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Introduction. The tooth-preserving operation cystectomy is one of the
most frequently performed elective surgical interventions at an outpatient
dental practice. An important task of the dental surgeon is the clinical
examination of patients with this pathology and the assessment of long-term
treatment results based on cone-beam computed tomography (CBCT).

Aim of the study to compare the long-term results of various methods
of surgical treatment of radicular cysts based on the data of cone-beam
computed tomography.

Objects and methods. The study included 60 patients (divided in 2
groups) with the diagnosis: “radicular cyst” (ICD-10 K 04.8). The treatment
plan included CBCT of the maxillofacial region, endodontic treatment
of “causal” teeth, cystectomy with apicoectomy, intraoral radiography on the
day of surgery, and repeated CBCT 1, 2, and 3 years after surgical treatment.

Results. During the clinical examination of the operated patients of group
2, repeated CBCT of the jaws was performed 2 and 3 years after surgical
treatment to analyze the structure of bone tissue in the area of postoperative
defects. The obtained data stated the absence of recurrence of the root cyst.
In group 1, the development of recurrence of the root cyst was noted in 4
cases of observations.

Conclusion. The results obtained allowed us to conclude that the proposed
method of surgical treatment of jaw cysts is advantageous.

Keywords: radicular cysts of jaws; cystectomy; cone beam computed
tomography.

246



MapuHckue YTeHns 2024. [inarHocTuka, neveHne, BOCCTAHOBUTENbHbIA NepUO
1 ANCNaHCEPU3aLWs NALMEHTOB C XMPYPTUYECKOIl NaTONOr el YePenHO-4eNoCTHO-NMLEBOI 06MacTy:
marepuanbl HaumoHanbHoro KOHrpecca ¢ MexayHapoAHbIM y4acTuem,
3 mas 2024 r., r. MuHck, Pecny6nuka benapychb.

OTIAJTEHHBIE PE3VJIBTATBI XUPYPTUYECKOTO TEYEHUA
KOPHEBBIX KVCT YEJIIOCTEN
Paukos A.A.!, Esryxos B.JI.?

YO «Benopycckuii eocyoapemeeniblii MeOUUUHCKUL yHueepcumem»,'kagedpa
YEAHCMHO-AUYEBOL U NAACMUYECKOL XUPYpeul Auya,’Kagheopa xupypeuueckoi
cmomamoanoeuu, e. Munck, Pecnybauxa beaapyce

BBenenne. 3ybocoxpaHsrolias ornepannsl [UCTIKTOMUS SIBJISIETCS Of-
HUM 13 HanrboJiee YaCTO BBITIOJHSIEMBIX IJTAHOBBIX XMPYPTUISCKUX BMeEIIIa-
TeJIbCTB B aMOYJIaTOPHOM CTOMATOJIOrMYeCKOM MpakTrukKe. BaxxHoit 3agaueit
CTOMATOJIOTa-XUpypra SIBJIICTCS KIMHUYECKOe OOCIeIOBaHME MAIlCHTOB
C TaHHOI1 TTaTOJIOTHEN W OIICHKA OTHAJCHHBIX PE3YIbTaTOB JICUCHMST Ha OC-
HOBE TaHHBIX KOHYCHO-JIyu4eBoit KoMmbioTepHOoii Tomorpacduu (KJIKT).

Iexp nccienoBaHusl — CPaBHUTDH OTHAJICHHBIC PE3YJIBTaThl Pa3TUUHBIX
METOIOB XUPYPIrUIECKOTrO JICUCHHUs] KOPHEBBIX KUCT Ha OCHOBE MAaHHBIX
KOHYCHO-JTy4€BOI KOMITBIOTEPHO TOMOTpaduu.

O0bekTh M MeToIpbl. B ncciaenoBanue BKioueHbl 60 rmaueHToB (pasmie-
JIEHHBIX Ha 2 TPYIIIbI) C IMAarHO30M: «kopHeBast kucta» (MKB-10 K 04.8).
IInan neuyenus: Bkaovan KJIKT yentocTHO-1M1IeBOM 00nacTu, 3HIOAOH-
TUYECKOE JIeUCHUE «IIPUUYUHHBIX» 3y00B, LIMCTIKTOMUIO C Pe3eKIUe Bep-
XyIlIeK KOpHEil, BHYTPUPOTOBYIO peHTIeHOoTrpaduo B IeHb OMepalluu, Mo-
BropHyo KJIKT yepe3s 1, 2 u 3 roma nmocie onepaTtuBHOTO JIEUSHMUSI.

Pesyasratel. [1py KmnHUYECKOM 00CIICIOBAHUY TAIIMEHTOB TPYITIIHI 2
BeImonHsIach mosropHast KJIKT uepes 1, 2 1 3 rona rociie Xupyprudaeckoro
JICYSHMSI IIJIs1 aHAIM3a CTPYKTYPHI KOCTHOI TKaHU B 00JIACTH TTOCIeomepa-
IMOHHBIX AedekToB. [lomydueHHBIe MaHHBIE KOHCTAaTUPOBAIN OTCYTCTBHUE
pelmarBa KOpHEBBIX KUCT. B rpymrie 1 pa3puTue peruanBa KOPHEBBIX KUCT
OTMeYaJI B 4 HAOJIOICHUSIX.

3akmouenne. [lomydeHHBIC pe3yabTaThl TMO3BOJWINM CHCNATh BBIBOI
0 MPEUMYIIEeCTBE MPEaIaraeMoro Crrocoda Xupypruiaeckoro Je4eHus: Kop-
HEBBIX KUCT YEITIOCTEN.

KiroueBbie ¢10Ba: KOpHEBBIC KMCTHI UETIOCTEH ; IIMCTIKTOMMUS; KOHYCHO-
JIydeBasi KOMITbIOTepHas TOMOTpadusi.

Introduction. The tooth-preserving operation cystectomy with apicoec-
tomy of the “causal” tooth is one of the most frequently performed elec-
tive surgical interventions at an outpatient dental appointment [1, 2, 3]. The
emergence of new materials and methods makes it possible to improve the
quality of rehabilitation of patients in this group every year. An important task
of the dental surgeon is the clinical examination of patients with this pathol-

247



MapuHckue YTeHns 2024. [inarHocTuka, neveHne, BOCCTaHOBUTENbHbIA NepUoj
1 ANCNaHCEPU3aLWs NALMEHTOB C XMPYPrUYECKOIl NaTONOr el YePEnHO-4eNoCTHO-NMLEBOI 06MacTy:
matepuanbl HaumoHanbHoro KOHrpecca ¢ MexayHapoAHbIM yyacTuem,
3 mas 2024 r., r. MuHck, Pecny6nuka benapychb.

ogy and the assessment of long-term treatment results based on cone-beam
computed tomography (CBCT).

Aim of the study to compare the long-term results of various methods
of surgical treatment of radicular cysts based on the data of cone-beam com-
puted tomography.

Objects and methods. The study included 60 patients with the diagnosis:
“radicular cyst” (ICD-10 K 04.8). The treatment plan included CBCT of the
maxillofacial region, endodontic treatment of “causal” teeth, cystectomy
with apicoectomy, intraoral radiography on the day of surgery, and repeated
CBCT 1, 2, and 3 years after surgical treatment.

Patients were randomly divided into 2 groups. During the surgical stage
of treatment, osteoplastic materials (bone chips and collagen membrane)
were used. In patients of the 1st group, these materials were fixed by the stan-
dard method, which involves applying the membrane to the defect. In pa-
tients of the 2nd group — by the method of endocortical fixation.

Endocortical method of membrane fixation is as follows. The membrane
is given a special shape: one of the edges of the membrane is narrow with
a width equal to the diameter of the bone defect, and the second edge of the
membrane is wide with a diameter exceeding the size of the surgical defect
by 10 mm. The narrow edge of the membrane is placed on the resected tooth
root (if necessary, with a retrograde root canal filling), the cavity of the bone
defect is filled with osteoplastic material. After that, the wide edge of the
membrane, which protrudes beyond the defect, is folded over and placed
on the pre-perforated outer cortical plate of the bone over the defect at the
base of the mucoperiosteal flap. The flap is placed in place and fixed with
separate interrupted sutures.

The assessment of the size of bone defects before surgical treatment
and in the postoperative period was carried out using the "Method for
diagnosing cysts of the jaw bones", approved by the Ministry of Health
of the Republic of Belarus. The essence of the method lies in the fact that
the first and subsequent measurements are carried out taking into account
the axis of the "causal” tooth. This technique makes it possible to reliably
trace the dynamics of bone defect recovery at different periods of dispen-
sary observation of patients, which distinguishes it from the generally ac-
cepted method for assessing defects in the “maximum dimension”. First
of all, we noted the dynamics of the size of defects in the vestibulo-oral
direction, as well as the density of bone tissue based on the Hounsfield
method. Statistical analysis was performed using Microsoft Excel 16.16
and Statistica 10.0 software.
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Results. In the first study before surgery, there was no statistical signif-
icance of differences in the bone defect size between the groups: 10.5 (9.7—
12.3) mm in group 1 and 10.3 (9.0—11.7) mm in group 2. The values of the
Hounsfield index were also comparable in the groups: 101 (79—132) mm and
104 (81—141) mm, respectively.

A re-examination 1 year after the operation showed differences in the
groups. In patients of the 1st group, there was a lack of statistical significance
of the size of bone defects before surgery — 10.5 (9.7—12.3) mm and after
surgery 10.0 (9.3—11.5) mm, p=0.59. In patients of the 2nd group, the results
of measuring the bone defect showed a statistical significance of differenc-
es before and after treatment of 10.3 (9.0—11.7) mm and 7.9 (7.0—8.7) mm,
p=0.005. In addition, comparison of the results of the 1st group 10.0 (9.3—
11.5) mm with the results of the 2nd group 7.9 (7.0—8.7) mm also indicated
the presence of statistical significance of differences.

The value of the Hounsfield index in patients of the 1st group before
surgery was 101 (79—132) U, and 1 year after surgery — 756 (634—857) U,
p=0.001. In patients of the 2nd group, the value of the Hounsfield index
before surgery corresponded to 104 (81—141) U, and after — 973 (884—1053)
U, p=0.001. When comparing the results of the 1st group 756 (634—857)
units and the 2nd group 973 (884—1053) units for this indicator, there was
a statistical significance of differences (p=0.001).

Figure 1 (pictures No 1, 2) shows the clinical example of a patient of the
Ist group. Picture 1: root cyst of the upper jaw. In the area of the root apex
oftooth 2.1, the focus of bone tissue destruction is 1.5 cm with clear contours.

CBCT before surgery. Picture 2: CBCT 1 year after surgery. In the area
of the root apex of tooth 2.1, weakly structured bone tissue is determined.

Figure 1 (pictures No 3, 4) shows the clinical example of a patient from
group 2. Picture 3: Root cyst of the upper jaw. In the area of the tops of the
roots of teeth 2.1, 2.2, a focus of destruction of bone tissue of 2.0 cm with
clear contours is determined. CBCT before surgery. Picture 4: CBCT 1 year
after surgery. In the area of the resected tops of teeth 2.1, 2.2, newly formed
bone tissue is determined.

During the clinical examination of the operated patients of group 2, re-
peated CBCT of'the jaws was performed 2 and 3 years after surgical treatment
to analyze the structure of bone tissue in the area of postoperative defects.
The obtained data stated the absence of recurrence of the root cyst. In group
1, the development of recurrence of the root cyst was noted in 4 cases of ob-
servations.
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Figure 1 — CBCT'’s of patients from the groups 1 and 2 before
and after surgical treatment.
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Conclusion. Thus, based on analysis of the results of CBCT of maxillo-
facial region in dynamics, we can conclude that the method of endocortical
fixation of resorbable membranes is superior to the standard method.
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