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with common infectious osteomyelitis of the jaws.

BRONJ.
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BISPHOSPHONATE, IS IT AN EMERGING RISK FACTOR IN ORAL SURGERY?

Yong-Dae Kwon, Byung-Wook Yoon, Christian Walter*
Dept. of Oral & Maxillofacial Surgery, Kyung Hee University Dental School,
“Dept. of Oral & Maxillofacial Surgery, University of Mainz, Germany

Since the first description of bisphosphonate related osteonecrosis of the jaw (BRONJ) in 2002, the num-
ber of report on the disease has rapidly been increasing. Now, BRONJ is considered as a new entity, which
is emerging problem in oral and maxillofacial surgery. Bisphosphonates (BPs) can be categorized into 2
groups: nitrogen-containing and non-nitrogen containing, and nitrogen-containing BPs are considered to
have more efficacy and toxicity possibly. It is unusual for osteonecrosis to occur in the maxilla but BRONJ
is found in both the mandible and the maxilla, which is one of the special features of BRONJ compared

Intravenous BPs are usually more likely to cause BRONJ than oral BPs which are frequently prescribed
for osteoporosis and osteopenia. Nonetheless, the use of intravenous BPs cannot be prevented because of
systemic condition of the patients. Although it is rare that oral BPs cause BRONJ in osteoporosis/osteope-
nia patients, we should be aware of BRONJ since the population of the patients is exceedingly increasing
with the prolonging of life expectancy. So, we d like to enlighten upon the problems and solutions of
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Table 1. Currently Available Bisphosphonates

Agent Preparation Indication Relative Potency

Non-nitrogen Containing Bisphosphonates

Etidronate Oral Osteoporosis, Paget disease 1
Clodronate Oral, IV Bone metastasis, multiple myeloma 10
Tiludronate Oral multiple myeloma 100
Nitrogen Containing Bisphosphonates

Alendronate Oral Osteoporosis 1000
Residronate Oral Osteoporosis 1000
Ibadronate Oral Osteoporosis 10000
Pamidronate v Bone metastasis, multiple myeloma, 100

Paget disease
Zoledronate I\Y% Bone metastasis 20000~100000
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Fig. 1. BP related osteonecrosis of the jaw showing persistent alveolus
and sclerosis on #48 area.
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Fig. 2. Refractive course of BRONJ resulting in mandibular resection in spite of major effort. Sequestration on the left mandibu-
lar premolar and molar area(A) has been noted, and the premolars have been pulled out and sequestrectomy has been done
(B). However, devitalization of the left mandible still has been ongoing and resulted in pathologic fracture(C). The devitalized
mandible has been resected(D).
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