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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:150-160)

COMPARISON OF CLINICO-HISTOPATHOLOGIC FINDINGS BEFORE AND AFTER
DECOMPRESSION OF ODONTOGENIC CYST IN THE JAW

Young Hyun Kim, Eui-Wung Lee
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University

Background: For normalization of displaced anatomical structure by large cyst, two-step procedure (decompression and enucleation afterward) has
been recommended. However, the histological transformation after cystotomy for decompression was shown frequently in secondary enuclestion.
Therefore, analyses about effects and histological changes after decompression have been necessary.

Methods: 48 cases diagnosed as large odontogenic cyst in the jaw and treated by decompression and secondary enucleation were retrospectively

analyzed in clinical, rediographical, and histological aspects.

Results: In dentigerous cyst, decompression was much useful. Impacted permanent teeth were erupted and reduction rate was higher than that of
odontogenic keratocyst (OKC) and apical periodonta cyst. In OKC, among the 29 cases, 11 cases showed no-keratosis, proliferation and rete-ridge
elongation after decompression. 4 cases showed no-keratosis, only. 7 cases showed orthokeratosis and rete-ridge elongation and 6 cases showed rete-
ridge elongation, only. 1 case had no change. And the recurrence rate for OKCs was 10.3%. For al odontogenic cysts in this study, dysplasia was not

found in cystic lining after decompression.

Conclusions: This study implied that decompression for large odontogenic cyst was useful treatment modality because it was conservative treat-

ment and recurrence rate was low although long treatment period was required.

Key words : Odontogenic keratocyst, Dentigerous cyst, Decompression, Marsupidization
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Fig. 1. Decompression appliance.

A. C. decompression appliance of anterior teeth
B. D. decompression appliance of posterior teeth
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Table 1. Age distribution.
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Table 2. Sex distribution.

10's 20's N's 40 s~ Mde Femde
Dertigerouscyst 9 2 0 3 Dentigerouscyst 10 4
APC 0 1 1 3 APC 3 2
OKC 8 9 6 5 OKC 19 9
totd 32 15
Table 3. Apical Periodontal Cyst.
agelsex location Duration (M) RR (%) FU (M)

2/M Mx. Rt. podt. 3 1304 4

3B8M Mx. Rt. ant. 6 5185 6

UF Mx. Rt ant. 22 46.82 48

43M Mx. Rt. podt. 2 8345 7

20/F Mx. Rt ant. 9 7395 23

M :month; RR:reductionrae
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Table 4. Dentigerous cyst.
agelsex location Duration (M) RR (%) FIU (M)
26/F Mx. Rt. art. 12 7342 26
45M Mx. Lt. post. 4 2898 13
47IM Mx. Lt. post. 4 92 5
1M Mx. Lt. post. 9 789 3
13M Mx. Rt. pogt. 3B 84.09 5
47IM Mx. Lt. post. 9 533 3
2UF MXx. Lt. post. 9 7329 1
8F Mn. Lt. body 5 100 4
12IM Mx. Rt. pogt. 4 100 3
10M Mn. Rt. body 5 100 6
8F Mn. Lt. body 5 100 3
12M Mx. Lt. post. 8 100 2
9M Mn. Lt. body 15 100 5
12IM Mn. Lt. body 10 100 1

M :month; RR:reductionrae
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Table 5. Odontogenic Keratocyst.

Agelsex location Duration (M) RR (%) FU (M) re
2M Mn. Lt. body 3 3351 10
54M Mn. Lt. symphyss-body 4 17.89 6
48/F Mn. Lt. body - Rt. angle 4 2649 29
36IF Mn. Rt. angle 14 66.95 15
36IF Mn.Lt. angle 14 62.86 15
10F Mn. Lt. body 7 56.36 26
23M Mn. Rt. body 9 2315 12
45M Mn. Lt.angle 18 4834 52
13M Mx. Rt. pod. 9 4032 23
3M Mx. Rt. pod. 17 46.25 8 +
RF Mn. Lt. symphysis-body 1 50.39 2
11/M Mn. Rt. symphysis-body 53 60.65 25
2IM Mx. Lt. post. 24 64.36 A
37M Mn. ant. Lt. 13 6893 12
19F Mn. Lt. angle-Rt. body 1 3348 16
2IM Mn.Lt. angle 4 34 27
23F Mx. Lt. post. 6 4387 40
17M Mn. Rt. angle 2 2041 21
2iM Mn. Rt. body-angle 9 4959 8 +
3IM Mn. Rt. angle 3 215 6
24JF Mx. Rt. pod. 5 2174 24 +
14/M Mn. Rt. angle 28 67.85 10
3UM Mx. Rt. post. 18 87.1 5
12/M Mx. Lt. post. 19 53538 19
68M Mn. Rt. body-Lt. angle 9 5743 10
47M Mx. Lt. post. 4 3981 12
13F Mx. Rt. pod. 3 2449 17
2IF Mx.Lt. post. 16 7137 13
26M Mx. Rt. pod. 14 66.95 48

M :month; RR: reductionrate; re& + : recurrence
R AT TG $F T A 7EE A @9 7e (17.1%)=

100.00 Reduction rate O] 5(].7(—] ?_]_ ]6]'%‘ Z}‘%% ‘-(;D: 6;} _] }\é %§2 %Q OiE]' ;(]:Ll:]—

Reduction rate

10.00
0.00 Time

Dentogerous cyst
m Apical periodo

Odontogenic

50.00
40.00
30.00 /
20.00

Fig. 2. Reduction rate.
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Table 6. Odontogenic Keratocyst.

T U A HES 2YE W £ YN ¥ ZHEN v o7

ape'ex location Decompression enudestion keratinization Basd layer In
23M Mn. Lt. body OKC OKC para rete +
54M Mn. Lt. symphysis-body OKC OKC Non rete +
48F Mn. Lt. body-Rt.angle OKC OKC ortho rete +
3B/F Mn. Rt. angle OKC OKC ortho rete +
3B/F Mn. Lt.angle OKC OKC ortho rete +
10F Mn. Lt. body OKC OKC para no-rete +
23M Mn. Rt. body OKC OKC ortho ree +
45M Mn. Lt angle OKC normdl Non ree
13M Mx. Rt. post. OKC OKC paa rete +
3M Mx. Rt. pod. OKC OKC para rete
RIF Mn. Lt. symphysisbody OKC Sou. Non rete
1M Mn. Rt. symphysis-body OKC OKC Non no-rete
2M Mx. Lt. post. OKC OKC Non no-refe +
37M Mn. symphyssLt. OKC OKC Non rete
19F Mn. Lt. angle-Rt.body OKC OKC para rete
2IM Mn. Lt.angle OKC OKC Non rete
23F Mx. Lt. post. OKC OKC ortho ree +
/Y Mn. Rt. angle OKC OKC ortho rete
2iM Mn. Rt. body-angle OKC Su. Non rete +
3BM Mn. Rt. angle OKC OKC Non no-rete +
24JF Mx. Rt. post. OKC OKC Non no-rete +
14M Mn. Rt. angle OKC OKC ortho rete +
3IM Mx. Rt. post. OKC OKC Non rete _
12M Mx. Lt. pogt. OKC OKC Non rete _
68M Mn. Rt. body-Ltangle OKC OKC Non ree +
47M Mx. Lt. post. OKC OKC paa rete +
13F Mx. Rt. pod. OKC OKC Non rete +
2/IF Mx.Lt. post. OKC OKC paa rete +
26M Mx. Rt. pogt. OKC OKC Non ree +

In: Inflammation (neutrophil infiltration) ; para: parskeraoss; Non: Non-keratod's; ortho : orthokeraloss; rete:: rete ridge eongation ; no-rete: no reteridge eonga-

tion; normd : normd mucosa; sou : squamous epithdium lining cyst

Table 7. Change of the Keratinized layer in odontogenic

Table 8. Histopathologic change of odontogenic keratocyst.

keratocyst. Histopathologic change distribution (%)
Keratinization digtribution (%) para— Non & rete 11(37.9%)
para— paa 7(24.1%) para— Non & no-rete 4(138%)
para— Non 15(51.8%) para— ortho & rete 7(24.29%)
para— ortho 7(24.1%) para— parad& rete 6 (20.7%)
para— paa& no-rete 1(34%)

para: parakeratods; Non : Non-keratoss; ortho : orthokeratod's

o 4o zAe gt 55 BY ANE R
2tk 438 (138%)o A = ﬁ@%_& PO 3‘—401
wrgol Aol B2HA) 43

para: parakeratoss; Non : Nonrkeratos's; ortho : orthokeratos's ; no-rete : no
reteridge eongetion

7t EAEAE @gou T
Hoon, 68 (07%)= ArErs 3EEL B
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Table 9. Histopathologic change of Dentigerous cyst.

age/sex location Decompresson enudesdtion Basd layer In
26/F Mx. Rt. ant. Dentigerouscyst Dentigerouscyst rete +
45M Mx. Lt. post. Dentigerouscyst Dentigerouscyst rete +
47IM Mx. Lt. post. Dentigerouscyst Dentigerouscyst No-rete +
1M Mx. Lt. post. Dentigerouscyst Dentigerouscyst rete +
13M Mx. Rt. pod. Dentigerouscyst Dentigerouscyst rete +
47M Mx. Lt. post. Dentigerouscyst Dentigerouscyst rete +
21F Mx. Lt. post. Dentigerouscyst Dentigerouscyst No-rete +
8F Mn. Lt. body Dentigerouscyst - - -
12M Mx. Rt. podt. Dentigerouscyst - - -
10M Mn. Rt. body Dentigerouscyst - - -
8F Mn. Lt. body Dentigerouscyst - - -
12M MXx. Lt. post. Dentigerouscyst - - -
IM Mn. Lt. body Dentigerouscyst - - -
12M Mn. Lt. body Dentigerouscyst - - -

In: Inflammation (neutrophil infiltration) ; rete : reteridge eongetion ; no-rete:: noreteridge ongation ; - : disgopear

-

Before decompression After decompression

Fig. 3. Histopathologic change of odontogenic keratocyst.

-
Before decompression After decompression

Fig. 4. Histopathologic change of dentigerous cyst.
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Before decompression

After decompression

Fig. 5. Histopathologic change of apical periodontal cyst.

Table 10. Histopathologic change of Apical Peridontal Cyst.

age/sex location decompression enudlestion Bad layer
42M Mx. Rt. podt. APC APC No-rete
33M Mx. Rt ant. APC APC rete
44F Mx. Rt. ant. APC APC No-rete
43mM Mx. Rt. podt. APC APC No-rete
20/F Mx. Rt. ant. APC CNI No-rete
rete: reteridge dongation ; no-rete : no reteridge ongetion ; CNI : chronic non-specificinflanmation
9l WE A% Aol = 4479 Wkl F3l0] HolAe ey 4 N.o
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