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The Surgical Management of Odontogenic
Keratocysts
-Retrospective Clinical Study-

Eissa Wahbeh'

Abstract

Background: The odontogenic keratocyst is an epithelial development cyst
of the jaws.

This leson is commonly found in the maxilla and mandible , and can
become quite large because of its potential for significant expansion,
extension into adjacent tissues and rapid growth.

The treatment of the odontogenic keratocyst remains controversial
Treatmentsare generally classified as conser vative or aggressive.

Purpose : The purpose of this study was to evaluate different surgical
treatment methods for odontogenic keratocysts and the outcome of these
treatments over a years period.

Patients and Methods : A retrospective review was performd of 28
Odontogenic Keratocysts treated at Damascus University ( Department of
oral and maxillofacial Surgery ) from 1999-2006.

Results: Surgical treatment included Encleation ,Peripheral Ostectomy and
one block Resection. Recurrence wasfound in 5 casesto 28 cases.

Patients treated with Enculation had a recurrence rate of 36.3% (4to 11
Cysts) treated with Peripheral Ostectomy had a reccurence rate of 7.1% (
1 caseto 14). En Bloc Resection had norecurrences 0%.

Conclusion: Treatment of Odontogenic Keratocysts with Peripheral
ostetomy had a significantly lower rate of recurrence. treatment with
Encleation was associated with a significantly higher recurrence rate.

" Department of Oral and maxillary Surgery — Faculty of Dentistry —Damascus
University.
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