60 hESE R BE2#20244F 12 H 55334 55 121 Chinese Journal of Aesthetic Medicine. Dec. 2024.Vol. 33.No. 12

i

=
SRk FE A CBCTIE SR i B e Sl Ay ¥ 80 AR PERF 5
RART, B ', Bk
(PHXFRBEFERBERNER .M @IFa; 2. EFE58 #d sl 412000)

HEEIBE: 947 T R4S B S E4EH RCT (Cone beam CT, CBCT) HALKRMHSM AL S )E RITHGABEM., ik
HIR20214-9 A -202243 0 FEH ERIEZL05 77 09830 FIRMAE B & 5AF ARt %, KACBCTA &4 04 FRMME &
RP#EAT HAZ. RBRNE, ST HELS B AR, RROGXEZ, FITARBEERT 2B H 5 AR LA, ST
ARGl RTA A FR,. R II*RJJ@RE}]E’K\ z/%%ﬁi& T 25 A S TRHLN VA BR TR ARATH T R AR B E A o B &
H‘f’ﬁﬁ—. AR K (P<0.05) ; ARIBINABHEFHEN, REHKMMNAIB], TAAANIG], TG EMN S 5T
BE S NINI RS A& i - Ry 2 ﬁRiﬁj\%J{-ﬁﬁiéﬂ (P<0.05); Z2WELogistico T Ra, BHF# (0R=0.540,
P=0.012) . EAF69H % (0OR=0.482, P=0.043) . 4k (0R=0.086, P=0.009) . A (0R=3.610, P=0.031) VAR ALK
(O0R=3.491, P=0.024) ¥ZH Al RFTHGMERZE (P<0.05) . L5i0: HHEAEZEFREAT EMF AR K. KREI;
Y REHERFIL, s HEDGTHETAN . % 5T KA KN KNG ﬁﬁfﬂfﬂ%mﬁmm}:é%% HATEMNT S F A
AR AR 37,
[REEIR] 4R RAL T FLE 20t B4, T RMARE AT, RAPIRAR; 16 RT3
[hESEEIRTS2  [CEFREEL]A [igéﬁ?]1008—6455 (2024) 12-0060-04

Morphology and Volume Analysis of CBCT in Patients with Odontogenic Jaw Cysts
and Its Correlation with Clinical Efficacy
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Abstract: Objective To analyze the morphology and volume of cone-beam CT (CBCT) in patients with odontogenic jaw cysts
and its correlation with clinical efficacy. Methods Eighty-three patients with odontogenic jaw cysts who were treated in the
author's hospital from September 2021 to March 2022 were selected as the research subjects. CBCT was used to measure the
diameter and volume of odontogenic jaw cysts, and the relationship between jaw morphology and cyst diameter and volume
was analyzed. According to the clinical efficacy, the patients were divided into effective group and ineffective group, and the
relationship between morphology and volume and clinical efficacy was analyzed. Results The patients with obvious clinical
symptoms, multi-locular morphology, irregular shape edge and excessive bone mass of odontogenic jaw cysts had larger
cyst diameter and volume (P<<0.05). According to the treatment situation after three months, 49 cases were included in the
effective group and 34 cases were included in the ineffective group. The multi-locular morphology, the proportion of irregular
margin, and the diameter and volume of cysts in the ineffective group were higher than those in the effective group(P<<0.05).
Multivariate Logistic analysis showed that the age of the patient (OR=0.540, P=0.012), diameter of the cyst (OR=0.482,
P=0.043), volume (OR=0.086, P=0.009), morphology (OR=3.610, P=0.031), and marginal condition (OR=3.491, P=0.024)
were all relevant factors affecting the clinical efficacy (P<<0.05). Conclusion Special attention should be paid to the clinical
situation of patients with odontogenic jaw cysts of large diameter and outwardly expanding volume. Close morphological
and volumetric clinical pathology follow-up should be conducted for patients with irregular edge morphology, multi-locular
morphology, excessive bone mass and Clinical palpation showed a ping-pong sensation.
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