
SIeyXEIPNTIKWV KAl IOTONOYIKWY OTOIXEIWY CUVNyOPOUV
UTIEP €VAG YIYAVTOKUTIAPIKOU GYKOU TNG TTapwTidag, Xw-
pic dpwg va pmopel va amokAeiotel pe amdiutn Befar-
AOTNTa 0 YIyavIoKuTiapIkdg OYKOG TwV eAUTPWY TwV Te-
voviwv. O ylyavtokuttapikdg Gykog e mapwtidag sivai
évag omdviog dykog, mavig pe Aiydtepo Ama PBloAoyikr
OUUTTEPIPOPJ, O OTIOIOG UTTOPE va cuvuTIdpXel Je Ka-
korBn veorAdopata. H diagopikr Tou didyvwon amd di-
AOUG YIYaVTOKUTIAPIKOUG OYKOUG TNG TTAPWTIOIKAG XWEAG
amnotelel TPAKANGON KAl amartel T ouvepyaoia Xelpoup-
you — maBoloyoavatdpou. H epmeipia otnv avuipetwm-
on Twv GyKWV AUtV TTAPApével HIKEH Kal TTEPAITEPW
€oeuva kpivetar amapaftntn yia t dnpioupyia evég mpw-
TokOMOU aVTIPETWTMIONG.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

riphery of giant cell tumors of the parotid gland (Kadivar
et al. 2007), which is common in giant cell tumors of the
bone. Finally, they have a more aggressive biological be-
havior, and have been associated with an increased inci-
dence of concurrent malignancy (Tse et al. 2004). In our
case, no continuation of the lesion with the components
of the joint was observed intraoperatively, nor did the
histological examination reveal any formation of reactive
bone in the periphery of the tumor.

Certain authors argue that giant cell tumors of the
parotid gland display features of epithelial origin and look
more like carcinomas (Tse et al. 2004, Kadivar et al.
2007), on the basis of an expression of epithelial and
histiocytic markers from the mononuclear cells, as well
as their increased coincidence with malignant findings.
The exact origin of this tumor remains unclear, despite
the efforts to clarify this issue. Regardless of the origins
of this lesion, the recommended treatment option in-
volves a complete removal of the tumor with healthy
tissue margins, as it can ensure a high rate of disease-
free survival, even in cases where there are concurrent
malignant elements (Wu et al. 2013). Radiotherapy ap-
pears to play a role in the treatment of this neoplasm,
either in patients with uncertain resection margins, or
patients who cannot undergo surgery due to underlying
conditions (Wu et al. 2013).

In conclusion, the majority of imaging, intraoperative and
histological data support the diagnosis of a giant cell
tumor of the parotid gland, without however ruling out,
with absolute certainty, the possibility of a giant cell
tumor of the tendon sheath. A giant cell tumor of the
parotid gland is a rare tumor, possibly with a less mild bi-
ological behavior, which can concur with malignant neo-
plasms. Its differential diagnosis from other giant cell tu-
mors of the parotid area is a challenge that requires co-
operation between the surgeon and the pathologist.
There is still little experience in treatment of these tu-
mors, and further research is required in order to create
a treatment protocol for them.
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Subperiosteal abscess: A postoperative complication
after surgical extraction of impacted third molars.

Report of a case
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Department of Oral and Maxillofacial Surgery, School of Dentistry, National and Kapodistrian University of Athens, Greece

(Head: Professor C. Perisanidis)

MEPINHWH: To unomeplootiké andotnua sivar pia omnd-
via peBUatepn eMMAOKT] TNG XeIPOUPYIKAG eEaywyrg y-
KAEIoTWV owEPOVICTHPWY, N oTTola epgaviCetal and duo
epOouddec péxpl kar éva priva peteyxeipnukd. H em-
mAokr| autr amotehel Aiydtepo and to 10% twv petey-
XEIPNTIKWV EMMAOKWV JETd amd eEaywyr] eykAeiotou ow-
QPOVIOTAPA KAl EPPAVICeTal wg SIdYKwon oTnV TIEPIOXT
Tou peteaktikou @arviou. Meta&y twv mpodiaBeoikiv
TIAPAYOVIWV EVOXOTIOIOUVTAI N GTOPATIKY] UyIEVT), o Bab-
pOG duokohiag eEaywyng, N eykateotnuévn Aofpwén
otV TrEPIOXH Kal N YeVIKY uyeia tou aoBevouc. 2Kkomdg
NG mapouoag pydaociag eivai n mapouoiacn tng diaxei-
pIONG TTEPITTTWONG UTTOTTEPIOOTIKOY ATTOOTANATOS HETd
and XeIPOUpPYIKY eEaywyr| eyKAeioTou cw@povioTea.
2ulnreftar n kKAvike eikéva, o mTadoyevetikdg PnXaviopog
Kal n BepAmeuTiKr] QVTIPETWTTION TG EMTAOKG AUTAG.

AEZEIX KAEIAIA: Ymomepiootikd andaotnpa, €yKAEIOTOG
OWEPEOVIOTAPAG, HETEYXEIPNTIKEG ETTTTAOKEG,

SUMMARY: Subperiosteal abscess is a rare later compli-
cation after surgical extraction of impacted third molars,
that occurs two weeks to one month postoperatively.
The reported frequency of this complication is less than
10% of all types of postoperative complications arising
after impacted third molar removal, and it is manifested
as a swelling in the post-extraction socket area. The pa-
tient's general health, quality of oral hygiene, third molar's
impaction level, and pre-existing local infection, are some
of the major risk factors. This paper aims to present the
management of a case of subperiosteal abscess after sur-
gical extraction of an impacted third molar. The clinical
signs and symptoms, the pathogenic mechanism, and the
treatment protocol followed in dealing with this compli-
cation are discussed.

KEY WORDS: Subperiosteal abscess, impacted third
molar, postoperative complications.
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EIZATQrH

H xeipoupyikd| e€aywyr| eykAeioTwv cwgpoviotipwy ei-
val pia and ug mé ouxveg eMepPAoEIq 0TV OTOPATIKA
kai yvaBompoowtikr xelpoupyikr (Poeschl kai ouv.
2004, Ahmed kai ouv. 2009, Brunello kai cuv. 2017).
Anotehel katd mepfmwon pia anir fj olvBetn diadika-
ola, n omoia eMoxeUel kivdUvoug yid tnv avdruén dia-
QOPWV ETITMAOKWY TOO00 SlEYXelPNTIKA, OO0 KAl HETEYXEI-
pnukd (Miclotte kar ouv. 2018). O1 emmAokég TTou Tpo-
kUTTtowv ané autriv v emépfaon Sev eival oUXVEG,
wotdoo N xelpoupyikr autry diadikaoia eivar T6oo ou-
viBng Tou kabiotd Tig emmAoKEG aIoBNTEG otV KAIVIKA
mpdé&n (Bui kar ouv. 2003, Momin kar ouv. 2018). Ta mo-
000Td PETEYXEIPNTIKAG AofuwEng avépxovtal oe Aiydte-
po and 0% kai Eemepvolv to 25% o€ avooOKATEOTAA-
pévouc aaBeveig (Kamolratanakul kai Jansisyanont 2018).
To 50% twv PeteyxelpnukOY AoIHwEewy exppdletal pe
TN HOP®H UTIOTIEPIOOTIKOU ATTOOTHATOC, TO OTTOI0 €K-
Snhwvetal and pia €wg téooepig ePOOPEdE peTeyXEl-
pnukd (Figueiredo kar ouv. 2012, Deliverska kai Petkova
2016). Ta mooootd epepdvionig tou eivar 1,5% - 6,7% twv
eMepPdoewy XeIpoupYIKAG apaipeong eykAeiotou Tpitou
yougiou (Figueiredo 2008). Qg mpodiabecikol mapdyov-
TEC £XOUV avapepBel N KAk OTOPATIKY UYIEIVH, N TTapa-
povr) UMoAEIJPATWY 080OVTIKGV 10TV H EEvwy owPdTwy
HE€Oa OTO KAEIOTS TPAUNA Kal Ol KAKOl XEIPOUPYIKOI Xel-
piopof (Bui kar ouv. 2003, Blondeau kai Daniel 2007,
Chuang kar cuv. 2008).

2KOTAG TNG epyaciag autig eival n avdAuon apevog Tou
artioAoyikoU unéPabpou kai Tou Pnxaviopou avdarmtuéng
TOU UTTOTIEPIOTTIKOU ATTOOTHUATOG KAl APETEPOU TNG KAI-
VIKAG TOU €Ikévag, kabwg kai tng Bepareutikrig tou av-
TIPETWITIONG, PEOW NG TTapouaiaong evog TepIoTATiKoU.

ANA®OPA MEPINTQXHZ

luvaika nAikiag 24 etov mpoorABe yia xeipoupyikr e&a-
YWY ToU eyKAEIOTOU OwPpPOoVIoTPd TNG KAtw yvdbou
Se€IG (#48). To 1atpikd 10TopIKS NG aoBevolg rtav
eAelBepo, Sev avépepe aMepyieg, be AdpPave pdppaka
kai Sev rjtav kanviotpia. YTo tomkr| avaiobnoia umeBAn-
On oe xeipoupyikr) e€aywyr] Tou eyKAEIGTOU CWPPOVI-
otrjpa kai n diadikacia oAoKANPWONKE XWPIG ETITTAOKEG.
Meteyxeipntikd xopnynonke avaAyntikr aywyr| Ki éva
otopatikd didhupa xhwpegidivng 0,2%. H peteyxeipnuiki
mopeia Atav n ouvABng Kkar petd tnv mapéheuon emd
NUEPWV apaipébnkav Ta pdpuuata kai n aobevig emé-
otpePe otn povIPn katolkia g Mia efdopdda petd
and v apaipeon twv pappdtwy, n acevrg mpooniABe
otov odovtiatpd g pe mévo, aduvapia didvoigng tou
OTOHATOG Kal ofdnpa mapeiakd kar dmw Tou B yougiou
NG Kdtw yvébou degid (#47) (Eikdva 1, 2). Apxikd av-
TIPETWTTIOTNKE OUVINPENTIKA He Xoprynon aviifiwong Kai
odnyieg atopatikig vylevAg. To olénua urmoxwpnoe, aA-
A& Tévie npépeg petd T diakomr] tng avuPIoTKrG ayw-

INTRODUCTION

Surgical extraction of impacted third molars is one of the
most common surgical procedures in oral and maxillo-
facial surgery (Poeschi et al. 2004, Ahmed et al. 2009,
Brunello et al. 2017). It can be a simple or a complicated
procedure, which involves risks of various complications
both intraoperatively and postoperatively (Miclotte et al.
2018). The high frequency of the referred treatment
makes the complications notable during the clinical prac-
tice, even though the possibilities of appearance are very
low (Bui et al. 2003, Momin et al. 2018). The rates of ap-
pearance of postoperative infection are less than 10%
and exceed 25% in immunocompromised patients
(Kamolratanakul and Jansisyanont 2018). Half of postop-
erative infections are expressed in the form of a subpe-
riosteal abscess, which appears one to four weeks post-
operatively (Figueiredo et al. 2012, Deliverska and
Petkova 2016). Its incidence rate is 1.5% - 6.7% of im-
pacted wisdom tooth surgical removal (Figueiredo et al.
2008). Among the predisposing factors are poor oral hy-
giene, retention of dental debris or foreign bodies in the
closed wound, and poor surgical management (Bui et al.
2003, Blondeau and Daniel 2007, Chuang et al. 2008).
The purpose of this article is to analyze firstly the factors
and the mechanism of development of the subperiosteal
abscess, and secondly its clinical picture as well as its
treatment protocol through a case report.

CASE REPORT

A 24-year-old woman was referred for a surgical extrac-
tion of the lower right third molar (#48). The patient's
medical history was free, she did not report any allergies,
neither took any medication, and she was not a smoker.
Under local anesthesia, she underwent the surgical ex-
traction of the impacted third molar and the procedure
completed with no complications. Postoperatively, anal-

Eic. I: Evbootopatik) evtdrmion tou o1druatog otnv ouAoTIapElaKh
auAaka TG kdww yvdBou Se€Id, otnv mepioxr] Tou v yop@iou.

Fig. I: Intraoral location of the edema in the gingival vestibular sulcus
of the right mandible, correspondingly to the area of the right
mandibular 3rd molar.
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Eik. 2: Ofdnua oy mepioxr| TG kdtw yvdBou Se&id, avtiotoixa TG
Tepioxrig Tou Y yougiou, o omoiog eixe eEaxBel mpo dexateoodpwv
NUEPWV.

Fig. 2: Edema in the right side of the mandible, in the area of the
third molar respectively, which was extracted |4 days ago.

YAG onpeIdBnKe uMmotpoT. 2T ouvéxela, agloAoyrBnke
N CwTKATNTa Tou TTOA@OU Tou B yoppiou kdtw Oe&id, o
oToiog £€0wae eAaTtwpPEVN aviidpacn otnv NAEKTPIKN
dokipaoia. To yeyovdg autd, odrjynoe otn AavBaopévn
Sidyvwon vékpwang tou B yougiou kal o odovtiatpog
TIPOEPn oe evdodovtik Bepareia tou uyiols autoy dov-
ToU. [NapdAa autd, n oupmwuatooyia Tapépeve ape-
TAPANTN Kar n aoBevrig voonAeltnke OTO VOOOKOUEID,
émou kar TG xopnynenke avtpiotikr aywyr] evoopAe-
Biwg. Evnuepwbnke o xeipoupydg mou eixe Tpaypato-
ToIfgel TN xelpoupyikr e€aywyr] kai amd to 1otopIkd
€0eoe TN SIdyvwaon Tou uTToTEPIOTTIKOU ATOCTANATOG,
Metd and evnuépwon tng aocBevoug, umd Tomkr avar-
oBnoia éyive didvoign Tou tpalpatog, kabapiopdg tou
KOKKI®WHATWSOUG 10ToU Kal TTAUOEIG TOU PETEEAKTIKOU
@atviou pe @uolohoyikd opd 0,9%. Meteyxeipntikd xo-
pnyrBnke avaiynukr kar avupiotkr] aywyr (Khivoapu-
kivn-Dalacin-C 300mg avd 8 dpeg yia Oéxka nuEPES), Ka-
Bwg kar didhupa xAwpegidivng 0,2%. H peteyxeipnukr
Topeia fTav xwpig emmAoKES kal emABe TApPNg faon
NG aoBevouc.

2YZHTHZH

Ol PETEYXEIPNTIKEG EMMAOKEG amd TV eEaywyr) OwPPO-
viotjpa —eyKkAeiotou i in— Sev epgavifovtarl pe peyain
ouxvétnta (Bouloux kai ouv. 2007). Qotéoo n petey-
XelpNTIKY) Aofuwgn evtdooetal oTig Mé OUXVEG PeTa&y
TwV eMMAOKWV. [pdKertal yia @AeyHovr) TTou TTpoKaAe(tal
amnd v rapouoia maboydvwy PIKPOOPYavioHwy, dtav
n 10opporia diatapdocetal oe Bépog Tou opyaviopou
(Goldberg kar ouv. 1985, Chiapasco kar ouv. 1993,
Blondeau kar Daniel 2007, Sigron kai ouv. 2014, Kamol-
ratanakul kai Jansisyanont 2018). Mapd o yeyovdg ot
TO peTeEaKTKS TPAUpA Tapapével extebelévo otn oto-
patkry KoIAOTNTa kai otny mhouola xAwpida kad' dAn
Sidpkeia emoUAwoNG, ol PETEEAKTIKEG ANOINWEEIG OE Katd
Ta dMa uyieic aoBeveic eival omdvieg emmAokég. Autd
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gesic medication and a 0.2% oral chlorhexidine solution
were administrated. The healing was uneventful and
seven days later sutures were removed, and she went
back to her permanent residence. During the third week
of the healing period, she visited her dentist with pain,
swelling, incapability of opening her mouth, and edema
buccally and distally to the lower second right molar (Fig.
[, 2). At first, she was treated non-invasively by receiving
antibiotic medication and oral hygiene guidance. Edema
decreased, however, five days after the completion of
antibiotic therapy she presented a relapse. The vitality of
the pulp of the second mandibular right molar was then
assessed, which gave a reduced reaction to the electrical
test. This led to the incorrect diagnosis of necrosis of the
second molar's pulp, and the dentist treated it with en-
dodontic therapy. However, the signs and symptoms re-
mained the same and, as a result, the patient was hospi-
talized, where she was given antibiotics intravenously.
The surgeon who had performed the surgical extraction
was informed, and according to the history he made the
diagnosis of a subperiosteal abscess. After informing the
patient, the wound was opened under local anesthesia,
the granulation tissue was removed, and the post-extrac-
tion socket was irrigated with 0.9% saline solution. Anal-
gesic and antibiotic treatment was prescribed postoper-
atively (Clindamycin-Dalacin-C 300mg every eight hours
for ten days), as well as a 0.2% chlorhexidine solution.
The postoperative course was uneventful, and the pa-
tient was completely healed.

DISCUSSION

Postoperative complications after the removal of im-
pacted or non-impacted third molar are not very com-
mon (Bouloux et al. 2007). However, postoperative in-
fection is one of the most common among all the possible
complications. It is an inflammation caused by the pres-
ence of pathogenic microorganisms, when the balance
between them and immune system reaction is disturbed
against the latter (Goldberg et al. 1985, Chiapasco et al.
1993, Blondeau and Daniel 2007, Sigron et al. 2014,
Kamolratanakul and Jansisyanont 2018). Afthough the
post-extraction wound remains exposed in the oral cavity
and its flora throughout the healing period, postoperative
infection in healthy patients is rare. This is due to the high
vasculanization of the maxillofacial area and the immune
superiority of the periodontal tissues. The main factor in
the establishment of an infection is the presence of path-
ogenic microorganisms around the wound area. It is im-
portant for the surgeon to know this, in order to choose
the right antibiotic regimen to deal with the complication
(Figueiredo et al. 2012). The related microorganisms are
Gram (+) cocci such as Streptococcus, and Gram (-) bac-
teria, such as Bacteroides, Fusobacterium, Prevotella and
Peptostreptococcus (Figueiredo et al. 2012, Brunello et
al. 2017, Kamolratanakul and Jansisyanont 2018).
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oeiletal atnv kahj aipdtwon g yvaborpoowikAg Te-
PIOXAG Kal OTNV AQVOCOAOYIKY) UTTEQOXT TWV TTEPIOSOVTI-
KV IoTwv. Baoikdg mapdyovtag tng epgdviong Aoidw-
Eewv amotelel n mpooPolry and maboydvoug pIKpoop-
yaviopouc. Eivar onpavtiké o Bepdnwv va yvwpiCel to
Sedopévo autd yia v emioyr] Tou katdMnAou avtfio-
TIKOU OXAPATOG, YA TV QVTIPETWTION AUTAG TG EMTAO-
kr¢ (Figueiredo kai ouv. 2012). Ta pikpdPia mou evoxo-
molovvtal efvar Gram (+) KOKko! OTwG 0 2TPETTIOKOKKOG
kai Gram (-) Baktnpidia, dmwg Bacteroides, Fusobacteri-
um, Prevotella kar Peptostreptococcus (Figueiredo kai
ouv. 2012, Brunello kar ouv. 2017, Kamolratanakul kai
Jansisyanont 2018).

O1 mpodiabeaikol TTapdyovieg Tou €xouv evoxorioinBef
Kal ouvnyopoUv otnv eykatdotaon kdai tv avdruén
uTToTTEPIOOTIKOU amooTtipatog avagépovtal atov [ livaka
I Zuykekpipéva, n Adn eykateatnpévn Tomkr Aofpwén
Aoyw Tepiotepavitidag mpiv v eméppaocn), audvel Tig
mBavdtnteg epedviong NG EMMAOKAG AUTAG, AOyw ema-
valolpwEng amnd ta pikpdPia mou mbavdy mapgpeivay
(Bui kar ouv. 2003, Bouloux kai ouv. 2007, Figueiredo kai
ouv. 2007, Chuang kai ouv. 2008). 210 kevd mTou dnpi-
oupyeftal dnw tou B youpiou eival mé mBavd va ey-
KA\wBIoTOUV TIEPIOOOTEPEG TPOYES, emMBapuvovtag v
emoUAwon g meploxnig (Monaco kai auv. 2017). H kakd
otopatky vyievr eivar évag amd toug Pacikdtepoug
mipodiaBeoikolg mapdyovteg, kKabwg augdveral To pIKpo-
Biakd @optio oto mepifdMov Tou Tpatpatog (Bui ka
ouv. 2003, Figueiredo kai ouv. 2007, Chuang kai ouv.
2008). AcBeveig mou doxouv amnd KATolo CUOTNHATIKG
vOONUa TIoU TTPOKAAE QvOOOKATACTON | TTOU €X0UV
uttoPAnBel oe aktivoBepareia / xnpeioBepareia, eivar te-
plocdtepo eumabeic otny egpdvion TG EMMAOKAG AUTHS
(Bui kai ouv. 2003, Bouloux kar ouv. 2007, Figueiredo kai
ouv. 2007, Chuang kai ouv. 2008, Kamolratanakul kai Jan-
sisyanont 2018). H Umap&n kdmoiag maboloyikrg ovtd-
TNTAG OE OXEON HE TOV EYKAEIOTO CWPEOVIOTHOA, OTIWG
pia odovtoyevr|g KUotn, emiong amoteAel emBapuvtikd
otoixeio, Owg emiong kai n epywdng eméppacn (Bui kai
ouv. 2003, Figueiredo kar ouv. 2007, Chuang kar ouv.
2008). Av kai uootnpiCetar du epgpaviCetal ouxvotepa
o€ yuvaikeg Kkal og PeyaAUTepeg nAIkieg, dev Ppébnke
otauotikd onuavukry ouoxéuon (Bui kar ouv. 2003,
Blondeau kai Daniel 2007, Bouloux kai ouv. 2007,
Figueiredo Kkar ouv. 2007, Chuang kar ouv. 2008). TéAog,
N HetemepPatikr) xopriynon avtpinong, xi povo Se el
wvel TG mBavatnTeg ePeavions, G ipokaiel avarmuén
avBeKTIkWV otehexwv, omdte Ba TpEmel va xopnyeital
povo dtav undpxel anmdAutn évoein (Poeschl kar ouv.
2004, Sane kar ouv. 2014, Deliverska kar Petkova, 2016).
H kAivikr) eikéva Tou umtoTepiooTikol anooTruatog eival
apketd BopuPwdng. 2uvodeletal ouvrBwg amd oidnua
otnv Teploxr| Tou dievepyrBnke 1 emépBaon, T6oo ev-
dootopatikd 600 Kal EEWOTOPATIKG, TO OTIolo GTav ev-
TotiCetar emeaveiakd kAuddCel. [Napatnpeeital mdvta

®waokoAog M-I, kar ouv./Foskolos P.-G. et al.

Mivakag 1: Mpodiabeoikol Tapdyovteg
yla avdmTuén umorepLooTiKoU ArtooTHUATOC.

* Eykateotnuévn Aoluwén Torukd.

* Babudqg eykAelopou.

* "Y1iap&n meplodovTIKAG VOoOoU Kovtd
oTtnV TiepLloxr) TNG eméuBaong.

. OOTle uner(HpaTa-epoUouaTa KATW
arno Tov KENUVO.

* STOMATIKY) UYLEWVN).

« ["evIKr Uyela Tou aoBevoug.

* Xprion avOCOKATAGTAATIKWY PAPUAKWY.
* Kdnviopua.

* Epyddng eméupaon.

« Eumelplia tou emneppaivovrog.

Table 1: Predisposing factors
for the development of subperiosteal abscess.

* Already locally established infection.
* Level of impaction.

* Periodontal disease close to
the operated area.

» Bone remains and fragments beneath
the repositioned flap.

« Poor oral hygiene.

+ General health of the patient.

« Immunosuppressing medication.
+ Smoking.

+ Laborious operation.

* Experience of the surgeon.

Predisposing factors for the presence of subperiosteal
abscess are presented in Table . In particular, the already
installed local infection due to presence of pericoronitis
prior to the operation, increases the chances of devel-
oping the referred complication because of the re-infec-
tion by microorganisms that may remain (Bui et al. 2003,
Bouloux et al. 2007, Figueiredo et al. 2007, Chuang et al.
2008). Inside the space that is created after the extrac-
tion and distally to the second molar, food can possibly
insert during mastication, infecting the healing area
(Monaco et al. 2017). Poor oral hygiene is one of the
main predisposing factors, as the microbial load in the
wound environment increases (Bui et al. 2003,
Figueiredo et al. 2007, Chuang et al. 2008). Patients with
a systemic disease that provokes immunosuppression or
who have undergone radiotherapy/chemotherapy, are
more susceptible to this complication (Bui et al. 2003,
Bouloux et al. 2007, Figueiredo et al. 2007, Chuang et al.
2008, Kamolratanakul and Jansisyanont 2018). The pres-
ence of a pathological entity in relation to the impacted
third molar, such as an odontogenic cyst, is a contributing
factor, as well as the laborious operation (Bui et al. 2003,
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epuBpdTNTa, MéVOC OTNV TTEPIOXT| TOU TPAUNATOC, KAKO-
opia kal TPIoPAC, Pe amoTEAECpa TNV TIEPAITEPW TAAAI-
nwpia tou aoBevous, ouprmwpatoAoyia mou ekdnAon-
KE KAl OTO avaQePOPEVO TIEQIOTATIKO. 2€ OPIOUEVEG TTE-
PITIWOEIC, N Katdotaon Tou aoBevouq emPBapuvetal amd
YEVIKG oupmopata omnwg kakouxia kai mupetdg (Chia-
pasco kai ouv. 1993, Figueiredo kai ouv. 2005, Sigron ka
ouv. 2014, Brunello kai ouv. 2017).

H mapapéAnon tou uromepiootikoU amooTrpatog Jio-
pef va emextabel Mpog AMeg avatopIKEG TIEPIOXEG. ZUy-
KekpIPEVa, otV dvw yvdbo TPog ToV TTAPEIaKS XWPO,
v dvw ouloTrapeiakr] aviaka, Tov ev Tw PdéBel kar em-
TIOAG KPOTAPIKO XWPO, EVW 0TV KATw yvdbo mpog tv
ouloTtapelakr alAaka NG katw yvdbou kai ermiong mpog
TOV TTAPEIaKS, UTTOHACNTHPIO0, UTToyvaBio, Tapapapuyyi-
K6 kal Tepuyoyvabiaio xwpo (Bouloux kai ouv. 2007,
De Oliveira Neto kar ouv. 2012).

Ma v mpdAnYn cuotrvetal n MAéov atpaupatiky e&a-
ywyr Tou eykieioTou. INpoegyxeipnuikd mepihapBdver to
oxedlaopd kai n perétn ng diadikaoiag emépPaong,
®ote va emteuxBel n apaipeon Tou eykAeioTou e T pi-
kpdtepn duvaty kdkwon Twv 1otwv (Bouloux kai cuv.
2007). Aigyxelpnuikd ouoTrvetal TpIv To KAEIOIIO Tou
TPaUPatog empeAic kabapiopdg, kah anmd&eon tou pe-
Te€aktikou @arviou yia mbavd ootikd armoAlpata rj uro-
Aeippata tou dovtioy, pivion Twv XENEwV Tou TPaUPatog
yia OavEG OOTIKEG aKiBEG kal TTPIV TNV TEAIKF] oupPAQN
TIPOCEKTIKY) €KTTAUCN TOU TPAUNATOG HE (QUTIOAOYIKS 0pd
(opiopévol Tmpoteivouv TIAUCEIG TNG TIEPIOXNG HE XAWPE-
&16ivn 0,129 via 2 min, yiati peiwvel katd oAl tov kiv-
Suvo NG Nofpwéng peteyxeipnukd) (Sigron kar ouv.
2014, Cho kai ouv. 2017). H gppdvion tou umorepio-
otikoy amootripatog &e paivetal va ennpedetal and v
Tepleyxelpnikr xoprynon avtBiwong oe acBevei xwpig
emPapupévo 10TopIkd, av Kai To TeAeutaio ouvexilel va
arotehel {tnpa unéd perétn (Arteagoitia kai ouv. 2005,
Isiordia-Espinoza kar ouv. 2015, Kamolratanakul kai Jan-
sisyanont 2018). MdAhiota pia olyxpovn peta-avdAuon
KaTéANEE WG N TIPOQUAAKTIKY xoprynon avuBiwong pel-
Wvel TIg MBavATNTe eykatdotaong pouvong katd 70%
(Miclotte kai ouv. 2018).

H Bepameutiki avuipetwmon mepidapBdver Ty dueon
xopAynon avufiotikig aywyAg, TTou amoteAel Tov kUplo
Kal TOMEG POPEG ToV HOVadIkd TPATIO AVIIHETWTIONG
g emmioknig (Figueiredo kai ouv. 2012, Sigron kai ouv.
2014). H dpdon tng mevikiMivng éxel mapatnpnBel amd
TTOMEG PENETEG TIWG TTepIopiletal amd tnv B-Aaktapdon,
n oroia Tmapdyetal Kupiwg and ta piKpoPia Tou yYevoug
Prevotella kar Fusobacterium kai ouven®g to avtBiotikd
ekhoyng eival n mevikANivn og ouvduacpd e khaBouha-
VIKG 08U (Tx. Augmentin 625mg), eve) av uridpxel al-
Aepyia otnv mevikiMivn xopnyeital kKAivoapukivn (Dalacin-
C 300mg) (Arteagoitia kai ouv. 2005, Figueiredo kai ouv.
2012, Sane kar ouv. 2014, Brunello kar ouv. 2017). Zu-
viBwg e Tv avuPiotik aywyry n AofpwEn umoxwpel ev-

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

Figueiredo et al. 2007, Chuang et al. 2008). Although it
is claimed that it occurs more often in women and older
people, no statistically significant correlation was found
(Bui et al. 2003, Blondeau and Daniel 2007, Bouloux et
al. 2007, Figueiredo et al. 2007, Chuang et al. 2008). Fi-
nally, postoperative antibiotic administration not only
does not reduce the chances of developing it, but it has
been reported to cause the development of resistant
strains. Thus, it should only be given when there is an ab-
solute indication (Poeschl et al. 2004, Sane et al. 2014,
Deliverska and Petkova 2016).

The clinical picture of the subperiosteal abscess is noisy.
It is usually accompanied by edema around the operated
area, both intraorally and extraorally, which fluctuates
when located superficially. Redness is always noticed, as
well as pain around the wound region, halitosis and tris-
mus, thus the patient’s discomfort augments, as it was
manifested in the reported case. In some cases, patient’s
condition is aggravated by general symptoms, such as
malaise and fever (Chiapasco et al. 1993, Figueiredo et
al. 2005, Sigron et al. 2014, Brunello et al. 2017).
Neglect of the subperiosteal abscess may result in its ex-
pansion to other anatomical regions. Particular, in the
upper jaw towards the buccal space, the upper gingival
vestibular sulcus, the deep and superficial temporal space,
while in the lower jaw towards the vestibule of the lower
jaw, as well as the buccal, submasseteric, submandibular,
lateral pharyngeal, and pterygomaxillary spaces (Bouloux
et al. 2007, De Oliveira Neto et al. 2012).

To prevent the formation of a subperiosteal abscess, it
is recommended the non-traumatic approach for the ex-
traction of the impacted tooth. Preoperatively, it involves
the appropriate study and planning of the surgical
process, in order to achieve the removal of the tooth
with the least possible tissue injury (Bouloux et al. 2007).
Intraoperatively before the wound suturing, the post-ex-
traction socket should be properly cleaned by removing
all the possible remaining bone or tooth derbis, the sharp
edges of the ridge should be smoothened, and before
final suturing the surgical wound should be irrigated with
saline solution (some authors suggest the use of 0.12%
chlorhexidine solution for 2 min, because it decreases
the risk of infection postoperatively) (Sigron et al. 2014,
Cho et al. 2017). The occurrence of subperiosteal ab-
scess does not appear to be affected by perioperative
antibiotic administration in patients without a compro-
mised medical history, although the latter continues to
be an issue under investigation (Arteagoitia et al. 2005,
Isiordia-Espinoza et al. 2015, Kamolratanakul and Jan-
sisyanont 2018). In fact, a recent meta-analysis concluded
that prophylactic antibiotics could reduce the chances of
infection by 70% (Miclotte et al. 2018).

The treatment includes mainly the administration of an-
tibiotics, which constitutes the main and sometimes the
only way to manage this complication (Figueiredo et al.
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16¢ pidg efdopddac. Edv ta oupmopata ouvexiCouv 1
uTrotpommdlouwy, emxelpeftal didvoign Tou TPauuatog, Ka-
Bapiopdg kar and&eon tou petegaktikol atviou, EKTTAU-
on He QualoloyIkd 0P, Kal EMavacuppad®n e Tov ed-
x1010 duvatd TPAUPATIoNS, VW N avTIBIOTIKY aywyr] ou-
vexiCetal yia Touldxiotov Tévte npépeg akdpa (Bouloux
kar ouv. 2007, Figueiredo kar ouv. 2008, Sigron kai ouv.
2014). Edv to unomepiootikd andotnua dev aviieTwTT-
otel éykaipa Kal owotd, propel va odnyroer otnv avd-
TITUEN OOTEOPUEATIOAG e EKTETANEVN KATAOTPO®H| TOU
00TIKOU UTIOOTP®HATOC TNG YvdBou kai mbavr eEéhgn
TIEQAITEPW ETMMAOKWY, OTIWE N EUTTAOK KAl ATTOAEIA TWV
mapakeipévwy dovtwv (Mowlem, 1945).

2YMIMEPAXMATA

O Bepdnwv 1atpdg Ba mpémel va gpovtiCel yia Ty pod-
ANYn TG EPEAVIoNG TOU UTTOTTEPIOCTIKOU AOCTHHATOG.
>uykekplpéva Ba mpénel va divetal Epgacn otn Sieyxel-
pnukr Siaxeipion Tou Tpalpatog Pe evoeexr] kabapl-
oo, owotd xeIpIoPd Twv epyaleiwy, TAJoN pe @uaio-
Aoyikd 0pd Tou PETEEAKTIKOU Qatviou, TIPOCEKTIKY) CUpP-
PAPr] Kal XOPAYNoN NG KATAMNANG HETEYXEIPNTIKIG
aywyAg Katdmyv g eEaywyig eykheiotou cwepovioTh-
pa. EmmAéoy, eival onuavtikd o 1atpdg va eivar ikavdg
va Béoel i owotr Sidyvwon Kai va epappooel Ty Ka-
TAMNAN Beparmeutik] QVTIPETWON, €101 WOTE va Pnv
mipoPaivel oe dokoreg Bepameutikeg TapepPdoelc.
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Diagnostic and therapeutic approach of vascular

malformation of the lower lip

Despoina MICHAILIDOU, Dimitrios TATSIS, Vaia-Aikaterini ALEXOUDI, Dimitrios DELIGIANNIDIS,
Theodoros GRIVAS, Nikoleta PASTELLI, Konstantinos ANTONIADES
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MEPIAHWH: Or ayyeiaxkég duomhaoieg opifovtal wg to
arnotéeopa aboloyikrig avamuéng ayyeiwv r) Aepgpay-
yeiwy, aviikouv OTIG ayYeIakéG avwpalieg kai eivar aou-
viBIoTeG ouyyeveiG SIatapaxég TTou apopouv Ty ayyel-
akr avdrtuén. 2e éva peydho Pabud apopoulv Tig Kpa-
VIOTIPOOWTTIKEG OOPEG Kal 0dnyoUV O HOPPOYEVETIKT
avwpalia. H digpelvnon kai N avuyetwmon g kabe Te-
pimwong mpémel va eival eEaToIKEUpEVN Kal va OUTTE-
pIAapPAvel TIG KaTdMNAEG ameIkovioTIKEG peBddoUG, evw
TO 10TOPIKG Tou aoBevoUg TaiCel TTOAU onpavtikd pdAo
otnv akpifr} didyvwon. H xeipoupyikr avtpetamon eivai
TIOAUTTAOKN, eV el@aviCouv peydha TTooootd Umotpo-
TTAG Kal EMavep@Aaviong. 2KoToG TG TapoUoag epyasiag
efval n mapouoiaon piag aptnplogreBwdoug duomia-
olag Tou kdtw xefhoug og dvopa 68 ETWy, TTOU aVTIUETW-
TTOTNKE HE TTPOEYXEIPNTIKS ayyelakd ePBONCHO Kal Xel-
POUPYIKA HE eKTOpr] TNG PAAPRNG, e IkavoTtoinTkd Ael-
ToupyIKd Kal aloBnuikd anoteAéopata.

AEZEIX KAEIAIA: AptnpiopiePwdng duomhacia, ayyel-
aKkdG ePPONOHAG, XEIPOUPYIKK QVTIPETOTION,

SUMMARY: Vascular malformations are lesions attributed
to developmental vessel anomalies, an area type of vas-
cular anomalies, and they are not common entities. Cranio-
maxillofacial region is the most common site of their ap-
pearance, and they can cause morphogenetic anomalies.
Proper diagnosis and management of each case is pa-
tient-specific, and includes a detailed medical history, as
well as examination with certain imaging testing. Surgical
management may become complicated, and a high per-
centage of failure or relapse may occur. The aim of the
present paper is to present a case of arteriovenous mal-
formation of the lower lip in a 68-year-old male patient,
who was treated with a combination of preoperative
embolization and surgical excision of the lesion, with ad-
equate functional and aesthetic outcome.

KEY WORDS: Arteriovenous malformation, arterial em-
bolization, surgical excision.
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EIZATQrH

O1 ayyelakég avwpaNieg eival of TS CUXVEG OUYYEVEIG Sia-
TAPAXEG TWV PHAAAKWV I0TWV Kal apopouy o 0% twv ve-
oyvav. To 1982 dnpooieltnke pia tagvopnon twv avw-
HaAIOV autwv Tou Bacifétav otnv TaboAoyoavatopik,
KAVIKF Kal BloAoyikr ouprepipopd toug (Mulliken kai
Glowacki, 1982). H tpéxouoa ta&vépunon g katatdooel
og SU0 Katnyopieg, Ta APayYEIWPATa Kal TG ayyeIakeS Su-
omAaoieg (“‘Classification | International Society for the
Study of Vascular Anomalies”, 2018). Ta aipayyeiopata
avarrtiooovtal pe umepriAaoia evooBnAiakwv Kuttdpwy
kal Ba mpénel va diagopomolodvtal and TG ayyelakes du-
omhaaoieg, or oroieg dev eival ahndr veorAdopata, aAd
dnuioupyouvtal and diatapaxeg g ePPPUOYEVEONG Kal
ayyeioyéveong (George kar ouv. 2014). Or ayyeiakég du-
omhaofeg dlaxwpiCovtal o€ TPIXOEIOIKES, PAEPIKES, apTn-
PIAKEG, aPTNPIOPAEPWOEIG, AeppoyeveiG fi ouvduacpous
TWV QVWTEPW KAl TIEPAITEPW O€ XAUNAG Kal UPNAC poAG
avdhoya pe v Unapén n pn aptnplakoy otoixeiou (So-
hail kai ouv. 2016, McCuaig, 2017). >uxvd diayiyvwokovra
€0paiUéva wg alpayyeidpata kar divetar n mnpogopia
otoug aoBeveic t Ba unootpapouly, KAt To oroio odnyel
o€ AAB0G QVTIPETWIMION KAl HAKPOTIPOOEOUES EMTAOKEG
(Richter kar Suen, 2010). O1 0o KNVIKEG OVIATNTEG EXOUV
OUYKPITIKA SIAQOPETIKY KAIVIK| Kal I0TOAOYIKH €Ikdva, nAi-
Kia évapgng, duvapikd avdmmuéng aMd kai diapopetikd
TI0000Td UMOOTPOQAG KAl UTTOTPOTTAG,

YKoméG NG Tapouoag epyaciag eival n mapouciaon
piag mepfmwong aptnplogAeBwdoug duomhaciag Kdtw
xefhoug, TTou avtipetwrTiotnKe ouvduacpéva e eppoA-
oo Kal XelpoupyIkr eEaipeon).

ANA®OPA MEPINTQXHZ

Appnv acBevric 67 etwv mpoorABe tov louAio Tou 2019
ota e€wtepikd 1atpeia tng KAvikig pag, Adyw eupeyé-
Boug d1dykwong tou kdtw xeihoug. O aoBevig katd v
KAVIKA e&€taon mapouaciale pia BAGPN og Ao o prikog
Tou Kkdtw xehoug, Kh\uddlouaoa, pe TOTTIKA EAAPEWG EEEA-
KwMEvn eM@Aveld, eve Katd tnv YnAdenon mapousiale
poiCo (Eik. 1). Avépepe 6T n BAGPN apxdtav and dietiag,
mpoodeutikd augavopevn oe Péyebog, de TTOMATAEG
avagepdpeveg aigoppayieg (2tadio Il katd Schobinger).
To atopikd avapvnotikd tou aoBevoug rtav eAelBepo,
eV and TO XEIPOUPYIKS I0TOPIKS QVEPEPE XEIPOUPYN-
Beioa didtpnon otopdxou TPO €IKOOAETIAg Kal apaipe-
on BnAwpdtwy oupoddxou KUOTNG TPO TIEVIAETIAg, utd
miapakoAouBnon and Bepdmovia oupordyo. H amdea-
on ftav n digpelvnon g PAGPNG, pe mBavr) Sidyvwon
TNV ayyeiakr] SuoTAdoia kai eKTiNon YIa XEIPOUPYIKY av-
TIJETWITION.

O aoBevric umoPArOnke oe évav TAREN dmeikovioTIKS
€heyxo Pe payvnukr Topoypagia eykepdhou kar orha-
xVIKoU Kpaviou, urrepnxoypdenua dvw KoINag, triplex
KapwTIdWV Kal payvnukr) ayyeioypagpia KeQarc.

INTRODUCTION

Vascular anomalies are the most common congenital de-
formities of the soft tissues and affect 10% of new-bom
children. A classification of these anomalies was published
in 1982 and was based on their pathological, clinical and
biological behaviour (Mulliken and Glowacki, 1982). Ac-
cording to their current classification, they can be divided
into two categories - haemangiomas and vascular mal-
formations (“Classification | International Society for the
Study of Vascular Anomalies”, 2018). Haemangiomas are
developed through endothelial cell hyperplasia and
should be distinguished from vascular malformations,
which are not true neoplasms but result from disorders
caused during embryogenesis and vasculogenesis
(George et al. 2014). Vascular malformations can be di-
vided into capillary, venous, arterial, arteriovenous, lym-
phatic and combined vascular malformations; they can
be further subdivided into low and high-flow malforma-
tions, depending on the presence or absence of an arte-
rial component (Sohail et al. 2016, McCuaig, 2017). They
are often misdiagnosed as haemangiomas and patients
are told that they will remit, which can lead to incorrect
treatment and long-term complications (Richter and
Suen, 2010). In comparative terms, these two clinical en-
tities have different clinical and histological pictures, ages
of onset, growth potentials, as well as different remission
and relapse rates.

This article seeks to present a case of arteriovenous mal-
formation of the lower lip, which was managed with a
combined treatment involving embolization and surgical
resection.

CASE REPORT

A 67-year-old male patient presented at the Outpatient
Clinic of our Department in July 2019, due to a large
swelling of the lower lip. In the clinical examination, the
patient appeared to have a fluctuant lesion along the en-
tire lower lip, with a slight ulcerated surface locally,

B R, .
Ei. I: Khvikr eikéva tou aoBevoug, xapaktnpiotikd epgavidovear ol
eEehkwpéveg eatieg Tou diaPpwpévou BAevvoyovikoy 1oTou.
Fig. 1: Clinical picture of the patient, with characteristic ulcerated foci
of the eroded mucous tissue.
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H payvnukr topoypagia omiaxvikou kpaviou avédei&e
d1dykwon Tou Kdtw xehoug amd aloiwon pe aoaen
4piq, n oroia ep@aviel etepoyevy évtacn oipatog otig
TI kar T2 akohoubieg, eve) petd tv evbo@AEPia xopry-
ynon mapapayvntikig ouoiag Sev iapatnpeftal eikéva
maboloyikoU epmhoutiopol. H aMoiwon exteivdtav
TIPOG TOV KUTTAPOATIWdN 10T TOU Yeveiou, EAAPPWS apl-
otepd NG HEoNG Ypappne. H kdtw yvdbog epgavi¢étay
pe guolohoyikh popgoloyia kar évtaon orjpatog. Oi
UTTOAOITIEG QVATOWIKEG SOPEG ATAV VIOG TWV PUOIOAO-
yikav opiwv (Eik. 2). To umiepnxoypd@npa g dvw Kol-
Nag avédelEe eupriuata evidg QUOIOAOYIKOV Opiwv Kal
WG MM TWV TPONYOUHEVWY XEIPOUPYIKWY emepBdoewy
amnd 1o 1otopIkd Tou acbevols, amokAeiovtag €tol Kd-
Tola OUOTNPATIKY artia ayyelakdy SuoTAdoIwy. 2To
triplex Twv KapwTidwv amekoviCovtav OUPHETPIKEG (QU-
OlOAOYIKEG KUPATOHOPMES pE TaxXUTNTEG eVIOG QUOIOAO-
YIKOV opiwy, Xwpig alpoduvapikr diatapaxr porg Twv
OTIOVOUNIKGV apTnpItV KAl TwV KOIVWY, €Ew Kal é0w Ka-
PWTIdWV. ATIO TNV PayvnTKr] ayyeloypagia eEwkpdviwv
ayyeiwv Tou onmhaxvikol kpaviou ameikoviotnke n ayyel-
oPpIBAG eupeyEdng e&epyaoia oto kdtw Xxefhog Kar ta
HaAaKd poépia g kdtw yvdabou mou apdeletar and dioy-
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Eik. 2: Mayvnur| topoypagia mou arel-
KoviCel tn BAGBN. Mapatnpeftal Sidy-
Kwon Tou Kdtw xefdoug pe aoaer] épia
Kal etepoyevr| évtaon orjpatog otg T |
kar T2 akohouBiec. a: T akoloubia,
a&ovikrj Topr}, B: T2 akoroubia, agovikr
topr, v: T1 akolouBia, oPehiaia topn

&: T2 akoroubia, oPehiaia top.

Fig. 2: MRI scan depicting the lesion.

A swelling can be observed in the lower
lip, which has unclear margins and het-
erogeneous signal intensity in the T1 and
T2 sequences. a: T1 sequence, axial
plane, b: T2 sequence, axial plane, c: T
sequence, sagittal plane, d: T2 sequence,
sagittal plane.

o

EUROMEDICA FYLIS

whereas a thrill was found upon palpation (Fig. 1). He
mentioned that the lesion had begun to develop two
years earlier and had been gradually growing in size since
then, with multiple reported haemorrhages (Stage Il ac-
cording to Schobinger). His medical history was unre-
markable. His surgical history included a stomach perfo-
ration that had been operated on 20 years earlier, and
papillomas of the urinary bladder that had been removed
5 years earlier, for which he had been followed up by his
treating urologist. It was decided to investigate this lesion
further, with a potential diagnosis of vascular malforma-
tion and an indication for surgical treatment.

The patient underwent a complete imaging examination,
which included brain and viscerocranium MRI, upper ab-
dominal ultrasound, carotid triplex scan, and head MR
angiography.

Viscerocranium MRI revealed a swelling of the lower lip
due to a lesion with unclear margins, which displayed het-
erogeneous signal intensity in the T1 and T2 sequences,
and there was no pathological enhancement following
intravenous contrast administration. The lesion extended
towards the adipose tissue of the chin, slightly to the left
of the midline. The mandible appeared to have normal
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KwHEVOUG 0@IOEISEC KAGOOUG TNG TIPOCWTTIKAG KAl YAWO-
oIKAG aptnpiag apeotepdmieupa (Eik. 3).
Anogaciotnke va yivel ameikoviotikd urofonBoupevog
eUPONOPAGS TG BAGPNG HE YN@Iakr] aQaipeTiky ayyel-
oypagia ota mAaicia NG TPOoEYXeIPNTIKIG TTPOETOIUA-
ofag tou aoBevolq. O aobevrig elorxOn otnv Khvikr
WOoTe va TMpoypapuatiotel o epfoliopds tng BAAPNG Kka
oTn ouvéxeld n xelpoupyikr egaipear| g O aoBevrig
uttoPArBnKe oe epBoliopd g PAGPNG umd yevikr avai-
obnofa. Ané ta amoteAéopata g ayyeioypagiag Kai
Tou epPoliopou, n BAGPN mpooAduPave de€id amd Tpia
ayyelakd otehéxn kal egBoAiotnkav ta duo peyalitepaq,
evw aplotepd MpoohduBave amnd Tpia ayyeiakd OTeAEXn.
Amé autd, agou epBoiiotnkav ta dvo peyalitepa, on-
pioupyriBnkav &Uo véa pikpdtepa ayyelakd aTeAéxn TTou
alpdtwvay ) BAAPn kal ta omoia mapépeivay avoixtd.
Ané apiotepd Aomdv petd To mépag Tou ePBoANIcHOoU N
BAGBN eixe peyalitepn aipdtwon. MNa tov epPfoliopd
xpnoigoroiOnke oupmoAupepEg uypd (Onyx, Medtron-
ic). Ooov apopd v KAvIKY elkdva tou acBevolg, pia
pépa petd Tov epfoliopd, n BAGPN ritav ehappwg pi-
KpdtepPN o€ péyedog, evw Katd tv YnAdpnon Sev urrip-
xe PnAaentdg poicoc. To amotéheopa tou epPoliopol
ATav dpKeTd IKavoTToINTIKG WOTE va aroQAcIOTel N Xel-
POUPYIKI] QVTIETWOON Tou aoBevoug TpeiG PEPeG PeTd
Tov epfoliopd (Eik. 4).

Ymé yevikr avaiobnoia kar pivotpaxeiakr] Siacwhvwon,
gylve Topr €Ml Tou kdtw xeihoug (epubpd kpdomedo)
TIPOG amokaAuyn NG ayyeiakis BAGPNG. ‘Eyive avelpeon
Kal Tapaokeur] TNG PAAPRNG e amoAivwon Twv ayyeIakmv
otehexwv ota 6pid ing (Eik. 5). Eyive extopr tng mepio-
0£1a¢ Tou BAevwoydvou Tou KATtw XeAoug Kal ouppaer
Tpaupatog e anoppoialiya pdupata. Katd v petey-
XEIPNTIKY Tou TTopeia o acBevr|¢ ftav aigoduvapikd ota-
Bepdg xwpic peteyxeipnuikd oidnua kar xwpig emeicddia
aigoppayiac. Khvikd urrpxe pia pikpry kevrpikr Sidykw-
on n orofa KataypdenKe Kai tébnke oe mapakoAoudnon,
pe KAVIKG Kal YnAagntikd otoixeia xwpig eikdva ogu-
Couoag PBAAPNG, evw ummrpxe pia pikpr| didykwaon mapd
™ péon ypappn (Bik. 6). Na aiobnukoig Adyoug aro-
@aaciotnke n xelpoupyikr e€aipeor| TG n omoia kai éyive
XwPIG SleyxelpnTiky aijoppayia.

Ané ta amotedéopata g lotonaboloyikig ékBeong
uTMEXaV Tpia Mapackeudouata and To TEWTO XEIPOUP-
yelo kar apopouoav dlo kipieg BAGPeg, pia apiotepd
kal pia 5e€1d kal Trpata tou BAevwoydvou Tou KAtw Xel-
Aoug, oupPatd pe duomAaoia aptnplo@AeRwdoug TUmou
(Eix. 7 xar 8).

O aobevri¢ mapakohouBeitar otnv KAvikr| pag to teheu-
Taio eEAUNVO XwpPIG UETEYXEIPNTIKEG ETITTAOKEC KAl HE
TARPWG amodextd KAIVIKO Kal aloBntikd amotéAeoua.

2YZHTHZH

O1 apnpiopAeBwdelg Suothaoieg eivarl of ouvnBéotepeg
ayvyeiakég duomhaoieg uPnAig pong kar anotehouvial

MixanAidou A. kar ouv./Michailidou D. et al.

Eik. 3: Mayvnuxr| ayyeioypagia. AyyeioPpifrig eupeyebng e€epyacia oto kdtw Xeihog kal T HaAakd
pdpia g Katw yvdabou, ou apdeletal amd SloYKWUEVOUG OPIOEISEIG KAGSOUG TG TPOCWTTIKAG Kal
YAWOOIKAG apTnEiag apeotepdmAeupa.

Fig. 3: MR angiogram. Large well-vascularised lesion in the lower lip and soft tissues of the mandible,
which is irrigated via enlarged snake-like branches of the facial and lingual artery bilaterally.

morphology and signal intensity. The rest of the anatom-
ical structures were within normal range (Fig. 2). The
findings of the upper abdominal ultrasound were within
normal limits and consistent with the previous surgical
interventions that were part of the patient's medical his-
tory, thus ruling out the possibility of a systemic aetiology
of vascular malformations. The carotid triplex scan
showed symmetric, normal, waveforms, with velocities
that were within normal limits, without any hemody-
namic flow disorder of the vertebral arteries and the
common, internal and external carotid arteries. The MR
angiography of the extracranial vessels of the viscerocra-
nium showed a large well-vascularised lesion in the lower
lip and soft tissues of the mandible, which was irrigated
via enlarged snake-like branches of the facial and lingual
artery bilaterally (Fig. 3).

It was decided to perform an imaging-assisted emboliza-
tion of the lesion using digital subtraction angiography as
part of the patient's preoperative preparation. The pa-
tient was admitted to the Department for scheduling the
lesion’s embolization and then its surgical removal. He
underwent lesion embolization under general anaesthe-
sia. Based on the results of the angiography and em-
bolization, it was found that the lesion was supplied on
the right by three vascular branches, and the two larger
ones were embolized, whereas on the left it was supplied
by three vascular branches. Of those, the two larger ones
were embolized and then two new smaller vascular
branches were created, which supplied the lesion with
blood and remained open. So after the embolization, the
lesion received more blood supply from the left. A liquid

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eix. 4: Exdexuir] ayyeioypagpia
kal egPoNiopde. a: ameikoviCe-
Tal 0 KUPIOG ApPIOTEPOG KAG-
80¢ PO Kal PETd Tou
epPohiopoy, n kupiwg BAGPN
ouvexiCel va hapPdver emapki
aipdtwon amé toug Aoimoug
KAddoug Kkal okiaypageftal
emapkwg. B Opoiwg amd
Se&I1d, Pe pikpr| eAdTwon TG
okiaypdenong me BAGRNG
petd tov epPoliopd. v: EpBo-
Nopdg tou deutépou ayyel-
akoU oTeAéxoug TG PAAPNG
and Se€Id, pe onpavtkr edt-
TWON TG oKiaypdenang g
BAAPNG. Ta BéAn mpoadiopi-
Couv 1g Béoeig epPohiopol
pe Onyx. &: n oxéon twv KU-
PIWV APTNEIAKWV OTEAEXWV [E
) BAAPn (CCA koivj kapw-
tda, ICA éow kapwtida, ECA
€Ew Kapwtida aptnpia).

Fig. 4: Selective angiography
and embolization. a: The pri-
mary left branch before and
after embolization, the pri-
mary lesion continues to re-
ceive enough blood supply
through the other branches
and shows enough contrast.
b: Similarly on the right, with a
slight reduction in the contrast
of the lesion after emboliza-
tion. c: Embolization of the
second vascular branch of the
lesion from the right side, with
a significant reduction of the
lesion contrast. The arrows
point to the sites of emboliza-
tion with Onyx. d: the rela-
tionship of the primary arterial
branches with the lesion
(CCA common carotid artery,
ICA inner carotid artery, ECA
external carotid artery).

a/a Aplotepa

Pre- embolization Post- embolization

p/b AefLd

Pre- embolization Post- embolization

yle AL

Pre- embolization Post- embalization
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copolymer was used for the embolization (Onyx,
Medtronic). With regard to the patient’s clinical picture
one day after the embolization, the lesion was slightly
smaller in terms of size and there was no palpable thrill
upon palpation. The result of the embolization was sat-
isfactory enough for us to decide to proceed to the sur-
gical management of the patient three days after the em-
bolization (Fig. 4).

Under general anaesthesia and via nasotracheal intuba-
tion, an incision was made on the lower lip (vermi-
lion border) to uncover the vascular lesion. The lesion
was identified and dissected by ligating the vascular
branches on its borders (Fig. 5). The excessive lower
labial mucosa was excised, and the wound was sutured
using absorbable sutures. In the postoperative period,
the patient was haemodynamically stable with no post-
operative swelling or haemorrhagic episodes. Clinically,
there was a small central swelling, which was recorded
and monitored and had clinical and palpable elements
without having the picture of a pulsatile lesion, and there
was also a slight swelling by the midline (Fig. 6). For aes-
thetic reasons, its surgical removal was decided and per-
formed without any intraoperative haemorrhage.
Regarding the results of the histopathological report,
there were three surgical resection specimens from the
first operation, involving the two main lesions (one on
the right and one on the left), and parts of the lower
labial mucosa, which were consistent with a diagnosis of
arteriovenous malformation (Fig. 7 and 8).

The patient has been monitored at our Department in
the past six months without any postoperative compli-
cations and with a completely satisfactory clinical and aes-
thetic result.

DISCUSSION

Arteriovenous malformations are the most common
high-flow vascular anomalies and are made up of con-
necting arteries and veins that are bypassing the capillary
system (Soura et al. 2012). Seventy percent (70%) of
them occur in the head, have an unusual course and are
considered to be high-risk due to the multiple complica-
tions that they can trigger (Soura et al. 2012). Of the var-
ious structures of the head, the lips are the most com-
monly affected area (Sohail et al. 2016). Their complica-
tions are related to the position, size, involved anatomical
structures, type of pathological vessels, functional disor-
ders, as well as the malformation that they give rise to.
They can even cause fatal haemorrhage. In 40-60% of
cases, they are present at birth (Soura et al. 2012), but
become visible at some point up until puberty due to
hormonal changes or disorders in both genders, infec-
tions, pregnancy or iatrogenic or non-iatrogenic injuries
(Pompa et al. 2011, Sohalil et al. 2016, Shobeirian et al.
2020). Histologically, they consist of a primary vessel with
abnormal endings in venous and arterial structures, and
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and aptnpieg kal GAEBEC TIOU EMKOIVWVOUV XWPIG TV
Umapgn didpecou tpixoeldikou diktbou (Soura Kkal ouv.
2012). >e mocootd 70% apopolv Ty Kepahr), éxouv pia
aouvriBiotn Mopeia evey Bewpoivtal emkivouveg Adyw
TV TTOMAMAWY EMMTTAOK®V TIOU UTTOPETN VA eJOAVIOTOUV
(Soura kai ouv. 2012). Anié g Sopég TG kepahig ta xel-
An mpooBdMovtar cuxvétepa (Sohail kar cuv. 2016). O
ETTTIWOEIG TOUG OXeTiCovtal Pe tnv B€on, To péyebog, Tig
EUTTAEKOEVEG QVATOIKEG OOWEG, TO €id0¢ Twv TTaBolo-
YIKQOV ayyeiwy, TG AeToupyIKEG diatapaxég, aMd kar v
Suapopeia mou mpokahoulv. MmopoUv va MpokaAéoouv
pExpl kal Bavatnedpo aigoppayia. Eival mapoloeg katd
T yévvnon oto 40-60% twv mepiotatikwy (Soura Kar ouv.
2012), alMd yivovtal opdtég o kdmolo atddio péxpl TV
epnBeia Aoyw oppovikov aMaywv A dIatapaxwy Twv
800 PUAwV, AolpwEewY, eykupoolvng f KAmolou Tpaupa-
TopoU 1atpoyevouc 1) pn (Pompa kar ouv. 2011, Sohall
kai ouv. 2016, Shobeirian kai ouv. 2020). lotoloyikd arro-
TehoUvtal and éva kUpIo ayyeio Je Jn PUOIOAOYIKEG arto-
MEeIG oe PAEPIKEG Kal apTNPIAKES SOPEG Kal 0dnyouv o€
Siaotohd) autwv (Sohail kar ouv. 2016). Ta evdobnhiakad
KUTTAPA TWV AyYEiwV TTOU CUHPETEXOUV EXOUV (UOIONO-
YIKG KUTTapIkd kUkAo, qalvetar va moMariacialovar pe
upnroug pubpoug Kkai éxouv xapnAr euaicbnoia oe ava-
OTAATIKEG KUTOKIVEG, 2TV TTapouada TepIwon, amod thy
ANUin tou 1otopikoy TpokUrTtel ot o aoBevric Sev eppd-
vioe TV PAAPN og pikpr| nAikia, To omoio Jag anmopakpu-
vel amd ) Sidyvwon Tou aiayyeiwpatog. Emmiéov, ava-
©épel taxeia at€non To teleutaio didotnua, xapakmpl-
otk onpeio ayyelakrig duomiaoiag,

Av kai ol aptnplo@Aefwdelg duomAacieg €xouv omopa-
Sk epedvion otov mAnBucud, dideopa yovidia Tou
€XOUV OUOXETIOTE( e TNV QyYEIOYEVEDT), TOV TTOMATTAC-
0laoo Kal Ty andTmmwon Twv KUTtdpwy @aivetal va eivai
urelBuva yia v epgpdvior] toug (Soura kar ouv. 2012).
‘Eva €€ autwyv, To CMCI mou evromiCetar oto 5q, éxel
OUOXeTIOTEl Pe aptnPIoPAEPWdEIC duoTAaoieg oe aoBe-
VEG He KAnpovopikég Tpixoeldikég duotAaoieg (Brouil-
lard kar Vikkula, 2003). H kAivikA toug onpeioloyia mor-
KMl kar €xel katnyoplomoinBel and tn Sexaetia tou '90
pe To ouotnua Schobinger (Kohout kai ouv. 1998). 2Up-
QWva pe auto, ol PAABReG Tta&ivopouvtal og TECOEPIG Ka-
yopieg (1 €wg IV) wg eEAc: I emmolic epuBpdnta/Bep-
potnta, Il: auEavépevn BAGRN pe Ynhapntég opuers, ll:
eE€Nkwan, dhyog, aloppayia, Aofuwén kai IV: cuotnua-
TIKEG emOPJoEIg TTou 0dnyouv oe kapdIakr| avemdpkela.
O1 PAAPec propel va eival aOUPTTIWPATIKEG Kal PE TNV
emokdTnon va pnv eivar duvaty n didyvwon. Kdmoleg
QOPEG propel va epgaviovtar oav pia kKhuddlouoa PAd-
Bn pe Beppdtnta, epubpdTNTa, EAKN, VEKPWON I0TWY, EVA
Katd v PnAdenon undpxel poifog 1 euonua (Sohail
kai ouv. 2016). Anpioupyolv aioBnuikd kar Aertoupyikd
TipoPAjuata avdhoya e v Teploxr TTou eggavicovtal
Kal efval emMTakTiky N XeIPOoUpPYIKY aVTIPETWTIO! TOUG.
2Tnv avagepdpevn Tepimwon, n PAAPN rrav otadiou i,

Eik. 5: Xeipoupyikr| e&aipeon g PAGBNG. a: Katd v mapaokeun,
Slagaivetal n BAGRN pe ta otoixeia tou epPfoAiopol (Bérog) B H
BAAPN, amoAivwpévn oto éva dkpo, kal TTapaoKEUAoKEVN OTo peya-
ANtepo prkog . H Sieyxeipnukr| aipoppayia eivar eAdxiotn,

Fig. 5: Surgical excision of the lesion. a: During dissection, the lesion
with the embolization elements can be seen through (arrow), b: The
lesion has been ligated on one end and dissected along most of its
length. Intraoperative bleeding is minimal.

Eik. 6: H peteyxeipnukr eikdva tou aobevouq. MNapatnpeitar pikpn
Si16ykwon Tapd ) péon ypapun.

Fig. 6: Postoperative picture of the patient. A slight swelling can be
observed by the midline.
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Ei. 7: lotonmaBoloyiké mapaokeiaopa. To mpwrto mapackedacua Se§id apopouoe Turipa ayyeiou (aptnpia) 9 ex. pe mriypata aipatog kai UAIKS
epBoliopou. To Seltepo kal To Tpito mapackeUacua apiotepd agopouoav TUpa PAevwoydvou xeiloug pe ToMarAd ayyeia urepaiuikd kar ay-
yelakoUg xwpoug, evdobnhiakd kittapa xwpig atumia. Eotiakd diakpivetar vik kai e€wayyeiakd uaogidoroinorn). Ztoixeia kakoriBeiag Sev mapa-
npeouvtal Ztnv apouoa ikéva mapouciddetar Turipa BAevvoydvou Xefhoug pe TOAATAG ayyeia umepaipikg kai ayyeiakoug xwpoug (Javpa
BEAn), evdoBnAiakd kittapa xwpic atumia. Eotiakd Siakpivetar vk kar eEwayyeiakd uarogidoroinon (kitpiva BEAn). H xpwon eival H&E (aipa-
ToEUAIVNG- Nwoivng). ZTnv Tpwtn eikéva n peyéBuvon eivar x40. Ztnv Seltepn eikdva n peyéBuvon eival x20.

Fig. 7: Histopathological specimen. The first specimen on the right involved part of a vessel (artery), 9 cm, containing blood clots and emboliza-
tion material. The second and third specimens on the left involved a part of the labial mucosa with multiple hyperaemic vessels and vascular
spaces, endothelial cells without atypia. Fibrin can be seen focally and hyalinisation can be observed on the perivascular level. No elements of ma-
lignancy can be seen. This picture shows part of the labial mucosa with multiple hyperaemic vessels and vascular spaces (black arrows), endothe-
lial cells without atypia. Fibrin can be seen focally and hyalinisation can be observed on the perivascular level (yellow arrows). Staining was done

with H&E (haematoxylin-eosin). The first image is magnified at x40. The second image is magnified at x20.

Eix. 8: lotomaboloyiké mapackeiaopa. Ta patpa otiypata anote-
AoUv Tig evamobéaeig Tou UAIkoU epfoNiopol OTa TOIXWUATA Tou Tid-
Boloyikd dieupupévou ayyeiou. H xpwon eivar H&E (aipato&uiivne-
nwoivng) kai n peyébuvan x20.

Fig. 8: Histopathological specimen. The black spots are deposits of
embolization material on the walls of the pathologically widened ves-
sel. Staining was done with H&E (haematoxylin-eosin) and the image
is magnified at x20.

e évtova Aertoupyikd mpoPArjpata. H oplotikr tng av-
TPETWMOn ATav oNPAvKr OGS AMoQUYr| CUCTNHATIKWOY
ekdnAwoewy Kar petdmwong oto [V otddio.

Aneikoviotikd undpxouv didpopeg pébBodol Tou pro-
poUv va xpnoigoroinbouv yia tn mpoeyxeipnukn die-
pevvnon twv PAaBav. O umépnxog B-mode kai to
Doppler eivar ol Mo ouxvd xpnoidoToloUpeveG Xwpig
WG va Propolv va SMoouV IKaVOTIOINTIKEG TIANPOYO-
piec. H agovikr| topoypapia deixvel to péyeBog TG PAd-

Topog 21, No 2, 2020/Vol 21, No 2, 2020

result in their diastole (Sohail et al. 2016). The endothelial
cells of the participating vessels have a normal cell cycle,
appear to multiply at high rates and have low sensitivity
to inhibitory cytokines. In the case presented here, the
patient did not develop the lesion at a young age accord-
ing to his medical history, which points away from a di-
agnosis of haemangioma. He also reported that the le-
sion had been growing fast in the recent period, which
is an indicative sign of a vascular malformation.

Despite the fact that arteriovenous malformations have
a sporadic incidence in the population, various genes that
have been associated with angiogenesis, cell multiplication
and apoptosis, appear to be responsible for their devel-
opment (Soura et al. 2012). Of those genes, CMCI which
can be detected in 5qg, has been associated with arteni-
ovenous malformations in patients with hereditary tri-
chodysplasia (Brouillard and Vikkula, 2003). Their clinical
signs can vary and have been classified since the 1990s
using the Schobinger staging system (Kohout et al. 1998).
According to that, lesions can be grouped into four cat-
egories (I to IV) as follows: I: superficial redness/warm-
ness, II: increasing lesion with palpable thrills, Ill: ulceration,
pain, haemorrhage, infection, and IV: systemic effects that
lead to cardiac failure. Lesions can be asymptomatic, and
diagnosis may not be possible through inspection. Some-
times they have a picture of a fluctuant lesion with
warmith, blush, ulcers, tissue necrosis, and thrill or bruit
upon palpation (Sohail et al. 2016). They can cause aes-
thetic and functional problems depending on the area
they affect, and their surgical management is deemed to
be necessary. The case reported here involved a stage
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BNng kai Twv ayyeiwv Tou v Tpo@odotoly, evw N ago-
VIKr ayyeloypagia oxi pévo pag diver akpiBeig mAnpo-
@opieg yia To €idog, To Péyebog Twv ayyeiwv kal fonddel
otnv akpifr] didyvwon, ald mpoodiopilel kal Ty amo-
teAeopatikdnta mbavou epPBoAiopol TpogyxelpNTIKG
(Martin kai ouv. 2006, Shobeirian kar cuv. 2020). O cuv-
Suaopudg payvnTikiG Topoypapiag Kal ayvnukig ayyel-
oypayiag, otnv TepMmwor] pag amédwoe pe peydin
akpiBeia to péyebog tng PAAPNG, To ayyeiakd diktuo mou
oxnudule kar ouppeteixe otnv BAARN, kabwg emiong €0e-
o€ Kal TNV €voeIgn Tou Tpoeyxeipnuikoy epfohiopou. Erm-
mAéov, n Slgpedivnon dAMwv opydvwy pe TOV UTTEPNXO
KoINiag amokAefel ouotnuatikd oUvopoua omwg To olv-
Spopo Maffuci kar dMa.

H cwotr| aviipetwmon Twv ayyeiakwy SuoTAdoIwy otn-
piCetal otnv akpifr] Sidyvwon. 2NV TePmwon twv ai-
payyeiwpdtwy, oty aidiki nhikia mpoteivetal n mapa-
KoAoUBnon g PAGPNG, S16T oe peydho Mooootd autég
uttootpépouv. AvtiBeta ol ayyeiakég SuomAaoieg xapa-
Ktnpiovtal wg «WpIPe» PAAPeG, Sidt TapdAo Tou po-
pel va umdpxouv katd t yéwnor, éxouv éva augnukd
mpdTuto avdmuéng Kai Sev UTTooTPEPOUY autdpdta
(Pompa kai ouv. 201 1). H Bepareia propei va eivar ouv-
TNENTIKH, XeIPOUPYIKH 1} ouvduaoudg twv duo. H emioyr
eEaptdral and ta xapaktnpiotikd, To Péyebog, To Fdbog
Kal tov o pong. Enf tou mapdviog n ouvbuaopévn
avupetwmon pe pebddouc emepfatikig aktivohoyiag kai
XEIPOUPYIKAC ektopng ouviBuwg mpoteivetal oav Bepa-
niefa. Bidika, doov apopd tig aptnplo@AePIkeG duaTtAa-
ofeG, MpOTelveTal N XeIPOUPYIKH EKTO HE TTPOEYXEIPN-
TIKS exkhetikd egBohiopd (Sohail kai ouv. 2016). O otd-
XOG Tou epBoNopoU eival va PeIwoel Ty aiyatiky por
NG PAAPBNG Kal va SIEUKOAUVEI TN XEIPOUPYIKI EKTOHI KAl
Ox1 va peiwoel To péyeBds TG H xelpoupyikr aviipetw-
mon dev mpénel va kabuotepel mdvw amd 48 wpeg and
ToV elBOANIoHO. YTIdpxoUV €TTIONG KATTOIEG TEXVIKEG TTOU
propel va fonBricouv to xelpoupyeio, dTwg n diatrpn-
on XapnAnG Tieong dieyxelpntikd kai n tomobetnon evég
TIPOCWPIVOU PAUHATOC OTO TIEPIPEPIKS AKPO TNG PAd-
Bng av eival duvatdv. lNa tov epPoNopd €xouv xpnal-
poroinBel Sidpopa UNKE OTTwG TTOAUBIVUAIKY) aAKOOAN,
oupmoAupepr] kai dMa (Pompa kar ouv. 201 1). Neoay-
yelwon kar diaguyr| pmopel va mapatnenBel Petd tov ep-
Bohiopd tou kiplou kKhadou Tou Tpoodotel T PAABN.
Emiong av o epBoliopdg eival eMITAG N ektopr| propef
va pnv eivai mMApng, pe amotéheopa va éxoupe peydn
mOavaTnta umoTPOTG. 2N SIKY PAg TIEPATTWON, O EY-
BoAiopds Twv 2 kKAAdwv TTou Tpogpodotoloav TV PAABRN
TipokdAeoe pia augnuévn Tapoxr| amod Toug AMoug KAG-
doug Kkatd tnv didpkeia Tou ePBONOHOU, TTOU ATTOTENEOE
Kal TO aftio yIa TEPAItépw PPONOHO TwV KAGSWV autv.
H Sieyxeipntikry avelpeon tou UNikoU epfoNicpoy aro-
Tehel kar éva «odnydy yia TV avelpeon Twv ePBoNcOEy-
TV KAGOWV Kal amoAivwon Twv Aoy TTou oxetiCovtal
pe TV BAGPN. Q¢ ex Toutou, eival onpavtkd ol diadika-

MixanAidou A. kar ouv./Michailidou D. et al.

Il lesion with severe functional problems. lts definitive
treatment was key in the prevention of systemic mani-
festations and progression to stage IV.

In terms of imaging, there are various methods that can
be used to investigate these lesions preoperatively. B-
mode and Doppler ultrasound are the most commonly
used ones, however they cannot provide sufficient infor-
mation. CT can show the size of the lesion and supplying
vessels, and CT angiography can not just provide infor-
mation on the type and size of the vessels and help with
the exact diagnosis, but also help determine the effec-
tiveness of a potential preoperative embolization (Martin
et al. 2006, Shobeirian et al. 2020). In our case, the com-
bination of CT and CT angiography offered a highly ac-
curate picture of the size of the lesion, the vascular net-
work surrounding and contributing to it, and also estab-
lished an indication for preoperative embolization. More-
over, an investigation of other organs using an abdominal
ultrasound, can help rule out systemic syndromes such
as the Maffuci syndrome or other.

Accurate diagnosis is key to the effective treatment of
vascular malformations. In the case of haemangiomas, it
is recommended that the lesion is monitored in child-
hood, as a large number of these lesions regress. On the
other hand, vascular malformations are described as “ma-
ture” lesions, because even though they can be present
at birth they have an increasing growth pattern and do
not regress spontaneously (Pompa et al. 2011). Treat-
ment can be conservative, surgical or a combination of
both. The choice depends on the features, size, depth
and flow type. A combined approach using invasive ra-
diology and surgical excision is currently the recom-
mended course of treatment. With regard to arteriove-
nous malformations specifically, surgical excision with se-
lective preoperative embolization is recommended (So-
hail et al. 2016). Embolization seeks to reduce the lesion’s
blood flow and make the surgical excision easier, and not
reduce its size. The surgical treatment should be per-
formed within 48 hours after embolization. There are
also some techniques that can help during the surgical
operation, such as maintaining a low blood pressure in-
traoperatively, and placing a temporary suture onto the
peripheral end of the lesion if possible. Various sub-
stances have been used for the embolization, such as
polyvinyl alcohol, copolymers, and other materials
(Pompa et al. 201 ). Neovascularisation and leakage can
be observed after embolization of the main branch that
supplies the lesion. Moreover, if embolization is insuffi-
cient, excision may be incomplete which could result in
a higher risk of relapse. In our case, the embolization of
the 2 branches that supplied the lesion led to increased
supply from the other branches during the embolization
process, which resulted in the further embolization of
those branches. The intraoperative detection of the em-
bolization material can also be used as a “guide” to help
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oleq autég va yivovtal oe eEgIdikeupéva kévtpa kai Tou
uttdpxel 0 €EOMNIOPAC YIa TNV QVTIHETWTTION ETITTAOKWV.
Or aptnpiogAefikég duomAacieg apopouv pia peydin
opdda PAafwv, ol omoleg éxouv TagivopunBei amd to
1982. MoikiMouv ota kAivikd kai iotorraBoloyikd xapd-
KINEIOTIKE, eV €xouv SIa@opeTik nAkia évapéng kai
mopeia katd tn didpkeia G CwAg, pe diapopetikd du-
vapiké avdmuéng. O1 mepioodtepeg dnpioupyouv Aei-
TOUPYIKG akdpa Kal KovwvIKd TipoPAuata Kai xprilouv
QVTIPETWTTIONG XeIPoUpyIKAG 1 un. Eivar mBavd va dia-
ywoboulv eo@aipéva, va umoektiunBel n KAIVIKF] Toug
TIopeia, e amoTéAeopa va €xoupe emMMAOKEG SUOKOAQ
Siaxeiplolpeg oe emdpevo xpovikd atddio. H mpoeyxel-
PNTKY) TTROETOIPaoia eival éva onuavtikd otddio tng dle-
pelvnong wote va amo@euxBouv emmAoKkEG, Tou Ba
prmopouoav va amofouv akdua kar Bavatnedpeg. Kabe
TIEPIOTATIKS TTPETTEN VA eEATOHIKEVUETAI KAl TO I0TOPIKS VA
eival m\peg, d1dt kar autd maiCel oAU onpavtikd pdho
otn didyvworn). O ocuvduaoudg mpoeyxelipntikou pBoAI-
OHoU KAl XEIPOUPYIKAG EKTOMNG TG PAGBNG avagépetal
WG n Bepareia exkhoyrc og UPNAAG POAG apPTNPIOPAEBW-
deig duomhaoies. Adyw tng mBavdtntag umoTPOoTG TWV
SuoTAACIOV QUTWY, eival oNPAavtiké va uldpxel Tapdko-
Aoubnon tou acBevouq yia éva ikavoroinTikd XPovikd
didotnpa kar va dievepyeftal o anapaftntog amekovioTi-
KOG €éheyxoc. O1 aoBeveic Tpermel va evnuepwvovtal yia
v mBavdtnta deltepng XeEIPOUPYIKAG EMEUBacng oe
N IKavoTToINTIKG amoteAéopata, aMd kai va Aappdveta
utT SYiv 1 drmoyr) Toug doov agopd To aIoONTKS KAl Ael-
TOUPYIKO HEPOG TNG UETEYXEIPNTIKAG TOUG TIOPEIaC.
Yupmnepaoyatikd, ol aptnplopAefwdelg duomhaoieg eival
ayYEIaKéSG avwpaNEeg TTou Xprilouv avTIJETONG, KaBwg
dev ummoatpégouy autduata kar ivar duvnukd emkivou-
VEQ vIa TN Cwr). H evdedeypévn avupetamon, Tou Pmopef
va eivar ouvinpnukr fi/kar emepBatikr, kabopiletar and
Ta KAVIKA XapaktnpIoTikd TG ekdotote duomAaoiag. [e-
parépw dlepelvnon Tou akpiBoug pnxaviogou avgnoric
Toug Ba oupBdMel otn kaAUtepn katavénor Toug kal Ba
odnyr\ogl otnV amoTeAeOPaTIKOTEPN QVTIPETWITION TOUC.
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identify the embolized branches and ligate the rest of the
vessels that are associated with the lesion. Therefore, it
is important that these procedures take place at specialist
centres and sites that have the necessary equipment to
manage any complications.

Arteriovenous malformations involve a large group of le-
sions which were first classified in 1982. They vary in
terms of their clinical and histopathological features and
have different ages of onset and courses over a patient's
life, with varying growth potentials. Most of them result
in functional or even social problems, and require surgical
or non-surgical management. They are likely to be mis-
diagnosed and have their clinical course mis-assessed,
which can result in complications that are difficult to man-
age at a later stage. Preoperative preparation is a key
stage of the investigation process, which helps prevent
complications that could even have a fatal outcome. Each
patient should be looked at as an individual case and their
medical history should be reviewed thoroughly, as it plays
a very important role in diagnosis. The combination of
preoperative embolization and surgical excision of the
lesion is reported as being the treatment of choice for
high-flow arteriovenous malformations. Due to the risk
of relapse of these malformations, it is necessary to fol-
low-up on patients for a sufficient amount of time, and
perform the necessary imagining examinations. Patients
should also be informed about the potential need for a
second surgical intervention if the results are not satis-
factory, and be consulted with regards to the aesthetic
and functional aspect of their postoperative course.

In conclusion, arteriovenous malformations are vascular
anomalies that require management as they do not
regress spontaneously and can be life-threatening. The
recommended treatment, which can be conservative
and/or invasive, is determined based on the clinical char-
acteristics of each malformation. Further investigation of
the exact growth mechanisms of these lesions, can con-
tribute to their better understanding and more effective
treatment.
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OB60U¢ evtdg 0ddvtog (dens in dente):
Avagopd nepinmtwaong Kal cucTNUAtiK avackomnon

TwV MANOUGHIaKWY peAETWV

Bafa-Aikatepiviy AAEZOYAH!, Anurtoiog TATZHZ!, Anuritpiog AEAHTIANNIAH

Kwvotaviivoc ANTONIAAH>?

KAwvikrj Ztopaukric kai ['vaBompoowrmikrig Xeipoupyikric, Obovuatpikr 2xoArj AMO, TNO «[. [Namavikordous

(ArevBuvtric: Kabnyntic K. Avtwviddng)

Tooth within a tooth (dens in dente): A case report
and a systematic review of population studies

Vaia-Aikaterini ALEXOUDI, Dimitrios TATSIS, Dimitrios DELIGIANNIDIS, Konstantinos ANTONIADES

Department of Oral and Maxillofacial Surgery, School of Dentistry, Aristotle University of Thessaloniki, “G. Papanikolaou”
General Hospital of Thessaloniki, Greece (Head: Professor K. Antoniades)

MEPINHWH: O 6pog 0dolg evidg oddvtog (dens in
dente 1} aMiG dens invaginatus) agopd v avwpaiia
katd tn Sidmiaon tou dovtioy, katd Ty oroia To Opya-
vo NG adapaviivng eppubiCetal otnv odovuikr BnAd,
€xovtag w¢ anotéheopa tn dnuioupyia doprg dpoiag
pe 6évt oto eowtepIkd evog dovtiol. INapouoidloupe
éva meplotaukd Kkar T Siaxeipior] Tou, Adyw ouvodrig
EMMAOKAG e Onuioupyia amootipatoq. 2 OUVEXEIQ
TTapoucidleTal ouoTNPATIK avaokoTNon twv TANBu-
OMIGKQOV PEAETWV pe Pdon TG diebvei pnxavég avadn-
tnong MEDLINE kar Google Scholar. >uvoAikd, pogku-
Pav 28 peléteg mou gaivetal va gpeaviCouv Siakupdv-
oelg otV enfrmwon and 0,3-26%. To elpog autd pmopel
va opeiletal og Tapdyovieg Omwe ol SIayVWOoTIKEG Su-
OKONEG, oI dIapopég ot opddeg mMapatienong Kai tTa
xpnolporoloUpeva kptpia yia ) Sidyvwon,

To pavdpevo autd mapoucidletal ouxvOtepa oe TAd-
yioug TG dvw yvdBou pe TTOMEG TTEPITTIWOEIG va SiaAav-
Bdvouv NG TIPOCOXIG, YEYOVOG TO OTIOI0 OXETICETAl e
au&npévn mbavdtnta Aofuwéng Kar eMéKTaons ToTika
Kal o€ TIapakeipieva tpaxnhompoowikd diaotrpata. Ka-
8w au€dvetal n mBavdtnta emmAokwy, Ba mpénel va
oupmepihapfBdvetal otn Siayvwotikr) okEPN Tou KAIVIKOU
Kal va yivetal Tpooektikr] Siaxeipion avaloywy TIEQITTIR-
OEWV.

AEZEIZ KAEIAIA: Dens in dente, dens invaginatus.

SUMMARY: The term dens in dente (also dens invagina-
tus) refers to an anomaly in tooth formation, in which
the enamel organ is submerged into the dental papilla,
causing a tooth-like formation inside the tooth. We pres-
ent a case with a concomitant dental abscess formation
and its management. A systematic review of population
studies was conducted in search engines MEDLINE and
Google Scholar. In total, 28 studies are included in our
study, presenting a wide diversity of incidence from 0.3
to 26%. The diversity can be attributed to factors such
as diagnostic difficulties, differences in the study popula-
tions, and differences in diagnostic criteria.

This anomaly is more frequent in maxillary lateral incisors,
may be underdiagnosed, and has a higher prevalence of
infections and abscess formation. Thus, the complication
rate is higher and the need of proper documentation is
important for the clinician.

KEY WORDS: Dens in dente, dens invaginatus.

[MapeAripdn: 6/4/2020 - ‘Eywe bextri: 41612020

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

Paperreceived: 6/4/2020 - Accepted: 4/6/2020



96

AXe€oubn B.-A. kai ouv./Alexoudi V.-A. et dl.

EIZATQrH

O dpocg 0doucg evtdg 0ddévtog (dens in dente 1y aMIKG

dens invaginatus) Tepiypdpel To amotéAeopa piag avw-

paAiag katd tn didmhaon tou Sovtioy, Katd tnyv oroia To
6pyavo g adapavtivng epfubietal otnv odovtikr On-

M v To 0tddio TG emueTdMwong kar dnuioupyiag

TV oKANPWV odovukwy Iotwv. Q¢ anotéheoua mapa-

npeeftal pia dopry wg éva pikpdtepo Sévtl Péoa otov

moA@IkS Bdhapo tou kupiwg dovuou (Jindal kar ouv.

2009, Thakur kai ouv. 2014). H enfrrtwon autig T avw-

paAiag meptypdoetar and 0,04 wg 10% oe didpopes PI-

BAoypapieg, alMd xwpiG ouykevtpwpéva emonpioAoyIkd

Sedopéva (Demartis kai ouv. 2009).

>NV MpooTdBeia eMeErynong Tou QAIVOHEVOU €XOUV

nipotabel didgpopeg Bewpleg (Thakur kai ouv. 2014). Ap-

XIKG, ektipriBnke T pia TepIoxr] Tou opydvou tng ada-

pavtivng mapapével otdoipn evd to undAoimo adapav-

Tviké emBANIo ouvexiCel va avamuoaoetal, Je amoTée-

Ola VA eYKOATIWVETAl TUAHA Tou otatikou 1otou (Kron-

feld, 1934).

‘Exel umootnpixtel du Turpa tou opydvou tng adapav-

Tivng propel va umepAeitoupyel Kar va katahapPdver pé-

POG OTTOU UTIO QUOIOAOYIKEG OUVOrKeG dev eupiokeTal

(Rushton, 1937).

‘Exouv emiong mpotaBel wg artioloyikol Tapdyovieg n

uTréppETEN doknon e&wtepikwy Suvdpewy e Tou 0dov-

TIKOU oTéppatog kabwg kar yevetkoi mapdyovteg (Atkin-

son 1943, Pokala kai Acs, 1994, Hosey kai Bedi ,1996).

H emkpatéotepn tagivopnon eivar autri tou Oehlers kal

ouv. Kal Xwpilel TG mepimwoelg dens in dente oe 3 t-

moug (Oehlers, 1957):

* TUmog | epIMmwoeIg oTig oToieg o1 Kataduoelg Tou
adapaviivikoU eminhiou Katahfjyouv og TUPAS dkpo
péoa ot HUAN tou kupiwg dovtiol, Xwpig eméktacn
pidikdtepa.

* TUmog I: mepImwoEig eméktaong NG katdduong mépav
NG adapavtivoooTeiVIKAG Evwong.

» Tumog lI: mepimwoelg eméktaong NG Katdduong
aKpopPICika Pe dnpioupyia Seltepou pICikoy AKpou.

>tov tno Il umopel va unidpxouv SUo UTOTIEPITTIWOEIG,

ol OTIofEG APOPOUV TNV ETIKOIVWVIA HE TOV TIEPIOSOVTIKG

oUvOeopo Kal tnv emakdiouBn mbavr) TepIodovTIKr

@Aeypovn. ‘Etor wg llla opiCetal n emkoivwvia e tov Te-

p1odovTikd oUvoeopo PEow Yeudo-akpoppIiou, eV WG

lllb n mepimmwon ouvévwong Tou akpoppEIikol dkpou.

AKTIVoypa@Ikd n eikdva apopd pia aktivookiepr Tieplo-

xr] Tapopola pe autrv tng adapavtivng, n oroia extel-

verar avaldywg v Tepimwon. Ogpareutikg, n evdo-
dovuikry Bepareia autol tou dovtioU 1| n eEaywyr| Tou
eni aduvapiag g mpwng eival ol diabéoiyeg emAOYEC.
2Komdg Tou dpBpou autou eival n apouaiacn evog Te-
plotatikou dens in dente tinou llla, to omoio avupetw-

Tiotnke pe xelpoupyikr e&aipeon), kabwg kar n cuotnua-

TIKF) avaokoTNon Twv EMONUIOAOYIKWY PEAETWOV TG PI-

BAioypagiag.

INTRODUCTION

The term tooth within a tooth (dens in dente, also known
as dens invaginatus) is used to describe a dental develop-
mental malformation, in which there is an infolding of the
enamel organ into the dental papilla that occurs before
the stages of mineralization and formation of hard tooth
tissue. The resulting structure looks like a smaller tooth
within the pulp chamber of the main tooth (Jindal et al.

2009, Thakur et al. 2014). The reported prevalence of

this anomaly ranges from 0.04% to 10% according to dif-

ferent studies, without gathered epidemiological data

(Demartis et al. 2009).

Various theories have been proposed in an effort to ex-

plain this phenomenon (Thakur et al. 2014). Initially, it

was suggested that it results from a focal failure of growth
of the enamel organ while the surrounding enamel ep-
ithelium continues to proliferate and engulf part of the

static tissue as a result (Kronfeld, 1934).

It has also been argued that this invagination can result

from the over-functioning of a part of the enamel organ

and invasion of an area that it would normally not occupy

(Rushton, 1937).

Other aetiological factors that have been suggested in-

clude external forces exerting an excessive effect on the

tooth germ, as well as genetic factors (Atkinson 1943,

Pokala and Acs, 1994, Hosey and Bedi, 1996).

The most widely-used classification is that of Oehlers et

al,, who distinguished 3 types of dens in dente (Oehlers,

1957):

* Type I: the invagination of the enamel epithelium ends
as a blind sac within the crown of the main tooth, with-
out a more apical extension.

* Type II: the invagination extends beyond the cemen-
to-enamel junction.

* Type lll: the invagination extends into the apical area
with the creation of a second apical foramen.

Type Il can have two sub-classes, which involve commu-

nication with the periodontal ligament and potential pe-

riodontal inflammation as a result of that. More specifi-

Eix. I: OpBomavtopoypdenua pe eikéva dialdyaong avtiotoixa otov
mAdyio 2.

Fig. I: Orthopantomogram revealing a picture of radiolucency corre-
spondingly to lateral incisor |2.
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Eik. 2: #12 petd v e€aywyr|, akpoppIfikr
amoyn. Katnyopia llla katd Oehlers.

Fig. 2: #12 post extraction, apical view. llla type
according to Oehlers.

YAIKA KAl MEOOAOX

A. ANA®OPA MEPINTQXHX

Appnv acBevrig, 25 v poorABe Adyw amootripatog
dvw yvdBou TPooTopIakd avtioToIXa oToug KEVIPIKOS Kal
TAdyIo dvw topeic Oe€Id. Eixe AdBel mpdtepa per os av-
TIHIKPOPIAKY aywyr) o ouvduaoud pe avaAynuikd améd
dinpépou xwplg BeAtiwon g KAviKAg eikévag. Emoko-
K TTapatnerBnke ofdnpa otnv Tepioxr| avtictoixa
Tpootopiakd Twv Sovuwy, eV o TAJYIOG UTEpWIa TTa-
pouaiale eugavr] diamdtuvon pe eikdva katdduong g
adapavtivng.

To atopikd avapvnotikd Tou aoBevolq ftav eeliBepo
XWPIG APN GAPUAKEUTIKAG aywyrG. AT Ty KAVIKY e&€-
Taon dev avadeixBnkav dMa maBoloyikd euprjpata. O
Aomdg 0SoVTIKOG PPAyHOG KAIVIKG Kal ameikovIoTKA Xw-
pic mTaBoloyikd eupripata. STnv avopapikry aktivoypa-
¢fa ou akoAoUBnoE evIoTioTnKe AKTIVOOKIERS HOPPW-
pa otov moA@Ikd Bdhapo tou |2, pe pikpr| TIEpIOXr] akti-
vodiadyaong meplakpoppIGikd (Eik. 1).

>tov aoBevr] TPOTABNKE N XeIPOUPYIKY eEaipeon Tou
mAayiou. [Mio avalutikd, dievepyriBnke eEaywyr] Tou TAa-
yiou 6e€1d pe ouvodd oxdon-TIapOXETEUO TIPOCTOWIa-
Kkd. Meteyxelpnuikd o acBevr|g Tapousiace Ao oidnua
NG TEPIOXNAG, TO omoio amokataotdBnke otadiakd pe
per os avtpiotikr kKAAugn Kar avuigAeypovwdn. H eikéva
Tou eEaxBévtog dovtiol ouvddel Pe TV eikdéva dens in
dente tumou llla, kaBw¢ mapatnpeital n dnuioupyia deu-
TEPOU AKPOPPI(IKOU dKpoU P PEUSOaKPOPPICIo KAIVIKE
kai areikoviotikd (Eik. 2 kai 3). H akuvoypagia tou dov-

Topog 21, No 2, 2020/Vol 21, No 2, 2020

Eik. 4: Akuvoypagia 0ddvtog dmou
Siagaivetar o PeudoaxkpoppiCio Tou
084vtog Kkai n katdduon g ada-
pavrivng.

Fig. 4: Dental x-ray, pseudo-foramen
of the tooth and enamel invagination
can be seen through.

Eic. 3: #12 petd myv egaywyr), unepwia droyn.
Fig. 3: #12 post extraction, palatal view.

cally, llla involves communication with the periodontal
ligament through a pseudo-foramen, and lllb involves
perforation of the apical area.

Radiographically, dens in dente has the picture of a ra-
diopaque area which resembles that of the enamel and
has an extension that varies from case to case. The treat-
ment options include endodontic treatment of the af-
fected tooth or extraction if that is not possible.

The aim of this article is to present a case of type llla
dens in dente, which was treated by surgical extraction,
as well as to provide a systematic review of the epidemi-
ological studies that are available in the literature.

MATERIALS AND METHOD

A. CASE REPORT

A 25-year-old male patient presented due to a maxillary
abscess vestibularly, correspondingly to the area of the
central and lateral maxillary incisors on the right. He had
previously received per os antimicrobial treatment in
combination with analgesics starting two days earlier,
without any improvement of his clinical picture. Inspec-
tion revealed a swelling in the area that corresponds to
the vestibular part of the teeth, while the lateral incisor
had a visible widening palatally, with an image of enamel
invagination.

The patient's medical history was unremarkable without
any medications. Clinical examination did not reveal any
other pathological findings. In clinical and imaging terms,
the rest of the dentition was free of pathological findings.
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ToU petegaxtikd emPBefaiwvel v katdduon g adapav-

tivng (B 4).

B. ANAZKOIHXH THZX BIBAIOTPA®IAL

[NpaypatormoiBnke avalrtnon tng diebvoug BiBAioypa-
oiag oug pnxavég avalritnong MEDLINE kar Google
Scholar pe Toug akdhouBoug dpoug avalrtnong: (dens

Ae€oudn B.-A. kar auv./Alexoudi V.-A. et al.

Aeiypa

500 dvw TAdyLoL TOUE(G

500 dvw TAdyLolL TOUE(G

1000 dvw Topelg

150 MEPUTTWOELG OAOCTOUATIKOU EAEYXOU
2542 TIEPUTTWOEL ONOOTOUATIKOU EAEYXOU
586 MEPUTTWOELG OAOCTOUATIKOU EAEYXOU

1000 TEPIMTWOEIS ONOCTOMATIKOU EAEYXOU
203 MEePUTTWOELG OAOCTOUATIKOU EAEYXOU
3020 deklol Avw Topelg

500 MePUTTWOELG OAOCTOUATIKOU EAEYXOU
5000 TiePUTTWOEL OAOOTOMATIKOU EAEYXOU
EEaxBévteg AGyLOL TOUE(G

2126 EEaxB€vteq mMAAyLoL TOpE(Q

1886 TEPIMTWOEL] OAOOTOUATIKOU EAEYXOU
766 m\dylol Topelg TG dvw yvdbou

1581 TIEPIMTWOEL] OAOOTOUATIKOU EAEYXOU
300 MePUTTWOELG OAOCTOUATIKOU EAEYXOU
111 MePUTTWOELG OAOCTOUATIKOU EAEYXOU
739 MEePUTTWOELG OAOCTOUATIKOU EAEYXOU
1660 TIEPUTTWOEL] OAOOTOMATIKOU EAEYXOU

480 ePUTTWOELG LEAETNG OpBOMAVTOO-

YPa@nuaTwy
1012 TePUMTWOEL] OAOOTOMATIKOU EAEYXOU

1123 TEPIMTWOELG ONOCGTOUATIKOU ENEYXOU-KAL-

VIKQ, ameKoVIoTIKA, UENETN eKayelwv
5355 MEPUTTWOELG ONOOTOUATIKOU EAEYXOU
Je TIEPLAKPOPPLTIKES a/eG Kal
opbBomnavropoypapriuata

4133 pehéteg opbomnavropoypaPnuaTwy
1062 mepUTTWOELG ONOOTOUATIKOU
ENEYXOU-KAIVIKA Kal ATEKOVIOTIKA

533 MePUTTWOELS OANOOTOUATIKOU EAEYXOU
QATEKOVIOTIKA

300 mePUTTWOELS OANOCTOUATIKOU EAEYXOU

pe CBCT-oUykplon e opBomnavtopoypapruata

Mivakag 1
MeA€teq ou cupmepINPBNKay otnv avackormon.
A/A | Mehém
1. | (Muhlreiter 1873)
2. | (Atkinson 1943)
3. | (Boyne 1952)
4. | (Stephens 1953)
5. | (Shafer 1953)
6. | (Hallett 1953)
7. | (Amos 1955)
8. | (Amos 1955)
9. | (Grahnén 1959)
10. | (Ulmansky kat Hermel 1964)
11. | (Poyton katMorgan 1966)
12. | (Miyoshi kat ouv. 1971)
13. | (Fujiki kat ouv. 1974)
14. | (Thomas 1974)
15. | (Gotoh katouv. 1979)
16. | (Ruprechtkat ouv. 1986)
17. | (Ruprechtkat ouv. 1987)
18. | (Thongudomporn kat Freer 1998)
19. | (Bé&ckman kat Wahlin 2001)
20. | (Hamasha kat Alomari 2004)
21. | (Ezoddini kat ouv. 2007)
22. | (Cakici katouv. 2010)
23. | (Gupta katouv. 2011)
24. | (Gunduz kat ouv. 2013)
25. | (Patil katouv. 2013)
26. | (Shashirekha katJena 2013)
27. | (Sajnani katKing 2014)
28. | (Capar kaiouv. 2015)
29. | (Rozyfo kat ouv. 2018)

AvadPOLLKY) LEAETN MEPUTTWOEWY OAOOTOUATIKOU

eNéyxou pe CBCT

The panoramic x-ray that was taken showed a ra-
diopaque mass in the pulp chamber of 12, with a small
area of radiolucency periapically (Fig. 1).

The patient was advised to undergo surgical extraction
of the lateral incisor. More specifically, the right lateral in-
cisor was eventually extracted with concomitant incision-
drainage vestibularly. Postoperatively, the patient devel-

ZuyvotnTa

2,8%

10%

0,3% TWV doVTIWV

8%

1,3% TWV aoOEVWOV
6,6% oToug TAayioug Kkat 0,5%
OTOUG KEVTPIKOUG TOE(G
5,1% TV aoBeVHV
6,9% TwV aobevwv
2,7% TWV a00eVwV

2% TWV aoBEVWV
0,25% TWV aoBeEVWOV
38,5% Twv m\aylwv
4,2% TV TAaylwv
7,74% TV a0OEVWV
9,66% TwWV 03OVTWV
1,7% Twv aoBevav
10% Twv aobevawv
26,1% Twv aobevav
6,8% TWV A0BEVWV
2,95% TwvV aoBevwv
Kat 0,65% Twv 03OVIWV
0,8%

1,3%
2,4%

2,5%

0,4%

0,18%

2,8%

10,7% avixveutnkav pe m CBCT

Kat 3% pe To opBoravropoypdenua
44 36vtia
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in dente) AND population, (dens invaginatus) AND pop-
ulation, (dens in dente) AND epidemiological study,
(dens invaginatus) AND epidemiological study. Amé ta
dpBpa mou mpoékuay, €yive dia Xelpdg EMAOYH AUTWV
TIoU TMANPOUCAV TO KPITAPIO TWV EMONMIOAOYIKWOV HeAE-
TV amd toug epeuvntég (BAA, AT, AA). EmmAéov, xpn-
olpomoiOnkav ta dedopéva maaIdTepwV avaoKoTHoE-

oped mild swelling in the area, which was gradually re-
solved with the use of per os antibiotics and anti-inflam-
matory treatment. The picture of the extracted tooth is
consistent with that of a type llla dens in dente, as the
formation of a second apical foramen with a pseudo-
foramen can be observed from a clinical and imaging
point of view (Fig. 2 and 3). The post-extraction x-ray of

Table 1
Studies that were included in this literature review.
S/N Study Sample Frequency
1. | (Muhlreiter 1873) 500 maxillary lateral incisors 2.8%
2. | (Atkinson 1943) 500 maxillary lateral incisors 10%
3. | (Boyne 1952) 1000 maxillary incisors 0.3% of teeth
4. | (Stephens 1953) 150 cases of full-mouth surveys 8%
5. | (Shafer 1953) 2542 cases of full-mouth surveys 1.3% of patients
6. | (Hallett 1953) 586 cases of full-mouth surveys 6.6% in lateral incisors and 0.5%
in central incisors
7. | (Amos 1955) 1000 cases of full-mouth surveys 5.1% of patients
8. | (Amos 1955) 203 cases of full-mouth surveys 6.9% of patients
9. | (Grahnén 1959) 3020 right maxillary incisors 2.7% of patients
10. | (Ulmansky and Hermel 1964) 500 cases of full-mouth surveys 2% of patients
11. | (Poyton and Morgan 1966) 5000 cases of full-mouth surveys 0.25% of patients
12. | (Miyoshi et al. 1971) Extracted lateral incisors 38.5% of lateral incisors
13. | (Fujiki et al. 1974) 2126 extracted lateral incisors 4.2% of lateral incisors
14. | (Thomas 1974) 1886 cases of full-mouth surveys 7.74% of patients
15. | (Gotoh et al. 1979) 766 maxillary lateral incisors 9.66% of teeth
16. | (Ruprecht et al. 1986) 1581 cases of full-mouth surveys 1.7% of patients
17. | (Ruprecht et al. 1987) 300 cases of full-mouth surveys 10% of patients
18. | (Thongudomporn and Freer 1998) | 111 cases of full-mouth surveys 26.1% of patients
19. | (Backman and Wahlin 2001) 739 cases of full-mouth surveys 6.8% of patients
20. | (Hamasha and Alomari 2004) 1660 cases of full-mouth surveys 2.95% of patients
and 0.65% of teeth
21. | (Ezoddini et al. 2007) 480 cases of orthopantomogram 0.8%
surveys
22. | (Cakici et al. 2010) 1012 cases of full-mouth surveys 1.3%
23. | (Gupta et al. 2011) 1123 cases of full-mouth surveys-clinical, 2.4%
imaging, dental casts
24. | (Ginduz et al. 2013) 5355 cases of full-mouth surveys 2.5%
with periapical x-rays and
orthopantomograms
25. | (Patil et al. 2013) 4133 orthopantomogram surveys 0.4%
26. | (Shashirekha and Jena 2013) 1062 cases of full-mouth surveys-clinical 0.18%
and imaging
27. | (Sajnani and King 2014) 533 cases of full-mouth surveys 2.8%
-imaging
28. | (Capar et al. 2015) 300 cases of full-mouth surveys with CBCT- 10.7% identified using CBCT
comparison to orthopantomograms and 3% using orthopantomogram
29. | (Rozyto et al. 2018) Retrospective study of cases of full-mouth 44 teeth
surveys using CBCT
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wv (Alani kar Bishop, 2008, Thakur kar cuv. 2014), Tou
OUYKEVIPWVAV PEAETEG TTANBUOUWV. Agv avalntriBnke un
dnpoaieupévn BiBNoypagia kar omoladrmote diapwvia
HETAEY Twv gpeuvnTWY AUBNKe opdPwva.

AMNMOTEAEXMATA

Ané v avalrijtnon g PIBANoypagiag pe ta emAeypéva
KOITPIa, TIPOEKUYPE O OUVONKOG apiBpdg twy 27 dnyo-
oleupévav dpbpwv, ek Twv omoiwv ta |4 minpouoav to
Kortjplo TnG emonuIoAoyIKAG HEAETNG e epgdvion dens
in dente otov umd pehétn MAnBuopd. EmmAéoy, amd tg
epyaoieg twv Alani kar Bishop, 2008 kar Thakur kar ouv.
2014, mpogkupav 14 peréteg mAnBuopwy maraidtepng
xpovohoyiag (mpiv to 1990), mou evowpatwbnkav ota
amoTeAéoPAta NG TTAPOUcNG avackaTiNoNG. 2UVOANIKG,
mpoékuyiav 28 peléteg mou cuvoyiCovtarl otov [ivaka
I. H peAétn tou Amos peletd 2 diapopetikolc TnBu-
OpoUG yIa TNV eMITTIWON, KAl WE €K TOUTOU KATaAapBdvel
2 Eexwplotég oelpég otov [ivaka |.

2YZHTHZH

‘Exouv xpnoipormoindel didpopol dpor yia v Tieplypa-
@r] TOU QaIvOpEVOU TNG KAtdduong Tou adapaviivikoy
opydvou, avtavakhaviag tig didpopeg Bewpieg arioho-
ylag kar tagivépnong tou gaivopévou (dens in dente,
dens invaginatus, tooth within a tooth).

H abapavuvikr katdduon Sev amotehel omdvio @anvo-
HEVO Kal aveupioketal Tepioodtepo ouxvd amd dMeq
avwpaMieg didmiaong, onwg taupodovtia fj TAdyiol to-
peic pegshaped. 2e épeuva 739 atdpwv éxel iepiypd@el
T0000To 6,8% dens in dente og pdviun odovtopuia o
oxéon pe 0,3% taupodovtiag kai 0,8% mAayiwv pe
pegshape (Backman kar Wahlin, 2001).

H avagepdpevn emimwaon Tou Qaivouévou oTo YeVIKO
TAnBuopd kupaivetar and 0,3-26, 1%, e to peyaritepo
VKO TWV TTEPITIWOoEWY va kupaivetal kovtd oto 2%. To
peydho eUpog umopel va egnynBel and Tig SiayvwoTikég
SuokoNeg, TI¢ diagopég otic opddeg mapatiEnong Kai
Ta XpnoldotmoloUpeva kprtipia yia ) didyvwon (Alani
kai Bishop, 2008). H aduvapia g otatiotikrg avdiu-
ONG TOU OUVOAOU TV ATMOTEAEOUATWY TTOU TIPOEKUaV
and tnv mapovoa PeAETN, opeiletal oe authv TV ete-
POYEVEIQ OTNV KATAypPd®r Twv Tapdtnprioswy amd
TOUG CUYYPAPEG.

Mia evdiagépouca emdnuioloyikr TTapdtipnon mou
pmopel va mpokUyel and Tnv TpEXouca HeAETN, eival
Ot n emfmwon tou dens in dente efval peyaiitepn
otoug mAnBuopoug g Toupkiag, OTTwG CUPEWVET Kal
N peAétn tou Gindlz kal ouvepyatwv (Gindiz ka
ouv. 2013).

O1 mAdyiol topeig tng dvw TpooPdMovtal cuxvdtepa
k4T to omoio TMapdatnpeital kar otny TePIwaor] Pag. Ta
omioBia ddvuia dvw kal kdtw yvdbou Bewpouvtal ond-
vieg evtottioelg. O1 kdtw yopeiol pdhiota apxikd Bewpn-

Ae€oudn B.-A. kar auv./Alexoudi V.-A. et al.

the tooth confirmed the presence of enamel invagination
(Fig. 4).

B. LITERATURE REVIEW

We performed a search in the international literature
using the MEDLINE and Google Scholar engines and the
following search terms: (dens in dente) AND population,
(dens invaginatus) AND population, (dens in dente)
AND epidemiological study, (dens invaginatus) AND
epidemiological study. From the resulting articles, the re-
searchers (VAA, DT, DD) performed a manual selection
of those that met the criterion of being epidemiological
studies. Moreover, the data of previous reviews that cov-
ered population studies were used (Alani and Bishop,
2008, Thakur et al. 2014). No search was performed in
unpublished literature and any disagreements among the
researchers were resolved unanimously.

RESULTS

On the basis of the selected criteria, our literature search
revealed a total number of 27 published articles, of which
[4 met the criterion of being epidemiological studies with
a focus on dens in dente in the investigated population.
Moreover, in the studies of Alani and Bishop, 2008, and
Thakur et al. 2014, another 14 population studies were
discovered from previous decades (priorto 1990), which
were also incorporated into the results of our literature
review. In total, 28 studies were included in Table |.
Amos' study looks at prevalence in 2 different populations
and therefore takes up 2 separate lines in the Table |.

DISCUSSION

Various terms have been used to describe the phenom-
enon of the invagination of the enamel organ, which re-
flect the different theories that seek to explain and clas-
sify it (dens in dente, dens invaginatus, tooth within a
tooth).

Enamel invagination is not a rare condition and occurs
more frequently than other developmental malforma-
tions, such as taurodontism or peg-shaped lateral incisors.
A study of 739 individuals found a prevalence rate of
6.8% of dens in dente in permanent dentitions versus
0.3% of taurodontism and 0.8% of peg-shaped lateral in-
cisors (Backman and Wahlin, 2001).

The reported prevalence of dens in dente in the general
population ranges between 0.3-26.1%, with the vast ma-
jority of cases being at around 29%. This wide variation in
the reported prevalence rates can be explained by the
diagnostic difficulties involved, different cohorts studied,
and different identification criteria used (Alani and Bishop,
2008). The inability to statistically analyse all of the results
of the present study is due to this heterogeneity with
which different authors recorded their observations.
An interesting epidemiological observation that can be
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Bnke TMwg dev MpoofdMovtal, evw apydtepa APKETEG
TIEQITTIWOEIG X0V TTEPIYPAQel e dens in dente og ori-
oBia 8évuia g kdtw yvdBou(Altinbulak kar Ergll, 1993,
Bramante kai ouv. 1993, Tavano kai ouv. 1994, Muppa-
rapu kai ouv. 2004).

H Bepameutiki mpoaéyyion apxikd éykertar otn duvatd-
Tnta evdodovtikrig Bepareiag (Chaniotis kar ouv. 2008).
H duvatdtnta extéAeoncg piag dptiag evdodovtikrig Be-
pareiaq eival geydAn mpdkAnan, e1dikd Adyw Twv ToMa-
TIAWV HOPQOAOYIWV TTOU PTTOPET va éxel éva OdvT e au-
) TNV avwpalia. EmmAéov, akdua kar pe ) xprion ouy-
XPOVWV PEowV Sidyvwang dmwg n aovik Topoypaeia
KWVIKAG O€apUNG, N Hop®oloyia Twv PICIKWY OwAjVLV
pmopel va uroektipnBel kar va pnv eival mpooBdoipa on-
peia Toug mou kaAutovtal and adapavtivn. 2tn SIkA
pag mepimworn), anoeaociotnke n egaywyr) Tou dovtioy
ASyw NG évtovng @AeypovAg kar diaminong, petd amd
evnuépwon tou acBevr yia TG BepameuTiKEG EMAOYEG
Kal TV peydAn mbavdtnta anotuxiag piag evoodovIikrg
Bepareiag.

Yupmepacpatikd, TPOKETAl yid pia oXeTkd ouxvr] ava-
mmugiaky avepalia, dyvwotng emf tou mapdviog arto-
Aoyfag Tou diatapdooel TNV aPXITEKTOVIKY dour) Twv
o0ddvtwv. Epgavilel kKAvikég ekdnAdaoeig TToikiAng Bapu-
Tntag kar duvatar va dialdBer tng mpoooxrg e€artiag
amousiag oNPAVIIKOV KAIVIKOV Xapaktnplotkay. H dia-
Tapaxn g odoviikrg Hopgoroyiag, 1diwg oe lllb mepl-
TMWOoEIG, Kabiotd eudAwToug Toug 0OdVTEG Ot TePNdOVI-
oo kal duoxepaivel TNV dptid avpetwmon g mabo-
Aoyfag Toug, pe amoTEAEOpa T OUXVATEPN £H@AVION
080VTOQATVIAKWY aMooTNUATWV Kal TPaxXnACTIROCWTTI-
KOV AoIHOEEWV.
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drawn as part of the present study is that the prevalence
rate of dens in dente is higher in the populations of
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Mapouciaon ektetapévng mepiAning dpBpwv, amd emotnpovikd mepIodIkd cuyyevwv
e181IKoTHTWY TTOU agopouv Tnv Ztopatik kai N'vaBompoowmikr Xeipoupyiki

Presentation in Greek of extended summaries from papers on Oral and Maxillofacial
Surgery, published in Journals of relative Specialties
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The effect of tongue-strengthening exercises on tongue
strength and swallowing-related parameters in chronic
radiation-associated dysphagia.

Van den Steen L, Baudelet M, Tomassen P, Bonte K, De
Bodt M, Van Nuffelen G.

Department of Otolaryngology—-Head and Neck Surgery,
Rehabilitation Center for Communication Disorders,
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Department of ENT, Head and Neck Surgery and
Communication Disorders, Faculty of Medicine and Health
Sciences, University of Antwerp, Antwerp, Belgium.
Department of Radiation Oncology, Ghent University
Hospital, Ghent, Belgium.

Faculty of Medicine and Health Sciences, Department of
Human Structure and Repair, Ghent University, Ghent,
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Department of Head and Neck Surgery, Ghent University
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H emidpaon aokrjoewv evéuvdpwong otn yAwooa yia
Behtiwon tng katdmoong, oe aoBeveig pe xpdvia petau-
vikr} Suceayia.

H Suogayia mou TOMEG popEG Katalemetal petd and
axtivoBeparteia kai xnueioBepareia yia Ty avipeTwmon
kakorBwv dykwv oty Trepioxr] TG KeParig kal Tou Tpa-
xrhou, efval pia amd TG ouxvATEPES Kal 0oPapOTeEPES
EMMAOKEG TToU prTopel va oupBel petd to mépag tng Oe-
pareiac. Eivar pfa coBapr] emmhokr| Tmou mpokaAef dia-
TPOPIKA eMelupata, Tveupovia and eicpdenon, evw
emnpedCel onuaviikd apvntikd To emfmedo moidtntag
Cwri Tou aoBevouc. H évapén twv cupmwudtwy yro-
pel va eival katd tn didpkeia twv Bepameidv (95%), eve
propel va epgaviotel kar apydtepa oe Sidotnpa péxp
kal &éka €tn (75%) petd to mépag tng aktvobeparteiag.

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

H mabogucioloyia tng emmiokrq autrig oxetiCetar pe
Vv vwon Kkar atpogia Twv puwy TG YAWooag Kai g
Katdmoong yevikdtepa.

2tV PiBANoypapia undpxouv apKETEG PEAETEG TTOU UTTO-
otnpiCouv tnv euepyetiky emidpaon Twv PUkwy aokr-
OEwV o€ TEPITTIOEIG aoBeviv pe duogpayia, pévo pia
OpwG o aobevel( e kapKkivo Ke@aArg Kal TpaxriAou Kai
aut xwpig owotr peBodoroyia. Emiong ol mepioodte-
PEG epYacieg €yivav oe uylelg avBpwoug kai Hovo oTig
HIOEG €yIVE PEAETN avagopikd We T BeAtivon tng Katd-
moonge. g ek ToUtou, okomdg TNG TTapoUodg epyaoiag
efvar n extipnon tng Betikiig emidpaong twv ackoewv
evouvdpwong otny mpokarolpevn and aktivoBohia du-
opayia Kal N avikeIPevIKr) YETPNON auTrG.

2tV iapoUoa PeAEtn evidxOnkav Sekarmévte (15) acbe-
VEIG e 10TopIkd aktivoBepartelag otny TepIoxr| TG Ke-
(aAig kai Tou tpaxihou, or orofol epgdvioav duceayia
petaly tou lou éwg bou prva petd tnyv Bepareia. e
6houg toug acBevelg epappdotnkav aokfoelg evouvd-
pwong kar a&lohoyriBnkav Aol po NG epappoyng Twy
aokAoewy, TNV TETaptn, TV oydon kar ) dwdékatn
eBdopdda. H epapuoyr| twv aokrioewv €yive Pe T Bori-
Beia e1dikwv AoyoBepareutwyv kar ol aokroeig AdpuBavav
XW0PA TPEIG QOPEG TNV efSopdda olppwva pe ouyke-
Kolpévo TpwTtokoMo. Or duvapikég puikéq HeTproelg
gyivav pe €16ikr) ouokeur yia to okord autd (lowa Oral
Performance Instrument version 2.3, OPI Medical LCC,
Redmond, Washington).

2T pehétn autr éyivav petprioel kal agloroyrifnkav: 1)
AUVAUIKEG UETPAOEIG HPEYIOTNG ICOUETPIKAG SUvaung
puav (MIP), 2) H katarotikr| Aertoupyia (MASA-C, FOIS
test), 3) H moidtnta Cwrig twv acBevwv Pe TN CUPTAR-
pwon epwtnuatoroyivy (SwalQol & DHI).

2ta anotehéopata g €peuvag autig mapatnerionke
onpavtiky BeAtiwon oe dAeg TG PUTKEG Suvapikég petpr-
OEIG, XwPIG dPwG autd va petagpddetal og avgnon g
TIPOOANYNG TPOPNG, Otn BeAtivon TG KatamotikiG IKa-
vOTNTag Kar otn yevikétepn BeAtiwon tou emmédou ol
otntag Cwrig Twv acBevwv. O1 ouyypageig uroBétouy
U autd o@eiletal otnv eQapHoyr] pn AEToUpYIKWY
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aokroewv evouvduwaong kai uroforifnong tng katdro-
0OnNg, Ol OTTOlEG EVOUVANWVOUV TO HUikS oUoTnHa TG Te-
PIOXTG HOvo. H ouvoNikr Aertoupyia tng katdmoong eival
Mo oUVOETN KAl oI oUYYPAPE(G eikdCouv 6T Ba propoloe
va BeAtwBel pe v epappoyr ASITOUpYIKWY oK oewy
KAl KEMavampoyPAapatiopoUy» TG KAtdnoong.

Empéleia — Amédoon: Eudyyehog Kahpapévtlog

Plast Reconstr Surg. 2020 Sep; 146(3):637-648. doi:
10.1097/PRS.0000000000007077.

Dental Implant Survival in Vascularized Bone Flaps: A
Systematic Review and Meta-Analysis.

Hina Panchal, Meghana G. Shamsunder, Ivana Petrovic, Evan
B. Rosen, Robert J. Allen Jr., Marisol Hernandez, lan Ganly,
Jay O. Boyle, Evan Matros, Jonas A. Nelson

From the Plastic and Reconstructive Surgery Service, the
Dental Service, and the Head and Neck Surgery Service,
Department of Surgery, and Medical Library, Memorial
Sloan Kettering Cancer Center, New York, N.Y.

Empiwon twv odovtikwv epputeupdtwy ot ayyeioUpe-
VOUG 00TIKOUG KPNHUVOUG/HOOXeUaTa: pia ouoTnHaTIKi
avaokaATnon Kal PETa-avaAuon.

H odovtikr| amokatdotaon [e T Xprion 0oTeoevowua-
TOUPEVWY OOOVTIKWY EPPUTEUNATWY BEATIOVEI ONPAVTIKE
v moIdtnta CwriG, EMavapEPOVTag AEtoupyieg omwg n
pdonon kai n opiNia. Tig teAeutaieg Sekagtieq anoteAolv
NV MEWTN emAoyr, xdpn otn duvatdtntd Toug va aro-
Kataotioouv tov 0dovtikd @payud ot pia ouvedpia.
2 BiBNoypagia avagpépovtal TOMEG SIapopETIKEG Te-
XVIKEG KAl TTOMO! TIApdyOVTEG, TTOU EVOEXOPEVWG VA ETTN-
pedlouv Betikd 1} ApVNTIKA TO ATMOTEAECHC.

2Toug oykoAoyikoUg aoBeveic mou amokabiotavtar pe
ayyeloUpEVOUG 00TIKOUG KPNUVOUG/ HOOXEUATA, N aKTi-
voBepareia dnpioupyel évav emmAéov MooBANpationd
OXETIKA e TN Xprjon 0dovTKwv eleuteupdtwy. Kar edw
TA ATTOTEAONATA TWV KAIVIKOV EQEUVAV OIAQEPOLV ON-
pavTIKd.

2KOTIOG TNG TIapoUoag PEAETNG €ival va OUYKEVIPWOEI
Oheg TG S1aBéaipeg MAnpogopieg amd tn PiAioypaepia,
OXeTKA pe TNV dueon 1| SYipn tommob€tnon odovTikwy
EHPUTEUPATWY OE ayyeloUPevoUS 0oTIKoUG Kpnuvoug/
pooxeupata. EmmAéov Sigpeuvdtal o pdhog mou evde-

Emhoyég amé v BiBhioypagia/Literature selection

xopévwg TaiCel n akuvoBepareia, TPV 1} YETA TNV TO-
ToB€TNoN Twv 00OVIIKWY EUPUTEUNATWY. T€AoG, ava-
okoTieltal To anotéAeopa tng Bepareiag, onmwg autd
ektipdral amd toug aoBevelc.

[MpayuatomoiBnke pia eupeia ouykévtpwon TG oxet-
kG PiPAoypapiag amd to 1992 péxpr to 2017 kai em-
AEXBNKav PEAETEG TIOU apopoUoav TUNHATIKY EKTOUN
™G dvw 1 kdtw yvdBou, e amokatdotaon Ke T Xprion
ayYEIOUPEVWY OOTIKWOV HOOXEUNATWY Kal OOOVTIKWOV El-
euteupdtwy. EEaipébnrav ol peléteg mou agopoloav
pia mepimmwon), fj Sev apopouoav avBpwroug, A dev Ta-
pEeixav eMAPKE(G TANPoPoPIeS yia tnv emPiwon Twy ep-
euteupdtwy. EmmAéov eEaipgbnkav ol epimwoeig aro-
TUXIag Tou ayyeloUPEVOU OOTIKOU HOOXEUNATOG 1 OYKO-
Aoyikig urotporriG. A to olvolo 3965 dpBpwv Tou
apxikd ouMéxBnkav, 42 mAnpouloav ta Kptrpid TG ma-
pouoag peAétnG. Amd autd To €va apopoUoE TUXAIOTION-
NHEvN eheyxdpevn Sokipn, €€l MPOOTTTIKEG (prospective)
kai 35 avadpopikég (retrospective) peAéteg KOOPTNG.
O1 emheypéveg Peréteg apopouoay 2042 aoBevelg, pe
péon nAikia ta 54 €t (61% avdpec). 2e 1084 amd au-
ToUG toTroBeTriBnkav ouvolikd 3636 epgutelpata, evaw
10 85,7% autwv umoBABnKav oupmAnEwPatikd og akt-
voBepareia mpiv | petd v tonoBetnon. H didpeon em-
Biwon twv epguteupdtwy frav 94,7%, n otabuiopévn
emPBiwon 92,2% kai o Péoog xpdvog TTapakoAoubnong
36 prjvec.

Apeon tomobétnon mpaypatoroirfnke oe 151 aoBeveig
(582 gpputedpata), ald poévo yia 60 and autoug (269
EMPUTEUPATA), UTTEXAV ETMTAPKEIG TTANPOQOPIES yia TO
arotéheopa. H otabpiopévn empPiwon ftav 97% kai o
pEoOG xpdvog mapakohoubnong 4 prveg. Oyiun to-
moB€tnon mpaypatoroibnke oe 597 acBeveic (1897
eHpUTEUpata), Pe otadpiopévn empPiwon 89,9% kar péoo
xpdvo Trapakohoubnong 40 prjve.

>¢ aoBeveic Tou dev éhaPav aktivoBepareia, n otabpi-
opévn emBiwon frav 94,9%, e Péco xpdvo TTapakoAou-
Bnong 36 prjvec. 2e aobeveic mou éhaBav aktivoBepareia,
n otaBuiopévn emPinon rtav 84,6%. Otav n aktvobe-
pareia mpaypatorolrBnke Petd tnyv tomobétnon, Ta amo-
TeNéopara rjtav kaAUtepa (88,8% évavu 83,4%, p=0,07).
2 UPTEPAOATIKG, n TomofETnon Twv 0SoVTIKWY EPEU-
Teupdtwy BeAtiivel onpaviikd T Aertoupyia kai ty moi-
otnta Cwrig twv aoBevwy, TTou Tmpdkertal va urtoAnBoulv
O€ TPNKATIKA eKTopr] NG dvw 1) Kdtw yvdBou. Ta arro-
Tehéopata eival kahltepa otav tomobetnBoulv dueoa,
EVW OTOUG oyKohoyikoug aaBeveic mou Ba AdBouv oup-
TANpwatiky aktvoBepareia, mpoteivetar va tomobetn-
Bouv mpovevéatepa.

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

Theodor Billroth:
O «xeIpoupydG TWV XEIPOUPYWVH.

O Christian Albert Theodor Billroth (1829-1894) (Eik. ),
O TIPWTOTIOPOG KAl PEYAG eppavdg VewTepIoTAG Xelpoup-
yoG tou deltepou piool tou | 9ou aidva, yewrBnke otig
26 Ampidiou 1829 oto Bergen, éva
HIKpS Papoxwpl oto vnol Rigen
¢ lNpwoiag, otnv aktr| g Baku-
kG O matépag tou ritav Aoubn-
Pavoc TAotopag Kai n HNtépa Tou
kataydtav and [alikd pouaikd ol-
Kkoyéveia. Metd tov Bdvato tou ma-
Tépa tou, étav o Theodor Billroth
Atav PONIG TTéVTE €TWY, N UNTépa
Tou petakdpioe oto Greifswald,
émou av kai o Billroth urmjp&e pé-
TpIoG Pabntig pe 161aftepn Opwg
KNon otn pouoikr, TeioBnke amd
TN HNTEPA Tou aMd kai amd toug
kaBnyntéc NG latpikig 2xoAAg
tou [Navemotnpiou tou Greifswald
Wilhelm Baum (1799-1883) kai
Philip Magnus Seifert (1800-1845),
va omouddael latpikr] yia olkovo-
pIkoUG AGyoug. 2uvexiCovtag Tg
ITEIKEG TOU OTTOUdEC ota [aver-
otpia tou Greifswald, Géttingen
kal BepoAivou, éAaBe o Truxio tng
latpikic otg 30 XermepPpiou
1852, ev) Tov xeigwva tou 1diou
£TOUC TTEPACTE ETTUXWG TIG KOdTI-
Kkég e€etdoelg latpikng. Katd v Sidpkeia tng IatpIkiG Tou
otadiodpopiag epydadnke otnv Ogbaiuoroyikr KAvikr
tou Albrecht von Graefe (1828-1870), eve v dvoi&n tou
1853 petaxivriBnke otn Biéwvn, yia va mapakohoubrioel
oepivdpia deppatohoyiag pe tov Ferdinand von Hebra
(1816-1880), maboroyikig avatopikig pe tov August
Wilhelm Eduard Theodor Henschel (1790-1856), kaBug
emiong kal eowtepikig TaboAoyiag pe tov Johann von
Oppolzer (1808-1871). Metd amd pia amotuxnpévn mpo-
omdBeia va epyaocBel wg yevikdg Iatpdg oto Bepohivo oto
1Siwtkd Tou Iatpeio (dev MPoorAe olte évag aoBevrig
oe didotnpa 2 unvav), katdeepe va diopiobel wg BonBdg
Tou Tiepicpnpou Bernhard von Langenbeck (1810-1887),
evog amd toug BepeNwTES TG olyxpovng eppavikig xer-
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Eic. 1: O mpwtomdpog kai péyag Meppavog
vewteplotrg xelpoupydg Christian Albert Theodor
Billroth (1829-1894).

Fig. I: The pioneer and great German innovator
surgeon Christian Albert Theodor Billroth
(1829-1894).
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“But all these requisites
belong of old to Medicine...”
Hippocrates

Theodor Billroth:
The “surgeon of surgeons”.

Christian Albert Theodor Billroth (1829-18%94) (Fig. 1),
the pioneer and great German innovative surgeon of the
second half of the 19th century, was born on April 26,
1829, in Bergen, a small fishing vil-
lage on the island of Rugen in
Prussia, on the Baltic coast. His fa-
ther was a Lutheran pastor and
his mother came from a French
musical family. After the death of
his father, when Theodor Billroth
was only five years old, his mother
moved to Greifswald, where al-
though Billroth was a mediocre
student with a special inclination
towards music, he was convinced
by his mother and also by the
professors of the University of
Greifswald ~ Medical ~ School,
Wilhelm Baum (1799-1883) and
Philip Magnus Seifert (1800-
1845), to study Medicine for fi-
nancial reasons. Continuing his
medical studies at the Universities
of Greifswald, Géttingen and
Berlin, he received his medical de-
gree on September 30, 1852, and
in the winter of the same year he
successfully passed the state med-
ical examinations. During his med-
ical career he worked at the Ophthalmological Clinic of
Albrecht von Graefe (1828-1870), while in the spring of
1853 he moved to Vienna to attend seminars in derma-
tology with Ferdinand von Hebra (1816-1880), in patho-
logic anatomy with August Wilhelm Eduard Theodor
Henschel (1790-1856), as well as in internal medicine
with Johann von Oppolzer (1808-1871). After a failed
attempt to work as a general practitioner in Berlin in his
private practice (not a single patient came in for 2
months), he was appointed Assistant to the famous
Bernhard von Langenbeck (1810-1887), one of the
founders of modem German Surgery, at the Department
of Surgery of the renowned Charité Hospital of the Uni-
versity of Berlin (1853-1860). Continuing his studies in
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poupyIkrg, otnv Xeipoupyikr KAvikA tou enpicpévou
Noookopeiou Charité tou lNavemotnpiou tou Bepohivou
(1853-1860). 2uvexiCovrag TG omoudég Tou otnv Tmabo-
AOVIKr| QvaToWIK| KAl TNV IotoAoyia, petd and peydn Tre-
piokeyn aMd kai Uotepa and pia amotuxnpévn mpootid-
Beia va katardPer v €5pa tng Naboloyikrig Avatopikig
G latpikrg 2xoArg Tou [avemotnpuiou Tou BepoAivou
oto Noookopeio Charité, xdvovtag and tov Rudolf
Virchow, anogdoioe va avalnioel kai va emoiwel pia
kapiépa otn Xelpoupyikr. Etol to 1856 o Billroth €yive
Yeonyntig (Privatdozent) Xeipoupyikrig kai aBoroyikrig
Avartopikig, éxovtag dnpooieloel to 1855 tnv mpwytn tou
povoypapia oxXeTKd pe ToUG TTOAUTIOSEG, dmou diariotw-
ve 0T ol kahonBei kai kakorBeig moAutoeldeig dykol Tou
EVTEPOU OXETICOVTOUOAaV PETAEY TOUG KAl OUVIOTOUCE TV
TIPWIKN Bepameutikr TOUG AVUPETWION. Anyooieuoe eri-
onG MOAUAPIOUEG PEAETEG OXETIKA Pe TV TTaBoAoyikr ava-
TOpIa TV KUCTOEISWY OYKWY TOU OPXEWG, TWV AIOPOOWY
ayyeiwv, kabwg eriong kal v avdTmu&n Kai v SUYKEITIKY
avaropia tou omAnvéG. H ouyypagikr Tou Spaotnpidtnta,
aMd kal ol EMOTNHOVIKEG KAl KAVIKEG TOU IKAVATNTEG OUV-
TOHA QVaYVWPIOTNKAV OTIG YEPHAVOPWVES XWPEG, e aTTo-
téheopa 1o 1860, o nhikia oG 31 etwy, o Billroth va
avayopeutel Kabnyntrig tng Khvikig Xeipoupyikig tou
[Navemotnpiou g Zupixng, avarapBdvovtag v dieu-
Buvon tou enuicpévou Xeipoupyikol Nocokopegiou kal
g avtiotoixng KAvikig tng latpikig 2xoMig tou [lave-
motnpiou NG Zupixng (Eik. 2). Katd v mapapovr tou
oto [Mavemotpio g Zupixng (1860-1867), o Billroth
dnpoofevoe 1o 1863 10 KAaoIkS Tou olyypapua "Die
Allgemeine Chirurgische Pathologie und Therapie” (Ievikr
Xeipoupyikn INaBoloyia kal @epareutikry), To oTToio Y-
PIOE OKTW eKSAOEIC KAl PETAPPAOTNKE TOUAGXIOTOV O€ O-
ka yAwooeg (Eik. 3). Ztnv Zupixn eioryaye Ty éwoid g
a&loAdynong kai Twv d1adikaoiwy eAéyxou dAwv Twv Be-
PATTIEUTIKWY ATOTEAECHATWY, KAAWVY Kal KAKWY, [E armoTé-
Aeapa v évapén méov eilikpivolg culrtnong otnv Ia-
TOIK KOIVOTNTA OXETKA PE TV voonpdtnta, Ty Ovntd-
TNTA, AMA KAl TG XEIPOUPYIKEG TEXVIKEG, TTOU 0drjynoav
otV BeAtiwon g emAoyrG Kal NG QVTIPETWMONG TwV
aoBevav (Eik4). Ztnv Zupixn emiong o Billorth cuvavinoe
Tov veapd ouvOET kKhaoikig pouoikrg Johannes Brahms,
HE TOV oTT0l0 CUVOEBNKE [E OTevr] PINa TTou SIfPKETE Ka-
B6An ) didpkeia g (WG Tou, v agloonpeiwto eival
OT MapdMnAa pe TV Povadikr IaTEIKA Tou KApIEpa, N
oxéon Ttou Billroth pe v pouoikd mapépeive Babeid kai
ouoIwdnG, UNNPETWVIAG TV WG ouvBEnG, maviotag kai
kprukdg (Eik 5). To 1867 og nAikia 38 etdy, o Billroth Sio-
pioBnke AleuBuvtri g B” Xeipoupyikrig KAvikig tou le-
vikou Noookopeiou (Allgemeine Krankenhaus) tng lator-
KAG 2x0AAG Tou [avermotnpiou TG Biévwwng and tov Au-
Tokpdropa Ppaykioko lworje A, B¢on v omoia diatr-
pnoe péxpl tov Bdvatd tou to 1894, 21 Biéwwn tng emo-
xNG ekeivng, v €5pa tng Autokpatopiag twv ApPoup-
ywy, n orioia Bewpouvtav n mpwtelouoa tnG Eupwndiirg

Eik. 2: To Noookopeio tou Kavtoviol tg Zupixng yUpw oto 869.
Fig. 2: The Cantonal Hospital of Zurich circa 1869.

allgemeine chirnrgisehe

Pathologic und Therapie

Dr. Theodor Billroth,

Eik. 3: To e§bguMo g mpwng ékdoong tou Khaoikou
ouyypdupatog tou Theodor Billroth “Die Allgemeine Chirurgische
Pathologie und Therapie” (levikr] Xeipoupyikr| NaBoloyia ka
Oepareutikry), Tou ekddBnke to 1863.

Fig. 3: The cover page of the first edition of Theodor Billroth’s
classic textbook “Die Allgemeine Chirurgische Pathologie und
Therapie” (General Surgical Pathology and Therapeutics), which was
published in 1863.

pathological anatomy and histology, after much deliber-
ation but also after a failed attempt to occupy the seat
of the Pathological Anatomy of the Medical School of
the University of Berlin at the Charité Hospital, losing to
Rudolf Virchow, he decided to seek and pursue a career
in Surgery. Thus in 1856 Billroth became a Privatdozent
(unsalaried university lecturer) of Surgery and Pathological
Anatomy, having published in 1855 his first monograph
on polyps, where he found that benign and malignant
polypoid bowel tumors were related to each other, and
recommended their primary therapeutic treatment. He
also published numerous studies on the pathological
anatomy of testicular cyst tumors, blood vessels, as well
as on the development and comparative anatomy of the
spleen. His writing activity, as well as his scientific and
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Eik. 4: O Theodor Billroth katd ta xpdvia g Kabnyeoiag tou
ot Zupixn.

Fig. 4: Theodor Billroth during the years of his Professorship

in Zurich.

Eik. 5: O Theodor Billroth (pe o avoixtédxpwpo mavteAdvr),
éxovtag ota 6egid tou tov Johannes Brahms.

Fig. 5: Theodor Billroth (in light trousers), having to his right
Johannes Brahms.

latpikAg kal amoteAoUoe TO ONPAVTIKSTEPO KEVIPO TWV
EMOTNUOV Kal Twv Texvay, o Billroth apioteuce wg xel-
poupydg, diddokarog Kkai emotrpwy ev véver (Eik. 6).

O Theodor Billroth umrjp&e évag mpaypatikdg yiyavtag
HETagU TwV XeIPOUPYWY, BewpoUpevos wG o BepeNwTrg
1600 NG KOINAKAG XEIPOUPYIKIG, O00 Kal TNG XEIPOUp-
YIKAG KEPAAAG Kal Tpaxrjlou, evw umrp&e kal avapop-
QWTAG TNG 1ATPIKAG KAl XEIPOUPYIKAG eKTTaideuong. To
1871/1872 mpaypatomnoinoe TV TpWTr 0lc0QayeKTON
HE TEAIKOTENIKH avaoTOPWON TwWV EVATTOENVAVIWY TUN-
PATwY Tou olco@dyou, eV eTiong UTTPEE O TIPWTOG Xel-
POUPYOG TTOU aaipeoe Kapkivo tou opBou, éxoviag
mpaypatorolfoel 33 XelpoupyIikég emepBdoelg autoy
Tou €idoug to 1876. To 1881 mpoéPn otnv mpwtn erm-
TUXr| PeEPIKK YaoTpekToWr yia agaipeon Kapkivou oto-
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clinical skills, were soon recognized in German-speaking
countries, with the result that in 1860, at the age of just
31 years old, Billroth was named Professor of Clinical
Surgery at the University of Zurich, taking over the man-
agement of the prestigious Surgical Hospital and the cor-
responding Department of the Medical School of the
University of Zurich (Fig. 2). During his stay at the Uni-
versity of Zurich (1860-1867), Billroth published in 1863
his classic textbook “Die Allgemeine Chirurgische
Pathologie und Therapie” (General Surgical Pathology
and Therapeutics), which was published in eight editions
and translated into at least ten languages (Fig. 3). In
Zurich he introduced the concept of evaluation and con-
trol procedures of all therapeutic results, good and bad,
resulting in the beginning of a more honest discussion in
the medical community about morbidity, mortality, and
surgical techniques, which led to the improvement of pa-
tients' selection and treatment (Fig. 4). In Zurich, Billorth
also met the young classical composer Johannes Brahms,
with whom he had a lifelong close friendship, whereas it
is noteworthy that alongside his unique medical career,
Billroth's relationship with music remained deep and es-
sential, serving her as a composer, pianist and critic (Fig.
5). In 1867, at the age of 38 vears old, Billroth was ap-
pointed Director of the Second Surgical Department of
the General Hospital (Allgemeine Krankenhaus) of the
University of Vienna Medical School by Emperor Francis
Joseph |, a position he held until his death in 1894. In
Vienna at that time, the seat of the Habsburg Empire,
which was considered the capital of European Medicine
and was the most important center of sciences and the
arts, Billroth excelled as a surgeon, teacher and scientist
in general (Fig. 6).

Theodor Billroth was a real giant among surgeons, con-
sidered the founder of both abdominal surgery and head
and neck surgery, while he was also a reformer of med-
ical and surgical education. In 1871/1872 he performed
the first esophagectomy with an end-to-end anastomosis
of the remaining parts of the esophagus, while he was
also the first surgeon to remove rectal cancer, having
performed 33 surgical operations of this kind in 1876. In
1881 he performed the first successful partial gastrec-
tomy to remove gastric cancer in the pylorus and con-
comitant pyloroplasty, with an end-to-end anastomosis
of the gastric remnant with the duodenum (Billroth | op-
eration-gastroduodenostomy), while in 1885 he per-
formed partial gastrectomy to remove gastric cancer in
the antrum, with an end-to-side anastomosis of the
greater curvature of the remaining stomach with the first
part of the jejunum, after suturing of the proximal part of
the duodenum (Billroth Il operation-gastrojejunostomy).
Billroth is also credited with recognizing for the first time
that carcinomas preferentially metastasized through the
lymphatics, while sarcomas hematogenously. He further
observed that the lymph node closest to the carcinoma
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pdxou otov TUAwPS Kal 6uvodd TTUAWEOTIAAOTIKY, HE Te-
NKOTEAIKT) QvaoTOpWoN Tou evamopeivavtog yaotpikoy
KohoBwpartog pe o dwdexkaddktuho (emépPaon Billroth
l-yaotpodwdekadaxktuhootopia) (Eik. 7), evw to 1885
TIPAyAToTIoiNOE HEPIKY YAOTPEKTOWN YId apaipeon Kap-
Kivou OTOPAXOU OTO AvTpo, pe TeNKOTAAYIa avacTOPw-
on Tou pelCovog Té&ou Tou evamopeivavtog oTopdxou
HE TO TTPWTO TPAMA TNG vAoTdag, agou mponyrBnke
ouUpPAPr Tou eyyUG TUAHATOG Tou dwdekadaktihou
(emépPaon  Billroth  ll-yaotpovnotdootopia). >tov
Billroth emfong amodidetal n avayvwpion yia mpwtn @o-
pd éu ta kapkivwpata pebiotavial katd mpotipnon dia
HECOU TV Aeppayyeiwy, eV Ta OAPKWUATA AlPdToye-
v, lNepartépw mapatripnoe ot o Aeppadévag mou eu-
pioketal eyyUtepa oto kapkivwpa (Aepeadévag gpou-
pAG), eival ekeivog TTou PINOEEVET TO TTPWTOV PETAOTATIKA
kapkivikd kittapa. O Billroth emiong eiorjyaye moAoug
VEOUG OpOUG, OTTWG KKAKONOEeG Aéppupay, «un dinénu-
K6 Kol BNtk KuPeNdIKS kapkivwpay (in situ kai din-
Bnuikd AoPiakd kapkivwpa), kabwg emiong Kal «owANv@-
8e¢ kapkivwla Tou Jaotouy.

‘Ooov apopd v xelpoupyIikh TG KeQANg kal Tou Ted-
xrhou, kabwg eriong Kkal TNy otopatikr kar yvabompoow-
Tk xelpoupyikr), o Theodor Billroth diadpapdtioe éva
omoudaio kar kabopiatikd PAAO OTNV XEIPOUPYIKY) TOU Ad-
puyya, kKabwg emiong kai oty @poviida tou acbevr| pe
Kapkivo YAWooag, evey NYETIKOG Atav Kar o pOAOG Tou OTo
va amodeitel &t eival katopBwTr| N EKTOWr TOU KAPKIVY)-
HATOG TOU TPAXnAIkoU 0lco@dyou. AvagopIikd HE TV Xel-
poupyikr) Tou Bupeoeidolg adéva, mapd to yeyovog Ot
o Theodor Kocher Bewpeital wg o mpwtonmdpog kai Ku-
piwg umeyBuvog yia v apxikd TPdodo oe autdv Tov To-
p€a, ev Toutolg o Billroth énaige emfong évav onpavtikd
poro. Etol amd Bvnrdtna 36% ot apxikeg emepBdoeig
BpoyxokrAng tou Billroth, o BeAtiwoeig g xeipoupyikig
TEXVIKAG TOU Kal TwV gpydAeiny, kabwg emiong kai n é\eu-
on kar uloBétnon tng xelpoupyikig aonyiag-avtonyiag,
odrjynoav otnv mwon g Bvnrétntag yipw oto 8%.

To 1873 o Theodor Billroth mpaypartoroinoe v mpwtn
ONIKA AQPUYYEKTOWN YIa TNV QVTIKETWITION UTTOTEOTALoV-
TOG kapkivou Tou Adpuyya, Tiou €ixe apxikd avtpeTwoBefl
and tov 1o pe pepIkry Adpuyyektopr. Agv ipaypatorol-
rBnke olykAeion Tou QapuyyikoU EMeJpatog, £tor Bote
va Tiapapeivel éva dvolyua TIPOKEIEVOU va XPNOIHOTION-
nBel otV gwvnukry anokatdotaon. O Billroth og ouvep-
yaoia pe tov xeipoupyd Gussenbauer, évav emdégio kata-
okeuaotr gpyaieiwy, dlapdpewoe pia kalapoeidr ou-
OKeUr| TTIoU TIPooappdoBnke oTo dvolyud, n oToid eMeTpe-
Ye otov aoBevi TV iapaywyr] kataAnrg opiNiag (Eik. 8).
Avagopikd pe tov kapkivo tng yAwooag, o Billroth ouy-
KaTaAéyetal Hetall ekevmwv TwV XeIPoUpYWY TTou emdiw-
Eav meploodtepo emapkr| €kBeon g PAARNG, péow urto-
yvabiag mpooméAaong 1} SIaxwpIoTIKAG OCOTEOTONIAq TG
KATw yvabou, e amoTEAEO|a va EMTUYXAvetal KAAUTEPN
0patdINta, aMd kai va kabiotatal mTEerTr n eKTopr

Eik. 6: O mepiopnuog mivakag pe titho «O Theodor Billroth
xelpoupywvtagy (Aadi oe kapPd), (wypagiopévog to 1889 amd tov
Adalbert Franz Seligmann, mou areikoviel tov Theodor Billroth otnv
anokopUpwar NG emayyeAUatikig tou otadiodpopiag oe nAikia 60
€TV, otV xelpoupyikr aiBouca tou levikod Noookopeiou
(Allgemeine Krankenhaus) tng latpikrig Zxohrig tou lNavemotnpiou
¢ Biéwng (Osterreichische Galerie Belvedere, Wien) [Auotpiaki
MivakoBrikn Belvedere, Bigwwn].

Fig. 6: The famous painting entitled “Theodor Billroth operating” (oil
on canvas), painted in 1889 by Adalbert Franz Seligmann,
representing Theodor Billroth at the top of his professional career
when he was 60 years old, in the operating theatre of the General
Hospital (Allgemeine Krankenhaus) of the Medical University of
Vienna (Osterreichische Galerie Belvedere, Vienna).

Eik. 7: To xeipoupyikd Tapackeyaoua PePIKAG YAOTPEKTOMNG Yia
apaipeon kapkivou atoudxou otov MuAwEd, érou apatnpeeitar &t
HOAIG HId TTOAU AeTTtr) XelpoupyIkr) priAn propel va SiéNder amd tov
auAd Adyw Tou ano@pdooovtog dykou. H eméuPaon SievepyriBnke
otg 29 lavouapiou 1881 amd tov Theodor Billroth otnv 43xpovn
acBevr] Therese Heller.

Fig. 7: The surgical specimen of partial gastrectomy for the removal
of a gastric cancer in the pylorus, where it is noticed that only a fine
surgical probe can be passed through the lumen due to the
obstructing tumor. The operation was performed on January 29,
1881, by Theodor Billroth on the 43-year-old patient Therese
Heller.

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




Matiég atnv lotopia tng latpikrig/Glances in the History of Medicine 109

Eik. 8: H kaAapoeidrig ouokeur|, n oroia xpnoiporoironke yia tnv
QWVNTIKY arokatdotacn Tou acBevoug, Tou uroPArRBnke otnv
TIPWTN OAIKK AQpUYYEKTOWN.

Fig. 8: Reed device utilized in the vocal rehabilitation of the first
total laryngectomy patient.

< () P
750 V)
Yaey \/4
YY) f}

27

Eik. 9: AiBoypagikdg mivakag 1otoAoyIKAG ameikdviong, armd Ty
Khaolkr| povoypagia tou Theodor Billroth pe titho “Beobachtungen
Uber Geschwdilste der Speicheldrisen” (Mapatnperioeig dykwv Twv
olehoydvwv adévwv), n omoia dnpooieibnke 1o 1859 oto enuiopévo
mepiodikd Iotoloyiag kar aboloyikig avatopikig “Archiv fur
pathologische Anatomie und Physiologie und fir klinische Medizin”
(Apxeia MNabohoyikrig Avatopikrig kar Puoioroyiag kar Khvikiig
latpikrg), To omoio e&€615e o Rudolf Virchow.

Fig. 9: Lithographic table of a histologic illustration from Theodor
Billroth's classic monograph entitled “Beobachtungen tber
Geschwidilste der Speicheldriisen” (Observations of tumors of the
salivary glands), which was published in 1859 in the famous journal
of histology and pathologic anatomy “Archiv fir pathologische
Anatomie und Physiologie und fiir klinische Medizin” (Archives of
Pathological Anatomy and Physiology and of Clinical Medicine),
edited by Rudolf Virchow.

NG KapKIVIKAG PBAABNG pe TepicodTtepo emapkry Kal
aopaii/kabapd épia. Emmpdobeta n mpooméaon pe-
OW TOU TPAxrAoU Ki OXI Hévo evdooTopatikd, Ye Ta ou-
vakohouBa mpoPAuata emapkols opatdtntag Adyw Kai
NG emakoAoubng Sieyxelpntikig alpoppayiag, enétpere
OTOUG XEIPOUPYOUG TNV apaipeon Twv PTAEKOHEVWV
TPAXNAIKOV Aep@adévwy, pe amotéAeopa tnv Behtiwon
TwV TOo0oTWV Bepareiac,
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(sentinel lymph node) is the one that first hosts metastatic
cancer cells. Billroth also introduced many new terms,
such as “malignant lymphoma'', “non-invasive and invasive
alveolar carcinoma” (in situ and invasive lobular carci-
noma), as well as “tubular breast cancer”.

Regarding head and neck surgery, as well as oral and
maxillofacial surgery, Theodor Billroth played an impor-
tant and decisive role in laryngeal surgery, as well as in
the care of the patient with tongue cancer, while he had
also a leading role in order to prove that resection of
cervical esophageal carcinoma is possible. Regarding thy-
roid surgery, although Theodor Kocher is considered to
be the pioneer and primarily responsible for the initial
progress in this field, nevertheless Billroth also played an
important role. Thus, from 369 mortality in the early goi-
ter operations of Billroth, the improvements of his surgi-
cal technique and tools, as well as the advent and adop-
tion of surgical asepsis-antisepsis, led to a decrease in
mortality of around 8%.

In 1873 Theodor Billroth performed the first total laryn-
gectomy to treat recurrent laryngeal cancer, which he
had initially treated with partial laryngectomy. The pha-
ryngeal defect was not closed so that an opening re-
mained for use in vocal rehabilitation. Billroth, in collab-
oration with surgeon Gussenbauer, a skilled instrument
maker, designed a reed device to fit into the opening, that
allowed the patient to produce intelligible speech (Fig. 8).
With regard to tongue cancer, Billroth is one of those
surgeons who sought more adequate exposure of the
lesion through submandibular approach or mandibular
dividing osteotomy, which achieved better visibility but
also allowed resection of the cancerous lesion with more
adequate and safe/clear margins. In addition, approach
through the neck and not only intraorally, with the con-
sequent problems of adequate visibility due to subse-
quent intraoperative bleeding, allowed surgeons to re-
move the involved cervical lymph nodes, thus improving
treatment rates.

Theodor Billroth's contribution to another subject of
head and neck surgery, such as cervical esophageal can-
cer, was also important, where he highlighted the oper-
ability of its resection. This came after several autopsies
he performed, as a result of which he concluded that it
is possible to excise specific cancerous lesions of the cer-
vical esophagus. He performed multiple experiments on
dogs, removing parts of the esophagus about 1.5 inches
long, where he found the possibility of successful healing
of surgical wounds. Any postoperative stenosis could be
treated with dilation, while the dogs undergoing the re-
lated procedures were eventually able to eat solid food.
Based on these experimental studies, Jan Mikulicz-
Radecki, a student of Billroth and later Professor of
Surgery in Krakow, Kénigsberg and Wroclaw (Breslau),
transferred and applied the above surgical technique to
humans.
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>npavukr) utmpe&e e€dAMou n oupBorr Tou Theodor
Billroth kai o éva dMo yvwoTikd avtikeipevo tng Xel-
POUPYIKIG KEQAAG Kal Tpaxrlou, OTiwg o Kapkivog Tou
TpaxnAikoU olcopdyou, dmou avédele o eyxelprioijo
NG EKTOAG ToU. AUTO TIPOEKUYE KATOTIV TTOMWY auto-
IV TTou dlevrpyNoE, WG ATTOTEAECHA TWV OTTOIWV 0dN-
yBnke oto oupmépacpa éu eivar duvatr n ektopr ouy-
KEKPINEVWY KAPKIVIKAOV BAaPwv tou TpaxnAikou oloogd-
you. AieEfiyaye TToMamAd meipdpata oe okihoug, agal-
PWVTAg THrHata olco@dyou prjkoug mepfou 1,5 vtowy,
émou Siamiotwoe TV duvatdtnta emtuxous emolAwong
TWV XEIPOUPYIKWV Tpaupdtwy. OmoladAToTe Heteyxelpn-
KA otévwon Ba urmopouce va avupetwmotel pe diaoto-
N, evd ol okUAol o1 oTioiol UMTOBAMOVTAV OTIG OXETIKEG
emepPdoeig rjtav tehikd oe B€on va edyouv oteped TPO-
or). Baoi{épevog og aUTEQ TIG TTEIPAPATIKEG PEAETEG O [a-
BntAg tou Billroth kar petémerta Kabnynerig Xeipoupyikig
otnv Kpakofia, to Kdnigsberg kai to Wroclaw (Breslau),
Jan Mikulicz-Radecki, petépepe kar epdppooe v mapa-
IV XEIPOUPYIK TEXVIKY OTOUG avBpwToug.
O1 o1ahoydvol adéveg Kal ) XEIPOUPYIKY) QVTIPETWITION TwV
SyKwv Toug, TPooéAkuoav To evdlapépov Tou Theodor
Billroth amd ta mpwta xpdvia TG IaTpIKAG Tou oTadlo-
Spopiag, kaBdoov ota apxikd Tou Pripata evipueovVIag
otV Iotohoyia kai Tabooyikr) avatopikr dnpoaofeuce to
1859 v Khaoikr| povoypagpia Tou «Beobachtungen tber
Geschwlilste der Speicheldriisen» (Ilapatnprioeig dykwv
Twv alehoydvwv adévwy) (Eik. 9), evw Bewpeital kar and
TOUG TIPWTOUG XEIPOUPYOUG TTOU aoXOABNnKav He Ty Xel-
POUPYIKA TwV OyKwv TN TMapwtidag. Emong n maotiky
XeIPOUPYIKH, EIOIKOTEPA TOU TIPOOWTTIOU, ATTOTEAECE €va
aKkOPN YVwotikd avTKeJeVo Tou oUpmApwoe ta evoia-
@épovta tou Theodor Billroth.
Qg dvBpwtog vevikdtepa o Billroth urmp&e and ) guon
TOU KAMITEXVIKY QUOIOYVWHIA, He OAa ta TIpoohkovTa
XAPAKTNPEIOTIKG OTIWG KAteEoxrv evotiktwdng, Babid av-
Bpwmvog Kkar dkpwg epeupetikdc. O Peydhog Tou €pw-
TAG yIa TN POUCIKT €fxe WG ATTOTEAECHA N OIKia Tou Ot
Biéwwn va petarparel og éva mpayuatkd POUoIKS Kév-
Tp0, 611U 0 B10¢ €naile Seltepo PIoA kai Bidha dvrag
oTevog @ilog pe tov ouvBétn Johannes Brahms kar tov
BewpEnTIkS TNG HOUTIKAG, KEITIKS Kal ouyypaeéa Eduard
Hanslick (1825-1904) (Eik. 10). Xapaktnpiotikd TG pou-
olkAG tou 1810@uiag ftav 6t o Brahms tov Bewpouoe
évav EexwpIlotd PouoIikd, e amoTéheca ouxvd va tou
oTtéNvel ateA| 1] adnpooieuta €pya emdnTwvtag tmy Kpl-
KA Tou, eve) ouxvd Tov TIpookalouoav atnv Zupixn yia
va Sieubuvel v Zupgwviky Opxriotpa tng Zupixng.
Tnv dvoi€n tou 1887 o Theodor Billroth appwotnoe ma-
poualdlovtag ooPapr] AofpwEn Tou avanveuatikoy, eva
apydtepa Tapouciace Kar kapdiakr| averdpKea TIou €TTi-
deividBnke katd ta teleutaia tou xpodvia. Anefinoe
ot 6 PeBpouapiou 1894 kar etden otnv Bigwwn e
KTTPIYKNTTIKES TIHEC.

O giNiotwp

Eik. 10: A6 6e&1d mpog ta apiotepd: o Theodor Billroth, o
Johannes Brahms kai o pouoikdg kpitikdg Eduard Hanslick. 2kitoo
tou Adalbert Franz Seligmann (Institut fir Geschichte der Medizin,
Medizinische Universitdt Wien) [Ivottouto lotopiag tng latpikig,
latpiké Mavemotripio Biéwnc].

Fig. 10: From right to left: Theodor Billroth, Johannes Brahms, and
music critic Eduard Hanslick. Drawing by Adalbert Franz Seligmann
(Institute for the History of Medicine, Medical University of Vienna).

The salivary glands and the surgical treatment of their tu-
mors, attracted the interest of Theodor Billroth from the
first years of his medical career, as in his early steps, after
immersing himself in histology and pathological anatomy,
he published in 1859 his classic monograph “Beobach-
tungen Uber Geschwilste der Speicheldrisen” (Obser-
vations of tumors of the salivary glands) (Fig. 9), while he
is also considered one of the first surgeons who dealt
with the surgery of parotid tumors. Plastic surgery, espe-
cially of the face, was another subject that complemented
the interests of Theodor Billroth as well.

As a human being in general, Billroth was by nature an
artistic figure, with all the appropriate characteristics such
as eminently instinctive, deeply human and highly inven-
tive. His great love for music resulted in his house in
Vienna being transformed into a real music center, where
he played second violin and viola being a close friend of
the composer Johannes Brahms and the music theorist,
critic and author Eduard Hanslick (1825-1904) (Fig. 10).
Characteristic of his musical genius was that Brahms con-
sidered him a special musician, often sending him incom-
plete or unpublished works seeking his criticism, while
often he was invited to Zurich to conduct the Zurich
Symphony Orchestra.

In the spring of 1887, Theodor Billroth fell ill with a severe
respiratory infection, and later he developed heart failure
that had worsened in his last years. He died on February
6, 1894, and was buried in Vienna with “princely’” honors.
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Odnyieg yia Toug ouyypayeig

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

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

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

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

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

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

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

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

- EmotoAr uroPoArg epyaoiag otov AleuBuvtr Z0vtagng

- 2eAibeg Tithou

- [Mepinyn kar AéEeig - Kheidid

- Kupiwg keipevo

- BiBNoypagia

- [Mivakeg - Eikdveg - AeCdvieg pwtoypa@iwv

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

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

B) Mia oghiba pe dAeg TIG TANPOPOpPIES Yia TV £pyacia: Tov TItho, TO OVONATEN®-
VUHO Kal TOUG EMOTNHOVIKOUG TITAOUG TWwV OUYYPAPEWY, TO KEVTPO art’ 4Tiou Tipo-
€oxeTal n epyacia kar tov AieuBuvtr tou, Ta otoixeia (Gvopa, diedBuvar), TAégwvo,
fax kar e-mail) Tou ouyypagéa Tou efvar uredBuvog yia v aMnAoypaepia. Avapé-
pOVIal €TIONG TUXOV TINYEG XPNUATodATNoNG TG €0YAciag Kal EUXAPIOTIEG.

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

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

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

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

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

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

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

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

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

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

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

A) Literature Reviews, up to 20 typewritten pages

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

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

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

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

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

- Letter of submission to the Editor-in-Chief

- Title page

- Summary and Keywords

- Text

- References

- Tables — lllustrations

- Captions to illustrations

- Permission to publish the paper by all its authors

Title page should include the following information in English:

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

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

The sections Summary and Keywords should include:

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

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

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

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

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

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

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

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

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

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

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

H Biphioypagia

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

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

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

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

O Mivakeg

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

O Eikdveg

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

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

O1 Aeldvteg Twv IKOVWV

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

YroPoAr| epyaciwv pévo nAextpovikd otov Aigubuvti
Yovtagng 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 vyear, a
small letter should be added to the year: a, b, c etc, e.g. (Taylor 1995a, 1995b).
The same letters should also be mentioned in the reference list.

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

References

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

Tables

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

lllustrations

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

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

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

Paper submission electronically only to Editor-in-Chief
Anastassios |. Mylonas, e-mail: archives@haoms.org
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GTO" - =oxax.

TO NEO MPOTYMO YMEPOXHE XTA BIOYAIKA

‘Etoipgo npos xpnon,
npogvudatwpévo BiolAiko,
QVAUEUETYHEVO HIE TO
OsteoBiol® TSV Gel
nou tou e€ao@alidel 16avikn
kKoAAWdN olotaon.

MatiBetan og oUpryya
K1 evietal kateuBeiav
otV EAAEIPPATIKNA NEPIOXN.

Avoiktn aviywon
yHopeiou

Evboootika
eMeippata

XAPAKTHPIETIKA

To OsteoBiol” GTO" civa éva etepdAoyo 0oTIKO
pooxeupa. Eivar éva peiypa KoMayovoUxwv KOKKwv
oupnayous ka1 onoyywdous 00ToU pe KOKKOMETPIa

nou kKupaiverar and 600 €ws 1.000 pm, katdAAnAa
avapeperypévo pe OsteoBiol® TSV Gel (peiypa yéins
etepoAoyou, tunou | kai |l koMayévou pe noAuakopeata
Ainapd o&€a kan éva ProoupPatd ouvBETIKO OULINOAUEPES,
apaIwpEvo o€ ubatiko iaAupa).

LovOBeon: ~80% peiypa 00TIKWOV KOKKWY,
~20% OsteoBiol® TSV Gel

Xpovos enaveigodou: nepinou 5 pnves

LYIKEYALIEL
Zupryyes: 0,5cc e 2,0 cc

/

MePIEPQUIEUATIKES Op1g6vuia atgnon Avayévvnon
BAdpes akpoAo@ias

@) MiATiadng BitcaponouAog A.E.

Meooyeiwv 348, 153 41 Ay. MNMapaokeun, ABnva ®ei18innidou 55, 115 27 loudn
TnA: 2106541340, Fax: 2106541618 TnA: 210 77 95 747

www.vitsaropoulos.gr e-mail: info@vitsaropoulos.gr Bl www.facebook.com/vitsaropoulos
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