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Ayiog Aoukdg o latpdg: n cupfoAr tou
OTNV XEIPOUPYIKH AVTIUETWITION TWV CTOPATIKWY
Kal TPAaxnAompocnmKwV AOIHWEEWV
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MEPINHWH: O Ayiog Apxiemiokorog Aoukdg o latpdg
(katd kéopov Valentin Felixovich Voino-Yasenetsky, Ba-
NeHTUH Pennkcosuny BoHo-AceHeukunit) (1887-1961),
utmpe&e Siamperm|¢ 1atpdg Kal xelpoupyds, Kabnyntrc
¢ Tomoypagikrgc Avatopikig kal XelpoupyIkrg tng la-
TpIKAG 2x0AA¢ Tou [Mavemotnuiou g Taokévdng, o
orolog MapdMnAa pe tnv diakovia tng latpikrg Kai tou
nidoxovtog avBpwrou pe agloBalpacto tpdmo, anoed-
0l0€ WG IaTPAG Kal TwV YPuxwv Twv avBpwmwy va diako-
VIOEI TV TApaypévn KoIVwvia TG EMOXMG TOU, XEIPOTO-
VOUPEVOG APXIKA IEPEAC KAl IEPOKAPUKAG KAl PETETTENA
Emiokomog kar Apxieriokorog diadoxikd TG Taokévong,
Tou Kpaovoyidpok, Tou Tapmwe kai MitooUpivok, TEAOG
be TG 2uppepoundreng kal Kpryaiag. 2to pvnueiwdeg
EMOTNHOVIKS Tou épyo «Aokipia yia Tnv Xeipoupyikr
TWV TTUOYOVWY AOIHWEEWVY, TO OTTIOI0 TTPWTOEKOGONKE
10 1934, aoxoleftal ektetapéva pe v Xeipoupyikr av-
TUETWTTION TWV OTOPATIKOV KAl TPAXNACTIOOCWTTIKWY AOI-
HOEEWY, gpUNVEUOVTAG MakpIBWE TV TTopeia Kar emé-
KTaon g TuOOOUG CUMOVYAG HECW QVATOMIKWOY 0dWV,
€101 WOTE O XEIPOUPYOG HE TNV €Qappoyr TG opbng
oxdonG Kal TTAPOXETEUONG, va duvatar va odnynoel Tig
muoydveg Aolpwéeig os Auortehr| Bepareia.

AEZEIZ KAEIAIA: Ayiog Noukdg o latpdg, Valentin Fe-
lixovich Voino-Yasenetsky, xeipoupyikr| avtPeT®MON,
OTONATIKEG AOIHWEEIG, TPAXNACTIOOCWTTIKEG AOIPWEEIG.

SUMMARY: Saint Archbishop Luke the Physician (Vale-
ntin Felixovich Voino-Yasenetsky, BaneHTnH ®enwnkco-
BuY BolHo-AceHeukmnit) (1887-1961) was a prominent
physician and surgeon, Professor of Topographic Ana-
tomy and Surgery at the Medical School of the Univer-
sity of Tashkent, who serving parallely Medicine and the
suffering man in an admirable way, he decided as a
physician also of the souls of men to serve the troubled
society of his time, being initially ordained priest and
preacher, and later Bishop and Archbishop sequentially
of Tashkent, Krasnoyarsk, Tambov and Michurinsk, and
finally of Simferopol and Crimea. In his monumental sci-
entific work "Essays on the Surgery of Pyogenic Infec-
tions," which was first published in 1934, he extensively
deals with the surgical management of oral, facial and
neck infections. Saint Archbishop Luke the Physician de-
scribes in a pioneering and unsurpassed way, the accu-
rate interpretation of the course and spread of the pu-
rulent collection through anatomical pathways, as a
basic parameter of the surgical management of pyo-
genic infections, so that the surgeon by applying the
correct incision and drainage, can lead the pyogenic in-
fections to an effective treatment.

KEY WORDS: Saint Luke the Physician, Valentin Fe-
lixovich Voino-Yasenetsky, surgical management, oral in-
fections, facial and neck infections.

[MapeAripbn: 10/11/2017 - Eyive bexui: 4/12/2017

Tépog 18, No 3,2017/Vol 18, No 3,2017

Paperreceived: 10/11/2017 - Accepted: 4/12/2017



130

Mulwvdg A. kai auv./Mylonas A. et al.

EIZATQrH

O Ayiog Apxiertiokorrog Aoukdg o latpdg (katd kdopov
Valentin Felixovich Voino-Yasenetsky, BaneHTvH ®ennk-
cosuy BoitHo-ficeHeukmit) (Eik. 1), yewnBnke otig 14/27
ArpiNiou 1887 oto Kerch, to apxaio [Novtikdmnaio-arol-
kia Twv MiAnoiwy, Tou Ppioketal oto avatohikd dkpo g
xepoovrioou TG Kpipaiag ouvdéovag tov EGEevo Mdv-
10 pe TV Alowikr) Bdhaocoa. H oikoyéveld Tou ypriyopa
petakopioe oto Kiefo, émou o Valentin omoudaoe latpi-
Kr) Taipvovtag to Trtuxio Tou pe dpiota to 1903, otn ou-
véxela Oe e1bikeuBnke apxikd otnv Ogbalyoloyia katd-
mv &e otn Xeipoupyikr). To 1904 kai mpiv pohdBel va
Siopiotel dnpoyiatpds, dmwg rtav To dvelpd Tou yid va
BonBder Toug Prwxous avBpwIToug TG eMapxiag, mPog
peydAn KTTANEN TWV CUPEOITNTWV Kal Kabnyntwv Tou
Tou Tov Bewpouoav iatpikr 181oquia, Eéomace o Pwoo-
lamwvikdg méAepog kar o veapdg Valentin Felixovich
Voino-Yasenetsky BpéBnke otnv Amw AvatoAr, utmpe-
Tvtag wg eBelovtriq 1atpdg pe To Tdypa tou Epubpou
>taupoy, otepa and ovotaon tou Kabnynt tng Xer-
poupyikig kal Tommoypagikig Avatopikig Tng latpikig
>xoNig tou [MNMavermotnpuiou tou Ki€Bou Pavel Morozov
(1846-1927). Exel otnv méAn Chita epydotnke wg xel-
poupydg o éva otpatiwtikd voookopeio 200 kKhivav, pe
autandpvnon aMd kar agloliheutn emtuxia (Eik. 2).
2V oA auth) ouvdvinoe Kai v peMovTIKY ouluyd
Tou Anna Vasilievna Lanskaya, voonAeUtpia tou EpuBpou
>taupoy, Pe TV ortoia améktnoayv téooepa aidid (Av-
twvéTourog, 2003, Marushchak, 2008).

Metd to Téhog Ttou Pwoo-lanmwvikod moAépou, o
Valentin Felixovich Voino-Yasenetsky epydobnke o€
Sidpopa emapxiakd voookopeia Katd To Xpoviko did-
otnua 1905-1917, xeipoupywvrag adidkora he heydn
eMTuXia, evw mapdMnAa dpxioe va PeAeTd kal va aoxo-
Aeftar pe tnv Tomikr) avaiobnoia, emvowvtag pdhiota kai
Sk Tou aopairy pébodo to 1909, otpepduevog mPog
auth AOyw twv KIVOUVWY £Qappovng TG yevikig avai-
06noiag oto MePIBAMOV TwV PIKPWV EMAPXIAKWY VO-
cokopeiwv (Aviwvomourog, 2003, Baloyannis, 2015).
Aignpee otig opBalgoloyikég emepPdoelg 161aitepa,
1I5/0G OTN XEIPOUPYIKY AVIIUETWTION TOU TPAXWHUATOG,
omou epappdlovtag tn PéBodo NG XeINEOTTAAOTIKAG
£€0woe To QWG og XINASEG avBPWITOUG, eV TNV ETTOXT
autr) anogdoioe va aoxohnBef kar pe tn Bepareia twv
moyovav AolpwEewv (Eik. 3). Katd tg épeuvég tou
£ptace MOAU Kovtd otnv avakdhuyn tng TeVIKIMIvNG,
eve To 1917 n 00Cuydg tou pooPArbnke and gupa-
Tiwon ki €10l avaykdoTnke va petakopioer otnv Taokeév-
n, omou diopiotnke Apxiatpog oto leviké Noooko-
peio Taokévong, evw to 1918/1919 e&eléyn kar Kabn-
yntig Tomoypagikig Avatopikig kal Xepoupyikng
otnv latpixr} 2xoAq Tou lNavemotnuiou tng Taokévong
(AvtwvdmouAog, 2003, Baloyannis, 2015). To 1919 ou-
veN|pOn yia pwtn @opd amnd to kabeotig Twv MmoA-
oeBikwv, e€artiag tng peydAng kai dSnhwpévng opbddo-

INTRODUCTION

Saint Archbishop Luke the Physician (born with the name
Valentin Felixovich Voino-Yasenetsky, BaneHTuH ®enmk-
coBwuy BoitHo-AceHeukwnit) (Fig. 1), was born on April
14/27, 1887 in Kerch, the ancient Pontikapaio (Pontica-
paeum)-Colony of the Milesians, at the eastern end of
the Crimean peninsula connecting the Black Sea to the
Azov Sea. His family quickly moved to Kiev, where
Valentin studied Medicine obtaining his degree with “Ex-
cellent” in 1903, then he first specialized in Ophthalmol-
ogy and after that in Surgery. In 1904, before being ap-
pointed as physician of the municipality, as it was his
dream to help the poor people of the province, to the
great surprise of his fellow students and professors who
considered him a medical genius, the Russian-Japanese
war broke out, and young Valentin Felixovich Voino-
Yasenetsky was in the Far East, serving as a volunteer
physician with the Red Cross Battalion, following the rec-
ommendation of the Professor of Surgery and Topo-
graphic Anatomy of the Medical School of the University
of Kiev Pavel Morozov (1846-1927). There, in the town
of Chita, he worked as a surgeon in a 200-bed military
hospital, with self-denial and enviable success (Fig. 2). In
this town he met his future wife Anna Vasilievna Lan-
skaya, a Red Cross nurse, with whom he had four chil-
dren (Antonopoulos, 2003, Marushchak, 2008).

Ei. I: O Valentin Felixovich Voino-Yasenetsky (1887-1961),
epi ta téhn tou 1910,

Fig. 1: Valentin Felixovich Voino-Yasenetsky (1887-1961),
around the end of 1910.

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




Ayiog Aoukdg o latpdg/Saint Luke the Physician

131

Eik. 2: O Valentin Felixovich Voino-Yasenetsky (o€ kik\o), padi pe
T0 MPOoWIKS Tou 2Tpatiwtikol Noookopeiou oty méAn Chita
(1904).

Fig. 2: Valentin Felixovich Voino-Yasenetsky (in circle), along with
the staff of the Military Hospital in the town of Chita (1904).

Eix. 4: O Valentin Felixovich Voino-
Yasenetsky xelpotovnuévog wg 1gpéag
otnv Taokévdn to 1921.

Fig. 4: Valentin Felixovich Voino-
Yasenetsky ordained as a priest in
Tashkent in 1921.

Eik. 6: O Apxiemiokorog Aoukdg padf pe to Iatpik
Kal VOONAEUTIKS TIPOOWTTIKG Kal Toug aoBevei§ Tou
2tpatwtko’ Noookopeiou 1515 g moAng
Krasnoyarsk (1943).

Fig. 6: Archbishop Luke along with the medical and
nursing staff, and the patients of the Military Hospital
I515, in the city of Krasnoyarsk (1943).

&ng xplouavikrg Tou Tiotng, n omola Atav kai n artia
yia va e€oplotel dUo popég otn 2IPnpeia kai tn Bopeia
Pwoia, evw Yo xpdvia puAakiotnke utofaMdpevog oe
@piktd Baocaviotripia otnv Taokévdn (Popovsky, 19793,
1979b, Avtwvémouhog 2003). Tnv idia xpovid amepiw-
og n oUCuyds tou and gupatiwon, eved to 1921 o
Valentin Felixovich Voino-Yasenetsky xeipotovrifnke e-
péag (Eik. 4), to 1922 exdpn povaxdg AapBdvoviag to
dvopa tou Ayiou Amootdou, Euayyehiotr|, Ayioypd-
@ou kai latpol Aoukd kai to 1923 xeipotovrifnke Emi-
okotog Taokévong. 2tnv ouvéxeia To 1943 ekhéxOnke
Apxieriokotiog Krasnoyarsk, Tambov kar Michurinsk,
eve) o 1946 petatédbnke otnv ApxIemoKor Zup@e-

Topog 18, No 3,2017/Vol 18, No 3,2017

Eik. 7: O Apxiemiokorog Aoukdg avdpeoa
OTO 1ATPIKS KAl VOONAEUTIKO TIPOCWTTIKG
Tou 2tpatiwtiko’ Noookopeiou g TTOANG
Krasnoyarsk (1942).

Fig. 7: Archbishop Luke between medical
and nursing staff of the Military Hospital of the
city of Krasnoyarsk (1942).

Eik. 3: O Valentin Felixovich Voino-Yasenetsky (oe kik\o),

OTO XEIPOUPYEIO TOU VOookopeiou TG TTOANG Pereslavl-Zalessky,
driou uninpétnoe Katd tnyv mepiodo 1911-1917.

Fig. 3: Valentin Felixovich Voino-Yasenetsky (in circle),

in the operating room of the city hospital of Pereslavl-Zalessky,
where he served during the period 1911-1917.

Eik. 5: O Valentin Felixovich
Voino-Yasenetsky wg
Apxiemiokorog Aoukdg twv
mepioxwv Krasnoyarsk, Tambov
kar Michurinsk.

Fig. 5: Valentin Felixovich Voino-
Yasenetsky as Archbishop Luke
of Krasnoyarsk, Tambov and
Michurinsk.

=9 F RELE|
- aeEnLny

Ei. 8:

O Apxieriiokoriog
/Aoukdg otig
PUAGKEG TNG
Taokévdng to 1937
(pwtoypagia amd
Ta apxeia g
K.GB.).

Fig. 8: Archbishop
Luke in Tashkent
prison in 1937
(photo from the
K.G.B. archives).

After the end of the Russian-Japanese War, Valentin Fe-
lixovich Voino-Yasenetsky worked in various provincial
hospitals during the period 1905-1917, operating con-
tinuously with great success, while he began to study
and deal with local anesthesia, devising even his own
safe method in 1909, turning to it because of the risks
of applying general anesthesia in the environment of
small provincial hospitals (Antonopoulos, 2003, Baloy-
annis, 2015). He excelled in ophthalmological interven-
tions in particular, especially in the surgical treatment of
trachoma, where by practicing the method of cheilo-
plasty he restored vision giving the light to thousands of
people, while at the same time he decided to deal with
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pourdrewc kai Korpaiag (Eik. 5) (Avtwvémouhog, 2003,
Marushchak, 2008, Baloyannis, 2015).

To 1924 anotéAeoe otabpd yia tv 1atpikr Tou otadio-
Spoypia, kaBdoov oto Noookopeio tng moAng Yeniseisk,
eMixeipnoe pia mpwrtomopiakr] kai dSuckohdtatn eméppa-
on o€ véo Gvdpa pe Papid veppikr] avendpkeia: Toay-
patoToinoe TNV MPWTN HETAPNOOXEUOH ve@EoU amnd (wo
(pooxdpi) oe dvBpwro (Avtwvdmourog, 2003, Baloyan-
nis, 2015).

‘Orav tov lovvio 1941 1a yeppavikd valiotkd otpateu-
pata eio€Baiav otnv 2ofietikr) ‘Evwon, to 2oPietiké Kop-
pouviotikd Képpa avayvwpifovtag v agia tou wg ia-
TPOoU Kal Xelpoupyou, amodexdpevo Ty eBelovtikr| Tpo-
0@opd Tou, Tov didpioe Apxiatpo tou 2tpatiwtikod No-
ookopeiou 1515 kar oippouro dhwv Twv Noookopeiwy
NG mepioxng Tou Krasnoyarsk (Eik. 6 kai 7) (Avtwvorou-
Aog, 2003, Baloyannis, 2015). MNapd to yeyovdg ét ouve-
N@On téooepig @opég amd To 2oPietikd KabeoTtwg yia TG
Bpnokeutikég Tou TemoiBrioeig kai Ty Bapapakéa diako-
via g Exkinofag (Eik. 8), to 1946 turBnke e tv peya-
Atepn tpnukr didkpion g 2oBietikig Evwong, to Bpa-
Beio >TdNv, To peyalitepo kpatkd Ppafeio, yia v npwi-
k) 1atpIk) epyacia tou otov B INaykdopio INéAepo Kkai
IO TIG EMOTNHOVIKEG TOU PEAETEG, KABWG emiong kai Tv
peydAn mpoogopd Tou otnv Iatpikr| emotipn (Popovsky,
1979a, 1979b, Avtwvdmourog, 2003, Baloyannis, 2015).
O Valentin Felixovich Voino-Yasenetsky, wg 1atpdc, on-
pooioguce 0apdvia eMOTNHOVIKES EpYaaies, HETAEY Twv
orofwv T povoypagia “Emmokég Aolpwdwv Tpaupdtwy
ot apBpwoelg” kal ta “Aokipia yia T XEIPOUPYIKH TwV
muoydvwy AolpwEewv” (Eik. 9 kai 10) (AvtwvdmouAog,
2003, Baloyannis, 2015). Qg 1gp€ag, o ApXIemioKomog
2 upeepounorews kar Kpipaiag Aoukdg, ékave umepdv-
Bpwrieg MpooTdBeieg yia va avoiEouv ol ekkAnaieg otnv
>oPietikr Emkpdteia, evey dev otapdtnoe va knpUttel Tov
Aoyo tou Oeou (Eik. | 1). MNapdMnha eEaokwvtag to €p-
YO ToU IatpoU Kal HEAIoTa Tou HaxOPEVOU XeIpOUpYoU,
Sev otapdinoe va mpoa@épel avapyUpws TIG UTINPETIEG
Tou otov nidoxovta dvBpwrio, péoa and pia Pabeid Bpn-
OKeUTIKOTNTA, N omoia xapaktnpi{dtav and To yeyovog
&1 Y€oa OTo XeIPOUPYEo efxe TTAVTA KPEPATHEVN HIa €l-
kéva tng lNavayiag, otnv omoia mpoceuxdtav yia Aiya
AerTtd mpiv TNV évapén kdbe xeipoupyeiou, evw TTava
oxnuduiCe To otaupd oto owla tou Kabe aoBevr pe yd-
Cec epmotiopéveg pe 1wdio (Popovsky, 1979a, 1979b, Av-
Twvémoulog, 2003, Marushchak, 2008, Baloyannis, 2015).
Exoiurn oug |1 louviou 1961, evw tov NoépBpio tou
1995 pe amdépaon tng Ayiag 2uvédou tng Oukpavikig
Opbdd0éne Exrkinoiag, o Apxiemiokomog Aoukdg ava-
KnEUxBnke oe Tomkd Aatpeudpevo Ayio. To 2000 n Pw-
olkry Opbddogn Exxinoia mpoéPn otnv emionun ayioka-
Tdta&n tou Apxiemokdmou Aoukd, n pvrpn Tou otoiou
opiotnke va tpdrar oug || louviou, eméteio g Koipn-
oig tou (BEik. 12 kar 13) (Avtwvdmourog, 2003, Maru-
shchak, 2008, Baloyannis, 2015).

Mulwvdg A. kai auv./Mylonas A. et al.

the treatment of pyogenic infections (Fig. 3). During his
research, he was very close to the discovery of penicillin,
while in 1917 his wife was infected with tuberculosis,
and thus he was forced to move to Tashkent, where he
was appointed Chief Physician of the General Hospital
of Tashkent, while in [918/1919 he was elected Profes-
sor of Topographic Anatomy and Surgery in the Medical
School of the University of Tashkent (Antonopoulos,
2003, Baloyannis, 2015). In 1919, he was arrested for
the first time by the Bolshevik regime because of his
great and well-declared orthodox Christian faith, which
was the reason for his exile twice in Siberia and northem
Russia, while two years in prison he was subjected to
horrible tortures in Tashkent (Popovsky, 1979a, 1979b,
Antonopoulos 2003). In the same year his wife died of
tuberculosis, while in 1921, Valentin Felixovich Voino-
Yasenetsky was ordained a priest (Fig. 4), in 1922 he be-
came a monk named after Saint Apostle, Evangelist, Ha-
giographer and Physician Luke, and in 1923 he was or-
dained Bishop of Tashkent. Then in 1943 he was elected
Archbishop of Krasnoyarsk, Tambov and Michurinsk, and
in 1946 he was transferred to the Archdiocese of Sim-
feropol and Crimea (Fig. 5) (Antonopoulos, 2003, Maru-
shchak, 2008, Baloyannis, 2015).

1924 was a milestone for his medical career, as in the
Hospital of the city of Yeniseisk, he attempted a pioneer-
ing and difficult operation in a young man with severe
renal failure: he performed the first kidney transplantation
from animal (calf) to human (Antonopoulos, 2003, Baloy-
annis, 2015).

When the German Nazi troops invaded the Soviet
Union in June 1941, the Soviet Communist Party ac-
knowledging his value as a physician and surgeon, accept-
ing his voluntary offer, appointed him Chief Physician of
the 1515 Military Hospital and councilor of all the Kras-
noyarsk Hospitals (Figs. 6 and 7) (Antonopoulos, 2003,
Baloyannis, 2015). Despite of being arrested four times
by the Soviet regime for his religious beliefs and his
courageous ministry of the Church (Fig. 8), in 1946 he
was honoured with the highest honorary distinction of
the Soviet Union, the Stalin Prize, the greatest state
award, for his heroic medical work in World War Il and
his scientific studies, as well as his great contribution to
medical science (Popovsky, 1979, 1979b, Antonopou-
los, 2003, Baloyannis, 2015).

Valentin Felixovich Voino-Yasenetsky, as a physician, pub-
lished forty scientific papers, including the monograph
"Complications of Infectious Wounds in the Joints" and
"Essays on the Surgery of Pyogenic Infections" (Figs. 9 and
10) (Antonopoulos, 2003, Baloyannis, 2015). As a priest,
the Archbishop of Simferopol and Crimea Luke made
superhuman attempts to open the churches in the Soviet
Territory, while he did not stop preaching the word of
God (Fig. I'). At the same time, exercising the work of
the physician and indeed of the fighting surgeon, he did

rHORMEH depypran

Eix. 9: To e§bpuMo g
ékdoong ota Pwolikd tou
ouyypduuatog tou Valentin
Felixovich Voino-
Yasenetsky (Apxiemmokdmou
Noukd) «Aokipia yia
XEIPOUPYIKK TwV TTUOYSVWY
Aorpa&ewv» (2000).

Fig. 9: The cover of the
Russian edition of the book
by Valentin Felixovich
Voino-Yasenetsky
(Archbishop Luke) "Essays
on the surgery of pyogenic
infections" (2000).

aﬁ“-r . |

Eic. 10: To e§bpuMo g
TPWTNG eMnVIKrG €kdoong
TOU OUYYPdPpATog Tou
Valentin Felixovich Voino-
Yasenetsky (Apxiemokdmou
Noukd) «Aokipia yia T
XEIPOUPYIKH TV TTUOYOVWV
Aoiw&ewv» (Topog A”)
(201 1).

Fig. 10: The cover of the
first Greek edition of the
book by Valentin Felixovich
Voino-Yasenetsky
(Archbishop Luke) "Essays
on the surgery of pyogenic
infections" (Volume A)
011).

Eic. 11: O Apxieriokomog
2UUPEPOUTTONEWG KAl
Kpipaiag Aoukdg.

Fig. I'l: Archbishop Luke
of Simferopol and Crimea.
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Eix. 12: Pwoikr eikéva

Tou Ayiou Aoukd

Tou latpou, Apxiemokdrou
2 UHQEPOUTIOAEWG Kal
Kpipaiag.

Fig. 12: Russian icon of
Saint Luke the Physician,
Archbishop of Simferopol
and Crimea.

Eik. 13: EMnvopB660oén
eikdéva tou Ayfou Aoukd
Tou latpoy,
ApPXIEMOKOTIOU
2UPQEPOUTTONEWG KAl
Koipaiag.

Fig. 13: Greek Orthodox
icon of Saint Luke the
Physician, Archbishop of
Simferopol and Crimea.

Eix. 14: To eE&bpuMo tng
TPWTNG eMnVIKAG €kdoong
TOU OUyypdppatog tou
Valentin Felixovich Voino-
Yasenetsky
(Apxiemmokdmiou Aoukd)
«Aokipia yia m
XEIPOUPYIKN] TWV TTUOYOVWV
MoipwEewv» (Tépog B”)
(2014).

Fig. 14: The cover of the
first Greek edition of the
book by Valentin Felixovich
Voino-Yasenetsky
(Archbishop Luke) "Essays
on the surgery of pyogenic
infections" (Volume B)
(2014).

Eic. 15: Maidi || etdv mou mapoucidler mapeiakd
QAéyHOVa, [E EMEKTAON TNG TUWOOUG OUMOYHG OTO
TIapa@apuyyiké SIAOTNHA Kal oTny OUVEXEID OTNV KOavIakh
KolAdTNTa.

Fig. 15: A | |-years-old child presenting a buccal phlegmon,
with extension of the purulent collection to the lateral
pharyngeal space and then to the cranial cavity.

Eic. 16: PAéypwv mapeidg (ooteopuehtda
Cuywpatikoy ootov).
Fig. 16: Buccal phlegmon (osteomyelitis of
the zygomatic bone).

Aokipia yia Tn XEIPOUPYIKI TWV TTUOYOVWY AoIPDEEWY
To @BivéTwpo tou 1934 kukhopdpnoe N onuavtikr pe-
AEtn “Aokijia yia Tn XEIPoUpYIKH TwV TTUOYOVWY AOIHW-
Eewv”, Uotepa amd 10 xpdvia mpoetoipaoiag (Eik. 9). To
BiBANo autd, to omolo otig TPeIg MPWTEG eKOOOEIG TOU
kukhogpopnoe oe 60.000 avtituma, yvwplioe peydn eri-
TUXia, KaBdoov dvolve VEOUG SPOHOUG OTN XEIPOUPYIKH,
émou Tipiv TNV enoxr) TG avtfBinong dev umrjpxe AANOG
TPOTTIOG KATATMOAEPNONG Tou TUou, eKTdG arm autdv NG
XeIPOUPYIKAG eMmépBaonc. To eyxelpidio autd ametéheoe
moAJTIio oUpPoulo yia dAa ta mpoPAiuata g xel-
POUPYIKAG TV TIUOYOVWY AolpwEEwy, kabiotwvtag du-
VATEG akOpa Kal TG MO SUOKOAEG eyxelprioeIg otig 161ai-
TEPA KOPIAKESY OUVBIKEG AEITOUPYIag Twv IaTPWV TwV
TTEQIPEPEIAKWY VOoOoKOoPeiwy (Avtwvdmourog, 2003,
Baloyannis, 2015).

Tov NogpBpio 201 | kukhogpdpnoe yia Tpwtn opd ota
EMnviké, o A’ Tépog autol tou pvnpeiddoug Xeipoup-
yIkoU ouyypdupatog, e empéieia tou Xelpoupyou [pn-
yopiou Aakiwtn kar tou Apxigavdpitn Nektdpiou Av-
Twvoroulou, and T Ekddoeig “Axpitac” (Eik. 10). Tov
Oxtwppio 2014, n €ékdoon ohokAnpwONKe Kar Pe Ty Ku-

Topog 18, No 3,2017/Vol 18, No 3,2017

Eic. 17: Aidpopa €idn
TOHWV YIa TNV EEWOTOPATIKY
Oxdorn Kal TIAPOXETEUON eV
w BdBel pAeypdvwy Tou
TIPOCWITOU.

Fig. 17: Various types of
incisions for extraoral
drainage of deep facial
phlegmons.

Eik. 18: 2xrjua dmou
ameikovi¢ovtar o ouvrBeig
EVIOTTOEIG TWV TIEPIYVAOIK®V
@Aeypovay, |,2: ta mhéov
ouxvd 6pia NG
@AeypovidoUG BIGYKWoNG,
3: unoyvdBia eméktaon.
Fig. 18: Drawing depicting
the common locations of
perignathic phlegmons, 1,2:
the most common
boundaries of inflammatory
swelling, 3: submandibular
extension.

Eic. 19: PAéypwv tou
€6dgoug Tou otéuatog,
I: umoyAwooiog adévag,
2: Siydotopag pug,

3: yvaboUoeidrig pug.
Fig. 19: Phlegmon of the
floor of the mouth,

I: sublingual gland,

2: digastric muscle,

3: mylohyoid muscle.

Eik. 20: ®DAéypwv tpaxriou,
WG ouvéneia diarunBeioag
mpdabiag Bpoyxoyevoulg
Kotng.

Fig. 20: Phlegmon of the
neck, as a consequence

of a suppurated anterior
bronchogenic cyst.

not stop offering his services without money to the suf-
fering person, through a profound religiousness, charac-
terized by the fact that an icon of the Virgin was always
hung in the operating room, and he used to pray to Her
for a few minutes before the beginning of each opera-
tion, always making the sign of the Cross on each pa-
tient's body with iodine-impregnated gauzes (Popovsky,
19793, 1979b, Antonopoulos, 2003, Marushchak, 2008,
Baloyannis, 2015).
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kKhopopia tou B’ Tépou tou avuriépPAntou autou iatpl-
KoU ouyypdppatog, e empéAeia emiong Tou Xeipoupyou
[pnyopiou Aakiwtn kai tou MntpomoAtn (Méov) Ap-
yohidog Nektdpiou Avtwvomoulou, amd TG Exkddoeig
“TMoppupa” (Eik. 14).

‘Ooov apopd TG OTOPATIKEG KAl TPAXNAOTIPOCWITIKES
AOIMWEEIG KAl TNV XEIPOUPYIKA TOUG QVTIJETWTION, TIEPI-
Aappdvovtar e1dikd ke@dAaid TTou a@opouv OTIG &V Tw
BdBel Muwdeig pAeypovég Tou mpoowrou (Bdivo-Taoe-
vétok, 201 [a, 201 1), otov @Aéypova tou opOaiuikoy
kOyxou (Bdivo-Tiacevétaki, 201 | @), otnv mapwtitda ka
TIG ONTTUKEG PAEYHOVEG TNG OTOMATIKAG KOIAOTNTAG Kal
Tou pdpuyya (Bdivo-Tiaocevetok, 201 1y), ot mepiooti-
1deg kal ooteopueATdeg Twv yvdbuwv (Bdivo-Taceve-
ok, 201 18), téhog S¢ Kkar oTig pAeyHOVES TOU TPaxriAou
(Bdivo-Tiaoevétoky, 201 l¢).

H povadikdtnta autou tou PiPAou eival du og kdBe Ke-
@dAaio, o cuyypagéag P éva 1diaftepo Upog, kat' e€o-
Xrv eE0pOAOYNTIKS Kal TTEPIYPAPIKS, TTAPABETEl AeTTTo-
HEPWS TIG TIEPITITVOEIG TwV aoBevav [e TIG U oulrtn-
on TaBoAOYIKEG OVISTNTEG TIOU AVTIPETWTIOE, HE TNV
popr] avdiuong tng mopeiag tng vooou. Me autd tov
TPdMO MEPIYPdpel Toug Beparmeutikols Tou TPoPRAnua-
TIopoUG, aMd Kal Toug XelpoupyIKoUG XeIpIopoUG, ETol
(OTE O AVayVWOTNG va Hopewvel droyn yia tnv 1diarte-
pdtNta g KdBe TepfMmwong, MapakoAouBwvTag tn oke-
Yn tou Bepdmovta xeipoupyoU, TO EEATOHIKEUNEVO OXE-
810 Beparteiag, aMd kai Baupdlovrag 1o Bdbog tng erm-
OTNHOVIKIG TOU CUYKPATNoNG amd MAEUPAS XeIpoupyi-
KNG QVATOMIKAG.

Ev tw PdBel muddeig pAeypovég Tou Mpoowou, PAEy-
pwv o@Balpikol kdyxou (KepdAaio 4)

210 ke@dhaio autd (Bdivo-Taoevétok, 201 1a), doov
apopd otig ev Tw PABel PAeyHOVEG TOU TIPOOWTTOU, ava-
eépovtal 6 aobevelg, 3 dppeveg kai 3 OnAeig, nhikiag | |
HNVOV €wg 42 €10V, TAPOUCIAlovIag avtioToixa onrr-
KEG (PAEYHOVEG IYHOPEIOU [E ETTIVEUNON OTO TTAPEIakd
Kkal urmoyvdbio didotnpa, onrrukr eAeyHovr| Petwiaiou
KOATTOU, UTTOKPOTA@IO anéoTnud amd eMVENNOn TTAPEl-
akoU amootruatog kal Bapeld ooteopuehtida dvw yva-
Bou, mapeiakd andotnpa Kal 0oTEOHUENTIdA dvw yvda-
Bou, unokpotdgio anmdotnua kai Bapeid mepioottida
dvw yvdBou amd emvépnon odovtogatviakoy amootr-
patog dvw yopgiou 0ddvtog, téhog de uwdn nBpoel-
6fuda pe didtpnon péong pivikig koyxng (Mivakag 1).
H xeipoupyiki avupetwmon SievepyriBnke Kupiwg Ye ve-
vikry avaioBnofa pe aiBépa r} xAwpo@dppio, TepIeAd-
Bave be 1600 evOOOTOPATIKEG GO0 Kal EEWOTOUATIKEG
OXAOEIG-TIAPOXETEVTEIG [E TIG AQVTIOTOIXEG TOMES, EVA
armo mheupdg Bvndtntag avagépetal ot katén&av 2
and toug 6 abeveig (33,33%) (Mivakag 1).

‘Ooov apopd otov @Aéypova tou opBauikoy kdyxou,
avagépovtal 3 aoBeveic, 2 avdpeg kai | yuvaika, nhi-
kiag 14-47 1dv, n XelpoupyIk QVIIUETWITION TwV OTTOoI-

mpoowkd Tou Noookopeiou tng Taokévong (1936/1937).
Fig. 21: Bishop Luke between medical and nursing staff of the
Hospital in Tashkent (1936/1937).

He fell asleep in the Lord on June |1, 1961, and in No-
vember 1995 by decision of the Holy Synod of the Ukrain-
ian Orthodox Church, Archbishop Luke was announced
as a local worshiped Saint. In 2000, the Russian Orthodox
Church proceeded to the official holy classification and
glorification of Archbishop Luke, who is commemorated
by the Church on June I, the anniversary of his falling
asleep in the Lord (Figs. 12 and |3) (Antonopoulos, 2003,
Marushchak, 2008, Baloyannis, 2015).

Essays on the surgery of pyogenic infections

In the autumn of 1934, the outstanding study “Essays on
the Surgery of Pyogenic Infections” was released after 10
years of preparation (Fig. 9). This book, which in its first
three editions was released in 60,000 copies, has been a
great success since it opened up new paths to surgery,
where before the antibiotic era there was no other way
to fight the pus, except for the surgical intervention. This
manual has been a valuable advisor to all the problems
of surgical treatment of pyogenic infections, making pos-
sible even the most difficult operations in the very "mar-
ginal" operating conditions of surgeons in regional hospi-
tals (Antonopoulos, 2003, Baloyannis, 2015).

In November 201 |, the |st volume of this monumental
surgical book was published for the first time in Greek
by “Akritas” Publications (Fig. 10), with the supervision
of Surgeon Grigorios Lakiotis and Archimandrite Nek-
tarios Antonopoulos. In October 2014, the publication
was completed with the release of Volume 2 of this in-
surmountable medical book, also edited by Surgeon
Grigorios Lakiotis and Metropolitan (now) of Argolida
Nektarios Antonopoulos, from “Porphyra” Publications
(Fig. 14).

Regarding oral and cervicofacial infections and their sur-
gical treatment, specific chapters are included referring
to deep purulent inflammations of the face (Voino-
Yasenetsky, 201 1a, 201 1b), the phlegmon of the orbit
(Voino-Yasenetsky, 201 |a), parotitis and septic inflam-
mations of the oral cavity and pharynx (Voino-Yasenet-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Mivakag 1: Ev Tw BdBel muddelq PAEYUOVES TOU TIPOOWTIOU

A/A  odiko
1] A
2 |e
3| A
4|0
5 A
6|0

HAikia

30
ETWV

23
ETWV

42
ETWV

11
V@V

22
ETWV

ETWV

Evdootopatikr) dldvol&n typopeiou katd
Caldwell-Luc, and&eon ue koxAldplo,
TIWUATIONOG He YAla lwdopoppuiou.
E€wotouartikr didvoln, Toun omy (AP)

Tapoxeteuon pAgyuova (AP) mapela-
KoU dlaOTAATOG e ETIVEUNON OTO
KATw BAEPapPO Tou (AP) opBaAuou.

Aidtpnon petwriaiou KOATTou Katd
Kocher, enéupaon Killian, unmepdppua
Toun (AP) pe ToEoeldr| ouvExela Tou
peoaiou dkpou TIPOG Ta KATW, TAVW
ard v Petwriaia anépuon mg avw
yvdBou. Mapox€teuon BAEVWOTIUDDOUG
alatmeEoU eEdEWUATOC, AMOUAKOUVON

eloaywyr OwArva rapoxEreuong and
HETWTTLA(O KOATIO O PLVIKT] KOINKOTNTA.

YroBAepaplkr| Toun (AE) katd prikog
(AE) uttokdyxlou xefhoug & armé Cuyw-
patikd ootouv PEXPL Ywvia otopatog,
KaBwq emniong kal Tour| tdvw otov (AE)

Evdootouarikdg xelpoupyikog kabapl-
opOg, apalpeon 0oTIKWY AMOAUATWY
and Qatviakn anéeuon dvw yvabou

Evdootouatikr) oxdon, Tour] oto (AP)
yvabiaio KUpTwa, EEWOTOUATIKY OXA-

EvOoppLvikr) Tour] Katd urjkog UEoou

& eV UEPEL AV TUNUATOC UEONC PIVIKAG
KOYXNG, ArOEEDN TIEPIOOTEOU E0W TOl-
XWUATOG UEONG PIVIKNG KOYXNG, TIAPO-
XETEUON UE TOTIOBETON Yalwy [e Ka-

Evromion Avaionaia XeIpoupyIKI QVTIHETWTION
>NTtikn eAeyuovr) (AP) Fevikn
lYHOPEIOU UE ETTIVEUNON e aiBépa
oto (AP) mapelakd Kat
uroyvaeio dldatnua.
napeld, oto onueio kKAudaouou
Kat drjenong.
YToBAepapIKr| Toun, oxdon -
>Nk Aeypovn (AP) ToruKr| pe
PETWITIA(OU KOATTOU. unodopla
€yxuaon
0,5% adpe-
vaAivne-
voRBoKal-
vng
BAevvoyovou pe ToAUTIo YAalag,
dlelpuvon pETou pivikoU Ttépou,
(AE) uttokpotdglo Fevikn
andéotnua ano erive- He xAwpo-
unon (AE) mapelakou POPUI0
arootiuarog. Bapeld
00TEOMUENTION KpoTaQ(tn Hu.
dvw yvdBou. Avdrpnon typopeiou.
(AP) mapelakd andotnua, | Fevikr
00TeolUEATIOA v e aiBgpa
yvdabou.
(AP), eEaywyr) VEOYIAWV DOVTIDV.
(AP) urokpotdglo ano- Fevikn
otnua, Bapeld meploot(Tl- | Ye ailbépa
da dvw yvdBou amnd eri- on, Tour) otov (AP) kpotagit pu.
VEUNOT 000VTOPATVIAKOU
arootiparog (AP) dvw
you@iou.
Muawdng nBuoedmda e | Mevikn
AIATENON MEONG PIVIKNG e alBgpa
KOYXNG.
TeUBuvan TPOG PIVIKY KONGTNTAL.

A/A: AlEwv ApBudg, A: Appny, ©: OnAu, AP: aplotepo, -ou, -1, -d, AE: de€ld, -ou, -d
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MAYPNg avdppwon oe pia
eRdoudda.

MArpng avdppwon oe 23
NHEPES.

Odvarog uetd 3 nuépeg,
oe Bapeld ok
Kardoraor.

Fpriyopn avappwon.

Muwdng BpouBopAeBitida (AP)
TITEPUY0EIdoUG PAERBWSOUC
TMAEypatog =» BpouBoPAeBitda
OPOAAUKWY PAEBWV =» Bpoufo-
PAeBITIdA ONEayYndoUG KOATIOU
=> unviyy(tida =» Bdvarog uetd
6 NUEPES.

MA\pNg avdppwon oe 14
NHEPES.

wv dievepyriBnke Kupiwg e yevik avaiobnoia pe aibé-
pa, ieplehdpBave Oe eEWOTOUATIKY OXAON-TIAPOXETEU-
on HE avtioToIXeG TOPEG el TOV 0PBaApiKd KOyxo,
evw) og évav aoBevr) utmp&e amieia Tou o@Baipol
(Mivakag 2).

Ev tw PdBer pAéypoveg Tou mpoowmou (KepdAaio 5)
2T0 KEQPAATIO TwV eV Tw PABE! PAEYPOVOV TOU TIPOOWTTOU
(Bdivo-Tiaceveétoki, 201 I B), meplypdpovtal ol mepITtw-
oelG |7 aoBevav, pe avapopd oto euAo twv |2 amd au-

Tépog 18, No 3,2017/Vol 18, No 3,2017

sky, 201 I c), periostitises and osteomyelitises of the jaws
(Voino-Yasenetsky, 201 Id), and finally to inflammations
of the neck (Voino-Yasenetsky, 201 | e).

The uniqueness of this book is that in each chapter the
writer with a particular style, mostly confessional and de-
scriptive, quotes in details the cases of patients with the
pathological entities under discussion which he managed,
in the form of an analysis of the course of the disease. In
this way he describes his therapeutic concerns and sur-
gical manipulations, so that the reader can formulate a
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Table 1: Deep purulent inflammations of the face

S/N Gender Age Location Anesthesia
1 M 30 Septic inflammation of General
y.0.a. | left maxillary sinus, with ether
spreading to left buccal
and submandibular space
2 F 23 Septic inflammation of Local with
y.0.a. | left frontal sinus. subcuta-
neous
injection
of 0.5%
adrenaline-
novocaine
3| M 42 Right infratemporal General
y.0.a. | abscess from right buccal | with
abscess spread. chloroform
Severe osteomyelitis of
the maxilla.
4 F 11 Left buccal abscess, General
months | osteomyelitis of the with ether
maxilla.
5 M 22 Left infratemporal abscess, | General
y.0.a. | severe maxillary with ether
periostitis from left upper
molar dentoalveolar
abscess spread.
6 F 6 Purulent ethmoiditis with General
y.0.a. | perforation of the middle with ether
nasal turbinate.

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age

Mulwvdg A. kai auv./Mylonas A. et al.

Surgical management

Intraoral sinus opening according to
Caldwell-Luc, curettage with a curette,
packing with iodoform gauze.
Extraoral opening, incision in the left
cheek, at the swelling and infiltration
point.

Inferior orbital rim incision, drainage
of the left buccal space phlegmon,
spreading to the lower eyelid of the
left eye.

Frontal sinus puncture according to
Kocher, Killian operation, left superior
brow incision with semilunar continuity
of the middle edge downwards, above
the frontal process of the maxilla.
Drainage of mucopurulent bloody
exudate, removal of the mucosa with
a gauze pad, widening of middle nasal
meatus, insertion of a drainage tube
from the frontal sinus to the nasal
cavity.

Right inferior orbital rim incision along
the right infra-orbital rim & from the
zygoma to the corner of the mouth,
as well as incision on the right
temporal muscle. Maxillary sinus
puncture.

Intraoral surgical debridement,
removal of bone sequestra from the
left maxillary alveolar process,
extraction of deciduous teeth.

Intraoral incision, incision in the left
maxillary tuberosity, extraoral incision,
incision in the left temporal muscle.

Intranasal incision along the middle
& partly the upper part of the middle
nasal turbinate, curettage of the
periosteum of the middle nasal
turbinate inner wall, drainage placing
gauzes directed to the nasal cavity.

Outcome

Complete recovery
in one week.

Complete recovery
in 23 days.

Death after 3 days, in a
severe septic condition.

Quick recovery.

Purulent thrombophlebitis of the
left pterygoid venous plexus

=» thrombophlebitis of the
ophthalmic veins =» thrombo-
phlebitis of the cavernous

sinus =» meningitis =» death
after 6 days.

Complete recovery
in 14 days.

ToUG (6 dppeveg Kkal 6 BrAeig), nAikiag 4 €wg 60 etwv
otoug 7 amd autolg GTTou CNUEIWVETAl, Ol OTIoiol TTapoU-
ofalav mapeiakd kal UMOKPOTAPIO amdaTna, GAEyHova
Tapeldg kai Amwdoug owpatog autig (2), mepuyoyva-
Biaio amdotnua, mapeiakd Kal KPOTtagikd andotnua,
@Aéypova (AE) kpotagpikric xwpag, (AE) mapeiakd kai
urtoyvd@io andotnua, Mapeiakd eAEypova, mpowtiaio
anéotnpa, EAEyHova Tapwtidag, EKTETAPEVO TUWON
@Néypova TiepIAapPdvovta tny TIapeid, Tov Hacntikod Kai
TIaPAPapuyyIké XwEo, Tov TUBPéva Tou otduatog, Ty

view of the specificity of each case, following the thinking
of the treating surgeon, the individualized treatment plan,
and admiring the depth of his scientific background in
terms of surgical anatomy.

Deep purulent inflammations of the face, phlegmon of
the orbit (Chapter 4)

In this chapter (Voino-Yasenetsky, 201 |a), regarding
deep purulent inflammations of the face, 6 patients are
reported, 3 males and 3 females, aged | | months to 42

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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NMivakag 2: dDAEypovag opBaAuikoy K&yxXou

A/A ®iho  Hhikia Evrémion Avaionaia XelpoupyIKr AVTIPETWITION
1 A 35 OAEypovag opBaAuikou Agaipeon EEvou owpatog.
ETAV | KAyXou amd EEvo owua
(Koppdtt EGAou), oto 6plo
Avw BAepapikou-BoALL-
KoU emmepukadTa.
2 | A 47 ®AEypovag (AP) opBaA- Fevikn > XA0N-TIaPOXETEUAT |Ie TOUES E0W,
ETWV | UIKOU KOYXOU. Je alBépa | mAayiou, Kdtw dKpou oPBAAUIKOU
KOYXOU, TOTOBETNON Yalwy MapoxeE-
Teuong.
3|06 14 OAEypovag (AP) opBaA- Fevikn 2 XA0N-TIAPOXETEUAN e TOUT| Katd
ETWV | MIKOU KOYXOU. pe aBgpa JAKog €Ew Kal Avw xefhoug opBaAuL-
KoU KOYX0U, ToTtoBETNoN YAlag mapo-
XETEUONC.

A/A: AUEwv ApiBudg, A: Appny, ©: ONAu, (AP): aplotepol

Table 2: Phlegmon of the orbit

S/N Gender Age Location Anesthesia Surgical management
1 M 35 Phlegmon of the orbit Removal of foreign body.
y.0.a. | from foreign body (piece
of wood), in the border-
line of the upper eyelid-
bulbous conjunctiva.
2 | M 47 Phlegmon of left orbit. General Incision-drainage with incisions in the
y.0.a. with ether medial, lateral, inferior edge of the
orbit, placement of drainage gauzes.
3| F 14 Plegmon of left orbit. General Incision-drainage with incision along
y.0.a. with ether the lateral and supra-orbital rim,
placement of drainage gauze.
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Taxela avdppwon.

Ymotporr), dpvnon ané
abevr| yla pIdIkr) and&eon
0POAAUIKOU KOYXOU.
EEmmplo. MAHPNg avdp-
pWan apydTepa.
Yrotporr =» MNMavopBaA-
pitda =» EEeviépwon
opBaAuou. MAYpNng avdp-
PWON HETA 2 Urveg.

Outcome

Quick recovery.

Relapse, patient’s denial
of radical curettage of the
orbit. Discharge.
Complete recovery

later.

Relapse =» Panophthalm-
itis =» Enucleation of the
eye. Complete recovery

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age

urtoyvdBia mepioxr, tnv paABakr] uriepwa, To Mapagpa-
pUYYIKS Kal to ormiobio pecoBwpdkio didotnpa, onrukd
(AEYPOVA TNG KPOTAPIKIG TTEPIOXAG, ONTTUIKA TTapwTiTida
EMMAAKEIOa e PAEYHOVA TTAPAPAPUYYIKAG TTEQIOXAG, HE-
yd&ho @Aéypova miapeldg kai mepuyoyvabiaiou diaotrua-
TOG ouvodeUdpEVO amnd Papeld ooteopueAtda TG dvw
yvdbou, anéotnua (AP) kuvikol péBpou (2) kar eAéypo-
va (AP) mapeiakoy diaotripatog pe ouvodd umopaontr-
plo andotnpa (Mivakag 3) (Ek. 15 kar 16). H pébodog
avaioBnoiag mou emAéxBnke otg 4 and g |7 mepima-
oelg émou yivetal oxeTikr pvela, apopoUoe yevikr aval-
obnofa pe aiBépa (3) r xhwpopdppio (1), eved n xel-
POUPVYIKY QVTIUETWTTION TIEPIEAdUBave Kuping eEEwoTopa-
TIKF) OXAoN-TIAPOXETEUON e TN OlevEPYEIQ AVTIOTOIXWV
TOPWY, eVW O€ pia Tepimwon mapeiakoU Kal UTToKpoTa-
(iou amootripatog emAéxBnKe ouvduaoudg evdootopa-
TKAG Kal e§wotopatikrg oxdong-miapoxéteuong (Eik. 17).
‘Ooov apopd v Bvntdtnta, oug |2 nepimuoeig anod

Tépog 18, No 3,2017/Vol 18, No 3,2017

after 2 months.

years, presenting respectively septic inflammations of the
maxillary sinus spreading to buccal and submandibular
space, septic inflammation of the frontal sinus, infratem-
poral abscess following spreading of buccal abscess and
severe osteomyelitis of the maxilla, buccal abscess and
maxillary osteomyelitis, infratemporal abscess and severe
maxillary periostitis following spreading of upper molar
tooth dentoalveolar abscess, and finally purulent eth-
moiditis with perforation of the middle nasal turbinate
(Table 1). The surgical management was performed
mainly with general anesthesia with ether or chloroform,
including both intraoral and extraoral incisions-drainage
with the respective incisions, and in terms of mortality
2 out of 6 patients (33,33%) were reported to die
(Table 1).

Regarding the phlegmon of the orbit, 3 patients, 2 males
and | female, aged 14-47 years are reported, whose sur-
gical management was mainly performed with general
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Mivakag 3: Ev Tw BéBel pAEypoveg TOU TIPOCWTIOU

A/A ®Ulo Hhkia  Eviémon Avaiobnaia XeIPOUPYIKI| QVTIHETWTION ‘EkBaon

1

A

54
ETWV

11

ETWV

45
ETWV

54
ETWV

MNapeakd & unoKPoTAPLo
andotnua, arnd emveun-
0N 0JOVTOPATVIAKNG
NOlWENG peTd anAr e€a-
ywyr Tou dvw yougiou
0dovTog,.

Enékraon pAeypovric arnod
Qv TUAUA TITeEpUYOYVa-
Blafou dlaoTrUATOg OTOUG
lotoug TG Tapelde & oto
AMAOOES OWHA AUTNG.

Enékraon pAeypovric arnd
AV TUAUA TITEpUYOYVa-
Blalou dlaotr)uatog oToug
lotolg TG Tapelde & oto
AMOEG OWUA QUTAG.

MpwToyevrg GAeyUovH
AMwd0oUC OWUATOC Ta-
peldg, enéxktaon nuou
oTo TITepuUyoyvasiaio di-
doTnua Kat oty ouvexela
OTNV KPAVIAKY) KOIAGTNTA.

Mapelakd & Kpotapikod
andéaotnua.

OAEypovag (AE) kpotagl-
KAQ XWPAG, ard ermveun-
on AolUwENG UIKPWY TPAU-
HETWY OEPUATOC KPOTA-
Qou, (owg amd HOAWTIES.

(AE) mapelakd & urnoyva-
Blo andotnua, ano ermive-
non odovToPaTviakoy
QAMOOTAPATOG EKKIVOUVTOG
and Tov 48.

Evdootopatikr) oxdon, Tour otnyv ouho-
TIAPELAKT] AUAAKA, XWPIC aroTéAeoua.
EEwotopuartikn oxdon, Tour oty kpo-
TAQIKN TTEPLOXN, KABWG Kal oTnv Mapeld,
TOTMOBETNON TIAPOXETEUONG OTNV
KQOTAIKY| Tor, 1 orola TipowdriBnke
Kal Byrke amod Tnv evOOOTOATIKY| TOUN.

EEwotopuartikr oxdon, opllévTia Tour
OTnV TIAPELA-TIAPOXETEUON TTUOU, TOWN
OTnV KPOTAPLIKN XWpa dev anédwae
mdov.

EEwotopartikr) oxdon pe Tour) omy
napeld.

To Bpddu Tng eméupaong

1o taudi aneBiwoe.

H vekpotour) avedelEe:
andéotnua meploxng Amwdoug
OWUATOG TAPELAG- ETTEKTAON
ndou otTo TrTepuyoyvabiaio
dldotnua- ei00dog otV Kpavia-
Kr| KOIAGTNTA Old TOU OTPOY-
YUAOU & woeldoUg TPNUATOq
KaTd prjkog 20U & 3ou kKAAdou
V vedpou- mumdNG AETTTOUNVLY-
v{tda, BpouBopAeBitida onpay-
Yd0oUg KOATTOU.

H aoBevr|q aneBiwoe mpiv
aré my enéupaon.

>V vekpowia Bpebnke oV
OTOV KPOTAP{TN WU, oToV EEW
TITEPUYOEIDN HU, OTO AV TUN-
Ja Tou Trrepuyoyvadiaiou dla-
OTNUATOG & TITEPUYOEIDOUG
BdBpou, oty apwtida, oto
Avw 1UIoU TOU TTapadapEUY-
yIKoU dlaoTruartog, otoug Be-
AOVO(APUYYIKOUG UG, OTOV
paonmea & KM pu. Aldyuto
rdov BPEBNKE OTNV KOAVIAKT
KOIAGTNTA, KaBWG & TOAG
UIKpd arootruarta.

Mapatetauévog TpLopoC-
TApNG {aon petd oote-
KTOWr| e OuiAn dlaBpw-
HEVNG Ywviag K. yvdBou.
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Mivakag 3: Ev tw BaBel pAEyUOVES TOU TIPOCWTIOU (CUVEXELQ)

A/A  ®0ho Hakia  Eviémion Avaigtnoia XeIpOUPYIKI| QVTIHETWION ‘ExBaon
8 | © Mapelakdg PAEypovaq pe EEwoTopaTIK) OXA0N-TIAPOXETEUON [E I"oryopn Beparteia aobe-
€VTOVO TPIOWO, and 0do- TIQPELAKY) TOWN. voug.

VTOQATVIAKT) AO{UWEN
KATW OWPEOVIOTNPA.

9 | A Mpowtiaio anéotnua 2 E€wotouartikry oxdon-napoxEteuon
urveg petd eEaywyn Katw QMOOTARATOG EVIOTICOUEVOU OTNV
oWPEOVIOTHPA. KIA.

10 AykUAwon KA petd 8 un- Metd Beppuobeparneia
VEQ Ao EMEKTAOT PAEYHO- EUPAVION TUWOWV CUPLY-
va napwtidag ouveneia viwv otnVv MapwtdIKn Xw-
EMIVEUNONG 0DOVTOPATVL- pQ, akOAOUBWG TPLOUOG
KWV AOIUWEEWV EKKIVOU- Kdtw yvdBou & oty ou-
VTWV aré KATEOTPAUUEVES véxela aykUAwon KIrA.
Avw & KATW 0OOVTIKEG
piCec.

11| A Muawdng AEYHWV-TIapeld, Emékraon ot Bdon kpaviou
paonTikog & mapapapuy- =» ONTTIkY) ooteopueATIda Bd-
VIKOG XWPOG, TIUBUEVAG 0ewa Kpaviou =» unviyyitida.
otéuarog, umoyvaoia me- Emékraon pA€yuova otov orti-
ploxr), LaABakn urtepwa, 0610 dlaPPAYUATIKO XWEO
napapapuyykoé & oriobio =» TPAKANON VEKPWONG XITWva
ecoBwPAKIO dldoTnua. Kapwtidag & opayitdag =»

Bdvatog aoBevoug.

12| A INITikdG PAEYHovag and ©dvarog aobevouga.
emvéunon Aoluwéng Tpau-
Jatog pe axpned épyavo

otov KPATAPo.

Kpotagikr| Tieploxr| =¥ rre-
puyoyvablaiog, Tapagpa-
PUYYIKAG, oTtloBogapuy-
VIKOG XWPOG =» VEKPWAN
aYYELaKoU XITWOVA Kapw-

Tidag & opayimdag atov
ort{oBlo dlappayuatikd
XWPO.

13| © 4 AOYKkwon (AE) mapwTidl- | Mevikn 15 nuépeg KETA TNV eloaywyr) oxdon ye | Odvarog v 6n MTX nu.

ETWV | KNG TEPLOXNG 9 NUEPES pe ailBgpa | dlevépyela 2 YeyAAwy TOUWY otny Tie-

LETA sloaywyn ASYw Kol- PLOXT| TOU OTEPVOU, TIAPOXETEUAT LEYA-
AlakoU TUgpou PETA YPITmG. AOU UTTOBGPI0U TTUMAOUC PASYUOVA,
>Ntk mapwttda, mepl- QTOUAKPUVOT) UeYAAWV (OTIKWV VEKPW-
TIAOKTY| UE PAEYHIOVA TIAPA- pdtwv. Emikovwvia péow deEldg Toung
(APUYYIKNQ Tieploxnag. 13 e uroyvaeio dldotnua péxpet Tov pdp-
NUEPEG KETA TNV ElOAYW- puya. Meydho eumnunpua oto Adylo
V1, GAEYHOVAOING dIOYKW- TPAXNAIKO TPLYWVO.
on otépvou. Aldoraon
OAEYHOVA TIPOG TOV PA-

PUYYQ, UEYANEQ EKXUMW-
o€l oToV TPAXNAO & TO

OTEPVO.

14 Bapeld ooteopueNTida ©dvarog aobevoug.
Avw yvdBou, peydiog Nekpotopur): TIOMA pikpd
OAEYHWV TIapeELdg & Tire- QrooTNUata oty okAneEn
puyoyvabiaiou dlaotriua- pAviyya eykepdAou, akpl-
T0G. EEAMAWON Aoluwéng Bwg otn dladpopr) hEong
arnd mrepuyoyvablaia me- pNVyYikng aptnplag &
PLOXT] OTNV KOQVIAKT] KOL- KAGOWV TNG.
ASTNTA KATd PrKOg HEONG
HNVIYYIKNG apTnpe(ag.
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Mivakag 3: Ev Tw BéBel pAEyHOVES TOU TIPOCWTIOU (CUVEXELQ)

A/A ®Ulo Hhkia  Evrémon Avaiobnaia XeIPOUPYIKI QVTIHETWTION ‘ExBaon
15| © 23 Andotnua (AP) Kuvikou levikn EEwoTopaTtikr) axdon-napoxereuon pe >Uvtopun Bepanela aobe-
ETAWV | BéBpou (Aa Ta dvw d6- pe ailBépa | opildvria Toun (AP) tapelda. vouc.
VIO KATESTPAPUEVA aTtd
TePnOova).
16 | © 26 Anéomnua (AP) KuvikoU [evikn) EEwoTouatikr oxAon-mapoxETeuon e MTX erudeivwon aoBevoucq,
€TV | BOBpou (unaltiol 0d6- pe ailBgpa | opllovTieg TouEg ato Uog Tpdyou & Bdvarog v 6n MTX nuépa.
VIEG: 22, 23). Mn avtiue- ONTTTKAG EKXUPWONG, SLAVOLEN cupLy- Nexpotour): OoteopueATida
TTon aocBevoug el 3 ylou oy ywvia (AP) opBaAuou. Avw yvdBou, eurtunua (AP)
eRdopdadec. typopelou, TOAG Pikpd arto-
OTUATA OKANPNG PrVEYYag
EYKEPAAOU KATA UNKOG PETNG
UNVIYYIKAG aptnplag, kabwag
eriong kat atoug duo Tveu-
JOVEQ,.
17 | © 26 OAEypwv (AP) apelakold | Mevikn EEwoTONATIKY) OXA0N-TIAPOXETEUON UE Ogparteia, ££000G
ETAWV | OlAOTNUATOC, UTTOMAON- pe XAwpo- | opZévria Toun napeldg oto UPog Tou aoBevouc v 15n MTX
Lo andéoTnua. PoépIo AoBiou Tou wtdg. AeUTtepn Tour| (Ueyd- nuépa.
Ao eununua) ndvw and Tov KATw nMoAo
™G Mapwtidag.

A/A: AUEwV AplBuog, A: Appny, ©: OGN, (AE): degldg, -6, (AP): aplatepou, -Ng, KIMA: kpotapoyvabikig dldpBpwaong, KooTapoyvabikn
dldpBpwon, V velpou: TpdUpou velpou, ZKM: aTepVOKAEIDOUACTOELDY, K. KATW, MTX: UETEYXELPNTIKY), NU.: NUéoa

TG |7 meplypagdpeveg orou divovtar otoixela, avapé-
petal du anePiwoav 6 aobeveic (50%) (IMivakag 3).
ATO TNV PEAETN TOU OUYKEKPIJEVOU KEPaAdiou diamotw-
VETAI 1 Katavonon twv Spdpwy enéktaong twv Babéwy
PAEYPOVWY TOU TIPOCWTTOU OTOV TPAXNAO, A’ evog pe
TG evéoelg (ehativng oe TMwaTika mapackeudopata, ag'
etépou Oe kal Kupiwg oe peyalitepo Babpod, pe TG KA-
vikég mapatnenoeis (Eik. 18). Eidikdtepa doov apopd
OTNV ETMEKTACH TOU TIUOU OTNV KPavIakr| KOIASTNTA, eKTOG
ané ta ayyeia avagépovtal kai o akdhoubor odof: 1)
8ia tou otpoyylAou TPAAtog Katd prikog Twv 20U &
3ou KAGSwv tou TPIdUpoU velpou, Kai 2) dueoa and ta
00td NG Bdoew Tou Kpaviou AGyw onTTKrG OOTEOHUE-
ANudag kal akohoUbwg ooTikAG VEKPWONG.

Amé Aeupdg armioloyiag kal maboyévelag Twv ev tw Ba-
Bel PAeypOVWV TOU TTPOOWTTOU ONKEIVVETAl GTI Ol TIEPI-
yvabikol pAéypoveg opeilovtal oe pohuopatikd voory-
pata odéVIwy Kar ywdabwy, eV ol TIapapapuyyIKol QAEy-
poveg anodidovial oe PAeYHOVEG apuydaiwy, Tapwti-
dac kal eddgoug otépatog. O1 mepiyvabikol QAEyHOoveEG
Tou mpoépxovtal and v dvw yvdbo Kkar Toug dvw
08dvteg TIEPIAAPPBAVOUY TOUG PAEYHOVEG TOU TIAPEIaKOU,
Tepuyoyvabiaiou kai urokpotagiou dIAoTAPATOG, Ka-
B¢ emiong kal Tov KPOTaPIKG GAEypovVd, eV amnd v
Kdtw yvdbo kai Toug 0dAVIEG TG TPOKUTTIOUV O UTTo-
HaoNTAPIOG PAEYHWY KAl [E ETTEKTACN O EMTTOANG KPO-
TAPIKOG PAEYHWY, AMA Kal 0 QAEYHwY Tou KaTw TPAPa-
T0G tou Ttepuyoyvabiaiou diaotripatog. Amd ta Katw
dévtia, 1o MAéov ouxvd aftio TePIVWABIKOY QAEyUOVWY
efval 0 owEPEOVIOTPAG KAl b O NUIEYKAEIOTOG, PETd emi-
VEUNON TTEPIOTEQAVITIOAG (PAEYHOVIG TNG OUNIKAG KaAU-

anesthesia with ether, including extraoral incision-
drainage with corresponding incisions around the orbit ,
while in one patient there was loss of the eye (Table 2).

Deep phlegmons of the face (Chapter 5)

In the chapter of deep phlegmons of the face (Voino-
Yasenetsky, 201 1b), the cases of |7 patients are re-
ported, mentioning the gender of 12 out of them (6
males and 6 females), aged 4 to 60 years in 7 out of them
where age is mentioned, presenting buccal and infratem-
poral abscess, phlegmon of cheek and buccal fat pad (2),
pterygomandibular abscess, buccal and temporal abscess,
phlegmon of the right temporal region, right buccal and
submandibular abscess, buccal phlegmon, preauricular
abscess, phlegmon of the parotid, extensive purulent
phlegmon including the cheek, the masseteric and para-
pharyngeal space, the floor of the mouth, the sub-
mandibular region, the soft palate, the parapharyngeal
and the posterior mediastinal space, septic phlegmon of
the temporal region, septic parotitis complicated with
phlegmon of the parapharyngeal space, large phlegmon
of the cheek and pterygomandibular space accompanied
by severe maxillary osteomyelitis, abscess of left canine
fossa (2), and phlegmon of left buccal space with con-
comitant submasseteric abscess (Table 3) (Figs. |5 and
16). The method of anesthesia, which was selected in 4
out of the |7 cases where it is mentioned, concerned
general anesthesia with ether (3) or chloroform (1),
while the surgical management included mainly extraoral
incision-drainage by performing corresponding incisions,
while in one case of buccal and infratemporal abscess, a
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Table 3: Deep phlegmons of the face

S/N Gender Age Location Anesthesia Surgical management Outcome
1| M 54 Buccal & infratemporal Intraoral incision in the gingivobuccal

y.0.a. | abscess, from spreading sulcus, without result.
of dentoalveolar infection Extraoral incision in the temporal
after simple extraction of region, as well as in cheek, placement
1st upper molar tooth. of drainage in the temporal incision,

which was advanced and came out of
the intraoral incision.
2 Inflammation spreading
from the upper part of
pterygomandibular space
to buccal tissues & buccal
fat pad.
3 Inflammation spreading
from the upper part of
pterygomandibular space
to buccal tissues & buccal
fat pad.
4 Primary inflammation of
buccal fat pad, spreading
of pus to pterygomandi-
bular space and then to
cranial cavity.
5| M 11 Buccal & temporal Extraoral incision, horizontal incision The same night of the
y.0.a. | abscess. in the cheek-drainage of pus, incision operation the child died.
in the temporal region did not return Necropsy revealed:
pus. abscess of the buccal fat pad
region-spreading of pus to pte-
rygomandibular space-entrance
into cranial cavity through
foramen rotundum &
foramen ovale along the
2nd & 3rd branch of V
nerve-purulent leptomeningitis,
thrombophlebitis of cavernous
sinus.
6| F 45 Phlegmon of right tempo- Patient died before the

y.0.a. | ral region, from spreading operation. In necropsy
of small skin wounds pus was found in temporal
infection of temple, muscle, in lateral pterygoid
perhaps from bruises. muscle, in the upper part

of pterygomandibular
space & pterygoid fossa,
in parotid, in the upper
half of parapharyngeal
space, in stylopharyngeal
muscles, in masseter &
SCM muscle. Diffuse pus
was found in cranial cavi-
ty, and as well as many
little abscesses.

7| M 54 Right buccal & submandi- Extraoral incision in the cheek. Prolonged trismus -

y.0.a. | bular abscess, from dento- complete cure after ostectomy
alveolar abscess spread- with chisel of eroded mandibu-
ing originating from lower lar angle.
right wisdom tooth.
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Table 3: Deep phlegmons of the face (continued)

S/N Gender
8| F

9| M
10

11| M
12| M
13| F
14

Age

y.0.a.

Location

Buccal phlegmon with
intense trismus, from

dentoalveolar infection
of lower wisdom tooth.

Preauricular abscess
2 months after extraction
of lower wisdom tooth.

TMJ ankylosis after 8
months from parotid
phlegmon spreading as a
result of dentoalveolar
infections spreading,
originating from destroyed
upper & lower dental
roots.

Purulent phlegmon-cheek,
masseteric & parapharyn-
geal space, floor of the
mouth, submandibular
region, soft palate, para-
pharyngeal & posterior
mediastinal space.

Septic phlegmon from
spreading of infection of
wound caused by sharp
instrument in temple.
Temporal region = ptery-
gomandibular, parapha-
ryngeal, retropharyngeal
space =» necrosis of
vascular coat of carotid &
jugular vein in posterior
diaphragmatic space.

Swelling of right parotid
region 9 days after
admition due to
abdominal typhus with
influenza. Septic parotitis,
complication with
phlegmon of parapharyn-
geal region. 13 days after
admition, inflammatory
swelling of sternum.
Phlegmon’s disruption

to pharynx, large ecchy-
moses in neck &
sternum.

Severe osteomyelitis

of maxilla, big phlegmon
of cheek & pterygomandi-
bular space. Spreading
of infection from pterygo-
mandibular region

to cranial cavity along
middle meningeal

artery.

Anesthesia

General
with ether

Mulwvdg A. kai auv./Mylonas A. et al.

Surgical management

Extraoral incision-drainage with buccal
incision.

Extraoral incision-drainage of abscess
located in the TMJ.

15 days after admition incision by
performing 2 big cuts in sternal region,
drainage of big subcutaneous purulent
phlegmon, removal of big tissue
necroses. Communication through
right incision with submandibular space
to the pharynx. Big empyema in lateral
cervical trigone.

Outcome

Quick cure of patient.

After thermotherapy
apperance of purulent
fistulae in parotid region,
then trismus of mandible
&then TMJ ankylosis.

Spreading to skull base
=» septic osteomyelitis of
skull base =» meningitis.
Spreading of phlegmon to
posterior diaphragmatic
space =» necrosis of
carotid & jugular vein coat
=» patient’s death.

Patient’s death.

Death on the 6th post-
operative day.

Patient’s death.
Necropsy: Many small
abscesses in brain’s dura
mater, exactly in the
course of the middle
meningeal artery & its
branches.
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Table 3: Deep phlegmons of the face (continued)

S/N Gender Age

15| F 23
y.0.a.
16| F 26
y.0.a.
17| F 26
y.0.a.

Location Anesthesia Surgical management

Abscess of left canine General Extraoral incision-drainage with

fossa (all the upper teeth | with ether horizontal incision of left cheek.

destroyed by caries).

Abscess of left canine General Extraoral incision-drainage with

fossa (responsible teeth: with ether horizontal incisions at the level of

22, 23). No treatment of tragus & septic ecchymosis, opening

patient for 3 weeks. of fistula in left eye’s corner.

Phlegmon of left buccal General Extraoral incision-drainage with

space, submasseteric with chlo- horizontal incision of cheek at the level

abscess. roform of ear lobe. Second incision (big empye-
ma) above the lower parotid pole.

Outcome

Short cure of patient.

Postoperative deteriorat-
ion of patient, death on
the 6th day.

Necropsy: Osteomyelitis
of maxilla, empyema of
left maxillary sinus, many
small abscesses of brain’s
dura mater along middle
meningeal artery, as well
as in both lungs.

Cure, discharge of patient
on the 15th postoperative
day.

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age, TMJ: temporomandibular joint, V nerve: trigeminal nerve,
SCM: sternocleidomastoid

meaq). [Nepiyvabikol @Aéypoveg propel va mpokUpouv
KAl WG OUVETTEIQ OOTEOPUENTISAG TG yvdBou katdrmy on-
TTUKAG TTEPIOSOVTITIOAG, v avagopIka [e TA TIEPIapU-
yOaNikd amootrpata, autd ekdnAwvovtar OUVeETTEa erTé-
KTaongG Katd Cuvéxela IoToU, AePPOYEVAG Kal AIJATOYe-
VG anod tg eAEREG pe BpopBopAefitida.

2XETKA PE Ta WIKpOPIA TToU TIPOKAAOUY TOUG ev Tw BdBel
(PAEYHOVEG TOU TIPOOWTTOU, TOVIZeTal T O TTOMEG TTe-
PIMWOEIG eival avagpdPia mou mpokaholv ta moé Bapid
vooruata, moAU ouxvd Bavatngdpa.

‘Ooov apopd Tig EMMAOKEG KAl TNV TIPOYVWON TWV &V Tw
BdBel pAeypdvwy TOu TPOOWTIOU, avaPEéPOVIal WG Ba-
PIEC EMMAOKEG O akOAouBeg: BpopopAefitideg, Bpop-
Buoeig Twv KOATTWY, pnviyyitideg kal eykepaAtideg, mpo-
o6ia kar omiobia pecobwpakitida, onrruikr 0oTeoPUEA-
T16a Kal VEKPWON 00TV PAoEwG KPaviou, GAEYHOVES
TpaxAou, armooTpata oQBaAIKOY KOYXwY, kaBwg eri-
oNG Kal alpoppayieg peydhwv ayyeiwv Tou tpaxiiou, i-
SIkd oe onrrukoUg AEypoveg. Ao TAEUPAS MPdYVWoNgG,
o Apxiemiokorog 2uppepounidrews kal Kpipaiag Aou-
kag avagépel 6T oe 55 Sikd Tou Teplotatikd Babéwy
QAeypOVWY ToU TIpoowTTou, Ta 43 1dbnkav, petagy Twv
omoiwv cuprepIAapBavévtouoav Kar 2 UWSEIG PAEypO-
veg, eve 12 abeveic amefiwoav, peta&l twv omoiwv
OTOUG OKTW UTTPXE AKPWG EKTETAPEVOS TTUOONG PAEY-
HWV, evw o€ évav aoBbevr] IPokABnKe ToMarAr Seute-
pomabrig otagulokokkikr) AofpwEn. ‘Etol, o katd kdopov
KaBnyntrig Valentin Felixovich Voino-Yasenetsky cupre-
paivel 4T, N TESYVWON OTOUG EKTETAPEVOUG PAEYHOVES
TOU TIPOoWIToU Oev TTPEMEl va Bewpeftal TEAeing Kkakr.
[Mepiypdpovtag ta oupmwpata kai n didyvwon Twv ev
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combination of intraoral and extraoral incision-drainage
was selected (Fig. 17). With regard to mortality, in 12
cases out of the |7 described where data are reported,
6 patients (50%) died (Table 3).

The study of this chapter reveals the understanding of
the pathways for the spread of deep facial phlegmons in
the neck, on the one hand, with injections of gelatin in
cadaveric preparations, and on the other hand, and
mainly to a greater extent, with the clinical observations
(Fig. 18). In particular, with regard to the spread of pus
into the cranial cavity, the following pathways are men-
tioned, with the exception of the vessels: ) through
foramen rotundum along the 2nd and 3rd branches of
the trigeminal nerve, and 2) directly from the bones of
the skull base due to septic osteomyelitis and then bone
necrosis.

In terms of etiology and pathogenicity of the deep phleg-
mons of the face, it is noted that the perignathic phleg-
mons are due to infectious diseases of the teeth and
jaws, while parapharyngeal phlegmons are attributed to
inflammation of the tonsils, the parotid and the floor of
the mouth. The perignathic phlegmons originating from
the maxilla and the upper teeth include the phlegmons
of the buccal, pterygomandibular, and infratemporal
space, as well as the temporal phlegmon, while from the
mandible and its teeth, the submasseteric phlegmon and
after spreading the superficial temporal phlegmon, and
the phlegmon of the lower part of the pterygomandibu-
lar space, occur. From the lower teeth, the most frequent
cause of perignathic phlegmons is the wisdom tooth and
especially the semi-impacted one, after spreading of peri-
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Mivakag 4: MapwTtitiq

A/A  dlho
110
2 | A
3 | A
4 10
51| A
6 | ©
7|0
8 | A
9 | A
10 | A
1| A
12| A
13| ©

HAkia

60
ETWV

22
ETWV

26
eTWV

40
ETWV

28
ETWV

28
ETWV

27
ETWV

27
ETWV

65
eTWV

26
ETWV

2,5
eTWV

20
ETWV

50
STV

Evromon

Bapeld onrttikn napwti-
Tda (AE), ermenAeyuévn
e PAEypova mapagpa-
puYyYyIKoU dlaotiuatog &
napdAuon VIl vetpou.

OEela mapwtitida (AE)
peTd eEavOnuatiké TUQO.

O&ela mapwtitida perd
eEavOnuatiko Tugo.

Otela napwt(tida petd
eEavOnuarikd TUgo, ma-
PAPAPUYYIKO amooTnua.

Bapeld napwrtitida (AE)
[Erurthokn o€elag pdong
eEavOnuatikou TUgou].

Oela mapwtitda (AE),
1 eBdoudda UeTd eloBOAR
eEavOnuarikoU TUPou.

OEela napwrtitida (AE)
HeTd eEavOnuartikd TUgo.

OEela mapwtitida ard
eEavOnuatikd Tugo.

Ektetapévn appotepd-
meupn napwtitda. Ba-
peld KAVIKY) elKOva.

OEela mapwtitida and
eEavOnuatikd TUgo.

O&eld mapwtitida (AE),

8 NuEpeg TpLv TNV Kpion
eEavOnuatikol TUPou.

AupotepdTAeupn okela
napwttda el TPOTIKNAG
ehovoolag.

>nrkn (AE) napwtitda
eni Tugou. Mapdiuon VI
veupou.

Avaiobngia
"evikn

ue xAwpo-
POPUIO

evikn
pe ailbgpa

Mulwvdg A. kai auv./Mylonas A. et al.

XeIpOUPYIKI QVTIHETWTION

Evdootouatikr) oxdon, e Tour

OTO HECOV TNG YPAUMUNAG TTOU EVWVEL
™ oTaguAY| e To TeAeutalo dvw dOvTL.
EEwotopatikr) oxdon, ue Tour) dia tou
dgpUaTog Kal g mepltoviag otnv
uroyvdbia xwpa, Kovtd otn yovia
™G K&tw yvdBou. ToroBgmon ydalag
TIAPOXETEUONG.

EEwotopatikr oxdon.

EEwotouatikn oxdon, dleyxelpnTikd
TTOAU peydAn aptnplakr) alpoppayia,
mBavag Adyw dldRpwong 5w Kapwti-
dag ard To mvov.

EEwoTouatikr oxdon, ue mpowtiaia
TouN.

EEwotouartikn oxdon, 1n toun: katd
urKog dkpou 2KM uudg oto KATw TUrua
napwtidag, 2n Toun: powTlaia (mapo-
XETEUON HEYAANG TOOATNTAG TIUOU).

EEwotopatikr oxdon, 1n Toun: mpow-
Tiala, 2n Topr: Katd prkog pocdiou
xelhouc KM puda.

EEwotopatikr) oxdon, TonobEmon ow-
Arjva apox£reuong Kai yalag.

EEwotouarikr oxdon, 1n Tour: omobo-
yvabiaia, 2n tour): mpowTtlaia.

EEwotouartikr) oxdon aupotepdmAeu-
pa, 1n Toun: oroBoyvabiaia, 2n Tour:
powTlaia, uroyvabieg TOUEG.

EEwotopatikr) oxdon, 1n Toun: omobo-
yvabiaia, 2n Toun: powTtiala.

EEwotouartikr oxdon-napoxEreuan,
TUTIKEG TOUEG. 2NTTTIKT) PAEYHOVT| Kal
véKpwaon-extour| (AE) urntoyvabiou ola-
Aoydvou adéva.

EEwOoTOUATIKY) OXAON, TUTIKES TOPEQ
aupoTEPSTAEUPQ.

EEwotouartikr oxdon-mapoxEteuon e
TUTIKEG TOMEG.

‘EkBaon

Oeparela, avdppwon
a0Bevoug UeTd 2 eBOOUAdEC.

O aoBevn|q ameiwoe v
5n MTX nuépa.

O aoBeviq anepiwoe
3 eBdouddeg MTX.

Epuairiehag otnv mepLloxr eyxel-
pntikoU Tpaduartog. H acbeviiq
aneBlwoe v 2n MTX nuépa.

O aoBevriq anepiwoe A6-
Y Bap€og TUgou.

priyopn avappwon.

1n eBdoudda MTX: midpeon VII
veupou. EEmplo uetd 2 eBdo-
HAdeg, uyng. BeAtiwon mdpe-
ong Vil v.

["oryopn anoBeparteia aobe-
vouc. Anodpopur ndpeong VI
velpou v 5n MTX nuépa.

O aoBevniiq aneBiwoe To B1o
BPAdU TG XEIPOUPYIKNG ETTEU-
Baong.

Avdppwon apketd ouvtoun.

pryyopn avdppwon Tou
radiou.

Tnv 10n MTX nuépa awpvidla
aldoppayia ard prién (AP) €Ew
Kapwt(dag (VEKpwon ToXwUa-
TOQ - dnuoupyia peydAng
omnq). AroAivwan (AP) €Ew
kapwtidag. O aobevrq amneBiw-
oe v 20n MTX nuépa.

Tnv 7n MTX nuépa prgn €&w
KapwTidag. ApxIKA ENeyX0G e
Tepideon Tou TPaAUUAToq. 2n
aldoppayia v 11n MTX nuépa,
€AeYX0G pe MwuaTiopd. 3n at-
Hoppayia, EAeyxoq Ue aroAivw-
on g&w Kapwtdag.Ymotporr
apoppayiag ek véou. O aoBeviq
aneBiwoe v 150 MTX nuépa.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Mivakag 4: MapwTtitiq (cuvéxela)
A/A ®ulo  Hhiia

14 | A 20 AupotepdmAeupn ogela
etV | mapwtitida oe mepiodo
unéoTPOPOU TUPOU LETA
eEavOnuatiko Tugo.

Evrémion Avaiobnoia

XelpoupylIKr avTipeTwmon

EEwotouartikr oxAon-mapoxETeuon
AUPOTEPOTTIAEUPA HE TUTIIKES TOUEG,
TOTOBETNON EAACTIKWOV OCWAVWY.
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‘EkBaon

Tnv 3n MTX nuépa awpvidia pe-
YA&An aipoppayia (AP). EAeyxoq
APXIKA HE TTWHUATIONO, aKOAOU-
Bwg anoAivwan (AP) £Ew kapw-

15| A | 20 Otela napwrtitida (AP) a-
etV | T eEavOnuaTikd TUQo.

16 | © 33 O&ela mapwtitida (AE)
etwyv | el undéotpogou TUPou.

(POPEG.

EEwoTouaTtik) oxdon-mapoxereuon.

AroAivwon (AE) €Ew kapwTidag duo

Tdag. Tnv 17n MTX nuépa ex
VEOU alpvidla peydAn aihoppa-
via (AP). ArnoAivwon kowvng
Kapwtidag (AP) kal apxikou
TuAuatog (AP) éow kapwtidag.
Tnv 19n MTX nuépa aneBiwoe
0 a00evr|g AOYW UeYAAng oAl
yauiag.

Tnv 4n MTX nuépa, Peydaan a-
Hoppayia and eyxelpntikd
TPpaUua. ApxIkd ENeyX0Q e
TIWUATIOUO, OTNV CUVEXELA ATTO-
Avwon (AP) €Ew kapwTtidag a-
ptnplag. Avdppwon aobevoug.

H aoBevr|g aneBiwoe and
oAyaiufa.

A/A: AGEwvV AplBudg, A: Appny, ©: ONAU, (AE): de&ld, -oU, -dg, (AP): aplotepd, -Ng, 2KM: otepvokAeidopaotoeldoug,
MTX: peteyxelpntikr, -4, VIl vedpou: poowrtiikou veupou, V.: velpou

Tw BABer pAeypOvVwv Tou IPoowou, o Ayiog AOUKAS o
latpdc mapabétel éva tumkd mapddeiypa mepiyvadikou
@Néypova odovTikrG artioAoyiag, dmou xapaktnpiCer tov

TPIopd Twv yWdbwv wg éva and ta cofapdtepa oup-

TOPATA TWV TTEPIYVABIKWV Kal TTapa@apuyyIKWV @Aey-

POVWY, OUVIOTWOVIAG O€ Peydho TPIopd TV dlevépyeia

éveong voBokaivng otov Jaontripa Kai €0w Trepuyoeldr

pu. Mepartépw xapaktnpiCel tTnv duokohia otnv katdro-
on WG POVIHO oUPTMWHA Twv BaBEwy PAeypovwY, €IdIKa

TV TTAPAPAPUYYIKWY, EVW CNHEIDVEI OTI HEPIKEG POPEG

duvatal va mpokUel duokoAia otnv avamvor), egartiag

01&rpatog NG el0660u Tou Adpuyya.

Ma v Bepaneia twv BaBéwv pAeypdvwv ToU TPOoW-

Tou, o Apxiemiokomog 2uppepountdlew kar Kpiyaiag

Aoukdg, TpoTeivel Toug akdAouBoug TPATIOUG XEIPOUp-

yikig avupetwmong (Eik. 17):

1) OAéypwv mapagapuyyikol diaotipatog: E§wotopa-
TIKr) oxdon pe Slevépyeia ehappdg Togoeldoug Toprg
kovtd otn ywvia G Kdtw yvabou, extevopevn amd
NV ywvia NG K4tw yvdbou péXpl TNV KApmUAn tng
¢Ew yvabialag aptnpiag.

2) OAéypwv uropaontnpiou diaotrpatod: EEwaotopatikr
oxdon pe Sievépyeia Toprg Katd MAGTog Tou Jaon-
Trpa pudG, oto UPog NG ywviag Tou oTduatog,.

3) Mpwtoveveic kal SeutepoVeVelG PAEYHOVES TTAPEIaKOU
diaotrpatog: E&wotopatikr) oxdon.

4) Kahorin anootrjpata mapeiaxkoy diaotripatog: Evéo-
OTOHATIKY) 0XAon Ye SlevEpyeIa TOPNG amd TV TIAEU-
pd Tou PAevvoydvou Tng TIapeidc.

5) Kpotagiké andéotnua: EEwotopatiky oxdon pe die-

Tépog 18, No 3,2017/Vol 18, No 3,2017

coronitis (inflammation of the gingival hood). Perignathic
phlegmons can also occur as a consequence of os-
teomyelitis of the jaw after septic periodontitis, and with
regard to the peritonsilar abscesses, these are manifested
as a consequence of spreading by tissue continuity, lym-
phogenically and hematogenically from the veins with
thrombophlebitis.

With respect to the bactenia that cause the deep facial
phlegmons, it is stressed that in many cases they are
anaerobic, causing more severe ilinesses, very often fatal.
Regarding complications and prognosis of deep phleg-
mons of the face, the following are reported as severe
complications: thrombophlebitis, sinuses thrombosis,
meningitis and encephalitis, anterior and posterior medi-
astinitis, septic osteomyelitis and skull base bone necrosis,
neck phlegmons, abscesses of the orbits, as well as bleed-
ing of large blood vessels of the neck, especially in septic
phlegmons. In terms of prognosis, the Archbishop of Sim-
feropol and Crimea Luke reports that in 55 of his cases
of deep phlegmons of the face, 43 were cured, including
2 purulent phlegmons, while |2 patients died, among
which in eight of them there was extremely extensive
purulent phlegmon, while a multiple secondary staphy-
lococcal infection was induced in one patient. Thus, the
known to the world Professor Valentin Felixovich Voino-
Yasenetsky concludes that the prognosis in the extended
facial phlegmons should not be considered totally bad.
Describing the symptoms and diagnosis of deep phleg-
mons of the face, Saint Luke the Physician quotes a typ-
ical example of perignathic phlegmon of dental etiology,
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Table 4: Parotitis

S/N Gender
1 F
2 | M
3| M
4| F
5| M
6 5
7 F
8 | M
9 | M

10| M

11 M

12| M

13 F

Age
60

y.0.a.

22

y.0.a.

26

y.0.a.

40

y.0.a.

28

y.0.a.

28

y.0.a.

27

y.0.a.

27

y.0.a.

65

y.0.a.

26

y.0.a.

2,5

y.0.a.

20

y.0.a.

50

y.0.a.

Location

Severe right septic paro-
titis, complicated with
phlegmon of parapharyn-
geal space & paresis of
Vil nerve.

Acute right parotitis after
typhus fever.

Acute parotitis after
typhus fever.

Acute parotitis after
typhus fever, parapharyn-
geal abscess.

Severe right parotitis
(complication of typhus
fever acute phase).

Acute right parotitis, 1
week after typhus fever
invasion.

Acute right parotitis
after typhus fever.

Acute parotitis due to
typhus fever.

Extensive bilateral
parotitis. Severe clinical
picture.

Acute parotitis due to
typhus fever.

Acute right parotitis, 8
days before typhus fever
crisis.

Bilateral acute parotitis
in tropical malaria.

Septic right parotitis due
to typhus. VIl nerve palsy.

Anesthesia

General
with chlo-
roform

General
with ether

Mulwvdg A. kai auv./Mylonas A. et al.

Surgical management

Intraoral incision in the middle
of the line connecting uvula with
the last upper tooth.

Extraoral incision of skin

and fascia in submandibular
region, near to mandibular
angle. Placement of drainage
gauze.

Extraoral incision.

Extraoral incision, too much arterial
bleeding intraoperatively, perhaps due
to external carotid erosion by pus.

Extraoral incision, with preauricular
incision.

Extraoral incision, 1st incision: along
SCM muscle’s edge in lower part of
parotid, 2nd incision: preauricular
(drainage of large amount of pus).

Extraoral incision, 1st incision: preau-
ricular, 2nd incision: along front edge
of SCM muscle.

Extraoral incision, placement of
drainage tube and gauze.

Extraoral incision, 1st incision: retro-
mandibular, 2nd incision: preauricular.

Extraoral incision bilaterally, 1st inci-
sion: retromandibular, 2nd incision:
preauricular, submandibular incisions.

Extraoral incision, 1st incision: retro-
mandibular, 2nd incision: preauricular.

Extraoral incision-drainage, typical
incisions. Septic inflammation and
necrosis-excision of right submandi-
bular salivary gland.

Extraoral incision, typical incisions
bilaterally.

Extraoral incision- drainage with
typical incisions.

Outcome

Cure, patient’s recovery
after 2 weeks.

Patient died on the 5th
postoperative day.

Patient died 3 weeks
postoperatively.

Erysipelas in surgical wound'’s
region. Patient died on the 2nd
postoperative day.

Patient died because of
severe typhus.

Quick recovery.

1st week postoperatively:

VIl nerve palsy. Discharge after
2 weeks, healthy. Improvement
of VIl nerve palsy.

Quick rehabilitation of patient.
Disappearance of VIl nerve
palsy on 5th postoperative day.

Patient died the same
night of the surgical
operation.

Pretty quick recovery.

Quick recovery of child.

Sudden bleeding on 10th post-
operative day, due to rupture

of left external carotid artery
(wall necrosis-formation of large
hole). Ligation of left external
carotid artery. Patient died on
20th postoperative day.

Rupture of external carotid artery
on 7th postoperative day. Initially
control with wound'’s dressing.
2nd bleeding on 11th postope-
rative day, control with packing.
3rd bleeding, control with liga-
tion of external carotid artery.
Bleeding relapse again. Patient
died on 15th postoperative day.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/

Hellenic Archives of Oral and Maxillofacial Surgery
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Table 4: Parotitis (continued)

S/N Gender
14| M
15| M
16| F

Age

20
y.0.a.

20
y.0.a.

33
y.0.a.

Location

Bilateral acute parotitis
in term of relapsing ty-
phus after typhus fever.

Surgical management

Extraoral incision-drainage bilaterally
with typical incisions, placement of
elastic tubes.

147

Outcome

Sudden too much bleeding to
the left on 3rd postoperative day.
Control with packing initially,

Acute left parotitis due to
typhus fever.

Acute right parotitis in
relapsing typhus.

artery twice.

Extraoral incision-drainage.

Ligation of right external carotid

then ligation of left external
carotid artery. On 17th postope-
rative day again sudden too
much bleeding to the left.
Ligation of left common carotid
artery and initial segment of left
internal carotid artery. Patient
died on 19th postoperative day
due to severe oligemia.

Too much bleeding from ope-
rative trauma on 4th postopera-
tive day. Initially control with
packing, then ligation of left
external carotid artery. Recove-
ry of patient.

Patient died due to
oligemia.

S/N: Serial Number, M: Male, F: Female, y.0.a.: years of age, 1st: first, SCM: sternocleidomastoid, 2nd: second, 3rd: third, VIl nerve: facial
nerve, 5th: fifth, 10th: tenth, 20th: twentieth, 7th: seventh, 11th: eleventh, 15th: fifteenth, 17th: seventeenth, 19th: nineteenth, 4th: fourth

VEPVEIQ TOPAG dpeaa Tiiow amd to dkpo NG HETWTTO-
opnvoeIboug andeuong, omou Kdtw aré 1o mpdabio
dKPO TOU KPOTAPITN pUdG Ppioketal to dvw dkpo Tou
ATOS0UG 0WPATOG NG TTAPEIdG.
> e mepiyvadikoUg pAEypoveg 0doVTIKrG artioAoyiag, ou-
viotdtal n agpaipeon tou dovrioy, Tou ftav n artia Tou
(@Aéypova, 1o ouvtopwtepo duvatdv. Edv n agpaipeon
Tou dovtioU dev eival apketr, Tdte pémel va yivetal did-
voIEN Tou PAéypova, pe dievépyeia Topng. Eviote kai o
dUo evépyeieg yivovtal Tautdxpova.

Mapwtitig, onmtikéG PAEYPOVEG TNG OTOPATIKAG KOI-
Aotntag kai Tou @dpuyya (KegpdAaio 6)

>to kepdhaio autd (Bdivo-Taoevetoki, 201 1y), doov
apopd v mapwtitda meplypdpovtal |6 mePITWOEIG
aoBevav, o |3 amd Toug omoioug ONUEINVETAl TO GUAC
(8 dppevec kal 5 BAAeIg), nAikiag 2,5 €wg 65 ey, o
orofol mapousiaav Bapeid onrukr mapwtitda (AE)
EMMETAEYHEVN UE PAEypOVA TTAPAPApUYYIKoU Siaotriua-
T0¢ & mapdiuon VI velpou, o&eia mapwtitda petd e€av-
Bnpatikd tgo (8), o&ela mapwtitida petd eEavOnuatkd
o Kal Tapapapuyyikd andotnua, EKTETaPEVn apgo-
TepOTAeUpn TIapwtitda Pe Bapeid KAvIkr eikéva, oEeia
napwtuda (AE) okt nuépeg mpiv v Kpion e€avBnua-
TIKoU TUOU, apotePOTAEUPN OEela Mapwtitida enf Tpo-
mkAg ehovooiag, onrukr (AE) mapwtiuda enf tigpou pe
niapdAuon VIl vedpou, appotepdmieupn ofela mapwti-
1da oe iepiodo UdOTEOPOU TUPOU PETd eEaVONpatiKd
oo kal ofeia mapwtitida (AE) enf undotpopou tigpou
(Mivakag 4). Ooov agopd v avaiobnoia, otig 2 and

Tépog 18, No 3,2017/Vol 18, No 3,2017

where he characterizes trismus of the jaws as one of the
most serious symptoms of perignathic and parapharyn-
geal phlegmons, recommending the injection of novo-
caine into the masseter and medial pterygoid muscle, in
cases of severe trismus. He further characterizes the dif-
ficulty in swallowing, as a permanent symptom of deep
phlegmons, especially of the parapharyngeal ones, and
notes that sometimes breathing difficulty may occur due
to swelling of the larynx.

For the treatment of deep facial phlegmons, Archbishop

of Simferopol and Crimea Luke, suggests the following

methods of surgical management (Fig. 17):

) Parapharyngeal space phlegmon: Extraoral incision, by
performing a slight semilunar incision close to the
mandibular angle, extending from the angle of the
mandible to the curve of the external carotid artery.

2) Submasseteric space phlegmon: Extraoral incision, by
performing a cross-section of the masseter muscle, at
the height of the corner of the mouth.

3) Primary and secondary phlegmons of the buccal
space: Extraoral incision.

4) Benign abscesses of the buccal space: Intraoral incision,
by performing an incision from the side of the buccal
mucosa.

5) Temporal abscess: Extraoral incision, by performing
an incision immediately behind the end of the fron-
tosphenoid process, where the upper end of the buc-
cal fat pad is located below the anterior end of the
temporalis muscle.

In perignathic phlegmons of dental etiology, it is recom-
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Mivakag 5: dAeyuovry uroyvabiou kat urtoyAwoo{ou claAoydvou adéva

AA Gk
11 A
2 |0
3| A

HAikia

50
ETWV

48
ETWV

22
ETWV

Evrémion

Juprnayng doykwon (AE)
umoyvdbiag xwpeag.

Jupnayng diéykwan (AE)
uroyvaeiag xwpag, do-
YKkwon (AE) unoyAwaoolag
Xwpag. Ekpor| Uou and
TNV UMOYAWOOLA TITUXT).
(AE) unoyAwoola dloykw-

on, doykwon (AE) urto-
umoyvaniag xwpeag.

Avaiobnoia

Torukn
avalobnoia

evikn)
Je albépa

XelpoupylIKn avTipeTwmon

Awatopr) urtoyvabiou claAoydvou adgva
ota dUo. TomoBEmon yalag mapoxEteu-
oNg OTO eYXEIPNTIKG Tpadua.

AleUpuvaon e Urin ekpopntikou
otouiou mépou Tou Wharton.

EEwotopatikn oxdon pe Toun
omv (AE) uroyvdbia xwpa.

A/A: AUEwvV AplBuog, A: Appny, ©: ONAY, (AE): de&ldg, -d, MTX: eTeyXElPNTIKN

Table 5: Inflammation of submandibular and sublingual salivary gland

S/N Gender
1 M
2 F
3| M

Age

50
y.0.a.

48
y.0.a.

22
y.0.a.

Location

Solid swelling of right
submandibular region.

Solid swelling of right
submandibular region.
Swelling of right sublingual
region. Outflow of pus
from the sublingual fold.

Right sublingual swelling,
swelling of right sub-
mandibular region.

Anesthesia

Local
anesthesia

General
with ether

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age

Nivakag 6: OrmioBlo papuyyikd andotnua

A/A  ®iho
110
2

A/A: AUEwV AplBudg, ©: OrAu, ZKM: otepvokAeldouactoeldolq

HAikia

)
V@V

6
V@V

Evromion

On{oBio papuyyikd
andéotnua.

Orn{oBio papuyyikd
andéotnua.

Table 6: Posterior pharyngeal abscess

S/N Gender
1 F
2

Age

B
months

6
months

Location

Posterior pharyngeal
abscess.

Posterior pharyngeal
abscess.

Avaiobnaia

[evIKN

e YAwpo-
POpuIo
Torukr| a-
valodnoia
O€ OuVOUQ-
oMo e al-
BepIKr) LEON

Anesthesia

General
with chloro-
form

Local ane-
sthesia in
combination
with ether
sedation

S/N: Serial Number, F: Female, SCM: sternocleidomastoid

Surgical management

Cross-section of submandibular salivary
gland in two parts. Placement of draina-
ge gauze in the operative wound.

Widening with a probe of the excretory
orifice of Wharton’s duct.

Extraoral incision in the right sub-
mandibular region.

XeIpOUpYIK QVTIPETWTION

EEwotouatikr oxdon, Tour oto orti-
0610 dkpo Tou 2KM pudg.

EEwotouarikr oxdon, Tour oto mpod-
0610 dkpo Tou KM pudg, dedouévou
OTL TO 0{dNua aToV TPAXNAO MTaV e~

YdAo.

Surgical management

Extraoral incision in the posterior end
of the SCM muscle.

Extraoral incision in the anterior end
of the SCM muscle, since the neck
swelling was large.

‘EkBaon
E&mplo 7 nuépeg MTX.

BeAtlwon-amokatdoraon
aoBevouq oe Alyeg NUEPES.

Aueon BeAtiwon acBevn),
e&mplo v 36n MTX nuépa.

Outcome

Discharge 7 days post-
operatively.

Improvement-patient’s
rehabilitation in a few
days.

Immediate improvement
of patient, discharge on
the 36th postoperative day.

‘ExBaon

E&mplo TV emopgvn g
EMEUBAONG NUEPA.

Outcome

Discharge on the next day
after the operation.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/

Hellenic Archives of Oral and Maxillofacial Surgery



Ayiog Aoukdg o latpdg/Saint Luke the Physician

T¢ |6 MePIMWOEIG GTTOU YIVETAl OXETIK PVEIQ, XpNolpo-
moIOnke yevikr avaiobnoia pe xhwpopdpuio (1) ar-
Bépa (1), evw n xelpoupyikr avTPETWION TieplEAdpBave
evdootopatik aMd kuping eEwotopatiky oxdon-mapo-
x€teuan, pe Slevépyeia dUo Topwy, pIdg Mpowtiaiag kai
IdG Kkatd prikog tou TpooBiou xeihoug Tou ZKM pudg
ri omoBoyvabiaiag fj umoyvdBiag (Mivakag 4). Téhog n
Bvntdtnta aviABe ato 56,25%, fitor anefiwoav o1 9 amd
Toug |6 aoBeveig (Mivakag 4).

[MpooeyyiCovtag tnv eAeypovr) Tou uroyvadiou kai uro-
yAwaoaiou clahoydvou adéva, avagépoval 3 TEPITTW-
oelg aoBevay, 2 avdpwv Kar pidg yuvaikag, nAikiag 22
€wg 50 etwv, o1 omoiol mapousialav cupmayr} didykwon
¢ (AE) umoyvdBiag xwpag (3), oe ouvduaoud pe didy-
kwon NG (AE) umoyAwooiag xwpag (2) (Mivakag 5). H
avaioBbnoia mou epappdobnke otoug 2 aobeveic omou
yiveTal oxeTkr pvela, agpopouoe oe Tomkr) avaioBnoia
(1 xar yevikry avaiobnofa pe aiBépa (1), evw n xeipoup-
yIKR avtpetwmon meplieAdppave v diatopr| Tou urto-
yvabiou oiahoydvou adéva, Tv diebpuvon pe pUAn tou
ekpopnTikoU otopiou tou mépou tou Wharton kar thyv
eEwotopatikr oxdon pe SievEpPyela TOG otnV uttoyvd-
Bia xwpa (Mivakag 5). H éxBaon kar oug TpeIg mepTw-
oeiq utmp&e afoia (Mivakag 5).

[Mepiypdpovtag Ty maboAoyikr) ovidTnTa Tou eAEypova
Tou £5dpouG Tou otduatog, yivetar avapopd otny ev-
TmMon, TV ToTToYPAPIK avatoia, kKabwg kal atny Xel-
POUPYIKY] avTipetwmmon pe eEwotopatiky oxdon-mapo-
XETEUON, SlEvEPYWVTIAg Topr otnv umoyvdbia xwpa, Ta-
PAMnAa pe To dkpo (KAtw Xehog Tou 0WPatog) g Kd-
Tw yvdBou (Eik. 19). A&loonpeiwtn eivar n armoAdynon
ToU TPIopoU Twv ydbwy, TTou ouvodeUel TIG ONTTUKES
Slepyaoieg NG OTOPATIKAG KOIAGTNTAG Kal ToU dpuyyd,
kabwg¢ emiong kai n mpotevopevn avtpetwmon pe did-
(opouG TPOTIOUG, TTou TiepihapBdvouy kivnoloBeparreia,
HANGEEIC Twv epeBiopévwv ULy, Xpnoldoroinon oto-
patodiaotoléa Heister, éyxuon diaAipatog 0,5% vopo-
kaivng pe adpevahiv apxikd OTouG PaonTrpes Yug ap-
(QOTEPOTIAEUPQ, €M1l avamoTteAeopatikdTNTag o€ oTny ou-
véxeld, OIBnon Twv 0w TITEPUYOEIBWY HUWV.

H Aoudopikeiog kuvdyxn xapaktnpiletar wg n mo erm-
kivouvn avagpdPia hofpwén, n omoia otig MePIOCOTEPES
TIEQITTINOEIG EXEl OOOVTOYEVH TIPOEAEUOT), EVW HEPIKEG
@oPEC opefietal o apuydaAtida ) mepiapuydaiitida.
[Nepypdpetal n KAIVIKH TNG €IKAVA KAl N XEIPOUPYIKA TNG
QVTIPETWITION HE EEWOTOUATIKY OXAON-TIAPOXETEUCN, HE
Slevépyeia tooeidolc Toung Séppatog MapdMnAa pe
10 K&Tw dKPO NG Yvdbou (Kdtw XeAog Tou CWHATOG NG
kdtw yvdbou), oe andotaon 1.5 ek and autd, amd
pia yovia (tng kdtw yvdéBou) péxpr v dMn. Q¢ umeu-
Buva Bewpouvtal ta avagpdPia Paktnpidia, cuxvdtepa
&¢e 1o B. perfringens. Q¢ xapaktnpiotikd mapddeiypa me-
plypdeetal n mepimwon dvdpa nAikiag 35 etwy, o otoi-
og mapouoiale eAeypovwdn didykwon otnv (AP) urmo-
yvabia xwpa, emeketevopevn Pog ta Se&id kai mpog ta

Tépog 18, No 3,2017/Vol 18, No 3,2017

149

mended to remove the tooth, which was the cause of
the phlegmon, as soon as possible. If removal of the
tooth is not enough, then opening of the phlegmon
should be done, by performing an incision. Sometimes
both actions take place at the same time.

Parotitis, septic inflammations of the oral cavity and the
pharynx (Chapter 6)

In this chapter (Voino-Yasenetsky, 201 1c), 16 cases of
patients are described regarding parotitis, where gender
is mentioned in |3 out of them (8 males and 5 females),
aged 2.5 to 65 years, who have had severe right septic
parotitis, complicated with phlegmon of the parapharyn-
geal space amd facial nerve palsy, acute parotitis after ty-
phus fever (8), acute parotitis after typhus fever and para-
pharyngeal abscess, extensive bilateral parotitis with se-
vere clinical picture, acute right parotitis eight days prior
to typhus fever crisis, bilateral acute parotitis in tropical
malaria, septic right parotitis due to typhus with facial
nerve palsy, bilateral acute parotitis in term of relapsing
typhus after typhus fever, and acute right parotitis in re-
lapsing typhus (Table 4). With regard to anesthesia, in 2
out of |6 cases where reference was made, general anes-
thesia with chloroform (1) or ether (1) was used, while
the surgical management included intraoral but mainly
extraoral incision-drainage, by performing two incisions,
a preauricular one and one along the anterior edge of
the SCM muscle, or a retromandibular, or a submandibu-
lar (Table 4). Finally, mortality amounted to 56.25%, i.e.
9 out of |6 patients died (Table 4).

Approaching the inflammation of submandibular and
sublingual salivary gland, 3 cases of patients are reported,
2 men and one woman, aged 22 to 50 years, showing a
solid swelling of the right submandibular region (3), in
conjunction with swelling of the right sublingual region
(2) (Table 5). The anesthesia applied to the 2 patients
where reference is made, was related to local anesthesia
(1) and general anesthesia with ether (1), while the sur-
gical management included cross section of the sub-
mandibular salivary gland, widening with a probe of the
excretory orifice of Wharton's duct, and extraoral inci-
sion in the submandibular region (Table 5). The outcome
in all three cases was good (Table 5).

Describing the pathological entity of the phlegmon of the
floor of the mouth, reference is made to the localization,
the topographical anatomy, as well as to the surgical
management with extraoral incision-drainage, by per-
forming an incision in the submandibular region, parallelly
to the edge (inferior border of the body) of the mandible
(Fig. 19). Remarkable is the justification of jaws trismus,
accompanying the septic processes of the oral cavity and
the pharynx, as well as the proposed treatment in various
ways, including kinesiotherapy, massage of irritated mus-
cles, use of a Heister mouth gag, injecting a solution of
0.5% novocaine with adrenaline initially in the masseters
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Mivakag 7: Meploot(tideq kat OoteopueNTIdES TV YVABwY

AA Gk
11 A
2 | A
3| A
4 | A
510
6 | A
710

HAkia

50
ETWV

44
ETWV

39
ETWV

ETWV

10
ETWV

eTWV

Evromion

NTTikn meplootitda
KATw yvdBou (AE), petd
eEaywyn (AE) kdtw ow-
(ppoVIoTTPA.

OoteopueAiTida kAtw
yvdBou (AE), andomaon
00TIKOU aTtoAUMATOoC.

OoteopuehTida KATw
yvdbou (AP), Letd eEayw-
y1 (AP) kdtw youpiou.
Juplyyla omyv ywvia mg
KATw yvdBou, mapoxe-
Tevovta emi 1,5 xpdvo
peydAn moodtnta duoo-
opou Ttdou.

Ektetauévn kat Baptd
00TEOMUENTIOA KATW YVA-
Bou, TTOAATAd ouplyyla
0T0 KA&Tw XelAog oWuaTog
Kal oToug U0 aviovTeg
KAddoug KdaTw yvabou,
napoxeteyovra OUCOCHO

ndov og eydAn moodtnta.

Noéonon and thapd 3 e-
Bdouddecg mptv, Katd v
anoBepartela eupavion
TapelaKoy arnooTrUaTog
(AP) & (AP) uroyvabiou
QATMOOTANATOG.

OoteopueNTIda KATw
yvdbou (AE).

Ooteopuehitida dvw yva-
Bou petd eEaywyn 2 Avw
Youpiwv (AP), emivéunon
otov (AP) o@BaAukd Koy-
X0, PAEYUOVADING TPaXN-
AIKY) Aeppadevitida (AP).

Avaiobnaia

"evikn
Je ailbépa

Torukn
avalobnoia
(oteAexiaia
V3).

"evikn
Je ailbgpa

TeVIKY|
e ailbgpa

evikn
pe YAwpo-
POPHIO

XeIPOUPYIKI QVTIHETWTION

EEwotopuatikr) oxdon-napoxEreuan,
ToE0edng Toun miow and ) ywvia mg
KATW yvaBou, TPOoOoTIEAAON UToUaon-
mplou anoomuartog. MNMapoxgreuon pe
eAaoTiké owArva kat yala.

EEwotouartikr) oxdon, Toun Katd Prikog
xelhouc owpaTog kATw yvABou, EKTOUN
(AP) ywviag kdtw yvabou, anopdkpuy-
on anod eowTEPIKT TTAEUPA aVIOVTOQ
KAGOOU KATw yvdBou 3 peydAwy & 3
MIKPWV OOTIKWOV armoAUPATWY. Xel-
POUPYIKAG kabBaplopdg. Enavengupa-
on Hetd Tepimou 2 uryveg. Agaipeon
dla TG OUANQ 00TIKOU ArtoAUUaTOoC.
EnouAwon tpaduarog.

APXIKN EMEURAON TPV 2 Urveg e eEw-
OTOUATIKY) OXA0N HE 4 eEWTEPIKES TOUES
& evOOOTOUATIKY OXAON HE 2 TOEG OTO
€dagog orouarocg. Emavernéupaon e
eEWOTOUATIKY) OXAOT, TOUN KATA UKOG
6Aou Tou KATw Xelhoug oWUATOG KATW
yvdBou ard ™ pia yovia £ng Tnv AAAn.
Artopdkpuvon TTOAAMAWY OOTIKWY ATto-
Aupdrav, anéEeon ermipdvelag oatou,
TomoBgtnon ydlag wdogoppuiou, dlatr-
oNoN XelPoupYIKoU TPAUUATOS AVOIKTOU.
Néxpwan kovdUAwv KI'A duopw, Xelpoup-
YIKA) apaipeor] Toug.

Evdootopatikr) oxdon, Tour) BAevvoyo-
VOU Ywviag katw yvabou, eEwaotouatl-
Kr| oxdon, JIKpr) EEWTEPLKT| TOUN OtV
uroyvdbla xwpa, Tonobemon yalag
TIAPOXETEUONG.

Evdootouatikr oxdon ue peyaAn toun
TIPOOTOUIAKOU BAeVWOYOVOU & EWOTO-
ATIKY 0Xdon Ue EEWTEPLKT| TOUN OTO
Kdtw xelhog owuarog Katw yvabou.
Apxikd aropAoiwon ootoy KATw yvabou
e opiAn, apaipeon AWV TWV YOUp{wV
00OVIWV. 2 UEPES UETA TUNMATIKY 0OTe-
KTour| kdtw yvdbou armod Tieploxr| 20U
you®piou (AE) péxpt omiobla meploxr
OWUATOC KATW YvABou (AP).

EESpUEN (AP) opBaAuoU, ootekToun
VEKPWUEVNG Avw yvdaBou. MAnpwon &-
KTETAPEVNG KOINGTNTAG XELPOUPYIKOU
TPAUUATOQ He YAZa EUTIOTIOUEVN UE

272"

‘EkBaon

priyopn amnoBepaneia
aobevouq.

E&mplo aoBevouq arto-
AUTWwG uyloug.

MTX éAeyxog JeTd 3 urjveg,
eMoUAwaN ouplyylwv, peyan
dlatapayr] 0OOVTIKI G OUYKAEL-
ong, mbavov we enakoAoubo
XEPOUPYIKNG apaipeong

TWV VEKPWHEVWY KOVOUAWV.

MAfRpNC emouAwon petd
2 eROOUAdEQ.

5 NUEPEG LETA eloaywv),
ooteouueATda (AE) Bpa-
xloviou & (AE) unptaiou
ootou. O aoBeviiq kate-

Ante.

©dvatog My EMOWEVN TNG
EMEUBAONG [E OUUTTTW-
para pnvtyyitdag.

A/A: AUEwV AplBudg, A: Appny, ©: N, (AE): deld, -ou, (AP): aplotepd, -ou, -6, -Ng, MTX: MeteyxelonTikog,
V3: Tpitog KAAd0G Tou TPIdUHOU veupou, H,0,: uriepo&eldio Tou udpoydvou

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Table 7: Periostitises and Osteomyelitises of the jaws

S/N Gender
1 M
2| M
3| M
4|1 M
|| F
6 | M
7| F

Age

50

y.0.a.

44

y.0.a.

39

y.0.a.

y.0.a.

10

y.0.a.

y.0.a.

Location

Septic periostitis of the
right mandible, after
extraction of the right
lower wisdom tooth.

Osteomyelitis of the
right mandible, bone
sequestrum detachment.

Osteomyelitis of the
left mandible, after
extraction of left lower
molar. Fistulae in the
angle of the mandible,
draining for 1.5 years a
great amount of
malodorous pus.

Extensive and severe
osteomyelitis of the
mandible, multiple
fistulae in the lower
border of the body and
the two ascending rami
of the mandible, draining
malodorous pus to a
great amount.

Measles infection

3 weeks ago, during
rehabilitation presence
of left buccal abscess
& left submandibular
abscess.

Osteomyelitis of the right
mandible.

Osteomyelitis of maxilla
after extraction of 2 left
upper molars, spread

to left orbit, inflammatory
left cervical lymphade-
nitis.

Anesthesia

General
with ether

Local
anesthesia
(block V3).

General
with ether

General
with ether

General
with chloro-
form

Surgical management

Extraoral incision-drainage, semi-lunar
incision behind the angle of the
mandible, approach of submasseteric
abscess. Drainage with elastic tube and
gauze.

Extraoral incision along the lower
border of mandibular body, excision of
left mandibular angle, removal medial-
ly to the ascending ramus of the
mandible of 3 big & 3 small bone
sequestra. Surgical debridement.
Reoperation after aimost 2 months.
Removal through the scar of a bone
sequestrum. Wound healing.

Initial operation before 2 months

with 4 extraoral incisions & 2 intraoral
incisions in the floor of the mouth.
Reoperation with extraoral incision
along the entire lower border of the
mandibular body from one angle to the
other. Removal of multiple bone
sequestra, curettage of bone surface
placement of iodoform gauze, keeping
of surgical wound open. Bilateral
necrosis of condyles, surgical removal
of them.

Intraoral incision of mandibular angle’s
mucosa, extraoral incision, small
external incision in the submandibular
region, placement of drainage gauze.

Intraoral large incision of vestibular
mucosa & extraoral incision in the
lower border of the mandibular bodly.
Initially decortication of mandibular
bone with a chisel, removal of all molar
teeth. 2 days later segmental
ostectomy of mandible from right 2nd
molar’s region to the posterior region
of the body of left mandible.

Enucleation of left eye, ostectomy of
necrosed maxilla. Filling of extensive
surgical wound cavity with gauze
soaked in H,0,.

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age, V3: 3rd branch of trigeminal nerve,
H,0,: Hydrogen Peroxide
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Outcome

Quick rehabilitation of
the patient.

Patient’s discharge,
completely healthy.

Postoperative examination
after 3 months, healing of
fistulae, severe disorder

of dental occlusion, possibly
as a result of surgical removal
of the necrosed condyles.

Complete healing after 2
weeks.

5 days after admission,
osteomyelitis of right
humerus & right femur.
The patient died.

Death the next day after
operation with symptoms
of meningitis.
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Mivakag 8: dDAeyuoveég TpaxniAou

A/A  dlro
1|0
2 | A
3|06
4 | A
51 A
6 | A
7 | A
8 | A
9 | A

10 | ©

11 A

HAikia

25
ETWV

Moud{

Moudi

26
STWV

46
ETWV

41
eTWV

Evrémion

ALGXUTN ONTTTIKY GAEYUO-
v TpaxnAou (AP).

®Aeypovn TpaxnAou PeTd
KUVAYXN.

®Aeypovn TpaxnAou wg
ETIMAOKY] YP(TING.

®Aeypovn TpaxAoU wg
ETUTTAOKT] YPITING.

®Aeypovn TpaxnAou Petd
arnd apd.

®Aeypovn TpaxAou petd
aré IAapd.

Jupmayng dldyKwon otov
TEAXNAO0. AlAyVWOTIKNA

TIAPAKEVTNON = TTUoV e
QLMOAUTIKG OTPETTTOKOKKO

Emdduvn didykwon oto Kd-
Tw xelhog 2KM pudg, eme-
KTELVOUEVT) OTOV UTIEPKAEBIO
BAOPO Kal ato omioblo xethog
>KM pudg. KAion kepahng
TIPOG TNV MABOAOYIKY)
mAeupd (paiBokpavo).

Mpdobia TpaxnAikr do-
YK@Or, enwduvn dlarmun-
Beloa olwdng BpoyxOoKr-
An, Bapela yevikn katd-
otaon acBevoug.

Muwdng BPoyXOoKAAN.

KAuddlouoa dldyKwan
(AE) NoBou Bupeoeldouq
adéva & k&tw 1/3 ZKM
puda.

Avaiobnoia

["evikn)
pe YAwpo-
POPUIO

Torikn

["evikn)
pe albgpa

[evIKN
e alBgpa

["evikn)

evikn
pe YAwpo-
POPULO

["evikn)
e ailBépa

Mulwvdg A. kai auv./Mylonas A. et al.

XeIpOUPYIKN QVTIHETWTION

To&oeldelg Touég Kocher oto dvw & Kdtw
TN A Tou TPaxnAou kat 3n KEBetn Toun.
Awartiotwon muwdoug puootidag (AP) ZKM
HUog. ToroBEmon oW VA TTAPOXETEUONQ
KATA PAKOG TWV PeydAwy ayyelwy, §£000q

Tou and onioBlo TUAA Avw PHEPOUG TOUNG.

Toro6gmon yalwv pe H,0, otig ywvieg
EKTETAUEVOU XElPOUPYIKOU TPAUUATOG. ZUL-
TAnoiaon KENUVWY dEPUATOG e 2 PAUUATAL.

Tour) katd urkog pdobiou xehoug
>KM pudg. Mapoxereuon 1,5 KoxAapi-
ou TTuKvoU Ttdou.

Topr) oto pdobio xethog KM pude. Ma-
POXETEUOT TTIUKVOPPEUCTOU TIUOU TIOU €l-

oxwpoUoe avAUESA OTOUG UUG, TA ayyela
Kal Ta veupa.

Tour) oto Tipdobio xehog KM uudc.

Al&voIEN amooTnUATIkng KONGTNTAG Uttd
Tov 2KM pu, e Topr) oto mpooblo xefhog
>KM pwudg.

Tour| katd urikog pdabiou xehoug
YKM pudég, TomoBEmmon yalwy apoxe-
TEuong oto RABog Tou TPAUUATOG.

Tour) katd urkog pdaobiou Xelhoug Tou
KM pudg, ektetauévn uwong KoIAGT-
Ta kdtw and Tov KM pu, n ornola ere-
KTelvaTav and TV Haotoeldr) andpuaon
€wq TNV KAelda.

Tour| otV neploxr) kKAudaopoU utd To
KATW &kpo 2KM Ludg, TANpwon Tuw-
doug KOINGTNTAG e YAla TapoxXETeEUonG.

Tour) Kocher (ouvribng otiq eneupdoelq
BPOYXOKNAWV), dlatour Twv EUnpocbev
ToU Bupe0oeldoUg TPAXNAIKWOV (0TWY, TIa-
pOxETEUON UeYAAng moodtnrag muou.
Meplkr) BupeoeldekTopur (apaipeon ve-
Kpwugvou AP AoBou).

>xdon-apoxEreuon ev Tw PAbel miou
K&tw and (AP) ZKM pu, pe Tour| oto Kd-
Tw 6plo (AP) ZKM pudg, Toaupatiopog
0w opaymdag PAERAg, duokoAla arto-
Avawong eAERag, MWUATIONAS Ue YAZEQ.
AroAivwon dvw BupeoeldIkng aptneiag
OTO APXIKSG TNG TUNHA KI X1 OTn ouvrien
B€on me. Ev Lu€pel oUyKAEIoN TPAUUATWY.

Tour) katd urkog pdaobiou xehoug
2KM pudg, mapoxgreuon peydAng mo-
odtntag nvou. Tnv 3n MTX nuépa ve-
KPWO (0TWV XEIPOUPYIKOU TOAUUATOG,
XEPOUPYIKOG KaBaplopuda.

‘ExBaon

EmoUAwon xelpoupyikou
Tpauuatog oe 20 NUEPES.

‘laon uetd 8 nuépea.

‘laon oe 7 nuéEPES.

E€mmplo petd 4 nuépeg.

E&mrplo petd 8 nuépeq.

EEmplo v 11n nuépa.

Ogparela acbevouq petd
36 NUEPES.

EEmmplo v 10n MTX
nuepa.

EmoUAwon katd deltepo
OKOTO, EETNPLO PETA 5 €-
Bdouddeq.

©dvatog acBevolg To
BpdAdu g eméupaonc.

©dvatog aobevoug To EMOEVO
Bpddu. Nexpotour|: BpouBopAe-
Bida (AE) Eow opay(tidag AE-
Bag, didTpnon TolXWUATOG TNG,
EKTETAUEVN VEKOWON TIPOCHI0U
& omioBlou pecobwpakiou, TTOA-
AQTAd QMOOTHUATA TIVEUOVWV.

A/A: AGEwv AptBudg, A: Appny, ©: OnAu, (AP): aplotepd, -oU, -0, (AE): deklou, -dg, ZKM: atepvokAeldopactoeldoug, -1,
MTX: peteyxeiontikn, H,0,: Yriepo&eidlo udpoydvou

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Table 8: Neck inflammations

S/N Gender
1 IS
2 M
3 F
4 M
5 M
6 M
7 M
8 M
9 M

10| F

11| M

S/N: Serial Number, M: Male, F: Female, y.o.a.: years of age,

Age

25
y.o.a.

Child

Child

26
y.0.a.

46
y.0.a.

41
y.0.a.

Location

Disseminated septic
inflammation of the left
neck.

Neck inflammation after
angina.

Neck inflammation as
influenza complication.

Neck inflammation as
influenza complication.

Neck inflammation after
measles.

Neck inflammation after
measles.

Solid swelling in the neck.
Diagnostic puncture

=» pus with hemolytic
streptococcus.

Painful swelling in the

lower edge of SCM muscle,
extending to supraclavicular
fossa and posterior edge

of SCM muscle. Head
inclination towards patho-
logical side (torticollis).

Anterior neck swelling,
painful suppurated
nodular goiter, severe
general codition of the
patient.

Purulent goiter.

Fluctuating swelling of
right lobe of thyroid
gland & lower 1/3 of SCM
muscle.

Anesthesia

General
with chlo-
roform

Local

General
with ether

General
with ether

General

General
with chlo-
roform

General
with ether

SCM: Sternocleidomastoid, H,0,: Hydrogen Peroxide
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Surgical management

Semilunar Kocher incisions in the upper
and lower part of the neck and 3rd vertical
incision. Finding of purulent myositis of left
SCM muscle. Placement of drainage tube
along the great vessels, exit through poste-
rior section of incision’s upper part. Place-
ment of gauzes with H,0, in the comners

of extensive surgical wound. Approxima-
tion of skin flaps with 2 sutures.

Incision along anterior edge of SCM
muscle. Drainage of 1.5 spoon of dense
pus.

Incision in the anterior edge of SCM
muscle. Drainage of viscous pus
penetrating between the muscles, the
vessels and the nerves.

Incision in the anterior edge of SCM
muscle.

Opening of abscess cavity under SCM
muscle, with incision in the anterior
edge of SCM muscle.

Incision along anterior edge of SCM
muscle, placement of drainage gauzes
at the depth of the wound.

Incision along anterior edge of SCM
muscle, extensive purulent cavity
under SCM muscle, expanding from
mastoid process to clavicle.

Incision in the fluctuation site under
the lower edge of SCM muscle, filling
of purulent cavity with drainage gauze.

Kocher incision (common in goiter
operations), incision of the neck tissues
in front of the thyroid, drainage of

large amount of pus. Partial thyroid-
ectomy (removal of necrosed left

lobe).

Incision-drainage of deep pus under
left SCM muscle, with incision in the
lower border of left SCM muscle, injury
of internal jugular vein, difficulty in
vein's ligation, packing with gauzes.
Ligation of superior thyroid artery in its
initial part and not in its usual position.
Partially closure of wounds.

Incision along anterior edge of SCM
muscle, drainage of large amount of
pus. On the 3rd postoperative day
necrosis of surgical wound tissues,
surgical debridement.

153

Outcome

Healing of surgical wound
in 20 days.

Cure after 8 days.

Cure in 7 days.

Discharge after 4 days.

Discharge after 8 days.

Discharge on the 11th day.

Cure of patient after 36
days.

Discharge on the 10th
postoperative day.

Healing by second
intention, discharge after
5 weeks.

Patient’s death in the
night of the operation.

Patient’s death the next night.
Necropsy: thrombophlebitis

of right internal jugular vein,
rupture of its wall, extensive
necrosis of anterior & posterior
mediastinum, multiple absces-
ses of lungs.
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Mivakag 9: AvaepdBieg pdabieq PpAeypoveEG TpaxriAou (Muddelg PAEYUOVES BPOoYXOYEVWY KUOTEWY TPAXAOU)

A/A ®Ulo Hhkia  Eviémon Avaiobnaia XeIpOUpYIK aVTIPETWTION ‘ExBaon
1] A 55) DAeypoviddng ddykwon | Mevikn Mégon Topr), MapoxETeuon MUWO0UG E&mplo oe kaAr katd-
TV | TPdoblag meploxNg TPA- | pe ailBépa | KoIAGTNTAC (KEVIPIKO Onuelo: UOEIdES otaon v 15n MTX nusé-
X\Aou (avaepdpia Aoilpw- 00TOUV Kal U0BUPEOEIDNC UEVAG). pa.
&n). KaBaplopdg muwdoug KoINdTnTag e
H,0, Kau KAAUYN) TNG ue yaleg lwdo-
popuiou.
2 | © | 33 | ®Aeypovawdng ddykwon | Mevikn Evykdpota topr), dledpuvan ouplyylou. E&mplo TV 22n MTX n-
ETWV | TPAOBIAG TTEPIOXNG TPAXN- | Me alBépa | 2n Tour oto xelhog TNg Kdtw yvdbou. uépa.
Aou. MNapox€teuon peow TomoBgmon kat ora duo Tpaluata ya-
ouptyylou otov TpdxnAo. Cwv pe H,0,.
3 | A 68 DAeyPOVHONG BIOYKWON MeydAn To&oeldng Tour) Kocher oto EE€mplo TNV 17n MTX n-
ETWV | TPOoBIag MePLOXNG TPA- Avw TPAXNAIKO TPlywvo, TaPOXETEUON uépa.
XAou. dUOOOUOU TIUOU. 21 UEYAAN ToUr) KATW-
Bev kal mapdMnAa atnyv TipwTn. KAAuwn
TPAUUATWY [e YAleg lwdopoppiou.
4 | A 40 DAeYUOVDHONG SIOYKWON Eykdpola Tour| Tpaxr\ou, Tiapox&Teu- EEmplo TV 8n MTX npé-
ETWV | TIPOoBIag ePLOXNG TPA- on TIUWOOUG KOINATNTAG. pa.
XfAou.
51| A 9 Enwduvn ddykwon (AP) | evikn Evkdpota toun mdvw and my dloykw- priyopn {aon acBevoug,.
ETWV | TAAYLAG TPAXNAIKNG XW- e BpwHlo- | omn, TApOXETEUON UEYAANG TOOATNTAG
pag. albuAio dUooapou TUou. KAAuyn Tumdoug
KoINGTNTAG e YAleq.

AJA: AGEwv AplBludg, A: Appny, ©: OnAu, (AP): aplotepr|g, H,0,: Uriepo&eldlo udpoyodvou, MTX: HeTeyXEIpNTIK

Kdtw, Péxpl Tov Bupeoeidry xdvdpo. YT Totikr avai-
06nofa dievepyriBnke eEwotopatikr oxdon-TTapoxETEU-
on, pe topr otnv (AP) uroyvdbia xopa katd prikog Tou
dKpPOU TNG KATw yvdbou (Kdtw XeMoug Tou 0WPatog NG
Kdtw yvdbou), oe andotaon |5 ex. amd autiv. Emiong
SievepyriBnkav topég otoug yvaboloeldelg pug, pe aro-
TEAEOWA TNV TTAPOXETEUDT HIKPENG TToodTNTag miou. Me-
T4 v enépPacn mpoékuYPe emdeivwan, e aMOTEAECHA
va dievepynBei kai deltepn enépPaon pe aiBepikn vdp-
Kwon, n oroia agopouce dielpuvon Tou apxikou Tpau-
patog péxpr v (AP) ywvia tng kdtw yvabou kai emé-
ktaon péxpl tnv (AE) ywvia tng kdtw yvdbou. Akohou-
Bnoe amokorr] Twv MPoobiwy yaoTépwy Twv Slyaotopwy
HUQV Kal Twv yvaBoUoeidwv puwy, kabwg emiong kai die-
VEPYEIQ PeYAANG opIldviag Topng otny Tapeld kai dia-
XWPIOPOG Pe auPAU TpdTio Tou S€pPatog NG Tapeldq
pEXpI TNV umtoyvdBia Topr). O aoBevrig anefiwoe to Bpd-
du g emépPaong, evw and tnv enakoloubrioaoa ve-
Kpotopr diamotwbnke eMEKTAcH TG aepIoyOvou GAey-
HOVAG KaTd Prjkog Twv peydAwv ayyeiwv tou Tpaxiiou,
kabwg emiong kal oto Mpdabio pecobwpdkio.

ISiaftepn pveia yivetar kar otnv diagopikr Sidyvwon pe-
Ta&U pAeypOVwY 5AQOUG OTOHATOG Kal YAWOOIKWY arto-
OTNHATWY, OTTOU XaPakINEIoTIKA Treplypdgetal n Tepi-
mwon avopa 42 etwy, mou apouoiale yAwoaoikd anod-
oTtNUa oav ouvémela AofJwéng TpaupatikoU €AKoug
yAwooag ané oguaixpo tepndoviopévo Sév NG KAtw
yvaBou. AlevepyriBnke evdootopatikr) oXdon-TIapoxe-
Teuon umé aiBepikr} PEON, pe peydhn topr] dia tou éA-

muscles bilaterally, and then in case of ineffectiveness, in-
filtration of the medial pterygoid muscles.

Ludwig's angina is characterized as the most dangerous
anaerobic infection, which in most cases has dental origin,
while sometimes is due to tonsillitis or peritonsillitis. Its
clinical picture and surgical management with extraoral
incision-drainage is described, by performing an arcuate
incision of the skin in parallel with the lower edge of the
mandible (inferior border of the mandible’s body), at a
distance of 1.5 cm from it, from the one corer (of the
mandible) to the other. Anaerobic bacteria are consid-
ered as responsible, more often B. perfringens. As a typ-
ical example, the case of a 35 years old male patient, who
had an inflammatory swelling in the left submandibular
region, is described, extending to the right and down, to
the thyroid cartilage. Under local anesthesia, extraoral in-
cision-drainage was performed by an incision in the left
submandibular region along the edge of the mandible
(inferior border of mandible’s body) at a distance of 1.5
cm from it. Incisions were also performed in the mylo-
hyoid muscles, resulting in the drainage of a small amount
of pus. After the operation, a deterioration occurred, re-
sulting in a second operation with ether narcosis, which
involved widening of the initial wound to the left angle
of the mandible and extending to the right angle of the
mandible. This was followed by cutting off the anterior
bellies of the digastric and mylohyoid muscles, as well as
performing a large horizontal incision in the cheek and
bluntly separating the skin of the cheek to the sub-
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Table 9: Anaerobic anterior neck inflammations (Purulent inflammations of bronchogenic cysts of the neck)

S/N Gender
1 M
2 F
3| M
41 M
5| M

Age
55

y.0.a.

33

y.0.a.

68

y.0.a.

40

y.0.a.

9

y.0.a.

Location Anesthesia Surgical management
Inflammatory swelling of General Middle incision, drainage of purulent
anterior region of the with ether cavity (central point: hyoid bone
neck (anaerobic infection). and hyothyroid membrane).
Cleansing of purulent cavity with
H,0, & covering with iodoform
gauzes.
Inflammatory swelling of General Transverse incision, widening of fistula.
anterior region of the with ether 2nd incision in the lower border of the
neck. Drainage through mandible. Placement in both wounds
fistula to the neck. of gauzes with H,0,.
Inflammatory swelling of Large semilunar Kocher incision in the
anterior region of the upper cervical trigone, drainage of malo-
neck. dorous pus. 2nd large incision below
and in parallel to the first one. Covering
of wounds with iodoform gauzes.
Inflammatory swelling of Transverse neck incision, drainage of
anterior region of the purulent cavity.
neck.
Inflammatory swelling of General Transverse incision above the swelling,
left lateral neck region. with ethyl drainage of large amount of mal-
bromide odorous pus. Covering of purulent
cavity with gauzes.

Outcome

Discharge in good
condition on the 15th
postoperative day.

Discharge on the 22nd
postoperative day.

Discharge on the 17th
postoperative day.

Discharge on the 8th
postoperative day.

Quick cure of patient.

S/N: Serial Number, M: Male, F: Female, y.0.a.: years of age, H,0,: Hydrogen Peroxide

KOUG Kal TTAPOXETEUCH TOU YAWOOIKOU amooTripatog,
TIou KateAdppave oAdkANPo to (AP) AuIou TG YAWoOoac.
H €xBaon ummp&e oAU KaAr| kal o acBevrig Trpe e&tr-
pIO PETA 5 nuépeg, amoAUTwg uyIng.

210 Ke@dhalo autd Teplypd@eTal Kal n XeIPOUPYIKY av-
TIPETWTMION TwV &V Tw PdBel Aeypdvwy NG yAwooag,
£V avapéPoVTal Kal ol OpOISTNTEG TG KAVIKIG €IkOvVag
TOU KATW TEPIapUYdaNKoU amootipatog tou Moor pe
10 YAwooikd andotnua. Afloonueiwtn emiong eivar kai
N KAIVIKF] OUOXETION TNG TIEPIOTEPAVITIOAG TwV KATW Ow-
ppovioTipwv 08OVIWV e To Trtepuyoyvabiaio kai To ma-
PAPAPUYYIKO amdoTnpa.

Téhog doov apopd oto omioBio Qapuyyikd andotnua,
onpeiwvetal 6T cuvavidtal oTaving og oAU pikpd Taidid
(Ewg TpIWV €TWV), avagépovtal Se ol MEPITIWOEIG dUo
madiwv, Peta&l twv omoiwv éva BrAu, nAikiag 5 kar 6 pn-
V@V, Ta oroia mapouaialav omioBio gapuyyikd andotn-
pa (MMivakag 6). 2toug dUo aobeveig, und yeviki avar-
obnofa pe xhwpo@dppio (1), aMd kai pe Tomkr avai-
o6nofa oe ouvduaopd pe alBepixry uédn (1), Sievepyn-
Bnke eEwotopatikr] oxdon pe topr| oto oriabio (1), aAd
kai oto Mpdabio dkpo (xeihog) Tou 2KM pudc (Mivakag
6). H éxBaon otov évav acBevr), émou yivetrar oxetikr
pveia, ftav oAU KaAr, e anotéAeopa va Tou xopnynoel
egTrpIo TV enmopévn TG emépBaong nuépa (Mivakag 6).

Meplootitdeg kal Ooteopuehitdeg Twv yvdbwv
(Kegdhaio 7)
210 KepdAaio autd (Bdivo-Tiaoevétoki, 201 18), mepiypd-
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mandibular incision. The patient died in the evening of
the operation, and the subsequent necropsy revealed an
extension of the gas inflammation along the large cervical
vessels, as well as in the anterior mediastinum.
Particular mention is also made of the differential diag-
nosis between phlegmons of the floor of the mouth and
lingual abscesses, where characteristically the case of a
42 years old man is described, who presented lingual ab-
scess as a consequence of infection of a traumatic ulcer-
ation of the tongue by a sharp carious teeth of the
mandible. Intraoral incision-drainage was performed
under ether sedation, with a large incision through the
ulcer and drainage of the lingual abscess, which occupied
the entire left half of the tongue. The outcome was very
good and the patient was discharged after 5 days, ab-
solutely healthy.

In this chapter the surgical management of deep phleg-
mons of the tongue is also described, while the similari-
ties of the clinical picture of the Moor's lower peritonsil-
lar abscess with the lingual abscess are reported. Also
noteworthy is the clinical correlation of the lower wis-
dom teeth pericoronitis with the pterygomandibular and
the parapharyngeal abscess.

Finally, with regard to the posterior pharyngeal abscess,
it is noted that it is rarely found in very young children
(up to three years old), and the cases of two children
are reported, including a female, 5 and 6 months old,
presenting posterior pharyngeal abscess (Table 6 ). In
both patients, under general anesthesia with chloroform
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Mivakag 10: dAeypovég Adpuyya
A/A  ®Uho  HAikia

1] A 61 Enwduvn dloykwon (AP)
ETAV | TAAYIAQ TPAXNAIKAC XW-
pag, eukivnTog & SIOYKW-
pévog Adpuyyag. Aapuy-
YOoOoKATINON: odnua Ad-
pUYYQ, TIPOPAVAC OPEL-
ASuevo og OUPIAN.

Evromon Avaiobnaia XeIPOUPYIK QVTIHETWTION ‘EkBaon

Tpaxelotopr). BeAtiwon apxikd, erudel-

V@on HETA 7 NUEPEG.

Mikpr ToE0eldr|g Topr| Katd To (AE) ké-
0ag Tou uoeldoug oatou. Muwdng kol-
AGTNTA UETAEU Bupeoeldolq XOvOpou

BeAtiwon apxikd, erudel-
V@O OTNV OUVEXELQ.

Mikpr] emaduvn dIOYKW- Torukr
on (AE) mAeupdg Adpuyya

OTnV TEPLOXT) TOU UOEL-

doug ootou. Kal BupeoUioedoug Hudg. TormoBgtnon
TIOPOXETEUONG.
Tnv 13n MTX nuépaq, dlevpuvan xel- BeAtiwon, e€mplo v
POUpPYIKOU TpaUPaTog ue appAU epya- 22n MTX nuépa and o
Aelo, mepartépw apoxgreuan nuou, apxIKS xelpoupyelo.
TOTIOBETNON €K VEOU TIAPOXETEUONG
oto Tpadua.

2 | A | 27 | ®Aeyuovadng dOyKwon Topr| otnv Y€on YPapun Tou TpaxrAou Avdppwon v 10n MTX
ETWV | TPOoBlag eploxNG TPA- ard To UOEIOEG 0OTOUV UEXOL TO Opay!- nuépa.
XAou. OIS BdBpo. Mapoxéreuon nuou. To-

ToBETNON YalwV APOXETEUONG OTNV
QATIOOTNUATIKY KOINSTNTA.

A/A: AUEwv AplBuog, A: Appnvy, (AP): aplotepng, (AE): de&ldg, -0, MTX: LETEYXELPNTIKN

Qovtal ol TEPIWOoEIG 7 aoBevay, 5 appévwv kai 2 Bn-
Awv, nNikiag 4 €wg 50 etwv (otoug 6 amd toug 7 dmou
pvnpoveletar n nAikia), ol omoiol mapoucialav onrikA
nieplootiuda kdtw yvdbou (1), ooteopuehtida kdtw yva-
Bou (4), mapeiakd kai uroyvdbio andotnua (1) kar oote-
opueATIda dvw yvdBou pe emvEépunon otov oUoTOoIXO
0PBaAIKS KOyxo, kabwg emiong Kar UoToIXN @AeypO-
vadn tpaxnAikr Aepgpadeviuda (1) (Mivakag 7). Ooov
apopd tnv avaiobnoia, otg 5 and TG 7 MEPITIWOEIG
omou yivetal oxeTikr Wveia, xpnoigotolonke yeviki
avaioBnoia pe aiBépa (3) 1} x\wpogdppio (1), kabwg
enfong kai tormkr} avaiobnoia e dievépyeia otelexiaiag
avaioBnoiag tou 3ou kKAadou Tou TPISUHOU VEUPOU, VK
N XEIPOUPYIKY QVTIPETWTION TepIeAdPBave eEwotopatikr
oxdon-rmapoxéteuon pe dievépyeia omoboyvabiaiag to-
Eoe1boUg Topng f TopAG Katd Prkog Tou Xehoug tou
OWPATog TG Katw yvabou, kabwg emiong kar evdooto-
paukr oxdon-rapoxéteuon pe Sievépyeia SUO TOpHWY
oto €5apog Tou oTOPATOG, 1] TOPrS Tou PAevwoydvou
NG ywviag tng kdtw yvdbou, rj peydAng TounG Tou Tipo-
otopiakol BAevvoydvou (IMivakag 7). Xeipoupyikdg Ka-
Bapiopde, amoploiwon tou ootol NG KAtw yvabou,
agpaipeon ooTIKWY amoAUPdTwy, TUNPATIKY OCTEKTOWN
NG Kdtw yvdbou, agaipeon kovdUAwy Kdtw yvdBou petd
TN VEKPWOT] TOUG, KaBwG mmiong ootektopr] TG dvw yvd-
Bou kal eE6pun Tou olotoixou oeOaioy, amotéAecav
TIG XEIPOUPYIKEG TTIPAEEIC TTOU £pAPPOOBNKav yia Ty Te-
PAITEPW AVTIETWITION TWV TIEPIOOTITIOWV KAl OOTEOHUE-
Nudwv twv ywdbwv (IMivakag 7). Avagopikd pe tnyv Bvn-

(1), but also with local anesthesia in combination with
ether sedation (1), an extraoral incision was performed
in the posterior (1) but also in the anterior edge (rim)
of the SCM muscle (Table 6). The outcome in one pa-
tient, where relevant reference is made, was very good,
with the result that he was discharged on the day fol-
lowing the operation (Table 6).

Periostitises and Osteomyelitises of the jaws
(Chapter 7)

In this chapter (Voino-Yasenetsky, 201 |d), the cases of 7
patients, 5 males and 2 females, aged 4 to 50 years (in 6
out of 7 where age is mentioned), are reported, who pre-
sented septic periostitis of the mandible (1), osteomyelitis
of the mandible (4), buccal and submandibular abscess
(1), and maxillary osteomyelitis with spread to the ipsilat-
eral orbit, as well as ipsilateral inflammatory cervical lym-
phadenitis (1) (Table 7). Regarding anesthesia, general
anesthesia with ether (3) or chloroform (1) was used in
5 out of 7 cases, where relevant reference is made, as
well as local anesthesia by performing block anesthesia of
the third branch of the trigeminal nerve, while surgical
management included extraoral incision-drainage by per-
forming a retromandibular arcuate incision or incision
along the border of the mandibular body, as well as in-
traoral incision-drainage by performing two incisions in
the floor of the mouth or incision of the mucosa of the
mandibular angle, or large incision of the vestibular mu-
cosa (Table 7). Surgical debridement, decortication of
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Table 10: Inflammations of the larynx

S/N Gender Age

1 M 61
y.0.a.

2| M 27
y.0.a.

Location

Painful swelling of left
lateral neck region,

mobile & enlarged larynx.

Laryngoscopy: edema
of larynx, apparently due
to syphilis.

Little painful swelling of
right side of larynx in the
region of hyoid bone.

Inflammatory swelling of
anterior neck region.

Anesthesia

Local

Surgical management

Tracheotomy.

Small semilunar incision in the right
cornu of the hyoid bone. Purulent
cavity between thyroid cartilage and
thyrohyoid muscle. Placement of
drainage.

On the 13th postoperative day,
widening of surgical wound with blunt
instrument, further drainage of pus,
placement again of drainage in the
wound.

Incision in the middle line

of the neck from hyoid bone

to jugular notch.

Drainage of pus. Placement of drainage

Outcome

Initially improvement,
deterioration after 7 days.

Initially improvement,
deterioration afterwards.

Improvement, discharge
on the 22nd post-
operative day from initial
surgery.

Recovery on the 10th
postoperative day.

S/N: Serial Number, M: Male y.o.a.: years of age

TéTNTa, otoug 6 amd toug 7/ aobeveic ou mapatiBeval
otoixefa yia v €kPacn g KAtdotaorg Toug, auth
aviNBe oto 33,33%, rtol anePiwoav ol 2 and toug 6
acBevelg (Mivaxkag 7).

Q¢ evapktripia €otia TG 0OTEOPUEATIHAG TwV yVabwv
Bewpouvtal ol Tepndoviopévol 0dOVIEG, eV OTIaviwg
OUVAVIWVTAl TIPWTOVEVEIG TTEPIOOTIUOEG PN eEapTWE-
veg amnoé tepndoviopévous 0ddVIE, 181aitepa o aidid
petd and Sideopeg POAUCHATIKEG voooug. Emiong yi-
VETAI PVEIQ Kal O€ TTPWTOYEVH] OOTEOHUEATIOA TwV YVAa-
Bwv, un odovtikrig artiohoyiag, ald and aryatoyevr
diaoTopd.

DAeypoveg tpaxirou (KepdAaio 9)

>to kepdhaio autd (Bdivo-Taoevétok, 201 1€), doov
apopd TG PAeyHOVEG Tou Tpaxrhou yevikd, avagépovial
ol mepimwoelg | | aoBevav, 8 appévwv kar 3 Onéwy, e
nAikiaky katavopr 25-41 etwv otoug 4 amd toug | |
drou onpeldvetal N nAikia, eve 2 akdun avagépoval
yevikd wg maidid (Mivakag 8). O acBeveic autol mapou-
ofadav &1dxutn onmuky eAeypovr Tpaxrrou (1), pAey-
povr tpaxniiou petd kuvayxn (1), eAeypovr) tpaxrilou
WG emMmAOKY ypNG (2), @Aeypovr) Tpaxiiou petd amd
1Aapd (2), oupmayr] didykwon atov tpdxnio (1), emwdu-
vn d1dykwon oto kdtw xehog Tou 2KM pudg, emextel-
vopevn otov uriepkAeidio BéBpo Kkar oto omiobio xefhog

Tépog 18, No 3,2017/Vol 18, No 3,2017

gauzes in the abscess cavity.

mandibular bone, removal of bone sequestra, partial
mandibular ostectomy, removal of mandibular condyles
after their necrosis, as well as maxillary ostectomy and
enucleation of the ipsilateral eye, were the surgical oper-
ations applied for further treatment of periostitises and
osteomyelitises of the jaws (Table 7). Regarding mortality,
in 6 out of 7 patients where data are reported on the
outcome of their condition, it amounted to 33.33%, i.e. 2
out of 6 patients died (Table 7).

Carious teeth are considered as primary focus of os-
teomyelitis of the jaws, while rarely primary periostitises
not dependent on carious teeth are found, especially in
children after various infectious diseases. Also reference
is made to primary osteomyelitis of the jaw, of non-den-
tal etiology, but by haematogenic spreading.

Neck inflammations (Chapter 9)

In this chapter (Voino-Yasenetsky, 201 1e), regarding
neck inflammations in general, the cases of || patients
are reported, 8 males and 3 females with an age distri-
bution of 25-41 years in 4 out of | | where age is noted,
while 2 are still generally referred to as children (Table
8). These patients presented with disseminated septic in-
flammation of the neck (1), neck inflammation after
angina (1), inflammation of the neck as a complication of
influenza (2), inflammation of the neck after measles (2),
solid swelling in the neck (1), painful swelling in the lower
edge of SCM muscle, extending to supraclavicular fossa
and posterior edge of SCM muscle, accompanied by tor-



158

tou 2KM pudg, ouvodeudpevn amd paiBdékpavo (1),
mpooBia tpaxnAiky didykwon-enwduvn Siamunbeioa
olwdn Ppoyxokiin (1), muwdn Bpoyxokriin (1), kabwg
emiong kal K\uddlouoa didykwaon (AE) AoBou Bupeosl-
douc adéva kal kdww 1/3 2KM pudce (1) (Mivakag 8).
‘Ooov agopd v avaiobnoia, oug 7 and tg | | mepr-
TWOEIG GTTou Yivetal oxetikr avagopd, xpnoipormoiion-
ke yeviki avaioBnoia pe xAwpogdpuio (2) ) aibépa (3),
oe | aoBevry onpeidvetal n xprion yevikig avaiobnoiag
adpiotq, evw emiong oe | aoBevry avagépetal n epap-
poyr Tomkrg avaioBbnoiag (Mivakag 8). H xeipoupyikr
avTIeTWTon TrepleAdpBave Kupiwg Topr) Katd prkog Tou
mpoobiou xeihoug tou 2KM pudg A kdtw amd to Kdtw
6pio tou 2KM pudg, kabwg emiong kai dievépyeia Togo-
e1dwv Topwv Kocher oto dvw kar kdtw TPAPA Tou Tpa-
xfjhou padf pe Tpftn KABETN Topn, VW o€ pia Tepmwon
petd v dievépyeia toung Kocher, n omoia eivar ouvriBng
oTG emepPdoelg BpoyxoknAwv, dievepyrBnke Kal HEPIKT
Bupeoeidextopn (IMivakag 8). H xeipoupyiki mapgpPaon
OUPTANPWVOTAV Pe TOTTOBETNON OWAfva TTAPOXETEUONG
KQTd PrKog Twv peydAwv ayyeiwv Tou TpaxriAou rj ToTo-
Bétnon yalwv mapoxéteuong oto Babog Tou Tpadudtog
A TG muwdoug koihdtntag (Mivakag 8). H ékPaon rtav
aloia otnv mAelovotnta twv acBevov kar pévo duo
aoBevelc katéAnEav efte o G0 Bpddu ng eméppaong,
A To emdpevo Bpddu (Bvntdtnta 18,18%) (Iivakag 8).

IS1aftepn pveia vivetar otic avaepdPieg mpdobieg pAey-
HOVEC ToU Tpaxrjhou (TTUDSEIG PAeyHOVES Bpoyxoyevwy
KUotewv tpaxriiou) ( Eik. 20), dmou mapouaidlovtar ol
mepimwoelg 5 aobevwv, 4 appévwv kai | Brdeog, nAikiag
9 éwg 68 etwy, ol omolol He epappoyr yevikiig avaiodn-
olag efte pe aiBépa (2), 1| pe BpwpioailBuhio (1) (oe duo
aoBeveic Sev onpeiwvetal to €idog g avaiobnoiag), av-
THETWTTIOONKAV XeIPOUPYIKE e OXAON-TIAPOXETEUON TNG
TUOSOUG KOINGTNTAG HE TNV Slevépyeia PHECNG TOUNG, Y-
Kkdpolag Topng kal Seltepng TorG oto Xehog TG KATw
yvdBou, peyding Togoeidouc toprg Kocher kar deltepng
peYdANnG Topng Kdtwbev kal TapdMnAa g mpwTng, Ka-
B¢ emiong kar eykdpolag topng Tpaxnihou (IMivakag 9).
H mapoxeteuBeioa mundng koi\dtnta KaNdeOnke pe ya-
(e 1wdogoppiou 1 H,O,, evt) og OAeG TIG TTEPITIWOEIG
n ékBaon rtav afoia pe faon twv aobevawv (Mivakag 9).
O1 pAeypovég Tou Adpuyya amoteholv emiong avukeije-
vo 18iaftepou evdiagépovtog, avagépovial ds dlo dp-
peveg aoBeveig, nAikiag 61 kai 27 €Ty, ol omoiol TTapou-
ofalav emwduvn didykwon g (AP) TAdyiag TpaxnAikiG
XWPAG Y €UKIVTO Kal SloyKwpévo Adpuyya Kai HIKEr
enwduvn didykwaon tng Se€idg meupdg tou Adpuyya
otnv Teploxr] tou uoeidolg ootoy, kabwg emiong Kal
@Aeypovwdn didykwon g MPooBiag TepIoXrG Tou Tpa-
xrihou avtiotoxa (MMivakag 10). H xeipoupyikr] avtipe-
TWTTIoN TTEPIEAPBAVE TPAXEIOTOI), OXAON-TIAPOXETEUON
pe Sievépyela pikprg Togoeidoug Topng katd to (AE) ké-
pag Tou uoeidoug ootou, kabwg emiong Kar Topg otnv
HECN YPar Tou TpaxiAou and 1o UoEISEG 0oToUV PE-
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ticollis (1), anterior neck swelling-painful suppurated
nodular goiter (1), purulent goiter (1), as well as fluctu-
ating swelling of right lobe of thyroid gland and lower /3
of SCM muscle (1) (Table 8). With regard to anesthesia,
in 7 out of the || cases where relevant reference is
made, general anesthesia with chloroform (2) or ether
(3) was used, in | patient the use of general anesthesia
is noted indefinitely, while in | patient as well the appli-
cation of local anesthesia is reported (Table 8).

The surgical management included mainly an incision
along the anterior edge of the SCM muscle or under
the lower edge of the SCM muscle, as well as perform-
ing Kocher arcuate (semilunar) incisions in the upper and
lower part of the neck together with a third vertical in-
cision, and in one case after a Kocher incision, which is
common in goiter operations, partial thyroidectomy was
also performed (Table 8). The surgical intervention was
supplemented by placing a drainage tube along the large
vessels of the neck or placing drainage gauzes at the
depth of the wound or the purulent cavity (Table 8).
The outcome was good for the majority of patients and
only two patients died either on the same intervention
evening or the following evening (18.18% mortality)
(Table 8).

Particular mention is made of anaerobic anterior neck in-
flammations (purulent inflammations of bronchogenic
cysts of the neck) (Fig. 20), where the cases of 5 patients
are presented, 4 males and | female, aged 9 to 68 years,
who, by the application of general anesthesia with either
ether (2), or with ethyl bromide (1) (in two patients the
type of anesthesia is not mentioned), were surgically
treated with incision-drainage of the purulent cavity by
performing a middle incision, transverse incision and a
second incision in the lower border of the mandible, a
large arcuate (semilunar) Kocher incision and a second
large incision below and in parallel to the first one, as
well as a transverse neck incision (Table 9). The drained
purulent cavity was covered with iodoform or H,O,
gauzes, whereas in all cases the outcome was good with
patients healing (Table 9).

Inflammations of the larynx are also of particular interest,
and two male patients aged 61 and 27 years are re-
ported, showing a painful swelling of the left lateral neck
region with mobile and enlarged larynx, and a little painful
swelling of the right side of the larynx in the region of
hyoid bone, as well as inflammatory swelling of the ante-
rior neck region respectively (Table 10). The surgical
management included tracheotomy, incision-drainage by
performing a small arcuate incision in the right hormn of
the hyoid bone, as well as incision in the midline of the
neck from the hyoid bone to the jugular notch respec-
tively, and either drains or drainage gauzes were placed
in the abscess cavity (Table 10). The outcome in both
cases was ultimately good (Table 10).

In this chapter reference is made to the inflammations
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XpI 10 ogaydiké PéOpo avtiotoxa, evw Tomobetin-
Kav efte mapoxetevoelg 1 yYaleq TTAPOXETEUONG OTNV
anootnpatikr koindtnta (Mivaxag 10). H éxBaon kar otig
duo mepimoelg frav tehikd aioia (MMivakag 10).

270 Kedahalo autd yivetal avagopd Kal oTiG PAEYHOVEG
Tou TAdyIou TpaxnAikoU Tplywvou, He 18iaftepn pveia
otV emvéunon g paotoeidiudag Bechold otnv Okn
Tou 2KM pudg kai atnv ouvéxeia ato TAAYIo TPAxnAIko
Tpiywvo, evw Teplypdeetal kai n v tw PdBer pAeypovi
Tou dvw TPAPATOC Tou TAGYIoU TPaxnAikou TpIymvou,
KATw amd Tov KEPANKS OTTANVIOEISH [u.

O Valentin Felixovich Voino-Yasenetsky (Apxiemiokormog
AOUKAG), ETTIXEIPNPATONOVEN EKTEVWG UTTEP TNG XEIPOUP-
YIKAG QVTIHETWITIONG TWV QAEYHOVWY Tou Tpaxriiou, évav-
T NG ouvInENTKAG aywyrg mou akolouBeftal amd tnv
Mayo Clinic oto Rochester twv HITA, émwg mapouoid-
Cetal oto dpbpo twv Gordon B. New kai John B. Erich
(1939), Bewpwvtac amoAltwg avaykaieg TG TPWIHEG
emepPBdoeis otig eAeypoveg (Boivo-Tiaoevetok, 201 |g).

2YZHTHZH

H eicaywyr T mevikzlivng kai yevikd Twv avtpikpopia-
KOV XNPEIOBEPATEVTIKOV OAPUAKWY OTNV KAVIKH 1aTPIK
TIPAEN, €dwoe Tepdotia wbnon otnv doknon g Xel-
POUPYIKIG, TPOTTOTTOIVVIAS PIGIKE TNV TTOPEIa TwV TTUO-
YOVWV AOIHWEEWY Kal TNV TAKTIKY TNG XEIPOUPYIKAG avTl-
petomorc Toug. Aappdvovtag unéyn &t akdun Kai orj-
HEPA Ol TIUOYOVEG AOIHWEEIG, aMd Kkar n diaminon Twv
XEIPOUPYIKOV TPAUPATWY KAl €V VEVEI OI XEIDOUPYIKEG
AoIHOEEIG ouvioToUv pia ooPapr] mpdkAnon yia tov Be-
pdrovia xeipoupyd, mMPBapivovtag TOMEG QOPEC TV
HETEYXEIPNTIKY TTopEia Twv XelpoupyIKwyY acBevay, Ba
TIPETEl va avaloyioTel kavel TI¢ ouvOrjkeg kdtw amd TG
orofeg o Ayiog Apxieriokorog Aoukdg o latpde, avi-
peTMle 0oPapég Muoydveg AOIMWEEIG, TTou exkdAuTTTav
6ho 1o pdopa g xelpoupyikig maBoroyiag (Eik. 21).
> € pia emoxr| émou Sev ummpxav avtiPiotikd, n avaiodn-
ofa dev Bpiokdtav oto emfmedo Tou efval orjpepa pe TG
UTTAPXOUCEG PAPHAKONOYIKEG Kal TEXVONOYIKES EEENEEIG,
aMd Kkal ol amelkovioTIKEG PéBodor oav amd umotun-
deig éwg avimapkteg, o Ayiog Apxiemiokomog Aoukdg
o latpdg kahouvtav va avupetwiosl 0oapég UoyOVES
NOIHWEEIC, TOMECG POPEC POV e TNV QAP OV TOTTIKAG
avaioBnoiag, v omoia yvwpile dpiota, Pe OxI Kar TG
kaAUtepeg ouvlrikeg aonyiag-avtionyiag, alMd pe Baoi-
K4 Tou @ddia Ty Pabid yvaon g Tormoypagikig Kal
XelpoupyIkAg Avatopikig, TNV o§udEpKeia Kkal tnv ara-
PduIMn mapatnentikdtntd tou (Aakiwtng, 201 |, Baloy-
annis, 2015). 2tnv 0pbr| eppnveia g mopeiag kar emé-
KTaong NG MUwOOUC CUMOYAG HECW AVATOMIKWY XK)-
pwv, 0dwv kar diactnudtwy, o Ayiog APXIETIOKOTIOC
Noukdg o latpdg mpdaobete mdvta v 1atpikr BoriBeia
e1dwpévn pe Tov Peyebuvtikd @akd TG avuotepOBouAng
XPIoTIAVIKIAG aydrng TPog Tov TTIAoXovta ouvavBpwrTo,
adidherrta kar akoupaota. Avayvwpilovtag o 610G e
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of the lateral cervical triangle as well, with particular men-
tion to the spreading of Bechold's mastoiditis in the
sheath of the SCM muscle and then in the lateral cervical
triangle, while the deep inflammation of the upper part
of the lateral cervical triangle, under the splenius capitis
muscle, is also described.

Valentin Felixovich Voino-Yasenetsky (Archbishop Luke),
argues extensively in favor of surgical management of
neck inflammations, against the conservative treatment
followed by the Mayo Clinic in Rochester, USA, as pre-
sented in the article by Gordon B. New and John B. Erich
(1939), believing that early interventions in inflammations
are absolutely necessary (Voino-Yasenetsky, 201 le).

DISCUSSION

The introduction of penicillin and generally the antimi-
crobial chemotherapeutic drugs into clinical practice, has
given a tremendous boost to the practice of surgery, rad-
ically altering the course of pyogenic infections and the
tactics of their surgical management. Considering that
even today, pyogenic infections, as well as the suppura-
tion of surgical wounds and surgical infections in general,
are a serious challenge for the treating surgeon, often
burdening the postoperative course of surgical patients,
one should consider the conditions under which Saint
Archbishop Luke the Physician, was treating severe pyo-
genic infections that covered the entire spectrum of sur-
gical pathology (Fig. 21). At a time when there were no
antibiotics, anesthesia was not at the current level with
current pharmacological and technological advances, and
the imaging methods were from rudimentary to nonex-
istent, Saint Archbishop Luke the Physician was called to
manage serious pyogenic infections, many times only
with the application of local anesthesia, which he knew
perfectly, with not the best conditions of asepsis-antisep-
sis, but with his essential supplies being the in-depth
knowledge of the Topographic and Surgical Anatomy,
his perspicacity, and his unparalleled observation (Lakio-
tis, 2011, Baloyannis, 2015). In the correct interpretation
of the course and spreading of the purulent collection
through anatomical areas, routes and spaces, Saint Arch-
bishop Luke the Physician was always adding medical
help seen with the magnifying lens of the disinterested
Christian love to the suffering fellow man, seamlessly and
tirelessly. Recognizing himself in an almost confessional
way, the complete inadequacy of the education he re-
ceived at the University with regard to the diagnosis and
treatment of pyogenic infections, after his endless hours
of scientific observations in the Anatomical Laboratory,
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évav oxeddv eEoporoyntikd TATIO, TV TTAREN averdoe-
Kela TG exmaideuong mou éhaPe oto lMNavemotrpio ava-
QopIkd pe TNV didyvworn kai tn Bepareia twv muoydvwy
MoIPOEewY, PETE amd ATENEIWTEG WPEC EMIOTNHOVIKWY
Tou Tapatnproewy oto Avatopeio, ouvoyiCovtag ma-
PATNPEACEIG TTOMOV ETWV TIAVW OTNV XEIPOUPYIKY TwV
TIUOYOVWY AOIMWOEEWY, TTAPESWOE €va TIPWTOTIOPIAKOS
oUyYPApHa, Ta «AOKI[Ia yIa TN XEIPOUPYIKY TWV TTUOYO-
vov holpwgewvy (Bdivo-Taoevétok, 201 1), to omoio
mpwtoekddOnKke o 1934. Méoa and dMeg duo exdo-
oeig, To 1946 (2n éxdoon) kai to 1956 (3n ékdoon), To
oUyypappa «Aokipia yia T Xeipoupyikd Twv TTUoyOvVwY
NolpwEewvy kukhogpodpnoe to 1956 og 30.000 avtituma,
anoTeAWVIag éva mpwrtomopiakd Poridnua yia Toug Vé-
0UG XEIPOUPYOUC TNG eMoxXAG Tou, BewpriBnke de amd
Kopugaioug Phooug xeipoupyoulg TTou MpoAdyioav Ty
3n éxdoaon, omwg o Bepehwtrg tng Kapdiayyeiakrg Xer-
poupyikig otn 2oPietiky Evwon Kabnyntig Aleksandr
Bakulev (1890-1967), kabwg emniong kar o Kabnyntrg
Petr Kupriianov (1893-1963), «4ti to €pyo autd yia moA-
A xpdvia Ba eEakohouBel va mapapével ToAdTIgog Ka-
Bnpepivog olpPourog yia XINGSeG xelpoupyoug, TiG
OTYHEG TwV ap@IBoNV Kal Twv SIAnupdtwy Toug» (Bai-
vo-laoevetok, 201 1).

AvaeopIikd Pe TIG CTOPATIKEG KAl TPAXNAOTIDOCWTTIKEG
Molpwéeig, o Ayiog Apxieriokomog Aoukdg o latpdg
apIEpWVEl TIEVTE Ke@dhala oto olyypapud tou «Aokidia
Y14 TN XEIPOUPYIKY| TWV TTUOYOVWY AOIHWEEWVY, TTEpIyRd-
(OVIAG TNV XEIPOUPYIKH QVTIPETWTION TwV eV Tw PdBel
TUWOWY PAEYHOVWY TOU TIPOoWToU (HETAEyY autwy Tou
(PAéyOVa TOU TIAPA@ApuyyIkoUu SIaoTHATOC, TOU QAEY-
Hova Tou urtopaonTnpeiou SIacTAHATog, TwV MPWTOYEVWY
Kkal SeUTEPOYEVAV PAEYHOVWY ToU TIapeiakoy diaotrpa-
T0G, TwV KahorBwv anmootnudtwy Tou iapeiakoy Siaotr-
HATOG, TOU KPOTAQIKOU amooTPAaTog) Kal ToU QAEYHOvVa
Tou 0@BaAIKoU KOYXoU, TNG TAPWTTIOAG Kal Twv OnT-
KOV QAEYHOVWV TNG OTOPATIKAG KOIAOTNTAC Kal Tou @d-
pUYYq, e 181aftepn pvela otnv @Aeypovr] Tou uroyvabiou
Kal urmoyAwoaoiou oiahoydvou adéva, otov pAéyHova Tou
€ddpoug tou otépatog kar v AoudoBikelo Kuvdyxn,
0Td YAwOoOIKd armootrpata Kai Toug ev Tw Pdber eAgypo-
VEG TNG YAWooag, kabwg emiong kai oto ormiobio gapuy-
yIké andotnua. A§oonueiwtol eivar meparépw ol ario-
niaBoyevetikol mMpoPAnuatiopofl Tou, kabwg emiong Kai n
£QappolOPeVN XEIPOUPYIKY TAKTIKA yIa TNV aVTIUETDMON
TV TIEPIOOTITIOWY KAl OOTEOHUEATIOWV Twv yvabwy, v
€va Peydho Ke@AAQIO AQIEPWVETAl OTIG PAEYHOVEG TOU
Tpaxihou, [e 16iaitepn pveia otig avagpdfieg mpdobieg
(pAeyHOVEG Tou Tpaxrihou (TTUWSEIG PAeyUOVEG Ppoyxo-
YEVWV KUOTEWV TPAxXAAOU), TIG PAEYHOVEG Tou Adpuyya
Kal TIG PAEYHOVEG Tou TTAQYIoU TPaxnAikou TPIY@VOuU.

H yvwon og BdBog NG XelpoupyIKAG QVATOUIKIG Kal Xel-
poupyIKAG TTaBoloyiag g Ke@ahig Kal Tou TpaxniAou
amnd tov Ayio Apxiemiokoro Aoukd tov latpd, avadel-
KvUeTal kal and to yeyovog Ot Bewpel amoAitwg ava-
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summing up many years of observations on the surgical
treatment of pyogenic infections, he delivered a pioneer-
ing book, the "Essays on the Surgery of Pyogenic Infec-
tions" (Voino-Yasenetsky, 201 1), first published in 1934.
Through two other publications, in 1946 (2nd edition)
and 1956 (3rd edition), the textbook "Essays on the Sur-
gery of Pyogenic Infections" was published in 1956 in
30,000 copies, making it a pioneering aid for the young
surgeons of his time, and it was considered by leading
Russian surgeons who prefaced the 3rd edition, as the
founder of Cardiovascular Surgery in the Soviet Union
Professor Aleksandr Bakulev (1890-1967), as well as Pro-
fessor Petr Kupriianov (1893-1963), «that this work will
still remain for many years a valuable everyday leading
consultant for thousands of surgeons, in the moments of
their doubts and dilemmas "(Voino-Yasenetsky, 201 1).
Concerning oral and cervicofacial infections, Saint Arch-
bishop Luke the Physician devotes five chapters in his
textbook "Essays on the Surgery of Pyogenic Infections",
describing the surgical management of deep purulent in-
flammations of the face (among them the phlegmon of
parapharyngeal space, the phlegmon of submasseteric
space, the primary and secondary phlegmons of buccal
space, the benign abscesses of buccal space, the temporal
abscess) and the phlegmon of the orbit, parotitis and the
septic inflammations of the oral cavity and pharynx, with
particular reference to the inflammation of the sub-
mandibular and sublingual salivary gland, the phlegmon
of the floor of the mouth and Ludwig's angina, the lingual
abscesses and the deep phlegmons of the tongue, as well
as to the posterior pharyngeal abscess. There are also
noteworthy his etiopathogenetic concerns, as well as the
applied surgical tactics for the management of periosti-
tises and osteomyelitises of the jaws, while a big chapter
is devoted to neck inflammations, with particular refer-
ence to anaerobic anterior neck inflammations (purulent
inflammations of bronchogenic cysts of the neck), to in-
flammations of the larynx, and inflammations of the lat-
eral cervical triangle.

The in-depth knowledge of surgical anatomy and surgical
pathology of the head and neck by Saint Archbishop
Luke the Physician, is also evidenced by the fact that he
considers that early interventions in neck inflammations
are absolutely necessary, disagreeing with the conserva-
tive treatment, showing in practice that for the surgeon,
the interventional approach is not yet another application
of the Hippocratic aphorism "Those diseases which med-
icines do not cure, iron cures", but constitutes an entire
attitude and philosophy of a therapeutic approach
(Voino-Yasenetsky, 201 1).

CONCLUSIONS

Professor of Topographic Anatomy and Surgery Valentin
Felixovich Voino-Yasenetsky, the later Archbishop of
Simferopol and Crimea Luke, in his monumental text-
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YKaleG TG TTRWIYEG eTEUPAOEIG OTIC PAEYHOVEC TOU TPA-
xr\ou, SIaPWVOVTAG Pe TNV ouvVINENTIKY aywyr, Seixvov-
Tag éumpakta &t yia Tov Xelpoupyd n TTapeppatike moo-
ogyylon Oev amoteAel pia akdpn epappoyr Ing Imokpd-
Telag priong «okdoa ApHAka ouk IfTal aidnEog Iftar,
aM\d ouvioTd pia oAdkAnpn otdon kal eihocogia Bepa-
meutikiG ipooévyyiong (Bdivo-Tiacevétok, 201 ).

2YMIMEPAXMATA

O Kabnyntri¢ Tomoypagikig Avatopikrg kar Xeipoup-
yikiig Valentin Felixovich Voino-Yasenetsky, o petémnerta
Apxigmtiokomog Zupgpepoundreng kal Kprualag Aoukdg,
oto pvnpelndeg olyypappd tou «Aokipia yia ) xel-
POUPYIKA TWV TTUOYSOVWY AoIpWEEWV», aoxoAeftal 1diai-
TEPA HE TIG OTOPATIKEG KAl TPAXNAOTIPOCWTTIKEG AOIHW-
Eeig, mepiypdpovtag péoa amnd v napddeon 18iaftepwy
TIEPIMWoewV acBevwy pe TIUoydveg AoIPWEEIC TNG Ke-
(AaNg kal Tou TPaxnou, TV xeipoupyikr] peBodooyia
QVTIETWOTIONG TOUG, pe 181aitepn éupaon otnv Katavon-
on twv 0dwv eEdnmhwang tou mdou, péoa and tnyv Pabeid
YVAOON TNG TOTTOYPAQIKAG KAl XEIPOUPYIKAG avatopikAg
NG KePAARG Kal Tou TpaxrAou, TTPoTelvovtag Ty KAataA-
AnASTepn Tidvia 066 TTPOOTTEAAONG OTE Va ETMTUYXAve-
Tal TO KAAUTEPO OePAMeuTIK XEIPOUPYIKS aMOTEAEGHA.
Meletwvtag to oAokAnpwpévo autd xeipoupyikd oly-
YPAPHa, O avayvwotng amnoktd Babeid yvwon tng xel-
poupyIkric maBoloyiag kar Bepameutikrig Twv TTUOYOVWV
AolpdEewy, evd mapdMnAa kupieletal kai and 15iatepn
ouvaioOnuatiky edeTiIon avaloyICOPEVOC TNV IATPIKY Kal
iepatikry Siakovia tou Ayiou Apxiemokdmiou Aoukd Tou
latpou, o omoiog WG «IATEAS TWV PUXWV Kal TwV OwHd-
TWV», EUPIOKOPEVOC TIAEOV OTN xopeia Twv Ayiwv TG
Tou XpiotoU ExikAnoiag, amédeiEe pe v 1aTPIKY TOU OUY-
KpdTNon aMd kai Ty ev yével otdon (wAg kail To Tiapd-
Selypd Tou ota duokoha xpdvia g diakoviag Tou TPog
ToV Tdoxovta kal motd dvBpwrio, &t n Emotrpn kai n
[iotn, étav umnpeetouvtal Pe autamndpvnon Kal aAtpoul-
opo, OxI yévov dev avumapatiBevial kar ouykpoUovtal
HETaEU Toug, aMd utinpetolv povadikd kai avuriépBAnta
v ANjBeia kar Ty Zwr!
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book "Essays on the Surgery of Pyogenic Infections," is
particularly concerned with oral and cervicofacial infec-
tions, describing through the presentation of particular
cases of patients with pyogenic head and neck infections,
the surgical methodology for their management, with
particular emphasis on the understanding of the routes
of pus spreading, through the deep knowledge of the
topographic and surgical anatomy of the head and neck,
suggesting always the most appropriate aspproach to
achieve the best therapeutic surgical effect.

By studying this comprehensive surgical book, the reader
acquires deep knowledge of surgical pathology and ther-
apeutics of pyogenic infections, while at the same time
he is overwhelmed by a special emotional charging, think-
ing about the medical and clerical ministry of Saint Arch-
bishop Luke the Physician, who as a "physician of the
souls and of the bodies", being now in the chorus of the
Saints of the Church of Christ, proved with his medical
background, but also with the general attitude of his life
and his example, in difficult times of his ministry to the
suffering and faithful man, that Science and Faith, when
served with self-denial and aftruism, not only do not con-
tradict and collide each others, but they serve uniquely
and insurmountably the Truth and Life!

Bdivo-Tiaoevétoki BO: Ev tw BdBer muwdeiq pAeypovég mpoowrou,
QAEypwv opBaAuikoy kdyxou (Kepdhaio 4), oto: Béivo-Tiacevé-
okl BO (Apxiemokdmou Aoukd): Aokipia yia tn Xelpoupyikr twv
Muoydvwv AoipdEewv (A" Topog). M. Kupiakidne-Exkddoeig
Akpftag AE, 201 1q, oeh. 65-78 [Voino-Yasenetsky VF: Deep
pyogenic inflammations of the face, phlegmon of the orbit (Chap-
ter 4), in: Voino-Yasenetsky VF (Archbishop Luke): Essays on the
Surgery of Pyogenic Infections (Volume 1). P. Kyriakidis-Akritas
Publications S.A, 201 1a, pp. 65-78 (in Greek)].

Bdivo-Tiaoevétoki BO: Ev tw BdBer pAéypoveg Tou mpoodmou (Kepd-
Aaio 5), oto: Béivo-Tiacevétoki BO (Apxiemokdmou Aoukd): Ao-
Kipia yia ) Xeipoupyikr twv Muoydvwv NoipwEewy (A" Topog).
. Kupiakidng-Exddoeig Axpftag AE, 201 1B, oeh. 79-123 [Voino-
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Yasenetsky VF: Deep phlegmons of the face (Chapter 5), in:
Voino-Yasenetsky VF (Archbishop Luke): Essays on the Surgery
of Pyogenic Infections (Volume ). P. Kyriakidis-Akritas Publica-
tions S.A, 201 1b, pp. 79-123 (in Greek)].

Bdivo-Taoevétok BO: MNapwtitic, onrmikég gAeyHOVES TG OTOPATIKAG
koINdtntag kai tou edpuyya (KegpdAaio 6), oto: Bdivo-Taoevétoki
BO (Apxiemokdmou Aoukd): Aokipia yia T Xelpoupyikr Twv
Muoydvwv AoipdEewv (A" Topog). M. Kupiakidng-Ekddoeig
Axpftag AE, 201 1y, oeh. 124-149 [Voino-Yasenetsky VF: Parotitis,
septic inflammations of the oral cavity and the pharynx (Chapter
6), in: Voino-Yasenetsky VF (Archbishop Luke): Essays on the Sur-
gery of Pyogenic Infections (Volume 1). P. Kyriakidis-Akritas Pub-
lications S.A., 201 Ic, pp. 124-149 (in Greek)].

Bdivo-Taoevétoki BO: Mepiootiudeg kar ooteopueAtdeg twv yva-
Buwv (Kepdhaio 7), oto: Béivo-Taoevétoki BO (Apxiemokdriou
Aoukd): Aokipia yia T Xeipoupyiki twv Muoydvay Aoipogewy
(A" Tépog). M. Kupiakidng-Exddoeiq Akpitag AE, 20118, oeA.
150-157 [Voino-Yasenetsky VF: Periostitis and osteomyelitis of
the jaws (Chapter 7), in: Voino-Yasenetsky VF (Archbishop
Luke): Essays on the Surgery of Pyogenic Infections (Volume 1).
P. Kyriakidis-Akritas Publications S.A., 201 Id, pp. 150-157 (in
Greek)].
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