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THE USE OF ENDOSCOPY IN ENUCLEATION OF JAW CYSTS

Young-Kyun, Kim. DDS. MSD. PhD.
Dept. of Oral and Maxillofacial Surgery, Pundang Jesaeng Hospital, Daejin Medical Center

This study evaluated the use of endoscopy to examine jaw cysts during the operation. Fifteen jaw cysts were explored with a endo-
scope immediately before and after enucleation. Endoscopic findings were evaluated and recorded with video tape. Before enucle-
ation, there were many white fibrous floating materials within the cystic cavity. Cystic lining showed smooth and regular appearance
with capillary network. However, there were some fibrous scar tissues and irregular architecture in preoperative infection. After enucle-
ation, there were white shiny bony surfaces with fresh vascular network. In some cases, floating fibrous tissues remained after removal.
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Table 1. Case Summary

Case Age/Sex Location Diagnosis Operation
1 28/M Rt. Mandible Dentigerous cyst Enu. Symphysis graft
2 41/F Lt. Mandible OKC Enu. lliac graft
3 35/F #33-43 Radicular cyst Enu. Biooss
4 32M #21-25 Radicular cyst Enu. lliac graft
5 25/M #11-24 Radicular cyst Enu. Biooss
6 26/M #12-22 Radicular cyst Enu. Biooss
7 14/F Rt. Mandible Dentigerous cyst Enu. Symphysis graft
8 38/M #21-22 Radicular cyst Enu. Symphysis graft
9 49/F Palate Nasopalatine cyst Enu. Biooss
10 36/F #33-43 Radicular cyst Enu. lliac graft
11 38/M Rt. Mandible Aneurysmal bone cyst Enucleation
12 15/M #21-22 Dentigerous cyst Enu. Biooss
13 23/M Anterior Maxilla Dentigerous cyst Enu. Symphysis graft
14 24/F Rt. Maxilla POMC CLOp
15 21/F Lt. Mandible Dentigerous cyst Enu. Biooss

OKC : Odontogenic keratocyst, POMC: Postoperative maxillary cyst, Enu.: Enucleation
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