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AdeduvHnumMja U HomeHKnaTtypa

Oral & Intravenous

bucdpocdoHaTHa octeoHeKpo3a Bisphosphonate-Induced

Osteonecrosis of the Jaws

H a B Mn M u” History, Etiology, Prevention, and Treatment

(BRONIJ- Bisphosphonate related
osteonecrosis of the jaws)

Robert E. Marx, DDS

(Marx 2003)
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ARONJ
MRONJ

U3noxkeHa (eKcnoHupaHa) KOCKeHa NOBPLUIMHA WAW Aen o[, KOCKa BO
nogapayjeto Ha makcunodaumjanHarta permja WTO He 3apacHyBa BO Nepuop,
oA 8 Hegenn y NOKpPaj AafeHarta Tepanuja, Kaj NauMeHTU KoM nNpumaar unam
npumane 6ucpocdoHatHa Tepanuja, a He O6Bune U3NOXKEHU Ha
paguotepanuja BO Toa noapadje



[1njarHosa

(aHaMHe3a ¥ KNIMHYKKU Npernen)

« AAOMS Position paper (Update Septembre 2014) ‘

Ce cmeTta paeKa nauueHToT mma BRONJ ako ru ucnonHysa cnegHute 3 yCnoBu:
- JOKOAKYy npuma nam npuman bucpocdoHaTtHa Tepanmja

- TMpucycTBo Ha eKCNOHUPAHa UM HEKPOTUYHA KOCKa M paHa Koja He
3apacHyBa noBeKe og 8 Heaenn Bo makcunodaumjanHarta perumja

- Hema aHaMHeCTMUYKM NOAATOK 3a NpeaxoaHa paauMoTepanuja Ha BUAULUTE




OpanHu bucdpocdpoHaTtn
(boHBMBa, 60HEmPa)

Tpaere Ha TpeTmaH co
6ucpocpoHatn < 2.

bucdochpoHaT Kou He
COAP’KaT a30TEH aTOM

MHTpaseHckn bucpocpoHaTtn
(anenppoHart, 3oneHapoHar)

Tpaere Ha TpeTmaH co
6ucpocpoHaTtn > 2.

bucdochoHaTn Kou cogpKar
A30TeH aTom



KIMHAYKY cTaguyMu Ha BRONJ

Table 1 Staging and Treatment Strategies

BRONJ Staging

Treatment Strategies”

At risk category No apparent necrotic bone
1n patients who have been treated with either
oral or IV bisphosphonates

No treatment indicated
Patient education

Stage 0 No clinical evidence of necrotic
bone, but non-specific clinical findings and
symptoms

Systemic management, mcluding the use of
pain medication and antibiotics

Stage 1 Exposed and necrotic bone in patients
who are asymptomatic and have no evidence
of infection

Antibacterial mouth rinse

Clinical follow-up on a quarterly basis
Patient education and review of indications
for continued bisphosphonate therapy

Stage 2 Exposed and necrotic bone associated
with infection as evidenced by pain and
erythema 1n the region of the exposed bone
with or without purulent drainage

Symptomatic treatment with oral antibiotics
Oral antibacterial mouth rinse

Pain control

Superficial debridement to relieve soft tissue
irritation

Stage 3 Exposed and necrotic bone n patients
with pain, infection, and one or more of the
following: exposed and necrotic bone
extending beyond the region of alveolar

bone. (i.e., inferior border and ramus in the
mandible, maxillary sinus and zygoma in the
maxilla) resulting in pathologic fracture,
extra-oral fistula, oral antral/oral nasal
communication, or osteolysis extending to the
inferior border of the mandible of sinus floor

Antibacterial mouth rinse

Antibiotic therapy and pain control
Surgical debridement/resection for longer
term palliation of infection and pain
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Medication-Related Osteonecrosis
of the Jaw—2014 Update

Special Committee on Medication- Introduction
Related Osteonecrosis of the Jaws:

The Special C: ittee recc ds ct g the
Salvatore L. Ruggiero, DMD, MD, Clinical nomenclature of bisphospl -related Tosis of
Professor, Division of Oral and Maxillofacial the jaw (BRONYJ). The Special Committee favors the term
Surgery, Stony Brook School of Dental Medicine, medication-related osteonecrosis of the jaw (MRONJ)
Hofstra North Shore-LIJ School of Medicine, The change 1s justified to accommodate the growing
New York Center for Orthognathic and Maxillo- number of osteonecrosis cases involving the maxilla and

mandible associated with other antiresorptive (denosumab)
and antiangiogenic therapies.

facial Surgery, Lake Success, NY

Thomas B. Dodson, DMD, MPH, Professor

and Chair, Associate Dean for Hospital Affairs, MRONTJ adversely affects the quality of life, produc-

- [TaumeHTH Co pU3UK

- Stage 0- HecrienmuUYHN KIMHAYKH HAOIU U
CUMIITOMH 0€3 JI0Ka3 3a CKCIIOHMpPaHa
HEKPOTHUYHA KOCKa BO OpajiHaTa IIpa3HUHA

- Stage 1- uma excrnoHupaHa Wik HEKPOTUYHA
KOoCKa 0e3 3HaIu 3a nHpeKIja

- Stage 2- nma exCroHMpaHa WM HEKPOTHUYHA
KOCKa CO 3Hall Ha uH(pekImja, 00IKa U epuTEM

- Stage 3- uma ekCroHupaHa WM HEKPOTUYHA
KOCKa CO 3HaIy Ha MH(eKIMja, 00Ka, Kako 1
naTtoJionika ppaxkrypa, ekcTpaopaiHa Gucrya,
OpOaHTpaJiHa KOMYHHUKAIIA]a WJIK OCTEOJIN3a



Management Strategies
TREATMENT GOALS LLE/IU HA TPETMAHOT

The major goals of treatment for paticnts at risk of
developing or who have established MRON] are:

& Prevention of MRON] (see section MRON] risk o HPEBEHLI,Mja Ha MRONIJ
among cancer paticnis below).

* Prioritization and support of continued oncologic  Nagarbe npuopuTeT U NOAAPLIKA HA KOHTUHYUPAHMOT OHKONOLLKKM TPeTMaH
treatment in patients recciving antiresorptive . .
T e L _ Kaj MmauyuMeHTU KOM MNpMMaAaAT aHTUPECOpNnTMBHA Tepanuja cama WAM BO
therapy alone or in combination with immune .
modulators or antiangiogenic medications: KOMbUMHauMja cO MMYHOIOLIKU MOAYNAaTOPU UN aHTUAHTUOTEeHU IeKOBMU:
o Oncology patients benefit from the therapeutic *  OHKONOWKUTE NAUUEHTU UMaaT KOPUCT O, TepaneBTCKUOT edeKT Ha

cffect of antircsorptive therapy by controlling . es
bone pain and reducing the incidence of other aHTUpecopnTUBHATA Tepanuja 6buaejkn ja KoHTponupaatr 6onkata BO

SREs. KOCKUTE U HamanyBakbe Ha MHUMAeHuata Ha gpyrm SRE (ckeneTtHu
e Prioritization and support of continued bone I'IOpEMETyBaI-ba).ﬂ,aBaI-be npuoputeT U nogaplwKa Ha KOHTUHYUPAHOTO
health and the prevention of fragility fractures 34paBje Ha KOCKUTe 1 npeseHunja oa HUBHU PpaKTypu.
Teaf Ayt i - 1 : 11 s i
o Paticnts with ostcoporosis, ostcopenia, and o na3),4eHTUTE €O OCTEONOpO3a, OCTEONEHWja M ApyrU MeTabonHM
other metabolic bone discases bencfit from .
anticesocptive therapy by significantly peducing 3abonyBarba Ha KOCKUTE MMAaT KOPUCT Of, aHTUPECOPNTMBHATa Tepanuja
the risk of fragility fractures and other skeletal- CO 3HAYUTE/IHO HaManyBake Ha pU3MNKoT oa ppakTypu u SRE.
related events.
e Preservation of quality of life through: 3auyByBatbe Ha KBA/IUTETOT HA KMBOTOT NPEKYy:
¢ Patient education and reassurance. * EayKauuja u yBepyBare Ha nNauueHTure.
o Control of pain. * KoHTpona Ha 6onkKara.

o Control of secondary infection. «  KoHTpona Ha ceKyHaapHa uHdeKumja
o Prevention of extension of lesion and develop- pon YHAap uuja.

ment of new arcas of necrosis. * [lpeBeHUMja o4 NpolIMpyBake HA 1e3MjaTa U pa3BoOj Ha HOBM 061acTK Ha
HeKpo3a.



Table 2. MRONJ PREVENTION STRATEGIES

Pretherapy (Nonmalignant
Discasc)
Pretherapy (malignant disease)

During antircsorptive therapy
(nonmalignant discasc)

During antiresorptive therapy/
targeted therapies (malignant
discase)

Educate patient about the potential risks associated with long-term ART."
Optimization of dental health can occur concurrent with ART.

¢ Educate patients about the higher risk of MRON] and the importance of re-

gimented dental care.

Optimization of the dental health prior to the initiation of ART if systemic
conditions permit (extraction of nonrestorable teeth or teeth with a poor
pPrognosis).

No alteration of operative plan for most paticnts.

Considerations include drug schedule, duration of therapy, comorbiditics,
other medications (especially chemotherapy, steroids, or antiangiogenics),
degree of underlying infection/inflaimmation, and extent of surgery to be
performed. Drug holidays are controversial.

BTM' arc not a useful tool to asscss MROMN] risk.

Educate patients about the higher MRON] risk in the setting of malignant
discasc.

Educate the patient about the importance of regimented dental care and
prevention.

Avoid dentoalveolar surgery if possible.

Consider root retention techniques to avoid extractions.

Dental implants are contraindicated.

Drug holidays are controversial.

* Antiresorptive therapies.
T Bone turnover markers (CTX).

Ruggiero el al. AAOMS’ Position Paper on MRON]— 2022 Update. | Oral Maxillofac Surg 2022,
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