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Bisphosphonate-related osteonecrosis of the jaw around dental implant in
patient with oral bisphosphonate: case report

Joon-Hyung Park, Suseok Oh, Jongrak Hong, Chang-Soo Kim, Jun-Young Paeng1

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, IKangbuk Samsung Hospital, Sungkyunkwan University
School of Medicine, Seoul, Korea

Osteonecrosis of the jaw is a serious complication among patients receiving bisphosphonate therapy. Recently, numerous cares of BRONJ
have been reported because of increasing the olders, however methods for early detection and identification of patients at risk for osteonec-
rosis of the jaw need further investigation. Most of reports state that tooth extraction is the most commom event for triggering factor of
BRON]J. Information about association of dental implant with the development of BRON]J in patients with oral bisphosphonate therapy
is scarce. A 76 years-old woman was referred by local dental clinic for gingiva inflammation, pus discharge, necrotic bone were observed
in Rt. mandible after dental implant installation. We perfomed surgical procedure as segmental osteotomy, partial mandibulectomy under
general anesthesia . In this paper, we report the treatment method and prognosis of BRONJ in patient receiving dental implant with the
review of literature. JOURNAL OF DENTAL IMPLANT RESEARCH 2012;31(2):61-65)
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Fig. 1. (A) Initial panoramic view in OMFS at Samsung Medical
Center. (B) Initial intraoral, bone scan, CT images.
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Fig. 2. After drug holidays 3 months.

Fig. 3. Immediate panoramic view after segmental osteotomy.
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Fig. 4. 4 months after segmental osteomy.
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Fig. 5. (A) Pathologic fracture: 7 months after segmental osteotomy.
(B) Extraoral photo, bone scan, CT images.
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Fig. 6. Intra-operative figures.

Fig. 7. Post-partial mandibulectomy & R-plate adaptation.
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