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A COMPARATIVE CLINICAL STUDY
ON DECOMPRESSION AND ENUCLEATION
TO TREAT CYSTIC LESIONS OF THE JAWS

Young-Soo Jung, Song-Hum Paek, Eui-Wung Lee, Hyung-Sik Park

Department of Oral and Maxillofacial Surgery,
College of Dentistry, Yonsei University

Abstract

Purpose: Among the various surgical methods used for the effective treatment of cystic
lesion in the jaws historically, decompression procedure has some of superior prognosis
compare to direct enucleation. In order to propose the efficacy of decompression we
performed this retrospective study to compare decompression procedure with one-stage
enucleation in clinical results and prognosis.

Patients and Methods: We reviewed 175 patients who had been histopathologically
diagnosed cystic lesions from 1996 to 2000 in our department. Patients who had been
received decompression alone or secondary enucleation after decompression were 31
cases, and enucleation alone were 144 cases. The age and sex of the patients, the area,
size, and histological type of the lesions, and detailed operation and complications

including recurrence were investigated. The minimal follow-up period was 2 years.



Results: In 31cases of decompression, male patients were 22cases(71%) similar to male

predilection(62.3%) in total 175 cases. Cystic lesions were developed evenly in all age

groups totally. Decompression was mainly performed in teenagers but enucleation was

used in elder decades. In decompression cases the lesions were located in mandibular

posterior, maxillary posterior, mandibular anterior, and maxillary anterior in order,

which had some differences in total and enucleation cases. In enucleation cases, less

than 3cm in size was 77.1% but larger than 3cm was 93.5% in decompression cases.

Histopathologically, dentigerous cysts(54.8%), unicystic ameloblastomas(16.1%), and

odontogenic keratocysts(12.9%) were seen in decompression cases and no recurrence or

metaplasia and infection was observed. On the other hand, permanent tooth loss,

numbness, recurrence, and so on were accompanied after enucleation.

Conclusion: Although decompression procedure has disadvantages such as many of

visiting times and slow recovery of the surgical defect, decompression is the best choice

of treatment for large cystic lesions of the jaws, because it prevents functional and

cosmetic defect, allows bone regeneration, and makes easy secondary enucleation.

Key Words : Cystic lesions, Decompression, Enucleation, Jaws, Prognosis
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175 0l SUHA HE=S A BR= 144 0I(82.3%)0IU LD, A== Al

0
o

FLE 31 0l(17.7%)01 A2 0N(Table 1) O 5 20 HSO2 Algst

d2It 12 &, Ze= = HE=s= Aldset LIt 19 HOIRULCH dHe =H

=

2I12t2 2 H0lA 6 S0IA2H, 2= = HAE=0A2 JI22 zH 6

=, 2T 12180l &2RE J2EZ UEHECCH

b

g
H

1. 848 &4

.

175 02l &34 d4° Hd280 e =2= 540l 109 0(62.3%), (&0l

gt
=

Al

02
0

nio

66 U(37.7%) 2 EEUA HEE0 O H0l LMoIULCH 2=
31 Ol SUAME d8EEE E4d 22 W(71%), (d 9 0(29%) = &40l O &

0| 2445t CH(Table 1).

Table 1. Sex distribution of the patients

2 =(%) HE=(%) A (%)
= 22(71) 87(60.4) 109(62.3)
O 9(29) 57(39.6) 66(37.7)

31(17.7) 144(82.3) 175(100)

2. HEE

HI
H

SHECZ= 50 U O0lal(22.8%)0l A JHE QUL 1 Uhs2=2 10 O, 30 O



i

(2F 20.6%), 40 TH(18.3%), 20 CH(17.7%) Z=0IUCD HIDN NE 2UZZE BRULH
Lt 0] & =2 AMEE=2 31 il H83E FZ= 10 O 0l5H61.3%) 0
N SEAXH LUAD 20 CH(16.1%), 40 CH(12.9%), 50 CH Ol AH9.7%) =0IA2

(M 20 O Olot0ll =0 UACHTable 2).

Table 2. Age distribution of the patients

2 2=(%) HE=(%) A (%)
10CH Ol 5t 19(61.3) 17(11.8) 6(20.6)
204 5(16.1) 26(18.1) 31(17.7)
30CH 0(0) 36(25) 36(20.6)
40cH 4(12.9) 28(19.4) 32(18.3)
50CH 014 3(9.7) 37(25.7) 40(22.8)
yl 31(100) 144(100) 175(100)
3. PRl guED
ST YEN YA MUT RIS TG0 SHATIIRUAM 68 0(36.9%),

o JBIFO0A 67 Gl(36.4%)= JtE HOl 2ot ), 1 UsS2=2 &< +

X2t 36 01(19.6%), 8t ®XILIF 13 Gl(7.1%)2 =202 LMBIRCH 0 =

CH(Table 3).



Table 3. Regional development of the jaw cysts

Z&=(%) HE=(%) & (%)
a9 15(44.1) 88(61.1) 103(57.9)
SO 5(14.7) 63(43.7) 68(38.2)
X = 10(29.4) 25(17.4) 35(19.7)
ot 19(55.9) 56(38.9) 75(42.1)
SO 6(17.6) 7(4.9) 13(7.3)
X 2 20(58.8) 49(34.0) 69(38.8)

4. 3J|8 LAdBIE

M SelolA 3em Olot 3J|12 S48 20 U

rir

22= 113 0ll(64.6%) 2

DF HESS ABLAUOH 3om 0142 62 CI(354%)UCH 2= Al

M

2 31 0= 25 3ecm 0l& 2 HlWA I 2 43548 EAULCHTable 4).

Table 4. Size of the jaw cysts

22 =(%) HE=(%) A (%)
3cm Ol 6t 2(6.5) 111(77.1) 113(64.6)
3cm Ol &t 29(93.5) 33(22.9) 62(35.4)
Al 31(100) 144(100) 175(100)

175 Olel &84 H4e X2HESE0] 68 M(38.9%) = Ity HEUSH, 1 C
SC=ze SAdEE 59 U3B3.7%), AdZstdES 27 0(15.4%), @4 HeE

== A2 3]

-

el

OtAIEZZE 9 0l(5.1%), JIEF 12 0ll(6.9%) =O0IRAULC. &

el d&d s SIS0l 17 U(549%)= JHE BERjALD, Had 8E



OtMIZZE 5 Oll(16.1%), X4

M &34 849 gEet=E O X0IIJE

Table 5. Pathologic diagnosis of the jaw cysts

91 21 CH(Table 5).

s (%) ZE= (%) H (%)
Dentigerous Cyst 17(54.8) 42(29.2) 59(83.7)
OKC 4(12.9) 23(16) 27(15.4)
Radicular Cyst 2(6.5) 66(45.8) 68(38.9)
Unicystic Ameloblastoma 5(16.1) 4(2.8) 9(5.1)
JIEL 3(9.7) 9(6.2) 12(6.9)
Al 31(100) 144(100) 175(100)

6. SEHE =Y L LY FHES

HNEs AIEZ2 144 0l SO0A M 3 UH2XE MS

2ot dE 4 0l(12.9%), JIEH 5 0l(16.1%) =22 &

2 29 U(20.1%)R2H 0l = 28 MOA WSS XIS sldotRUCE 1 &
O XIZe E2XlssS SAU A 2R= 34 0, FIE2Z 20/A= AlH
gt L= 11 0, Caldwell-Luc s==1 SAI0 Alist BR= 5 0l S0 AU
Ct. == AIHE=2 31 Ol SUHA=s M 3 WXIE HAs = XS
Zget BRI 18 U(58.1%) U= 0 = 15 Gi(83.3%)0lA IH=ESXE &
XIGHAl &1 SESHALCE

== gEs2 Mt AMdet Sd SuA 2dotA=0 otXlxzalBe &
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TABLES

Table 1. Sex distribution of the patients

2 =(%) HE=(%) H(%)
=1 22(71) 87(60.4) 109(62.3)
0 9(29) 57(39.6) 66(37.7)
31(17.7) 144(82.3) 175(100)

Table 2. Age distribution of the patients

2 &=(%) HE=(%) H(%)
10CH Olat 19(61.3) 17(11.8) 36(20.6)
20CH 5(16.1) 26(18.1) 31(17.7)
30CH 0(0) 36(25) 36(20.6)
40CH 4(12.9) 28(19.4) 32(18.3)
5004 Of&t 3(9.7) 37(25.7) 40(22.8)
Al 31(100) 144(100) 175(100)

Table 3. Regional development of the jaw cysts

2 e=(%) HE=(%) (%)
o 15(44.1) 88(61.1) 103(57.9)
SPNES 5(14.7) 63(43.7) 68(38.2)
X2 10(29.4) 25(17.4) 35(19.7)
ot 19(55.9) 56(38.9) 75(42.1)
SPNES 6(17.6) 7(4.9) 13(7.3)
X2 20(58.8) 49(34.0) 69(38.8)
Table 4. Size of the jaw cysts
2= (%) HE=(%) H(%)
3cm Ol ot 2(6.5) 111(77.1) 113(64.6)
3cm O & 29(93.5) 33(22.9) 62(35.4)
Al 31(100) 144(100) 175(100)
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Table 5. Pathologic diagnosis of the jaw cysts

s (%) ZE= (%) H (%)
Dentigerous Cyst 17(54.8) 42(29.2) 59(83.7)
OKC 4(12.9) 23(16) 27(15.4)
Radicular Cyst 2(6.5) 66(45.8) 68(38.9)
Unicystic Ameloblastoma 5(16.1) 4(2.8) 9(5.1)
JIEL 3(9.7) 9(6.2) 12(6.9)
Al 31(100) 144(100) 175(100)
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Figure Legends

Figure 1.

A. Fabricated decompression appliance with tube for irrigation.

B. A decompression appliance with tube worn in the patient’s mouth.

Figure 2.

A, Panoramic radiograph showing a well-defined radiolucent lesion right posterior

maxilla with displacing the third molar.

B, 12 months after decompression, a panoramic radiograph showing decreased size and

bone healing of the lesion. The displaced third molar was moved much to inferiorly.

C, Panoramic radiograph showing normal healing state after secondary enucleation at 2-

year and 1-month follow-up from decompression.

Figure 3.

A, Panoramic radiograph showing a well-defined radiolucent lesion at left body of the

mandible with impacted displacing the first and second premolar teeth.

B, 2 months after decompression, a panoramic radiograph showing decreased size and

bone healing of the lesion and normal erupting state of the first and second premolar

teeth.
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C, Panoramic radiograph showing almost disappeared lesion and normal eruption of the

first and second premolar teeth up to occlusal level at 1-year and 1-month follow-up.

This case was not required secondary enucleation
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