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Bone readaptation method for the treatment of intraosseous
dentigerous cyst: A case report

Tae-Wan Kim, Seung-1l Song™
Department of Dentistry, Ajou University School of Medicine, Suwon, Korea

ABSTRACT

Odontogenic cysts are encountered relatively commonly in dental practice. Dentigerous cyst is the most common type of
developmental cyst. The usual treatment for a dentigerous cyst at the mandibular angle is careful enucleation with removal of
the impacted third molar. Most of all, bone grafting is a usual treatment method for the remaining bone defect. However, there
is a possibility of some complication according to the size of the cyst and conditions of the soft tissue. we report a case of intra-
osseous dentigerous cyst in a 49-yearold male patient. We introduce a bone readaptation method for the treatment and that

presents a favorable treatment results.
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Fig. 1. Initial examination radiographically. (A) Panorama showed radiolucent lesion involving impacted third molar in the right man-dibular
angle. (B, C) Coronal and axial facial CT view showed a intrao-sseous cystic lesion involving the third molar.
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Fig. 2. Cyst enucleation and bone readaptation. (A) It was enucleated cytic lesion and removed third molar. (B) The outfractured bone frag-
ment was fixed by 6-hole miniplate and screw beyond operation field. (C) The bone fragment fixed with miniplate was readapted and fixated by
transbuccal trocar. Additional stability gains by 14 mm miniscrew between the upper portion of the bone fragment and lingual cortical bone. (D)

Postoperative radiographs showed the well repositioned bone fragment.
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Fig. 3. Follow up evaluation (coronal
CT view) CT evaluation 6-month post-
operatively revealed that the intrabony
defect was filled with a newly formed
bone in comparison to 3-month CT
scan. (A) CT evaluation 3-month post-
operatively. (B) CT evaluation 6-month
postoperatively.

Fig. 4. Panorama view and facial CT finding after 12 month post-operativley. (A) Panorama view showed intrabony cavity was filled with new
bone. (B, C) Coronal and axial facial CT view showed a newly bone formation except mild resorption of the thin cortical area.
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