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[Abstract] Objective To explore the feasibility of curettage combined with fenestration for jaw classic ameloblasto-
ma treatment and to provide a basis for improving the treatment of classic ameloblastoma. Methods Twenty-two pa-
tients with jaw classic ameloblastoma admitted to Liuzhou People’s Hospital from 2016 to 2019 were selected. They
were treated by curettage combined with fenestration. Monthly follow-up visits were conducted after surgery, and orthop-
antomography was performed for reexamination to observe the recovery of bone and whether there was recurrence. Re-
sults Tumors were completely scraped off in 22 patients, no pathological fracture occurred, and no wound infection oc-
curred after surgery. After 1 to 3 years of follow-up, 19 patients showed excellent bone recovery in the original tumor ar-
ea, and no recurrence was observed. Three patients relapsed and underwent a second curettage combined with fenestra-
tion, and the bone at the original tumor site recovered well. During the 12-month follow-up, no tumor recurrence was ob-
served. After the second curettage combined with open surgery, the bone at the original tumor site recovered well. Eight
patients underwent dental implants to repair dentition defects one year after surgery. Conclusion Curettage combined
with fenestration is a convenient and effective treatment for jaw classic ameloblastoma.
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Table 1 Case data of classic ameloblastoma

Case Sex Age (years) Tumor location Size (cm) X-ray performance Follow-up time (month) Recurrence
1 Female 15 Left mandibular body 6.2x4.1 Unilocular 39 No

2 Male 44 Right mandibular body 43x%x32 Multilocular 37 No

3 Male 43 Right mandibular body 3.1 x2.8 Unilocular 26 No

4 Female 42 Right mandibular body 6.9 x4.0 Multilocular 26 No

5 Male 30 Right mandibular ramus 11.3x54 Multilocular 25 No

6 Female 32 The middle of the mandible 32x2.1 Unilocular 25 3 months later
7 Female 34 Left mandibular ramus and body 72%6.0 Unilocular 24 No

8 Male 57 Left mandibular body 4.0%x73 Multilocular 24 No

9 Male 52 Left mandibular body 5.7 %52 Multilocular 23 No

10 Female 16 Left mandibular body 7.7%x4.2 Multilocular 23 No

11 Male 41 Right mandibular body 6.4 x 3.1 Unilocular 23 No

12 Male 32 Left mandibular body 52X%X5.0 Unilocular 23 7 months later
13 Female 28 Right mandibular ramus and body 11.1 x 4.9 Multilocular 22 No

14 Female 50 Left mandibular body 8.1x43 Multilocular 22 11 months later
15 Female 42 Right mandibular body 3.0x29 Unilocular 21 No

16  Female 32 The middle of the mandible 2.8x29 Multilocular 21 No

17 Female 31 Right mandibular body 33x3.0 Unilocular 18 No

18 Male 62 Left mandibular body and chin 7.8 X3.8 Multilocular 18 No

19 Female 15 Right mandibular body 54%x4.0 Multilocular 16 No

20  Male 26 Left mandibular body 32x3.8 Multilocular 16 No

21 Female 48 Right mandibular body 34X%X52 Multilocular 14 No

22 Female 60 Left mandibular body 42x5.0 Multilocular 12 No
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a: preoperative frontal view; b: preoperative intraoral view; c: preoperative panorama; d: preoperative 3D CT reconstruction; e: the tumor was

removed, and the operative area was opened; f: the mass was solid; g: iodoform yarn packing; h: frontal view one year after surgery; i: intraoral

view one year after the operation; j: panorama one year after the operation; k: 3D CT reconstruction one year after the operation

Figure 1  Preoperative, intraoperative and postoperative 1-year conditions of curette combined with fenestration for jaw

classic ameloblastoma
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