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[Abstract] Bisphosphonate-related osteonecrosis of the jaw (BRONJ) is a class of disease due to complications of
long-term use of bisphosphonates drugs such as zoledronic acid, phosphoric acid, etc. It is mainly manifested in the
mouth as a result of tooth extraction or appearing spontaneously mandibular long-term healing wounds, sequestrum expo-
sure, local soft tissue swelling with pain and pus, etc. The X-ray showed irregular bone destruction and bone sclerosis as
the lesions progress. At present, the diagnosis and treatment of the disease has not reached agreement. In this paper,
clinical diagnosis and treatment on BRON] in recent years were reviewed.
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right mandible returned to normal.
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Figure 1  Preoperatively dead bone exposed of mandible and fomation of oral cavity fistule Figuer 2 Preoperatively mandibu-
lar surface fault showed the local osteonecrosis of the right mandible Figure 3 Preoperatively dental CT showed the local os-
teonecrosis and defect of the right mandible Figure 4 4 months after operation, mandibular surface fault showed that the alve-

olar bone of the right mandible returned to normal Figure 5 4 months after operation, mucous membrane of the area of the
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