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an electric pulp tester, pain of injection ment of eleven patients is presented. Nine
Department of Oral Surgery, Mita
ospital, International University of
ealth and Welfare, Tokyo, Japan

ntroduction: Bisphosphonates are widely
sed for diseases such as bony metastasis
rom a malignant tumour or osteoporo-
is. However, while many instances of
steonecrosis of the jaw have recently been
eported as side effects of bisphosphonates,
here are still no consistent findings in the
reatments. The American Association of
ral and Maxillofacial Surgeons have pro-
osed a treatment policy according to the
taging classification of bisphosphonate-
elated osteonecrosis of the jaw (BRONJ).

conservative approach is recommended
n which it is suggested that surgical ther-
py should be delayed as much as possible.
owever, with conservative therapy, some

ases may show that the clinical condi-
ion does not improve while the bone is
enuded. We have performed surgical ther-
py in 5 cases and herein report a summary
f our findings.
ase Reports: Case 1 was a 60-year-old

emale who was administered zoledronate
Zometa®) due to bony metastasis from
reast cancer. She visited our hospital
ith the chief complaints of pain in the

eft mental region and anaesthesia in the
ower lip. A sequestrum was observed
n the left mandibular premolar region,
nd therefore a marginal resection of the
andible was performed. Case 2, a 71-

ear-old female who was administered
oledronate (Zometa®) due to bony metas-
asis from breast cancer. A sequestrum was
bserved from the left mandibular lateral
ncisor to the premolar region, and there-
ore a marginal resection of the mandible
as performed. Case 3, a 57-year-old
ale who was administered pamidronate

Aredia®) due to multiple myeloma. A
ainful denuded bone was observed in the
eft mandibular second premolar region.

regional resection of the mandible
nd reconstruction with a titanium plate
ere performed. Case 4, was a 72-year-
ld female who was orally administered
lendronate (Bonalon®) due to osteoporo-
is. She was referred to our department
ecause the discharge of pus had contin-
ed even 4 months after a tooth in the
andible had been removed by a local

entist. After stopping the oral adminis-
ration, a resection of the free sequestrum
as performed. Case 5, a 79-year-old

emale who was orally administered alen-
ronate (Fosamac®) due to osteoporosis.
sequestrum was observed in the right
andibular molar tooth region on X-rays.
fter stopping the oral administration,
ental extraction and a resection of the
sequestrum were performed. For BRONJ
(Stage 2) resulting from bisphosphonates,
after stopping the administration of bispho-
sphonates, a resection of the sequestrum, a
marginal resection, and a regional resec-
tion of the mandible were performed. In
all of the cases, the clinical conditions
improved, and the wound areas healed
well.
Conclusions: If conservative therapy does
not produce a healing tendency, then sur-
gical therapy should be considered at the
earliest stage, otherwise osteonecrosis of
the jaw may cause the expansion and
exacerbation of the lesion. Further case
examinations are called for to clarify the
optimal timing for surgery and the appro-
priate drug holidays in association with the
administration of bisphosphonates.
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A comparison of anaesthetic
area, pain on injection and
adverse effect of lidocaine,
mepivacaine and articaine with
epinephrine for upper premolar
extraction
S. Suttapreyasri ∗, N. Leepong,
P. Pripatananont
Department of Oral and Maxillofacial
Surgery, Faculty of Dentistry, Prince of
Songkla University, Hatyai, Songkhla,
Thailand

Background and Objectives: A compara-
tive study was made of the anaesthetic area,
pain on injection and adverse effect of 2%
lidocaine, 2% mepivacaine and 4% arti-
caine, all with epinephrine 1:100,000, in
local infiltration during the extraction of
upper premolars.
Methods: A randomised double-blind clin-
ical trial was conducted of 33 patients
programmed for extraction of upper pre-
molars in the context of the Oral Surgery
clinic (Prince of Songkla University,
Songkla, Thailand). Following the obtain-
ment of informed consent, one operator
performed surgery on a standard fashion,
using as local anaesthetic 2% lidocaine,
2% mepivacaine and 4% articaine with
the same concentration of vasoconstrictor
(epinephrine 1:100,000). The study vari-
ables for each anaesthetic were: area of
anaesthetic using individual template, suc-
cessful of anaesthesia of nearby teeth using
using visual analogue scale, and adverse
effect of anaesthetic agents immediately
after injection, and 1, 4 and 24 hours after
injection.
ee Papers—Poster Presentations 551

Results: Statistically significant differ-
ences (P ≤ 0.05) were observed in the
mean distance of anaesthetic effect (42 mm
for 4% articaine vs 33 mm and 32.5 mm for
2% lidocaine and 2% mepivacaine, respec-
tively). The successful of anaesthesia of
nearby teeth showed clinical differences in
favour of articaine, though statistical sig-
nificance was not reached. The pain scores
indicated similar pain on injection with all
solutions.
Conclusions: The results obtained suggest
that 4% articaine offers wider anaesthetic
area of soft tissue and nearby teeth than 2%
lidocaine and 2% mepivacaine.

doi:10.1016/j.ijom.2009.03.541
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Computer assisted
three-dimensional planning for
dental implants
D. Yazicioğlu ∗, L.O. Uyanik,
N.B. Sayan
Department of Oral and Maxillofacial
Surgery, Faculty of Dentistry, Ankara
University, Besevler, Ankara, Turkey

Background and Objectives: The success
in the prosthetic rehabilitation with den-
tal implants depends on the height and
width of the available alveolar bone, appro-
priate preoperative planning and surgical
procedures. The use of large numbers of
implants and disorders that might be seen
in the bone structure may cause several
complications in the edentulous patients
and this is mostly related to the accurate
preoperative planning. Computed tomog-
raphy (CT) based computer programs can
facilitate the surgery process as well as the
preoperative procedures. These programs
can ensure to investigate the bone three-
dimensionally by the help of CT cross
sections, to virtually set the implant posi-
tions in the computer program considering
the effects such as the available alveo-
lar bone and the distance to the anatomic
landmarks and to prepare appropriate stere-
olithographic surgical templates for the
placement of dental implants. The aim
of this study is to evaluate the cases of
totally and partially edentulous patients
treated with dental implants by the pre-
operative planning using the CT based
three-dimensional (3D) implant planning
program.
Methods: In this study, dental implant treat-
of these cases were edentulous jaws and the
other two cases were partially edentulous
jaws. Five of the patients were rehabil-
itated by overdenture prosthesis whereas

dx.doi.org/10.1016/j.ijom.2009.03.540
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