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— Abstract

DECOMPRESSION TREATMENT FOR ODONTOGENIC CYST IN MANDIBLE
USING SPECIFIC DECOMPRESSION APPLIANCE : CASE REPORT

Kyoung-Soo Kim, Jin-Cheol Kim, Hae-Soo Oh, Bin Choi, Yong-Kab Kil, Yong-Jae Hong*
Department of Oral & Maxillofacial Surgery, *Department of Oral Medicine,
ChunCheon Sacred Heart Hospital, Hallym University

pression appliance.

A cyst is a pathologic lesion characterized by a cavity filled with fluid, celluar products, air, or a
combination of these. Dentigerous cysts were formed around the crown of unerupted teeth. The
reduced enamel epithelium persists around the crown after it has formed. Proliferation of the epithe-
lium in a fluid-filled sac may be induced by osmotic pressure. In the first decade the most frequent
location is the premolar site. In each subsequent decade the largest number of cysts are in the
mandibular third molar site, with the second most frequent site being the maxillary canine. The
treatment of odontogenic cyst can be mostly classified into three types of cyst enucleation, marsupi-
alization and decompression. We should consider age of patient, anatomic structure, location and
size for choosing a treatment method. Advantage of cyst enucleation is fast healing, but a injury of a
surrounding structure is highly. Marsupialization is conservative treatment that can reduce the
damage of a adjacent structure, but it is only limited at superficial lesion. Decompression also is
conservative treatment, but it has the difficulty of the oral hygiene and the troublesome of the
lavage. We present the possibility that reduces the defect of decompression and cures the lesion effi-
ciently. We report a male patient with the dentigerous cyst developed at left mandibular third molar
in this study. We used the decompression for a treatment and created special appliance to treat the
lesion efficiently. We report a case of the cyst treatment that is association with efficiency of decom-
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Fig. 1. Panoramic radiograph showing a well-defined radiolucent lesion

at both angle of the mandible with impacted displacing the third molar.

Fig.2. A. Computer tomograph (axial view)
B. Computer tomograph (coronal view)
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Fig.2. A. Decompression appliance using miniplate and resin.
B. Decompression appliance in the patient s mouth.

Fig. 4. Decompression appliance using
bracket and resin in the patient s mouth.

Fig.5. A. Decompression appliance using 16G needle and resin in the patient' s mouth.
B. Saline irrigation is smooth.
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Fig.6. A. Panoramic radiograph at first visit.
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B. 8 months after decompression, a panoramic radiograph showing decreased size

and bone healing of the lesion.
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Fig. 8. Postoperative biopsy image (x100).
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