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Conservative management of the odontogenic cyst
by using simple decompression and enucleation
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ABSTRACT

Conservative management of the odontogenic cyst
by using simple decompression and enulceation

Kim, Ji-Won

Advisor @ Prof. Moon, Seong—Yong
Department of Dentistry,

Graduate School of Chosun University

Purpose: Marsupialization or decompression can be applied especially to decrease
complications when the cyst size is too large. In this study, we attempt to evaluate the
change of the cyst after decompression with silicone tube through dental panorama
photographs.

Materials and Methods: Seven patients, who have been diagnosed and treated for
odontogenic cyst in the jaws with decompression from 2007 to 2010, were included in
this study. The size of each cyst and the reduction rate were analyzed with panoramic
radiograph.

Results: The average period was 426.6 days from decompression to enucleation.

Average reduction rate of cyst was 67.68%, and average reduction rate per day was
0.178%/day. Histologic examination after final enucleation showed no signs of cystic
remnants in all cases. No recurrence occurred during 2 years of follow-up period.

Conclusions: Decompression using silicone tube was simple and effective in decreasing

size of the cystic cavity.

Keywords: odontogenic cyst, cyst enucleation, marsupialization, decompression
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Table 1. Demographic data of patients and clinical features, reduction rate
i Size i Reduction Reduction
Biopsy i Duration
Pt. Age/Sex Result Location (pre—-OP) (day) rate rate/day
u
s (i) ay (%) (%/day)
1 29/F OKC Mandible = o0 500 783 0.16
anterior
2 13M OKC Mandible = o 275 61.4 0.23
posterior
3 43M Radicular — Maxilla 1527 516 60 0.12
cyst posterior
4 qgm  Pentigerous  Maxilla 696 699 54.7 0.08
Cyst posterior
5  2UF Radicular — Mandible ) 5 265 60.1 0.23
cyst posterior
6 14  Dentigerous Mandible o4, 363 85 0.23
Cyst anterior
7 9M Dentigerous Mandible 1946 363 743 0.2

Cyst posterior
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1. Cyst decompression using Foley catheter.
2. Cyst enucleation and iliac bone graft.
3. Measurement of Reduction rate after decompression
(A) Pixel counted area before decompression
(B) Pixel counted area after decompression
(O : 1 * Ilmm square)
4. Preoperative panoramic radiograph and CT.
5. Radiograph 6 months after decompression.

6. Panoramic radiograph 15 months, CT 18 months after decompression.

7. Radiograph 2 years after cyst enucleation and iliac bone graft.
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