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H e&€Mi&n tng NvaBonpoowmkng Xeipoupyikig
oe oxéon pe tn Mevikn Xeipoupyikn tou 19ou kai 2000

aiwva. lotopikn avackonnon
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The evolution of Oral and Maxillofacial Surgery
in relation to General Surgery in the 19th and 20th

century. A Historical Review

Christos MARTIS, Kyriaki C. MARTI, Eleni ZOGRAFOS

School of Dentistry, National and Kapodistrian University of Athens, Greece

MEPINHWH: >1nv epyacia pag otoxeloape otny I0TopI-
Kr| avaokdTnon g eEENENG TG otopatikig Kar yvabo-
TIPOCWTTIKAG XEIPOUPYIKAG, OE OXEON HE TNV I0Topia g
xelpoupyIkiG, Baci{opevol otnv BiBAoypagpia kai og Tipo-
OWTTIKEG EMAYYEAUQTIKEG SINYrOEIG TOU TIPWTOU arto Toug
ouyypageic. [Neplopiotikape otnv IoTopia TG Xelpoup-
yikig otnv Euprmn kar Bépeia Apepikr katd tov Sékato
€vato Kar eIKootd ainva Kkar 1diaitepa dwoape Epgaon
otV I0ToPIKA avdrmuén g oTopatikig Kal yvaborpo-
OWTIKAG XeIPoUpPYIKAG otnv EMAda. Eidikdtepa aoxoAn-
Brikape otnv ouditnon pe Ta onuavukd keedAaia g
oUyXpovNG OTOPATIKAG Kal yvabormpoowTIKAG XeIPOuP-
yIKiG, OTwG eival N oyKOAOYIKH XEIPOUPYIKH, N ayKUAWGN
NG kpotapoyvabikig didpBpwong (KI'A), n opboyvabikr
XEIPOUPYIKH, N TTPOTIPOCOETIK XEIPOUPYIKY, Ol TIEQIPEPI-
KEG veupalyieg Tou TpIdUpou veupou Kar ol odovtopat-
VIGKEG AOIWEEIG. 2UpTepacpatikd mapoucidoape Ta on-
pavtikd opdonua G eEENENG TNG oToPAaTKrg Kal yva-
BoTPOOWTIKAG XEIPOUPYIKAG OTn XWPad pac. H eEEngn
aut akoAoUBnoe Ty avdru€n TG YEVIKAG XEIPOUPYIKAG
1600 otV EMdda doo kai diebvwg. H katoxtpwaon tng
VvEag oxetikd autrg eidIkdTntag, urmp&e to anotéheopa
TWV TTPOOTIABEIWY TNG HEYAANG OIKOYEVEIQS TWV YEVIKWOV
XEIPOUPYWV Kal 1I51aftepd TwV TAAAVIOUXWY Kal Kavotd-
HWV XEIPOUPYWY Tou SeKEToU evdTtou Kal EIKootoU aiwva.

AEZEIX KAEIAIA: iotopia tng otopatikrig kai yvaborpo-
OWTTIKAG XEIPOUPYIKIG, I0TOPIA TNG XEIPOUPYIKAG, IoTopia
NG XelpoupyIkAg oTOPatoq.

SUMMARY: The specialty of maxillofacial surgery has
been developed and established in Greece in a relatively
recent period of time, mainly during the second half of
the 20th century. In this paper, we aimed to review his-
torically the evolution of oral and maxillofacial surgery in
relation to the history of surgery. Besides the literature
sources, the first of the authors provided further infor-
mation regarding his own professional experiences on
the topic. We limited ourselves to the history of surgery
in Europe and North America in the 19th and 20th cen-
turies, and we put emphasis on the historical develop-
ment of oral and maxillofacial surgery in Greece. We
specifically chose to discuss all the important subjects in-
cluded in the scope of practice of the contemporary oral
and maxillofacial surgeon, such as oncologic surgery, TM|
ankylosis, orthognathic surgery, preprosthetic surgery, pe-
ripheral neuralgias of the trigeminal nerve and orofacial
infections. In conclusion, we determined the important
milestones of the development of oral and maxillofacial
surgery in Greece, that followed the evolution of surgery
worldwide as well as nationally. The establishment of this
newer specialty resulted from the efforts of the large
family of general surgeons and in particular the innovative
and talented surgeons of the |9th and 20th century.

KEY WORDS: history of oral and maxillofacial surgery,
history of surgery, history of oral surgery.
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EIZATQrH

H xeipoupyikr epepaviotnke otn {wrj tou avBpwrou and
TOTE TTOU AUTAG KAtavonoe Ty avdykn tng, diagoporol-
oUpevn eAdXIOTa otV TIopela Twv TeAeUTaiwy YewAoyI-
KV TepIddwv (TTahaioNiBikr, pecoNBIKr, veoNBIKr, 10To-
pIKol Xpdvol), péxpl oxeddv ta péoa tou | 9ou aiwva. H
aMayry apopouae, avdroya e tnv eEENEN TG Katd T6-
TIOUG ATOMIKNG KAl KOVWVIKAG (WG, Tn Xpnolyoroinon
KATTOIWV INXAVIKQV KUPIWG HECWY HE TNV KATAOKEUT] £0-
yahelwv (kdgteg, AaBideg, vdpbnkeg, emideopor), dmwg
€dei€av Ta euprjata avaokaewy r k4mola 1IoTopIKd Kei-
peva (Eix. ). Eivar apgiBoro av n «iatpiki», otg dypleg
EKEVEG TTPWTOYOVEG €MTOXEG OUVEBAMe otnv emfiwon
TOU avBpWIIOU PE TNV KUPIaPXIia TG IEPOMAVTEIAG, TG
paveiag, NG autooxediag Melpag ry n euaIkr emAoyr Kai
Suvapikr] Twv yovidiwv Kal Twv atoPIKWV AEITOUPYIKWY
TIPOOBVIWV TOU €/60UG (EYKEPAAOG, AVTIXEIPAG), OXI HO-
vo tov diatipnoav otn {wr, aMd tov katéotnoav Kai
Kupiapxo otn @uon kai yevikd otov mhavritn (Mdptng
2003, Mdptng kai ouv. 2012).

O1 mpaktikég mou avékabev xpnoipoToinoe o AvBpwTTog
pEXPI Kal Ta péoa tou |9ou aiwva otny iatpikr Siadika-
ofa, ump&av o1 i1 oxeddv pe evdiduesoug KATTOIOUG
A€oV TTponNypévoug otabpoug, v Immokpatikr fi FaAn-
vikrj Trepiodo og «dIayvwoTtikdy» SpwG KAVIKS emimedo.
> ouvéxela, 1ISiwg Petd TV Avayéwnon, Je tnv idpuon
EMWVUPOV IATPIKWV OXOAWV Kal TNV avdadeign oplopévmv
EMeavaV Iatpwv kai gpeuvntav (W. Harvey, A, Vesalius,
L. Da Vinci k.4.), BehuwBnke n avupetwmon tou acBeve,
aMd POVO OTO XWPEO TNG TTEPIPEPIKNG XEIDOUPYIKAG, TTOU
oav TEAKTKA TIapéPBaon, otnPICOHEVN OE QVTIKEIPEVIKA
Sedopéva (epyaheia kommg, pagrg, AaBideg k.d.), mpo-
oépepe NJIOEIC O OpIoPEVa vooohoyikd TTPOBARATA,
OTwG ol Kakwoelg (katdyuata, ToAepikd Tpalpata), ol
aKPWINEIAoHOl, Ta EM@aveiakd amootipatd, Kar 16iwg
Ta evtom{dpeva oty meploxr] Ttou mpoowrou (Rutkow
1993, TooukavéAng 1994, Mdptng kar ouv. 2013).
2NV avaokoTnon autr, OKOTIEUOUNE VA EPEUVIIOOUE
v €EENEN TG OTOPATIKAG Kal YWaBOTTPOOWTTIKAG XEl-
poupyikrg otnv Eupwmm kar oty EMA@da eidikdtepa tov
190 ka1 206 aiwdva, oe oxéon e TV Tautdxpovn eEENEN
NG XEIPOUPYIKAG.

ME©OAOZ

H 1otopikry avaokdnnor| pag mepiEAaPe TG Pnxaveg ava-
(rjtnong MEDLINE kai PubMed. Or1 épor avalrjtnong me-
piéhaPav: history of oral and maxillofacial surgery, history
of surgery, history of oral surgery. 2tnv avalrjtnon oup-
TiepIAdPBape emAoyr| ouyypaudtwy TTIou OXeTiCovtal Je
10 Bépa. Extdg amo v avadrtnon g PiBAioypaepiag,
0 TIPWTOG Ao TOUG CUYYPAQEIC TTAPAXWENOE TIPOOW-
TTIKEG EPTTEINIEG TOU KAl UAIKS aTTo TO TIPOOWTTIKG (QWIOo-
YPAPIKO TOU apXeio OXETKA Pe TNV TPdOQAtn Iotopia
NG yvabompoowikrg Xelpoupyikig oty EMdda kar tv

INTRODUCTION

Surgery is as old as humanity; it appeared in human his-
tory since man first realized its necessity, and it remained
almost unchanged in the course of recent geological pe-
riods (paleolithic, mesolithic, neolithic, historical times),
until almost the mid-19th century. Any change was de-
pending on the evolution of individual and social life, and
was related to the use of some “surgical” instruments
manufactured by humans, as the findings of archeological
excavations or a few historical texts have shown (Fig. ).
We may seriously doubt whether primitive “medicine”
during this period of time contributed to human survival,
as it was dominated by “hieromancy”, magic and im-
provisation. Maybe it was the natural selection and the
gene dynamics, together with the development of foun-
dational human skills (evolution of the brain and the
thumb), that kept the human species thriving and made
it the dominant one on the planet (Martis 2003, Martis
etal. 2012).

Most diagnostic methods that humans have used in their
medical practice until the mid-19th century have been
almost identical to those existing during the more ad-
vanced periods of the ancient history of medicine, the
Hippocratic and the Galenic period. With the establish-
ment of Medical Schools and the emergence of some
prominent doctors and scholars (W. Harvey, A. Vesalius,

NEPIcedad e n:

a/a
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Eic. I: Mpwtdyovor kepahemideopol kai vapbnkeg a) H «mepikepa-
Aafa» twv Bulavuvay, B) Enfdeopog tou Mevekpdtn, y) Emideopog
Apdvta, 8) Emideopog e§apBpripatog pitng (Immokpdng).

Fig. I: Primitive head bandages and splints (a) The Byzantine era «hel-
met». Head bandages by (b) «Menekratis», (c) «Amyntasy, and (d)
«Hippocrates» (bandage for nasal dislocation).
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Eik. 2: MAaotikr] putng a) vaikr pébodog (katd Lisfranc), B) frakikry pébodog (texvikr Tagliacozzi), y) faMikr pébodog (katd Hueter).
Fig. 2: Rhinoplasty according to: (a) Lisfranc -Indian technique, (b) Tagliacozzi -Italian Technique, (c) Hueter- French technique.

Eupwrmmn. Ztnv avaokdmnon autr mepIopIoTrKape otV
avaeopd otnv Iotopia g yvaboxeipoupyikig Tov |90
kai 206 aikva otnv Eupwrn kai tyv Bépeia Apepikr|, &i-
VOVIag éugpaocn otny 1oTopIkf eEENEN TG Kar otnv o
npdogarn iotopia tng otnv EMESa.

Ol EZEAIZEIX XTH FENIKH
XEIPOYPTIKH

O e€eNEeig ot xelpoupyIkr] EMMEEACTNKAY, HEXPI TO Té-
Aog tou 19ou aiwva, amd dUo Pacikég TapapETPOUC: TOV
avand@euKTo TIPOANTTUIKA 1) Beparmeutikd TTévo Katd thv
TiapépBaon Kai tn peteyxeipnuikr Aofpwn. H mpdoBaon
OTIG TTEPIPEPIKEG TTEPIOXES, OTIWG N KEPAAA-TTPOOWTTO, O
TPAXNAOG, Ta dKkPa, o SEPUATIKEG ETIPAVEIEG KAl KATTOIEG
eEwneprtovaikég evtorioelg (Suoxepr| TOKeTdG K.d.) rjtav
duvatr), epdoov ol emepPdoeig Sev amnartoioav Pakpd
xpovikr| didpkeia. Or aoBevelg avumapépxovtav PéRaia
ToV TIOVO, TOOO OTIG TAXEWG eKTENOUPEVEG TIPAEEIG OTIWG
ota eEapBpripata, ¢ diavoi€eig amootnudtwy, f otV
eaywyr) dovtiwy, 600 OPWE Kal 0€ OXETKWG PHAKPUTEPNG
didpkeiag emepPdoeig, dnwg n avdtagn KRANG, N extopr
oUPONBwY, 0 SUOXEPG TOKETAG, Of AKPWINPEIAOHO! TWV
dKPWV KAl Ol TTPOOKAIPEG OOTEOTOWIEG I OOTEKTOUEG TWV
yvabwv, epdoov ameielto dueoa n Cwr. 2& XpovoBopeg
TIEPITTIWCEIG, OTIWG OE OXIOTIEC, TToU amarto’cav TEpIo-
0dTEPO OUMPATIKY EyXeIPNTIKA TIElPA 1} O amatoUpeveg
mAaotikég apepPdoelg, ol emepfdoeig ektehouvtav e
Ayoyo Kkar Aerropepr] deglotexvikd tpdmo (Eik2). 2e vo-
ofjpata Tou apopoUcav Og AvamoOPeUKTa Bavatneopeg
BAGPeg, dMwg o Kapkivog A n akatdoxetn aipoppayia
Xwpi¢ dpeon mapépBaon, o mévog ayvoeto evieAwg. H
peteyxelpnTiky) Aofpwén ritav mdvtote mapodoa Kai otig
TIEPIPEPIKEG eMepPAoEIg, AMG rjtav Aiydtepo Bavatngo-
pa, oe oxéon We TG omhayxvikég PAGReg (Corlieu 1877,
Albert 1893, Mdptng kar ouv. 2012).

>€ ouvduaood e TG emepPdoeig autég, To Kupio @dopa

Tdépog 20, No 2, 2019/Vol 20, No 2, 2019

L. Da Vinci and others), especially after the Renaissance
period, the management of patients was improved. This
improvement was limited in the field of surgery of the
surface of the body and it was based on the invention of
new instruments (scalpels, sutures, forceps, etc.); it of-
fered solutions to certain medical problems, such as war
injuries and fractures, amputations, superficial abscesses
drainage, and it was especially focused on problems lo-
cated in the orofacial area (Rutkow 1993, Tsoukanelis
1994, Martis et al. 2013).

In this paper, we aim to review historically the evolution
(during the nineteenth and twentieth century) of oral
and maxillofacial surgery in Greece and in Europe, in re-
lation to the history of surgery.

METHODS

We used MEDLINE/PubMed for our historical review.
Search terms included history of oral and maxillofacial
surgery, history of surgery, and history of oral surgery.
We also accessed a selection of relevant books. Besides
the literature sources, the first of the authors provided
information regarding his professional experiences on the
topic, together with some personal photographic mate-
rial on the history of maxillofacial surgery in Greece. We
limited ourselves to the history of oral and maxillofacial
surgery in Europe and North America in the [9th and
20th centuries, and we put emphasis on the historical
development of oral and maxillofacial surgery in Greece.

ADVANCES IN SURGERY

Advances in surgery were influenced, until the end of the
| 9th century, by two key factors: the inevitable presence
of pain during any surgical intervention, and the post-op-
erative infection. Interventions in the head and neck area,
the limbs, the skin and some extraperitoneal areas were
made possible, as long as they did not require a lengthy
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TIapePPAoEwY TG VEVIKAG XEIPOUPYIKAG KATd TOUC 10TO-
pIkoUG xpdvoug —éxpl kal to 1860, ouxvd anotehou-
0av Kal 1@ voooAoyikd TpoPARHata g TpaxnAompo-
owMKAG Xwpag. Xapaktnpiotikd mapadefypata Twv
emepBdoewy autwv rjtav Ta Tpalpatd, ol AOIPWEEIS, O
dyKkol, ol Veupalyieg, oI SuoTAdoleg, n aykUuAwon g
kpotagoyvabikig didpBpwaong, To paiPdkpavo, or ole-
Aoyovor adéveg, o Adpuyyag, o Bupeoeidric adévag, n
Tpaxelootopia kd. (Mdptng 2000, Mdptng kar ouv.
2012, Dingman kar Natvig 1964). Ané 1ig dnpooieloeig
kal ta Iatpikd kefpeva tou 18ou, Tou 190U aiwva (mpo-
avaioBnuikr, Tpoacn Ttk TTePiod0G) KATETTN EPPAVES,
1 dhol ol «mpondropesy NG Xelpoupyikig, OMwg ol
Parre, Fossar, Cheselden, Velpeau, Mott, Warren, Lath-
rop, Scarpa, Syme, Dupuytren, Roux, K. Langenbeck, Es-
march, Graefe, Chassaignac, Nelaton, Dieffenbach, Lis-
franc, Farabeuf, Pean, Kocher, B. Langenbeck, Bassini,
Pirogoff, Albert, Ollier, Billroth, Cooper, Keen, Magitot,
Terrier, Himmelbusch, Halsted, Trendelenburg, Broca,
Kkal dGA\oI EM@aveig xeipoupyol avupetwmdav ta oupPa-
TKd poavagepBévta mpofAuata, wg idikof TG Toa-
xnhompoowmkrig xwpag (Albert 1893, Corlieu 1877, Es-
march 1860, Mdptng kai ouv. 2012).

[Mpémel va toviotel 6T, péxpl va avakalueOel n Torikn
avaioBnoia (petd to 1905), A va eumedwBel n yevikn
avaioBnofa (petd to 1895), n drkpwg enwduvn dieEaywyr
orolacdnimote emépfaong ebewpeito autovontn Kai
adiapeiofrnn. Eivar evdiapépov autd mou avépepe o
M. Velpeau oto 1839: «To va amoguyel tov Tévo o ey-
xelpI{dpevog eivar pia xipaipa, avemTpern otig NUEPES
pag. To tépvov epyaleio Kar o VoG OTo XeIPoUpPYEio
oudérote amoxwpiCovtal oTo Puakd tou aoBevr| Kai ou-
VEMWG KAt avdykn mdvia ouvdudlovtay (Velpeau
1839). Metd v kabiépwon tng yevikrig avaicbnoiag
(1846) (Wells, Morton, Simpson, Warren, Hayward),
EVW Pev aVILETWTTIOONKE O TTOVOG, N HETEYXEIPNTIKY AOi-
HwEN KuplapxoUoe oTIG avoIXTES enepPdoelc. H avaxd-
Augn g pikpoPiakng Aoidwgng amd tov Pasteur €yive
HONG otn dexatia tou |870. H avtionmukry aywyry (Pas-
teur, Lister, Terrier, Himmelbusch, Halsted) epmedwbnke
otn xelpoupyikA maideia kupiwg petd to 1900-1910, kai
Ta xelpoupyikd yavua kabigpwbnkav amd tov Halsted
oto 1914 (Rutkow 1993, Mdptng kar ouv. 2012). EidI-
kStepa To MPAowTo, AMd kal o TPAXNAOG, TTOU aToTe-
Aouv «onTtikd» TepIBAMOV, TapousIdfouy HEIWPEVO
kivbuvo avdrmugng o&efag emkivouvng Aofwéng petd
amnd KAroia XeIPoUPYIKr) TTAPEUPaAcn Kal TTapéxXouv TN
SuvatdtnTa epappoyrg avoIxTig TapOoXETeuong f armo-
Eeong Tou TPAVPATOC Kal TNV Amoguyr] Katd TAsloPneia
NG Bavatnedpag eEENENG (Chassaignac 1859). Eviunw-
0lakd TUYXAVE TO YEYOVOG OTI Of EYXEIPNTIKEG TEXVIKEG
TIoU €@appdlovTav amno Toug Xelpoupyous tou |9ou
16iw¢ alva frav TapdPoIES e QUTEG TToU epappdlovral
Kal orjpepa, Pe polpaia Spwg TOTe oUxvA amoteAéopatd,
Aoyw NG dyvwotng TNV eMoxn exkeivn pIKPOPIAKAG Aoi-

Mdptng X. kar ouv./Martis C. et al.

surgical procedure. The patients, of course, suffered from
pain, both in shorter operations such as management of
dislocations, drainage of abscesses, or teeth extraction,
and in relatively longer interventions such as hernia re-
pairs, urethral stone resections, difficult labor, amputa-
tions and osteotomies of the jaws, whenever the life of
a patient was immediately threatened by the disease.
When a more established operating experience or plastic
surgery was required, such as in cleft lip and palate surgery,
the procedures were performed in an immaculate and de-
tailed manner by the surgeons (Fig. 2). In operations for
diseases with potentially fatal outcomes, such as cancer
surgery or diffuse bleeding, pain was completely ignored.
Postoperative superficial surgical site infections have always
been present, but they were related with better patient
survival than infections after abdominal surgery (Corlieu
1877, Albert 1893, Martis et al. 2012). Besides these in-
terventions, the main spectrum of general surgery proce-
dures in historical times —up to 1860— were often related
to problems of the head and neck area. Typical examples
of these conditions were trauma, infections, tumors, neu-
ralgias, ankylosis of the temporomandibular joint, orofacial
deformities, congenital torticollis, lesions of the salivary
glands and the larynx, the thyroid gland and tracheotomy
(Martis 2000, Martis et al. 2012, Dingman and Natvig
[964). It became apparent in publications and medical
texts of the 18th and 19th century that most “pioneers”
of surgery, such as Parre, Fossar, Cheselden, Velpeau,
Mott, Warren, Lathrop, Scarpa, Syme, Dupuytren, Roux,
K. Langenbeck, Esmarch, Graefe, Chassaignac, Nelaton,
Dieffenbach, Lisfranc, Farabeuf, Pean, Kocher, B. von Lan-
genbeck, Bassini, Pirogoff, Albert, Ollier, Billroth, Cooper,
Keen, Magitot, Terrier, Himmelbusch, Halsted, Trende-
lenburg, Broca, and other prominent surgeons were
often dealing with the aforementioned problems as head
and neck cancer specialists (Albert 1893, Corlieu 1877,
Esmarch 1860, Martis et al. 2012).

We need to emphasize that, until the discovery of local
anesthesia (after 1905) or general anesthesia (after 1895),
the presence of excruciating pain during any surgical in-
tervention was considered indisputable and inevitable. It
is interesting what M. Velpeau reported in 1839: “The es-
cape from pain in surgical operations is a chimera... ‘Knife'
and ‘pain’ in surgery are words which are always insepa-
rable in the minds of patients” (Alfred-Armand-Louis-
Marie Velpeau, 1839). After the introduction of general
anesthesia (1846) (Wells, Morton, Simpson, Warren,
Hayward), while pain was managed sufficiently, the pres-
ence of post-operative infection dominated open surgery.
The understanding of the relationship of bacteria to in-
fectious diseases by Pasteur happened in the 1870s. An-
tisepsis (Pasteur, Lister, Terrier, Himmelbusch, Halsted)
was integrated into the surgical education mainly after
1900-1910, and Halsted introduced surgical gloves in
1914 (Rutkow 1993, Martis et al. 2012). The head and
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HENG Kkal Adyw NG dyvolag Tou TpdTou alpdtwong Twv
SnpIoUPYOUHEVWY KPNPVWY, KAl TOU POAOU TWV VEUPIKWV
oteAexwV. TENOG N EMKEVIPWAN TWV XEIPOUPYWY OTNV
TPAXNAOTIPOCWTTIKY XWEAa OXeTiCeTal Ye To &t TO TTPO-
owro oxetddtav pe Ty €6pa Pacikwv Aertoupyiwv dia-
TPNONG TG |G, TNV TIEPIOXH EKPPAONG TWV TTOIKIAWY
ouvalioBnpdtwy kai TV ev yével egeavion Kal TPOoWTTI-
kOtnTa Tou avBpwriou.

O1 opBomedikég mapepBAoeig Tou atdxeuav otV darmo-
katdotaon g BAdiong kai otn xprjon Twv dvw dkpwy,
Atav KAEIoTEG katd tnv avdta&n kar akivnroroinon yia
10 PO NG dkpwg mMBavAg AofHwENng Twv ootwv (oote-
opueAtida). Or mpwteg wWoTO00 OOTEOTIAAOTIKES ETTEN-
Bdoeig We TN Xprion HETAMIKOV CUPHATWY 1| TAQKWY
(ooteooUvBeon), dpxioav amd Ta 0otd TOU TIPOOWTIOU
(katdypata), mepioxr] drou n ayyeiwon eival mhouoidte-
pn. Autd ouvéPn petd tnv kabiépwaon TG aonTKAC
aywyig, Tpog to éhog tou |9ou aikva (1895) (Ollier,
Despres, Terrier, Martin, Lambotte, Gilmer k.d.), étav n
00Te00UVOEDN £QapPdOTNKE Kal 0Ta dAAa 00Td [e OTo-
X0 TNV akpIPr| amokatdotaon Twv PETakivnBévIwy ooti-
kv kohoBwudtwy (Terrier 1897, Ollier 1867, Corlieu
1877, Lambotte 1913).

Ol EZEAIZEIX 2TH TNA©OINPOZQIMIKH
XEIPOYPTIKH

>uykpivovtag tn Bepatohoyia Twv voonudtwy g Ted-
XNAOTIPOOWTTIKAG XWEAC TNG IoTopIki¢ emoxig (18og,
1906 aiwvag) pe to olyxpovo @dcpa g, SIamMoTWVoUlE
AT N eyXeIPNTIKY TOUG eHPAVICel PIKPEG SIAPOPES, EKTOG
ToU OXedIAOPOU TWV KPNUVAV TTou BeAtibnke 16iwg mpd-
0QATa e TN PHEAETN TNG ayyeiwong kai tng veupwaong g
TiepIoXAG Kal TV eEENEN TNG pikpoayyelakAig Xelpoupyi-
KAG. 2Xed0V OAeG oI emepPdoeig TTou ToAdnEd, Katd v
mpo avaioBnoiag emoxr, eAdpfavav xwpa oe ouvBrKeg
dKpag KPIoIPATNTAg, ektehouviav PeTémerta (HeTd Kupiwg
1o 1860-1870) amd toug idioug xelpoupyoug Tou are-
TéAeOQV TNV TIPWTOTIOPIA KAl TNG OUYXPOVNG VEVIKAG XEl-
POUPYIKAG, Ol omoiol dPwG Kiplo Tedio dpdong Toug &i-
Xav TOTE TNV TPAXNACTIPOoWTTIKY xwpa. Evdeiktikdg, ava-
pépovtal pepikol pévo amd toug aneipdpiBuoug autous
TPWTaywVIoTEG Tou | 9ou aidva, mwg o Billroth, Kocher,
Farabeuf, Pean, Halsted, Gross, Allis, Terrier, Albert, Bro-
ca, Langenbeck, Mott, Carnochan, Nelaton, Trendelen-
burg, Pirogoff, Bassini, Keen, Roux, Dieffenbach, Dupuyt-
ren, Reverdin, Chassaignac kai mdumoAol dMol (Langen-
beck 1830, Dupuytren 1836, Roux 1854, Rutkow 1993,
Tooukavéing 1994, Mdptng kai ouv. 2012).

Kakwoeig

MNpwTdPxIKS evOIAPEPOV TWV IATPWY ATAV TTPWTIOTA Ol
S1dpopeg kakwoelg Kal 10iwg Ta Tpavpata amd atuxi-
pata rj okompa yeyovota (MoAepIKEG OUYKPOUGTEIG, Oia-
PAXEC), HE TIPWTAYWVIOTEG ToUG apxaioug ‘EMnveG 1a-

Tdépog 20, No 2, 2019/Vol 20, No 2, 2019

neck area in particular, which is a “septic’’ environment,
had a reduced risk of developing acute infection following
surgical interventions, and allowed open drainage of the
infection (Chassaignac 1859).

[t is remarkable that the surgical techniques used by sur-
geons in the 19th century, were often similar to those
applied today; still outcomes were often fatal at that time,
due to the lack of information on bacterial infections and
the ignorance of the role of the cardiovascular and the
nervous system. The focus of surgeons to the head and
neck region relates to the association of this region to
important life functions; this is also the area of the facial
expressions of emotions.

Orthopedic interventions, mainly aiming at restoring gait
or function of the upper limbs, included closed proce-
dures for immobilization of the bony segments and pre-
vention of osteomyelitis. The first osteoplastic proce-
dures, using metal wires or plates (osteosynthesis), were
used for management of facial fractures, an area where
vascularization is richer. After the introduction of asepsis,
towards the end of the 19th century (1895) (Ollier, De-
spres, Terrier, Martin, Lambotte, Gilmer and others), plat-
ing was applied to the extremities, aiming at restoring
anatomically the fractured bones (Terrier 1897, Ollier
1867, Corlieu 1877, Lambotte 1913).

DEVELOPMENTS IN MAXILLOFACIAL
SURGERY

Comparing the scope of practice of oral and maxillofa-
cial surgery (OMFS) during the historical era (18th, 19th
century) to its current spectrum, we find many similari-
ties. The designs of surgical flaps though have been re-
cently improved, due to the meticulous study of vascu-
larization and the advent of microvascular surgery. Al-
most all bold interventions, during the period before
anesthesia, were performed under extreme critical con-
ditions. These operations were subsequently performed
(1860-1870) by the same surgeons who were the pio-
neers of general surgery; often the main field of action
of these surgeons was the head and neck area. We in-
dicatively mention a few of these pioneers of the 19th
century such as Billroth, Kocher, Farabeuf, Pean, Halsted,
Gross, Allis, Terrier, Albert, Broca, Langenbeck, Mott,
Carnochan, Nelaton, Trendelenburg, Pirogoff, Bassini,
Keen, Roux, Dieffenbach, Dupuytren, Reverdin, Chas-
saignac and others (Langenbeck 1830, Dupuytren 836,
Roux 1854, Rutkow 1993, Tsoukanellis 1994, Martis et
al 2012).

Trauma

Primary concern of the surgeons in the antiquity was the
management of various injuries, especially those associ-
ated with war conflicts, with the ancient Greek physicians
(Hippocratic School) and the Romans who were mainly
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ToU¢ (Immokpatikr) 2xoAr) kai Toug Pwpaloug, ou toug
anaoxololoe Kupiwg To O€pa and oTEATWTIKAG TIAEU-
pdg (Alookoupidng 64 uX, Kéhoog, MAiviog, lainvdg
134 p.X). Mia mpwytn avagopd pdNiota otov XeipIopd
avdraéng g kdtw yvabou amo apxaioug EMnveg 1a-
TpoUGg ameikoviCetal og Kepapiko Baco. H pébodog mi-
oteletal du Eekivnoe otnv Apxaia Afyutrto kai epappo-
Cetal péxpl orjpepa (Calne 2018). Me dedopévo S
«armayopeyoviav» amdAuTa ol avoIxtéG apepPAcels,
1600 ota BAaotikd Tpaduata, 400 Kal Ota KAtdypdatd
TV dKPWV Kal ToU TTPOCKTOU, Ol IaTPOl KATéPeuyav
otV £pappoyr| anhwv vapbrkwv amd EuAiveg Bépyeg
Kal Awpideg mepideong yia avdta&n kar akivntomoinon
Twv OpaucBéviwy | e€apBpwpéviv 0oTwY, TaktK Tou
emKkpdtnoe péxpl oxeddv kai to 1900.

2XETKG Pe 6,1 apopoUce TOUG TPAUUATICHOUC TOU TIPO-
owrou (kupiwg) or Téte diIdonpol XeIPOUPYOl, ATIWG Ol
Gurlt, Hamilton, Maglaigne, Maisonneuve, Chassaignac,
Bover, Spath, Farabeuf, Lathrop, Kingsley, 4én amd to
1800 kai petd, aMd Adn kai and tnv enoxr g Immo-
KoaTikig 2X0NAG, emvdénoav vapBnkeg Kar emogopoug,
eV ouxvd €otnvav o&eleg emotnpovikEG diapudxeg yia
v maboyéveia kai Ty euon Twv Kataypdtwy ry eEap-
Bpnpdtwy g yvdbou, Tou kovoUiAou rj Tou (uywpatikoy
ootoU kai tou kéyxou (Kingsley 1880, Farabeuf 885,
Gurlt 1898, Dingman kai Natvig 1964).

ATIS TNV ETTOXT TV ITMTOKPATIKWY IATPWV UTTAPXAV Ol Te-
XVIKEG yia TV avdta&n tou e&apBprjpatog rj tou katdy-
patog NG kdtw yvdbou kar n «mepike@aiaiay twv Bu-
Cavuvav (Eik. 1), dmwg kai or Sidpopor YETEMEeTa Xpnol-
poroinBévteg emideopol kal eEwotopatikol vaponkeg,
Omwg autol Twv Barrel, Bouisson, Kingsley, Stener kai
OMOV dAMwv. Me v Tdpodo Twv Xpdvwv eQapuo-
OTNKAV Kal Ol eVOOCTOHATIKEG TEXVIKES ETTI TwV 0SOVTIKWOV
@PAyHWV yia TAéov akpiPr avdta&n kar aoeair] akivn-
Totoinon, pe t Bor|Beia okAnpwv UAKWV (eAdouata kai
oUpuata), €101 TIoU EHEVAV I0TOPIKEG O CUOKEUEG TWV
Rutenick (1799) kabwg kai twv Robert (1832), Hayward
(1858), Stener (1887), Gunning (1866), Dessault (1771),
Kingsley (1880) kai tou Gilmer (1882), mou mpwtog pd-
Nota xpnoigoroinoe tn diayvabikr] akivntomoinon pe
oUppata via v akpiPry Slaoedhion TG KeVIPIKAG oly-
kheiong, kdu mou oto 1887, téhece kai o Heittmuler
(Mdptng kar ouv. 2012).

‘Olor oxeddv o1 xeipoupyol Tou [9ou aikva kai 1diwg
autol TG TpIv Tov Lister mepiddou (éxpr axeddv to
1880), €wg dtou eumedwbei n xeipoupyik aonyia Kai
avuonyia (1910), efxav aoxoAnBel emionpa téoo emay-
YEAUATIKG 600 KAl EMOTNHOVIKA KATd TIPWTO ASYO KAl e
TG KAKWOEIG TOU TIPOOWTTIOU. 2T0 GACHA Spdong Toug
KupIdpxnoav ta mpoPAiuata and KakWoelg TG KEPaig
Kal tpaxniou, omwg ol BAdoeIg, Ta katdypata kai eEap-
Bprjpata, Ta Tpalpata TOAEHOU 1 QINOVIKIGV.

Av eEaipéooupe pdhiota Toug “koupeig-xelpoupyous”, ol
odovrtiatpol kar Aol ol ipoavagePBEVTEG Xelpoupyol Kal

Mdptng X. kar ouv./Martis C. et al.

employed by the Roman military [Dioskourides (64 AD),
Celsus, Pliny, Galen (134 AD)].

A first mention of the management of dislocation of the
mandible by an ancient Greek physician is represented
in a ceramic vase. The method is believed to have orig-
inated from Ancient Egypt and it is still applied today
(Calne 2018). Given that open interventions for man-
agement of trauma of the limbs and the face were strictly
prohibited, the physicians resorted to the application of
splints made of wooden rods and bandages for the repair
and immobilization of fractures. These techniques pre-
vailed until almost 1900.

As far as the management of facial injuries is concerned
from 1800 onwards, most famous surgeons of the time,
such as Gurlt, Hamilton, Maglaigne, Maisonneuve, Chas-
saignac, Boyer, Spath, Farabeuf, Lathrop, Kingsley, de-
vised various splints and bandages. There was still sci-
entific controversy among those surgeons over the
pathogenesis of fractures (or dislocations) of the
mandible, the condyle, the zygomatic bone and the
orbit (Kingsley 1880, Farabeuf 1885, Gurlt 1898, Ding-
man and Natvig 1964).

From the time of Hippocrates, various techniques for
management of fractures of the mandible, including the
“helmet” of the Byzantines (Fig. I), as well as various
bandages and barrels, such as those by Bouisson, Kings-
ley, Stener and others have been used. Subsequently, in-
traoral techniques have also been applied for a more
precise alignment and secure immobilization of the teeth,
with the use of hard materials (wires) and elastic bands;
the older devices have remained historically known as
devices of Rutenick (1799), Robert (1832), Hayward
(1858), Stener (1887), Gunning (1866), Dessault (1771),
Kingsley (1880) and Gilmer (1882). Gilmer was the first
that used intermaxillary fixation to restore dental occlu-
sion, something that Heittmuler also did in 1887 (Martis
etal. 2012).

Almost all |9th-century surgeons, and especially those
practicing prior to Lister (until nearly 1880), until surgical
antisepsis was established (1910), had been formally in-
volved with the management of head and neck fractures
and dislocations due to war trauma or quarrels. With
the exception of “Barber Surgeons”, dentists and sur-
geons, especially those of the 19th century, were grad-
uates of established Medical Schools at prominent Uni-
versities in Europe and North America, and they might
be infrequently specialized (obstetricians, orthopedic
surgeons). Beaupreau (1764), Larrey (1776) Duvernay
(1751), Heister (1740), the British Wiseman (1676), as
well as major surgeons of the early 19th century, such
as Bonn, Physick, Chopart, Dessault, Barton, Spath, Vidal,
etc, they all treated jaw fractures. The splints and band-
ages (of Rutenick, Barton, etc) were typically used by
Beaudens (1840), Martin (1885), Kingsley (1880) and
Stener (1887) for horizontal immobilization; the meth-
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Kupiwg autoi Tou |9ou aikva, frav Tuxiouxol emonuwv
latpikav 2xohwv, Tepipnpwv MNavemotnpiwy g Eupw-
NG Kal TNG AUEPIKAG Kal TOUG amacxohoUce 0AGKANpo
10 @dopa Spdong TwV XEIPOUPYIKWY TTPOPRANHETWY HE
ondvia epgdvion kdrmolag e&eidikeuong (Haleutripeg, op-
Bortedikol). Aé tnv emoxr| twv Beaupreau (1764), Larrey
(1776) Duvernay (1751), Heister (1740) j kar tou Bpe-
Tavou Wiseman (1676), alMd kal twv dMwv JeydAwv Xel-
POUPYWV TwV apXxwv Tou |9ou aiwva, dnwg twv Bonn,
Physick, Chopart, Dessault, Barton, Spath, Vidal k.d., avu-
petwmioBnkav kai ta katdypata Twv ywdbwv. Xapakmpl-
otkof urmp&av ol vdpbnkeg Kai ol emideopor (twv Ru-
tenick, Barton k.d.) kar twv peténernta Beaudens (1840),
Martin (1885), Kingsley (1880), Stener (1887) yia tn po-
voyvadikr) akivnromoinon (Petd v avdta&n twv Katay-
pdtwv), ald kai ol pébodol twv Gilmer(1886), Heitmuller
(1887), Gunning (1856) yia diayvabiki cuppdrwon. H e-
PIPePIKA (NUIAVOIKTY) e OUPHATA aKivnToroinon otd
yvabikd katdypata eixe eykaviaoBel amd toug [dAoug
Beaudens kar Robert kai otnv Apepikry and toug Gilmer,
Black, Blair kar Ivy, eve) ota katdypata autd, oupmepiAap-
Bavopévou kai Tou Luywpatikou ootoy, n 0oteoaUvBean
(e ooTteOPPAYr]) XPNOIPOTIOINBNKE PETA TN XPron TG
aonyiag, énwg AMwOTe Kal o OAEG TIG OOTEOTTAACTIKEG
eyxelproelg (ootikd pooxelpata, opBoyvabikeg eméppd-
O€IG), HEXPI TN Xprjon Twv TAakwv Lambotte kai Sherman,
TNG OUMTTIECTIKYG 00TE0OUVOEONG KAl TV EPPAVION TENKA
Twv pikpomAakwy amd toug Michelet (1973), Champy
(1978) kai Luhr (1986). O mptog mou epdppooe wotd-
00 TNV 00TEOPPEAPr] OE SUOPEVEG KATaypa TG KATw yvd-
Bou ritav o Buck (1847), émerta o Kinloch (1858) kar ap-
ydtepa o Sauer (1889), dtav miéov eixe apxioel va kabie-
pwvetal n xelpoupyikr anooteipwon (Blair 1907, Dingman
kar Natvig 1964). To kdtaypa tou kovdUhou TG KAtw yva-
Bou kabug kai to e&dpBpnua (evdo-e&w apbpikd) urmp&e
katd tov 190 aiwva medio o&éwv dlapwvidv PETagy Twv
EMPAVAV XEPOUPYWV TNG ermoxrig, orwg of Chopar, Gurlt,
Hamilton, Boyer, Maglaigne, Maisonneuve, Chassaignac,
Broca k.d. (Maglaigne 1847, Albert 1893).

H éwolia TG yvaborpoowmkrG XeIPOUpPYIKAG HE TO oUy-
XPOVO VONUa dpXICE va oKIaypageital mpog To TEAOG
Tou 190U aidva e v ékdoon kdmolwv PIBANwY pe xel-
poupyikd TPoPAjuata TG KEPAAG Kal Tou Tpaxrjiou,
omwg 1x. 1o «Treatise on Oral Deformities as a Branch
of Mechanical Surgery. New York, 1880» tou Kingsley,
1o «Contribution to Reparative Surgery. New York,
1876» tou Buck, to «Surgery and Diseases of Mouth and
Jaws. St. Louis, 1917» tou Blair, To «Atlas on Head Sec-
tions. Edinburgh, 1898%». Akdun to «Die Laryngoscopie,
Tubingen, 1878» tou Briins, To «A System of Oral Sur-
gery. Philadelphia, 1869» tou Garretson, to «Chirurgie
de la Face. Paris, 1877» twv Terrier, Guillement, Mal-
herbe, to «Surgery of the Head and Neck. 1896» tou
Lane, to «Plastic Surgery. Its Principles and Practice.
Philadelphia, 1915» tou Davis k.d.
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ods of Gilmer (1886), Heitmuller (1887), Gunning
(1856) were used for intermaxillary fixation. Peripheral
wiring for stabilization of mandibular fractures (a semi-
open technique) was initiated by the French Beaudens
and Robert and in the United States by Gilmer, Black,
Blair and Ivy. After the initiation of sterilization, wiring
was used for management of the same fractures (includ-
ing those of the zygomatic bone), as well as in other
procedures (bone grafts, orthognathic procedures). Plat-
ing was initiated with the use of Lambotte and Sherman
plates, and later with compressive osteosynthesis and fi-
nally with the use of mini-plates by Michelet (1973),
Champy (1978) and Luhr (1986).

However, the first surgeon that placed a wire in a non-
favorable mandibular fracture was Buck (1847), then Kin-
loch (1858) and later Sauer (1889), when surgical asepsis
was in place (Blair 1907, Dingman and Natvig, 1964). The
management of the fracture of the mandibular condyle
(intra-, extra-capsular), as well as the dislocation of the
condyle was a field of controversy among prominent sur-
geons during the |9th century, such as Chopar, Gurlt,
Hamilton, Boyer, Maglaigne, Maisonneuve, Chassaignac,
Broca and others (Maglaigne 1847, Albert 1893).

The concept of maxillofacial surgery as we know it today
became present in the late |9th century with the publi-
cation of scientific books on head and neck surgery, such
as the following: “Treatise on Oral Deformities as a
Branch of Mechanical Surgery. New York, 880" by
Kingsley, “Contribution to Reparative Surgery. New York,
1876" by Buck, “Surgery and Diseases of Mouth and
Jaws. St. Louis 1917" by Blair, “Atlas on Head Sections.
Edinburgh 1898", "“Die Laryngoscopie, Tubingen 878"
by Briins, “A System of Oral Surgery. Philadelphia 1869"
by Garretson, “Chirurgie de la Face. Paris 1877" by Ter-
rier, Guillement, Malherbe, “Surgery of the Head and
Neck. 1896" by Lane, and “Plastic Surgery. Its Principles
and Practice. Philadelphia 1915” by Davis and more.
The end of the 9th century and the beginning of the
20th century was an important period, when prominent
plastic surgeons such as Blair, vy, Gilmer, Adams,
Morestin, Martin, Kazanjian, stamped their mark on the
development of maxillofacial surgery. Amongst them, vy
was appointed as the first professor of Plastic Surgery in
the United States, and Kazanjian was appointed as Pro-
fessor of Plastic Surgery in Boston in 1941.

Temporomandibular joint (TM)) ankylosis

Referring to the chapters of contemporary maxillofacial
surgery we should emphasize the great interest that sur-
geons of the |9th century showed in the articulation of
the TMJ joint; the technique for reduction of acute TM]
dislocation presented by Heister (Heister 1731) is used
today as it was 288 years ago. Berard, in 1838 had used
a condylectomy to mobilize the mandible, as did
Humphrey (1856), Maisonneuve (1870) and Vernuil



76

Mdptng X. kar ouv./Martis C. et al.

Evtunwoiakr urmpé&e n mepiodog tou téhoug tou | 9ou
aiva, apxég tou 200U aiwva, drmou Atav onuavtki n
Tiapoucia KAMoIwV EMQAVWY XEIPOUPYWY HE TTAQOTIKN
kateuBuvon omnwg twv Blair, Ivy, Gilmer, Adams, More-
stin, Martin, Kazanjian, kai pe odovuatpikr maideia, mou
€Beoav v oppeayida toug otnv eEENIEN TG yvaborpo-
OWTTKAG XEIPOUPYIKIG. ATo autolq pdhiota o Wev vy
utme&e o mpwtog kabnyntig g MNAaotikrg Xeipoupyi-
kg oug HIMA, o &e Kazanjian egehéyn kaBnyntrig tng
MAaotikig Xeipoupyikig otnv Bootwvn to 1941,

AykUAwon g Kpotagoyvabikrig

AidpBpwong (KTA)

Avagepdpevol ota kepdAaia TG olyxpovng yvaborpo-
OWTTIKAG XEIPOUPYIKAG TIPETTEl VA TOVIOOUHE TO Heydho
evOIaQEQPOV TWV TOTE IOTOPIKWV XEIPOUPYWV YIa TNV ay-
KUAwon kail Yeudaykuhwon g KI" AidpBpwong, pe adid-
Yeuoto Pdptupa to otopatodiactoléa taxeiag kar Pi-
afag katdomnaong g Katw yvabou tou Heister (1731),
€PYAAEIO TTOU QUTOUOIO XPNOIHOTIOIETAl KAl OTIG NUEPEG
pag, énwg mpiv and 288 xpdvia.

O Berard Aomdy, oto 1838, yia ) Adon tng aykiAwong
Kal Kivntorofnon g kdtw yvdbou eixe poPei o€ kov-
Sulextopr), omwg kai o Humphrey (1856), Maisonneuve
(1870) kar Vemuil (1872), evwy o Esmarch to 1858 eixe
KQTAoKeUdoE! KAMoIag Hop@nG texvnTr] dpBpwon yia to
oKoTIO auTo. 2€ TEPITWOEIG Peudaykuhwong o Mott
(1845) mpoéPn oe puotopia Twv pacntpwy, ONwe Kai
0 Bassini (o €181kdG oTig KAAES), TTOU EQAPUOOE TN HUO-
Topia og |7 TepmmWoelg, eve) TTOMO! EMWVUOI KON
eixav évtova evoiapepBel yia to oofapd autd B€uq,
omwg or Gurlt, Konig, Heyfelder, Syme, Goodsir,
Macewen apydtepa kai oto 1908 o Wilms kar md
£puia&e exvnt dpBpwon xwpig dpwg emtuxia. Mool
XEIPOUPYOI KAl OTOUG VEATEPOUG XPOVoUug, OTIWG Ol
Morestin (1916), Gillies (1921), Blair (1923), Padgett
(1939), Ivy (1940), Thoma (1948), Kazanjian (1950),
Georgiade (1957) Longacre (1951), Spiessl (1970),
Laskin (1973), emxeipnoav t Adon tng aykiAwong g
Kpotagoyvabikig didpBpwong, aMd epgavicétav mdv-
TOTE UTToTPOTT TNG PAAPNG peteyxelipnuikd. Emiong n dikA
HAG TEXVIKY ATTOKATAOTACNG, HE Amo@UYr| TNG UTIOTPO-
TG TNG aykUAwong, anmoAuta emtuxnpévn, dev Kabigpw-
Bnke pe tov vapOnka tinou Mdptn (Mdptng 1990, Pay-
kog 2000) (Eik. 3), fowg yiati amartel touhdxiotov 30-40
NHépeg puoioBepaneiac. EEGMou n ouxvétnta eppdvi-
0NG NG MABNoNG aMd kai Twv voonpdtwy TIou TV TTPo-
kahoUv, eival peiwpévn otig Nuépes pag (Blair 1914, Ivy
1944, Darcissac 1919, Morestin 1916, Mdptng kar Mdp-
™ 1990, Mdptng kai ouv. 2012, Pdykog 2000).

Avtpgtwmion twv oxIoTw)yY

To ke@AAaIo Twv oXIoTIWV UTTHPEE TO TPWTO TTOU avOP®-
Bnke amd ¢ apxég Tou | 9ou aiwva, v o evdiapépov
eixe apxioel vwpitepa pe Toug xelpoupyols Read

Eik. 3: 2Zuokeuég doknong peteyxeipnuikig kiviukdtnag g KI'A a) katd Darcissac, ) katd Padgett,
Pichler, y) katd Limberg, &) katd Blair, Ivy, €) katd Ponray, Psaume, ot) katd Mdptn, akpuhikdg
vdpBnkag axivntomoinong g kdtw yvabou.

Fig. 3: Physiotherapy devices for postoperative TMJ rehabilitation according to (a) Darcissac, (b) Padgett,
Pichler (c) Limberg, (d) Blair, vy, (e) Ponray, Psaume, (f) Martis ( acrylic spint for mandibular immobilization).

(1872), while Esmarch in 1858 manufactured some form
of an artificial joint for this purpose. In cases of orofacial
pain, Mott (1845) performed a masseter muscle my-
otomy; Bassini similarly applied myotomy in |7 cases.
Many prominent surgeons were interested in this impor-
tant topic, such as Gurlt, Konig, Heyfelder, Syme, Good-
sir, and Macewen. Wilms in 1908 tried again to manu-
facture an artificial joint without success. Many surgeons,
such as Morestin (1916), Gillies (1921), Blair (1923), Pad-
gett (1939), Ivy (1940), Thoma (1948), Kazanjian (1950),
Georgiade (1957) Longacre (1951), Spiessl (1970),
Laskin (1973), have recently used various surgical tech-
niques to release the TMJ, but postoperative recurrence
has always been present. Our own technique using of an
acrylic splint (Martis 1990, Rangos 2000), has been
proven successful, but it has not been recognized in the
everyday practice (Fig. 3), possibly because it requires at
least 30-40 days of application. Furthermore, the inci-
dence of TM] ankylosis and its causative factors have
been overall reduced nowadays (Blair 1914, Ivy 1944,
Darcissac 1919, Morestin 1916, Martis and Marti 1990,
Martis et al. 2012, Ragos 2000).
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Eix. 4: a) BaBuof Baputntag xeiheooxiotiag (Albert, Broca 1893), B) Augpimieupn xeikeooxiotia,
y) Zuvbualbpevn pe UTEPWIOOXIOTIA.
Fig. 4: (a) Cleft —lip classification (Albert, Broca 1893), (b) Bilateral cleft lip, (c) Bilateral cleft lip

and palate.

(1620), Dessault (1780), Graefe (1819), Langenbeck K.
(1820), Warren (1837), Nelaton (1850), Maglaigne
(1865), B. von Langenbeck (1870), Dieffenbach (1835),
Roux (1830), Briins (1850) k.a. (Eik. 4). H eyxeipnukn
TWV UTTEPWIOOXICTIWY, TIEPIOCATERO TIPOPANUATIKY KATd
TNV TMPOaoNTUKr Kal mpoavaiobnukr emoxr (Tpiv amd
10 1870), €0e0e TG piCeq NG 0lyxpPOovNG TTAQOTIKAG Xel-
POUPYIKAG HE TEXVIKEG TTPOOOUOIEG TTPOG TIG ONHEPIVEG,
og ouvduaoud Pe TIG EMEPPACEIG TG PIVOTTAQOTIKAG Kal
NG pUTISOTAQOTIKAG Tou TipocwtTou. Q¢ Tpog autd, ag
pnv Eexvoupe to €pyo tou Graefe «Rhinoplastik» mou
exkddnke to 1818.

H amaftnon yia aicbnukr| amokatdotacn tou oxIoTKou
Bppoug, aMd Kupiwg n Ikavorroinon Twv Pacikwv Ael-
ToupYIWV, eMERale v katd to duvatd olvroun Kar dyo-
yn S16pBwon g avwpaAiag. BéBaia éva tpito twv aobe-
VAV €xave tnv (wr] Tou and 1o enOUVO XEIPOUPYIKS
stress rj v dueon aigoppayia (Bruhns, 1878). Eidikd o
B. von Langenbeck avérmu&e mpwtomopiakég xeipoupl-
KEG TEXVIKEG, OTTWG O XAAIPWTIKEG TOWEG OTNV UTTEPWA
Tiou epappdlovrar péxpl orpepa (Mudwvag 2018) (Eik.
5). To peteyxelpntkd wOTOCO ATOTEAEOHA OUXVA KATE-
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Craniofacial clefts

Craniofacial cleft surgery was a challenging endeavor be-
fore antisepsis and anesthesia. Surgeons such as Read
(1620), Dessault (1780), Graefe (1819), Langenbeck K.
(1820), Warren (1837), Nelaton (1850), Maglaigne
(1865), B. von Langenbeck (1870), Dieffenbach (1835),
Roux (1830) Brins (1850) and others, presented tech-
niques similar to the ones currently used, laying the foun-
dation for modem plastic surgery (Fig 4). In this regard,
we need to mention Graefe’s work “Rhinoplastik” pub-
lished in 1818.

The need to restore function to the orofacial area, along
with the necessity for aesthetic reconstruction, forced
the surgeons to implement a timely and flawless (if pos-
sible) correction of the deformity. Unfortunately one
third of patients did not survive the operation due to the
severe surgical stress or excessive bleeding (Bruhns
1878). B. von Langenbeck has developed innovative sur-
gical techniques, such as the relaxing palatal incisions, to
facilitate midline cleft palate closure (Mylonas 2018) (Fig.
5). However, the post-operative outcome often left the
patient with a defect in the midface, that could eventually
be surgically restored with the use of the Le Fort | os-
teotomy procedure (Obwegeser 1969, Martis 1992).

Orthognathic Surgery

The foundations of orthognathic surgery first emerged
in the 19th century; this was due to the development of
surgical access techniques used by surgeons for cancer
resection, for peripheral neurectomies and for ligation of
large vessels. Corrective surgery of the jaws for aesthetic
reasons (prognathism, open bite, etc.), was apparently
considered a risky and bold endeavor. Besides, who
would dare to propose such a procedure to a member
of the royal family of Austria or Spain?

As it has already been reported, ostectomies or transient
osteotomies of the facial bones, such as the mandibular
midline osteotomy, mobilization of the nasal pyramid, Le
Fort | osteotomy and access osteotomy of the zygomatic
bone, might be considered as the initial “orthognathic
procedures”, presented by Roux (1836), Syme (1866),
Langenbeck (1875), Billroth (1890) and Weber, Bruhns,
Ollier, Kronlein and others. We need to mention Dief-
fenbach, Nelaton, Bell, Sedillot, Carochan, Dumreiher
and Nothnagel as these surgeons performed peripheral
neurectomies of the trigeminal nerve, either using a di-
rect access, through a Le Fort | osteotomy, or indirectly
through bone windows (Martis et al. 2012.).
Orthognathic surgery has benefited by the progress to-
wards better knowledge of vascularization and innerva-
tion of flaps and facial bones in conjunction with the ini-
tiation of asepsis (1880-1890). Orthognathic procedures
were initiated by the American Hullihen in 1859, who
presented a case of correction of anterior open bite
combined with mandibular prognathism; orthognathic
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AeITTE €va PEIOVEKTN A OTO 00TIKS UTTOOTPWHA TOU TIPO-
owmou, AOyw NG UMoTAaQaiag Tou JEoou TPrtnpopiou
TOU TTPOOWTIOU, TIoU €yive Suvatd va amokataotadel pé-
ow NG opBoyvabikrc xeipoupyikig, pe TV eméuBaon
¢ Le Fort | ooteotopiag mou kabiépwoe o Obwegeser
HOAIG To 1969 (Obwegeser 1969, Mdptng 1992).

OpBoyvabikr Xeipoupyiki

>toixeia g opBoyvabikrg XelpoupyIKig epgpaviobnikav
apxikd oto 190 aiwva kupiwg, pe TG SIdpopeg 0oTeoTAC-
OTIKEG TEXVIKEG TIOU XPNOIHOTIOIoU0AV Of XEIPOUPYO! Katd
TNV QVUPETWITON TOU KAPKVOU TOU TIPOCWTTOU, TNV TEAEON
TWV VEUPEKTOPWY KAl TWV AMTOAVWOEWY PeYdAwY ayyeiwv
yIQ TNV TTPOOTIEAACT TOU XWPOU VIOMOoNG NG PAARNG.
EBewpefto mpopavig dkpwg TapakivOUVEUHEVO Kal TON-
pNPES eyxeipnua n enéppaon otug yvdboug via aicbnu-
KoUG Kal Povo Adyoug (mpoyvabiopdg, xaopodovtia K.a.).
[Noidg dpaye Ba toApouoe va mpoteivel téte ) di6pOwon
TOU TTPOYVaBIoHOU TI.X. OE KAMOIO PEAOG TNG OIKOVEVEIQG
Twv APPolpywv Baciréwy tng Auotpiag rj Tng lomaviag;
‘Onwg éxer 16 avagepBel of 0oTeKTOpES 1 oI TIpdoKal-
PEC OOTEOTOUIEC TOU OKEAETIKOU UTTOOTPWHATOG TOU
TIPOOWTIOU, OTIWG N PEoN TNG KAtw yvdbou, n amokdl-
Anon tng pivikig Tupapidag, n Le Fort | ooteotopia kai
autr Tou Quywpatikol Té&ou, utipEav oI apXIKEG KO-
Boyvabikég» TPAEeg, yia TPooTEAaon GyKwv amnd Toug
Roux (1836), Syme (1866), Langenbeck (1875), Billroth
(1890) kar toug Weber, Bruhns, Ollier, Kronlein k.d. Ag
pnv Eexvape akdpn kai toug Dieffenbach, Nelaton, Bell,
Sedillot, Carnochan, Dumreiher kai Nothnagel, ou dpe-
oa mMhéov péow NG Le Fort | ooteotopiag f péoa amd
ootikd mapdBupa mpoéPaivav oe EKTOPEG 1 Kautnpla-
opoUG Twv KAASwV Tou TPIdUPOoU VeUpou 1y amoAivwon
ayyeiwv (Mdptng kai ouv. 2012).

H mpdodog mpog v opbr| yvoon g aydtwong kai
VEUPWONG TWV KPNUVWV KAl TWV OOTIKOY KOAOBWHATWY
og ouvduacpo Pe tnv loxvouoa mhéov aonyia (1880-
1890), euddwoe kar ) dpdon g opBoyvabikig xel-
poupyikig. Or opBoyvabikég emepBdoeig eykavidoBnkav
and tov Apepikavo Hullihen oto 1859, pe ) 6i1dpbwon
and autdv mepimwong mpdobiag xacpodovtiag mou
ouvdualdtav pe Katw mpoyvabiopd, kai eEeNixBnkav pe
Toug peydAoug Blair, Ivy, Kazanjian k.. katd Ti¢ apxéq
tou 200u aiwva (Eik. 6). H opBoyvabikr xeipoupyikr ep-
@avioBnke otnv Eupwrn pe tov [dMo Jaboulay oto
1895, mou téAeoe apimieupn kovouhotopia yia didp-
Bwon tou kdtw mpoyvadiopoy, evw oto 1896 o peydhog
Apepikavog Blair xeipolpynoe emiong kdtw mpoyvadi-
OO HE OOTEKTOWN TOU 0WHatog, BepeNiwvovtag ouoia-
otikd to xwpo dpdong g NvaBompoowikrg Xeipoup-
yikig pe To BiBAo Tou e&édwoe oto 1912 «Surgery and
Diseases of the Mouth and Jaws, St. Louisy.

>t ouvéxela o Berger epdppooe v kKovduhotopia oto
1897, o Babcock tnv ooteotopia tou kAGdou ato 1909,
omwg kai o Blair oto 1o €tog kai o Eiselsberg oto 1906

Eik. 5: a) Ymepwiooxiotia, B) Eméupaon &16pBwong katd B. von Langenbeck (otddia eyxeipnong).
Fig. 5: a) Cleft palate, b) Surgical correction according to B. von Langenbeck (operational stages).

surgery evolved with the work of distinguished surgeons
such as Blair, Ivy, Kazanjian and others at the beginning
of the 20th century (Fig. 6).

Orthognathic procedures first appeared in Europe when
the French Jaboulay performed bilateral condylotomy for
correction of mandibular prognathism in 1895, while in
the United States (1896) Blair corrected a case of
mandibular protrusion with body osteotomy, and pub-
lished in 1912 his book “Surgery and Diseases of the
Mouth and Jaws, St. Louis”, thus introducing the scope
of practice of maxillofacial surgery. Following that, Berger
applied the condylotomy in 1897, Babcock the os-
teotomy of the ramus in 1909, as did Blair in the same
year; Eiselsberg performed the same procedure in 1906
using a Gigli saw, Lane in 1905 performed a horizontal
osteotomy of the ramus, and Harsha an ostectomy at
the level of the retromolar trigone to avoid dissection of
the inferior alveolar nerve in 1912 (Hinds and Kent 1972,
Lazaridis 2006, Martis et al. 2012).

These techniques were not successful and presented
with relapse; the same happened with the procedures
that followed, by Dufourmentel (1921), Parthes (1922),

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eik. 6: a) O S. Hullihen, B) H emépBaori tou to 1849 (Am | Dent Sci 9:157, 1849), y) O H.
Obwegeser.
Fig. 6: a) S. Hullihen, b) Hullihen’s procedure in 1849 (Am | Dent Sci 9:157, 1849), c) H. Obwegeser.

pe To ouppatorpiovo Gigli kai o Lane oto 1905 v opi-
Covua emiong ooteotopia Tou kKhddou, evaw kai o Harsha
oto 1912 v ootektopr| oto omaoboydueio Tplywvo, yia
va ano@uyel To kdtw @atviakd velpo (Hinds kar Kent
1972, AaCapidng 2006, Mdptng kai ouv. 2012). O1 texvi-
Kkég urp&av avertuxeic Sidt o BAdBeg unotporiaocav,
OMwG dMWOTE Kal autwv TIou akoAouBnoav, dmwg tou
Dufourmentel (1921), tou Parthes (1922), tou Kostecka
(1931), péxpr mou oto 1948 o Apepikavdg Dingman
S16pBwoe aobeviy pe kdtw mpoyvabiopd epappdlovtag
QUOITAEUPN OOTEKTOMN TOU OWHATOG TG KAtw yvdbou
oe SUo @doeig (evbootouatikr Kal eEwoTopatiki), e
OXeTKr emmtuxia. AkohoUBnoav moMEG mpoomidBeieg otn
ouvéxeia amd moMoug (Caldwell, Letterman, Trauner,
Robinson, Hinds, Kent), éwg dtou o Obwegeser mapou-
olaoe v ofeNaia ooteotopia tou kKAddou o 1955, Tou
anotéAece AJon ermtuxr] GxI OVOV OTIG TIEPITINOEIS TTOO-
yvabiopoU aMd kupiwg tou kdtw uroyvabiopoy, NG xa-
opodovtiag kal g aouppetpiag (Obwegeser 1963)
(Ei. 6). O Obwegeser, énwg mpoavapépdnke, apydtepa
(1969) mapouciace kal TNV opI{évTia OCTEOTOMIA TNG
avw yvadou (turou Le Fort ) yia 816pBwon tou dvw uro-
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and Kostecka (1931), until in 1948 the American Ding-
man corrected a patient with mandibular prognathism
with a two-stage bilateral mandibular body ostectomy
(using both intraoral and extraoral approach), with rela-
tive success. More attempts followed (by Caldwell, Let-
terman, Trauner, Robinson, Hinds, Kent), until H. Ob-
wegeser introduced the sagittal split osteotomy of the
ramus in 1955. That was an effective procedure not only
in cases of prognathism, but also in mandibular hypopla-
sia, open bite and asymmetry (Obwegeser 1963) (Fig.
6). Obwegeser, as previously mentioned, had presented
the Le Fort | osteotomy of the maxilla for correction of
maxillary hypoplasia (1969); this procedure was previ-
ously performed in 1870-1890 by the surgeons von Lan-
genbeck, Billroth and Czerny and was used (temporarily)
for access to tumors of the skull base. Other pioneers in
craniofacial surgery, such as Wassmund and Tessier
(1967) (Le Fort Il and Ill osteotomy), Schuchardt and
Kole (1961), Kazanjian, Converse (1950) and others,
have developed various techniques for the repair of cran-
iofacial deformities.

The success in orthognathic surgery often depends on
the duration of maxillomandibular fixation, which needs
to remain in place for a longer period of time in orthog-
nathic cases, due to the change in the “resting position”
of the mandible. A shorter period of immobilization was
applied since the time of Spiessl (1970), and it had led
to relapse. This has also resulted in a decrease in the fre-
quency of single jaw interventions, and an increase in
double surgery procedures; some types of dentofacial
deformities may also be currently treated by conven-
tional orthodontic interventions (Spiessl 1976, Martis
1980, 1992, Martis et al; 2012)(Fig. 7).

Orofacial infections

Dental infections can be safely treated with the extrac-
tion of the responsible tooth, and incision and drainage
of superficial abscesses. Severe widespread infections,
such as Ludwig's angina, had been described, while Gos-
sellin in 1869 described the submasseteric abscess. Seri-
ous problems were the cases of osteomyelitis that re-
sulted in osteonecrosis up to 1950 (application of antibi-
otics), as well as the metastatic abscesses to the brain,
lungs or mediastinum (Albert 1893, Courville 1905),
often related to pericoronitis (Pirogoff 1860, Magittot
1880, Albert 1893) (Martis and Marti 2003).

Neuralgias

Peripheral neuralgias, which primarily concem the trigem-
inal nerve in the face, were of great interest to |9th-cen-
tury surgeons; patients had to undergo surgery (without
the use of anesthesia), in order to find relief from severe
pain, and despite the fear of serious complications. As
early as 1800, Kuhn performed peripheral neurectomy
of the inferior alveolar nerve (via an extraoral approach);
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yvabiopou, emépfBaon mou ota 870-1890 o1 tdte xel-
poupyof Langenbeck, Billroth kar Czermy teholoav mpd-
okaipa yia mpdofacn dykwv TG Pdong Tou kpaviou. Al-
AOI TIPWTAYWVIOTEG OTNV KPAVIOTIPOOWTTIKY XEIPOUPYIKY,
émwg o Wassmund kai o Tessier (1967) (Le Fort | kai Il
ooteotopia), ol Schuchardt kai Kole (1961), or Kazanjian,
Converse (1950) k4., eixav eEeNEel SIAQPOPES TEXVIKEG
amokatdotacng MOM®OV aVw ANV,

H emtuxia otig emepBdoeig anmokatdotaong Tou MPoow-
TkoU oKkeAeToU eEaptdtal amod Tov Xpovo akIvnToTof-
nong Twv kohoBwpudtwy otn véa toug Béon, Tou eival
pakpUtepog otnv opBoyvabikr) XelpoupyIikr e axéon
HE Ta Katdypata, AOyw alayrig tng «B€ong avdmauong
™G KAtw yvabouy, péow NG diayvabikig i g otabe-
prg akivnromoinang. H teheutaia epappdobnke and v
eroxrj Tou Spiessl (1970), peidvovtag pev 1o Xpdvo NG
Siayvabikic akiviroroinong, aMd odrjynoe oe umotpo-
M Twv BAABWV (o peydAeg petakivioeig). Autd eixe oav
anotéheopa va peindel n ouxvotnta Twv PHovoyvadikov
enepPdoewy kar va teholvial apiyvabikés ouvhbwg
emePPdoeig, fj va mepiopiobolv oTIG TUNHATIKEG Gatvio-
yVvaBikég Petakivioelg, TTou OPwG eEutmpetolveal Kal
and v khaoikr) opBodovtikA apéppaon (Spiessl 1976,
Martis 1980, 1992, Mdptng kai ouv. 2012) (Eik. 7).

Odovtopatviakég AoipwEeig

O1 odovtikég MoIWEEIG avTIPETwTICovTay aopaiwg [e
v eEaywyr} Tou uretBuvou dovtiol 1 Ta emgaveiakd
arootrjpata pe didvoign kal mapoxEteuon g diamin-
onG. Ymmp&av akdun Kar EKTETAPEVEG QAEYHOVEG OTIWG
n kuvdyxn tou Ludwig, Tou meplypdenke to 1836 kai
apopouoe Bapid AofuwEn Tou otopatoyvabikoy xwpou,
evw o Gossellin to 1869 mepiéypaye to umopaontripio
andotnua. 2oBapd emiong mMEdBANKa anotéheoav ol Te-
PITTIOEIG OOTEOPUEATIOWV TTOU KATEANYAV OE OOTEOVE-
Kowoelg pexpl kai to 1950 (epappoyr| aviBIoTK®v), Ka-
Bw¢ kal Ta PETavacTeUTIKd ATOOTHUATA OTOV EYKEPANO,
Toug Tveupoveg 1 to pecoBwpdkio (Albert 1893, Cour-
ville 1905), e Tyr mpoéheuong Kupiwg tnv TEpIoTEPA-
vitda (Pirogoff 1860, Magittot 1880, Albert 1893, Mdp-
g kar Mdptn 2003).

Neupalyieg

To mpdPAnua autd mou kateEoxrv agopd oto MPdow-
o 10 TPIdUpo VeUPO, evOIEPEPE ONUAVTIKA TOUG XEl-
poupyoUs tou |9ou aidva, yiati o aoBeveig Séxoviav
v enépPaon (mapd v éMeyn avaiobnoiag), pe avu-
otdBpiopa v anahayr] amd tov kabnuepivé mévo kai
Tapd to eéPo coPapwv emmhokwyv. Hén and to 1800
o Kuhn pe e€wotopatikr mpooméhaon (ywvia tng katw
yvdbou), Katéotpepe TO KATW QATVIAKS VEUPO, KATI TToU
emavéhaPe kar o Briins oto 1870, evd o Velpeau oto
1840 pe umoyvdBia topr e&€tape to yAwooikd velpo.
O Bell, Nothnagel, Dieffenbach, Magendie Beppokautn-
pialav toug veupikoUg kK\Gdoug kai ol Langenbeck, Kro-

Eix. 7: @) Aidpbwon dvw mpogatviopoy (eméppacn Wassmund) mpiv kai petd (Mdptng kai ouv.
1992), B) Aibpbwon Papidg acuppetpiag mpiv kar petd (Martis 1979), y-8) 2tabepr| akivnomoinon
(rigid fixation) oe oPehiaia ooteotopia.

Fig. 7: (a) Surgical correction of maxillary protrusion by Wassmund (patient before and after) (Martis et
al. 1992), (b) Surgical correction of severe asymmetry of the face ( patient before and after) (Martis
1979), (c-d) Rigid fixation (sagittal split osteotomy).

Brins repeated the procedure in 1870, while Velpeau in
1840 approached the lingual nerve via a submandibular
incision. Bell, Nothnagel, Dieffenbach, and Magendie cau-
terized the nerve branches, and Langenbeck, Kronlein,
Sedillot, Carnochan and Durmreicher, had approached
the infraorbital and the supraorbital nerve via skin inci-
sions, and had performed osteoplasty of the zygomatic
arch, to gain access to the 2nd and 3rd branches of the
trigeminal nerve.

It is interesting that surgeons such as Menzel, Billroth, Al-
bert (1880), and earlier surgeons as Nicoladoni and
Mosety, had performed peripheral neurectomy of the in-
ferior alveolar nerve (1) via an intraoral approach, and that
it is still the same procedure that we use today (Martis
1990). That procedure was performed after the invention
of endotracheal anesthesia (1880-1890), delivered via a
tracheotomy by Trendelenburg, Esmarch (1870), Rosen
(1878) and others. Krause and Keen in 1894, as well as
Cushing (1900), performed the excision of the Gasserian
ganglion. Frazer described this procedure much later in
JAMA (1931), when neurosurgery was already established
as a surgical specialty (Albert 1893, Martis 1992).

Maxillofacial Oncology

Surgeons operating on tumors and lesions of the head
and neck area during the 19th century, were mainly in-
volved with the oral cavity, the larynx, the sinuses, the
salivary glands, the thyroid, the pharynx, and the lymph
nodes, whose metastatic relationship with the primary
cancerous lesions of the area be<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>