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SazZetak

U radu je postavljeno pitanje vrijednosti marsupijalizacije kao metode lije¢enja celjusnih cista i
cisti¢nih odontogenih tumora. Postupak je obavljen retrospektivnom rasélambom uzoraka od
71 pacijenta obradenog u dvanestogodisnjemu razoblju u Klinickom zavodu za oralnu kirurgiju i
u Klinici za kirurgiju €eljusti i lica Klinicke bolnice Dubrava u Zagrebu. Medu uzorcima je bila 61
odontogena cista (85,92 %) — od kojih 14 (19,72 %) odontogenih keratocista i sedam (9,86 %)
njihovih recidiva. Radikularnih i folikularnih odontogenih cista bilo je ukupno 39 (54,93 %), za-
tim slijedi Sest traumatskih kostanih 3upljina -"cista” (8,45 %), jedan odontogeni tumor (1,41 %),
jedan gigantocelularni centralni granulom (1,41 %), jedan recidiv gigantocelularnog granuloma
(1,41 %) i jedan centralni kavernozni hemangiom (1,41 %). Tvorbe su bile lijecene svim pozna-
tim kirurskim postupcima, a marsupijalizaciji je bilo podvrgnuto deset pacijenata - tri (9,68 %) s
cistama promjera od 3 do 6 centimetara te Sest (22,22 %) s cistama vec¢ima od $est centimetara.
Rijec je bila o odontogenim keratocistama ili njihovim recidivima te o po jednom slu¢aju radiku-
larne i folikularne ciste celjusti. Rezultati su pokazali da se marsupijalizacijom vidljivo smanju-
je kostana Supljina u svim tako lije¢enim slucajevima te da ju je moguce primijeniti kao konacan
kirurski postupak kojim se mogu potpuno izlijeciti odontogene keratociste ili druge odontogene
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ciste ¢eljusti. No, kako su rezultati preliminarni, postupak ipak treba primjenjivati racionalno.

marsupijelizacija, ciste, celjusne

Uvod

Odontogene patoloske promjene, a posebice celjusne
ciste, stvaraju u Celjustima kostane Supljine razlicitih ve-
licina. Kirursko lije¢enje takvih promjena ovisi o velicini i
lokalizaciji. U literaturi i u oralnokirurskoj praksi prevlada-
vala su stajalista da sve male ¢eljusne ciste, tj. one do prom-
jera najvise tri centimetra - bez obzira na lokalizaciju - treba
lije¢iti metodom Partsch II ili izljustenjem cistiéne cahure,
a kostani defekt prepustiti cijeljenju organizacijom krvnoga
ugruska (1,2). Velike ¢eljusne ciste u donjoj ¢eljusti lijecene
su marsupijalizacijom ili metodom Partsch I, jer bi se orga-
nizacija krvnoga ugruska - u slucaju da su lije¢ene metodom
Partsch II - komplicirala infekcijom krvnoga ugruska, raspa-
dom rane i sekundarnim cijeljenjem. Spajanjem cisti¢ne $u-
pljine s usnom $upljinom u postupku marsupijalizacije oce-
kivalo se da ¢e se tvorba smanjiti zbog toga Sto ¢ahura vise
nije bila stimulirana cisti¢chom teku¢inom. To je pretpostav-
ljalo i novo stvaranje kosti na mjestu cisti¢nog defekta. Slican
se postupak ponekad primjenjivao i u lijecenju velikih ame-
loblastoma ¢eljusti. Na taj se nacin Zeljelo izbjeci veée posli-
jeoperativne defekte, ponekad i mutilaciju eljusti te sacuva-
ti sve prije zahvata vitalne zube u neposrednoj blizini tvorbe.
Za pacijenta je zahvat bio ugodniji, ali je poslijeoperacijski
tijek nesto neugodniji, jer trazi viSe klinickih i radioloskih

Introduction

Odontogenic pathological lesions, particularly jaw cysts,
create bone cavities in the jaws of various size. Surgical treat-
ment of such lesions depends on their size and localisation.
In the literature and oral surgical practice the opinion has
been that all small jaw cysts, i.e. those up to a diameter of 3
cm, regardless of their localisation, should be treated by the
Partsch II method or by scaling of the cystic shell, and that
the bone defect should be left to healing by organisation of a
blood clot (1,2). Large jaw cysts in the mandible are treated
by the method of marsupialization or Partsch I method, be-
cause organisation of a blood clot, in the case that larger cysts
are treated by the Partsch II method, would be complicated
by infection of the blood clot, decomposition of the wound
and secondary healing. By joining the cystic cavity with the
oral cavity by the method of marsupialization it was antici-
pated that the formation would become smaller, due to the
fact that there was no longer stimulation of the capsule by
cystic fluid. This presumed the new formation of bone at the
site of the cystic defect. A similar method was occasionally
also used in the treatment of large ameloblastomas of the jaw.
The reason for using this method was to avoid a larger post-
operative defect, occasional mutilation of the jaw and to pre-
serve the vitality of all the teeth in the immediate vicinity of
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kontrola, brusenje i prilagodbu opturatora, a komunikacija
s usnom Supljinom - unato¢ opturatoru - dovodi do zadrza-
vanja hrane u Supljini, pa ju je potrebno redovito ¢istiti, jer
uzrokuje neugodan zadah iz usta. U gornjoj Celjusti su meto-
de lijecenja za velike rinoloske ciste bile i ostale uobicajene.
Rije¢ je o spajanju kostane Supljine zaostale nakon izljustenja
ciste sa susjednim Supljinama - s maksilarnim sinusom ili
maksilarnim sinusom i nosom.

Tijekom godina razvili su se i drugi nacini lije¢enja velikih
cista donje éeljusti. Danas postoje dvofazni nacini lijecenja,
zatim kombinacije metode Partsch II s uporabom autolo-
gnih, heterolognih ili aloplasti¢nih kostanih nadomjestaka ili
s dekortikacijom ili resekcijom jedne celjusne stijenke ili s
primjenom trajne poslijeoperativne sukcije sa svrhom da se
pacijentovo lije¢enje zavrsi nakon prvoga kirurskog zahvata
i da mu se $to prije omoguéi ukljuciti se u svakodnevni zi-
vot (3,4,5). Tako je danas metoda Partsch II, na pocetku na-
mijenjena iskljucivo lije¢enju malih cista, osim u iznimnim
sluajevima, postala - uz spomenute modifikacije — univerza-
lan nacin lije¢enja svih éeljusnih cista (6,7).

Svrha istrazivanja

Svrha istrazivanja bila je objektivizirati vrijednost marsu-
pijalizacije u lijecenju ¢eljusnih cista i cisti¢nih odontogenih
tumora kao jedine metode lije¢enja te usporediti rezultate s
rezultatima lije¢enja iste vrste patoloskih promjena tretiranih
isklju¢ivo metodom Partsch II ili njezinim inacicama. Postu-
pak je posebice bio planiran za lije¢enje patoloskih promje-
na Celjusti sklonih recidivima, a u skladu s novim klasifika-
cijama prema kojima su svrstane medu tumorske tvorbe
lokalno invazivnih karakteristika. To se odnosilo na odon-
togene keratociste (OKC) koje se od 2003. godine nazivaju
keratocistiénim odontogenim tumorima (KCOT) (8.).

Ispitanici i postupak

Postupak je bio proveden na klinickom uzorku od 71 pa-
cijenta, a lije¢eni su u Klinici za kirurgiju éeljusti i lica i u Kli-
nickome zavodu za oralnu kirurgiju Klini¢ke bolnice Dubra-
va u Zagrebu zbog patoloskih promjena koje su u ¢eljustima
stvorile velike ko$tane Supljine.

Primjenjivale su se sve u uvodu spomenute metode ki-
rurs$koga lije¢enja, a izbor je ovisio o prosudbi operatera o
najboljem rjeenju te o pacijentovu pristanku na predloze-
ni postupak.

Svi su se podaci o pacijentima unosili u ve¢ pripremljeni
upitni listi¢ koji je sadrzavao opée podatke o pacijentu, vr-
sti i lokalizaciji promjene, trajanju bolesti, veli¢ini ko$tane
supljine u centimetrima, radioloski nalaz i provedeni postu-
pak, radioloske znacajke cijeljenja ko$tanog defekta do pot-
punog izlije¢enja te podatke o patohistoloskoj dijagnozi od-

Marsupijalizacija u lije¢enju celjusnih cista

the formation, which prior to the operation had been vital.
For the patient the operation was more acceptable, although
the postoperative course was unpleasant as it requires sever-
al clinical and radiographic check-ups, grinding and adapta-
tion of the obturator, and communication with the oral cav-
ity, in spite of the obturator, leads to the retention of food in
the cavity, which has to be regularly cleaned as it causes an
unpleasant odour from the mouth (halitosis).

For large cysts in the maxilla rhinological methods have
always been the usual methods of treatment, i.e. joining of
the bone cavities remaining after scaling the cyst with adja-
cent cavities, maxillary sinus or maxillary sinus and nose.

Over time other methods of treatment for large mandib-
ular cysts have been developed. Two-stage methods of treat-
ment have been developed, a combination of the Partsch I
method with the use of autologous, heterologous or alloplas-
tic bone replacements, or with decortication or resection of
one wall of the jaw or with application of permanent postop-
erative suction, with the aim of finalizing the patient’s treat-
ment after the initial surgical operation and in order to en-
able his return to everyday life as quickly as possible (3,4,5).
Thus today the Partsch II method, which was intended ex-
clusively for the treatment of small cysts, has become, ex-
cept in rare cases ,with the above modification, the universal
method for treatment of all jaw cysts (6,7).

Aim of the Investigation

The aim of the investigation was to analyze the value
of marsupialization in the treatment of jaw cysts and cystic
odontogenic tumours as the only method of treatment and
to compare the results achieved with the results of treatment
of the same type of pathological lesions treated by the Partsch
I method as an exclusive method or with its variations. The
procedure was specially planned for the treatment of patho-
logical lesions of the jaws which have a tendency to recur and
which in accordance with the new classifications are classi-
fied among tumour formations of local invasive characteris-
tics, which includes odontogenic keratocysts (OKC) which
since 2003 have been known as keratocystic odontogenic tu-

mours (KCOT) (8).

Subjects and Methods

The method was performed on a clinical sample of 71
patients, treated in the Clinic of Maxillofacial Surgery and
the Clinical Department of Oral Surgery of the University
Hospital Dubrava for pathological lesions which had created
large bone cavities in the jaws.

All the aforementioned methods of surgical treatment
mentioned in the Introduction were applied, and the choice
of surgical method depended on the judgement of the oper-
ator regarding the best surgical solution and on the patient’s
agreement to the suggested operation.

All data on the patients were entered into a specially pre-
pared questionnaire containing general data on the patient,
type and localization of the lesion, duration of the disease,
size of the bone cavity in centimeters, radiographic finding
and operation performed, and on the radiographic signs of
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govaraju¢e promjene. Dokumentaciju su, osim podataka iz
upitnog listi¢a, ¢inile i rendgenske snimke celjusti prije pro-
vedenoga kirurskog zahvata i poslije njega, te nakon Cetiri,
Sest, osam ili vise mjeseci, sve do radioloskih znakova potpu-
ne obnove kosti.

Rezultati

U uzorku od 71 pacijenta bilo je 48 muskaraca (67,61%)
i 23 zene (32,39%). Raspon godina bio je od 1 do 69, a pro-
sje¢na dob iznosila je 39,79 godina. Odnos pojavnosti pato-
loskih promjena u donjoj ¢eljusti prema onima u gornjoj bio
je56:15ili3,71: 1.

Medu patoloskim promjenama ¢eljusti bila je 61 odon-
togena cista (85,92%), od ¢ega je odontogenih keratocista
bilo 14 (19,72%), a njihovih recidiva sedam (9,86%). Ra-
dikularnih i folikularnih odontogenih cista ukupno je bilo
39 (54,93%) i jedan recidiv odontogene ciste. Kako je ovo
istrazivanje obavljeno u sklopu projektakoji se bavio postupci-
ma lijecenja velikih kostanih $upljina ¢eljusti razlicitih etio-
logija, u uzorku je takoder nadeno Sest traumatskih kostanih
supljina (8,45%), jedan odontogeni tumor (1,41%), jedan
gigantocelularni centralni granulom (1,41%), jedan recidiv
gigantocelularnog granuloma (1,41%) i jedan centralni ka-
vernozni hemangiom (1,41%).

U vedini slucajeva u lijecenju je bila primijenjena metoda
Partsch II, i to kod 33 (46,48%) pacijenta. Kao samostalna,
ili uz potporu intraoralne poslijeoperativne sukcije, primije-
njena je bila u 17 slucajeva, a u 16 slucajeva se kombinirala
s punjenjem ko$tanog defekta granulatom trikalcijeva fosfa-
ta, a uz potporu dekortikacije celjusti - ¢esto uz intraoralnu
sukciju u 25 slucajeva (Tablica 1.).

Metoda Partsch II, kao iskljuc¢ivi nac¢in lijecenja, bi-
la je primijenjena u slucajevima patoloskih promjena celju-
sti promjera do 3 centimetra, a kombinacije s intraoralnom
poslijeoperativnom  sukcijom s dekortikacijom celjusti ili
bez nje, primijenjene su bile pretezito kod veéih patoloskih
promjena Celjusti, dakle, onih promjera od tri do Sest centi-
metara ili ve¢ih od Sest centimetara.

O marsupijalizaciji se odlucivalo na temelju radioloskog
nalaza i karakteristika rendgenograma koji su upucivali na tu
moguénost (KCOT/OKC-a), ali i na osnovi velic¢ine i loka-
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healing of the bone defect up to complete healing, and al-
so data on the histopathological diagnosis of the relevant le-
sions. Apart from data in the questionnaire, documentation
included X-rays of the jaws prior to and after the surgical op-
eration and after 4, 6, 8 or more months up to radiographic
signs of complete bone regeneration.

Results

The sample of 71 patients included 48 males (67.61%)
and 23 females (32.39%). Age ranged from one to 69 years,
and the average age was 39.79 years. The relation between
the occurrence of pathological lesions in the mandible and
those in the maxilla amounted to 56:15, or 3.71:1.

Among the pathological lesions of the jaws were 61 odon-
togenic cysts (85.92%), of which 14 (19.72%) were odon-
togenic keratocysts, and 7 (9.86%) recurrences of odonto-
genic keratocysts. Radicular and follicular odontogenic cysts
amounted to 39 (54.93%) and one recurrence of an odon-
togenic cyst. As the investigation was carried out within the
framework of a project on the methods of treating large bone
cavities of the jaws of different actiology, 6 traumatic bone
cavities (8.45%), one odontogenic tumour (1.4%), one gi-
gantocellular central granuloma (1.4%), one recurrence of a
gigantocellular granuloma (1.41%) and one central cavern-
ous hemangioma (1.41%) were also found in the sample.

In the majority of cases Partsch IT method was applied in
the treatment of 33 (46.48%) cases. The method was car-
ried out independently or with the support of intraoral post-
operative suction in 17 cases, in 16 cases it was combined
with filling of the bone defect by granulate tricalcium phos-
phate, and with the support of decortication of the jaws, fre-
quently with the application of intraoral suction in 25 cas-
es (Table 1).

As an exclusive method of treatment Partsch II method
was applied in cases of pathological lesions of the jaws up to
3 cm in diameter. A combination of Partsch II method with
intraoral postoperative suction with or without decortication
of the jaws was applied mainly in cases of large pathological
lesions of the jaws, i.e. those 3-6 cm diameters or larger than
6 centimeters.

Marsupialization was decided on the basis of the radio-
graphic finding and characteristic X-ray which indicated the

Tablica 1. Raspodijela uzoraka prema velicini patoloske promjene i vrsti provedenog kirurskog zahvata

Table 1

Distribution of the sample according to the size of the pathological lesion and type of surgical intervention performed

UKUPNO »
TOTAL

N % N % N % N %

<3cm 3-6cm >6cm

PARTSCH II + SUKCIJA ILI + ALOPLASTICNA IMPLANTACIJA e
PARTSCH II + SUCTION OR + ALLOPLASTIC IMPLANTATION

13 [100.00| 16 51.61 4 14.81 33 | 46.48

PARTSCH II + DEKORTIKACIJA + SUKCIJA ¢
PARTSCH II + DECORTATION + SUCTION

0 0 11 | 3548 | 14 | 51.85| 25 | 3521

MARSUPIJALIZACIJA « MARSUPIALIZATION

0 0 3 9.68 6 22.22 9 12.68

CALDWELL- LUC ILI DRUGA RINOLOSKA METODA »
CALDWELL- LUC OR OTHER RHINOLOGICAL METHOD

0 0 0 0 3 11.11 3 4.23

PARTSCH II + ANTROTOMIA ¢ PARTSCH II + ANTHROTOMIA

0 0 1 3.22 0 0 1 1.41

UKUPNO  TOTAL

13 [100.00| 31 |100.00| 27 |100.00| 71 |100.00
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lizacije promjene. Uglavnom je to bilo pitanje preglednosti
operacijskog podru¢ja i moguénosti da se prvi zahvat mozda
ne bi mogao izvesti dovoljno pregledno i pomno te namjera
da se $to manjim zahvatom sacuva vitalnost zuba i izbjegnu
eventualni recidivi. Metoda je bila odabrana za devet pacije-
nata, $to u ovom prikazu iznosi 12,68% , a u Sest slucajeva
patoloska je promjena bila veca od 6 centimetara. U uzorku
je bilo sedam slucajeva KCOT/OKC-a, od kojih jedan reci-
div nakon 40 godina i po jedna radikularna i folikularna ci-
sta. One su uzrokovale ve¢e defekte celjusti, a zubi su pritom
bili vitalni, pa je u oba slucaja bila obavljena marsupijalizaci-
ja kako bi se sacuvala vitalnost zuba i sprijecio opsezniji za-
hvat.

Caldwell-Lucova ili druge rinoloske metode bile su pri-
mijenjene kod cetiri (5,63%) pacijenta.

S obzirom na koristeni kirurski zahvat (%2=6,313; df=8;
p=0,612), Chi-kvadrat test nije pokazao statisticki znatne
razlike u rezultatima cijeljenja.

Marsupijalizacija u lije¢enju celjusnih cista

possibility of KCOT/OKC, and also on the basis of the size
and localization of the lesion. In the majority of cases the
main concern was the clearness of the area of the operation
and the possibility that the first operation may be impos-
sible to perform sufficiently precisely and carefully and al-
so the desire to retain the vitality of the teeth and avoid the
possibility of recurrence by using the smallest operation pos-
sible. The method was applied in 9 patients, which in this
case amounted to 12.68% of patients, of which the patho-
logical lesion was larger than 6 cm in 6 cases. There were 7
cases in the sample of KCOT/OKC of which there was one
recurrence after 40 years and one case each of a radicular and
follicular cyst, which had created large jaw defects. The teeth
were vital, and thus marsupialization was performed in both
cases in order to preserve the vitality of the teeth and pre-
vent the need for a more extensive operation. Caldwell Luc
or other rhinological methods were applied in 4 (5.63%) of
the patients.

Tablica 2. Raspodjela uzoraka prema vrsti provedenog kirurskog zahvata i rezultatima cijeljenja kostanih defekata.

Table2  Distribution of the sample according to the type of surgical operation performed and the results of healing of the bone defects.

Obnova kosti Obnova kostiza | Obnova kosti za

za 4 -6 mjeseci 8 — 10 mjeseci ® 12 i viSe mjeseci

* Regeneration | Regeneration of | ® Regeneration of | Ukupno ® Total

of bone in 4 -6 bonein 8 - 10 bone in 12 and

months Months more months
N % N % N % N %

Partsch I kao samostalna metoda ili u kombinaciji s jednom
ili obJ.ema inacicama — sukcuo.m ili de.kortllkaaj.om ¢ Partsch II 4 21.05 16 64.00 2 8148 £ 59.15
as an independent method or in combination with one or both
variations - suction or decortication
Marsupijalizacija ® Marsupialization 1 5.26 2 8.00 6 22.22 9 12.68
Partsch H.+ aloplasti¢na implantacija ® Partsch IT + alloplastic 1 57.89 5 20.00 0 0 16 22,54
implantation
Caldwel! - Luc.ova ili druga rinoloska metoda ¢ Caldwell - Luc or 3 15.79 | 4.00 0 0 4 563
other rhinological method
Ukupno © Total 19 100.00 25 100.00 27 100.00 71 100.00

lako nisu postojale statisticki veée razlike u cijeljenju
kostanih defekata nakon razlicitih kirurskih zahvata, na Ta-
blici 2. moguce je ras¢laniti i usporediti podatke o dinamici
cijeljenja kostanih defekata eljusti u odnosu prema obavlje-
nim zahvatima.

Metoda Partsch II odabrana je u slu¢ajevima patoloskih
promjena celjusti promjera do tri centimetra, a kombinacije s
intraoralnom poslijeoperacijskom sukcijom s dekortikacijom
Celjusti ili bez nje obavljene su pretezito u slu¢ajevima vecih
patoloskih promjena u ¢eljusti, dakle, onih promjera od tri do
Sest centimetara ili veéih od Sest centimetara (Slike 1.1 2.).
Ukupan broj slucajeva lije¢enih metodom Partsch II s kom-
binacijama ili bez njih u opisanim je inacicama iznosio 42
(59,15%). Medu patoloskim promjena lije¢enima tim meto-
dama prevladavale su odontogene upalne i razvojne folikular-
ne ciste, jedan recidiv odontogene ciste, ostale prije spomenute
patoloske promjene u ¢eljusti, ali i sedam slucajeva KCOT/
OKC-a i pet recidiva KCOT/OKC-a koji su prije ve¢ bili lije-
¢eni istom metodom. U slucajevima da je njihova veli¢ina bila
manja, zahvati su bili ponovljeni prema metodi Partsch II.

Chi-square test did not show statistically significant dif-
ferences in the results of healing with regard to the surgical
method used (2=6.313;df=8;p=0.612).

Regardless of the fact that there were no statistically sig-
nificant differences in healing of the bone defects after differ-
ent surgical methods in Table 2 it is possible to analyse and
compare data on the dynamics of healing the bone defects in
the jaws with regard to the methods used.

As an exclusive method of treatment Partsch II method
was applied in cases of pathological lesions of the jaws up to
3 cm in diameter, and a combination of Partsch II method
with intraoral postoperative suction with or without decorti-
cation of the jaws was applied mainly in cases of larger path-
ological lesions of the jaws, i.c. those of 3-6 cm in diameter
or those larger than 6 centimetres (Figs. 1 and 2). The to-
tal number of cases treated by the Partsch 1T method with or
without combination with the described variations amount-
ed to 42 (59.15%). Among the pathological lesions treat-
ed by these methods odontogenic inflammatory and devel-
opmental follicular cysts were prominent, one recurrence of
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Slika 1. Nalaz folikularne ciste donje Celjusti prije zahvata - primjenjena je metoda Partsch Il s trajnom poslijeoperativnom sukcijom
Figure 1 Finding of a follicular cyst of the mandible prior to the operation. Partsch Il method with permanent postoperative suction was

applied.

Slika 2. Rendgenski nalaz 12 mjeseci nakon zahvata pokazuje obnavljanje kosti
Figure 2 X-ray finding 12 months after the operation showing bone regeneration.
Slika 3. Primjer pacijenta s rezidualnom cistom donje celjusti lijecenom metodom Partsch Il i punjenjem Supljine granulatom trikalcijeva

fosfata - nalaz prije zahvata

Figure 3 Example of a patient with residual cyst of the mandible treated by the Partsch Il method and filling of the cavity with granulate

tricalcium phosphate. Finding prior to the operation.

Slika 4. Nalaz neposredno nakon zahvata vidljiv je kontrast granulata

Figure 4 Finding immediately after the operation. Visible contrast of granulates.

Slika 5. Nalaz sedam mjeseci nakon zahvata pokazuje obnovljenu kostanu gradu celjusti

Figure 5 Finding 7 months after the operation showing regenerated bone structure of the jaws.

Slika 6. KCOT/OKC u predjelu simfize donje celjusti - svi su zubi vitalni osim 34,35, i 44 (punjeni su)

Figure 6 KCOT/OKC in the region of the mandibular symphysis. All teeth apart from 34,35 and 44 (filled) are vital.

Slike 7. 8.

Pacijent sa slike 6 nakon marsupijalizacije, s opturatorom i bez njega

Figures 7 & 8 Patient from Figure 6 after marsupialization, with and without obturator.

Slika 9. Opturator izvan pacijentovih usta
Figure 9 Obturator out of the patients mouth

Upotreba trikalcijeva fosfata u lije¢enju velikih kostanih
supljina celjusti pokazala je da njihovo cijeljenje dinamicki
te¢e znatno brze (Cetiri do Sest mjeseci) negoli ako se lijecenje
provodilo metodom Partsch II i trajnom poslijeoperativnom
sukcijom (osam do dvanaest mjeseci), $to potvrduju i recent-
ni radovi o toj temi (9, 10) (Slike 3.4.15.) .

Metoda marsupijalizacije primijenjena je bila kod devet
pacijenata, lijeCenje je najcesce trajalo izmedu 10 i 12 mje-
seci i nije zabiljezen ni jedan slucaj recidiva. Svrha primjene
marsupijalizacije nije bila dobiti brzu obnovu kostanog de-
fekta, nego sprijeciti ve¢u “Zrtvu” kosti i zuba te mogude reci-
dive, pa zbog toga - bez obzira na ¢injenicu da se to ne moze

an odontogenic cyst, other previously mentioned pathologi-
cal lesions of the jaws, and also 7 cases of KCOT/OKC and
5 cases of recurrence of KCOT/OKC which had previously
been treated by the same method. In cases where their size
was smaller operations according to Partsch II method were
performed or repeated.

The use of tricalcium phosphate in the treatment of large
bone cavities showed that healing of the cavity occurred
much faster (4 to 6 months) than in cases where treatment
was carried out by the Partsch II method and permanent
postoperative suction (8 to 12 months), which confirms re-
cent studies on this topic (9.10) (Figs. 3,4 & 5).
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Slika 10. Rendgenski nalaz nakon godinu dana pokazuje regresiju kostanoga defekta, osim na mjestu nosenja opturatora

Figure 10 X-ray finding after one year showing regeneration of the bone defect apart from the place of the obturator.

Slika 11. Rendgenski nalaz velike folikularne ciste u predjelu simfize i druge folikularne ciste u desnom angulusu donje ¢eljusti

Figure 11 X-ray finding of a large follicular cyst in the region of the symphysis and other follicular cysts in the right angle of the mandible.

Slike 12.1i 13.
s opturatorom

Klinicki izgled pacijenta sa slike 10 nakon marsupijalizacije folikularne odontogene ciste u predjelu simfize, bez opturatora i

Figsures 12 & 13 Clinical appearance of the patient from Figure 10 after marsupialization of the follicular odontogenic cyst in the region of

the symphysis, with and without obturator.
Slike 14.i 15.
sjekutic¢a odgovara vezivnome zacjeljivanju kosti.

Radioloski i klinicki nalaz godinu dana nakon marsupijalizacije pokazuje potuno zacjeljivanje kosti - prosvjetljenje ispod

Figsures 14 & 15 Radiographic and clinical finding one year after marsupialization showing complete healing of the bone. Translucency
beneath the incisor indicates connective healing of the bone.

statisticki potvrditi - postupak ima preliminarnu vrijednost u
skladu s navodima iz literature (Slike 6 — 14.) .

Rasprava

Marsupijalizaciji je bilo podvrgnuto devet pacijenata
- sedam je imalo odontogene keratociste ili njihove recidi-
ve, a dva ostale odontogene ciste. Vrijeme pracenja lije¢enih
slucajeva iznosilo je od tri do pet godina nakon kirurskoga
zahvata.

Nakon $to je nekoliko autora dokazalo da se marsupijali-
zacijom KCOT/OKC-a znatno smanjio broj recidiva i nakon
$to su se pojavile informacije da je marsupijalizaciju (KCOT/
OKC) moguce smatrati jedinim i kona¢nim postupkom
lije¢enja (11,12,13,14), to je potaknulo pitanja treba li tu
metodu ¢esée primjenjivati u svakodnevnoj praksi. No, tri do
pet godina nakon prvih misljenja u korist marsupijalizacije
kao konacnog postupka u lije¢enju (KCOT/OKC-a), u lite-
raturi se mogu naci stajaliSta nekih navedenih autora koji su

The method of marsupialization was applied in 9 patients.
Treatment most frequently lasted between 10 and 12 months
and not one case of recurrence was recorded. The object of
using the marsupialization method was not to achieve fast-
er regeneration of the bone defect but to prevent greater sac-
rifice of bone and teeth and to prevent possible recurrence.
Thus, regardless of the fact that this cannot be statistically
confirmed, the method has preliminary value, which agrees
with reports in the literature (Fig. 6 - 14).

Discussion

Marsupialization was performed in 9 patients of which
7 had odontogenic keratocysts or their recurrences, and the
remaining 2 other odontogenic cysts. The treated cases were
monitored for a period of 3 to 5 years after the surgical op-
eration.

After several authors had demonstrated that marsupial-
ization of KCOT/OKC resulted in a significant reduction in
the number of recurrences, and after the appearance of in-
formation that marsupialization (KCOT/OKC) can possibly
be considered the only and definitive method of treatment
(11,12,13,14), the question was raised of the possibility of
wider application of the method in everyday practice.

However 3-5 years after the first opinions, which fa-
voured marsupialization as the definitive method of treat-
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ublazili ili djelomice povukli svoje tvrdnje o marsupijalizaciji
kao kona¢nome postupku u lije¢enju KCOT/OKC-a (15).

Svi registrirani slucajevi KCOT/OKC-a donje ¢eljusti
iz prikazanog uzorka pokazali su da je metoda vrlo korisna
i da je moguée konacno izlije¢enje samo tim postupkom,
$to potvrduju autori koji govore o marsupijalizaciji kao o
kona¢nome postupku koji vodi do izlje¢enja (14) (Slike 6
— 15.). Cinjenica da su - od ukupnog broja sluéajeva kod
kojih je bila primijenjena metoda Partsch II - bila tri recidi-
va nakon lije¢enja recidiva ili nakon prvoga kirurskog zahva-
ta u lije¢enju KCOT/OKC-a, ponovno istice lokalno invazi-
vne karakeeristike te tvorbe i kao rjesenje nameée radikalniji
kirurski zahvat ili metodu marsupijalizacije.

Djelotvornost metode dokazuje ¢injenica da se nakon
marsupijalizacije svih lije¢enih pacijenata, medu kojima je
bilo $est prvi put lijecenih te jedan recidiv KCOT/OKC-a,,
nije pojavio ni jedan slucaj recidiva. Kako je vrijeme pracenja
klini¢kog uzorka razmjerno kratko, ali i na temelju novijih
spoznaja o toj problematici, bilo bi pretenciozno marsupija-
lizaciju smatrati kona¢nim postupkom u lijecenju velikih
slucajeva KCOT/OKC-a. Dokazanu uspjesnost u prikaza-
nom uzorku treba shvatiti kao preliminarno izvjesce i treba
je potvrditi ili opovrgnuti nakon barem pet godina pracenja
radioloskih nalaza lijecenih pacijenata.

Koliko je sigurno marsupijalizacijom lijec¢iti KCOT/
OKC pitanje je koje - bez obzira na preliminarne pozitiv-
ne rezultate - treba uzeti s rezervom zbog poznatih ¢injenica
o mogucnosti razvoja karcinoma iz epitela cisti¢ne cahure
odontogenih cista, ali i iz odontogenih tumora medu koje
se danas ubraja KCOT/OKC. O tome i kod nas i u svije-
tu postoje podaci koje treba imati na umu pri izboru meto-

de (16- 20).

Zakljucak
Marsupijalizacija u lijecenju KCOT/OKC-a i drugih

odontogenih cista omogucuje regresiju kostanih $upljina, a
prema dobivenim rezultatima i potpuno izljecenje jer Supljine
posve nestaju. Postupak traje od osam do dvanaest mjeseci i
nisu zabiljeZeni recidivi. Metoda se, bez obzira na duljinu po-
stupka, predlaZe u lije¢enju i prevenciji recidiva lokalnoinva-
zivnih cisti¢nih promjena ¢eljusti odontogene etiologije kao
sto je KCOT/OKC-e, koji se danas - poput ameloblastoma
- svrstava medu odontogene tumore. No, kako su rezultati
preliminari, postupak ipak treba primjenjivati racionalno.

Marsupialization in the Treatment of Jaw Cysts

ment (KCOT/OKC), data appeared in the literature by
some of the cited authors who modified or partially revoked
their claim that marsupialization is the definitive method of
treatment (KCOT/OKC) (15).

All registered cases of KCOT/OKC of the mandible in
the sample presented demonstrated that the method is very
useful and that definitive cure is only possible with this
method, confirms the claim of authors who regard marsu-
pialization as the definitive method which leads to cure (14)
(Figs. 6-15).

The fact that of the total number of cases in which
Partsch II method was applied there were three recurrenc-
es after treatment of recurrence or after the first surgical op-
eration in the treatment of KCOT/OKC, again emphasises
the local invasive characteristics of these formations and sug-
gests the need for radical surgical operation or marsupializa-
tion method.

The fact that after marsupialization of all the cases treat-
ed, among which there were 6 treated for the first time and
one case of KCOT/OKC recurrence, no case of recurrence
occurred, shows the efficacy of the method.

As the duration of monitoring the clinical sample is rel-
atively short, and on the basis of more recent knowledge of
the problem, it would be pretentious to consider marsupi-
alization the definitive method of treatment of large cases
(KCOT/OKC). The success of the method in the present-
ed sample should be considered as a preliminary report and
should be confirmed or refuted after at least 5 years of moni-
toring the radiographic findings of treated patients.

The safety of marsupialization treatment of KCOT/
OKC, regardless of the preliminary positive results, should
be considered with reserve because of the well known pos-
sibility of carcinoma developing from the epithelium of the
cystic capsules of odontogenic cysts, and also from odonto-
genic tumours, which today includes KCOT/OKC. There-
fore, before choosing the method to be used relevant data
should be considered (15-20).

Conclusion

Marsupialization in the treatment of KCOT/OKC and
other odontogenic cysts enables regression of bone cavities,
and according to the results obtained, complete cure as the
cavities completely disappear. The procedure lasts from 8
to 12 months and no case of recurrence has been observed.
Regardless of the duration of the procedure the method is
proposed for the treatment and prevention of recurrences of
local invasive cystic lesions of the jaws of odontogenic aetiol-
ogy, such as KCOT/OKC, which today, like ameloblastoma,
are classified as odontogenic tumours. However as the results
are preliminary the procedure should be applied rationally.
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Abstract

The investigation raises the question of the value of marsupialization as a method for treatment of
jaw cysts and cystic odontogenic tumours. The study comprises a retrospective analysis of a sam-
ple of 71 patients treated during a twelve-year period in the Clinical Department of Oral Surgery
and the Clinic of Maxillofacial Surgery of the University Hospital Dubrava. The sample consisted
of 61 odontogenic cysts (85.92%), among which 14 (19.72%) were odontogenic keratocysts and 7
(9.86%) recurrences of odontogenic keratocysts. There were 39 (54.93%) radicular and follicular
odontogenic cysts, 6 traumatic bone cavities “cysts” (8.45%), one odontogenic tumour (1.4%),
one giant-cell central granuloma (1.41%), one recurrence of a giant-cell granuloma (1.41%) and
one central cavernous hemangioma (1.41%). The formations were treated by all known surgical
procedures, and marsupialization was undertaken in 9 patients of which 3 (9.68%) with cysts 3-6
cm in diameter and 6 (22.22%) with cysts larger than 6 cm. They were odontogenic keratocysts or
their recurrences and one case each of a radicular and follicular jaw cyst. The results showed that
marsupialization visibly reduced the bone cavity in all cases treated by this method and indicat-
ed that it could be applied as the final surgical procedure in which a complete cure is possible of
odontogenic keratocysts or other odontogenic cysts of the jaws. However as the results are pre-
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liminary the procedure should be applied rationally.
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