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Diagnosis and Treatment of Oral administered
Bisphosphonate-related osteonecrosis of the jaw
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ABSTRACT

Diagnosis and Treatment of Oral admidstrated
Bisphosphonate-related osteonecrosis of the jaw

By Kyoung-Sup Yim

Advisor : Prof. Seong-Yong Moon, D.D.S., M.D.S
Department of Maxillofacial Surgery,

Graduate School of Chosun University

Objectives: Bisphosphonates(BP) have been widely used for treatment of
osteoporosis. Even though the efficacy of bisphosphonate, their
administration may cause Bisphosphonate-related osteonecrosis of the
jaw(BRON]). The accurate incidence, pathogenesis and risk factor of
BRON]J have not been clear and appropriate guidelines for prevention and
treatment has not established. The objective of this clinical study is to
provide accurate scientific information and to improve of clinicians'
approach about BRON].

Methods: We evaluated BRON]J 30 patients taking oral BP because of
osteoporosis visited Chosun University Dental Hospital from January 2008
to December 2010. All of them were female average age was 72.5. The
mean duration of taking BP is 2.5 years accompanied by various systemic
diseases. Occuring areas are 22 in the lower jaw, and 8 in the maxillary
bone, primarily in the mandible were predominantly caused by trauma
such as tooth extraction.

Results: 2 cases of Stage 1, Stage 2 of the 27 cases, Stage 3 was
classified 1 case. The result of treatment according to the step proces was
improvement of symptoms in 22 cases, but 8 cases was not, so
conservative treatment and surgical procedures were performed repeatedly.
Conclusions: It is helped of patients understanding of the treatment that
conversation about potential duration of treatment, insight of risk factors
of osteonecrosis and precautions such as patients diagnosis. We must

evaluate the potential states and another dangerous factor of osteonecrosis
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Table 1. Staging system of BRONJ®
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Table 2. The treatment of BRONJ®'

STAGE Treatments
STAGE 1 0.12%% Chlorhexidine
0.12%% Chlorhexidine + Antibiotics
STAGE 2
STAGE 3

+ Debridement or sequestrectomy
0.129 Chlorhexidine + Antibiotics

+ Segmental resection and reconstruction
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Table 3. Patient analysis of BRON]
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XiX

Arthritis,Osteoporosis |

Reason for Duration F/U period Treatment
Patient Sex Age Bisphosphonate Staging Location Etiologic factor Treatment PMH
bisphosphonate (year) (month) result
1 F 74 Osteoporosis Residronate stage 2 Rt. Mn.Molar none surgicaltx.—Seq. 27 Recurred RA,Osteoporosis,HTN
2 [ 84 Osteoporosis Alendronate 4 stage 2 Lt. Mn.Molar denture trauma surgical tx. 8 Recurred HTN,Osteoporosis
3 F 74 Osteoporosis Alendronate stage 2 Rt. Mn.Molar extraction surgicaltx.—Seq. 8 Improved Osteoporosis
4 F 78 Osteoporosis Alendronate 3 stage 2 Rt. Mn.Molar extraction surgical tx.—seq. + PRF el Recurred D.M ,Liver cirrohosis, Osteoporosis
5 F 78 Osteoporosis Residronate 3.5 stage 2 Rt. Mn.Molar denture trauma surgical tx.—seq. 21 Improved HTN, Arthritis
6 F 86 Osteoporosis Alendronate 5 stage 3 Rt. Mn.Molar extraction surgical tx.—res. Recon. 35 Recurred Osteoporosis, Leg neuralgia
7 F 64 Osteoporosis Alendronate 3 stage 2 Rt. Mx.Molar extraction surgical tx. 15 Improved D.M,HTN Kidney disease, Osteoporosis
8 F 79 Osteoporosis Alendronate 4.5 stage 2 Lt. Mn.Molar extraction surgical tx.—seq. 17 Recurred HTN,Hepa A,Osteoporosis, Arthritis
el F 74 Osteoporosis Residronate 3 stage 2 Lt. Mn.Premolar extraction surgical tx.—seq. 24 Improved HTN, Cerebral infarction
10 F 68 Osteoporosis Alendronate 1 stage 2 Rt. Mn.Molar extraction surgical tx.—seq. 18 Improved Gl disease, Arthritis, HTN, Liver cirrhosis
11 F 69 Osteoporosis Alendronate 1.5 stage 2 Lt. Mx.Molar extraction surgical tx.—seq.buccal fat 10 Improved HTN, Cerebral infarction
12 F 74 Osteoporosis Alendronate 4 stage 2 Rt. Mx.Molar extraction surgical tx.—seq. 4 Improved RA, Osteoporosis
13 F €6 Osteoporosis Alendronate 10 stage 2 Lt. Mn.Molar extraction antibiotics 5 Improved RA, Osteoporosis, HTN
14 F 82 Osteoporosis Residronate 5 stage 2 Lt. Mn.pre,Molar implant + extraction surgical tx.—seq. 5 Improved HTN, Arthritis,Angina pectoris
15 F 40 Osteoporosis Risedronate 2 stage 2 Lt. Mn.Molar extraction surgical tx.—seq. + PRF 7 Improved HTN,Kidney Tras.,Steroid
16 F 80 Osteoporosis Alendronate 3 stage 2 Rt. Mn.Molar extraction surgical tx.—debri. 2 Improved
17 F 74 Osteoporosis Alendronate 2 stage 1 Lt. Mn.Premolar extraction antibiotics 14 Recurred Osteoporosis
18 F 74 Osteoporosis Alendronate 5 stage 2 Rt. Mx.Molar extraction surgical tx.—seq. + PRF 13 Recurred RA,HTN,Osteoporosis
19 F 72 Osteoporosis Alendronate 1.5 stage 2 Rt. Mn.Premolar alveoloplasty antibiotics 2 Improved HTN, DM, Arthritis,Osteoporosis
20 F 73 Osteoporosis Alendronate 5 stage 2 Lt. Mx.Incisor denture trauma surgical tx.—seq. 4 Improved DM,HTN
21 F 61 Osteoporosis Alendronate 2 stage 2 Rt. Mx.Molar extraction surgical tx.—seq + PRF [ Improved Angina pectoris, Osteoporosis
22 F 76 Osteoporosis Alendronate 3 stage 2 Lt. Mn.Premolar extraction antbiotics 2 Improved Osteoporosis, Arth
23 F 71 Osteoporosis Residronate 1 stage 2 Lt. Mn.Molar extraction surgicaltx.—seq ial Recurred
24 F 78 Osteoporosis Risedronate 3 stage 2 Lt. Mx.Premolar extraction surgical tx.—seq. 3 Improved PCN allergy,HTN,Osteoporosis
25 F 78 Osteoporosis Alendronate 5 stage 2 Lt. Mn.Incisor extraction surgical tx.—seq. 2 Improved Osteoporosis
26 F 63 Osteoporosis Alendronate 3.5 stage 2 Lt. Mx.Molar extraction surgical tx.—seq. + PRF 9 Improved RA,Osteoporosis,HTN,DM
27 = 77 Osteoporosis Alendronate 3] stage 1 Rt. Mn.Molar extraction antibiotics 3 Improved Osteoporosis
28 F 7t Osteoporosis Alendronate 10 stage 2 Lt. Mn.Premolar extraction surgical tx.—seq. 3 Improved Osteoporosis,HTN,GI disease
29 F 82 Osteoporosis Residronate 3 stage 2 Rt. Mn.Premolar extraction surgical tx.—seq. 9 Improved HTN,Osteoporosis,
30 5 71 Osteoporosis Residronate i stage 2 Rt. Mn.Premolar extraction surgical tx.—debri. 3 Improved HTN, Osteoporosis




25 1
Bisphosphonate Age
3.7
25 2.51
20
15 .251
E . dOllm
8 40-49 50-59 60-69 70-79 80-89
Residronate  Alendronate o1& (years)
Fig. 1. Fig. 2.
Duration
Fig. 3.
PMH
35 1
30 + O ra B Gl dsease
2 5 1 . Osteoporosis . Kidney trans.
D HTN D Kidney disease
20 ) O om O Leg reuralgia
15 T B Liver chio W tepa A
10 1 O Athitis I PON alergy
5 J . Cerebral infarct . Steroid
O | D Angina Pectoralis
1
Fig. 4.

- XX —



Location

20

16

12

8

: [ ]

: ]

Mn. molar Mn. premolar Mn. incisor Mx. molar Mx. premolar Mx. incisor

Fig. 5.

30 T
o5 4 Etiologic factor
20 1
151
10 1

O p | e | ——
extraction denture trauma alveoloplasext. and implantation none

- XXi —



Fig. 9.

30 T

25 1

2071 . Stagel

571 . Stage 2

107 |:| Stage 3

5 4

O J

Stage
Fig. 10.
30 1 Treatment O coservative Tx.(antibiotics)
D5 . Surgical Tx.(sequestrectomy
Do 1 |:| Resection and reconstructig
15 1
10 T
5 o
O —
n

Fig. 11.

- Xxii —




o5 Follow up period(months) Treatment result
3.7
25
2.5 20
.25 . 15
0 / 10
-9  10-19 20-29 30-39 8
period(months) Recurred Improved
Fig. 12. Fig. 13.

= Xxiii —




s 3 | Agss | st w 34 | A
Ao | deErd A A 95 : Kyoung—Sup Yim
F &
S E—mail
sta @ ATE HAYAYYOlE Fd oAbl Zwk d X
= A=
Jo] : Diagnosis and Treatment of Oral administered
Bisphosphonate —related osteonecrosis of the jaw

2=Qlo]l At g9 AFEel thebe] v 22 3ok A start

AREE 014 & AL Hekshu Bk

- o}

S
=
1. Az=9 DB7-F 9 EM¥ls 28 JuasAddeldd 345 fd A
ﬂ =

A5 BA, 3R A%, AF 5L ALY
2. 919 BA2 95kl Ao W el B - A WAL FA.

thuk, AR gl Zx| 8

3. Wi - dEE ARES gEld HHE Y3 B4, A%, AS 52 A
4, AZE g3t o] €717+ 5 do® Fta, V|7ER 3/E ol Hx

o ot EAZE 9e Aol ALEY o 8712 A% A,

5. A AZEO AAAE Bl FESAY B 2RSS 519
& Aol 1AL oyl tiste] o]F Eus

6. ZAUSmE AXE ol g3 ol F AP ANBR o] WsE
ERelel olgk 7 Halol tlakel AR WA AAL A e

7. a&dEe] @47l AZE AT W AEY 5 ANEALLS o] §
& AR A% - FHL A

s Ef( O ) wHb( )

20129 2 €9 24 ¢

A 4 A A (99 EE QD)




	Ⅰ. 서 론 
	Ⅱ. 연구대상 및 방법  
	Ⅲ. 결과  
	Ⅳ. 고찰 
	Ⅴ. 결론 
	VI. 참고문헌 
	VII. 사진부도설명 


