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[Abstract] Objective To examine the outcome of surgical treatment in patients with stages II -1l bisphosphonate-
related osteonecrosis of the jaw. Methods Twenty-nine patients with bisphosphonate-related osteonecrosis of the jaw
were examined. The patients were followed up for more than 6 months, and the treatment outcome was reviewed. Re-
sults  After curettage of local lesions, 19 out of the 21 patients were cured, and 2 were relieved of symptoms. Six pa-
tients underwent subtotal resection of the maxilla, and the symptoms disappeared completely after the surgery. Two pa-
tients underwent partial resection of the mandible and recovered. Conclusion Surgical debridement is an effective
measure for the treatment of patients with bisphosphonate-related osteonecrosis of the jaw in stages II -Ill. In most cas-
es, curettage of local lesions via the intraoral approach can completely remove sequestrum and inflammatory granuloma-
tous tissue. Subtotal maxillary resection or partial mandible resection is performed when the bone death reaches the lev-
el of the maxillary sinus floor or continues to the mandible. By timely surgical intervention, the bone lesion is removed
to maintain the sterile, active bone microenvironment locally.
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a: preoperative local lesions; b: local manifestations 6 months after operation; c: preoperative imaging;

d: follow-up imaging 6 months after operation

Figure 1  Curettage of local lesions
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a: preoperative local lesions; b: local manifestations 1 year after operation; c: preoperative imaging; d: follow-up imaging 1

year after operation

Figure 2 Subtotal resection of maxilla
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a: preoperative imaging; b: intra-operative view of the necrotic mandible ; c: the necrotic mandible was re-

>

moved during the operation; d: follow-up images 2 years after the operation

Figure 3 Partial resection of mandible (segmental osteotomy )
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Table 1  Basic characteristics of patients

Characteristic Number %
Age (year) > 50 23 79.3
<50 6 20.7
Gender Male 9 31.1
Female 20 68.9
Past diseases Bone metastasis of malignant tumor 24 82.8
Osteoporosis 2 6.9
Multiple myeloma 3 10.3
Bisphosphonates Zoledronic acid 20 68.9
Pamidronate 9 311
Possible causes History of tooth extraction 25 86.2
Denture stimulation 1 34
Unknown reason 3 10.4
Necrotic site of jaw ~ Maxilla 12 414
Mandible 16 55.2
Maxilla and Mandible 1 34
Sequestrum separate  No 18 62.1
Yes 11 379
Clinical stages Stage 1l 21 724
Stage Ill 8 27.6
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Table 2 Surgical approaches and outcome n=29

Treatment effect

Surgical approach
Full recovery (%) Symptom reduction (%)

Subtotal resection of maxilla 6(20.7) 0(0)
Partial resection of mandible 2(6.9) 0(0)
Curettage of focal lesions 19(65.5) 2(6.9)
Total cases 27(93.1) 2(6.9)
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