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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:588-593)
A CLINICOSTATICAL STUDY OF JAW CYST BETWEEN 2001~2005

So-Yeon Lim, Duck-Sung Yeo, Hyun-Jin Lee, Hyun-Kyung Kim, Kyung-Mi An, Dong-Seok Sohn
Dept. of Dentistry, Oral & Maxillofacial Surgery, Daegu Catholic University Hospital

Cyst is pathologic disease develops in hard tissue as well as soft tissue, which is lined by epithelium filled with liquid, semi-liquid, or air. Origins
and symptoms of the cyst are various according to region, and symptoms are malocclusion, diversion of root, tooth mobility, periapical swelling, dis-
coloration and lesion expansion, because the odontogenic cysts begin in the numerous rests of odontogenic epithelium. But amost cysts produce no
symptoms unless secondary infection occurs. Treatment of small cysts may include extraction, endodontic therapy, and apical surgery. Treatment of a
large cysts usudly involves surgical removal (enucleation), Marsupialization(a method of decompression) or combination of two before mentioned.
Bone graft is done for helping of bone defect healing at the same time of enucleation

This clinical research from January 2000 to December 2005, analyzed by the age, sex, classification, size, region, treatment method, whether or not
of bone graft of cyst in the jaw in Daegu Catholic University Hospital.
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Table 1. Classification of Cysts(WHO 1990).
1. Developmenta
A. Odontogenic
i. “Gingical Cyst” of Infant(Epstein’ s Pearl)
ii. Odontogenic Keratocyst(Primordial) -OKC
iii. Dentigeroug(Fallicular) Cyst
iv. Eruption Cyst
v. Lateral Periodonta Cyst
vi. Gingival Cystin Adults
vii. Glandular Odontogenic Cysts (Sialo-odontogenic Cyst)
B. Non-Odontogenic
i. Nasopalatine Cand Cyst (Incisive Cana Cyst) -NCC
ii. Naso-labia Cyst(Naso-dveolar Cyst)
iii. Globulo-maxillary Cyst
iv. Traumatic Bone Cyst - TBC
2. Inflammatory
A. Radicular Cyst
i. Apica and lateral Cyst
ii. Residua Cyst
B. Paradentd (Inflammatory Collateral, Mandibular Infected Buccal
oyst

Table 2. Age Distribution of cysts.

Age Number Percentage
0~10 4 30
11~20 18 133
21~30 22 16.3
31~40 27 200
41~50 26 19.2
51~60 19 141
61~ 19 141
total 135 100
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Fig. 1. Sex Distribution of cysts.

589



LHT2IX| 2006,32:588-593

Table 3. Pathological Distribution.

Diagnosis Number (%)
Radicular cyst 101 748 z:s‘;; '(;'_;::)' periodq R e o
Dentigerous cyst 20 148 NG %)
NCC 5 37
OKC 2 15
TBC 2 15
Residua Cyg: 4 3.0 Rﬂ;:l;l(ll;;r :%s)t + residual cyst
Laerd cyst 1 0.7
Totd 135 100
Fig. 2. Pathological distribution.
Table 4. Chief Complain. Table 5. Anatomical distribution of cyst.
Chief complain Number % Area Number %
Swelling 38 281 Mx. anterior 62 46.0
Pain 33 281 Mx. premolar 10 74
No symptom 30 22 MXx. posterior 6 44
Fistula& Pus Discharge 18 133 Mn. anterior 21 15.6
Swelling +pain 4 30 Mn. premolar 13 9.6
Pain+Fistulat+tooth mob. 3 2.3 Mn. posterior 23 170
Tooth mobility 4 30 Totd 135 100
Totd 135 100

Table 6. Anatomical distribution of radicular cyst and
residual cyst.

Region Number %
Mx. Anterior 53 50.5
Mx. Premolar 10 95
Mx. Posterior 0 0
Mn. Anterior 20 19
Mn. Premolar 8 76
Mn. Posterior 14 134

Tota 105 100

Table 8. Anatomical distribution of dentigerous cyst.

Region Number %
Mn. 3¢Molar 5 25
Mesiodens 4 20
Mx. 3¢Molar 3 15
Mn. 18, 2 molar 2 10
Mx. Canine 2 10
MXx. premolar 2 10
Mn. premolar 2 10

Totd 20 100
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Table 7. Age distribution of radicular cyst and resid-

ual cyst.
Age Number %
0~10 0 0
11~20 16 15.2
21~30 13 124
31~40 26 248
41~50 23 219
51~60 14 133
61~ 13 124
Totd 105 100
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Table 9. Age distribution of dentigerous cyst.

Age Number %
0~10 3 176
11~20 1 59
21~30 3 176
31~40 4 235
41~50 2 118
51~60 1 59

61~ 3 176
Totd 17 100

Table 10. Complication.

Symptom Number %
No Symptom 97 719
Reinfection 18 133
Paresthesia 8 59
swelling 5 37
pan 4 30
Tooth mohility 3 22
Totd 135 100
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Fig. 3. Bone graft on cyst.

14—2 oz E}E
wol &3ttt
Ad EXE EU# loannidou® 52 271 65.3%, Y952
71 56%, s E AR 668%z B skt - Aol A
E @A GBI THE A5k fAbaA 1Al of 20 9]
XS HA
¥Fo PHEL BO5
ol 4] 58%2 A §Hr 7
7} 39.64] (SD—177) U%
H7HA L 2A 2
B Fa
24.1%0]™ =2
At 2 Aol A

QeSS A7 ATk 434 YE Wt

& % #3034(SD=184), 195 & 300)
]_ JTh B ol o A= ukal 3 37 1o
o) 7} 20062 *}A] 519) 3. 20u]) o] A 50

EW e TE 0l 83%, F-Fol
| 142%E Bt &f

LHEU EEo] 7}z 1—281%§£ 3+ H] &

SHgon BE EE °2 teh}] B
e RGO YR 497} Baih LSS 3 E
o) FYHUL 1 B
FAsARS A A5t

o rlr

= o
oo
=
2
o
4 ol
Y
o ¢
iz
(o3
9
i
2
ol
ol

S 2910l YA RS AA S A2 g E S 2
FEE 5 954 ¢E0) T2 At AAR st o AR
o 5 uan) Ako} 2AA %7k 4%, s} o) FA 2917} 17%E
BGTE A AN o] R E ] 45 AFABOE
Q3] A TS RE Hok $4 Zo]

A4 $ e HHML ob87kA) g 3te) wral A vk gl
AR A J(dld S0 2 HEIRISl: Ao 255 w1
# g7Aclel Ae a A ARG, S AN 14

A2 7} 3¢ fﬁfa YERS T

%%/"‘4%%% §hF-9lol Fol 4ol e M= B olxH

591



LHT2IX| 2006,32:588-593

= 7] $)3) PRP(Padet-rich plasmg) & &

2t *}%?‘5}71_‘5 Sk, PRPO] & grof hof] T el A = =&
1 ”01 7HE Hold Al 5ol

S 3 Foi o] o)dhE
q, Spengosi S & oF - &
301 ] shajol A

NH
oX,

ﬂ%ﬂﬂdHLTﬂé
(morbidity) S 5714171 @4 o]
Az T WAL ZALE 3 B2 0] 4

&ato] 734%S] A& B8 ZF"%—S— 133 T A
Aol o4& AP o A e 25 7
Z, N2 HFAE zh7F 255mme} 200mmz (SD=11.869) L}E}
W ZolAL s 1F L8 5 F 2 7) 7kt 45.6mm, 32.4mm
(SD=198, 96) 2. & YEt o 7 157k A< Fo8
kgl Zpo) 7k QLA Th BFA THP<0.05). B A Aol M = Fo)
15 3F 152 7]+ 152mm(SD=6.8)= el A7}
3} 552 Ao WL A7LE o4 A 27 357 ol 4A 9]
Fole ME BEG o 5] 4857 SRxH oY
B HER AEE0) $5E st st} FFF o4AE
2712 0124 Al Ve 27139 o] b ek 3 3] 2
et oA BEF o|4He] BE FAFHE 7|8
7)Aol 2ol F gZol 3] Tomfod S-S 552 of
4 5 s FIES 6 AVHE o4 F g E 3
HE 27%c] H]al| A oF 2] H = ¥ =

F2
o o
° »oL

E
rulo
of
ﬂd

112 mkd 1>
O

o
O

>

AoZ B3t 9o,

Tk, 498 ol W 550 HHEA] 29 ) SAE ol o]
WG A7) 3G Q0 BB A ZYNNE EAG 5
et F sk Bk BIE 4GS DS 4GL o)
SAE GO, 2 SAF AR 299 AT AUA, FFE

[eX3
1o —

A7 29 QA o4 o
el

]71 Obﬂi‘r- o] T4 = ] 5—-“(Dynagra‘t® BBP®, Grafton®)
01T, 18 A E, 18 A7t E ) 0|2 2L T3] A}
23 A¢Ath 95 FAENE o F AA o FEHoR

ST AKX 22T
&d oy e A JﬁLQL olgf gk A7t &

a9

7o

%37] 915e] T F& T2 YAEL ol AR 9
7, 2918 e 7L Bl ot o] 4 A7t 37150
% F s
v.g =

B Qe T 7HEY thEh el Tl H gl ghol A 3]
Z2HH 02 dEOR AW WS BAES R A4
7184, AR AL L ]S A3 2A} 7K 8 1359
S OO R F AT E Adsel T RS AES )
g4 9k

592

10.
11.

12.

i okE.F{. x%o]—r ?aﬂ Z&d, 1L

. A I, delg, o] =L ootk

. AL, o)A T oo WA E o] QA o 7.t 3k ofot

A 1358 ol A 4] 89 (65.9%), o174 0] 467 (34.1%) =
193 19] ¥l & 2 vepak o v AT = 300 7+ 272 (20%) =
717 ol YERS L 20 -8 S0t 7hA] 7 2 H QLT
Bl et Eard wpet A2 go] 1018 (748%) =
744 wo) e} T 34 Y o] 208 (14.8%) 2 L}E}
feass
sl H= 98 F S48 #F53 S5 o] 7738
(BINZ 7P BRI F7HA] SFE T o
Feo e 487t g 57390 4
(22%)7}F YERS -
S9]E et A7) 6280 (A6%) 2 71 NS v
AT B AL FF 3 g 1058 7F )l ew
T2 oA (53], S05%)N A 7H Wl sEskel,
104] o] & Aol AA g shsieh

FES A ARl A Wy stgl e she vl A3
EH%L%% i?}’é}oﬂ S sH= 3471 54 (25%); 71 WSk
X ol A = 42 (20%) 7+ 55k
i rﬂfﬂ AA=wRE ITAE 4;}5}3@14 &
BEAM ZlES AP UHA B T 1’41
THeEol AF 2HARE A FIF HES S
& AA G APl e ol M A2 e T2l =
Atk ¢ o) A& F 188 (133%)0 4 A Ol
o] 83 (59Nl A ztolde Bas T i Fo
&Sl M 6 ol A 22F 1+ S 2 o] A 5 A A k%l

N

O_La

[e}

—

>{E‘ e

ﬁ:
_,VLP;E__'HEE

o
Mo ¥ > rly ¢

o

ik

e

. Miloro M: Peterson’ s principle of oral and maxillofacial surgery 2nd

edition.2004: 575~596 BC Decker.

4, 28 S, HG bzl B s
g g lef“'ﬂl EH@%%‘E“WM&M@}:@IX] 1988:
10(1):37-45.
FA9 FHF o)A A 1

o o 1 = -

o 7ok 9] 745} 3] %] 19 03: 19(2):226-234.

- A, AR, £, GG ohE Yol AT Y4 o
7. qm; o}o} ng@w 2000:26(3):293-296.

! ol
0
ox
O
N o,
S rlot
X
é
S‘.:
gL
sl
ox
2
k=l
bl
=
_?L
o
°
O
-0,
2
oX
ot
B
[t
o
e

éﬂ %] 1990:12(2):1~8.

ra

T = =2

A 3 zn 74 2] 3} 8} 3] ] 1999:21(2):166-173.
4, 0152, 7], 958, PHA:
o o . o SFoFot e A 31 A A 9] 78} 3] %] 2000:22(3):301-309.
A4, AL 94, ANE, o, A9, A4, A Y
T dEd a4 A7 Rt At
2001:27(2):167~173.
o5, W57, AR, AU, 4
&5 ob3 AeR AR BF FFT 0|4 Ao A A1)
slhoFot™ Al 8 A A ) 318} 3] %] 1999:21(4): 360-365.
Shear M: Cyst of Jaws; Recent Advances. JOral Pathol 1985:14:43-59.
Kreidler JF, Raubenheimer EJ, Van Heerden WF: A Retrospective
analysis of 367 cystic lesions of the jaw-the experience. J
Craniomaxillofac Surg 1993:21:339-41.
Bonder L: Effect of Decalcified Freeze-Dried Bone Allograft on the
Healing of Jaw Defects After Cyst Enucleation. J Oral Maxillofac
Surg 1996:54:1282-1286.

j=3¢]

O
o
H
T
o
o
Eu)
o
o
ox
n

e



13.

14.

15.

16.

17.

Boyen PJ: Treatment of extravasation cysts with freeze dried
homogenous bone grafts. J Oral Surg 1956:14:206-219.

Spengos MN: Irradiated Allogenic bone grafts in the treatment of
odontogenic cysts JOral Surg 1974:32:674-678.

loannidou F. Mustafa B. Seferiadou-Mavpropoulous T: Odontogenic
cysts of the jaws. A clinicostatical study, Stomatologia(Athenai)
1989:46:81-90.

Daley TD, Wysocki GP: The small dentigerous cyst, A diagnostic
dilemma, Oral Surg Oral Med Oral Pathol 1995:79:77-81.

Benn A, Altini M: Dentigerous cysts of inflammation origin. Oral

18.

19.

20.

21.

A3 szt FLotelE SE 0| Chet SHEH Ui

o] o == a8

Surg Oral Med Oral Pathol 1996:81(2):203-209.

Main DMG: The enlargement of epithelial jaw cysts. Odontologic
Revy 1970, 21, 29-49.

Benn A, Altini M: Dentigerous cysts of inflammation origin. Oral
Surg Oral Med Oral Pathol 1996;81(2)203-209.

Laskin DM: Oral and Maxillofacial Surgery, C.V. Mosby, Co. 325
327, 1984.

Tomford WW, Strakweather R, Goldman MH: A Study of the
Clinical incidence of infection in the use of banked allograft bone. J
Bone Joint Surg 63-A:2, 1981.

593



