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[Abstract] Objective To understand the pathogenesis of bisphosphonate-related osteonecrosis of the jaws (BRONJ)

and to investigate its differential diagnosis, clinical manifestations, treatment and prevention. Methods By analyzing

Xof 3 A IRE 19 4 41 BRONJ £ 3% %5 B 3 47 |

the clinical data of 4 patients with BRONJ in the retrospective study with reviewing related literatures in the world to
make a summary of it. Results Cases of 4 patients mainly presented recurring pain, discharging of pus and disposure
and necrosis of the bone. 3 patients received surgical and antibiotics treatments, one of them had local infection which
was under control by oral antibiotic. The other 2 patients had no infection and recurrence. Conclusion BRON]J is
caused by jaw necrosis due to bisphosphonate inhibition of osteoclast function. For the reason that none of the treat-
ments is unified and satisfied, we should focus on the risk factors in prevention. Appropriate surgery treatment could be
well controlled the process of the BRONJ which should be popularization in our study.
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Table 1 Clinic information of 4 patients of BRON]
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Figure 1  X-ray features of BRONJ
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Figure 2 Surgical findings of case 4
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Table 2 Differential diagnosis of SOJ, ORNJ and BRONJ
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