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— Abstract

TREATMENT OF OKC ON RAMUS OF MANDIBLE BY SAGITTAL SPLITTING TECHNIQUE

Hyun-Woo Song*, Dong-Mok Ryu, Yeo-Gab Kim, Baek-Soo Lee,
Young-Dae Kwon, Byung-Jun Choi, Young-Ran Kim, Jin-Hyuk Yim, Jung-Gyo Lee
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Kyunghee University

Odontogenic keratocyst.(OKC) is a epithelial developmental cyst which were first described by Phillipsen
in 1956. The frequency of OKC has been reported to vary from 3% to 11% of odontogenic cysts. The most
characteristic clinical aspect of OKC is the high frequency of recurrence. The mechanism of recurrence is
thought to be related to residues of cyst epithelium and an intrinsic growth potential following excision.
And since the lining of the OKC is thin and friable, removal of the cyst in one piece may sometimes be dif-
ficult. Complete removal of the cyst lining without leaving behind remnants attached to the soft tissue or
bone is necessary to avoid recurrence.

Therapeutic approaches vary in different studies from marsupialization and enucleation, which may be
combined with adjuvant therapy such as cryotherapy or Carnoy’s solution, to marginal or radical resection.
The recurrent rate varies from approximately 20% to 62%. And OKC in the angle-ramus region of the
mandible had a higher tendency to recur, because of the difficulty in accessing and removing OKC from the
ramus. By employing a sagittal splitting of the mandible a good surgical access was provided and cyst could
be removed completely. We present an illustrative case of a small, lobulated OKC that involved ramus on
mandible, and a review of the contemporary literature.
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Fig. 1. Preoperation panoramic view which showed well
defined, separated multilocular radiolucent lesion in the
right mandibular angle and ramus area.

Fig. 2. Preoperatlon dental CT which showed contact with o fEcisi e
lingual side of canal and destruction of lingual plate. Fig. 3. Yellowish, well encapsulated cyst was enucleated
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Fig. 4. Microscopically. the cyst was seen the parakera-
tinized layer with corrugated surface and the picket-fence
like palisaded pattern in epithelial layer.(H&E stain, original
magnification X 100)
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Fig. 6. Preoperation panoramic view which showed well
defined radiolucent lesion on Left ramus with multilocular
soap bubble appearance and thinning of cortical outline on
Left ramal angle.
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Fig. 5. Panoramic view taken Tyear after surgery shows no
evidence of recurrence and enhanced radiopacity.
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Fig. 7. Preoperation
dental CT shows
thinning of cortical
outline on Lt ramal
angle, expansion of
lingual cortical plate
and inferior-lateral
displacement of Mn
canal.



Fig. 8. Facial CT taken at 1°visit showys filled cystic fluid and
pus in the buccal and parapharyngeal space.

Fig. 10. Microscopically section showing round epithelial of
lining of stratified squamous epithelium.

The epithelium is composed of hyperchromatic cuboidal
and columnal cells 6-8 cell thickness. (H-E stain. original
magnification X 200)
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Fig. 9. During surgery, in separated
distal and proximal segment, cyst
= filled with cheese-like fluid and
| fibrotic tissue were enucleated.

Fig. 11. Panoramic view taken Tyear after surgery shows no
evidence of recurrence and newly bone formation tendancy.
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