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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:133-6)

Treatment of large sized cystic lesion of the jaws with specific appliance for decompression:
cases report

Chang-Su Jang, Ju-Won Kim, Seung-Bin Yang, Jin-Hyuk Yim, Jwa-Young Kim, Byoung-Eun Yang
Department of Oral and Maxillofacial Surgery, College of Medicine, Hallym University, Anyang,
Department of Oral and Maxillofacial Implantology, Graduate School of Clinical Dentistry, Hallym University, Chuncheon, Korea

Cystic lesions on the jaws with expansion can invade the adjacent anatomical structure, infiltrate and expand the jaw&| ceriseniity, etc.
There is great potential for pathologic fractures after cyst enucleation, and damage to the major structures like theryefee, these reasons,
marsupialization and decompression are commonly used to reduce the cystic size. In 1947, Thomas first mentioned decoatpesisies the
osmotic pressure in a cyst by making a hole in the cyst and insert a drain. In our cases, a large sized cystic lesied witls &sgiecific device
made from an orthodontic band and spinal needle. This device is easy and effective for applications and self irrigation.
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Fig. 1. A: Die model with orthodontic band, B: Sixteen
gauge spinal needle, C: Side view of decompression appli-
ance, D: Over view of decompression appliance.
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Fig. 2. Panoramic X-rays of case 1.

A Preoperative panoramic X-ray. Huge radiolucent cystic
lesion was observed on right body of mandible, B: Three
months follow up panoramic X-ray. The cavity size of the
cystic lesion was decreased about 50%, C: Six months fol-
low up panoramic X-ray. The cavity size of the cystic lesion
was decreased about 756%.



Fig. 3. Computed tomography of case 1.

A, B! Preoperative computed tomography. Huge radiolu-
cent cystic lesion was observed on right body of mandible,
C, D: Six months follow up computed tomography. New
bone formation was observed on the mandibular body.
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Fig. 4. Panoramic X-rays of case 2.
A Preoperative panoramic X-ray. Huge radiolucent lesion was observed on left mandibular body, B: Three months follow up
panoramic X-ray. Ossification was observed on marginal area of lesion.
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