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we report this case.

SERIAL OSTEORADIONECROSIS ON BOTH SIDES OF MANDIBLE: A CASE REPORT

Hae-Lin Kim, Kyu-Ho Yoon, Kwan-Soo Park, Jeong-Kwon Cheong, Jung-Ho Bae,
Jun Kwon, Gun-Chan Park, Jae-Myung Shin*, Jee-Seon Baik*
Department of Oral and Maxillofacial Surgery, Inje University Sanggye-Paik Hospital, Seoul, Korea
'Department of Oral and Maxillofacial Surgery, Inje University llsan-Paik Hospital, Goyang, Korea

Radiation therapy for malignancy of head and neck leads to secondary effects, such as mucositis, xerosto-
mia, dental caries and osteoradionecrosis. Osteoradionecrosis is a delayed complication which causes chron-
ic pain, infection and constant deformity after necrosis. It occurs spontaneously or after primary oncologic
surgery, dental extraction or by trauma of prosthesis. To reduce the incidence of osteoradionecrosis, appro-
priate antibiotic usage, atraumic procedure, tension—free primary suture and hyperbaric oxygen therapy are
essential. This case is about a 74 years old woman who was treated for osteoradionecrosis after extraction
of right lower molar at year 2006. She had received radiation therapy for angiosarcoma on tongue at year
2004. At year 2008 the patient came to our hospital for extraction of the opposite premolar but despite
careful treatment, osteoradionecrosis occurred again. She was successfully treated by surgical procedure so
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Fig. 2. Preoperative CT showing bony defect.

Fig. 4. Postoperative photography (2 month after the operation).
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Fig. 3. Preoperative bone scan showing increased
uptake of signal on Rt. Mandible.

Fig. 5. Postoperative panoramic view.
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