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SEHI B E P8 (LLF, MRON]) DR HE TR IARFRE Z R T 2 EDL < Ao b —T, AT
PRI U CHMMERCIEIGR 2 R L2 #E 1342w, bivbiud MRON]J E#EOHIRIC O W CHIRH 1Y
ZIRAT L, PRAFFRLE O RFRRN AL & B B X OSEHIREA Y] ) B 2 REIC D W TG 247 - 7.

x5, 2008 4EA 5 2020 4F F TIZ SR CTHEMEZ 1T - 72 MRONJ % 157 61 (B 44 61, etk 113 61, P

YA T4 %) & L7

PRAEHRE & VR o G A R ILI T, RO ARIE (61.7%), HHEE (38.3%) ([oxt LMD
BRI, BEHFRITE HI2944% LA BICHWIHEEDERZ R L Tz (P<0.001). HER - ZERMTICBI
LHAER/ BN TOEETIX, Wish stage 25, T 2HE/ RBEOLILTIX, #IBH stage & BURENZFNEh

AR EHEITHB L T,

MRON] O #FZHE stage DRAFFEEDHEFARICABICHEEL TB Y, WHBHE stage 0/1 FEBIR A HIERAESE
BNZx LTI ONBEREIZ Z 2D 6 F, RAPREHMT O BB TS A2 WRESH 5 L EZ bR,
ZD—7T, MLk stage 2/3 REMEIESHER] TR HRMWIHBIEDOEN 2 ZETRETH Y, +o%RfE
PRE 2 ARE L 72 08 D AVEHIREE OB A 2 YN HIWr T 5 L E DD b EE R bR
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Medication-related osteonecrosis of the jaw
(MRON]) (& ¥ 28 Ak & — I (bisphosphonate : LL'F,
BP) 7/ AR 7 EOW ML 2 B & L 7za I
PIHISEAR N & 72 > TH &2 S N5 HEHTE O FHE BT
Thab BHHENEH O—DTH5HBPIE, 196941
Fleisch 52 & o THE Mg o5 WIEPHIEH 277§ 2
LA s Y. BP B MR, B o5 s
REAN T ME, ZIMEEHIEICB T 55 EEER

A 34E8 1 25 HZM, AMI34E9 )] 14 HZH
BIRERIG © R AR
T321-0293 A AW T #HRE AR T2 HT b/ Vb 880
PR R AEBESAER IS VR G i

DB Ex HIICIEIA KA S Tws. 2003 412
Marx % Migliorati {2 X ) BP &5 oBiizf 2 /R4
BEICHIELZE AR A S 2 — b B ZEG 85
(bisphosphonate-related osteonecrosis of the jaw : LA
T, BRONJ) 78810 Tty & 7z?¥. ARIFTH 2006 4
(G S HIFLIE O B2 % T D BRONJ e & #& T
W L72Y, SSICEWEICT I REmEE LT
T/ARTHWHEIND X)X hole. T/ AR TR
receptor activator of nuclear factor-kappa B ligand
(RANKL) 12855 Ml [gG2 €/ 7 10— F IV Pk
ATHY, wBAMETRANKL KA LB M~
DY T MREE HE L TERINZ IH S 5. 2010 4
W7 AR TG BE TOEEHEIL» MO THE S
", BP LIAMAHEERERIET LI EnHT ) A

~ 7 G E5E (denosumab-related osteonecrosis of
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ik PRI

%1 MRON] OEFRIEIR & stage 735

stage FRRKEIR B & ORI 7
FERHETR © B BIN /B L, HROWEERy v b, TR, OB, EE eI, M
0 CIEds FIEOBESRK E 72 3% (vincent FEIR), HEMETIXF T & 22 Wi A,
WRAT A - SRl AL, SRR O MRS & AL, sk O FRAT
) BEARIEIR © IR CIRAZ D L Wi B HEIE E 213 70— 7T CHEMMTE 2L E2RD 5.
WRAT L - SRl AL, SRS AERR O MRS & AL, ks O FRAT
BRRHEIR @ ez ) B HBH, BB 70— 7 THEMATE 2 WILEZ RO 5. B BRI,
2 SR, HHESH LG L RVEERDH 5.
WRAT R - Al 2 5 S I RO F AE L/ FEMoRE S THEORE, GRS, L
W55, JEE K
BEEARIEIR 0, BT 213 1 DD EO TRk E LS F#l, S8, 7o— 7 CMuci 28
L. A A2 2 2 R, I (TH I TE T THRI, B3Il LB,
3 FIZW22)., TOFE, HWIEIe EAESL, 5 - DE RFEREOE e T8 T L
U F TOREIRERE.
BRAT A - g, OFENOFHAL/ BEMER, THEOWNET, RSO B G TR

B SE B S S R & SRR R R AR Y Y 3 Y X—s8—2016 L DG - — R

the jaw : BLF, DRON])® LIFR &7z, TN5DH
WIS & 0 IR 2 aRE#z Tbh T T V7
PRESI NG &, AR OPEREEIRERL ALY 2 REEN
ARG 2 EHERRTF L 2 D HBE R RIET S5 L &
NTWa?, FHBHBIRIEICBIT 2 A=A 83T NZ
NRLDH, IR P EMec X 25WRINE RS —
7y b &$ 5 BP LT A AR 5 e
WO S35 2 &5 5 BRONJ & DRONJ O
H ARG U 72 WO 3. B i 54T 358 (anti-resorp-
tive agents-related osteonecrosis of the jaw :
AROND)® L) &#AMlibN g X5 o7z F723E
ETE, MEFERERRF O Y 3 F—EHER L E
FEBS AT ZRITHEE L LTHLMIEN TS
TERLM L L OMBREANELITLT
MRONJ & W9 £ FrAs K 5 O SR B LR 4 (The
American Association of Oral and Maxillofacial Sur-
geons : LLF, AAOMS) ' THRIBE B4 REARH
ALy THeYLNRTWAS, ZBARICBWTIE
MRON]J D4 # & it— L TH W72,
BEELAEG A B VT, BHRERE B
B BT 25 WD) 2 o 32 5 S o BN R
MRON]J &S BMEMICH 2 2 EAMEL 2> TWn
212 RSB O E G T REEICRELF
G LTwW2—/T, MRONJ IZHRIEIZLE S BEIR R0,
TG TR D ER AL, ETHI TR E IR &2k
Z LHOEFUE O QOL (quality of life) X T2 %23
5. MRON]J @ B # &, PR #EIZow TIERE®
AAOMS, AFHOHFHIHMHARZRZOKRY ¥ a v R_—

78— 2016 M ENT VB A, T ¥ ¥ 2LHE B
OFIM & RERIIT LN T 5§ W2 GRS I X
NTwZ v, MRONJ OFERAEIR & stage 7 E /R
(#£1). stagelZ0~3F TO 4B ICHHES N,
stage 25 L33 212D MRS R FHAT BESE & £ 9 #iPH AL
7Y, HIERPMETRER S BT 5.

MRONT] (2B \) % {BHE AR L S RHRE O K &
L 2ODBIFEICRIE NG, MEHREICO VTR, 2
NFE TIRAFHRETHIEA R & SN TEREFNIIH LT
DA TH S L 3N, FHYICHEE LA SRS 2 it
NELALNTWAEY, ZO—1T, BAEBREICEL
TIEAREREFRBGE R L2 A v, YEHCB
WTIE, 2007 4E 12808 T MRON] i 5l & #2585 L T LAk,
AL £ L2 m L. L Ladys, £
FPEDO B TIIIERDER L 2 VIEFI D RO LT L0 b
2008 4F X D FEFNZIL U CHVEHE L 2 3B A L, 2T
Bl D BRI RE & AVEHERE DR BRI R I DWW THGET L Tw»
519 L, bbb 4B S MRON] iB#EO
BURIZ O W CERIRFEH IR 2 17, BRATHREOR)
REZOMFEB L UAEHREAOY ) B 2 IO WT
et L7z,

MR EFE

P4 1Z, 20084E1 H A5 202048 1 H £ TI2minEE
BRI B L1/ BT MRON] & 2l s W7z i 157
B (4F#5 38 i ~95 %) & L7z, 1RET O NFITIRLE
FETL HMGE 1A 103 B, PRAFEEE AR 2 i 2 72
FEBIAS54 BITH Y, T o 0BELFLHEEREICD
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xk2 BEER
PR, S/, n (%) 44 (28.0), 113 (72.0)
s, F¥H (SD) v 74 (11.7)
ARG, ULl y 75
SEREFRAL (EMEDH V), n (%)
TR 88 (47.6)
B R 51 (27.6)
L SH AT BB 26 (14.1)
T H A R 18 (9.7)
R 2 (1.0)
¥Z W stage, n (%)
stage 0 9 (5.7)
stage 1 45 (28.7)
stage 2 86 (54.8)
stage 3 17 (10.8)
R, n (%)
SRR B A ERE 59 (37.6)
A7 04 FHFEHERAE 39 (24.8)
T 59 (37.6)
BERRE, n (%) 15 (9.5)
Z7uA4 FERHY, n (%) 42 (26.8)
MEFHAEHERND ) CEEEEHEGOA), n (%) 11 (7.0)
iz SNFHEEA T ToMm, (H), ¥ (SD) 382 (455.9)
HVRHEEAOY Y B 2 B, n (%)
up staging ¥ 72 13HEIRBE I 31 (57.4)
PRAE ARG 16 (29.6)
PRI D ) 2 RIS Tl iesT 7 (13.0)
B n (%)
PRATER I UM 103 (65.6)
PAER: + SRR 54 (34.4)
WCRIRAE R A RN U 72, MGTIE B, 4E#, LCTWw5. “bRHEE ik, “BEEBREL, ENRA

SERETPAL, WIS HE stage, JBEREE, BERWOLEE, AT
oA NMEAOFM, MmMEFEREROFME Wb 5
FHREEEA T TOMM, RIEEED SHFHRE~DY) D
Bz B, R RO, BlE PhE L et
fFNTIZ D\ Tid IBM SPSS Statistics Ver.27 ZfH L T
X2WE, ZHU Y AT 4 v 7RG R T, ENE
NP<0.05 2 HEADY & L7z, BRAEFRIEICBI 2%
EIFATOIEBIEE I, WIRBEOF M IR/ IEREIRIR)
A78aA4 MR (B Y /% L), S CERIESL /&R
SiE), W stage (stage 3+stage 2/stage 1+ stage 0)
L7

REGTHRARD “PRAEEE L, JRFTTEE-e b Sk
GEOIMZERIGH L B R BEREDORITH 2 L 2R

MK 2 FR € U CJRLESE S & 5 WIS T 2 IR ET 5
Zk7, CHE OB T 2 KEWBRET O, RS
R CTREMMTHIE” 2R LTWAS. BB
BRRHEEEET L RLIRL TV B AT, EEIIZAVEE: A
BIIBWTHT RIS PSS 2 L2 &HHIC
BLTws,

% BIBBEOR N E L stage DEALICH £ DX, B
¥ stage 0 LUTICRAT, o3 © down staging, A" :
stage 217 L, M : up staging, D 4 O THHMi L7
I ZT, EHITHR GRIE+UE), MR (RZ + B
WL 7z,

AT ZE 9 1 R BE K 2w B AR v i B B &y (R-35-
22]) DAKREZTENE L 72,
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DIMS

R3 BARHEE (SR & AVRHHRE O BIR A R

AR i) B Kinw (QGE+ A% + )
PRAFFR D (SER) 92 (61.7%) 57 (38.3%) 55 (36.9%) 94 (63.1%)
VR 51 (94.4%) 3(5.6%) P<0.001 51 (94.4%) 3(5.6%) P<0.001
12 BE
x4 ARG ERER OBEIRIR GHMEARES % KR )
B HER) B KW (BGE + A% + B

P stage

stage 3 (n=15) 3(20.0%) 12 (80.0%) 0 (0.0%) 15 (100.0%)

stage 2 (n=81) 48 (59.3%) 33 (40.7%) 14 (17.3%) 67 (82.7%)

stage 1 (n=44) 32(72.7%) 12 (27.3%) 32 (72.7%) 12 (27.3%)

stage 0 (n=9) 9 (100.0%) 0 (0.0%) P<0.001 9 (100.0%) 0 (0.0%) P<0.001
JEREEE EHLERE ORS8N+ A 7 a4 FaseM) - By

BHE (n=93) 63 (67.7%) 30 (32.3%) 47 (50.5%) 46 (49.5%)

BV (n=56) 29 (51.8%) 27 (48.2%) P=0.05 8 (14.3%) 48 (85.7%) P<0.001
PEIRI - R IR

FERRE  (n=15) 12 (80.0%) 3(20.0%) 3(20.0%) 12 (80.0%)

JEHEIRR  (n=134) 114 (85.1%) 20 (14.9%) P=0.61 52 (38.8%) 82 (61.2%) P=0.15
ZF7a4 FEfHY - &L

A78aA4 FMEHHY (n=42) 39 (92.8%) 3(7.2%) 19 45.2%) 23 (54.8%)

A7uaA4 FMEHZL (n=107) 87 (81.3%) 20 (18.7%) P=0.08 36 (33.6%) 71 (66.4%) P=0.19
MEFERERD Y - 2 L CEEEEAER O M)

MEFAEMERHY  (n=11) 3(27.3%) 8 (72.7%) 1(9.1%) 10 (90.9%)

MAEFHAEMER 2L (n=45) 26 (57.8%) 19 (42.2%) P=0.07 7 (15.6%) 38 (84.4%) P=0.58

X2 g
4 2 %), PRAFHREERIGIE AT 16 B (29.6%), FRBEPEAEHE

1) BEEE

M 2T -BETREZRT (K2). BEOMIN,
9P 44 61 (28.0%), ZLPE113 61 (72.0%) TdH - 7-.
ERTOFIH1L 74 5% (11.7 SD) THYRAEIZ 75 % TH -
7o FERETBAZIL, TFEHEIBE 88 B (47.6%), LEHFIHR
5161 (27.6%), FETTHRES 26 B (14.1%), T #HHI
BRIR 18 B (9.7%), BFERERAY2 61 (1.0%) TH - 7.
W stage B TIX, stage 0: 9% (5.7%), stage 1:
45 B (28.7%), stage 2 : 86 B (54.8%), stage 3:17
B (10.8%) TH - 7z, FEERITIX, BEZRMEEHERE
CHEEMEIER NN 59 B (37.6%), AT a4 FiFEsE
P HLERRE 25 39 B (24.8%) TH > 72, HERIHHY 15 Bl
(95%) THo7-. A7uf NEHD ) A 42 6] (26.8%)
Thole. MEFEMEAD Y CEMRESHESN O LK) A3
1161 (7.0%) THhH otz MZhOSHRFEEAETO
L35 382 H (455.9 SD) TdH - 7z, #HEHEE~D
B0 % 2 B up staging F 72 I3SEIRIEE A 31 6 (57.4

HE0 ) Z RIS FMEATA7 B (13.0%) Tho7z 1A
WL, PRAFHEEE HRAT 103 B (65.6%), PRAFHEETR
ORI & AT o 7B 54 1 (34.4%) Tdh o 7-.

2) R1FfEE (LER)) EHBHEEDEEDRIEE

PRAFHR L (ER]) & AVEHER R o R R 2 /R 3
(£3). /B TORKTIE, RIEREEKTOH
ML 61.7%TH o -oicxt L, EHIEE:TIE 94.4%
EHBICEHVAERZRL TV (P<0.001). 723
W/ A (0 + AL + ) TORTH R Ee
KTOEBEBHRIZ36.9% TH 720K L, HEHEET
12 94.4% E A RITEHWIREFEZ /R L Tz (P<0.001).

3) REfEE (2R DEREDE

SHEB T ORI HE ORI R 2R T (FK4). BRY/
WA TOIIZBNT, PIBI stage JITld stage 3 :
HRE (20.0%), Mmah#% (80.0%), stage 2: HRF
(59.3%), MR (40.7%), stage 1: HR (72.7%),
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x5 WROEBEORMRICBIT 2 LR - ZERMITRHE  A%)/8%)
S BT R 25 R AG A
adjusted HR 95% Cl P value adjusted HR 95% Cl P value
PRI VS FEHE IR 0.788 0.255 — 2437 0.680 0.597 0.186 — 1917 0.386
A7uA4 FEH, 0 VS&L 0.991 0475 — 2.065 0.980 1.329 0.586 — 3.011 0.496
R, TERRES VS B R 1.955 0.990 — 3.863 0.054 1.708 0.796 — 3.666 0.170
P HF stage, stage 3+2 VS stage 1+0 3.015 1413 — 6.433 0.004 2.837 1.288 — 6.249 0.010
HR : Hazard ratio, Cl : Confidence interval IO Y AT 4 v 7 Wwar
F6 PRIFRIEOREICBIT 2 HEE - ZERMITHE B/ REE (&GE+ 4% + 5
HZE BRAT EZ5 iR
adjusted HR 95% Cl P value adjusted HR 95% Cl P value
FERRIR VS JERE DR IR 2.537 0.683 — 9420 0.164 1.292 028 — 5967 0.743
A7uA4 MR, Y VS&L 0.614 0296 — 1271 0.189 0.991 0.366 — 2.684 0.986
B, BEEESS VS B EE 6.130 2616 — 14.368 <0.001 5.173 1.778 — 15.051 0.003
PIF5 I stage, stage 3+2 VS stage 1+0 20.012 8491 — 47.166 <0.001 17.848 7.144 — 44585 <0.001

HR : Hazard ratio, Cl : Confidence interval

MR (27.3%), stage 0 AR (100.0%), MRy
(0.0%) & WLk stage DSEST L TWARERNIT EHEIC
R B DL WEERTH - 72 (P<0.001). BFHEERTIE

BHEIE R+ A7 04 FEERY) 2WERE (67.7

%), MERE (32.3%) THY, HIEEE AR (51.8
%), MR (48.2%) Th o7z, HHEIE JHFEME+ A

TuA FFERME) LWL, AR EEES CRERE )
ZiERTH o7z (P=0.05).
RIZTHE/RGHE (% + NE+HE) ToOlEzZR
9. FIHF stage JITId stage 3 : IEHE (0.0%), Kik
# (100.0%), W (17.3%), KRG (82.7
%), stage 1: 6 W T (72.7%), K iE W (27.3%),
stage 0 {AIEH (100.0%), KiEH (0.0%) & Hx)/Mm
TOLLE L FEE WiZH stage 25T L T A IERNIE
EHBIIRBBIL VR TH - 72 (P<0.001). JEE
BRICE, FHBE FRM+ X7 a4 FFERM) 256
W (50.5%), RiEH (495%) TH Y, EYEEEIH
W (14.3%), Kb (85.7%) Th o7z, HHEE (K
M+ A7 a4 FFERM) LR, AREICEERES T
RIGEH L VR TH - 72 (P<0.001). *Eﬁﬁwﬁﬁﬂﬁ,
AT A FEROAE, ME %ﬁ&ﬁﬂiﬁu0)ﬁﬂf1%ﬁ#$

stage 2 : A

BIC L DAL LR ERICAEETRD Lo 72
4) BEEET/ SEEBBITER
WAFREE DB RNC BT 2 AR - ZERMHT OR

WEIRT (K5, 6). AR/HEROFM (F£5) TId, HE
EFNTICTRET L2 X7 ] 0 9 BRI stage A3#

TR YT 4 v 7 WIS

L ORI FITHBITHBE L Tz (adjusted HR
3.015, 95% CI:1.413-6.433, P=0.004). ¥7/-%% &
ATICBOWTHHEMBRICEEZEE/R L TW7: (adjusted
HR 2.837, 95% CI : 1.288-6.249, P=0.010).

F 7/ ARG (S0 + A+ BE) oFHG (£ 6)
<l i'ﬁaﬁﬂﬁ THEMNES & W2 stage 3+2 2%
BEICHEBICHT AR L sTWwWz (FER:
adjusted HR 6.130, 95% CI:2.616-14.368, P<0.001),
(#7BHE stage : adjusted HR 20.012, 95% CI : 8.491-
47166, P<0.001). F 7L Z RN TDH KRR T
o7z U5 - adjusted HR 5.173, 95% CI: 1.778-
15.051, P=0.003). (¥ H; stage : adjusted HR 17.848,
95% CI : 7.144-44.585, P<0.001).

Z =

MRON]J 23K FRIZ 5T 2006 £ IO THE SN T
DiBE, T F CHRHRZOAEIC O WTIES
I KN T & 2 ABAFHREIC DO W TR R S N2 5 13
A7y, MRONJ ISR T 2 HHER FHEICO W T,
INFTHE OWMERHMEFICE YV AE LA RSN TE
72, KBUBSHHAERHIN & 2R ShTuiwvy, £
D72 DI I ORI G W, RAFH/ B0
WIS 7 & LTCRZSTVWHEODVBIRTDH 5.
MRON]J O ERFBEICE LT, BIEIVRHEE IR D &
Ye - BIEHIRO R E DD 2 o TREIREALZB L 2 2D
5L SRR DHERR ST w2 SEE TS
BB MRAEBE L 0 D IREREIR W L OMEN%E At

2 -
AL —
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FHEREAFEARNY I HESE - SLFES N DI H B, HBFHC
BWTIX 2007 F 2T MRON]T JERI 2 #28 L, PUA
PR R TR A O PRAFREE & UG ITAT o TV 7278,
SERDSIEEL U 2 WIEBNC AT L CH R E R EAL, 0
ARIECOWTH ST L7,

ARIFFEIZ BT IR O AR, BT b
94.4% & PR L D DA RICEH VIR EZ R L TW
7. ZO—FHT, RAEBRETLHENE 61.7%), B
# (36.9%) & —EDOEFEMEITA SN TV (FI).
Z TR E D X ) HBE I L TEM/EE L
e, BV FHRENI DB S22 B 00720
PEIRB 72012, MRON] Ok stage B X & H
BETRTOWE - T 2175 72

WNZH SNEHREEA T TOMMIZFEYS 382 HTH
D, —EMBREREIR SN TnD 2 e h
7278, —HCEE#EFA 4S9 HE BB T Lo sD &1
KEh o7z ARHEREANOY Y B ZHEE LTIE, up
staging RAERIEEICHRAFFERIBEEZ MR 725 DA385
%L EZEDTED, AL L 28G5 HAD v
EERRICHBT SN2 D THo 7. HFHFTORE
(F4) T, AR/ER, HE/A£BE (G + A% + 3
B) L LI stage 2NEIT T 5 IZ E A BICHER B X
CREBIEB D% L 20 (P<0.001), JEEETIEEHM
PO L, BV CAHRICES) (P=0.05), BX
ORiGH (P<0.001) DREBFINL VFERTH - 72 FER

0L, AL ORI RN T 2R E B IA LN
Lhotz. HIAZHNTOLERMBICBIT 5 6%/
BTOBTIZ, WPk stage (P=0.010) %, 7=
W/ ARG O LB TIL, MBI stage (P<0.001) & JEiH
B (P=0.003) 2SN ZNEHMN R L ARBICHEL TW
7z.

RIFFEDFER, MRON] OWIZH stage 23PRAFHED
BN EICHEEICHELTEY, ¥ZH stage 0/1 FEH
LA HEBRERE BN RT L Cld, RO EHREICZ DS
TR HM T H IR CE 2 WD 2 L &
Zbhe.

ZFO—)T, LK stage 2/3 RLHEMEEHRER] S b
HEHEYZARAFR A= MR T A~ THRGIER]TlEff
fFREYMTOUE, BRIINETH S 2 LR X
N, WIS EHREOBEHAN LI LwEEZ SN
7z. stage 2/3 2B AN EHEE T, —K&IC)A
Hi R G BRI 2 2 2 A D S v, FRITENE
3 T, AVRRER PSE AR L TR B O IR
o, EHRERLAG TR 4P MRONJ Fii2 L %
B E b HOEBIHET 52 4LE2H 525, MRON]

12X % QOLAK T R Bk iR O 54 - FEDERE L
W REZ IR ) BRI 2N BN AR RET T 6 RETH D L
Exb. TO—HTHRRELZEHTE LY, D0
FLELGWHEEIZOWTIRED L )12 L TIRARRE 21T
STV DS HOBEIC D LBDLNS.

w

SEbIbIE, MRON] H#F BT 2 RAHEOR)
RERFUZOWTHE L7z, BAERERMTL —E Dk
WERIRNRIAD 5 —)7C, #hs stage 2 DLE, HEME
BHREBIZ DWW TUIREAR Y 2 AV EHIE OB A DY) TH 5
LEZ LN

AEIZBE LT, BIRT R EFIZANPORTE IS 2 0.
X ®
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Outcomes and Limitations of Conservative Treatment and Timing of Switching to

Surgical Treatment for Medication-Related Osteonecrosis of the Jaw

Toshiki Hyodo", Chonji Fukumoto”, Yuta Sawatani'?, Ryouta Kamimura", Ryo Oshima ",

Tomonori Hasegawa, Sayaka Izumi", Atsushi Fujita”, Takahiro Wakui", Hitoshi Kawamata"

Y Department of Oral and Maxillofacial Surgery, Dokkyo Medical University School of Medicine
Y Section of Dentistry and Oral and Maxillofacial Surgery, Kamitsuga General Hospital

Y Section of Dentistry and Oral and Maxillofacial Surgery, Kamma Memorial Hospital

Surgical treatment for medication-related osteonecrosis
of the jaw (MRON]) is widely recommended, but few
reports have examined the outcomes of conservative treat-
ment. We performed a retrospective cohort study to inves-
tigate the therapeutic effects and limitations of conserva-
tive therapy and the timing of switching to surgical
therapy for MRONJ. The subjects were 157 patients (44
males, 113 females, average age 74 years) with MRON]
treated at the Department of Oral and Maxillofacial Sur-
gery, Dokkyo Medical University School of Medicine from
2008 to 2020.

We evaluated the effectiveness of treatment based on
the change in stage : “healing” : shift to stage 0 or below,
“improvement” : down staging, and further classified the
sum of healing and improvement as “efficacy’.

The outcomes were significantly better in surgical treat-
ment compared to conservative treatment (efficacy rate :
94.4% vs. 61.7%, healing rate : 94.4% vs. 38.3%, P<

0.001). In univariate and multivariate analyses, stage at
primary diagnosis was significantly correlated with treat-
ment efficacy ; and both stage at primary diagnosis and
underlying disease were significantly correlated with heal-
ing. Stage at primary diagnosis was also significantly relat-
ed to the therapeutic effect of conservative treatment.
Patients with stage 0/1 osteoporosis were cured by con-
servative treatment alone without early surgery, whereas
stage 2/3 cases and patients with malignant tumors
should be considered for surgery. These findings indicate
the need to make an appropriate decision on the introduc-
tion of surgical treatment while continuing with adequate

conservative treatment.

Key Words : MRON]J (medication-related osteonecrosis of
the jaw), osteonecrosis of the jaw, bone
resorption inhibitor, conservative therapy,

surgical therapy



