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Analysis of Clinical Effect of Mandibular Cyst Excision Combined with Simultaneous
Guided Bone Regeneration Technique for Repairing Postoperative Bone Defect
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Abstract: Objective To explore the curative effect of jaw cyst excision combined with simultaneous guided bone regeneration
(GBR) on patients with jaw cyst and the repair of bone defect. Methods 60 patients with jaw cysts who were treated in First
Affiliated Hospital of Anhui Medical University from January 2018 to December 2022, and divide them into study group (30
cases) and control group (30 cases) according to their treatment methods. The control group was treated with removal of jaw
cyst, while the study group was treated with removal of jaw cyst combined with GBR technology at the same time. Evaluation
of bone defect repair in patients with cone-beam CT (CBCT) imaging parameters. The reduction of cyst volume, reduction of
cyst area, bone density, thickness of bone hyperplasia, height and width of jaw bone in the two groups were compared 3 and 6
months after operation. The clinical efficacy of the two groups were compared. Results The CT values of patients in the two
groups were higher than those before operation at 3 months and 6 months after operation (P<<0.05), Six months after operation
were higher than three months after operation (P<<0.05), The CT value of the study group was higher than that of the control
group at 3 months and 6 months after operation (P<<0.05). The reduction of cyst volume and area in both groups at 6 months
after operation was greater than that at 3 months after operation (P<<0.05), The reduction of cyst volume and area in the study
group were greater than those in the control group at 3 months and 6 months after operation (P<<0.05). The bone mineral
density and thickness of bone hyperplasia in the two groups at 6 months after operation were higher than those at 3 months
after operation (P<<0.05), and the bone mineral density and thickness of bone hyperplasia in the study group at 3 months
and 6 months after operation were higher than those in the control group (P<<0.05). The height and width of maxilla
and mandible in the two groups at 6 months after operation were higher than those at 3 months after operation (P<<0.05), In
addition, the height and width of maxilla and mandible in the study group were higher than those in the control group 6 months
after operation (P<<0.05). The clinical effective rate of the study group was higher than that of the control group (P<<0.05).
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Conclusion Jaw cyst excision combined with simultaneous GBR technology can significantly repair bone defects, effectively

reduce the size and area of the cyst, and promote the growth and development of the jaw, with significant curative effect and

high safety.

Keywords: excision of cyst of jaw; guided bone regeneration technology; jawbone cyst; bone defect; bone density
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