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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

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 per-
formed 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 ameloblas-
tomas(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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Table 1. Sex distribution of the patients Table 2. Age distribution of the patients

(%) HEE%) A %) A= (%) HEE%) A (%)

=3 22(71) 87(60.4) 109(62.3) 104 o] 3} 19(61.3) 17(11.8) 36(20.6)

o 9(29) 57(39.6) 66(37.7) 20t} 5(16.1) 26(18.1) 31(17.7)

31(17.7) 144(82.3) 175(100) 300 000) 36(25) 36(206)

40t} 4(12.9) 28(19.4) 32(18.3)

50t o] 4 3(9.7) 37(25.7) 40(22.8)

Al 31(100) 144(100) 175(100)
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Table 3. Regional development of the jaw cysts

YBY Yoo AUET NESU T AN o7

Table 4. Size of the jaw cysts

23k (%) A %2 (%) A (%) 73k (%) 2 %% (%) A (%)
Apot 15(44.1) 88(61.1) 103(57.9) 3cm o] 3 2(65) 111(77) 113(64.6)
L 5(14.7) 63(43.7) 658(38.2) 3em o] 4 29(935) 33(22.9) 62(35.4)
T n 10(29.4) 25(17.4) 35(19.7) A 31(100) 144(100) 175(100)
hot 19(55.9) 56(38.9) 75(42.1)
PEIR 6(17.6) 7(49) 13(7.3)
TR 20(58.8) 49(34.0) 69(38.8)

Table 5. Pathologic diagnosis of the jaw cysts

e HE2EO%) A%
Dentigerous Cyst 17(54.8) 42(29.2) 59(33.7)
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) 95.1)
7| e} 309.7) 9(6.2) 12(6.9)
A 31(100) 144(100) 175(100)
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Fig.1. A Fabricated decompression appliance with tube for irrigation.
B. A decompression appliance with tube worn in the patient' s mouth.
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Fig. 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.



Fig. 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 radi-
ograph showing decreased size and bone healing of the
lesion and normal erupting state of the first and second
premolar teeth.

C, Panoramic radiograph showing almost disappeared
lesion and normal eruption of the first and second pre-
molar teeth up to occlusal level at 1-year and 1-month
follow-up. This case was not required secondary enu-

cleation
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