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Rezumat

Chisturile dentigere sunt localizate la ni-
velul maxilarul superior in 30% din cazuri
si sunt al doilea cele mai frecvente chisturi
odontogene de dezvoltare. In continuare vom
prezenta un caz clinic, tratat prin metoda
marsupializérii, la o pacienta de sex feminin
cu varsta de 50 de ani, ce acuza asimetrie fa-
ciald. Marsupializarea are avantajul reduce-
rii dimensiunilor cavitatii chistice progresiv.
Avand in vedere dimensiunea chistului (lun-
gime mai mare de 30 mm, prezenta dintilor
vitali asociati cavitatii chistice, riscul de per-
foratie a sinusului maxilar si a planseului fosei
nazale pe dreaptd), a fost selectata o abordare
minim invaziva.

Cuvinte cheie: chist, marsupializare, chist
dentiger, maxilar superior.

Prezentare de caz

Cazul clinic include o pacientd de sex feminin, in
varsta de 50 de ani, care s-a adresat la Catedra de chi-
rurgie oro-maxilo-faciala, acuzind asimetrie faciald
pronuntatd, cu predilectie pe dreapta. Pacienta a fost
investigatd clinic si paraclinic (radiografie panorami-
cd, tomografie computerizata cu fascicul conic, testul
de vitalitate a dintilor inclusi in formatiunea chistica
prin electro-odontometrie si testul termic cu freon).
Analiza radiografiei panoramice si a CBCT-ului de-
nota prezenta unei formatiuni radiotransparente cu
contur regulat, in regiunea maxilarului superior pe
dreapta, cu pentrare in sinusul maxilar si deformare
planseul sinusului, de asemnea se determina prezen-
ta unui dinte supranumerar, cu o forma si o pozitie
anormald, aceasta fiind si cauza dezvoltarii chistului
dentiger. Testul de vitalitate pentru dintii implicati in
formatiunea chistica a fost pozitiv.

Marsupializarea a fost selectata ca metoda de tra-
tament, datoritd volumului impunitor a formatiunii
chistice (lungime mai mare de 30 mm, dinti vitali
asociafi formatiunii chistice, risc inalt de perforare a
mucoasei sinusului maxilar si a planseului fosei na-
zale pe dreaptd).
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Summary

Dentigerous cysts are located in the upper
jaw in 30% of cases, and is the second most
frequent developmental odontogenic cyst. We
will present a clinical case, resolved by marsu-
pialization, in a 50-year-old female patient, with
the only complaint/sign being facial asymmetry.
The surgical techniques that may be used de-
pend on various factors, and marsupialization
has the advantage of reducing the dimensions of
the cystic cavity. Considering the size of the cyst
(greater than 30 mm in length, the presence of
vital teeth associated to the cystic cavity, perfo-
ration risk of the maxillary sinus and of the nasal
fossa floor on the right side), there has been cho-
sen a minimally invasive approach.

Key words: cone beam computerized to-
mography, OMF surgery, oral implantology,
computer-assisted surgery.

Case presentation

The clinical case is of a 50-year-old female pati-
ent, which came to the Oro-maxillo-facial Surgery
department with complaints of pronounced facial
asymmetry, mostly on the right side. The patient has
been clinically and paraclinically investigated (pano-
ramic radiography, cone beam computerized tomo-
graphy, vitality tooth testing for the teeth associated
with the cystic lesions by electro-odontometry and
thermal test with freon). The analysis of CBCT and
panoramic x-rays, showed a formation with a clear
outline, a radiolucent region in the right upper jaw,
with an invagination in the maxillary sinus, that lead
to the deformation of the sinus floor, presence of a su-
pernumerary tooth with an abnormal shape and po-
sition, that was the cause for the development of the
dentigerous cyst. The vitality testing showed that the
teeth associated with the cystic cavity are vital. Mar-
supialization was chosen as the method of surgical
treatment, due to the size of the cystic lesion (greater
than 30 mm in length, with vital teeth associated to
the cystic cavity, high risk of maxillary sinus and nasal
fossa floor perforation on the right side). The patient
is being followed-up after the surgical intervention.
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Fig. 1. Radiografie panoramicd. Chistul odontogen penetrant in
sinusul maxilar si dintele cauzal supranumerar

Fig. 1. Panoramic x-ray. The odontogenic cyst invaginated in the Fig. 2. Reconstructie panoramica din CBCT
maxillary sinus and the causal tooth. Odontogenic cyst and the

. Fig. 2. Panoramic reconstruction on CBCT
supernumerary tooth (shape, location and number anomaly)

Fig. 3. Sectiune axiala a (BCT-ului Fig. 4. Reconstrutie tridimensionala, formatiunea chisticd si relatia
Fig. 3. Axial view on (BCT cu sinusul maxilar pe dreapta

Fig. 4. Tridimensional reconstruction, the cystic cavity and its
relation to the sinus floor

Macwrab 0 82

Fig. 5. Relatia primul molar pe
dreapta cu formatiunea chisticd

Fig. 5. First upper molar and its
relation to the cystic lesion

Fig. 6. A) Expunerea membranei formatiunii chistice. B) Marsupializare, suturarea membranei chistice la
mucoasa cavitatii orale. C) Dintele supranumerar. D) Aplicarea mesei de iodoform in cavitatea chistica si
suturarea acesteia. E) Imagini la 30 zile postoperator

Fig. 6. A) Exposure of the cystic membrane. B) Marsupialization. Suturing the cystic membrane to the

—— oral mucosa. €) The abnormal tooth. D) Packing of the cystic cavity with a iodoform gauze. E) 30 days

130 after marsupialization (endobuccal view)



Discutii

Chisturile maxilare reprezinta 80-85% din totali-
tatea tumorilor si pseudotumorelor ale oaselor maxi-
lare [1], iar chisturile maxilare reprezinti de la 4,56%
-14,4% din toate afectiunile regiunii maxilo-faciale,
potrivit diferitelor surse din literatura de specialitate.
Chisturile odontogene reprezinta 62% din totalitatea
formatiunilor chistice intalnite la nivelul maxilarului
superior [3]. Conform studiilor demarate de Jones
si colab., chisturile radiculare reprezintd 52,3% din
cazuri (raport masculin-feminin — 1,06; varsta me-
die — 37,3 + 15,1 ani); chisturi dentigere — 18,1%
(raport barbati-femei — 1,86; varsta medie — 40,8 +
18,1 ani); chisturi reziduale — 8% (raport barbati-fe-
mei — 1,46; varsta medie — 50,7 + 14,8 ani); chisturi
paradentale — 5,6% (raport barbati-femei — 1,37;
varsta medie — 28,9 + 10,9 ani) [3]. Alte surse dez-
valuie o incidentd de 19% pentru chisturile dentigere
din numdrul total de chisturi odontogene [3, 6, 7], cu
o prevalentd mai mare la béarbati (63%) [8]. Acest tip
de leziune chisticé tinde sa se dezvolte in portiunea
anterioard a maxilei i in regiunea posterioard a man-
dibulei [3, 4, 7], ceea ce poate fi explicat prin frecventa
mai inaltd de prezenta a caninului §i a molarului 3 in-
clus. Majoritatea chisturilor dentigere apar in a doua
si a treia decada a vietii [4, 5, 7]. Conform Shear M.,
chisturile dentigere afecteazd coroana unui dintelui
inclus, iar formatiunile chistice sunt atagate de coroa-
nd [9]. Chisturile dentigere sunt de obicei tratate chi-
rurgical, fie prin chisectomie, fie prin marsupializare.
Chistectomia si extractia dintelui afectat prezintd un
prognostic favorabil, iar recidiva, dupa indepartarea
in totalitate a leziunii chistice este rareori intalnita.
Decizia privind metoda chirurgicala care va fi efec-
tuatd este bazata in dependentd de mai multi factori.
Marsupializarea are avantajul de a reduce dimensiu-
nea formatiunii chistice si de a péstra vitalitatea din-
tilor care sunt asociati cu formatiunea chisticd [2].
Marsupializarea a fost eficientd in reducerea dimen-
siunii leziunilor chistice odontogene ale maxilarului.
In cazul chisturilor gigante, a fost necesari efectuarea
interventiei chirurgicale de chistectomie.

Concluzii

Marsupializarea este metoda aleasd pentru aborda-
rea minim-invaziva in tratamentul chirurgical al for-
matiunilor chistice cu o lungime mai mare de 30 mm,
care include dinti vitali implicati in cavitatea chisticd si
pentru cazurile cu risc inalt de perforare a membranei
sinus maxilar si a planseului foselor nazale.

Discussion

Maxillary cysts account for 80-85% of all tu-
mors and pseudotumors found in the jaws [1], and
maxillary cysts represent from 4.56%-14.4% of all
maxillofacial pathologic lesions, according to vario-
us sources from the dental literature. Odontogenic
cysts represent 62% of all encountered maxillary
cystic lesions [3]. According to the data gathered by
Jones et al., radicular cysts represent 52.3% of cases
(male-female ratio — 1.06; mean age — 37.3 £ 15.1
years); dentigerous cysts — 18.1% (men-women ra-
tio — 1.86; mean age — 40.8 * 18.1 years); residual
cysts — 8% (men-women ratio — 1.46; mean age —
50.7 + 14.8 years); paradental cysts — 5.6% (men-
women ratio — 1.37; mean age — 28.9 * 10.9 years)
[3]. Other sources reveal a incidence of 19% for den-
tigerous cysts from the total number of odontogenic
cysts [3, 6, 7], with a higher prevalence in men (63%)
[8]. This type of cystic lesion tends to develop in the
anterior portion of the maxilla and in the posterior
region of the mandible [3, 4, 7], which may be ex-
plained by the higher occurrence of impacted cani-
nes and third molars in these regions. Most of the
dentigerous cysts appear during the second and third
decade of life [4, 5, 7]. According to Shear M., den-
tigerous cysts are affecting the crown of an impacted
tooth, and the cystic lesions are attached to the cervi-
cal edge of the crown [9]. Dentigerous cysts are usu-
ally treated using surgical means, by either enucle-
ation or marsupialization. Cyst enucleation and the
extraction of the impacted tooth show an excellent
prognosis, and recurrence is rarely observed after the
complete removal of the cystic lesion. The decision
regarding the type of surgery that will be conducted
is based on several factors. Marsupialization has the
advantage of reducing the size of cystic cavity and
preserve the teeth that may be associated to the cystic
lesion [2]. Marsupialization was effective in reducing
the size of the odontogenic cystic lesions of the jaw
and accounted for the increase of bone density. In
case of aggressive cystic lesions, a secondary definiti-
ve surgery was necessary to be conducted.

Conclusion

Marsupialization is the method of choice for mi-
nimally-invasive approach in the surgical treatment
of cystic lesions that are greater than 30 mm in len-
gth, that have vital teeth associated to the cystic ca-
vity, and for cases with a high risk of maxillary sinus
and nasal fossa floor perforation.
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