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Primary Lacrimal Sac Melanoma With
Metastatic Cervical Disease: A Review of

the Literature and Case Report

Shiva S. Subramaniam, BDSc, MBBS,* Rajiv Anand, BDSc, MBBS,y
Timothy K. Mellor, BDSc, MBBCh,z and Peter A. Brennan, MDx
Department of Oral and Maxillofacial Surgery,

Queen Alexandra Hospital, Portsmouth, Hampshire, UK.
J Oral Maxillofac Surg 75:1438-1441, 2017
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FIGURE 1. Thickening at the medial canthus, surgical FIGURE 2. Axial positron emission tomographic
excision and access outlined computed tomogram showing avid fludeoxyglucose

uptake in the right cervical level Il node.
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Short communication
Fixation of fractures of the condylar head of the mandible with a new

magnesium-alloy biodegradable cannulated headless bone screw

H. Leonhardta,*, A. Frankea, N.M.H. McLeodb, G. Lauera, A. Nowaka

aDepartment of Oral & Maxillofacial Surgery, University Hospital of Technische Universitcit Dresden, Dresden, Germany
bDepartment of Oral & Maxillofacial Surgery, Oxford University Hospitals, Oxford, UK
British Journal of Oral and Maxillofacial Surgery 55 (2017) 623-625
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Fig. 1. K-wires are inserted to provide temporary stabilisation and to prevent rotation

Fig. 2. Insertion of the biodegradable cannulated
Magnezix 2,7 mm CS screw over the K-wire.

Fig. 3. Postoperative cone-beam computed tomogram, coronal view.
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Correction of chin ptosis

Technical Note Cosmetic Surgery

R. Torrealbal, R. Farin™ a2,3,4, S. Valladares5,6, F. Sa’ez7

1Department of Maxillofacial Surgery, Hospital de Carabineros de Chile, Santiago, Chile; 2Department of Maxillofacial Surgery,
Hospital del Salvador, Santiago, Chile; 3Department of Maxillofacial Surgery, Hospital San Borja Arriara” n, Santiago, Chile; 4Oral
and Maxillofacial Surgery, Universidad de Chile, Santiago, Chile; 5Department of Maxillofacial Surgery, Hospital EI Carmen,
Santiago, Chile; 6Instructor of Oral and Maxillofacial Surgery, Pontificia Universidad Cato” lica de Chile, Santiago, Chile; 7Oral and

Maxillofacial Surgery, Universidad de los Andes, Santiago, Chile
Int. J. Oral Maxillofac. Surg. 2017; 46: 1026—1029
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Fig. 1. Facial profile photograph showing dynamic chin ptosis. ? wIIr . 9 € ? &k

The smile is horizontal and without commissure elevation. The Soweluy
soft tissue is compressed against the symphysis, causing the chin T
tissue to drop.
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Fig. 2. Diagrams illustrating the technique. (a) A horizontal ellipse is drawn on the skin, with the main axis aligned with the
submental crease. After removing the ellipse including skin and subcutaneous tissue, a skin marker is used to mark the muscular
plane with two divergent anterior-base triangles. (b) The medial intervening triangle is excised and the vertices of the two
triangles are connected in a convergent fashion. (c) The platysma muscle is sutured with interrupted stitches.



Fig. 3. Sagittal view diagrams. (a) The incision described above, placing the platysma section into the anterior base of the incision. (b)
Elevation of the symphyseal region and sufficient ostectomy of the pogonion. (c) Re-positioning and transfer of the triangular portion of the
platysma muscle to a more posterior position.

Fig. 4. Facial profile photograph at 12 months after surgery. A rhinoplasty was also per-formed to establish good facial
balance.
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Blanching of facial skin after infiltration of local

anaesthetic: an unusual complication of inadvertent
intra-arterial injection



Robert Stuart McCormicka,=James R. Adamsb
Department of Oral and Maxillofacial Surgery,

Royal Victoria Infirmary, Newcastle upon Tyne, NE1 4LP, UK.
Letters to the Editor / British Journal of Oral and Maxillofacial Surgery 54 (2016) 1046—1059
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Fig. 1. Blanched sin of the face after palatal anaesthesia.
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Endoscope-Assisted Resection of
Elongated Styloid Process Through a
Retroauricular Incision: A Novel

Surgical Approach to Eagle Syndrome

Renhui Chen, MD, PhD,* Faya Liang, MD,y Ping Han, MD, PhD,z Qian Cai, MD, PhD,x
Shitong Yu, MD,k and Xiaoming Huang, MD, PhD{

Department of Otolaryngology—Head and Neck Surgery, Sun Yat-Sen

Memorial Hospital of Sun Yat-Sen University, Guangzhou, People’s Republic of China

J Oral Maxillofac Surg 75:1442-1448, 2017
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FIGURE 1. Preoperative 3-dimensional computed tomogram showing indicated reconstruction of the bilateral elongated styloid
process.
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FIGURE 2. Intraoperative photograph of a 2.5- to 3.0-cm curved retroauricular incision for endoscope-assisted styloidectomy.
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FIGURE 3. lllumination of the styloid diaphragm,
including the SP, SHM, and SGM and their ligaments.
Ant., anterior; PBDM, posterior belly of the digastric
muscle; SGM, styloglossus muscle; SHM, stylohyoid
muscle; SP, styloid process

FIGURE 4. Elongated styloid process resected en bloc.

FIGURE 5. Appearance of incision 3 months after surgery.
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Argument for the conservative management of mandibular ameloblastomas

Jahrad Haqa, Sarah Siddiquib, Mark McGurke,

*aSpR in Oral & Maxillofacial Surgery, King’s College Hospital, Denmark Hill, London, SE5 9RSbDental Student, Guy’s Hospital, Great

Maze Pond, London, SE1 9RTcProf of Oral and Maxillofacial Surgery, University College London, Gower St, London, WCIE 6BT
British Journal of Oral and Maxillofacial Surgery 54 (2016) 1001-1005

Fig. 1. Radiological subclassification. (A)
Unilocular: no septa, well-defined margin; (B)
mulitlobular: some septa, well-defined margin; (C)
multilocular: multiple septa and satellite lesions,
poorly-defined margin.
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Fig. 2. Images showing good bony infill after enucleation and
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24th EACMFS CONGRESS

18e21 September 2018, Munich, Germany

Contact: Torres Pardo

Email: a.marzo@torrespardo.com

Websites: www.eacmfs.2018.com and www.torrespardo.com

53RD INTERNATIONAL ADVANCED COURSE FOR STEPWISE
FLAP

RAISING BERLIN, PULSATILE PERFORATOR FLAP COURSE
21e23 September 2017, Berlin, Germany

Course Chairman: Frank Hoelzle

Organizer: Ruth Lennartz/Karin Huppertz
CRANIO-MAXILLOFACIAL OPERATIVE SURGERY CADAVER
WORKSHOPS

7€9 November 2017, Coventry, UK

Course Organiser: Mr Liviu M Hanu-Cernat

Email: Liviu.Hanu-Cernat@uhcw.nhs.uk

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

MASTERCLASS IN ORTHOGNATHIC SURGERY - THE SOUTH
AFRICAN SOCIETY OF MAXILLO-FACIAL & ORAL SURGEONS
10e16 September 2017, Cape Town, South Africa

Course Directors: Greg Boyes-Varley and Jean Morkel

Website: www.sasmfos.surg

TMJ SURGERY: UP TO DATE

22e23 September 2017

Website: www.iclo.eu

53RD FRENCH ORAL & MAXILLOFACIAL SOCIETY CONGRESS e
NEW TECHNOLOGIES

4e7 October 2017, Marseille, France

Course Chairman: Prof C Chossegros

Email: cmf2017@atout-org.com

42ND ANNUAL CONGRESS OF AOMSI

16e18 November 2017, Nagpur, India

Organizer: Abhay Datarkar

Email: abhaydatarkar@yahoo.com

SENTINEL NODE BIOPSY TRAINING COURSE IN EARLY ORAL
CANCER e WORKSHOP ON THE TECHNICAL AND REGULATORY
ASPECTS OF SETTING UP A NEW SNB SERVICE

15 September 2017, London, UK

Email: uclsnb@gmail.com

NEWCASTLE FUNCTIONAL SEPTORHINOPLASTY & FACIAL
PLASTICS CADAVERIC COURSE

4e6 December 2017, Newcastle, London

Organizer: Louise Sore

Email: louise.sore@nuth.nhs.uk

Website: www.nstcsurg.org
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