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Fig. 1. Inflammatory granulation tissue grows on the labial side of #31,
#41 area, and fistula was made.

Fig. 4. 24 months after operation: Radiolucent lesion became radiopaque.

Dental CT view

Fig. 2. 24 months after operation: Fistula and radiolucent lesion was dis-
appeared.

Fig. 5. Cortical bone destuction on the labial side of #31-#33, #41,-#43.

Dental CT view

Fig. 3. Initial panoramic view: Well defined radiolucent lesion on the api-
cal area of #31-#33, #41,-#43. Fig. 6. 24 months after the operation, new bone formation was made.
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Fig. 7. Cyst enucleation: 1. #31, #41: root canal treatment was completed before surgery(#31, #41-pulp necrosis was found), 2. Under local anesthesia, full
mucoperiosteal flap incision, 3. Cyst enucleation, 4. Teruplug(Atelo-Collagen Sponge) insertion, 5. Suture with 3-0 B/S.
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Fig. 8. Periapical cyst on #31, #32, #41 area and periapical rarefaction on Fig. 10. Initial panoramic view: Periapical cyst on #31, #32, #41 area and peri-
#42 area. Loss of lamina dura continuity on #32, #42. apical rarefaction on #42 area. Loss of lamina dura continuity on #32, #42.

Fig. 9. 24 months after the operation, new bone formation was made.

Fig. 11. 24 months after operation: Radiolucent lesion become
radiopaque.
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Fig. 12. Cyst enucleation: 1. #32, #42: root canal treatment was completed before surgery(#32, #42-pulp necrosis was found), 2. Under general anesthesia,
full mucoperiosteal flap incision, 3. Cortical bone osteotomy using microsaw, 4. Cyst enucleation, 5. Osteon® (bone graft material) insertion, 6. Cortical
bone fixation with 4-hole absorbable plates and screws, 7. Suture with 3-0 B/S.
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Abstract

RADICULAR CYST ENUCLEATION ON MANDIBULAR ANTERIOR REGION

Sun ha Kim, Sung Chul Choi, Jae Hong Park, Kwang Chul Kim
Department of Pediatric Dentistry and Institute of Oral biology, School of Dentistry, Kyung Hee University, Seoul, Korea

The radicular cyst is the most common odontogenic cyst which is caused by pulpal inflammation, pulp death,
and secondary to trauma or dental caries. Usually, the radicular cyst is asymptomatic, but a secondary inflam-
mation can cause pain, swelling and redness. Getting larger, the radicular cyst can cause facial asymmetry and
paresthesia by pressure on nerves. It requires conservative endodontic treatment or surgical approach. When
the size of cyst is large or invasion of the adjacent tissue is not expected, cyst enucleation is carried out. And
most of the case can be completely cured and shows low recurrence.

In these radicular cysts cases, by cyst enucleation or apicoectomy after root canal treatment simultaneously,

the infected teeth can be preserved successfully.

Key words : Radicular cyst, Endodontic treatment, Cyst enucleation
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