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Osteosarcoma of the Mandible Arising

in Fibrous Dysplasia—A Case Report
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Received from the Department of Oral and Maxillofacial Surgery,

Case Western Reserve University and University Hospitals/Case

Medical Center, Cleveland, OH.
J Oral Maxillofac Surg 74:2229.e1-2229.e4, 2016

ool @5 285 b9 930 (o e b9 ST Al (FD) (650 j9

55 lwetiwl w8l o Bl jeilesS e Slpuxs By w8l o Bl w0 yguwle el 5 FD s ol o)lse o
4 iy 1N IF Gl e i 98y 058 oo )8 p9S Jlegpd g poS leg aiS Gl I e g el (] et il g
(Jaffe — Lichtenstein L McCune — Albright sg a5 ) Siag,siw g Seilinl b b Soliwlgige 5 lows LT aS oyl
BTl aesls 1) Sobeys ol wgolom nl (FaiiS ol cgonss Syt mly £585 pfyele Sl o
SYob FD (s055a1055 ygumlo gl 5 5l digad G ¢y 138l auS 0wl alils coday jl lis a5 Dl 5l ol
S oo w1y Al YA 5 G o Jleindedl S FD jo 068 lugiiinl 4 Do

5 kSl o G ;5 a5 05 Jletidsuil)S agRl FD jloas bl aile b alle Y4 () e i ()15
O 5l g o eols Lawseis amls b opdgl o S YA o j0 (Fig 1A) ol gloos yalls L»» £y95 d>gin i
b ress b alis g slow am JLo Ve (6l ol gt lald e oo (50 9 il iyt o K6 sl )be
Ao ,S Dyao g S8 g e e SdS 4 ol denlie Coge a5 0l Sl dxgie J VY Lo o ax 515 55 bl

b S5l an g G o )0 aie )98 Jop 9l Slol ColSl allie dlie SalST o Lo jea> (sl o
2,50, 0055 5 o @il able Jlew og Zudle 90 MasFle )8 S 4nl 0 Sl 90,0 A e (o De

Y



it 31 oL Lol S FD alo b Bolato s pls3 b 1y o s (690550 5] (it ST (SoilS lilas
1S 9929 e Ceow 50 Jlike g (SLiod Vil caae pSl Grmgan g o S )0 Jndie gy aeed plKi 4 00
moth  cwiwglsol) 5 Jodin co G Gliow jo 0 acnSTwols (Sl Sg0l, Jdos g 4500 ;0 095 SUs, M Sl
3 aS Glgzasl ground — glass laie b olad |y cucwglarol) ol ools lis o Ceows jo Joaie 4y5l5 0 — eaten
Slozinl 8K 3,5 9wl 1) b 4Bl ) CT 5,5 oo ablol il o aslsl cor JouS 4 oo Coo Jgo 0 4ol

2553, 1) dezmex Sl g)ls (62550

FIGURE 1. A, A 39-year-old woman with painless left mandibular swelling. B, Patient’s orthopantogram at the time of initial
presentation.
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FIGURE 2. High-power view of the specimen from the
left mandibular angle. Care was taken to obtain this R
biopsy specimen from the lytic area. Cells exhibited o - ] -... i
moderate atypia with numerous mitoses(hematoxylin and FIGURE 3. Resected specimen after left hemimandibulectomy.
eosin stain; magnification, x 40).
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Orbital and Periorbital Emphysema
Following Maxillary Sinus Floor

Elevation: A Case Report and Literature Review
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PhD, MSc,z and Leonardo Trombelli, DDS, PhDx
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J Oral Maxillofac Surg 74:2192.e1-2192.e7, 2016
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FIGURE 1. A, Creation of a window into the lateral wall of the maxillary sinus. B, Implant fixture protruding into the grafted sinus cavity. C,
Resorbable collagen membrane covering the lateral access to the sinus. D, Wound closure.



FIGURE 2. A, View of the face 1 day after surgery. B, View of the right eye 1 day after surgery. C, View of the face 2 days after surgery. D, View of
the right eye 2 days after surgery. (Fig 2 continued on next page.)

FIGURE 2 (contd). E, View of the face 10 days after surgery. F, View of the right eye 10 days after surgery.
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Subtarsal Versus Transconjunctival Approach

—Esthetic and Functional Long-Term Experience
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J Oral Maxillofac Surg 74:2230-2238, 2016
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FIGURE 1. A 51-year-old patient 18 months after surgical
treatment of an orbital floor fracture on the right side that was
treated with the subtarsal approach. There is moderate scar .o . =S al & ~d
formation (arrowheads) according to the modified Vancouver ‘f’? ! T J L’ o‘)'db [ ‘; 52
Scar Scale (sum, 5 points; hypertrophic height, 1 point; rough
pliability, 2 points; weak pigmentation, 1 point; pink vascularity,
1 point).
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FIGURE 2. A-F, Standard projections of a 21-year-old patient 17 months after surgical treatment of a right-side orbital floor fracture
using a subtarsal approach. A, En face. B, Close-up en face. C, Lateral right. D, Close-up lateral right. E, Lateral left. F, Close-up
lateral left.
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Facial Trauma: Delayed Development of
a Subluxated Traumatic Cataract as

Visualized on a Panoramic Image

Lindsay L. Graves, DDS,* JoAnn A. Giaconi, MD,y Sanjay M. Mallya, BDS, MDS, PhD,z
Tina I. Chang, DMD, MD,x and Arthur H. Friedlander, DMDk

Oral and Maxillofacial Surgery, UCLA School of Dentistry; Director

of Quality Assurance, Hospital Dental Service, Ronald Reagan

UCLA Medical Center, LOs Angeles, CA.

J Oral Maxillofac Surg 74:2239.e1-2239.e2, 2016
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FIGURE 1. Panoramic image showing a subluxated traumatic cataract (arrowhead) in the left orbit and bilateral calcified carotid artery atheromas
(unlabeled) in the cervical bifurcation area.
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Efficacy of Ethanolamine Oleate
Sclerotherapy in Treatment of

Peripheral Giant Cell Granuloma
Wael Said Ahmed, PhD

Oral and Maxillofacial Surgery Department,
Faculty of Dentistry, Mansoura University, Mansoura, Egypt.
J Oral Maxillofac Surg 74:2200-2206, 2016
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FIGURE 1. Peripheral giant cell granuloma in right posterior = FIGURE 2. Complete remission of peripheral giant cell
maxilla (case 18). granuloma after first injection of ethanolamine oleate (case 18).
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FIGURE 4. Peripheral giant cell granuloma after first injection of
ethanolamine oleate (case 15).

FIGURE 3. Peripheral giant cell granuloma in anterior
mandible (case 15).
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FIGURE 5. Complete remission of peripheral giant cell

granuloma after second injection of ethanolamine oleate(case T \GURE 6. Peripheral giant cell granuloma in left
15). posterior mandible (case 2).

FIGURE 7. Peripheral giant cell granuloma after first FIGURE 8. Peripheral giant cell granuloma after second
injection of ethanolamine oleate (case 2). injection of ethanolamine oleate (case 2)

FIGURE 9. Complete remission of peripheral giant cell
granuloma after third injection of ethanolamine oleate (case 2). - 4
FIGURE 10. Peripheral giant cell granuloma in left
posterior mandible (case 6).
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FIGURE 11. Peripheral giant cell granuloma after first injection of ethanolamine oleate and bone sequestrum (arrow) (case 6).
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Impact of radiotherapy on implant-based prosthetic rehabilitation in
patients with head and neck cancer: A prospective observational

study on implant survival and quality of life Preliminary results

Tobias Ettl a, *, Janet Weindler a, Martin Gosau b, Steffen Miiller a, Matthias Hautmann c,

Florian Zeman d, Michael Koller d, Dimitrios Papavasileiou ¢, Ralf Biirgers f,

Oliver Driemel g, 1, Isabel Schneider a, Christoph Klingelh€offer a, Johannes Meier a,

Ulrich Wahlmann a, Torsten E. Reichert a

a Department of Oral and Maxillofacial Surgery, University Medical Centre Regensburg (Head: Prof. Dr. Dr. T. Reichert), Franz-Josef-Strauf3-
Allee 11, 93053 Regensburg, Germany

Journal of Cranio-Maxillo-Facial Surgery 44 (2016) 1453e1462
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Fig. 1. The diagram shows the isodoses of a hypopharyngeal

carcinoma. The interforaminal mandibular implant bed is
outside the target volume of irradiation.
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Fig. 2. Site of implant insertion in relation to the applied radiation volume. RTV radiated target volume.
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Fig. 7. A. Patient with carcinoma in the anterior mandible. B. Intraoral situation after reconstruction with a microvascular fibular flap. C. Orthopantomogram
showing mandibular reconstruction using a fibula with vertical deficit. D. Augmentation of the fibula with iliac crest. E. Insertion of dental implants. F. Intraoral
situation after implantation.G. Vestibuloplasty using an implant-retained splint. H. Fixed peri-implant tissue after vestibuloplasty. I. Clinical extraoral aspect. J.

Orthopantomogram after 1-year follow-up.
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51ST INTERNATIONAL COURSE FOR STEPWISE FLAP RAISING
Wendlingweg 2 Aachen, 52074 Germany

16e17 February 2017

Contact: Ruth Lennartz

Email: mkg-chirurgie@ukaachen.de

Website: http:// www.mkg-chirurgie.ukaachen.de

52ND INTERNATIONAL COURSE FOR FLAP RAISING &
MICROSURGERY

15€22 March 2017

Course Chairman: Prof F Holzle

Organizer: Ruth Lennartz/Karin Huppertz

Tel: p0241 80 88246

http://www.mkg-chirurgie@ukaachen.de

Website: www.ukaachen.de

ICOMS 2017

THE 23RD INTERNATIONAL CONFERENCE ON ORAL &
MAXILLOFACIAL

SURGERY 2017

31 March 2017 e 3 April 2017, Hong Kong, China

Organiser: Llink Ltd

Email: icoms2017@llink.com.hk

LIVERPOOL PRACTICAL MICROVASCULAR COURSE
13 e 17 March 2017

Contact: Prof R Shaw

Email: Richard.Shaw@liverpool.ac.uk

2017 IAOO 6TH WORLD ORAL CANCER CONGRESS
17€20 May 2017, Bangalore, India

Frontiers in Oral Oncology

Email: 1200201 7india@gmail.com

Website: http://www.ia002017.com

12TH INTERNATIONAL EUREGIO COURSE FOR IMPLANTOLOGY
7e8 August 2017, Aachen, Germany

Course Chairman: Prof F Holzle

Organizer: Ruth Lennartz

Tel: p49 (241) 80-88231

Email: mkg-chirurgie@ukaachen.de

Website: http://www.mkg-chirurgie.ukaachen.de

42ND ANNUAL CONGRESS OF AOMSI

16e18 November 2017, Nagpur, India

Organizer: Abhay Datarkar

Email: abhaydatarkar@yahoo.com
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