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— Abstract

successfully healed. So we report this case.
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Bisphosphonates are synthetic analogue and have high affinity on bone remodeling site. Since they have a
long half-reduction time, they accumulate at bone and act for a long time. They are widely used in osteo-
porosis derived from imflammatory bowel disease or postmenopausal osteoporosis patient for bone mineral
density improvement. In addition, they neutralize hypercalcemia owing to bone metastasis of malignancy.
However, a jaw bone necrosis was recently reported in some patients who have taken bisphosphonates for
a long time. It is called Bisphosphonate Related Osteonecrosis of Jaws (BRONJ). It can come spontaneous-
ly. but more often after oral surgery including tooth extraction. In this case, a 80-year-old woman was
treated with bisphosphonate (sodium alendronate) for 2 years to improve bone mineral density. She had
her left lower second molar tooth extracted at local clinic. After extraction, she had inflammatory symptoms
like a pain, a cheek swelling, and a discharge of pus. She was referred to our clinic for treatment. We
treated meticulously from dressing to surgery. After following up about 1.5 years, the jaw lesion was
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Fig. 3. Operation site: meticulous bone resection and primary closure.
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Fig. 6. Postoperative photograph and panoramic view; 5 month after operation.
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29 Z2QBR ArBas} 2185 o] 2712 WA 47 Alen%rogate sodium F]‘Dozamax gg 1,?00
o oL ] 6 tidronate idrone
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Table 2. BRONJ staging and treatment strategies.
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BRONJ* Stage Description

Treatment Strategies

At risk category

Stage 0 No clinical evidence of necrotic bone,

but nonspecific clinical findings and symptoms
Exposed and necrotic bone in asymptomatic
patients without evidence of infection

Stage 1

Stage 2

purulent drainage

Stage 3

No apparent necrotic bone in patients who have
been treated with either oral or IV bisphosphonates

Exposed and necrotic bone associated with
infection as evidenced by pain and erythema
in region of exposed bone with or without

Exposed and necrotic bone in patients with

pain, infection, and one or more of the following:
exposed and necrotic bone extending beyond

the region of alveolar bone, (ie, inferior border and

No treatment indicated

Patient education

Systemic management, including use of
pain medication and antibiotics
Antibacterial mouth rinse

Clinical follow-up on quarterly basis
Patient education and review of indications
for continued bisphosphonate therapy
Symptomatic treatment with oral
antibiotics

Oral antibacterial mouth rinse

Pain control

Superficial debridement to relieve soft
tissue irritation

Antibacterial mouth rinse

Antibiotic therapy and pain control
Surgical debridement/resection for longer
term palliation of infection and pain

ramus in the mandible, maxillary sinus and zygoma
in the maxilla) resulting in pathologic fracture,
extraoral fistula, oral antral/oral nasal communication,

or osteolysis extending to the inferior

border of the mandible or the sinus floor
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