creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86tH AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Mok ELICH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aele 212 WS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

[UCI]1804: 24011- 200000266020

20173 2¥
M Apa el

Ao B F HAEAFUE #HA

o} AE WY AB T

o
e
=)
lo
o,
)



Ao A WX T H|AZAEYOE #AH

2 AAE agsts] A% FRETY AR

Effect of primary closure on wound to prevent
bisphosphonate-related osteonecrosis of the jaw

after extraction in rats

20173 29 24¢

Collection @ chosun



A7oA] @A F wAxAEYoE #A
oh AALE oWy 9F TFRAe Az

CEBREE!

o] ¥=RL Aot HAANA =ROZ AR

20161 11€

Collection @ chosun



114

20163

Collection @ chosun



1
N

B Rl oo ii
ABSTRACT .o iii
L A e 1
I A B Al E T M oo 3
I, 2 G T oo 5
IV . AL e 7
N o e 13
V. B e @ e 15

Collection @ chosun



Fig. 1. Computed tomography images of the maxilla.........oooiiioiiiiieeeeeeeeeene 22
Fig. 2. The microscopic photographs of experimental rouD......ccoooovovooooeeeeeeeeee, 23
Fig. 3. The microscopic photographs of control Qroup........oo e, 24

Collection @ chosun



ABSTRACT

Effect of primary closure on wound to prevent
bisphosphonate-related osteonecrosis of the jaw

after extraction in rats

Choi, Hae In
Advisor: Prof. Oh, Ji-Su, D.D.S., Ph.D.
Department of Dentistry,

Graduate School of Chosun University

I. INTRODUCTION

Bisphosphonate-related osteonecrosis of the jaw (BRON]) is defined as  the
presence of exposed bone in the jaw that does not heal more than & weeks in
patients who has been bisphosphonates (BPs) treatment history and who has not
undergone radiation therapy in the head and neck region. Bisphosphonates inhibit
osteoclastic activity, thereby reducing the rate of bone turnover, resulting in
compromised bone wound healing. The lack of primary mucosal closure over areas
of exposed bone is the key factor in the development of osteonecrosis of jaw. The
purpose of this study was to evaluate the effect of primary closure on extraction

sockets after injection of zoledronic acid in rats.
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M. MATERIALS AND METHODS

A total of 10 female Sprague-Dawley rats were intramuscularly injected with the
zoledronic acid of 0.1lmg/kg, 3 times a week for 8 weeks. Then, the maxillary first
molars on both sides were extracted. The left extraction site was closed using
collagen sponge and absorbable silk (PDS 5-0). The extraction sites were
smoothened sharp alveolar bone and sutured to achieve tension—free primary
closure. The right extraction site was left without any other treatment. The rats
were euthanized after 8 weeks, and the extraction sockets were examined by

clinical, radiological, and histological evaluation.

IV. RESULTS

Normal healing of the extraction socket was observed from the experimental group
(left side) while the bone exposure was observed from the control group (right
side). There were not infections such as pus discharge, gingivitis in both groups.
A radiolucency of the extraction socket in the control group could be still seen
from the micro-computed tomographic image. In addition, the micro-computed
tomographic evaluation revealed that bone fill of the extraction socket with existing
radiolucency. Histological findings of the control group showed loss of continuity of
the epithelium above the extraction socket and infiltration of inflammatory cell. On
the other hands, the healing of the epithelium was completed and normal healing
process was observed in experimental group. Consequently, the control group
showed delayed healing of tooth extraction socket compared to the experimental

group.

V. CONCLUSION

This study demonstrated that, primary closure on extraction socket has the
possibility of a positive effect to prevent BRON]J] and wound healing. Further

studies are needed in human model and in clinical randomized controlled trial.
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Figure 1. Computed tomography images (axial views) of the maxilla. Control

group (narrow arrow) exhibited low radiopacity of extraction socket. In
contrast, relatively rapid bone healing was observed in the experimental

group (wide arrow).
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Fig. 3. The microscopic photographs(x100) of experimental group. Complete
continuity of the epithelium was observed from the extraction socket. Also,

the formation of new bone (star) was observed in the extraction socket.
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Figure 4. The microscopic photographs(x 100) of control group. The continuity of
the epithelium above the extraction socket (arrow bar) was lost and new

bone formation was delayed.
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