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Residual cyst of the jaws
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Introduction: Residual cyst is a radicular cyst whose adjacent teeth have been extracted. Objective: To make a clinical and epidemiological analysis
of patients with residual jaw cysts. Material: The records of 621 patients with radicular cysts treated at the Clinic for Maxillofacial Surgery at University
Hospital, Plovdiv, Bulgaria were examined. The definitive diagnosis of 112 of them was a “residual cyst” Age, gender, location, reasons for diagnosing,
and duration of hospital stay was studied. Results: Residual cysts amount to 18% of 621 radicular jaw cysts which were examined. The average age of
patients was 47.58 + 1.44 years. Gender distribution was 1.6: 1 in favor of males. Residual cysts occur in the maxilla 1.67 times more frequently than
in the mandible. Most often they were diagnosed in the distal regions of jaws. Suppuration was the leading cause for diagnosing (45.5%). The average
duration of hospital stay of patients with residual cysts was 6.9 + 0.394 days. Conclusion: Radiological examinations prior to tooth extraction would
minimize cases of residual cysts in the jaws.
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OcTaTovHasg KMCTa YeTI0CTI

Beepenne: OcraTo4Has KICTa — 9TO KOPHeBas KUCTa, COCeHIE 3yObI KOTOPOIt ObUmi yianeHbl. 1emb: [IpoBomyuTh KIIMHIYECKOe 1 STIMEMIIOTOTITIeCKOe
nccefoBaHye 6OMBHBIX C OCTATOYHOI KMCTOI YemocTn. Matepmambl u MeTofbl: boimn viccienoBansr 621 60NbHBIX ¢ KOpPHEeBOIT KucToit B Knnunke
Ye/mr0CTHO-IULeBOIL XMPYPrum B YHUBepcuTeTCKol 6onpHuue I. [ToBaus, Boarapus. OKoHYaTeNbHbII ANAaTHO3 «OCTATOYHAS KICTa» ObUTY 112 6O/IBHBIX.
BbUIy N3y4eHbl BO3PACT, IOJI, MECTO SKUTEeNbCTBA, OCHOBAHYIA /1A AUATHOCTYKI, IIMTEIbHOCTD IpeObIBaHNA B CTalioHape. Pesymprarsr: KomrdecTBo
OCTATOYHBIX KICT COCTABIIO KO 18% 13 621 KOPHEBBIX KVICT YeTIOCTH, KOTOpbIe ObIt paccMOoTpeHbl. CpemHuil BO3pacT 60IbHBIX cOCTaBuI 47,58 +
1,44 net. PacmpeneneHue 1o Moy cocTaBmio 1,6:1 B monb3y MyxunH. OcTaToYHbIe KUCTHI BOSHUKAIOT B BepXHeil 4emocTy. Yalie BCcero oHu 6bum
JIOKa/IM30BaHBbI B IUCTaIbHBIX OTHENAX YentocTeil. HarHoeHme 6510 0CHOBHOJ IPUYMHON 1A AUArHOCTUKM (45,5%). CpenHAs IPOOIDKUTETbHOCTD
peOBIBaHNS B CTalMOHApe GONBHBIX C KICTOI — 6,9 + 0,394 nHeit. BeiBom: Pagmonornyeckoe o6¢cenoBaHme 10 yaaneHus 3y6a MO3BOMUT CBECTI K
MUHUMYMY C/Ty49an C OCTaTOYHOI KUCTOM B YETIOCTAX.

KnroueBble cmoBa: OCTaTOYHAs KUCTA, KOpHeEBaA KICTA, YETIOCTh.

Introduction University Hospital, Plovdiv, Bulgaria were examined. Of

Residual cyst is a radicular cyst remaining in the jaw these, 621 patients were diagnosed with ,,radicular cyst of
bone which has developed around the root of an extracted the jaws”. The study includes 112 patients with definite di-
tooth. Residual cysts have the characteristics of conventional agnosis ,,residual cyst” of the jaws. The following variables
radicular cysts [1], but due to the elimination of the cause were analyzed: age, gender, location, reasons for diagnosing,
the inflammatory component in them decreases and non- duration of hospital stay. As a level of significance p < 0.05
inflammatory fibrous collagen tissue is found in their wall, was accepted. Data processing was performed with software

as the epithelial lining is thin, which makes them difficult to SPSS 11.0.
distinguish from developmental cysts by anatomic pathology
methods [2]. Doubt about the existence of residual cysts in
relation to observation of recovery of radicular cysts after
extraction of adjacent teeth is expressed in the literature [3].
Other authors believe that there are actively growing residual
cysts located in regions which have become edentulous several
years earlier [4, 5].

Results

The 112 residual cysts included in the study amount to
18% of the observed 621 radicular jaw cysts.

The average age of patients with residual jaw cysts was
47.58 + 1.44 years. The youngest patient was 6 years old,
and the oldest patient was 82 years old. The distribution of
residual cysts by age groups is presented in fig. 1.

Objective Gender distribution shows a ratio of 1.6: 1 in favour of

The objective of this study is to present clinical and epide- males.
miological analysis of patients with residual jaw cysts treated Residual cysts occur in the maxilla 1.67 times more
at the Clinic for Maxillofacial Surgery at University Hospital, frequently than in the mandible - the study found 70 cysts
Plovdiv, Bulgaria for a 15-year period. (62.5%) in the maxilla and 42 cysts (37.5%) in the mandi-
ble. The most common location was the maxillary alveolar
Material and Methods ridge, followed by maxillary sinus and lysing the hard palate

The hospital records of patients treated from January 1996 (44:26: 1). In the mandible, residual cysts developing in the
to December 2010 at the Clinic for Maxillofacial Surgery at alveolar ridge had the highest proportion, followed by cysts
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Fig. 1. Distribution of residual cysts by age groups.
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Fig. 2. Distribution of residual cysts in the maxilla and mandible by involved groups of teeth.
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Fig. 3. Reasons for diagnosing residual cysts.

in the mandibular body, mentum, and mandibular angle and
branch (4: 3.1: 1.2: 1.1: 1). The examined 112 residual cysts
developed in the region of 196 extracted teeth. Residual cysts
were most common in the region of maxillary molars (22.4%)

and premolars (20.4%), and are least likely to be diagnosed
around the mandibular incisors (4.6%) fig. 2.

Suppuration of residual cysts was the most common
reason for diagnosing them - 45.5%, the proportion of cases
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diagnosed because of vague cause of discomfort was high -
40.2%, less often diagnosis was made accidentally on the basis
of X-ray taken in another context fig. 3.

Surgical treatment of residual cysts was not different from
surgical treatment of radicular cysts. The average duration
of hospital stay of patients with residual cysts was 6.9 £ 0.394
days. The shortest stay was 1 day, and the longest - 18 days.

Discussion

Data from the performed study indicate that residual cysts
amount to 18% of jaw cysts. This is the highest proportion
quoted in the literature - 11.2% [6]; 10.77% [7]; 8.8% [8]; 4.9%
[9]; 4.3% [10]; 2.2% [11].

The average age of patients with residual cysts in our series
was 47.6 + 1.46 years. Literature data indicate that residual
cysts are most common in the third, fourth [9, 11], fifth and
sixth decade of life [6].

Residual cysts in our series occurred most often in the
distal regions of maxilla - (22.4% in the region of molars and
20.4% in the region of premolars). The data differ from the
findings of Ochsenius et al. [6], who reported that residual
cysts develop most often in the anterior regions of maxilla
(34.5%). Nuiiez-Urrutia et al. observed equal occurrence of
residual cysts in both jaws [10].

Conclusion

Residual cysts represent a significant share of jaw cysts.
Implementation of imaging prior to tooth extraction would
probably reduce the number of residual cysts and the bone
loss associated with their persistence.
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osteopatie experimentala si la remedierea cu substante autohtone

O. Tagadiuc

Biochemistry Laboratory, Nicolae Testemitanu State Medical and Pharmaceutical University
165, Stefan cel Mare Street, Chisinau, Republic of Moldova

Corresponding author: +37322205136. E-mail: olgatagadiuc@gmail.com
Manuscript received July 08, 2011; revised October 03, 2011

Ontogenetic changes in the composition and metabolism of proteins of the bone extracellular matrix of rats under
physiological conditions, experimental osteopathy and correction by local remedies

The aim of the study was to determine the ontogenetic dynamics of collagen and free hydroxyproline content and of the activity of cathepsins D,
L, B, H and leucine aminopeptidase in the bone tissue of healthy rats, with experimental osteopathy and after correction by cyanobacterian drug BioR,
copper coordination compounds CMT-28, CMT-67, and their combinations. The study showed that in healthy animals the bone remodeling processes
have a high activity in young and adult animals, which is revealed by the highest concentrations of collagen and hydroxyproline and moderate activity
of proteases. At the same time, in old and senile rats the levels of collagen and hydroxyproline are decreased, and the activity of cathepsins increased,
reflecting the intensification of bone resorption in the later stages of ontogeny. In the experimental osteopathy, only in females were statistically significant
changes observed in collagen and hydroxyproline content and in the activity of lysosomal enzymes in bone tissue, which depended on the ontogenetic
stage of development. The impact of cyanobacterian drug BioR, copper coordination compounds CMT-28, CMT-67 and their combinations on the
studied parameters depend on the ontogenetic stage of development, as a important number of statistically significant changes were observed in young

rats, a moderate number of changes - in adults and very few in old individuals.
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