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Rezumat

Scopul studiului a fost de a efectua o analiza clini-
co-epidemiologicd a morbiditétii pacientilor cu chis-
turi maxilare internati in sectia de chirurgie oro-ma-
xilo-faciala a Institutului de Medicind Urgenta din
Chisindu in perioada anilor 2015-2019. In acest scop
au fost studiate 567 de fise medicale ale pacientilor cu
diverse chisturi maxilare spitalizati in perioada de re-
ferintd. S-a constatat cd frecventa chisturilor maxilare
a constituit 8,63% din numarul total de pacienti (6569)
spitalizati in perioada anilor 2015-2019. Analiza date-
lor statistice a demonstrat ca majoritatea chisturilor
au predominat la sexul masculin (52%), au fost de
origine odontogend (82%), cu o localizare mai frec-
ventd la maxilarul superior (56%). Analiza metodelor
de tratament a demonstrat o rata sporitd de utilizare a
chistectomiei (74%), interventie chirurgicala efectuatd
concomitent cu extractia dentard in 20% cazuri, rezec-
tie apicald in 22% cazuri si sinusotomie in 4% cazuri.
Analiza statistica a metodelor de anestezie utilizate a
demonstrat o predominare semnificativd a anesteziei
loco-regionale cu potentiere (98%). Cuvinte cheie:
chisturi maxilare, date statistice.

Introducere

Tumorile si pseudotumorile de maxilare sunt lezi-
uni osoase cu evolutie deseori asimptomaticé [8], care,
datoritd cresterii in volum, pot afecta formatiunile
anatomice adiacente (canal mandibular, sinus maxilar,
cavitatea nazala) sau fasciculul vasculo-nervos a dinti-
lor limitrofi formatiunii [9,10,12].

Organizatia Mondiala a Sanatatii a elaborat in 2022
urmatoarea clasificare a tumorilor odontogene si a
chisturilor maxilarelor (editia a V-a) [11]:

TUMORI ODONTOGENE

Tumori benigne odontogene epiteliale

Tumord odontogend adenomatoida

Tumord odontogend scuamoasa

Tumord odontogend epiteliala calcificatd

Ameloblastom, unichistic

Ameloblastom, extraosos/periferic

Ameloblastom, conventional

Adenoameloblastomul

Ameloblastom metastazant
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Summary

The aim of the study was to perform a clinical and
epidemiological analysis of the morbidity in patients
with maxillary cysts admitted to the Department of
Oral and Maxillofacial Surgery, Institute of Emergen-
cy Medicine in Chisinau, between 2015 and 2019. For
this purpose, 567 medical records of patients with var-
ious maxillary cysts hospitalized during the reference
period were analyzed. The frequency of maxillary cysts
accounted for 8.63% of the total number of patients
(6569) hospitalized between 2015 and 2019. The anal-
ysis of statistical data showed that most cysts predom-
inated in men (52%). Odontogenic cysts accounted for
82%, located most commonly in the upper jaw (56%).
The analysis of treatment methods found an increased
rate of cystectomy (74%), surgery performed concur-
rently with tooth extraction in 20% of cases, apical re-
section in 22% of cases, and sinusotomy in 4% of cases.
The statistical analysis of anesthesia methods found a
significant prevalence of potentiated loco-regional an-
esthesia (98%). Key words: maxillary cysts, statistical
data.

Introduction

Tumors and pseudotumors of the jaws are
bone lesions commonly associated with asymptomatic
evolution [8], which, due to the increased volume, can
affect the adjacent anatomical structures (mandibular
canal, maxillary sinus, nasal cavity) or the neurovas-
cular bundle of the teeth adjacent to the growth [9,
10,12].

In 2022, the World Health Organization (WHO)
developed a classification of odontogenic tumors and
jaw cysts (5th edition) [11].

The WHO classification of odontogenic tumors
and cysts of the jaws (2022):

ODONTOGENIC TUMOURS

Benign epithelial odontogenic tumours

Adenomatoid odontogenic tumour

Squamous odontogenic tumour

Calcifying epithelial odontogenic tumour

Ameloblastoma, unicystic

Ameloblastoma, extraosseous/peripheral



Tumori benigne odontogene mixte epiteliomezen-
chimatoase

Odontom

Tumord primordiald odontogena

Fibrom ameloblastic

Tumoré dentinogend cu celule fantoma

Tumori benigne odontogene mezenchimatoase

Fibrom odontogen

Cementoblastom

Fibrom cemento-osificant.

Mixom odontogen

Tumori maligne odontogene

Carcinom odontogen sclerozant

Carcinom ameloblastic

Carcinom odontogen cu celule clare

Carcinom odontogen cu celule fantoma

Carcinom scuamos intraosos primar

Carcinosarcom odontogen

Sarcom odontogen

CHISTURI ALE MAXILARELOR

Chist radicular

Chisturi colaterale inflamatorii

Chist chirurgical ciliat

Chist nazo-palatin (chist de canal incisiv)

Chist gingival

Chist dentiger (chistul folicular)

Chist odontogen ortokeratinizat

Chist periodontal lateral si chist odontogen botri-
oid

Chist odontogen calcificat

Chist odontogen glandular

Cheratochist odontogen

Desi sunt cunoscute multiple metode de tratament
ale chisturilor maxilare [2,6,7,12,13], unele aspecte
raman la moment incerte, controversate si discutabile
[1,3,4,5], ceea ce a servit ca imbold pentru efectuarea
unei analize clinico-epidemiologice a morbiditatii pa-
cientilor cu chisturi maxilare. In opinia noastrd, aceste
date vor contribui la efectuarea unui studiu compara-
tiv al eficacititii diverselor metode de tratament in de-
pendenté de forma histologica a formatiunii chistice.

Scopul studiului - analiza clinico-epidemiologica
a morbiditatii pacientilor cu chisturi maxilare inter-
nati in sectia de chirurgie oro-maxilo-faciald (OMF) a
Institutului de Medicind Urgentd (IMU) din Chisinau
in perioada anilor 2015-2019.

Material si metode

Pentru analiza retrospectiva a morbiditatii pacien-
tilor cu chisturi maxilare a fost intocmit un chestionar
de examinare a fiselor medicale a pacientilor inter-
nati in sectia de chirurgie OMF a IMU din Chisindu
in perioada anilor 2015-2019. Chestionarul continea
date despre numarul fisei medicale, data internarii,
data externdrii, numdrul zilelor de spitalizare, nume-
le si prenumele pacientului, varsta, sexul, domiciliul,
profesia, modul de adresare, timpul scurs de la debutul
bolii pana la adresare, tipul internarii, diagnosticul cli-
nic definitiv si date despre tratamentul efectuat. Pentru

Ameloblastoma, conventional

Adenoid ameloblastoma

Metastasizing ameloblastoma

Benign mixed epithelial & mesenchymal odonto-

genic tumours

Odontoma

Primordial odontogenic tumour

Ameloblastic fibroma

Dentinogenic ghost cell tumour

Benign mesenchymal odontogenic tumours

Odontogenic fibroma

Cementoblastoma

Cemento-ossifying fibroma

Odontogenic myxoma

Malignant odontogenic tumours

Sclerosing odontogenic carcinoma

Ameloblastic carcinoma

Clear cell odontogenic carcinoma

Ghost cell odontogenic carcinoma

Primary intraosseous carcinoma, NOS

Odontogenic carcinosarcoma

Odontogenic sarcomas

CYSTS OF THE JAWS

Radicular cyst

Inflammatory collateral cysts

Surgical ciliated cyst

Nasopalatine duct cyst

Gingival cysts

Dentigerous cyst

Orthokeratinised odontogenic cyst

Lateral periodontal cyst and botryoid odontogenic
cyst

Calcifying odontogenic cyst

Glandular odontogenic cyst

Odontogenic keratocyst

Although multiple methods of treatment of max-
illary cysts are known [2,6,7,12,13], currently some
aspects remain uncertain, controversial, and debat-
able [1,3,4,5], which served as an impetus to perform
a clinical-epidemiological analysis of the morbidity
in patients with maxillary cysts. In our opinion, these
data will help conduct a comparative study of the ef-
fectiveness of various treatment methods depending
on the histological form of the cyst.

Purpose of the study: to carry out a clinical and
epidemiological analysis of the morbidity in patients
with maxillary cysts admitted to the Department of
Oral and Maxillofacial Surgery (OMF), Institute of
Emergency Medicine (IEM), in Chisinau between
2015 and 2019.

Material and methods

To carry out the retrospective analysis of the mor-
bidity in patients with maxillary cysts, a questionnaire
was developed to examine the medical records of pa-
tients admitted to the Department of OMF Surgery,
IEM, in Chisinau between 2015 and 2019. The ques-
tionnaire contained data on the number of medical
records, date of admission, date of discharge, length of

Medicina Stomatologica

7



examinarea datelor statistice a fost elaborat fisiere de
tip “bazé de date” cu includerea datelor colectate. Pro-
cesul de stocare, analizd si prezentare a datelor a fost
realizat prin intermediul instrumentelor Word Micro-
soft Office 2007 Professional si Microsoft Excel 2010
Professional.

Rezultate si discutii

Pe parcursul anilor 2015-2019 in sectia de chirur-
gie OMF a IMU au fost spitalizati 6569 de pacienti,
dintre care 567 (8,63%) au fost diagnosticati cu chis-
turi ale teritoriului OMF (figura 1).

Fig. 1. Frecventa chisturilor (%) la pacientii spitalizati in
sectia de chirurgie OMF a IMU in anii 2015-2019

Dupd analiza fiselor medicale a tuturor pacientilor
internati pe parcursul anilor 2015-2019 in sectia de
chirurgie OMF se poate de constatat faptul ca chistu-
rile de etiologie odontogena au fost intalnite mai des -
462 (82%), decat cele de etiologie neodontogenid — 105
(18%). Rezultatele sunt prezentate in figura 2.

Fig. 2. Structura pacientilor internati cu chisturi in functie
de etiologie (%)

Din cei 462 de pacienti internati cu chisturi odon-
togene ale teritoriului OMEF, 240 au fost barbati (52%)
si 222 - femei (48%). In urmatoarea figura (figura 3)
este reprezentatd structura pacientilor internati cu
chisturi maxilare ale teritoriului OMF in functie de
gen (%).

hospital stay, the patient’s name and surname, age, sex,
address, job, type of referral, time elapsed from the on-
set of the disease to the patient's visit to the doctor,
type of hospitalization, definitive clinical diagnosis,
and data on the treatment performed. To analyze the
statistical data, “database” files were developed with
the inclusion of the collected data. The process of data
storage, analysis, and presentation was carried out us-
ing Microsoft Office Word 2007 Professional and Mic-
rosoft Excel 2010 Professional tools.

Results and discussion

Between 2015 and 2019, 6569 patients were admit-
ted to the Department of OMF Surgery, IEM. Of them,
567 patients (8.63%) were diagnosed with cysts in the
OMEF region (figure 1).

Fig. 1. Frequency of cysts (%) in patients hospitalized in the
Department of OMF Surgery, IEM, over the period
2015-2019

The analysis of the medical records of all patients
hospitalized between 2015 and 2019 in the Depart-
ment of OMF Surgery revealed that odontogenic
cysts were more common - 462 (82%), followed by
non-odontogenic cysts - 105 (18%). The results are
shown in figure 2.

Fig. 2. Distribution of hospitalized patients with cysts
according to etiology (%)

Of the 462 hospitalized patients with odontogen-
ic cysts in the OMF region, 240 were men (52%) and
222 were women (48%). The following figure (figure
3) represents the structure of hospitalized patients
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Fig. 3. Structura pacientilor internati cu chisturi odonto-
gene in functie de gen (%)

Vérsta celor 462 de pacienti inclusi in studiu a fost
cuprinsd intre 17 si 85 de ani, constituind in medie 34
de ani.

Mai des au fost afectati cu chisturi ale teritoriului
OMF cei domiciliati in oras - 254 de oameni (55%),
altii 208 (45%) - din localitate rurala (figura 4).

m Domiciliati urban  w Domiciliati rural

Fig. 4. Structura pacientilor internati cu chisturi in functie de
domiciliu (%)

Dintre pacientii cu chisturi ale teritoriului OMF cel
mai frecvent s-au adresat oameni angajati — 191 (55%),
fiind urmati de persoanele neangajate — 255 (25%),
pensionarii — 64 (9%), studentii — 16 (6%), persoanele
cu grad de invaliditate - 34 (3%) si elevii — 7 (2%). In
urmatoarea figura (figura 5) este prezentatd frecventa
pacientilor in functie de profesie.

with maxillary cysts in the OMF region according to
gender (%).

1 Men

m Women

Fig. 3. Distribution of hospitalized patients with odontogenic
cysts according to gender (%)

The age of the 462 patients included in the study

was between 17 and 85 years, on average 34 years.

Patients from the city had a higher incidence of

cysts in the OMF region - 254 people (55%), patients
from rural areas - 208 (45%) - (figure 4).

m Urban lvingarea  w Rural living area

Fig. 4. Distribution of hospitalized patients with cysts
according to living area (%)

Among the patients with cysts in the OMF region,
employed people were the most common - 191 (55%),
followed by the unemployed - 255 (25%), pensioners -
64 (9%), students - 16 (6%), disabled people - 34 (3%),
and schoolchildren - 7 (2%). The following figure (fig-
ure 5) shows the frequency of patients according to
their job.
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Fig. 5. Structura pacientilor internati cu chisturi in functie de

profesie (%)

Din numadrul total de pacienti cu chisturi odonto-
gene care s-au adresat si ulterior internat, 323 (70%)
s-au adresat de sinestitator, 74 (16%) de pacienti au
fost indreptati de medicul specialist de profil, 60 de pa-
cienti (13%) - de cdtre medicul de familie, iar 5 (1%)
dintre pacienti au fost transportati cu ambulanta (fi-
gura 6).
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Fig. 6. Structura pacientilor internati cu chisturi odonto-
gene in functie de modul de adresare (%)

In mod urgent s-au internat 254 pacienti (55%), iar
in mod planic - 208 (45%) (figura 7).

® Invernani de urgenil
Inmerman) planic

Fig. 7. Structura pacientilor internati cu chisturi odonto-
gene in functie de tipul interndrii (%)

In dependenti de timpul scurs de la debutul bolii
(figura 8), cel mai frecvent s-au adresat pacientii, de-
butul bolii ale cdrora a fost cu 0-48 de ore in urma -
167 (36%), urmati de cei cu 48-72 de ore - 97 (21%),
72-96 de ore - 92 (20%), 96-120 de ore — 37 (8%) si cei
cu debutul bolii peste 5 zile — 69 (15%).
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Fig. 5. Distribution of hospitalized patients with cysts
according to job (%)

Of the total number of patients with odontogenic
cysts who made visits to the doctor and subsequently
were hospitalized, 323 (70%) self-referred, 74 (16%)
patients were referred by a medical practitioner, 60
patients (13 %) were referred by the family doctor,
and 5 (1%) patients were transported by ambulance
(figure 6).
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Fig. 6. Distribution of hospitalized patients with odontogenic
cysts according to the mode of referral (%)
self-referred, referred by a medical practitioner, referred by
the family doctor, transported by ambulance

A group of 254 patients (55%) were admitted ur-
gently, and 208 (45%) were hospitalized (figure 7)
non-urgently.

® manited urpently
ndmited pon-uf ety

Fig. 7. Distribution of hospitalized patients with odontogenic
cysts according to the type of hospitalization (%)

Depending on the time elapsed since the onset of
the disease (figure 8), most commonly, the onset of the
disease was 0-48 hours - 167 (36%), 48 - 72 hours — 97
patients (21%), 72-96 hours — 92 patients (20%), 96-
120 hours - 37 patients (8%) and 5 days after the onset
of the disease —69 patients (15%).
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Fig. 8. Structura pacientilor internati in mod urgent cu
chisturi in functie de timpul scurs de la debutul bolii (%)

Dupi frecventa adresirii cel mai des s-au adresat
intre orele 06:00-12:00 — 347 (75%) de pacienti, la orele
12:00-18:00 - 102 (22%), la orele 18:00-24:00 - 9 (2%)
si intre orele 24:00-6:00 s-au adresat 4 pacienti (1%).
Rezultate obtinute sunt prezentate in figura 9.

wh0R1E00  w 1B00-1R00  wIAOO-RA 00 w000

Fig. 9. Structura pacientilor internati cu chisturi odonto-
gene in functie de frecventa de adresare (%)
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In dependenta de localizarea formatiunii chistice
(figura 10) observdm cd mai frecvent chisturile odon-
togene sunt localizate la maxilarul superior - 259
(56%), dupa care urmeazd maxilarul inferior - 203
(44%).
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Fig. 8. Distribution of urgently hospitalized patients with cysts
according to the time elapsed since the onset of the disease (%)

According to the frequency of visits, the patients
most often made visits to the doctor between 06:00
and12:00 - 347 patients (75%), 12:00-18:00 — 102 pa-
tients (22%), 18:00- 24:00 - 9 patients (2%) and be-
tween 24:00 and 6:00 - 4 patients (1%). The obtained
results are shown in figure 9.

w A0 00 w0000

SE00-1E00  w 1100-18:00

Fig. 9. Structure of hospitalized patients with odontogenic
cysts according to the frequency of visits (%)

Depending on the location of the cyst (figure 10),
odontogenic cysts were located more frequently in the
upper jaw - 259 patients (56%), followed by the lower
jaw — 203 patients (44%).
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Fig. 10. Structura pacientilor cu chisturi odontogene in
functie de maxilarul afectat (%)

In majoritatea cazurilor (453 cazuri sau 98%), tra-
tamentul chirurgical al chisturilor odontogene a fost
efectuat sub anestezie locald cu potentiere. Anestezia
generala a fost utilizatd la 9 pacienti (2%). Datele sunt
prezentate in figura 11.

m Anestezia generald

+Anestezie locoregionala

Fig. 11. Tratamentul chirurgical al chisturilor in functie de
tipul de anestezie (%)

Structura interventiilor chirurgicale efectuate paci-
entilor cu chisturi odontogene este prezentata in figura
12: chistectomie — 342 (74%), chistotomie (marsupia-
lizarea) — 98 (21%) si deschiderea abcesului - 22 (5%).

T e T e—

Fig. 12. Structura interventiilor chirurgicale efectuate
pacientilor cu chisturi odontogene (%)

Din cele 22 de interventii de deschidere a abcesu-
lui, in 7 cazuri (32%) au fost asociate cu extractii den-
tare (figura 13).

 Mika |l undngs
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Fig. 10. Distribution of patients with odontogenic cysts
according to the affected jaw (%)

In most cases (453 cases, 98%), the surgical treat-
ment of odontogenic cysts was performed under po-
tentiated local anesthesia. General anesthesia was used
in 9 patients (2%). The data are shown in figure 11.

= General anesthesia

» Locoregional anesthesia

Fig. 11. Surgical treatment of cysts according
to the type of anesthesia (%)

The rate of surgical interventions in patients with
odontogenic cysts is shown in figure 12: cystectomy -
342 patients (74%), cystotomy (marsupialization) — 98
patients (21%) and abscess incision — 22 cases (5%).

Fig. 12. Structure of surgical interventions in patients with
odontogenic cysts (%)

Of the 22 surgical interventions of abscess incision,
7 cases (32%) were associated with tooth extractions
(figure 13).
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Fig. 13. Structura interventiilor chirurgicale de deschidere
a abcesului efectuate pacientilor cu chisturi odontogene
suprainfectate la nivelul maxilarelor (%)

Din cele 342 de chistectomii in 184 cazuri (54%)
s-a efectuat chistectomia, in 75 (22%) - chistectomia a
fost asociaté cu rezectia apicala, in 67 (20%) - chistec-
tomia a fost asociata cu extractia dentara si in 16 (4%)
cazuri chistectomia a fost asociatd cu sinusotomie (fi-
gura 14).

Chistectomie Chistectomie cu Rezectie Apicala

m Chistectomie cu Extractie Dentard m Chistectomie cu Sinusotomie

Fig. 14. Structura interventiilor chirurgicale de
chistectomie efectuate pacientilor cu chisturi odontogene
la nivelul maxilarelor (%)

Concluzii

1. Frecventa pacientilor cu chisturi localizate in teri-
toriul oro-maxilo-facial a constituit 8,63% din nu-
marul total de pacienti (6569) spitalizati in sectia
de chirurgie OMF in perioada anilor 2015-2019.

2. Analiza datelor statistice a fiselor medicale ale pa-
cientilor spitalizati in sectia de chirurgie OMF cu
chisturi a constatat ca majoritatea acestora au fost
de origine odontogena (82%), cu o localizare mai
frecventa la maxilarul superior (56%).

3. Analiza metodelor de tratament aplicate pacienti-
lor cu chisturi ale maxilarelor a demonstrat o raté
sporita de utilizare a chistectomiei (74%).

4. Analiza statisticd a metodelor de anestezie utilizate
a demonstrat o predominare semnificativd a ane-
steziei loco-regionale cu potentiere (98%).

Fig. 13. Structure of abscess incisions in patients with
superinfected odontogenic cysts in the jaws (%)

Of the 342 cystectomies, cystectomy was per-
formed in 184 cases (54%); cystectomy associated
with apical resection was performed in 75 cases (22%);
cystectomy associated with tooth extraction - 67 cases
(20%); and cystectomy associated with sinusotomy -
16 cases (4 %) (figure 14).

Chistectomie Chistectomie cu Rezectie Apicala

= Chistectomie cu Extractie Dentard m Chistectomie cu Sinusotomie

Fig. 14. Structure of cystectomies in patients with
odontogenic cysts in the jaws (%)

Conclusions

1. The frequency of patients with cysts in the
oro-maxillofacial region accounted for 8.63% of
the total number of patients (6569) hospitalized
in the Department of OMF Surgery between 2015
and 2019.

2. The analysis of the statistical data from the medical
records of patients with cysts hospitalized in the
Department of OMF Surgery found that most cysts
were odontogenic (82%), located more commonly
in the upper jaw (56%).

3. The analysis of treatment methods used in patients
with cysts of the jaws found an increased rate of
cystectomy (74%).

4. The statistical analysis of anesthesia methods re-
vealed a significant predominance of potentiated
loco-regional anesthesia (98%).
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