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Surgical Management of Dentigerous Cyst for Preserving Permanent Tooth Buds
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—Abstract

succedaneous teeth previously surrounded by the cyst.

cysts, both cases were treated with marsupialization.

preservation of adjacent teeth.

permanent teeth

Dentigerous cyst is the most common developmental odontogenic cyst of the jaw which is associated with
unerupted teeth. Treatment modalities range from enucleation to marsupialization. Enucleation is the process in
which the cyst is completely removed, and this is usually indicated for smaller lesions. Larger cysts can be treated
by marsupialization, which is a process that consists of making a surgical cavity on the wall of the cyst, emptying
its content and maintaining the continuity between the cyst and the oral cavity. This procedure allows
decompression of the cyst, regeneration of the bone-defected area, and also lets the wall of the cyst change into
normal mucosa. This technique will protect adjacent structures and will promote spontaneous eruption of

These are two case reports of a b-year-old and an 11-year-old boy with dentigerous cysts found regarding
supernumerary tooth and pulpotomized mandibular primary molars, respectively. Due to the large size of the

This case report shows that in cases regarding large-sized dentigerous cysts, marsupialization can be an
effective surgical technique that promotes spontaneous eruption of cyst-involved succedaneous teeth and the
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Fig. 1. Panoramic view shows a large, well defined radiolucent lesion
involving supernumerary tooth (black arrow) adjacent to left maxillary
lateral incisor (white arrow), measuring about 3 cm. Due to the lesion,
position of left maxillary lateral incisor has been deviated to left near the
tooth germs of permanent maxillary canine and 1* premolar.
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Fig. 3. Penrose drain was inserted in the extraction socket and sutured for
retention after marsupialization.

Fig. 2. Sagittal view of CT (A) shows that the cyst involves the crown of supernumerary tooth, and the axial view
(B) shows that the position of maxillary central incisor is deviated due to the cyst.
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Fig. 4. 3 months after marsupialization, xray (A: Panoramic view, B: CT view) showed decrease of cystic space and also bony healing of

the space. Supernumerary tooth (black arrow) has not been extracted yet, and left maxillary lateral incisor (white arrow) is still deviated.

Fig. 5. 34 months after marsupialization (31 months after mesiodens
extraction), the position of left maxillary lateral incisor (white arrow) has
been improved compared to previous radiograph (Fig. 4).
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Fig. 6. Panoramic radiograph shows large radiolucent lesion involving
pulpotomized right mandibular primary 1* and 2" molar which displaced
the position of right mandibular 1* and 2™ premolar.
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Fig. 7. Axial CT view shows that the lesion was measured up to 2.5 cm in Fig. 9. Catheter was inserted into the cavity and sutured.
diameter. It also revealed that the permanent 1% premolar was displaced in
a direction that eruption path become horizontal, and 2™ premolar was
displaced distally

Fig. 8. Chemoport catheter was cut and modified to use as a patency path- Fig. 10. 4 months after marsupialization, right mandibular 1* and 2"
way of the marsupialized cavity. premolar erupted into the oral cavity.

Fig. 11. 18 months after marsupialization, panoramic radiograph (A) and intraoral photos
(B,C) show that right mandibular 1* and 2™ premolar have erupted into an acceptable
position with tolerable occlusion.
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