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Global Board in a Global World
Oleksii O. Tymofieieva, Ievgen I. Fesenkob, & Victoria P. Blinovac

EDITORIAL
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Instagram: @dr_eugenfesenko
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Dentist; Assistant Professor, Department of Oral and Maxillofacial Surgery, 
Private Higher Educational Establishment “Kyiv Medical University”

Please cite this article as: Tymofieiev OO, Fesenko II, Blinova VP. Global 
board in a global world. J Diagn Treat Oral Maxillofac Pathol 2021;5(1):1–2.

https://dx.doi.org/10.23999/j.dtomp.2021.1.1
© 2021 OMF Publishing, LLC. This is an open access article under the CC 
BY license (http://creativecommons.org/licenses/by-nc/4.0/).

a

b

c
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Think globally, act locally.
—Paul McCartney

English singer-songwriter

Global composition of the Editorial Board (EB) is 
a beautiful core feature of the Journal of Diagnostics 
and Treatment of Oral and Maxillofacial Pathology. 
International diversity of the EB in 2020 became 
represented by 26 opinion leaders from 13 countries 
(Table 1).

The biggest number of EB editors and members 
from United States (8 persons) and the second highest 
number from Ukraine (5 persons) tells us how 
strong the editorial bridge between two countries 
was built during the five years of journal`s existence. 
Moreover, the fact that two United States surgeons1,2 
and one Canadian have Ukrainian roots symbolized 
that our journal is not only a new English-language 
flourishing publication in Ukraine and Eastern 
Europe but also a new one that unites surgeons with 
Ukrainian ancestors from all around the world.

Congratulations on the launching of a new journal. I wish you 
success. Thank you as well for your invitation to participate on 

the Editorial Board I would be delighted to do so.
—Oleh Antonyshyn, MD, FRCSC 
(personal communication, 2016)

Toronto, Ontario, Canada 

Nice to see OMS flourishing in my motherland.
—Andrew Yampolsky, DDS, MD 
(personal communication, 2019)

Philadelphia, Pennsylvania, United States 

It’s a special honor for me to be invited and I am beyond 
grateful for the opportunity to make my motherland proud! 

—Anastasiya Quimby, DDS, MD 
(personal communication, 2020)

Fort Lauderdale, Florida, United States

Simultaneously with geographical diversity, EB 
faced 2021 with a next gender distribution: 11.53 
percent women, 88.47 percent men, 0 percent non-
binary/other, and 0 percent prefer not to disclose. 
Furthermore, taking into account a steady increase 
in the proportion of Oral and Maxillofacial Surgery 
trainees and specialists who are females3 we can 
predict that number of females in the EB can grow.

In November`s editorial4 we talked about journal`s 
evolution with a help of technologies (like high-tech 
website), and this issue`s analysis highlights another 
aspect of growth with a help of global editorial 
collaboration. So, we are happy to make those two 
steps in progress with our international editors 
because website functionality and editorial board 
composition are two of 24 quality criteria of the Web 
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of Science journal evaluation process and selection 
criteria.5 Criteria which can help us to reach a goal 
each journal`s staff is very proud of‒getting the first 

Impact Factor. 
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TABLE 1. Geographical Distribution of DTJournal.org`s Editors and EB 
Members.

Country Persons (n)
Brazil 3
Canada 1
Colombia 1

Greece 1
Hong Kong (special administrative region, China) 1
India 1
Israel 1
Italy 1
Slovak Republic 1
Spain 1
Ukraine 5
The United Arab Emirates 1
The United States 8
Total 26

TYMOFIEIEV, FESENKO, & BLINOVA
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*

SUMMARY 

Within the head and neck neoplasms, odontogenic myxoma is considered as a benign neoplasm that can 
present an aggressive behavior. It is frequently associated with an important recurrence rate that is possibly 
related to incomplete resection. Among the most common surgical behaviors that can be followed to treat 
this lesion, we can find curettage or curettage with a peripheral osteotomy to reduce its recurrence rate. The 
use of a laser has been increasing, presenting good results in different procedures in the oral and maxillofacial 
region. The aim of this study is to propose an alternative treatment combining the use of the CO2 laser with 
the conventional curettage technique in order to reduce the risk of recurrence of the odontogenic myxoma and 
avoid invasive procedures that will affect the quality of life of the patient.

b

c

d

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2021; 5(1):3–9

Intra-Op
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INTRODUCTION

Odontogenic myxoma was first described by 
Thoma and Goldman in 1947.1 They reported eleven 
cases in the maxillary and jaw area, similar to those 
seen in long bones. In the oral cavity it may occur as 
a peripheral or central tumor with persistent pain.1 

It is characterized by stellate and spindle-shaped 
cells dispersed in an abundant myxoid extracellular 
matrix.2 Its origin from ectomesenchymal cells and 
its frequency of appearance is 3 to 6 percent within all 
odontogenic tumors.3 The treatments reported for its 
management vary from curettage to block resection 
with safety margins.4 The latter mentioned is indicated 
because although this lesion is considered a benign 
neoplasm, it usually has an aggressive behavior due 
to it is infiltrative capacity.2 However, block resection 
treatments with wide margins can cause mutilation in 
the patient, which results in a decrease in self-esteem 
and quality of life and has a significant impact on the 
development of one person's healthy life. Therefore, 
the use of conservative techniques as an alternative 
to resection is discussed and defended, in order 
to mitigate the adverse results of these extensive 
procedures. Likewise, knowing the recurrence 
rate of these tumors makes it possible to consider 
complementing these conventional techniques with 
adjuvant therapies such as the use of CO2 lasers.  

Laser therapy has been frequently used in oral 
cavity in recent decades due to the simplicity of 
its technique, limitation in bleeding, minimal 
pain and short surgical time. All these mentioned 
characteristics make it a tool with great advantages 
over other techniques. Therefore, its use has also 
increased in the field of oral surgery and some of 
the procedures where it is used include vascular 
lesions of the mucosa, over inserted oral structures, 
mucoceles and even in gingivitis, among others.5 

Therefore, the objective of this article is to 
suggest a combination of surgical techniques in the 
management of myxomas, including a conservative 
treatment and the additional use of the CO2 laser as 
an adjuvant therapy in order to reduce the likelihood 
of recurrence to the maximum. 

 
SURGICAL TECHNIQUE 

Having the patient under general anesthesia 
in a supine position, an incision and elevation of 
the flap is made according to what is indicated for 

the location of the myxoma. Then, an osteotomy is 
performed to expose the tumor with a piezoelectric 
device, removing the entire roof of the lesion. This 
maneuver is performed to avoid any remains of the 
tumor attached to the bone ceiling. Afterwards, a 
mechanical curettage of the lesion is developed (Fig 
1), trying to maintain the integrity of the lesion so 
that it can be sent in one piece for histopathological 
analysis. 

With previous osteoplasty with piezoelectric, 
a CO2 laser scan of the entire bone cavity and 
surrounding soft tissue is performed where friable 
debris of the tumor remain, which are difficult 
to remove due to their size and consistency. This 
debris can generate reappearance of the lesion, so 
vaporization is carried out with the laser configured 
in a continuous pulse at 5 watts (Fig 2). It is essential 
to protect the tissues that are not involved and follow 
all precautionary measures for the use of lasers in 
vital tissues. Finally, primary closure of the lesion 
is made and the follow-up visits for the patient are 
scheduled for the next eight days, one month, six 
months, one year, two years, three years and five 
years (Fig 3). Although a few cases have been made 
following this protocol, nowadays we have 4 cases of 
patients with a mean radiographic follow-up of five 
years. These cases have been successfully treated, 
with the absence of symptoms and radiographic 
changes that can suggest the recurrence of the lesion. 

DISCUSSION 

The odontogenic myxoma frequently presents 
multilocular characteristics with a bone expansion 
that invades it infiltrative. These characteristics 
make it aggressive and probably associated with the 
recurrence rate of the injury. Mechanical curettage, 
as the only treatment option, has a high recurrence 
rate. The recurrence rate varies within different 
studies, averaging 25 percent, but the prognosis 
remains good. Occasionally, extensive peripheral 
osteotomies are performed that may reduce the 
risk of recurrence, but this treatment tends to be 
mutilating. Additionally, this may be limited in 
large lesions and association with critical anatomical 
structures.2 The CO2 laser appears as an alternative 
to a block resection treatment for different benign 
or malignant lesions in different parts of the body. 
This laser was invented at Bell laboratories by Kumal 
Patel in 1964,6 and since the '70s, it has been widely 

PAUWELS-TUMIÑAN ET AL 
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FIGURE 1. A bone cavity after mechanical curettage. 

FIGURE 2. A bone cavity after the use of CO2 laser. 

ODONTOGENIC MYXOMA 

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2021; 5(1):3–9
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FIGURE 3. Orthpantomograms before (A) and after (B) surgery (five-year follow-up). 

PAUWELS-TUMIÑAN ET AL 
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used in the field of maxillofacial surgery, as well as 
in surgical procedures carried out in the oral cavity.7 

This type of laser is part of the group of invisible rays 
included in the infrared wavelength (10,600 nm) 
and is classified within Low-Level Therapy (LLT) 
due to its therapeutic effect without the use of high 
temperatures.8 Its use in oral surgery is attributed to its 
great affinity for high water content tissues and many 
other advantages that make it stand out compared to 
the use of the cold scalpel.9 Its mechanism of action 
is based on the soft tissues absorbing energy in the 
form of heat produced by the laser, which causes 
evaporation of intra and extracellular fluid. This, 
in turn, causes cell disruption and loss of 75 to 95 
percent of the cell volume represented in steam. 
All these effects occur at a temperature of 100°C, 
but using higher temperatures, evaporation of the 
residual organic matrix can be achieved, resulting in 
total ablation of the soft tissue.10 This effect has been 
called photothermal effect and its consequences 
related to the collateral damage caused to cells on 
the periphery of the lesion, and the conservation 
of tissue that will be subjected to histopathological 
study have been extensively studied. Tuncer et al,11 

in their study, show that the damages caused by the 
CO2 laser on the margins of the removed tissue, do 
not represent any inconvenience for the pathologist's 
diagnosis. However, this mentioned disadvantage 
does not affect the performance of the procedure 
that we propose in this article. In the technique that 
is developed, the removal of the tissue is performed 
initially with curettage, trying to preserve the 
intact specimen for analysis. On the contrary, this 
gives us an advantage because what we need is this 
evaporation of the possible debris of the lesion that 
may remain in the tissue after curettage. 

Among the advantages related to its use mentioned 
in the literature, morphological and functional 
recovery in the postoperative period, pain control, 
minimization of surgical times, and reduction of the 
use of sutures or flaps can be highlighted. Besides, 
other high relevance qualities are reported, such as 
minimal damage to adjacent tissue and preservation 
of unaffected oral tissues, which in turn prevents the 
compromise of essential functions such as speech and 
swallowing.12 This last advantage plays a crucial role 
in surgical pathology, since, as previously mentioned, 
the procedures related to the treatment of benign 
lesions with aggressive behavior (such as myxoma) 
and malignant lesions, are usually extremely 

invasive. Also, the use of the CO2 laser allows the 
combination of other conventional techniques for 
tumor resection, such as curettage. 

Regarding the reported disadvantages of laser 
methods in general, a delay in tissue healing is 
mentioned, mainly justified by the fact that, when 
intervening with these instruments, a rupture 
occurs in both blood vessels and lymphatic vessels, 
which leads to more time being consumed in 
the neovascularization process.10 However, this 
disadvantage is widely disputed because healing times 
have been well studied, and in some studies, a faster 
healing rate is suggested. In others, the results show 
a delayed healing rate, while in others, it is not found 
statistically significant differences.13 Lately, the laser 
has been recommended to treat benign oral lesions, 
such as fibromas, vascular anomalies, mucoceles, 
ranulae, gingival hyperplasias with different causes 
(idiopathic or due to side effects of medications), 
aphthous ulcers, mucosal frenula, or tongue ties 
(ankyloglossia), as well as premalignant lesions such 
as oral leukoplakia, erythroplakia, papillomas, and 
lichen planus.9 Furthermore, various authors have 
reported using this instrument for the resection of 
malignant tumors of the oral cavity. Wang et al14 in 
2001 show favorable results, with a 5-year survival 
rate of 88 percent  in patients with cancerous lesions 
of the anterior two-thirds of the tongue treated with 
a CO2 laser. In 2002, Ishii et al15 compared the use 
of CO2 laser with radiotherapy, showing statistically 
significant differences in metastasis in favor of 
patients treated with laser. Luna-Ortiz et al16 in 2019 
studied the behavior of cancerous lesions in the oral 
cavity after their resection with CO2 laser, showing 
a survival rate of 60 percent with different follow-up 
times in each patient included in the study. 

So far, no cases have been reported where the use 
of CO2 laser has been implemented for the treatment 
of oral myxoma. Therefore, a possible protocol 
is proposed, which can serve as a conservative 
therapeutic option in the future but without leaving 
aside the risk of recurrence. Hence, it is recommended 
to use CO2 laser vaporization in the surgical bed after 
the mechanical resection of lesions that, due to their 
consistency, can cause incomplete removal, increasing 
the risk of reappearance of these lesions, as in the 
case of myxomas. In any case, it is recommended to 
conduct further research with long-term follow-ups, 
hoping to obtain good results. On the other hand, 
it is essential to emphasize that with the use of any 
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technique, it is crucial to carry out a periodic follow-up 
of the patient and even more in these cases that the use 
of conventional techniques is performed. Therefore, 
each patient's conditions must be taken into account, 
including their commitment to their general health, 
socioeconomic conditions, and ease and consistency 
in attending control appointments. 

These aspects will play a vital role in choosing the 
best surgical technique that adapts to each patient's 
situation. Thus, in a patient with little commitment 
or whose conditions do not allow him to attend 
his controls regularly, the more invasive surgical 
procedures would be more indicated, since it is 
difficult to carry out an exhaustive control of the 
lesion's recurrence in this type of patient. 

The age of the patient and other aspects must be 
considered, such as the relevance that the patient 
gives to his aesthetic condition. These aspects could 
lead us to take more conservative procedures into 
account with a higher priority. In this way, the 
treatment for each patient is individualized, and the 
best surgical technique is chosen according to their 
specific conditions. 

On the other hand, although our experience 
has been limited and patient follow-up and data 
collection has been difficult, the results 5 years after 
the surgical procedure are very encouraging. These 
suggest that it may be a viable alternative for specific 
cases, making it clear that it is not the ideal treatment 
for odontogenic myxomas. The main limitation we 
had when it came to demonstrate the results was the 
limited information and the quality of the photos. 
However, we still believe that this alternative should 
be taken into account in the decision panel. It is also 
of great importance to continue monitoring patients 
and to consider other future publications that 
support or contradict the results. 
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Strength and growth come only through continuous effort 
and struggle.

—Napoleon Hill 
American self-help author

Continuing professional development (CPD) 
(synonym: continuing education [CE])1 in Ukrainian 
stomatology reached a new level in 2019 by the Order 
(# 446, dated February 22) entitled “Some issues of 
CPD of doctors” was officially published.2 According 
to new Order of Ministry of Healthcare of Ukraine,3 

every physician-stomatologist must score: 

50 CPD points obtained in 2020 or 2021 for 
certification in 2021.
100 CPD points obtained in 2020 and 2021 for 
certification in 2022. 
150 CPD points obtained in 2020, 2021, and 
2022 for certification in 2023.

The CPD points can be scored for a wide variety 
of activities, like: 1) participation in scientific and 
practical conference, congress or symposium, 2) 
distance (digital) learning using electronic learning 
resources, 3) thematic training (professional schools, 

seminars, workshops, etc.), 4) study or internship at 
a university or health care institution – in Ukraine or 
abroad, 5) publication of an article in a peer-review 
journal, etc.3

Attestation is needed 1) to continue (or to obtain 
a right) practicing in a certain specialty, 2) to confirm 
the assigned qualification category or a new higher 
one assignment.4 

The Procedure for attestation of doctors notes 
that it is aimed to improve the activities of health care 
institutions of all forms of ownership.4 Physician-
stomatologist-surgeon (ie, oral surgeon) who moves 
own private surgical practice forward is more 
than interested in obtaining the Second, First and 
Highest qualification category. Special motivation 
of the surgeon to obtain the categories is usually 
driven by the wish to perform dental implantation 
(Fig 1) and bone grafting procedures. For example, 
according to the instructions (approved by the order 
of the Ministry of Health of Ukraine) the physician-
stomatologist-surgeon of the Second qualification 
category among other surgical procedures must be 
able to perform dental implantation and related 
manipulations within the alveolar process without 
additional bone grafting.5 Also, the instructions 

1.

2.

3.
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for the physician-stomatologist-surgeon of the First 
qualification category note that among other surgical 
procedures the surgeon must be able to perform dental 
implantation and related manipulations using bone 
grafting materials and intraoral blocks.6 Physician-

stomatologist-surgeon of the Higher qualification 
category must be able to perform all types of dental 
implantation and related manipulations within and 
outside the alveolar process using extraoral blocks 
and fixation of exoprostheses.7

FIGURE 1. Dental implantation at the anterior maxilla.

Publication of the scientific paper (case report,8 
case series, images` article,9 viewpoint,10 etc.) is a 
great option for every stomatologist in Ukraine as 
it will bring 20 or 30 CPD points depending it`s a 
publication in Ukrainian or English language peer-
reviewed journal (Table 1).3

Ukrainian Language Peer-
reviewed Journal

English Language Peer-
reviewed Journal

20 CPD points 30 CPD points

TABLE 1. Number of Scored CPD Points for the Published Article.

Analyzing CPD in other countries and CPD`s 
relation with journals it`s worth to notice that, for 
example, Australian Dental Journal (Impact Factor: 
1.401; 2019 Journal Citation Reports (Clarivate 
Analytics): 66/91 (Dentistry, Oral Surgery & 
Medicine)11 which has an oral and maxillofacial 
surgery section, also publishes CPD Quiz with 
scoring the points for the readers.12

Moreover, some journals, like Oral Diseases 
journal (Impact Factor: 2.613; 2019 Journal Citation 
Reports (Clarivate Analytics): 19/91 (Dentistry, Oral 
Surgery & Medicine),13 even score points for the 
review of the articles.

In summary, it`s became more and more popular 
worldwide to score CPD points for the physicians 
who read, review the articles or who publish the 
peer-reviewed papers, like in Ukraine from 2019. In 
my opinion, this way of rewarding readers, reviewers 
and authors has an extremely positive effect on the 
growth of doctors as professionals, their domestic/
international cooperation and the development of 
specialties and journals.
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After  plucking eyebrows a 27-year-old female patient 
noted left eyelids swelling, redness, increasing of pain 
and body temperature with no visual deficits. The 
examination showed the presence of crust (Panel A: 
arrow) just below the medial part of the left eyebrow. 
Ultrasonography (model HD11 XE, Philips) was 
performed using linear transducer (frequency range: 
12-3 MHz) in the supine position of the patient. Firstly, 
a comparative gray scale ocular ultrasound (US) of 
the right (Panel B) and left eye (Panel C) showed only 
a soft tissue hypoechoic swelling anteriorly to the 
left eye. Increased distance (due to edema) between 
skin surface and cornea is labeled by vertical line. But 
placing the transducer in the projection of the crust 
and parallel to the left eyebrow (Panel D) the gray 
scale US (Panel E) showed fluctuated nearly anechoic 
heterogenic area with ill-defined margins (indicated 
by ‘+’ and ‘×’ calipers) measured 1.21 × 1.06 cm. 
Such data suggested presence of limited purulent 
content. Furuncle (also known as boil) is a single hair 
follicle–associated bacterial infection (in 96 to 98 
percent caused by Staphylococci [in 88–90 percent – 
by Staphylococcus aureus and in 6–10 percent – by 
Staphylococcus epidermidis])2 of the perifollicular 

Journal of Diagnostics and Treatment of Oral and Maxillofacial Pathology | DTJournal.org | ISSN 2522-1965

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2021; 5(1):13–4

a

b

c

A



14

tissue.1,3 Also, furuncle is named in the literature as 
acute purulent-necrotic inflammation of the single 
hair follicle and surrounding tissue.2 Abscessing 
(ie, fluctuating) furuncles require its drainage what 
was done in our case under the local anesthesia 
with a several days rubber drainage placement.1,2 

Intramuscular ceftriaxone was prescribed (2.0 g daily) 
and complete recovery was noted at 7-day follow-
up. Summarizing, orbital US continues to prove its 
efficacy in the wide variety of orbital inflammatory 
cases4,5 becoming a viable tool during the different 
stages of treatment. ■ DTJournal
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