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[Abstract] With the wide use of bisphosphonates in bone diseases such as osteoporosis and bone metastases of ma-
lignant tumors, bisphosphonate-related osteonecrosis of the jaw has gained widely attention as a severe side effect. Ani-
mal model is a useful way to study bisphosphonate-related osteonecrosis of the jaw, among which rat model is used most

usually. This article reviewed the establishment of rat model of bisphosphonate-related osteonecrosis of the jaw and rele-

vant examinations.
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