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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:411-419)

EVALUATION ON THE DECISION AND TIMING OF CYST ENUCLEATION AFTER MARSUPIALIZATION
OF LARGE SIZED CYSTIC LESION ON THE JAWS

Ji-Bong Jo*, Kwang-Ho Lee?, Shi-Hyun Lee?, Bok-Ju Kim?*, Chul-Hoon Kim?,
Dae-Suk Hwang?, Sang-Hun Shin?, Uk-Kyu Kim?
'Department of Oral and Maxillofacial Surgery, Collage of Medicine, Dong-A University,
‘Department of Oral and Maxillofacial Surgery, Collage of Dentistry, Pusan National University

Objective: The purpose of this study was to determine whether cyst enuclestion would be done after marsupialization of large cystic lesion on the
jawsor not, and if so, when it should be done.

Patients & Methods: 12 patients with cystic lesion treated by marsupialization only and 10 patients with cystic lesion treated by marsupialization
followed by enucleation were examined in this study. Postoperative clinical and radiographic examinations were performed at 1, 4, 7, 10, 13, 16, 19
months on 22 patients. Bone regeneration and reduction rate of the residual cystic cavities and bone density were evaluated with a analysis of digita
panoramic radiographs. Also histologica evaluation of the healing process was performed on 1 patient.

Results: Uneventful healing and spontaneous bony filling of the residual cavities were observed in all cases. Postoperative radiographs showed that
the size of the lesions was reduced for afew months, but the reduction rate of the residual cavity was minimized for 13~16 months after marsupializa-
tion. The bone density was increased 22.5 % after 19 months.

Conclusion: This results suggest that the appropriate timing to perform enucleation would be 13~16 months after marsupiaization. The state of
healing process could be confirmed by histological examination and radiographic evaluation of bone density. Enuclestion after marsupialization could
be applied appropriately to reduce the periods of bone healing in large cystic lesion on the jaws.
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Table 1. Demographic data of patients and clinical features (marsupialization only).

Case Sex Age Anesthesia Location Shape of Cysts Biopsy result
1 F 55 General Maxilla, posterior Unicystic OKC
2 M 42 General Mandible, posterior Multicystic Radicular cyst
3 M 22 General Mandible, posterior Multicystic OKC
4 F 19 General Mandible, posterior Unicystic Ameloblastoma
5 M 37 General Mandible, posterior Unicystic Dentigerous cyst
6 M 15 General Mandible, posterior Unicystic Dentigerous cyst
7 M 45 Local Mandible, posterior Multicystic OKC
8 M 13 General Mandible, posterior Unicystic Ameloblastoma
9 M 46 General Mandible, posterior Multicystic Dentigerous cyst
10 M 40 General Mandible, posterior Unicystic Dentigerous cyst
11 M 66 Local Mandible, posterior Unicystic Dentigerous cyst
12 F 8 Local Mandible, posterior Unicystic Dentigerous cyst

Table 2. Demographic data of patients and clinical features (marsupialization followed by enucleation).

Case Sex Age Anesthesia Location Shape of cysts Biopsy result
1 M 41 Local Mandible, posterior Unicystic Radicular cyst
2 M 12 General Mandible, ramus Unicystic Dentigerous cyst
3 M 25 Local Mandible, posterior Multicystic Radicular cyst
4 M 47 General Maxilla, posterior Multicystic Dentigerous cyst
5 M 73 General Mandible, posterior Unicystic OKC
6 F 19 General Mandible, posterior Unicystic Dentigerous cyst
7 F 13 Local Mandible, posterior Unicystic Dentigerous cyst
8 F 27 General Mandible, ramus Unicystic Radicular cyst
9 M 22 Local Mandible, posterior Unicystic OKC
10 M 20 General Maxilla, anterior Unicystic Radicular cyst
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(A) : Marsupialization A €] pixel count,

(B) : Marsupialization ¥~ 2] pixel count

Fig. 1. (A)Preoperative panoramic radiograph showing a
large radiolucent area of the left mandible. (B)Radiograph
4 months after surgery showing partial filling of the residual
cavity. (C)Radiograph 9 months after surgery. (D)Radio-
graph 16 months after surgery showing most filling of the
residual cavity.

Y R

Fig. 2. Measurement of Reduction rate after marsupialization.
(A) Pixel counted area before marsupialization.
(B) Pixel counted area after marsupialization

(o : 1 x 1Tmm square).
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Fig. 4. Reduction in size of the residual cavity (marsupial-
ization only).

Table 3. Size reduction of residual cavities expressed in pixels (marsupialization only).

Case No. Pre-Op. 1M 4M 7™ 10M 13M 16M 19M
1 328 30.0 20.0 132 8.0 438 40 3.6

2 37.0 24.0 12.0 7.0 2.0 16 14 10

3 28.0 194 9.0 4.0 3.8 35 2.6 20

4 34.0 30.0 24.0 21.2 20.6 126 10.0 8.8

5 29.0 24.0 16.8 12.0 8.0 3.0 2.2 16

6 79.0 55.5 34.0 15.0 13.0 9.0 6.0 4.0

7 40.0 28.0 19.0 155 116 7.0 5.0 3.8

8 62.5 50.0 36.0 30.6 24.8 22 14.8 6.6

9 62.0 44.0 34.0 22.8 115 9.6 7.8 6.0
10 35.0 26.0 19.0 9.0 85 6.4 44 3.7
1 270 17.0 19.0 155 110 6.8 5.2 4.0
12 26.6 20.0 19.0 155 11.0 6.8 5.2 4.0
Mean 411 30.7 209 14.0 10.0 7.3 54 3.8
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Table 4. Increase in bone density through a gray scale
(marsupialization only).

Case No. iM ™ 13M 19M
1 33 43 56 68
2 43 52 57 71
3 19 32 42 55
4 31 49 55 56
5 35 48 52 61
6 27 32 40 49
7 13 22 35 39
8 22 36 41 48
9 21 28 31 39
10 18 22 33 40
11 25 30 40 41
12 23 31 12 49
Mean 25.8 35.4 43.7 51.3
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Fig. 5. Increase in bone density of the residual cavities
(marsupialization only).
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Fig. 6. Reduction in size of the residual cavity (marsupializaion
followed by enucleation).

Table 5. Size reduction of residual cavities expressed in pixels (marsupializaion followed by enucleation; * Timing of enucleation).

Case No. Pre-Op. 1M 4M ™ 10M 13M 16 M 19M
1 40.0 32.8 23.2 136 104 * 4.8 3.6 24

2 45.0 41.5 34.0 32.0 20.0 15.0 * 13.0 10.0
Mean 40.0 35.3 279 219 16.5 114 8.8 53
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Table 6. Increase in bone density through a gray scale
(marsupializaion followed by enucleation).

Case No. 1M ™ 13M 19M
1 30 36 47 51
2 43 55 60 68
3 26 31 42 50
4 32 39 58 61
5 32 40 52 67
6 30 34 42 53
7 40 42 48 61
8 18 35 40 51
9 25 36 44 57
10 13 25 40 47
Mean 289 37.3 47.3 56.6
Gray scale
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Fig. 7. Increase in bone density of the residual cavities: T
average cyst enucleation timing (marsupializaion followed
by enucleation).
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Fig. 8. Site of biopsy for histologic evaluation.

Table 7. Average reduction rate of the section (marsupialization only)

Section 1~4M 4~7TM 7~10M 10~13 M 13~16 M 16~19M
Average alteration 30.7 =% 20.9 20.9=» 140 14.0=» 100 10.0=-» 7.3 7.3=»54 54 =38
R.R 319 33.0 28.6 27.0 26.0 29.6
Table 8. Average reduction rate of the section (marsupializaion followed by enucleation)
Section 1~4M 4~7M 7~10M 10~13 M 13~16 M 16~19 M
Average alteration 35.3=» 279 27.9=% 219 21.9=-» 165 165=» 114 11.4-»88 8.8=%53
RR 21.8 215 24.7 30.9 22.8 39.8
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Fig. 9. Cavity epithelium (The time of marsupialization,
H&E, x100).

The tissue of biopsy shows squamous epithelium lined,
benign cystic lesion with dense lymphocytic infiltration(*),
which is consistent with dentigerous cyst.

Fig. 11. Cavity epnhehum (Aﬁer 6 weeks H&E, x100).

This biopsied tissue shows slightly hyperplastic epithelium
(*) and fibrotic stroma with some blood vessels and chron-
ic inflammatory cells.
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and infiltrating acute and chronic inflammatory cells(*).
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