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— Abstract

Clinical Study of Jaw Cysts

Moon Cheol, Dong-Keun Lee, Seung-Ki Min, Sung-Hwan Oh, Tae-Seong Kim
Dept. of Oral & maxillofacial Surgery, College of Dentistry Wonkwang University

This clinical study was made of 214 cases of the jaw cysts which were diagnosed histopathologically in
the Department of Oral and Maxillofacial Surgery, Wonkwang University Dental Hospital from Jan. 1,
1991 to Dec. 31, 1998. Medical records, radiographs, histopathological reports of 214 cases with jaw cysts
were retrospectively reviewed.

The results were as follows :

1. Among the total patient of 214 cases, male were 143 cases, and female are 71 cases, male predominated
by the ratio of 2.04. '

2. The periapical cysts and the dentigerous cyst are the most common cyst, irrespective of 116 cas-
es(54.2%) and 58 cases(27.1%).

3. The periapical cyst has no gender prediction, male were 70 cases and female were 54 cases, the mean
ages were 39.3 years(SD=18.4). The most common involving teeth were maxillary anterior
teeth(59.7%).

4. The dentigerous cyst predominantly occurred in third decade (18 cases : 31%), and the mean ages were
31.9 years(SD=14.8). Dentigerous cysts predominantly occurred in male by the ratio of 7.29 (male : 51
cases, female : 7 cases). Maxillary anterior teeth(43.1%) and mandibular molars(32.8%) were most
frequently involved.

5. The odontogenic keratocyst predeminantly occurred in second and third decade and mean ages were
23.5 years(SD=17.2). The mandibular molars(60%) were most frequently involved.

6. All nasopalatine cyst occurred after fourth decade, mean ages were 49.5years(SD=10.4). In the gender
incidence of nasopalatine cyst, 1 case occurred in female and 10 cases occurred in male.

7. In the surgical intervention of jaw cyst, cyst enucleation and marsupialization performed in 156 cases.
Cyst enucleation with bone graft performed in 58 cases and iliac autogenous bone grafts most frequently
performed in 29cases.

8. The diameter range of cyst enucleation with bone graft were from 15mm to 120mm with a cyst diameter
of 33.3mm.(SD=15.2) The diameter range of cyst enucleation and marsupialization were from 7mm to
82mm with a cyst diameter of 20.4mm.{SD=9.0) The diameter of cyst enucleation with bone graft were
significantly greater than diameter of cyst enucleation.(p¢0.05)

9. Post-operative complications occurred in 9 cases(15.5%) in which cyst enucleation with bone grafts per-
formed and occurred in 31 cases(19.9%) in which cyst enucleation.

Key words : Jaw cysts, Cyst Enucleation, Bone Graft, Cyst Diameter
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S E AHEEY ZH|
A XA 1-10 5(2.3%)
(1) &5 11-20 39(18.2%)
i. A4 7+3ld# (Odontogenic keratocyst) 21-30 ' 44(20.6%)
ii, 41440} %) 3%% (Gingival cyst of infants) 31-40 41(19.2%)
iii. A9 X]2¢#(Gingival cyst of adults) 41-50 25(11.7%)
iv. &% 2533 (Lateral periodontal cyst) 51-60 33(15.4%)
v. §34 Y% (Dentigerous cyst) 61- 21(12.6%)
vi, 44 %%(Eruptlon cyst) 27 214(100%)

vii. 428)8} 2|4 ¢ (Calcifying odontogenic cyst)
2) 834

1. A 2edE(Radicular cyst)
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iii. 9% #44 ¥%(Inflammatory collateral cyst)
iv. A %‘-%(Paradental cyst)
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Aot AR B 9(4.2%)
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v 703 E 11(5.2%)
v X3 ¢E BAEANEE 4(1.9%)
21(9.4%) e E 3(1.4%)
A3AE 3(1.4%)
27 214(100%)
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2. x|2ct Y= (radicular cyst) ¥ ZEFM LE(resid-

ual cyst)

12489 AM Faks 708, AAle 5482 EAtollA] ss}
Fok 2 AFE A AYFolA n2A EEIFoH 4
A% L 39.340|ATHSD=18.4). &4 R 2& oA
AR (n=T74)A 7} Bol TAshe 222 ZAIHIAT
BAEY FA4E B3] 5282 MY gger £F, wE

2 ol
2oz UEth $349 ATE o 10%2 Aea 3

>~1

r_{

303



CyBret oY7L BHE13IR]: Vol. 22, No. 3, 2000

Table 5. X|2¢t o7 U TRY STl HYE 22 Table 9. 813 4Z0| (s #E
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1~10 21.6%) 1~10 3(5.2%)
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31 ~40 20(16.1%) 31 ~ 40 11(20.0%)
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37 124(100%) 37 58(100%)
Table 6. X|2CH4T 3 URGE| UU29(H 2 Table 10. 815 9dE0| Wymeld 2%
o8 s i 798 Nl A
gAzIA R 74(59.7%) CRCARA 25(43.1%)
CREdh 5(4%) gotaTAR 3(5.2%)
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Bt 74 % 14(11.3%) setdh 74 % 19(32.8%)
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% 28(22.6%) % 14(24.1%)
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4. 1M 2tstM JE(odontogenic keratocyst)

10819} 414 2184 ¢Fo] ZA9en YA} Td, o
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AlolA 98 (15.5%), & ©14& A8
31#(19.9%) 2 Fol4 7ol m&
oA g AlstA| H2 JFoM

& SOl S AFAAE EAellA 2
24zkgol 38, & o4 ool 2q, el Aol
7k 28, A7LZo| A A BT Aol 18], &F AZol%d
o 1&o[th. F ol4& AldIA] &L FAFAME 27
Agol 24890 AR o8, g7zt 5, Azkol}
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dME 482 ZAE e, YA 28 A 242 1009
A 3311§§ =g

Z770¢% (median palatal cyst)& HXHL= w7

' 7“‘6]'%5’—‘:]' aLo“ Y3t G2 o M HRAAEH 02 4

THEEH ZEE F Ut} Azle] oA s BF 382
ZAE e, dAdo 224] oAde] 18 ¥t

7HaeEQ 94 @E(traumatic bone cyst) 2 &
AR % &g ‘?a”ﬁﬂ%iﬁ WA A ke, F2 10
ol Teatn 40uo] Folle EAA] Fe Fo] 540
o AR e gt 2 FA RollA M et
2339 H AN E 32 ZAENeH, stetmt 1099
A ST

AdEdEFY YAAAA = YiHoR
Hgagloy BEHESE sl &9 3
o] JFHAY ME ZARFE EE3}7) -43}
I FAlo] Fo|alE Algshe X ol Yok
AgHogEe Yo 75 7HhA7] -r(malsuplahza—
tion) HFHo2 YEHEES AT ¢+ U ¥EHE
£ 3 2 o4 A52e ke, FEE, o1FE 5ol U
U o] F z7tEoldo] T Aol 7MY Hold A5E 4

S ol
op¥

=°.‘=

o ORI A
o
oLy
o o

5 o;
o]—N
Mo
A 2t A
1o )y ofh A
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AQep® 2y AprtEe| 4

Fo 8ol o] g& (morbidity) & 7171 DAl AT,
Boyne §9¢ o283 ¥ FHANZEF IS AIY

gcta Euslg e, Spengos & A

T A ZALE @ 55304 & 308 Y Sl A 43t

73.4%9 33EL 2udAt}. 1996 Bonder''=

Hee 3 2352025 E2(DFDBA)O| & AFE

gty HustAtH?,

tu o, O

1}

Folag AlFstA] g3
ojal-& Algigt 53¢ <] @ FAgH R BAst

ou, old M2 & F IFE 2AlAHT. FolAE
A#EA] G BFY Al T 20.4mm(SD=9.0)°]
Rom WEHE I F o4& A3t 5839 ¢F] =7
£ 33.3mm(SD=152)2 F Z1§AlelY ¢F A7le &
2| g gk o] & B or(p(0.05) FFo] & Aol Fo
A& Bl Al 2gn Feldle AEolA (iliac
bone graft)e] 293, 7&ol4e] 1182 A7tEc]2] o]
69%A o, BEFIo|d& 1282 21.7%% .

& ¥ S ZoAS AYIHY FAF 99
(15.5%)91X = B Zo] WAt} Fol4 2 AleYs}
A & gzl 3121(19.9%) 1A FHFol FAst
Foy, o] F 2d & FEFHA0| TS 2AH R +F
AR &S AgatAnt. o4 A P9 AFe]
< dole YFE2 A9 95 AES $ o]43
7} AT} =9t ofe EolAAl HAEFIT FHe
& A$ FIAHAF o] AFste A
Ao A AR} st Aot EEHo
% o]AAe Zdo] Algd e 189 Aol 7
T o] AT 2 ARE A F U £
WA &3 3FY AeRe o AR 744 89
F A2 sl S FJA2E AL HL, ofdf] @Fe
HE3 dHA AERTt B2 3ol Sol4lo] Tl
U F45E vlejt},

23718} o] FA R RS el FE e 277 E
o GEFAE T B0 & AT AL AP B2
Hoh g e BNIsst Aglen WE ARE 2R F
Atke A& AAstn Qi @EFY ojdd FARL 2
7h29] o]4o] FAE L FoJ R o|xH 97} &) T
FHFE o] & & o FFEY olAloly 7]E o]4lA

9% 2 477 A 30 Agsolop Ak

¥Rk

lo

L
L
73
e

V.2 &

2 Aol 19919 1998 19984 129711 9%
CEREEREEDEREREEEDRIDE SRR
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sAoz dEyFos WU 21499 BAS PAHIA
A, 2712%, 2498827 52 5 FNLNE

—

AR 214960AM EAb 1438, AR T1HE EAIA
2.044) 2 E3tAT}.

2. 2 353} dadEol 247 1168 (54.2%) 9 58
d(27.1%) 2 7V & HANIEE Bgth

3. A 2YEEe sudFH] gy HAAH L 39.34
(SD=18.4)g2om, FAdA 708, A 54
ok B e AR 748 (59.7%)E
7P B BARIEE BEY

4. FAAAFEL 204 188 (31.0%) &2 ZL3tH o,
HAAHL 31.94 (SD=14.8)24 AHdEEc} it
Aol dokth A2 dAdolA 518, JAA 7
A2 oF 720H02 F& WANEE HETE HARS
£ AR Fo} shetpa| oA zhzh 259 (43.1%) 9}
1981(32.8%) 2R 7174 B2 2ARTE E}.

5. A4 A4EAEES 10t 20tolA ZHz} 3(30%) <+
48 (40%)2 Lo, HFARLE 23.54
(SD=17.208t AdaE FAlo| 74, Ao 34, &
AR et FA oA 63(60%) 2N 71 B B
AU T g Bt

6. vl T7NEES BE S oA 30tho] ol AYstsion,
HAAHE 49.54(SD=10.4) 2% 2= F /1%
¥2 3U9EE B AEEe g0l 108, Aol
1A G drAo g 2 HAREE BHrt

7. 3% JAEA A= BELEeH Flsd AP &
e 1568920, 3EdEe T Zo|d 2 Aldd 8
£ 58 e, olAAaR e AprhEol ]l gl
20812 M w2 B¥XE B

8. FolA & ANAF JYF HT A7|e 15mmeiA
120mm7bA £xstRem, HEAr7le 33.3mm
(SD=15.2)8t}. Zo|4& AldsA F& ¥F 37]
' TmmoA 82mm7tA] EXslgen HFIA7 =
20.4mm(SD=9.0)4t}. F 2FA 3F Z7|e e

&R Aol 7} A TH(pC0.05).

9. ¥ HZL 24 & AT FHENA 94
(15.5%)92om, Zo|a& Agstx] & FH Sl

31#(19.9%) 24, |42 Al#stA] & aFoA

£ ¥ @ Fo] T =it

P& AR e 2o A2 PSS BoFe ez
270l % 3em o] WEdA e FEHETR TAIY &
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