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Consideration for treatment of bisphosphonate-related osteonecrosis of the jaw
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Bisphosphonates are widely used to treat osteoporosis, hypercalcemia of malignant tumor. Despite their clinical bersftiohiehelated
osteonecrosis of the jaw (BRONJ) is a newly documented complication to patients receiving these drugs and first recogmizéd 208! Thus,

consideration of prevention and needs regarding unequivocal treatment regimen have emerged. Recently, several authaisrepopisasize
appropriate clinical availability of surgical approach. It serves to concern about guideline for surgical and consertratwé tmedalities. So, it is
the purpose of this paper to review the current literatures about treatment regimens of BRONJ.
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Table 1. Staging and treatment strategies

Stage Description Treatment Strategies
At risk category No apparent necrotic bone No treatment indicated
Patient education
Stage 0 No clinical evidence of necrotic bone, non-specific Systemic management, including use of pain medication and
clinical findings and symptoms antibiotics
Stage 1 Exposed and necrotic bone in patients who are Antibacterial mouth rinse
asymptomatic and have no infection Clinical follow up on quarterly basis
Patient education and review of indications for continues
bisphosphonate therapy
Stage 2 Exposed and necrotic bone associated with Symptomatic treatment with oral antibiotics
infection as evidenced by pain and erythema in Pain control
region of exposed bone with or without Antibacterial mouth rinse
purulent drainage Superficial debridement to relieve soft tissue irrigation
Stage 3 Exposed and necrotic bone in patients with pain, Antibacterial mouth rinse
infection, and one or more of the following: Antibiotic therapy and pain control
exposed and necrotic bone extending beyond Surgical debridement/resection for longer term palliation of
the region of alveolar bone (inferior border and 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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