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MEPINHWH: H papomomoinon urp&e pia and tg mpw-
TeG PeBAOOUC TTOU £QaPPAOTNKAV YId TNV AVTIETWOTION
TWV KUOTIKOV AAMOIOoEWY TwV ywdBwv rién and to |882.
Anotelel pia and g Aiydtepo emepfatikeg pebddoug
Kal e TNV pIKPOTEPN amwAeid Iotwv. Emiong, eivar n
aopahéotepn pEBOSOG AVTIPETWMIONG HEYAAWY KUOTIKWV
aMolwoewv TV yvdbwv didt dev emmnpedCel kai dev O¢-
Tel og KIVOUVO TIAPAKEIUEVEG AVATOUIKEG HOPEG OTIWE TO
Kdtw @atviakd veupo. Akdpa mpoaotatelel and moavd
KdTaypa NG kdtw yvdbou, to omoio eivalr mBavd dtav
ETIXEIPETal EKTTUPAVION HeYAANG KUOTIKIG alolwong
TIoU €xel KatahdPel peydho PEPOG TOU OWUATOG 1 TOU
KA&SoU TG KdTtw yvabou.

Ol kepaTIVOKUOTEIG KAl TO KUOTIKOU TUTTOU adapavTivo-
BAdotwpa amoteholv XapaktnPIoTIKEG TIABOAOYIKEG OV-
TOTNTEG OTIG OTTOIEG €XEI EQAPHOOTES N TEXVIKA TNG Hap-
oimonoinong e moikiha anoteAéopata. H papormorof-
non HMopel va epappootel oe oUVOUAOHS [E EKTTUPIVI-
on kar amé&eon oe deltepo xpdvo edv n KUoTN dev uTio-
XWPNOEI EVIEAWG POVO Pe TV papaimoroinan.

2Komé¢ autrG TG epyaociag eival va pehetioel péoa amd
T PIBAoypacpia ta MAEOVEKTANATA, TA PEIOVEKTHATA KAl
Ta aroteAéopata g PebdSou NG papaimomoinong kai
va dlepeuviioel TNV anoteAeopatikdTnTa G peBddou WG
Bepareia exkhoyrg KUoTIKOV Oykwv Twv ywdbwv dmwg o
KePQATIVOTTOIOUpEVOG 080VTOYEVIG GYKOG KAl O KUTTIKOG
Tnog adapavivoBAacTOuatoc.

AEZEIX KAEIAIA: Mapaormorioinon, kepativokUoTelg, ada-
pavuvoBAdotwpa

SUMMARY: Marsupialization had been one of the first
methods that were applied for the treatment of cystic
alterations of jawbones already since 1882. It is consid-
ered to be one of the most non traumatic methods
which cause minor tissue loss. Also, it is the most secure
method of confrontation of big cystic alterations of jaw-
bones because it does not affect or put in danger the
adjacent anatomic structures, as the inferior alveolar
nerve. It also protects the mandibular fracture, which is
likely to happen when enucleation of big cystic lesions is
attempted.

Keratinocyst and cystic ameloblastoma are the most
characteristic pathological entities, for the treatment of
which the technique of marsupialization has been applied
with various results.

The marsupialization can be applied in combination with
enucleation and cuterage, whenever the cyst can not be
eliminated completely with the marsupialization alone.
Aim: This literature review aims to analyze the advan-
tages, the disadvantages and the results of the marsupi-
alization technique and present its effectiveness for the
treatment of cystic tumors of the jaws such as the cystic
ameloblastoma and the keratinocyst.

KEY WORDS: marsupialization, keratinocysts, ameloblas-
toma
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EIZAIQrH

H papaormomoinon yia Ty avTPETWITOoN TwV KUOTIKOY aA-
NolWoewy Twv ydbwv Teplypdenke via TPWTn eopd
amné tov Partsch to 1882 (Partsch 1882, 1910). Me tv
eMépPaon agaipeftal TPripa Tou BAevvoyovoTTEPIOoTEOU
Kal Tou 00ToU TToU KAAUTITOuV TNV KUOTn, Kabwg Kar to
QVTioTOIXO THrKA ToU KUCTIKOU TOIXWHATOG KAl N KUCTIKY
KoiAdtnta diavoivetal mpog to otdua. Extdg and v
dpeon peiwon g evdokuoTiKAg Tifeong, otadiakd To Ku-
OTIKO TOIXWHA amoKTd TV UPr ToU OTOPATikoU PAevvo-
yovou, evw KATw amd To KUOTIKS Toixwpa umdpxel au-
&non g ooteoPAactikiic dpaatnEIdTNTAg Kai tnG ooTi-
kg mukvétntag (Yi Zhao kai ouv. 201 1), yeyovdg mou
OUVTEAE OTNV PEIWON TOU OYKOU TNG KUOTIKAG KOINGTNTAG
kai otnv Babpiaia e§diepr] tng. H diadikacia cuppikvw-
onG NG PAGPNG eivar pakpoxpdvia kai o PeydAeg K-
otelg Propel va armartnBolv Péxpr kal 2 xpovia yia Ty
TIAfPN aMoKatdotacn Tou OXAPdtog twy yvdbwv. 2e
OPICHEVEG TIEPITTIWOEIG TTAPAWEVE! KATTOIA UTIOAEIUATIKY
KoINOTNTa ouvnBEoTePa o€ KUOTEIG TTOU €xouv dIaBPWoEl
TO 00TO PEXPI KAl TNV UTTIEPWIA €MMpAdvela TG avw yvd-
Bou 1} Tov oupmayr] YAwaoikd @Aoid g Kdtw yvdbou
(AaCapidng kar ouv. 2009).

[MAgovektipata tng papaoimomnonong anoteholv n ev-
KOAN yXelpnTIKA TEXVIKY, N eAAXIoTn KEKwan, N armoguyr
KaTdypatog NG KATtw ywdBou aMd kal tpaupatiopoy eu-
YEVWOV QVATOMIKOV SOpWY. 2TA PEIOVEKTANATA TNG TIEPI-
AapBdvovtal to yeyovdg ot Sev Sievepyeital I0TOAOYIKA
e&€taon oto olvoAo TNG KUoTIKAG aloiwong, To &t Ta-
Papével oTo Xelpoupyikd Tedio maBoioyikdg 10TdG, N
avdykn PHAKPOXPOVNG PETEYXEIPNTIKAG (POVTIOAG Kal Té-
Aog n mBavétnta unotporig NG KUoTng Adyw mbavrig
opikpuvong Tou OTopioU TNG KUCTIKAG KOIAGTNTAG Kal
oUykAeiong Tou (Aalapidng kai ouv. 2009).

H papomomoinon wg texvikr éxel Tig akdhoubeg evdei-
eig 1) oe véoug nhikiakd aoBeveic yia diatrjpnon tuxdv
oxenldpevou e v Kuotn dovtioy, kabBwg amd tnv Pi-
BNoypagia éxer avapepBel 6T éva pdvigo dévu o Tipo-
eeriBouc pmopel va avateilel eMTUXKG €merta and pap-
olmormoinon NG KuotikiG aloiwang Tou To TiepIBAMel
(Kirtaniya kai ouv. 2010, Lizio kar ouv. 201 1) kar 2) oe
TIOAU PeYdAEG KUOTIKEG AMOIDOEIG TNG KATw yvdBou yia
Vv peiwon g mbavdtntag katdypatog f Teaupdatopol
Tou ayyeloveupwdoug Sepatiou.

Ol peydheg odovtoveveig KepaTVOKUOTEIG 1] Ta KUOTIKA
adapavtivoPAaoTWPATA HImopoUy dpxIikd va avTIJETwTT-
otouv pe papalmomoinon Kai ekmuprvion oe SeUtepo
xpOvo, apoy emteuxBel opikpuvon TG KUOTIKAG KOIAS-
TNTAG Karl emMapkég ootd yia aopahy exmuprijvion (Zhao
kar ouv. 2005). ‘Ooov agopd otnv ooTikr avayéwnon
Kal To pUBPO e Tov OTToIo EMTUYXAVETAl OTIG TTEPITTTW-
OEIG AUTEG, Oev €XOUV UTIAPEEI APKETEG PEAETEG Kal ava-
@opEg (Bodner kar ouv. 1998).

MpoindBeon yia Tnv emhoyr] Tou avwtépw TpdTou Be-

kaAitaiou B. kar ouv./Gkalitsiou V. et al.

INTRODUCTION

Marsupialization was described for the first time by
Partsch in 1882 in order to treat cystic alterations of jaw-
bones (Partsch, 1882, 1910). Part of the mucoperios-
teum and the jaw bone that cover the cyst are removed,
as well as a part of the cystic wall and the cystic cavity is
opened up to the mouth. Following the direct reduction
of intracystic pressure, the cystic wall progressively ac-
quires the texture of intraoral mucosa, under it os-
teoblastic activity increases resulting to bone density in-
crease (Yi Zhao et al. 201 1) finally contributing to the
reduction of the size of the cystic cavity and to its gradual
obliteration. The process of shrinkage is long-lasting and
in big sized cysts may require up to 2 vears for their com-
plete resolution. In certain cases a small residual cavity
remains (Lazaridis et al. 2009), especially when cysts have
eroded both the buccal and the lingual/ palatal plate of
the jawbones.

Some of the advantages of this method are the easy sur-
gical procedure and the minimal surgical trauma, the
avoidance of mandibular fracture or the injury of the
nerve bundle. Some of the disadvantages are that only a
small part of the lesion can be examined histologically,
pathological tissue remains in the bone, a long-lasting fol-
low up is required and finally there is possibility of relapse
of the cysts because of diminution of the “window'" of
the cystic cavity will lead to its obliteration (Lazaridis et
al. 2009).

The marsupialization as a technique has the following in-
dications: I) in cases of young patients in order to pre-
serve the teeth that are related to the cyst; it has been
reported that a permanent tooth in preadolescents can
erupt successfully following marsupialization of the cyst
surrounding it (Kirtaniya et al. 2010, Lizio et al. 201 1),
and 2) in cases of large cystic lesions to avoid a patho-
logical fracture or neurological complications.

Large odontogenic keratinocysts or cystic ameloblas-
tomas can initially be treated with marsupialization fol-
lowed by enucleation at a second- stage, decreasing thus
the risk of pathological fracture of the mandible and elim-
inating the need for segmental resection (Zhao et al.
2005). The above is possible only when, following mar-
supialization, sufficient bone has been formed rendering
enucleation safe (Zhao et al. 2005); nevertheless there
are not many studies and reports related to the degree
and speed of bone regeneration (Bodner et al. 1998).
A prerequisite in order to perform marsupialization tech-
nique, is the absolute collaboration of the patient, who
should maintain the residual cavity clean during the
whole time of treatment and visit the clinician in a regular
basis. Also, this particular technique is not indicated in
nasopalatine or linear cysts of the palate, because in this
place the remaining cavities do not fully repair (Kolomvos
et al. 2005).
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parmeiag efval n andéAutn ouvepyaocia amd v mieupd
Tou aoBevolg, o omoiog Ba mpénel va diatnpel kabapn
TNV umoAeippatiky koIAdTnTa oe dAn tn didpkeia g
Oepareiag kar va mapakolouBeftal oe taktikr Bdon.
Emfong n papaoimomoinon avievdeikvutal oTig MEPITTY-
O€IG TWV PIVOUTTEPWIWY KAl OXIOHOEIOWY KUCTEWV TNG
UTIEPWAG, KABWG oTIG BEOEIG AQUTEG OI KATAAEMOUEVES
00TIKEG KoINOTNTEC Oev amokabiotavtar (KoAdpBog kal
ouv. 2005).

H tehik didyvwon g BAAPNng ouxvd tietar petd v
I0TONOYIKT] E£€TACN TOU I0TOTEPAXIOU TTOU AMOpaKPUVe-
Tal and To «mapdBupoy TG Papaimomoinong.

2Kkomdg autig NG avaokdmnong efval va peAetrioel Ta
TIAEOVEKTANATA, TA PEIOVEKTANATA KAl TA AoTeAéoUata
NG PAPOITTOTTONGCNG Kal va SIEPEUVACE! TNV ATTOTEAE-
opaukdnta g pebddou wg Bepareia exhoyrg KuoT-
KOV YKV Twv ywdbwy Omwg o KepATIVOTIOIOUHEVOG
odovtoyevig OyKoG Kal O KUOTIKOG TUTToG adapavtivo-
BAaotwpatoc.

Kepativokioteig kal papaimormnoinon

H odovtoyevric kepativokiotn Tieplypd@nke yia Tmewn
@opd amd tov Philipsen to 1956, o omoiog diamiotwoe
Kepativoroinan otig emOnAIakég emevdUoelg KUOTEWY
Twv yvdBwv (Phillipsen, 1956). XapaktnpiCetal amd
emBetikr] Biohoyikr cupmepipopd kal augnuévn tdon
uTtoTPoTMG, MBavov Adyw Tpoéheuong tou embnAiou
NG amd To apxéyovo emBiAio TG odovtikrg Taviag,
TTOU €Xel TNV IKavATNTa va KEPATIVOTIOIEIAl, Va TTOAMa-
mhaoidetar kar va dindei tov cuvdetikd 10T6 (Marx Ka
ouv. 2012).

AOYW TWV AVWTEPW XAPAKTNPIOTIKWY TTOU TIAPATTEUTIOUV
1600 ¢ KUoTn 600 Kal o KaAorOn Gyko, HETOVOUAOTNKE
amné tov [Naykdopio Opyaviopd Yyeiag (WHO) oe ke-
patvorololpevo odovtoyevr dyko (Marx kar ouv. 2012).
O1 odovtoyeveiG kepaTIVOKUTTEIG TTOU OUVIOTOUV TO
|19 Tou ouvorou Twv KioTewv Twv yvdbwv (Stoelinga,
2001), eppaviCovtar ouvBwg otnv deltepn, Tpitn Kal
tétaptn |0etia tng CwAg (54.2%), pe ouxvdtepn evid-
mmon v omioBia mepioxr] NG Kdtw yvdbou kai mpoTti-
pnon oto avipikd @UAo pe avaroyia 2:1 (Marx kar ouv.
2012). Apxikd eival AOUPIMWHATIKEG VG avamtiooov-
Tal ypriyopa mpokaAovtag didykwaon tng yvabou (Mor-
gan kai ouv. 2005), mévo 1} umaiobnofa tou kdtw @at-
viakoU velpou. AKtivoypa@ikd eival HovOXwPES 1 TTo-
Nixwpeg diauyaotikég BAGBeG Tou poidlouv de odov-
TOQOPEC, UTIOAEIYPATIKEG 1) TIAAYIEG TIEPIOOOVTIKEG KU-
otelG. Ta kAivikd kal aktivoypagikd xapaktnplotikd Twv
odovtoyeviv KepativokUoTEwy Oev emapkouv yia va
Tekunpiwoouv t didyvwar), n omoia tetar pévo katd-
TV 10ToAoyIKAG €&€Taong Tou KUOTIKOU TOIXWHATOG
(Stoelinga, 2001).

H Bepameutikry avuietwmon moikiMel kar TrepIAapBdvel
TIANV TNG amArG exmuprjviong (dedopévou éu dev diakpi-
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It has to be clear that most often marsupialization is ap-
plied, according to its indications, to large cystic lesions,
prior to the pathological diagnosis of the lesion. In most
cases the latter occurs when the specimen of the ‘win-
dow" is examined.

Aim: This literature review aims to analyze the advan-
tages and disadvantages of the marsupialization technique
and present its effectiveness for the treatment of cystic
tumors of the jaws such as the cystic ameloblastoma and
the keratinocyst.

Keratinocysts and marsupialization

Odontogenic keratinocyst was described first in 1956 by
Philipsen, who used the term to describe cysts in the jaw-
bones that presented comification in their epithelial in-
vestments (Phillipsen, 1956). It is characterized by aggres-
sive behavior and its increased tendency to recur; it
shows characteristics resembling to both a cyst and a
tumor and for this reason the World Health Organiza-
tion (WHO) has renamed it to “odontogenic keratocys-
tic tumor”(Marx et al. 2012).

Odontogenic keratinocysts comprising the | 1% of all the
cysts of jawbones (Stoelinga 2001), usually present in
the second, third and fourth decade of life (54.2%), al-
though cases have been reported in the first and ninth
decade. They are more often located in the posterior
mandible, and especially in the third molar region, and
also in the maxilla in the third molar and canine region
(Marx et al. 2012), while they show male predilection
(proportion of men/women 2:1). In the beginning they
are asymptomatic while later they grow and the patient
complains for swelling, pain, and hypoesthesia of the
lower lip (Morgan et al. 2005). Radiographically they ap-
pear as monolocular or multilocular radiolucent lesions
which resemble to follicular, residual or lateral periodon-
tal cysts. Consequently, clinical and radiographical char-
acteristics of the odontogenic keratinocysts are not suf-
ficient in order to establish the diagnosis, which can only
be determined after the histological examination of the
cystic wall (Stoelinga, 2001).

Treatment ranges from enucleation (as it cannot be dis-
tinguished from other cysts), or combination of enucle-
ation and cryotherapy, enucleation and curettage, enu-
cleation and application of Camoy's solution, to periph-
eral or partial resection of the jawbones (Morgan et al.
2005).

According to clinical studies, marsupialization can be ap-
plied as the only treatment of odontogenic keratinocysts
(Pogrel et al. 2004). Pogrel at al. applied it in 10 patients,
aged between || and 64 vears old and all were com-
pletely cured. The treatment's duration ranged from 7
to 19 months. In all cases the histological examination of
specimen taken by the orifice of the cavity following de-
finitive treatment with marsupialization, showed normal
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TkaAitoiou B. kai ouv./Gkalitsiou V. et al.

B/b

VETal ano TG UTTOAOITTEG KUOTEIG), OUVOUAoPd aUTAG HE
kpuoBepareia, | pe andeon, Xy e epappoyr] diaAlpa-
to¢ Camoy's ev Tpoteivovtal emiong TePIQEPIKA H THN-
paukr yvabextopr) (Morgan kar ouv. 2005).

H papomormoinon avagépetal 8t pmopel va epappootefl
WG OPIOTKY HEBOSOG AVUIPETWITIONG TwWV 0OOVIOYEVWY
kepatvokuotewv (Pogrel kar ouv. 2004). 2 pehétn otnv
OTT0I0 AVTIHETWTTIOTNKAV e JapoITToToinon KepaTivVoKU-
otel oe 10 aoBeveic amd | | péxpr 64 etwy, emADe TAR-
png faon oe dhoug, pe didpkeia Oepaneiag and 7-19 pA-
VEG, VW) N IoToAoyIKr e&€taon 1oToy amd To OTtdpIo TNG
papaimornoinong mou AeBnke PeETd TV oAokApwon
NG Bepareiag, €deiEe pdvo puololoyikd embrilio oto-
patkou BAewwoydvou kal kaBdAou UTTOAElpaTa KUOTIKAG
aMolwong evw ta mepipepikd otnv KUotn ddvtia aveTel-
Aav kavovikd (Pogrel kai ouv. 2004). Avagépetarl &t ol
KepaTivokUoTel TG dvw yvdBou pmopolv va papaio-
roinBouv té00 TPOG T OTOPATIKK KOIAOTNTa 600 Kdal
TIPOG TO IYHOPEIO ) KAl OTIG PIVIKEG KOINOTNTES (Seward
kar ouv. 1969, Pogrel, 2005).

2Uppwva pe toug Tabrizi kar ouv. otn Bepaneia |3
aocBevayv, 16-31 1wy, pe KEPATIVOKUOTEIG, TA ATTOTEAE-
opata ritav epeavag evBappuvtikd kabwg otoug 10 amd
Toug |3 aoBeveig n kuotikry aMolwon eEaleipBnke TAR-
PWG EVW OTOUG 3 TA KUOTIKG TOIXWHATA CUPPIKVWONKav
(Tabrizi kar ouv. 2012).

2€ M peAétn tecodpwv Tepimuoewy aobevay 27- 48
ETWV, Pe eupeyEBeig SlauyaoTikég eEepyaoied, ek Twv ool
wv ol 3 Atav odoVToyeVeiG KepaUVOKUOTEIG, N Bepareutikr|
QVTIPETWTTION WE PHapaimorioinon fTav emtuXxiG Xwpig er-
mhokég oute urotpor| (KoAdppog kar ouv. 2005).

H texvikr NG papaoimoroinong éxel mepiypdgel wg armo-
Teheopatiky) otnv Bepareia KepativokUoTewy kai PANoTa
Xwpig avdykn yia Tepartépw xeipoupyikd TTapéppacn kai
and dMoug ouyypageic (Hopper 1982, Eyre kar ouv.
1985, Cranin kai ouv. 1994) (Ei.1,2).

2 upmepaopatikd n péBodog NG papoimormoinong éxel
epappoyr otnv Bepareutikr] aVIIPETWTION TWV 0OOVTO-
YEVWY KEPATIVOTIOIOUHEVWY OYKWY HE ONPAavtkd TToco-
otd ermtuxiac.

epithelium of oral mucosa without cystic remnants. In ad-
dition, the teeth adjacent to the cyst erupted in their nor-
mal position (Pogrel et al. 2004). It has been reported
that keratinocysts of the maxilla may be additionally mar-
supialised towards the antrum or the nasal cavity (Se-
ward kar ouv. 1969, Pogrel, 2005).

According to Tabrizi et al. who treated |3 patients, aged
from 16 to 31 years old, the results were obviously en-
couraging as in 10 out of |3 patients the cystic alteration
was eliminated completely and in 3 patients the cystic
walls shrank (Tabrizi et al. 2012).

Kolomvos et al. in their study, treated with marsupializa-
tion four patients, 27 to 48 years old, diagnosed with big-
sized lesions in the mandible. Three of the four cases
were finally diagnosed as odontogenic keratinocyst after
biopsy. The writers report that all four cases were
treated successfully without complication or relapse
(Kolomvos et al. 2005).

Furthermore, other studies showed that with the tech-
nique of marsupialization a lot of cystic alterations were
also eliminated and cured completely with no need for
further surgical procedures (Hopper 1982, Eyre et al.
1985, Cranin et al. 1994) (Fig.1,2).

Finally, given the promising resufts, we conclude that mar-
supialization could be included in the methods of treat-
ment approaches of the keratinocysts.

Cystic type of ameloblastoma
and marsupialization

Ameloblastoma is a non-malignant odontogenic tumor
that often presents aggressive behavior and a high recur-
rence rate (3.6 to 30.5%) (Dolanmaz et al. 201 1) when
treated with conservative surgical methods such as enu-
cleation or enucleation and curettage (Lucas, 1984).
However the monocystic type of ameloblastoma is less
aggressive and shows a considerably lower recurrence
rate (Gardner et al. 1984, Robinson et al. 1977). Marsu-
pialization can be applied as the initial step in its treat-
ment and at the same time it also constitutes a diagnostic

Y/e

Eic. I: Mavopapikég
aktvoypagieg aobevouq
{E KEQATIVOTIOIOUHEVO
odovtoyevr] dyKo:

a) apxikr, B) petd v
mapéleuon 9 pnvav and
NV papoimoroinon ka

Y) 2,5 xpdvia petd v
papairoroinon.

Fig. 1: Panoramic x-rays of
patient with keratinocystic
odontogenic tumor:

a) initial x-ray, b) 9 months
following marsupialization,
) 2.5 years post-treatment.
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. . y/c

AdapavtivoBAdotwpa KuoTikou tUrou
Kal papoimoroinon

To adapavuvoPAdotwpa eival kahor}Ong odovtoyevig
dykog Tou dpwG propel va epgpaviCer emBetikr) ali€non
kal upnAd mocootd uttotponwy (3,6- 30,5%) (Dolanmaz
kar ouv. 201 1), ouvABwg PETA amd CUVINPENTIKEG Xel-
POUPYIKEG PEBSDOUG STTWG eKTTUPAVION 1 EKTTUPTVION KAl
and&eon (Lucas, 1984). Map' dha autd to kuotikd ada-
paviivoBAdotwpa kar JANioTa o HovokUaTIKGG TUTTOG €f-
val AyOtepo emBeTIKOG Kal e PiIkpdTePa TToc0oTd UTTo-
tporg (Gardner kai ouv. 1984, Robinson kai cuv. 1977).
H papomomoinon pmopel va epappootel wg To apxiko
kal tautdxpova diayvwotikd Pripa otnv Bepareia tou
povokuotikoU adapavtvopAactopatog (Yokoyabashi
kal ouv. 1983). Metd v emapkr opikpuvon tou dykov,
Slevepyeitarl exmuprivion oe deltepo xpAvo 1| Kal eKTTU-
prjvion oe ouvduaopd e TIEPIPEPIKY OOTEKTOMH. ATTO-
@elyovtal €101 ol €€ apxiiG PICIKEG XEIPOUPYIKESG PEBoSOI
QVTIPETOMONG Kal ol TIBAVEG OUVOSEG TOUG ETTITTAOKEG.
Avagépetal dpwg 0T €Meta and Tty PJapoimoroinan ol
aMoI®oeIg Pmopel va yivouv epioodtepo dinBnTIKES,
av Kai ol avagopég otny BiBANioypagia yia autr tny &¢-
NEn eival Aiyeg (Yokoyabashi kar ouv. 1983).

Metd v opikpuvon tou dyKou kai Katd TV eKTTUPAVIOH
Tou Xxpeldletar 181aitepn TTPOCOXH WOTE VA CUHTIEPIAN-

Toépog 15, No 1, 2014/Vol 15 No |, 2014

Eik. 2: MNMavopapikég aktvoypagieg
acbevolg 14 etwv pe
KEQATIVOTIOIOUHEVO 0BOVTOYEVH OYKO:
a) otnVv apxikry mou @aivetar n
anwbnon tou 38 kai tou
ayyeioveupwdoug depatiou, ) évav
xpdvo pETd v papairoroinon,
y) kar &) petd 16 kai 23 prveg Kkai

€) 3 xpovia petd.
Fig. 2: Panoramic x-rays of patient

|4 years old, with keratinocystic
odontogenic tumor: a) initial x-ray
showing the location of the 3rd molar
and of the bundle, b) one year after
marsupialization, ¢) and d) after 16
months and 23 months and e) x-ray
3 years post-treatment.

tool (Yokoyabashi et al. 1983). On a second stage after
sufficient shrinkage of the tumor is achieved, enucleation
or even enucleation combined with more aggressive
methods such as peripheral ostectomy can be per-
formed. Nevertheless, it should be pointed out that
sometimes following marsupialization the tumor can be-
come more invasive, even if there are a few reports in
the literature to prove that (Yokoyabashi et al. 1983).

It should also be mentioned that following the marsupi-
alization the shrinkage of the tumor is not always sym-
metrical; therefore the surgeons have to be very careful
during the enucleation of the entire lesion and its exten-
sions (Dolanmaz et al. 201 1).

Norifumi et al. conducted a clinical study in 24 patients
with cystic ameloblastomas that were treated with mar-
supialization followed by enucleation (Nomifuri et al.
1995). From the 24 patients, |5 were men and 9 women
between || and 63 years old. Also, |5 patients suffered
from monocystic type of ameloblastoma and 9 from solid
ameloblastoma. In the beginning of treatment marsupi-
alization and biopsy was performed. If the tumor did not
decrease in size or had the tendency to grow, resection
of the tumor followed. The results of the study showed
that marsupialization was exceptionally effective in 5
cases, effective in Il and not effective in 8 cases. The
highest rates of success were marked in ameloblastomas
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@Bel OAn n BAGPN kar o tuxdv mpooekBoAég tng (Dolan-
maz kai ouv. 201 1).

O Norifumi kar cuv. TTOU AVTIJETWTIOAV [E PAPOITIOTTOI-
non akohouBoUlpevn amd exmuprivion 24 aoBeveic pe ku-
otkd adapavivoPAdotwpa, |5 dvrpeg kai 9 yuvaikeg, n\i-
Kiag | 1- 63 etwv, Berikav &t n papoimornoinon ritav e&ar-
PETIKA AMTOTEAECHATIKY| OE 5 TIEPITTIWOEIG, ATTOTEAECUATIKY
oe | | kar pn anoteheopatkr oe 8 mepimmwoeig. Ta peya-
Atepa moooaotd emtuxiag onpeiwbnkav ota adapavtivo-
BAactwparta mou evtom{dtav oToug YOUPIoUG OtV Tie-
ploxr| Tou kKAddou. Emiong diamiotwoav ét ta amoteré-
opata g Papoimornoinong oto adapavuvoBAdotwua
ennpedlovtar oe peyaho Pabud amd ta Iotohoyikd xapa-
ktneiotikd tou dykou (Nomifuri kar ouv. 1995).

>e AMn PeAéTn pe 78 mepimoelg aoBeviv pe ada-
pavtivoPAdoTwpa eQappdOTNKE PYapalmoToinan o€
31 povokuotikd adapaviivopAaotpata mpv Ty K-
Tuprvion, Pe mooootd emtuxols Bepameiag 74,2%
(Nakamura kai ouv. 2002).

> € MaAaIOTePN PEAETN avagépetal &t ) papaimoToinan
oto kuotiké adapavivoBAdotwua Aertoupyel diapope-
TKd and du otiG 0O0VIOVEVEIG KUOTEIG, e TOV GYKO Va
mapoucidlel cuxvd eEw@UTIKY avdrmuén Tdoo TPog Tov
KUOTIKO X®)PO O00 Kal TIPOG TV OTopaTik koihdtnta. H
al&non tou dykou dev oxetiCetal ApXIKA e OOTIKN Ka-
Taotpo®r) aMd autr Propel va oupPel otnv ouvéxeia
av 0 GyKoG dev VIIPETWTTIOTE! [E XEIPOUPYIKY| EKTOWN
(Yokoyabashi kai ouv. 1983).

2uprepaivetal 6T n JapoIToToinan otov JOVOKUOTIKG
o adapavtivoPAaoTWHATOC amoTeAe! éva TIPWTO PECO
Siayvwotikig kar Bepareutikig TTPOOEyYIoNG akoAou-
Bolpevn amd exmuprivion Tou OyKou, e ONUAvTikd To-
0OOTd EMTUXIAG Kal PE ATTOQUYH HIAG EKTETAPEVNG YVa-
Bextopng wg povn Bepareia.

2YMIMEPAZMATA

>tnv mapouoa BIBAIoypagikr} avackdTnon €yive avapo-
pd otV papaImoToinon wg NMATEPO eMedBatikd TPATTO
Bepameiag extetapévwy odovioyeviv KepaTVOKUOTEWY
Kal jovokuotikou adapavivoBAactipatog akohouBou-
HEvVN amo exTTUPAVION, 1 KAl G OPICTIKY Kal pévn pébo-
dog Bepareiac.

Meydho mAeovéktnpa tng pebddou eival n aopdieia Twv
TIAPAKEIJEVWY avatopIkwy Sopwy kal n amoguyr katdy-
patog tng yvdbou. Ta mocootd emtuxiag eivar evbap-
PUVTIKG EVW OE OPIOPEVEG TTEPITTTWOEIS gival n povadikr
emAoyr| Tou xeipoupyou.

2TV TIapouoad PEAETN OuyKEITIKG Ta TTOoOoOoTd eTmTuxiag
otoug dUo emAeypgvoug Tumoug kahorBwv dykwv dev
amokAivouv 181aftepa PETagy Toug, Je TO XAPAKTNPIoTIKS
lowg piag euvoikdtepng Bepameutikrc MPSYVWONG OTov
KepativorroloUpevo odovioyevr| Oyko. Touto ogeiletal
oTNV EMBETIKA CUPTTEPIPOPA TOV KUCTIKOU adapaviivo-
BAaotwpatog mou amartel ouvduaotiky Bepameutikn

TIPOCEyYIoN.

kaAitaiou B. kar ouv./Gkalitsiou V. et al.

located in the molars region or the ramus. They also con-
cluded that the results of marsupialization in ameloblas-
toma are influenced to a great degree by the histological
characteristics of the tumor (Norifumi et al. 1995).
Another study of Nakamura et al. included 78 cases of
patients with ameloblastoma that were treated with rad-
ical surgical procedures or with conservative methods
(Nakamura et al. 2002). Marsupialization was applied in
31 monocystic type ameloblastomas before surgery and
the rate of effectiveness was 74.2%.

In an older study it was found that marsupialization in
ameloblastomas works differently from that in odonto-
genic cysts. In ameloblastomas the tumor often presents
exophytic proliferation, through the “window” to the
oral cavity, while it initially it tends to extent in the cystic
space. Although the growth of the tumor is not related
to bone destruction, resection of the tumor with healthy
margins should follow to avoid further invasion to the
surrounding bony structures (Yokoyabashi et al. 1983).
The marsupialization in the monocystic type of
ameloblastoma could constitute a first mean of diagnostic
and treatment approach followed by enucleation of the
tumor with important rates of success and can be con-
sidered as an alternative solution to radical resection of
the jawbones.

CONCLUSIONS

In this literature review we report the use of marsupial-
ization as a non-invasive method of treatment of the
odontogenic keratinocysts and of the cystic ameloblas-
tomas.

Marsupialization can be applied in most cases of large
keratinocysts and in certain cases of large monocystic
ameloblastomas, either as a single treatment method or
followed by enucleation.

An important advantage of this method is the preserva-
tion of adjacent anatomic structures, and the elimination
of the risk of pathological fracture of the mandible and
in some cases is the surgeon’s only choice.

In this study comparatively the rates of successful treat-
ment of the two selected types of odontogenic tumors
don't diverge, with the keratinocyst to present a better
prognosis than the ameloblastoma. This is due to the ag-
gressive behavior of the cystic ameloblastoma that re-
quires a combined therapeutic approach.

In conclusion, the marsupialization constitutes an impor-
tant diagnostic and treatment tool that gives treatment
solutions instead of radical invasive treatment.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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2 UPTEPACHATIKA 1) apoITToTToinon amoteAel éva onpav-
kS Slayvwaotikd kal Bepdmeutikd epyaleio TTou TIPOOQE-
pel Aa AJon avtil yia eKtetapévn xelpoupyikr) Bepareu-
Tk} mapgppaon.
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