
Introduction
Medication-related osteonecrosis of the jaw (MRONJ) is refractory osteonecrosis caused by side effects of antiresorptive agents (ARAs).

Conservative therapy was previously recommended as the first-line treatment, but recently there have been many reports showing the

efficacy of surgical therapy. We have also made surgical therapy the standard treatment for MRONJ, but there are cases in which

complete healing cannot be obtained even after surgery. In this study, we investigated factors associated with poor treatment outcome in

cases of mandibular MRONJ surgery.

Materials and methods
Subjects are 66 surgeries out of 55 patients of mandibular MRONJ who underwent surgery from 2016 to 2022. Age, sex, primary disease,

type of ARA, diabetes, steroids, CT findings (separation of sequestrum, osteolysis, periosteal reaction (Fig. 1), surgical method, and

treatment outcome were investigated from medical records. Patients where all symptoms including bone exposure disappeared were

defined as healing, and the others were defined as non-healing.

Table 1  Patient characteristics

Table 2  Factors related to treatment outcome
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Fig. 3  Factors related to outcome

Conclusion
Surgery is an effective treatment for mandibular MRONJ. Since no clear conclusions can be drawn due to a small number of cases in a

single institution, it is necessary to carefully consider the extent of bone resection in patients with a primary disease of malignant tumor

who received DMB.

Results
Patient characteristics were shown in Table 1.

Resection of sequestrum was performed in 3 patients, marginal mandibulectomy in 43, and segmental mandibulectomy in 20. The

cumulative healing rate was 95.8% for patients with osteoporosis and 79.0% for patients with malignant tumors (Fig. 2).

In univariate Cox regression analysis, factors associated with poor

outcome were malignant tumor, DMB, no separation of sequestrum,

and no osteolysis (Fig, 3). Multivariate analysis showed that malignant

tumor was significantly correlated with poor outcome (Table 2).

In some patients treated with DMB, no osteolysis was observed on CT,

and it was difficult to determine the extent of bone resection, which

may have affected the poor treatment outcome (Fig. 4).

Fig. 1  CT findings
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Fig. 4  Patient without osteolysis
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