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Abstract (J Korean Assoc Oral Maxillofac Surg 2010:36:515-9)
Comparison of healing pattern with or without bone graft after odontogenic cyst enucleation

Chae-Hwan Baek, Joon-Hyung Park, Gun-Jong Kim, Jongrak Hong, Chang-soo Kim, Jun-Young Paeng
Department of Oral and Maxillofacial Surgery, Samsung Medical Center, School of Medicine, Sungkyunkwan University, Seoul, Korea

Introduction: Bone defects in the jaw are frequently observed after odontogenic cyst enucleation. The success of bone healing apgiet@s to be r
to the size of the bone defect, the anatomical location, the paiégyet and other parameters. The use of bone grafting material is dependent on the
operators preference. No evidence-based definite treatment protocol has been established. This study evaluated the effect @f iatbdhe gra
defect after odontogenic cyst enucleation.

Materials and Methods: A total of 55 patients, who had been treated for an odontogenic cyst with cyst enucleation from 2000 to 2009 at the
department of Oral and Maxillofacial Surgery, Samsung Medical Center, were included in this study. Patients who were gdtoweatel than 1

year were included. Two groups were defined according to the bone graft (with or without a bone graft) after cyst effiadedifinences in the
healing periods and patterns of bone healing were compared clinically and radiologically. The postoperative 1 year ragiog@phyzed for

bone healing and density. Statistical analysis was performed using a Pearson chi square test and Wilcoxon rank-sum test.

Results: More infection signs were observed in the bone graft group than in the other group, but there was no statistically diffaificegt
Radiographically, there was also no significant difference in the size of the radiolucent lesions between the two groups.

Conclusion: There was no significant difference in healing between the groups with a bone graft and without bone graft after cyshenucleati
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Fig. 1. Classification of bone healing on panoramic radiogra.

Table 1. Classification by bone healing degree Table 2. Classification of healing rate by cystic lesion size
Class Bone fil Group A Group B Total (%) Group A (with BG) Group B (without BG

(with BG)  (without BG) n healing % n healing %
Class 1 Complete 2 (14.3%) 2 ( 4.9%) 7.27% Sizel 5 4 80 10 8 80
Class2 Morethan75%  9(64.3%) 15(36.6%) 43.60% Size 2 6 3 50 25 15 60
Class 3  More than 50% 1( 7.1%) 15 (36.6%) 29% Size 3 3 2 67 6 4 67
Class4 Morethan25% 2 (14.3%) 7( 17%) 16.30% (BG: bone graft)
Class5 Less than 25% 0 2 ( 4.9%) 3.63%

14 41 Table 3. Healing rate with or without apicoectomy

(BG: bone graft) Group A (with BG) Group B (without BG)

Apicoectomy Apicoectomy Apicoectomy Apicoectomy
+) () (+) ()
Healing 5(71.4%) 4 (57.1%) 8(53.3%) 19 (73.3%)
n 7 7 15 26
(BG: bone graft)
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