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Marsupialization is a treatment of a large cystic lesion in jaws bone which involves
adjacent structures such as nerves and leeth etc. The objectives of the treatment are fo reduce
the size of cyst, reduce bone loss and reduce jaws fracture. This case report mentioned to the
patient, which had a large cystic lesion of right lower mandible on 1¥ premolar area. He felt
numbness of the right lower fip and gum swelling on this area. From radiographic examination
showed a large radiolucency area with well - defined margin on the right lower premolar involved
Mental nerve. The author set her primary treatment planning by combined marsupialization with
enucieation. The procedures of marsupialization were daily irrigation and inserting obturator for
keeping surgical opening. The obiurator was adjusted periodically. The numbness of the right
lower lip was disappeared within 8 months. He felt normal. According to his good co-operation
and his expectation of no risk of numbness again,the author decided to change her primary
freatment plan to have only marsupialization. The cystic lesion was disappeared within
3 Y2 years. Without enucleation, the author kept following up this patient every 6 months for 7

years until he became normal and did not show any cystic recurrence.
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A radicular cyst is odontogenic, classified
as an inflammatory cyst. It most commonly occurs on
the upper anterior teeth. Approximately, 60 =65 %
of all jaw cysts are radicular or residual cysts which
derive from pulpal necrosis following caries, associated
with periapical inflammatory response. The first line
of pulpal necrosis is the periapical area forming a
granuloma. Consequently,the formation of a cavity
takes place which is located in the center of the
granuloma, giving- rise to a radicular cyst. The
pathogenesis of radicular cysts is proliferation of
the cell rests of Malassez. it has irregular stratified
sguamous epithelium or irregular proliferative
epithelium without keratin cover and inflammatory
cystic wall. Its predilection ratio is, male : female 2:
1average 4" — 5" decade. The radiographic examina-
tion shows a unilocular radiolucency at apex with
regular growth and limited buccal expansion. The
standard treatment (its defined) for the tooth is
endodontic treatment or extraction; and for the
radicular cyst, it is marsupiéi%zé}één first (if it is a
large cyst) and enucleation later, which ensures a low
rate of recurrence. " The following case is about a
large cyst which involved the Mental nerve. The
objective of the treatment was to reduce the size of
the cyst. This presented several advantages which
are : reduced jaws fractures, reduced bone loss and
reduced adjacent structures such as teeth and

nerves etc.

A case report

A 48-year-old Thai male presented with a
compiain of gum swelling in the vestibular area of
right lower premolar for 6 days with sfight pain. He

had no previous history of pain in this area before
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May 1992. His clinical oral examination revealed
gingival swelling of the right lower first premolar,
which was aretained root, and presented numbness
of the right lower lip. His radiographic examination of
both periapical film and orthopantomogram showed
a large radiolucency area dimension 2 cm X 2.3 cm
with a well-defined margin in the right half of the
mandible straight on the right lower premolar
(Figure1). The lesion showed no root resorption of the
adjacent teeth and involvement of the Mental canal.
From the clinical and the radiographic
examinations, the first planned treatment was
marsupialization for decompression and reduction of
the size of the cyst, fallowed by enucleation to ensure
that there would be no recurrence.
2™ visit (the 5" days) : extracted the right lower first
premolar with biopsied periapical soft tissue.
3“ visit (the 13" days = the day of operation) : The
result of the biopsy was a fragment of granulation

tissue of premolar area. During this visit we undertook

Figure 1. Shows a large radiolucency area, weli

defined margin (after extraction of the

right lower 1*' premolar) involved

Mental canal.
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the marsupialization of the cystic lesion of the right
lower first premolar area by removing the covering
eggshell bone and making the cystic wall appear;
we sutured epithelial lining of the cystic wall and
the surrounding oral tissue together that it allowed
the communication or surgical opening. During the
procedures the cystic fluid was drained. We irrigated
it with normal saline, dried the cystic cavity, packed
with antibiotic gauze, and compressed the tissue in
the extraoral area for a few days in order to reduce
post operative swelling and inflammation. The patient
received analgesics and antibiotics with suggested
soft diet and daily irrigation.

4" — 6" visit (post-op 3 days - 6 days) : We followed
up: we removed the antibiotic gauze pack, irrigated
with normal saline and maintained the gauze pack.
7" visit (post-op 1 week) : We followed up, stithes
the silk off.

8" — 11" visit (post-op 1 week - 4 weeks) : We irrigated
daily; the patient felt the numbness was reduced to
some degree and the numbness area was narrowing
down. He was trained to irrigate at home twice a day
with a syringe and a needle with normal saline solution.
12" visit (post-op 5 weeks) : “After 2'weeks of
practicing the self-irrigation at home, the patient
came with better-oral hygiene and the numbness of
the right lower lip was improved. The patient had his
impression taken in order tc prepare for an acrylic
~ obturator.

13" visit (post-op 6 weeks) : An acrylic obturator
which was weil-designed [equipped with wrought
wire clasp arm and well-fitted that made good
retention and good stability] (Figure 2) was inserted
in his mouth. He was suggested to remove or insert

it properly into his mouth. The purpose was to

Chula Med J

Figure 2. Shows a well - designed obturator.

maintain the surgical opening and allowed gradually
healing of the cyst from the bottom.

14" visit (post-op 7% weeks) : We rechecked the
obturator. He was adjusted for the touching surface
between the obturator and the cystic wall, because of
the gradual healing of the cyst after marsupialization.
The patient felt comfortable and painless when the
obturator was inserted if the adjusting process of
the obturator was done every month.

15"-19" visit (post-op 2 months - 6 months) : Firstly,
the obturator was adjusted during the procedure
tissue conditioner or soft silicone was lined on the
tissue surface in order to reduce the pressure on
the surrounding oral tissue and the cystic wall. If
the obturator 'did not fit in properly, it would cause
tissue irritation, bleeding, would delay cystic healing
and would cause pain to the patients. Secondly, of
the degree of numbness slowly improved until 19"
visit when the patient felt sharp shooting sensation
of the right lower lip. Thirdly, oral hygiene condition
patient was better.

20" visit (post-op 7 months) : 7-month post operative

periapical film checked.
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21% visit (post-op 8 months) : We received a good
news from the patient: the numbness in his right
lower lip had entirely disappeared within 8 months.
The obturator was adjusted and the patient oral
hygiene was good.

22™ — 237 visit (post-op 8 months - 10 months) :
The patient felt normal sensation of the right lower
lip, He was given a periapical x-ray which showed
that the cystic lesion was smaller in size and found
a new bone formation around the lesion.

During the 23" visit (post-op 10 months) : the author
and the patient conferred together according to
feeling normal of the right lower lip for 2 months.
The author suggested the enucleation of the cystic
lesion for further treatment. ~According to a good
co-operation, a successful result and expectation of
no risk-of numbness on right lower lip again, the
patient decided to follow a further conservative
treatment (marsupialization), so the author did under
patient-focused.

24" — 25" 26" visits (post-op 14 - 17 - 23 months) :
4 - 3 - 6 months of follow-ups : The acrylic obturator
was adjusted. During the 26" visit, the patient was
given an orthopantomogram ‘which-showed an
osteoblastic lesion -increased -and made the cystic
lesion small in size.

27" — 28" ~ 29" — 30" visits (post-op 26 - 29 -.35 -
41 months) : 3-3-6-6 months of follow-ups : He was
taken periapical films and orthopantomopgram film
(only the 30" visit). The result showed that compared
to the previous study on the first orthopantomogram
(Figure 3) an osteolytic bone change on the right
body of the mandible had disappeared. Together
with the clinical examination, .the surgical cpening

was closed, and blended with the oral tissue. The
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Figure 8. Shows the cystic lesion disappeared

after marsupialization for 3%z years.

process took 3 ¥z years.

After then everything -became normal, the
patient was examined every 6 months for early
detection of any recurrence of the cyst. During the
7 years follow-up, the author found the patienthad a

normal hygiene and soft tissue, no cyst developed.

Discussion

Marsupialization and enucleation are the
treatments of cystic lesion in jaws bone. Mostly, we
use them in combination.-If a large cyst involves a
nerve or-an important adjacent structure, we use
marsupialization-first in order to reduce the size of
the cystic lesion. This procedure had a number of
advantage such as reducing fracture of the jaws bone,
reducing bone resorption around the cystic lesion
and reducing the risks of destruction of the important
adjacent structures, for example, nerve and tooth,
etc."” Then later, we use enucleation or resection to
reduce the recurrence rate of the cystic lesion in the
jaw bones. In 1982, Yoshikawa Y, et al. © reported

that post operative maxillary cysts disappeared by
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marsupialization. Also, this case shows that only
marsupialization can.make a cystic lesion disappear
although it took more time than the combination of
treatments.

In 1985, Eyre J and Zakizewska JM"
suggested. that marsupialization is a conservative
method that provides successful treatment of a large
odontogenic ketatocyst. in 1990 , Motta A, et al. @
indicated that cystostomy or marsupialization is a
preliminary surgery for a voluminous cyst, and
radiographies showed a remarkable reduction of its
dimension. In 1998, Bodner L and Bar-Zivd ® showed
CT with multiplanar reconstruction (MPR) is useful
for evaluation of morphological changes and bone
formation following marsupialization of jaw cysts. MPR
results : the outline of the cyst was changed and
partially reduced. The distance between the cyst wall
and the adjacent structure was increased. In 1989,

10}

Karakasis DT and Aninatzoglou MD “? reported that
a bone reparative process for radicular cysts occurred
after the extraction of the problematic tooth. According
to them, the advantages of marsupialization is the
preservation of the tooth and the vital structure, “" ™
in 1999, Miyawaki S, et al."™ suggested that a cyst
associated permanent tooth erupts more rapidly and
that the rate of angulation changes for the first three
months after marsupialization of a dentigerous cyst
in preadolescents.

16,17}

Many studies "*"” revealed that the combined

treatment of a large cystic lesion reduce the recurrence
rate and aggressiveness, especially in the case of an
odontogenic keratocyst. In 1996, Takase T, et al. ¥
described that the combined treatment may be
more effective to facilitate the healing process than

marsupialization only. in 1982, Suzuki M

Chula Med J

investigated that in controlling the cystic inflammation,
exchanges of cyst fluids for liquids, including
antibiotics, were carried out once a week. As aresult,
the volume of the cystic fluids decreased, the cysts
diminished in size, and clearing tissues were scarcely
seen. It can be maintained that this irrigational method
is effective for the treatment of cysts in the jaws.
In 1985, Taicher S, et al.?® used the acrylic obturator
to maintain the surgical opening during healing and
to assure the success of the surgery, two basic
techniques to construct a stable and retentive
obturator. In 1990, Gunraj MN ®” made the acrylic
obturator from a plastic iv tubing and ligated into
position with orthodontic ligature wire. He used it to
reduce a large cystic lesion in the anterior mandible
successfully.

From this case report, the primary treatment
plarning was to use a combined treatment, but the
result after 8 months marsupialization was that the
patient had a normal feeling in the region of the right
lower lip. The sign of numbness of his lip disappeared.
He felt well again and he was used to take care of
himself at home. He could use the irrigational
method including the insertion of the acrylic obturator
into his mouth properly and was willing 1o use it
further. Based on these reasons, the author decided
to change the primary treatment plan to have only
marsupialization. Even though the cystic healing
from marsupialization took more time than enucleation,
it was done for further treatment because the patient
expected no risk of numbness on right lower lip
again after he felt normal sensation from his first
marsupialization. The advantages of marsupialization
are avoiding nerve injury and saving  bone, but the

disadvantages are longer healing, daily irrigation
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and more recurrence rate. On the other hand,
enucleation tock less time and more convenient than
marsupialization. The healing of the cyst took
3 Y. years. The resuit was that the cyst disappeared
from the jaw bone. Because there was no enucleation,
the author tried fo follow-up this patient every 6 months
for 7 years to make sure there was no recurrence of
the cysfic lesion. Accordingly, the author spentenough
fime to be certain that this case is a successful cystic
treatment by marsupialization only.

The treatment in this case was successful
due fo several factors. Firstly, it was diagnosed
clinically and radicgraphically as an infected radicular
cyst. While the source of the infection was a retained
root area near the right lower first premolar. The
procedure of the treatment was to extract this
problematic tooth and to induce the reparative pracess
of the surrounding bone. “” 1t was an inflamed cyst
with regular and limited growth with buccal expansicn.®
Its nature was not aggressive. ' So there was no
recurrence, even though we only used marsupialization.
Unlike odontogenic keratocyst, the nature of which
is. more aggressive, with irregular growth into the
medullary bone and ramus,-late buccal expansion
and a high recurrence rate of 40 % - 80 % °*** aven
if we use the combined treatment.

The decisive facter was the co-operation. of
the patient, as we have menticned earlier. He could
do the irrigation by himself at home and insert the
obturator into his mouth properly. The results were
the reduction of the inflammation of the cystic wall,
the reduction in size of the cyst and of the decreasing
volume of the cystic fluid. ®*™
The last factor was the age. In 1997, Tarello F,

| {25)

eta reported that the combined treatments of a
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mandibular keratocyst induced bone regenerative
process which was probably aided by the young age
cf the patient. But this patient was 49-year-cld, a
middle aged man, who he was healthy and did not

have any systemic disease. He was also healed.

Conclusion

According to the patient’s good co-operation
and the patient’s expectation of no risk of numbness
on right lower lip again, the author decided to change
her primary combined treatment plan to have only
marsupialization. Even though the disadvantages of
marsupialization are longer cystic healing, daily
irrigation and more recurrence rate, still this case is

successful.
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