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[Abstract] Marsupialization is effective in the treatment of cystic lesions of the jaw. It is a simple operation that can
result in minimal trauma, the reduction of postoperative recurrence, and maximum preservation of the surrounding tis-
sue structure and function. However, there is a certain failure rate in clinical treatment due to the improper grasp of in-
dications and nonstandard operation. The highest failure rate reported in the literature is 32.6%. To further standardize
the clinical application of marsupialization and improve the success rate of treatment, we put forward an expert consen-
sus of marsupialization in the treatment of jaw cystic lesions by reviewing the domestic and foreign literature and sum-
marizing the experience in marsupialization from some famous domestic experts. In this consensus, we propose three ele-
ments of marsupialization: the establishment of the opening, the maintenance of cyst plugs and regular washing. The
scope of application of marsupialization includes jaw cysts and cystic ameloblastomas. It is necessary to standardize the
position of the opening, the size of the opening and the manufacture of the cyst plug, and a panoramic film or cone beam
computed tomography(CBCT) should be used to observe the changes in the cystic cavity before and after operation. A
second—stage operation should be performed when the lesion is significantly reduced by more than 50% or at least 5

mm from important structures; furthermore, the teeth of focus should be treated according to the relationship between

the lesion and tooth and the type of tooth.
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