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Analysis of Factors associated with Outcome of Bisphosphonate-related
Osteonecrosis of the Jaws

Shungo FURUDOI, Jyunya KUSUMOTO, Midori HATA, Junko FUJIBAYASHI,
Masato KAJI, Ikuko GOTOU, Masaya AKASHI, Takashi YOSHII*, Takahide KOMORI

Abstract -

Bisphosphonate-related osteonecrosis of the jaw (BRON]) is side effect of long-term bisphosphonate (BP)
use and therapy-resistant disease. There is still no established method to treat this condition. The purpose
of this study was to analysis of factors associated with outcome of patients with BRONTJ.

From February 2006 to March 2012, 33 patients affected by BRON]J were observed at our department.
The patients included 7 men (21.2%) and 26 women (78.8%) with a mean age of 70.3 years old at initial
examination. BRON] was stage 0 in 9 patients (27.3%), stage 1 in 9 (27.3%), stage 2 in 10 (30.3%), and stage3
in 5 (15.1%). Of these patients, 8 (24.2%) had received intravenous BP, 23 (69.7%) had received oral BP, and
2 (6.1%) had received both. The mean duration of administration until onset of BRON]J was 26.8 months for
intravenous BP and 37.6 months for oral BP. Of these patients, 24 (72.7%) had disappeared BRON]J, 1 (3.0%)
had remission of symptom, and 8 (24.2%) had persistent disease.

Statistical analysis revealed that type of BP, discontinuation of BP, and systemic

factors contributed to the outcome of BRON]J.

Key words:
Bisphosphonate-related osteonecrosis of the jaw (¥ A 7 4+ A7 # $— N HIHKIBHEFH 5 1H5E) . Bisphosphonate
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A case of neck gas gangrene caused by odontogenic infection in an elderly
patient with dementia

SUKEGAWA Shintaro, KANNO Takahiro, MANDAI Toshiko, TAKABATAKE
Kazumichi, TAKAHASHI Yuka, SHINOHARA Takehiro, FURUKI Yoshihiko

Abstract: Gas gangrene is a rare in the head and neck region, but requires attention potentially life-
threatening infection. An 85-year-old female with dementia and no history of diabetes was referred to
our hospital with aggressive bilateral neck swelling. Computed tomography (CT) showed gas-forming
abscesses in the neck bilaterally. The patient was admitted immediately and treated with intravenous
doripenem. On first visit day, mental and submandibular abscesses were incised and drained under local
anesthesia. Three days later, enhanced CT showed increasing abscess formation with airway stenosis.
Under general anesthesia, the larger neck abscesses were incised and drained, debrided, and a tracheotomy
performed. Culture of the pus yielded Streptococcus milleri group, Prevotella sp., and Peptostreptococcus
sp. The diagnosis was non-clostridial infection. After the inflammation decreased, a tooth was extracted
and curettage performed at 16 days in hospital. The patient was discharged after 19 days in hospital. Her
subsequent progress was good. With deep head and neck infections in elderly patients of poor subjective
symptoms with dementia, it is necessary to diagnose the clinical findings accurately. A prompt, accurate
treatment plan including families of the patient should consider the antibiotic selection and method of

administration, surgical intervention.

Key Words: elderly patient (Z#i&H%E). dementia (FEHISE). odontogenic infection (PR GE)
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