Benign odontogenic tumors

The basic surgical goals:
1 . Eradicating the pathological lesion .
2 . Functional rehabilitation of the pt and it's as significant as resecting the tumor ( to improve the quality of life ).


Steps for managing any lesion :
1 . take full history for the lesion :
Onset, mobility of teeth , pain , enlargement rate.

2 . clinical examination:
A . visual inspection.
B . palpation : if soft -fluid filled lesion
                          Hard-solid mass
C . percuss and listen

In your clinical examination you need to check for teeth vitality ( electrical or cold testing ) and mobility ( fremitus)

3 . radiographs  :
Start with a PA then panoramic.
The dr. viewed a panoramic radiograph for a large corticated radiolucent multilocular expansion in the ant. Region and crossing the midline.
DDx : CGCG / benign tumor ( ameloblastoma )


*principles of surgical management: (ways of excising a tumor)
 (
Most conservative
)
-enucleation +/- curettage .
-marginal (segmental)resection
-Partial resection .
 (
Least conservative
)-composite resection.



*factors that should be considered to determine the most appropriate type of therapy :

1 . aggressiveness of the lesion :
The prognosis is related more to the histologic diagnosis , which indicates the biologic behavior of the lesion than to any other single factor.

2 . anatomical location :
A . maxilla vs. mandible :
Maxilla can grow to large size with late presentation.

B . proximity to adjacent vital structures (ID nerve , facial and lingual nerves) :
-attempt to save them.

c. size of the tumor :
affects the surgical procedure.

d. intraosseous vs extraosseous location :
cortical perforation and soft tissue invasion indicates aggressive tumor.

3 . Duration of the lesion :
Slowly growing lesions are usually more benign.

4 . Reconstructive efforts :
Should be considered in the planning phase , may affect the surgical technique.

Any treatment should provide good quality of life after removing the lesion.


*Enucleation :
It's the process by which the total removal of a cystic lesion is achieved. By definition , it means shelling out the entire cystic lesion without rupture.
It's mainly for cystic lesions.

*Enucleation with curettage :
Means that after enucleation a curette or a bur (large round bur) is used to remove 1-2 mm of bone around the entire periphery of the cystic cavity.
This is used because some pathologies lack thick coverage of connective tissue or have tumor cells infiltrated in the oral tissues.

Advantages:
-eliminating any remnant cells and reducing the risk of recurrence.

Disadvantage: 
-damaging neighboring vital structures. 
 
This method is used for treating jaw tumors with low recurrence rate or for odontomas.


Another panoramic radiograph showing medium sized septated radiolucency in the left premolar area and displacing the teeth.
It was treated by raising a flap and enucleation + curettage.
We can keep teeth or pull them out according to the diagnosis.


*Jaw tumors treated with marginal or partial resection:
Lesions that are determined to be aggressive by histopathological or clinical presentation. (can't be treated with enucleation or curettage)
-Technique :
A full-thickness mucoperiosteal flap is raised.
Air-driven surgical saws or burs are then used to section the bone in the planned locations and the segment is removed.
The resected specimen should include the lesion with 1-2 cm bony margins around the radiolucent boundaries of the lesion.

If this can be achieved with retaining the inferior border of the mandible then it's called marginal or segmental resection.
This is v. imp for function and much easier for reconstruction.

If the tumor was extensive and involving the lower border of the mandible then this called partial resection. ( reconstruction is much more difficult ).

If the cortical plate was perforated and the tumor had invaded adjacent soft tissues, in this case it is necessary to sacrifice a layer of soft tissue to eradicate the tumor , and a supraperiosteal dissection of the involved bone is performed. 
This is called composite resection. Immediate reconstruction is more difficult because enough remaining soft tissue may not be available to close over the bone grafts.

*frozen sections :
If the clinician is concerned about the adequacy of the soft tissue surgical margins around a lesion when the surgery is being performed in a hospital setting, spicemens along the margins can be removed and sent immediately to the pathologist for examination.
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