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following extirpation of jaw cysts.

Yoshiyasu Fukura, Yoshihiro Sarmo, Kiyoshi Secawa, Keigo Kupo and Yukio Fusoka.
(The First Department of Oral and Maxillofacial Surgery, School of Dentistry, Iwate

Medical University, Morioka 020)
EFEBRFTRIGE 1 TH 3 —27 (F020)

Dent. J. Iwate Med. Univ. 13 : 123-128, 1988



124

xt & E

AR — LEA RN 45 W TR %
IC7/%2 5 4G EHEALLSIERNIZ, 265%H
S5O BT, HIHREERD 3 ¢, )8 BN 2
BlTd -1z TH o DRI b5 HE 4
B, TEARITHEES 1 BT, WO X BEHE B
B AEROKE X, &/ T X 15mm, Rk
32mm X 28mm T - foo F o BERIRE H % OBRE K

HEEAHEE 131 123-128, 1988

1HIES R, B0 AH 36, B &SRR 14,
B, L1, B, S HaRETER S 1 T
Hot,

WALLT %4 MEEkIIZ, M %4 7 24,
MELYAT7OREGE2HBLT Ty 72 52—
IR L bR 1HITH > 720 15, Eha
PR ko NER I L Cuwic b D id 3
plT, tho 2fli3sfERtTH - 1,

Table 1. Patients of implanted hydroxylapatite particles.

No. Age Sex Clinical diagnosis

321 |: Radicular cyst
| 123 : Radicular cyst

2+2 : Radicular cyst

1 M

2 M

3 53 M 3+3: Incisive canal cyst

4 M 2+2: Incisive canal cyst
M

Size of cyst Apatite Follow-up
(mm) (size, g) (months)
17X15 M 25 15
2216 M 4.5 13
32 X28 M 5.5" 13
2016 M 1.5 12

L 2.0
20 <18 M 1.0 12
L 1.0

* : with apatite block.
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Fig.1 Hydroxylapatite particles into bony
defect following extirpation of the
maxillary cyst.
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Fig.2 A : Radiograph 2 weeks after surgery, showing implanted hydro-

xylapatite particles.

B : Radiograph 6 moths after surgery, boundary of implanted
hydroxylapatite is unclear in compair with Fig. 2A.
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Fig.3 Six months postoperative appearance
in same patient of Fig.1 and Fig.2,
showing no abnormal findings
(arrow).
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Abstract : Clinical evaluation of 5 patients with implanted hydroxylapatite particles

(Apaceram G®) in defective bone following extirpation of upper or lower jaw cysts is rep-

orted in this paper. The particles were soaked in antibiotic solution before applying

to the infected cysts. The prognosis was as follows; the shape of the alveolar process

remained the same as it was preoperatively, the prostheses was applied to all patients

from 2 to 3 months later, and no disturbances such as postoperative infection, ill healing

of the wound or major loss of the hydroxylapatite were noted. In this series, the follow-

up period is 12 to 15 months postoperatively.

unding bone and soft tissues is important.
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