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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:458-463)

OSTEORADIONECROSIS ON MANDIBLE :
A CASE REPORT AND LITERATURE REVIEW

Jin-Hyuk Park, Sun-Ho Shin, Su-Woon Lee, Woo-Hyung Kim
Department of Oral & Maxillofacial Surgery, Pusan Paik Hospital,
College of Medicine, Inje University

The osteoradionecrosis of the mandible can be a serious complication of radiotherapy for malignancies of the head and neck. The cause and patho-
genesis of osteoradionecrosis are unclear and anecdotal. There are various treatment-, patient- and tumor-related risk factors on development of osteo-

radionecrosis.

The treatment of osteoradionecrosis relies on conservative measures (antibiotics, debridement, irrigation and HBO) and surgical measures
(sequestrectomy, marginal resection and segmental resection with or without reconstruction). But the indications are not defined.
We present the two cases of patients who were not controlled by conservative treatment but good-resulted by surgical treatment.
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Fig. 1. Preoperative panoramic view of case 1. Fig. 2. Preoperative CT showing abscess formation in Right
masseter muscle area of case 1.
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Fig. 3. Preoperative CT showing loss of bony trabecula, Fig. 4. Postoperative panoramic view of case 1.
erosion and destruction in Right mandible of case 1.
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Fig. 5. Preoperative photograph showing non-healing
alveolar socket of case 2.

Fig. 7. Preoperative CT showing focal bony defect
with peripheral soft tissue enhancement on left
mandible of case 2.
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Fig. 6. Preoperative panoramic view of case 2.
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Fig. 8. Preoperative Bone Scan showing increased
uptake on left mandible of case 2.



Fig. 9. Postoperative panoramic view of case 2.
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Fig. 10. Postoperative photograph showing healing
alveolar socket of case 2.
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Table 1. Factors associated with the risk of mandibular osteoradionecrosis. (Cited from Jereczek-Fossa et al, 2002)

Risk fector

Tretment-related varigbles Patient-releted variables Tumour-rdated varigbles
Totd radictherapy dose Desp parodontitis Tumour Szeor tumour Sage
Biologicdly effective dose Bad ord hygiene Asodigtion of thetumour with bone
Photon energy Alcohol and tobacco abuse Angomic tumour Ste
Brachytherapy doserate Boneinflammation
Combination of externd beam Pretrestment dental SEUS

irrediation and brachytherapy
Volumeof brachythergpy overdosage Dentd extraction after radiotherapy
Fedsze
Dose per fraction
Short interva between fractions
Volumeof theramus of mandible

irradiated with ahigh dose

Useof asngleipslaterd radiothergpy fidd

Useof unilatera wedge arrangements
Bone surgery in postoperdiveirradiation
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