Korean Dental Association

=R

i

#

rok
Jm

:12)

o

1:2011.7.6 MAR 2011, 7. 18 ARErEge 1 201, 7. 20

BRONJ(bisphosphonate related
osteonecrosis of jaw)] A4 2| &

4m
=]
n

2B T
YEJ

ABSTRACT

Diagnosis and Management of .
BRONJ(bisphosphonate related osteonecrosis of jaw)

Department of Oral and Maxiliofacial Surgery, Samsung Medical Center
Jun-Young Paeng, DDS, PhD

BRONI(Bisphosphonate Related Osteonecrosis of Jaws) is not easy to be managed because it responds less predictably to

established surgical treatment algorithms for osteomyelitis or osteoradionecrosis. The guidelines recommend that any kind of

: surgery should be delayed if possible. In the latest stage-dependent recommendations of the AAOMS in 2009, a conservative

regime with antibiotics, antibacterial mouthe rinses and pain control in stages 0 to II. Some investigators have described the

benefits of early osteotomy with primary wound closure. However, there are only a few publications with a standardized surgical
concepts. In this reviews, various aspects of diagnosis and management of BRONJ will be discussed.

Key words : BRONJ, Bisphosphonate, AAOMS guideline for BRONJ, Osteonecrosis
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Brandname D
Pamidronate Aredia v Novartis 100 1991
Tiludronate Skelid PO Sanofi 10 1997
Alendronate Fosamax PO Merck 1,000 1997
Etidronate Didronel PO Proctor & Gamble 1 1897
Risedronate Actonel - PO Proctor & Gamble 5,000 1998
Zoledronic acid Zometa v Novartis 100,000 2001
Ibandronate Boniva PO Roche 10,000 2005

Modified from Berenson et al. RP, relative potency; FDA-a, Food and Drug Administration approval; PO, oral; IV, intravenous.
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tion, dense woven bone, thickened lamina
dura and IAN canal margin, subperiosteal
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The American Association of Oral and Maxillofacial Surgeons staging system for bisphosphonate associated jaw osteonecrosis

bisphosphonates

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

No clinical evidence of necrotic bone, but non-specific clinical findings and symptoms

Exposed / necrotic bone in asymptomatic patients without evidence of infection

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

Exposed / 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 resulting in pathological
fracture, extraoral fistula, oral antral oral nasal communication, or osteolysis extending to the
inferior border of the mandible or the sinus floor

4 A Stage 0, B. Stage 1, C. Stage 2, D, Stage 3
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Ruggiero, et al. American Association of Oral and Maxillofacial Surgeons position paper on bisphosphonate-related osteonecrosis

of the jaws: 2009 update. J Oral Maxillofac Surg 2009;67(suppl):2-12,
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UNEXPECTED DELAYED Bone exposure more than d weaks |
LT YRR DRI LGN LUTE | Bisphosphonate madication now or ﬁa&i
_ —— No ragiation therapy |

Symptom
Pary ,
Pug &mmrga
Swelling

Conservatie |
reaiment

Conservative |
treatmpent

Conservative treatment
Chiprohaxidine 0.12%
Antibiotics [om)

Diseane
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OE A& o AAEH:E AEol Platelet-
rich—-plasma, platelet—derived growth
factor(PDGF)*, recombinant human para
thyroid hormone®, local ozone therapy
Nd:YAG Hyperbaric

oxygen therapy” 5= & 4= th AR A7|7t

’

biostimulation™
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