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Rezumat: Chisturile maxilare reprezintd un grup
eterogen de formatiuni cavitare endoosoase, majori-
tatea fiind captusite cu o membrand epiteliala formata
dintr-un strat extern de tesut conjunctiv si un strat
intern compus din epiteliu pluristratificat i un
continut lichid, semisolid sau gaz. Chisturile gigante
reprezintd formatiuni patologice caracterizate prin
dimensiuni mari (peste 3 cm in diametru), care depa-
sesc spatiul anatomic al maxilarului in care au aparut
initial, afecteazd structurile anatomice adiacente,
pétrund in ele si le perturbd integritatea si functiona-
litatea. Scopul lucririi: Evaluarea particularitétilor de
diagnostic si tratament al chisturilor gigante al maxi-
larului superior. Material si metode: Studiul obser-
vational, descriptiv, de tip selectiv in perioada 2022-
2024 pe un nr. de 21 de pacienti, 15 (71,0%) barbati, 6
(29,0%) femei. Rezultate si discutii: La 3 (14,3%; 95%
I1: -1,04 - 29,64) pacienti, chistul a penetrat exclusiv
in cavitatea nazald, la 8 pacienti (38,1%; 95% II: 16,82
- 59,38) a invadat sinusul maxilar. In functie de tipul
de tratament chirurgical aplicat, au fost trei grupuri,:
10 pacienti (47,6%) chistectomie, 4 pacienti (19,0%)
marsupializare, 7 pacienti (33,3%) decompresie.
Alegerea metodelor de diagnosticare si tratament
trebuie individualizatd in functie de caracteristicile
specifice ale fiecarui caz clinic. Cuvinte cheie: Chist
gigant, maxila, chistectomie, chistotomie, marsupia-
lizare, decompresie

Introducere: Chisturile maxilare reprezintd un
grup eterogen de formatiuni cavitare endoosoase,
majoritatea fiind cdptusite cu o membrana epiteliald
formatd dintr-un strat extern de tesut conjunctiv si un
strat intern compus din epiteliu pluristratificat si un
continut lichid, semisolid sau gaz [3]. Aceasta cavitate
contine in mod obisnuit un lichid galben cu reflexii
opalescente, aspect datorat prezentei cristalelor de
colesterol. In anumite cazuri, continutul poate avea o
consistentd branzoasa si o culoare gri-murdar, carac-
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Abstract: Maxillary cysts represent a hetero-
geneous group of endosseous cavitary formations,
most of which are lined with an epithelial membrane
consisting of an outer layer of connective tissue and
an inner layer composed of stratified epithelium,
with a content that can be liquid, semisolid, or gas.
Giant cysts are pathological formations character-
ized by large dimensions (greater than 3 centimeters
in diameter), which exceed the anatomical space of
the maxilla in which they initially appeared, affecting
adjacent anatomical structures, infiltrating them, and
disrupting their integrity and functionality. Aim of
the Study: To evaluate the diagnostic and treatment
particularities of giant cysts of the maxilla. Mate-
rials and Methods: This is an observational, descrip-
tive, selective study conducted from 2022 to 2024,
involving 21 patients: 15 (71.0%) men and 6 (29.0%)
women. Results and Discussion: In 3 patients (14.3%;
95% CI: -1.04 - 29.64), the cyst exclusively penetrated
the nasal cavity; in 8 patients (38.1%; 95% CI: 16.82
- 59.38), it invaded the maxillary sinus. Based on the
type of surgical treatment applied, three groups were
identified: 10 patients (47.6%) underwent cystectomy,
4 patients (19.0%) underwent marsupialization, and
7 patients (33.3%) underwent decompression. The
choice of diagnostic and treatment methods should
be individualized according to the specific charac-
teristics of each clinical case. Keywords: Giant cyst,
maxilla, cystectomy, cystotomy, marsupialization,
decompression.

Introduction: Maxillary cysts represent a heter-
ogeneous group of endosseous cavitary formations,
the majority of which are lined with an epithelial
membrane consisting of an outer layer of connective
tissue and an inner layer composed of stratified epithe-
lium, with a content that may be liquid, semisolid, or
gas [3]. This cavity commonly contains a yellow fluid
with opalescent reflections, a characteristic feature
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teristicd chisturilor keratogene [10]. Aceste trasdturi
sunt specifice chisturilor odontogene. Etiopatogeneza
acestora este variata, incluzdnd chisturile radiculare,
care apar in contextul proceselor inflamatorii peria-
picale, si chisturile de dezvoltare, precum keratocistul
odontogen, chistul folicular asociat unui dinte in
formare, chistul de eruptie si chistul gingival.

Cresterea activa a formatiunilor chistice in oasele
maxilare este determinata de cresterea presiunii
hidrostatice intrachistice, care favorizeaza expan-
siunea acestora si stimuleaza procesele de resorbtie
osoasd osteoclastica [9,10]. Extinderea formatiu-
nilor chistice este influentatd de proliferarea celulara
epiteliala si de capacitatea acestor celule de a activa
resorbtia osoasa. Pe masurd ce chisturile se dezvolta,
acestea pot afecta structurile anatomice adiacente,
cum ar fi pachetul vasculo-nervos, sinusul maxilar,
cavitatea nazald sau cavitatea bucald. In stadii avan-
sate, pot apéarea perforatii ale placilor corticale si
pétrunderea chistului in tesuturile moi si structurilor
vecine, accentuand impactul negativ asupra functiei
si integritdtii anatomice locale [13].

Aceastd expansiune poate afecta functionalitatea
normald a structurilor anatomice adiacente, generand
0 gama variatad de simptome si, in anumite cazuri,
conducand la complicatii severe [5,6]. In contextul
actual, chisturile maxilare de dimensiuni mari sunt
raportate tot mai frecvent in practica clinicd, fiind
documentate intr-un numar crescut de cazuri in lite-
ratura de specialitate. Termenii utilizati pentru descri-
erea acestor formatiuni includ denumiri precum
»chisturi gigante” sau ,,chisturi extinse,” insa o defi-
nitie clard si unanim acceptata pentru aceste tipuri de
chisturi nu a fost stabilitd. Literatura de specialitate
propune diverse clasificari pentru chisturile maxilare,
bazate fie pe diametrul acestora (conform clasificérii
lui L. Avazmatov), fie pe volumul lor (clasificarea lui
S. Minkov). Potrivit acestor clasificari, chisturile sunt
impartite in: mici, cu dimensiuni de panala 1,5 cm in
diametru sau 3 cm® medii, cu dimensiuni intre 1,5 si
2,5 cm sau un volum de pana la 10 cm?; si mari, care
ajung pana la 3 cm in diametru sau 40 cm® in volum
[9]. Aceasta abordare permite o mai buna standardi-
zare a cazurilor si facilitarea comunicarii intre speci-
alisti.

Aparitia chisturilor maxilare cu diametrul mai
mare de 3 cm este o situatie frecvent intlnita in prac-
tica clinici. In acest context, Catedra de Chirurgie
Oro-Maxilo-Faciala si Implantologie Orala ,,Arsenie
Gutan” a propus o definitie a acestor formatiuni,
denumindu-le ,,chisturi extinse” sau ,,chisturi gigante
ale maxilarului.” Chisturile gigante reprezinta forma-
tiuni patologice caracterizate prin dimensiuni mari
(peste 3 cm in diametru) [1], care depasesc spatiul
anatomic al maxilarului in care au aparut initial.
Acestea afecteaza structurile anatomice adiacente,
péatrund in ele si le perturba integritatea si functio-
nalitatea.

Cresterea activa a acestor chisturi este influentata
de cresterea presiunii hidrostatice in interiorul cavi-
tatii chistice. Presiunea intrachisticd initiazd extin-

due to the presence of cholesterol crystals. In certain
cases, the content may have a cheesy consistency and
a grayish-dirty color, typical of keratogenic cysts [10].
These features are specific to odontogenic cysts. Their
etiopathogenesis is varied, including radicular cysts,
which occur in the context of periapical inflammatory
processes, and developmental cysts, such as the odon-
togenic keratocyst, follicular cysts associated with a
developing tooth, eruption cysts, and gingival cysts.

The active growth of cystic formations in the
maxillary bones is driven by the increase in intra-
cystic hydrostatic pressure, which promotes their
expansion and stimulates osteoclastic bone resorp-
tion processes [9,10]. The extension of cystic forma-
tions is influenced by epithelial cell proliferation and
the ability of these cells to activate bone resorption.
As the cysts develop, they can affect adjacent anatom-
ical structures such as the neurovascular bundle, the
maxillary sinus, the nasal cavity, or the oral cavity. In
advanced stages, perforations of the cortical plates
can occur, leading to the cyst’s infiltration into soft
tissues and neighboring structures, exacerbating the
negative impact on local function and anatomical
integrity [13].

This expansion may affect the normal function-
ality of adjacent anatomical structures, resulting in a
wide range of symptoms, and in some cases, leading
to severe complications [2,5,6]. In the current context,
large maxillary cysts are increasingly reported in clin-
ical practice, with a growing number of cases docu-
mented in the specialized literature. The terms used
to describe these formations include «giant cysts» or
«extensive cysts»; however, a clear and universally
accepted definition for these types of cysts has not yet
been established. The specialized literature proposes
various classifications for maxillary cysts, based either
on their diameter (according to L. Avazmatov’s classi-
fication) or their volume (S. Minkov’s classification).
According to these classifications, cysts are divided
into: small cysts, up to 1.5 centimeters in diameter
or 3 centimeters * in volume; medium cysts, ranging
from 1.5 to 2.5 centimeters in diameter or up to 10
centimeters’ in volume; and large cysts, reaching up
to 3 centimeters in diameter or 40 centimeters® in
volume [9]. This approach facilitates better stand-
ardization of cases and enhances communication
between specialists.

The occurrence of maxillary cysts with a diameter
greater than 3 centimeters is a commonly encoun-
tered situation in clinical practice. In this context, the
Department of Oral and Maxillofacial Surgery and
Oral Implantology «Arsenie Gutan» has proposed
a definition for these formations, referring to them
as «extensive cysts» or «giant cysts of the maxilla.»
Giant cysts represent pathological formations char-
acterized by large dimensions (greater than 3 centim-
eters in diameter) [1], which exceed the anatomical
space of the maxilla in which they initially developed.
These cysts affect adjacent anatomical structures,
infiltrating them and disrupting their integrity and
functionality.



derea chisturilor si stimuleaza resorbtia osoasa osteo-
clasticd, proces in care celulele epiteliale joaca un rol
central prin capacitatea lor de a induce distrugerea
osoasd [8]. In urma acestor procese fiziopatologice,
chisturile se extind progresiv in osul maxilar si pot
afecta structuri adiacente, cum ar fi pachetul neuro-
vascular, sinusul maxilar si podeaua cavitétii nazale.
Extinderea poate duce la distrugerea plicilor corti-
cale, precum si la invazia tesuturilor moi din vecina-
tate [8].

Datoritd dimensiunilor lor considerabile, chistu-
rile maxilare gigante pot genera multiple complicatii,
precum deformare faciala si tulburdri de ocluzie,
cauzate de presiunea exercitata de cavitatea chistica
asupra structurilor invecinate, suprainfectare [4,13].
Aceste formatiuni sunt frecvent detectate intdmpléator
in timpul investigatiilor radiologice, cum ar fi orto-
pantomografia (OPG) sau tomografia computerizata
cu fascicul conic (CBCT), care releva o zona de radio-
transparentd cu margini bine definite [Figura 1] [13].
Simptomatologia poate varia de la edeme si durere la
manifestdri asociate inflamatiei chistului, in functie
de prezenta sau absenta unui proces inflamator [10].

The active growth of these cysts is influenced by
the increase in hydrostatic pressure within the cystic
cavity. Intracystic pressure initiates cyst expansion
and stimulates osteoclastic bone resorption, a process
in which epithelial cells play a central role through
their ability to induce bone destruction [8]. As a
result of these pathophysiological processes, cysts
progressively expand within the maxillary bone and
can affect adjacent structures, such as the neurovas-
cular bundle, the maxillary sinus, and the floor of
the nasal cavity. The expansion may lead to destruc-
tion of the cortical plates as well as invasion into the
surrounding soft tissues [8].

Due to their considerable size, giant maxillary
cysts can lead to multiple complications, such as
facial deformity and occlusal disturbances, caused
by the pressure exerted by the cystic cavity on the
surrounding structures, as well as superinfection
[4,13]. These formations are frequently detected
incidentally during radiological investigations,
such as orthopantomography (OPG) or cone-beam
computed tomography (CBCT), which reveal an area
of radiolucency with well-defined borders [Figure 1]

Fig. 1. Ortopantomografia unui chist gigantic al
maxilarul superior. A. OPG a pacientului cu Chist
radicular gigant la maxild. B. Sectiune mdritd din

aceiasi OPG cu marcarea hotarelor chistului la

maxilla in limita d.1.2-2.4.

Dimensiunile mari ale chisturilor gigante, combi-
nate cu extinderea lor in zonele anatomice invecinate,
adeseori sunt confundate cu snusul maxilar pe care il
ocupd in totalitate, astfel le fac dificil de diagnosticat
si tratat. Cu toate acestea, aceste formatiuni patolo-
gice raman supuse metodelor clasice de tratament
utilizate si pentru chisturile de dimensiuni obis-
nuite: chistectomia si chistotomia. Alegerea metodei
de tratament depinde de cazul clinic specific, fiecare
abordare avand atat avantaje, cat si dezavantaje in
contextul chisturilor de mari dimensiuni.

Chistectomia, care constd in excizia completd a
formatiunii chistice, ofera avantajul eliminarii totale
a patologiei, reducand riscul de recidiva. Totusi,
aceasta implicd o interventie mai invaziva, care poate
duce la defecte osoase semnificative, necesare ulte-
rior reconstructiei. Pe de alta parte, chistotomia, care
presupune deschiderea partiald a chistului pentru
a reduce presiunea intrachistica si a facilita vinde-

Fig. 1. Orthopantomography of a giant cyst of the
upper maxilla. A. OPG of a patient with a giant
radicular cyst in the maxilla. B. Enlarged section from
the same OPG with marking of the cyst boundaries in
the maxilla, within the limits d.1.2-2.4.

[13]. The symptoms may vary from edema and pain
to manifestations associated with cyst inflammation,
depending on the presence or absence of an inflam-
matory process [10].

The large dimensions of giant cysts, combined
with their extension into neighboring anatomical
areas, are often confused with the maxillary sinus,
which they may entirely occupy, making them diffi-
cult to diagnose and treat. Nevertheless, these patho-
logical formations remain subject to the classical
treatment methods used for cysts of ordinary size:
cystectomy and cystotomy. The choice of treatment
method depends on the specific clinical case, with
each approach having its advantages and disadvan-
tages in the context of large-sized cysts.

Cystectomy, which involves complete excision
of the cystic formation, offers the advantage of total
removal of the pathology, reducing the risk of recur-
rence. However, it entails a more invasive procedure,

\o \ Chirurgie Oro-Maxilo-Faciala si Implantologie Orala
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carea, este 0 metodd mai conservatoare, dar necesita
o perioada mai lunga de timp pentru obtinerea unui
rezultat terapeutic complet si poate ldsa tesut rezi-
dual, crescind riscul de recidiva.

Astfel, tratamentul chisturilor gigante ale maxi-
larelor trebuie personalizat, ludnd in considerare
dimensiunea formatiunii, localizarea sa, relatia cu
structurile anatomice adiacente si starea generala a
pacientului. Aceastd abordare individualizaté asigura
un echilibru optim intre eficienta tratamentului si
reducerea complicatiilor postoperatorii.

Scopul lucrarii: Evaluarea particularititilor de
diagnostic si tratament al chisturilor gigante al maxi-
larului superior.

Materiale si metode: Studiul realizat a fost unul
observational, descriptiv, de tip selectiv, aviand la baza
o serie de cazuri clinic la 21 de pacienti diagnosticati
cu formatiuni chistice, cu varste cuprinse intre 28 si
75 de ani,. In perioada 2022-2024, au fost selectati
pacientii care s-au adresat la clinica Stomatologica
”Omni Dent” (bazd clinica universitara a Catedrei
de chirurgie-oro-maxilo faciald si Implatologie orald
»Arsenie Gutan” a USMF ”Nicolae Testemitanu”) cu
diagnosticul de chisturi gigantice localizate la maxi-
larul superior (n=21). Ca instrument de cercetare a
fost utilizatd o fisa elaborata de autori, care a inclus
7 intrebari privind starea generald a pacientului,
prezenta bolilor concomitente si alte detalii relevante.

Criteriile de includere in studiu au fost: diagnosti-
carea pentru prima data a chisturilor gigantice, varsta
adulta si acordul scris pentru participare in cercetare.
Datele colectate au fost procesate statistic utilizind
programul Microsoft Excel. Rezultatele au fost anali-
zate si prezentate prin indicatori descriptivi calitativi
si cantitativi.

Rezultate si discutii: Studiul a inclus un numar
de 21 de pacienti diagnosticati cu formatiuni chistice,
cu varste cuprinse intre 28 si 75 de ani, care au bene-
ficiat de tratament in regim ambulatoriu in cadrul
catedrei de Chirurgie Oro-Maxilo-Faciald si Implan-
tologie Orald ,Arsenie Gutan” (SRL ,,Omni Dent,”
baza clinicd universitara). Varsta medie a pacien-
tilor inclusi in studiu a fost de 49,71 + 11,91 ani, cu o
valoare mediana (Me) de 50,0 ani, un percentil infe-
rior (Pr25) de 40,5 ani si un percentil superior (Pr75)
de 55,5 ani.

Aceste rezultate reflectd un profil demografic
divers al pacientilor si subliniaza necesitatea unor
abordéri terapeutice personalizate, adaptate atit
varstei, cit si starii generale de sdnatate a fiecarui
pacient.

Pacientii inclusi in acest studiu au fost repartizati
in functie de gen (Figura 2). Din totalul de 21 de paci-
enti, 15 au fost de gen masculin, reprezentand 71,0%,
iar 6 au fost de gen feminin, reprezentand 29,0%.
Analiza statisticd utilizand testul chi-pétrat (chi-pa-
trat = 2.976, GL = 1, P = 0.0845) nu a evidentiat o
diferenta semnificativd intre cele doud grupuri in
functie de gen. Aceste rezultate indicé faptul ca, desi
proportia pacientilor de gen masculin este mai mare,
distributia pe gen nu are un impact semnificativ in

which may result in significant bone defects, necessi-
tating subsequent reconstruction. On the other hand,
cystotomy, which involves partial opening of the cyst
to reduce intracystic pressure and facilitate healing,
is a more conservative method but requires a longer
period to achieve a complete therapeutic outcome
and may leave residual tissue, increasing the risk of
recurrence.

Thus, the treatment of giant cysts of the maxilla
must be personalized, taking into account the size of
the formation, its location, the relationship with adja-
cent anatomical structures, and the patient’s general
health. This individualized approach ensures an
optimal balance between treatment efficacy and the
reduction of postoperative complications.

Objective: To evaluate the diagnostic and treat-
ment features of giant cysts of the maxilla.

Materials and Methods: The study conducted
was an observational, descriptive, selective-type study
based on a series of clinical cases of 21 patients diag-
nosed with cystic formations, aged between 28 and 75
years. During the period from 2022 to 2024, patients
who sought treatment at the «Omni Dent» Dental
Clinic (the university clinical base of the Department
of Oro-maxillo-facial Surgery and Oral Implan-
tology «Arsenie Gutan» of the Nicolae Testemitanu
State University of Medicine and Pharmacy) with the
diagnosis of giant cysts located in the upper maxilla
(n=21) were selected. A research form developed
by the authors was used as a research tool, which
included 7 questions regarding the patient’s general
health, the presence of concomitant diseases, and
other relevant details.

Inclusion criteria for the study were: the first-time
diagnosis of giant cysts, adult age, and written consent
for participation in the research. The collected data
were processed statistically using Microsoft Excel.
The results were analyzed and presented through
both qualitative and quantitative descriptive indica-
tors.

Results and Discussion: The study included a
total of 21 patients diagnosed with cystic formations,
aged between 28 and 75 years, who received outpa-
tient treatment at the Department of Oro-Maxillofa-
cial Surgery and Oral Implantology «Arsenie Gutan»
(SRL «Omni Dent,» the university clinical base). The
mean age of the patients was 49.71 + 11.91 years, with
a median (Me) of 50.0 years, a lower quartile (P25) of
40.5 years, and an upper quartile (P75) of 55.5 years.

These findings reflect a diverse demographic
profile of patients and underscore the necessity for
personalized therapeutic approaches tailored to both
the age and overall health status of each patient.

The patients included in this study were catego-
rized by gender (Figure 2). Of the total 21 patients, 15
were male, representing 71.0%, while 6 were female,
accounting for 29.0%. Statistical analysis using the
chi-square test (chi-square = 2.976, df = 1, P = 0.0845)
did not reveal a significant difference between the two
groups based on gender. These results indicate that,
although the proportion of male patients is higher,



lotul de cercetare, ceea ce sugereaza ca aceastd pato-
logie poate afecta ambele sexe intr-o proportie relativ
apropiatd.

® Genul Masculin

® Genul Feminin

Fig. 2. Repartizarea pacientilor din lotul de studiu
dupd gen.

Dimensiunea medie a chisturilor evaluate in
studiu a fost, pe orizontala, de 24,44 + 8,68 mm, iar
pe verticala, de 32,01 + 4,06 mm.

Un alt aspect al studiului a fost analiza manifesta-
rilor clinice ale pacientilor (Figura 3). Acestea au fost
determinate pe baza examenului clinic si paraclinic.
S-a constatat ca evolutia asimptomatica a bolii a fost
observati la 11 pacienti (52,4%; 95% I1: 30,52 - 74,28),
in timp ce la 10 pacienti (47,6%; 95% 11: 25,72 - 69,48)
au fost identificate manifestari clinice.

Simptomele raportate de cei 10 pacienti simpto-
matici includeau: dureri sicaitoare, jena in timpul
masticatiei, senzatii de tensiune sau apasare, alun-
girea periodica a dintelui si sensibilitate usoara la
percutie. Aceste rezultate subliniaza faptul cd majo-
ritatea pacientilor (52,4%) prezintd o evolutie asimp-
tomatica, ceea ce indica faptul ci aceastd patologie
poate persista o perioada indelungati fard a provoca
simptome subiective sau manifestéri clinice evidente.
Pacientii asimptomatici au fost diagnosticati intdm-
plator in timpul examinarilor de rutina.

In general, chisturile maxilare sunt adesea asimp-
tomatice si sunt descoperite accidental in timpul unui
examen radiologic [9] sau al unor investigatii paracli-
nice [10,11,12]. Totusi, in cazul in care acestea ating
dimensiuni mari, comprimand structurile anato-
mice adiacente, cum ar fi sinusul maxilar si cavi-
tatea nazala, pot apdrea simptome precum disfunctii
sinusale, senzatia de presiune, deformari faciale [4],
mobilitate dentara, edem [13] sau alte complicatii. In
cazuri rare, poate apdrea o infectie secundara, care
agraveaza tabloul clinic. Aceste constatari evidentiaza
necesitatea monitorizdrii atente si a tratamentului
precoce, in special in cazurile in care chisturile sunt
detectate intamplator.

E Simptomatic

= Asimptomatic

Fig. 3. Repartizarea pacientilor din lotul de studiu
dupd manifestdrile clinice.

gender distribution does not have a statistically signif-
icant impact within the research cohort, suggesting
that this pathology may affect both sexes in relatively
similar proportions.

The mean size of the cysts evaluated in the study
was 24.44 + 8.68 mm horizontally and 32.01 + 4.06
mm vertically.

= Male = Female

Fig. 2. Gender Distribution of Study Cohort Patients

Another aspect of the study involved analyzing
the clinical manifestations of the patients (Figure 3).
These were determined based on clinical and para-
clinical examinations. It was observed that asymp-
tomatic progression of the disease occurred in 11
patients (52.4%; 95% CI: 30.52-74.28), while clinical
manifestations were identified in 10 patients (47.6%;
95% CI: 25.72-69.48).

The symptoms reported by the 10 symptom-
atic patients included dull pain, discomfort during
mastication, sensations of tension or pressure, peri-
odic elongation of the tooth, and mild sensitivity
to percussion. These findings underscore that the
majority of patients (52.4%) exhibited an asymptom-
atic progression, indicating that this pathology can
persist for extended periods without causing subjec-
tive symptoms or evident clinical manifestations.
Asymptomatic patients were diagnosed incidentally
during routine examinations.

In general, maxillary cysts are often asymptom-
atic and are discovered accidentally during radiolog-
ical examinations [9] or paraclinical investigations
[10,11,12]. However, when these cysts reach large
sizes, compressing adjacent anatomical structures
such as the maxillary sinus and nasal cavity, symptoms
may arise, including sinus dysfunction, sensations
of pressure, facial deformities [4], dental mobility,
edema [13], or other complications. In rare cases,
secondary infections may occur, exacerbating the clin-
ical picture. These findings highlight the necessity for
careful monitoring and early intervention, especially
in cases where cysts are incidentally detected.

= Symptomatic

= Asymptomatic

Fig. 3. Distribution of Study Cohort Patients Based on
Clinical Manifestations
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Pacientii din acest studiu au fost analizati si in
functie de localizarea formatiunilor chistice (Figura
4). Rezultatele obtinute indicd faptul ca regiunea
frontald a maxilarului reprezintd cea mai frecventa
localizare a chisturilor, fiind intilnitd la 10 pacienti
(47,6%; 95% 11: 25,72 - 69,48) din totalul de 21.

Chisturile localizate pe partea stdngéd a maxilarului
superior ocupa pozitia secundara ca frecvent, fiind
observate la 8 pacienti (38,1%; 95% II: 16,82 - 59,38).
Pe ultimul loc, in ceea ce priveste frecventa, se afld
chisturile localizate pe partea dreaptd a maxilarului,
care au fost identificate la doar 3 pacienti (14,3%; 95%
I1: -1,04 - 29,64) din 21.

Aceste rezultate sugereaza o predilectie mai mare
a chisturilor gigantice pentru regiunea frontala si
partea stdngd a maxilarului superior, ceea ce poate
avea implicatii clinice importante in diagnostic si
planificarea tratamentului. De asemenea, distributia
inegala a localizarilor chistice evidentiazd necesitatea
unor investigatii suplimentare pentru a identifica
factorii care pot influenta aparitia si dezvoltarea chis-
turilor in diferite regiuni anatomice.

Frceventa mai mare a chisturilor de maxilar este
demonstrata si in studiile altor autori, astfel Cucu G.
(2017) in studiu efectuat pe un lot de 451 pacienti
din cadrul IMSP IMU a stabilit prevalenta chisturilor
maxilarului superior (59,8%) in raport cu chistu-
rile maxilarului inferior (40,2%), ce indicéd diferenta
semnificativ veridicd a chisturilor in functie de maxi-
larul afectat [3].
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Fig. 4. Localizarea formatiunii chistice.

In cadrul studiului, a fost analizata relatia forma-
tiunii chistice patologice cu structurile anatomice
adiacente (Figura 5). Rezultatele au evidentiat urma-
toarele: din totalul de 21 de pacienti, la 3 (14,3%; 95%
I1: -1,04 - 29,64) pacienti, chistul a penetrat exclusiv
in cavitatea nazald. In cazul a 8 pacienti (38,1%; 95%
11: 16,82 - 59,38), chistul a invadat sinusul maxilar.

Cel mai frecvent, la 10 pacienti (47,6%; 95% II:
25,72 - 69,48), chisturile au penetrat simultan atét in
cavitatea nazald, cat si in sinusul maxilar.

Aceste date sugereaza ca implicarea structurilor
anatomice adiacente este o caracteristicd comuna a
chisturilor gigantice ale maxilarului superior, cu o
predilectie pentru afectarea sinusului maxilar. Pene-
trarea in ambele regiuni — cavitatea nazald si sinusul
maxilar — a fost cel mai frecvent tip de extindere
observat, subliniind complexitatea acestor cazuri si
necesitatea unei abordari terapeutice multidiscipli-
nare pentru a restabili functionalitatea si anatomia
afectata.

The patients in this study were also analyzed based
on the localization of the cystic formations (Figure
4). The results indicate that the frontal region of the
maxilla is the most common site for cyst localization,
observed in 10 patients (47.6%; 95% CI: 25.72-69.48)
out of the total 21.

Cysts located on the left side of the maxilla ranked
second in frequency, identified in 8 patients (38.1%;
95% CI: 16.82-59.38). Lastly, cysts located on the
right side of the maxilla were the least frequent, found
in only 3 patients (14.3%; 95% CI: -1.04-29.64) out
of 21.

These results suggest a greater predilection of
giant cysts for the frontal region and the left side
of the maxilla, which could have significant clinical
implications for diagnosis and treatment planning.
Additionally, the uneven distribution of cyst localiza-
tions highlights the need for further investigations to
identify factors influencing the occurrence and devel-
opment of cysts in different anatomical regions.

The higher frequency of maxillary cysts is also
supported by findings from other studies. For
instance, Cucu G. (2017) conducted research on a
cohort of 451 patients at IMSP IMU and established
a prevalence of maxillary cysts (59.8%) compared to
mandibular cysts (40.2%), indicating a statistically
significant difference in cyst prevalence based on the
affected jaw [3].
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The study analyzed the relationship between the
pathological cystic formation and adjacent anatom-
ical structures (Figure 5). The results revealed the
following:

o Out of 21 patients, 3 patients (14.3%; 95%
CI: -1.04-29.64) presented cysts penetrating
exclusively into the nasal cavity.

o In 8 patients (38.1%; 95% CI: 16.82-59.38), the
cyst invaded the maxillary sinus.

o The most common pattern, observed in
10 patients (47.6%; 95% CI: 25.72-69.48),
involved cysts penetrating both the nasal
cavity and the maxillary sinus simultaneously.

These data suggest that involvement of adjacent
anatomical structures is a common feature of giant
cysts of the upper jaw, with a notable predilection
for the maxillary sinus. Penetration into both the
nasal cavity and the maxillary sinus was the most
frequently observed extension pattern, highlighting
the complexity of these cases and emphasizing the
need for a multidisciplinary therapeutic approach to
restore the affected functionality and anatomy.
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Fig. 5. Relatia formatiunii patologice cu structurile
anatomice.

Pacientii inclusi in studiu au fost analizati si din
perspectiva numarului de dinti implicati in procesul
patologic, precum si a tipului de tratament aplicat
(Figura 6). In total, la cei 21 de pacienti au fost impli-
cati 20 de dinti in cadrul formatiunii patologice.

Dintre acestia, 4 dinti au fost extrasi din cauza
extinderii procesului patologic si a afectarii ireversi-
bile a structurii lor. Restul de 16 dinti au fost supusi
tratamentelor conservatoare: 14 dintre acestia
au beneficiat de tratament endodontic, urmat de
rezectie apicald pentru eliminarea sursei patologice si
pastrarea functionalitatii acestora. Aceste date subli-
niazd importanta diagnosticdrii precoce si a planifi-
cdrii riguroase a tratamentului, avand in vedere ci
majoritatea dintilor implicati au putut fi conservati
prin interventii chirurgicale si endodontice adec-
vate. Abordarea terapeuticd individualizatd a permis
pastrarea unei functionalititi dentare cit mai bune,
limitind totodata pierderile dentare.

® Dinti extragi
® Dinti tratati endodontic
® Rezecti apicale

Fig. 6. Numdrul de dinti implicati in procesul
patologic si tratamentul efectuat.

Cei 21 de pacienti inclusi in studiu au fost impdr-
titi in trei grupuri, in functie de tipul de tratament
chirurgical aplicat (Figura 7). Dintre acestia, 10 paci-
enti (47,6%) au fost tratati prin metoda de chistec-
tomie, dintre care 6 erau bérbati si 4 femei. Metoda
de marsupializare a fost utilizatd la 4 pacienti (19,0%),
distribuiti egal intre béarbati si femei (2 bérbati si
2 femei). In cazul a 7 pacienti (33,3%), toti de gen
masculin, s-a aplicat metoda de decompresie cu utili-
zarea unui dispozitiv de decompresie. Comparand cu
studiul realizat in cadrul IMSP IMU de cétre Cucu G.
si col., pe un lot de 451 de pacienti, a determinat ci in
76,7% din cazuri interventia de chistectomie a predo-
minat in raport cu celelalte tipuri de interventii [3].
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Fig. 7. Tipul de tratament chirurgical.
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Fig. 5. Relationship Between Pathological Cystic
Formations and Adjacent Anatomical Structures

The patients included in the study were also
analyzed in terms of the number of teeth involved in
the pathological process, as well as the type of treat-
mentapplied (Figure 6). In total, 20 teeth were affected
by the pathological formation in the 21 patients.

Among these, 4 teeth were extracted due to the
progression of the pathological process and irre-
versible damage to their structure. The remaining
16 teeth underwent conservative treatments: 14 of
them received endodontic therapy, followed by apical
resection to eliminate the pathological source and
preserve their functionality. These data highlight the
importance of early diagnosis and rigorous treatment
planning, considering that the majority of the affected
teeth could be preserved through appropriate surgical
and endodontic interventions. The individualized
therapeutic approach allowed for the maintenance of
optimal dental functionality while minimizing tooth
loss.

® Extracted teeth
® Endodontically treated teeth

¥ Apical resections

Fig. 6. The number of teeth involved in the
pathological process and the treatment performed.

The 21 patients included in the study were divided
into three groups based on the type of surgical treat-
ment applied (Figure 7). Among them, 10 patients
(47.6%) were treated using the cystectomy method,
with 6 males and 4 females. The marsupialization
method was used in 4 patients (19.0%), equally
distributed between males and females (2 males
and 2 females). In the case of 7 patients (33.3%), all
male, the decompression method was applied using a
decompression device. When compared to the study
conducted by Cucu G. et al. at IMSP IMU on a group
of 451 patients, it was found that in 76.7% of cases,
cystectomy intervention predominated over the other
types of interventions [3].

Marsupialization with the use of a e e
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Classical marsupinlization | NS
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Fig. 7. Type of surgical treatment.
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Desi, literatura de specialitate sugereaza ca meto-
dele de electje pentru tratamentul chisturilor gigan-
tice sunt marsupializarea si decompresia cu dispo-
zitiv de decompresie, acest studiu arata ca un numar
semnificativ de pacienti a fost tratat prin chistectomie.
Aceastd preferinta pentru chistectomie se explica
prin faptul cd multi dintre pacienti locuiesc in afara
tarii si dispun de un timp limitat pentru tratament.
In aceste cazuri, chistectomia este metoda de alegere,
deoarece ofera un rezultat definitiv, eliminand nece-
sitatea monitorizarii indelungate sau a tratamentelor
etapizate.

Metodele de marsupializare si decompresie
au fost aplicate mai frecvent la pacientii care pot fi
urmariti in dinamica, avand in vedere avantajele
acestor tehnici conservatoare in reducerea dimensi-
unii formatiunii patologice si in péstrarea integritatii
structurilor anatomice adiacente. Aceasta diversitate
in alegerea tratamentului reflecta necesitatea adap-
tarii strategiilor terapeutice in functie de contextul
individual al pacientului, incluzand accesibilitatea la
tratament si posibilitatile de urmarire pe termen lung.

Concluzii:

1. Datele statistice obtinute confirma ca chisturile
gigantice ale maxilarului superior predomina
in randul populatiei masculine (71,0%) si pot
aparea la orice varstd. Majoritatea chisturilor
sunt asimptomatice, atingdnd dimensiuni
considerabile si fiind depistate accidental.
Acest lucru subliniazd importanta vizitelor
regulate la medicul stomatolog, o dati la
sase luni, ca masura de preventie, pentru un
examen general de rutina.

2. Studiul a evidentiat utilizarea relativ
echilibratd a diverselor metode de tratament,
insd metoda de marsupializare (atitin varianta
clasicd, cat si prin decompresie) a prezentat
avantaje mai mari, fiind asociata cu o evolutie
postoperatorie mai favorabila. Chistectomia,
desi invaziva, rimane o metodd de electie in
anumite cazuri, in special pentru pacientii cu
acces limitat la monitorizarea pe termen lung.
Elaborarea unui plan individual de tratament
este esentiald pentru obtinerea unor rezultate
optime, tindnd cont de volumul si localizarea
chistului, precum si de starea generald a
pacientului.
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Although the specialized literature suggests that
the preferred methods for the treatment of giant
cysts are marsupialization and decompression with a
decompression device, this study shows that a signif-
icant number of patients were treated using cystec-
tomy. This preference for cystectomy can be explained
by the fact that many of the patients reside abroad
and have limited time for treatment. In these cases,
cystectomy is the method of choice as it provides a
definitive result, eliminating the need for prolonged
monitoring or staged treatments.

Marsupialization and decompression methods
were more frequently applied to patients who could
be followed up dynamically, considering the advan-
tages of these conservative techniques in reducing
the size of the pathological formation and preserving
the integrity of adjacent anatomical structures. This
diversity in treatment choice reflects the need to
adapt therapeutic strategies based on the individual
context of the patient, including accessibility to treat-
ment and long-term follow-up possibilities.

Conclusions:

1. The statistical data obtained confirm that giant
cysts of the maxilla predominantly affect

the male population (71.0%) and can occur at any
age. Most cysts are asymptomatic, reaching
considerable sizes and being discovered acci-
dentally. This underscores the importance
of regular visits to the dentist, once every six
months, as a preventive measure for a routine
general examination.

2. The study highlighted the relatively balanced
use of various treatment methods;

however, the marsupialization method (both
in its classic form and via decompression)
presented greater advantages, being associated
with a more favorable postoperative progres-
sion. Although invasive, cystectomy remains
a method of choice in certain cases, particu-
larly for patients with limited access to long-
term monitoring. Developing an individual-
ized treatment plan is essential for achieving
optimal results, taking into account the cyst’s
volume and location, as well as the patient’s
overall health.
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