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Introducere. Leziunile periapicale extinse sunt frecvente
in practica stomatologica. Desi tratamentul acestora este,
in majoritatea cazurilor, previzibil, cand acestea afecteaza
structurile adiacente, se impune utilizarea unor metode
minim invazive pentru a limita riscurile asociate tratamen-
tului chirurgical clasic. Scop. Evaluarea rezultatelor trata-
mentului chisturilor radiculare extinse printr-o interventie
chirurgicala in doua etape, utilizand tuburi de decompre-
sie imprimate 3D, urmatd de chistectomie. Material si
metode. Studiul a implicat doi pacienti, sex masculin(36
si 30 de ani)cu chisturi radiculare maxilare extinse. Dupa
evaluarea clinica si CBCT, s-a realizat un dispozitiv de de-
compresie. Etapele tratamentului au fost: extractia den-
tara, fixarea dispozitivului, irigatii zilnice, urmarire timp de
3-4 luni, chistectomie, aditie osoasa si evaluarea formarii
osoase. Rezultate. in toate etapele, tratamentul a decurs
fara complicatii. Dupa 3-4 luni de monitorizare, s-a obser-
vat o regenerare osoasa la nivelul marginilor, iar dimensi-
unile chisturilor radiculare s-au micsorat semnificativ, fara
afectarea dintilor adiacenti, asa cum a fost la evaluarea
initiala. Astfel, s-a efectuat chistectomia pe un camp oper-
ator redus, grefarea defectului ,fara necesitatea tratamen-
tului endodontic. Examenul histologic a fost realizat dupa
chistectomie. La 6 luni de la interventie, s-au inserat im-
planturi dentare in zona regenerata. Un dezavantaj remar-
cat a fost disconfortul periodic cauzat de prezenta dispozi-
tivului de decompresie. Concluzii. In pofida dezavantajului
de a folosi dispozitivele de decompresie 3D (prezenta in
cavitatea orala si durata mai indelungata a tratamentului),
metoda a permis pastrarea vitalitatii dintilor vecini, defecte
postoperatorii mai mici si un risc redus de afectare a struc-
turilor anatomice. Cuvinte-cheie: chist radicular, decom-
presie, dispozitiv imprimat 3D.
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Introduction. Extensive periapical lesions are among the
most common pathologies in dentistry. When they involve
adjacent teeth or structures like the sinus floor, nasal cav-
ity, or neural pathways, minimally invasive approaches are
necessary to reduce the risks and consequences of conven-
tional surgical approaches. Objective. To evaluate the pro-
gression and treatment results of extended radicular cysts
using 2 stages: surgery with decompression 3D printed
decompression tubes, followed by surgical cystectomy. Ma-
terial and methods. The study involved two male patients
(36 and 30 years old) with extensive maxillary radicular
cysts. After clinical and CBCT evaluation, a 3D-printed de-
compression device was performed. The steps of the treat-
ment were: tooth extraction, device fixation, daily irrigation,
3-4 months follow-up, cystectomy, grafting, and bone for-
mation assessment. Results. At all stages the treatment was
uneventful. After 3 to 4 months, bone healing at the borders
was observed, and the dimensions of the radicular cysts had
significantly decreased dimensions without the involve-
ment of neighboring teeth as it was at the initial evaluation.
Thus, cystectomy was performed with a smaller surgical
field with defect grafting and without root canal treatment.
The histological examination was conducted after the cys-
tectomy. At 6 months following the cystectomy, dental im-
plants were inserted into the regenerated area. One noted
disadvantage was the periodic discomfort caused by the
presence of a decompression device. Conclusion. Despite
the disadvantage of 3D-printed decompression devices,
related to their presence in the mouth as well as a longer
period of treatment, this method led to the preservation of
neighboring teeth vitality, smaller postoperative defects, and
decreased risk of anatomical structure damage. Keywords:
radicular cyst, decompression, 3D- printed device.



