	 (
Page
1
)November 11, 2014
	 Surgical Management of Cystic Lesions in the Jaws 


Dr.Ashraf Abu-Karaki
 (
Page
2
)

<Stating the Obvious!>
Cysts are pathological condition; the aim of our treatment is to eradicate any pathological condition and do functional and esthetic rehabilitation.

<Definitions!>
Epithelium lined sack << is a “True” Cyst
Non-”epithelium lined” sack << is a PseudoCyst 

<Be Specific!>
“Oral” Cysts usually have two origins; residual epithelium from the bone (between two bones ‘sutures’) during development, or residual epithelium from the tooth germ during the development as well ‘odontogenic’ 
>> those residual tissues could result in a cystic lesion after inflammation or trauma …
<So!> 
We have “odontogenic cysts” and “non-odontogenic cysts”

<Don’t Know, Don’t Care!!>
Any cystic lesion (odontogenic or non-odontogenic) is treated by; enucleation, marsupialization, combination “marsupialization followed by enucleation”, or enucleation with curettage …
<But!>
Sometimes we go for excision “resection” in dealing with some cases …

<Back to the Definitions Department!>
Enucleation; means ‘total removal’ of the cyst 


<Stop! Wipe some dust!>
By definition, cysts have some sort of capsules (lined with epithelium, and vary in their thickness) separating them from the surrounding tissues .. (those capsules are intact but in cases of infection become friable)  
<Using what lefts of your imagination!>
Cyst is a ‘balloon’ in the bone .. when we enucleate this balloon; we basically removing it out of bone as is without even touching the borders of the bone 
<Crystal, right?>

<Still in the Definitions Department!!> 
Resection; we remove the lesion by removing a whole block of the surrounding bone containing the lesion as one unit out of bone ..
>> we do it in cases of having a lesion with tendency of being aggressive and with higher recurrence 
<An eye for an eye!!>
The more the lesion is being aggressive, the more aggressive and invasive the treatment would be. 

<Looking at the bright side!>
Most of the cysts in the oral region are benign in their behavior; once they are removed recurrence rate is very low …

<To sum it up!>
Enucleation is the main treatment of cysts.
When there is tumor (or tumor-like) lesion, we do resection.
<Stepping forward!>
When there is cyst with high recurrence rate, we might do ‘enucleation with curettage’ 

<Remember? Still in the Definitions Department!!>
When we do “enucleation with curettage”; we basically enucleate the lesion then we do curettage “which is scrapping the inside borders of bone” removing any expected residual ‘cystic’ cells ..
So in cases with friable capsule (due to infection or the type of the cyst) or in case of tearing the capsule during enucleation; we do curettage …
<Conservative! Conservative! Conservative!>
Enucleation (without fragmentation of the lesion) of small (or medium) size cysts is very conservative treatment (we don’t touch anything except the lesion so we preserve the surrounding bone)

<Hold your horses!>
It is not always possible to take the cyst in one piece (enucleating the cyst) …

<’Prevalence’ Boy!!>
The most common cyst in the oral cavity is the “radicular cyst” (around 70%) .. then comes the “dentigerous cyst”
<’Nerdish’ thought!>
Radicular cyst is an inflammatory cyst .. inflammation in the oral cavity is common .. So it is logical to have the radicular cyst as the most common cyst in the oral cavity ..

<Be Positive!>
Advantages of enucleation:
· The main advantage is the pathological examination as we take the whole cyst and send it to the pathologist as a whole >> so proper diagnosis can be assessed // in few words “diagnostic advantage”
· Considered as an excisional biopsy that eradicate the pathological condition in one surgery .. 

 (So it is both treatment and diagnostic option) ..



<Back to the held horses!>
Disadvantages of enucleation:
· Big cystic lesions when being enucleated will lead to higher risk of bone fracture, higher risk of damaging adjacent vital structures 
· If the cyst is associated with impacted  tooth, enucleation will result in losing this tooth as it will be removed with the cyst 

<Disadvantage of that, Indication to this!!>
When we have big cystic lesion with high risk of fracture or an associated impacted tooth that is preferred to be kept .. we do “Marsupialization” ..

<Back again to the Definitions Department! And don’t forget what we imagined!>
Marsupialization >> is opening a ‘window’ in the ‘balloon’ then suturing the inner lining of the cyst with the oral cavity .. 

<Another ‘Nerdish’ thoughts!>
Cysts are becoming bigger by the inner hydrostatic pressure .. if we open that ‘window’; we basically releasing that inner pressure then the cyst might shrink and become smaller gradually ..
Cystic lesions are corticated, well-defined lesions .. because such lesions grow slowly allowing the bone to defend itself by forming cortical border of bone surrounding the lesion trying to prevent further growth of that lesion … so cystic lesions are well-defined -unless they are infected- 

<Clinical Notes> 
When we decide to enucleate cystic lesion we open periosteal flap .. then you find that either the cystic lesion perforated the plate of bone (you remove it directly) or there is expansion of the plate of bone that can be felt and removed to do enucleation .. in either ways, when we have access to the cyst we separate the capsule carefully from the surrounding bone using curette taking it out as on piece … Usually when we remove the lesion we close without the need of bone graft especially when we have 3 wall defect ..
We might use bone grafts in extensive defects or to accelerate the healing .. but bear in mind that if you want to use bone graft there should be no infection ..
Generally, most of the cystic lesions are asymptomatic (unless they are infected, they become painful and tender) .. so usually they are incidental finding .. in some cases the patient may complain of bulging of the bone or swelling ..

<Again and again!>
Marsupialization is a decompression procedure ,, also called “Partsch Operation”
>> it is basically creating a surgical window in the wall of the cyst then we eventually evacuate all the contents of the cyst (fluids) decreasing the pressure and suture the lining of the cyst with the oral cavity (wherever it was (in the oral cavity, sinuses, nasal mucosa) you open a window and suture the lining with surrounding tissue) ..

It can be done as a sole treatment or in “combination” with enucleation ..
<Again wiping some dust!>
If there is a big cystic lesion .. we couldn’t enucleate it (because of difficult surgical access or high risk of complications) .. then we do marsupialization allowing the lesion to shrink .. as it gets smaller .. we can enucleate it without the risk of complications (fracture or damaging vital structures) .. “combination” will lead to faster healing than doing a sole marupialization  ..

<To sum up>
Indications of marsupialization:
· Difficult surgical access to the lesion for enucleation.
· Big lesion with high risk of complications if is enucleated (fractures or damaging vital structures)
· The lesion is associated with an impacted tooth that we prefer to keep allowing its eruption
Disadvantages of marsupialization:
· Cyst become in continuity with the oral cavity which will need  more oral  hygiene measures from the patient (in other words, it is difficult for the patient to keep it clean with continuous irrigation) .. “needs compliance”
· Sometimes we have to construct some sort of partial denture with a plug (or obturator) to seal and close the ‘marsupialized’ cyst .. and this will definitely need regular follow ups to trim part of that plug in order to cope with the shrinkage of the lesion
· Poor diagnostic and pathological examination (as we are taking only part of the lesion)

<Always Remember!!>
Aspirate before doing any surgery to any lesion …

<Clinical Notes>
When we do marsupialization, we open a flap, create small opening in the lesion, then suture the capsule in continuation with oral mucosa .. 
When we do aspiration and the fluid of the cyst is straw (beige colored fluid) means that it is an infected cyst ..

<13 lines to finish>
We might do enucleation followed by curettage (scrapping 1-2 mm of the surrounding bone in order to get rid of any remnants of cystic cells)
We do it in cases of fragmentation of the cyst (especially infected cells), high recurrence rate, or with certain type of cystic lesion (Keratocysts) …

<Reminder!>
Excision might be used .. but it is usually preserved for tumors 
So it might be used with cysts especially recurrent keratocysts  and cysts with high recurrence  (even after doing enucleation and curettage) .. 
Here we remove the surrounding bone containing the lesion as one block (without touching the lesion)
It is not preferred because of the higher morbidity (too invasive)! 

<Always Remember!>
The aim of the treatment is to eradicate any pathological condition and maintaining the function and esthetics of the patient …
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