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ABSTRAKT

Kistet odontogjene pérbéjne pjesén mé té madhe té
lezioneve né térésine e kistave né regionin maksilo-
facial. Né praktikén toné té pérditshme ndoshta mund
té jeté patologjia mé e shpeshté me té cilén pérballe-
mi.Né shumé raste, diagnostikimi i kétyre lezioneve
béhet rastésisht gjaté kontrolleve rutiné,ose si pasojé
e inflamacioneve sekondare té mbivendosura né kéto
patologji.Shpesh here, kur kéto lezione evidentohen
me vonesé paragesin pérmasa té zmadhuara me njé
shpérhapje té gjere ne inde, madje duke zévendesuar
indin kockor dhe pérkegésuar prognozén e tyre e cila
mbetet pozitive por me tendencé recidivimi sidomos
kur kéto patologji kané pérmasa té médha.

QELLIMI

Synimi i kétij punimi éshté véshtrimi edhe njé heré
né ményré té pérmbledhur té asaj cka pérfagéson pe-
riodonti, funksioneve té tij nése ekziston mundésia e
zévendésimit té tij apo jo,po késhtu do té hedhim drité
mbi faktorét etilogjiké té patologjisé e jo vetém por
do té paraqisim edhe komplikacionet gé rrjedhin nga
diagnostikimi i vonshém i kétyre lezioneve.

Njé problem tjetér qé vlen té diskutohet né studimin
toné éshté pércaktimi i kufirit egzakt midis lezionit
periapikal,granulomés kistike apo kistés radikulare.
Pér té gené korrekt né definimin e tyre. Pér kété prob-
lem kemi shfrytézuar imazheriné dhe diametrin e lezi-
onit periapikal.

Shfrytézimi i grafteve kockore, aplikimi i ele-
mentéve té pérfituar nga pérpunimi i gjakut té veté pa-
cientit duke pérfituar plazém me elementé té pasuruar
apo faktoré té pérgéndruar té rritjes mbetet pa dyshim
njé ndér géllimet primare té kétij punimi, ndaj rastet
klinike gé do té paragesim do té jené pasqyrim i kétyre
aplikimeve.
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ABSTRACT

Odontogenic cysts comprise most of the cystic lesions
of the maxillofacial region. In our daily practice it
may be the most common pathology we face. In many
cases, the diagnosis of these lesions occurs randomly
during routine checks or as a result of secondary in-
flammation overlapping in these pathologies. Some-
times, when diagnosed late these lesions appear with
enlarged proportions with a wide spread of tissue, even
replacing bone tissue and exacerbating their prognosis,
which however remains positive but with a tendency
of recurrence especially when these pathologies are of
a great magnitude.

PURPOSE

The aim of this paper is to look at the sum of the
periodontium, its functions, the possibility of its sub-
stitution or not, and we won’t only shed light on the
etiologic factors of this pathology but we will also
present complications stemming from late diagnosis
of these lesions.

Another problem worth of discussing in our study
is the definition of the exact boundary between periapi-
cal lesion, cystic granuloma and radicular cyst, in order
to be correct when defining them. For this problem we
have used the imaging and diameter of the periapical
lesion.

Using bone grafts, the application of the elements
gained by the patient’s own blood processing by gain-
ing plasma with enriched elements or growth-centered
factors remains undoubtedly one of the primary goals
of this paper, and as such the clinical cases that we will
present will reflect these applications.

The etiology of this pathology remains theoretical-
ly correct. Their description remains an obligation not
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Etiologjia e késaj patologjie mbetet teorikisht e
saktésuar. Pérshkrimi i tyre mbetet si detyrim jo vetém
sepse éshté pjesé e réndésishme e anamnezés, por né
disa raste klinike ndonése pa simptoma té dukshme
né momente té caktuara mund té béhen shkak pér
infeksione té ndryshme té cilat né disa raste edhe té
rrezikshme pér jetén e pacientit

a)Shkaget traumatike: Si pasojé e traumés shkak-
tohet shképutje e tufés neuro-vaskulare dhe si pasojé e
crregullimit té qarkullimit té gjakut né pulpé. Né terma
afatgjaté kjo goditje i bashkohet traumés sé lehté e té
vazhdueshme té cilat japin periodontite kronike asep-
tike pér momentin qé mé voné i bashkohet edhe flora
bakteriale. Periodontiti traumatik mund té shfaqet si
ndérlikim gjaté trajtimit terapeutik té kanaleve radiku-
laré nga instrumentat e zgjerimit té kanaleve apo ka-
limi i konit té gutaperkés apo materialeve te mbushjes
tej apeksit né hapésirén periodontale.

b)Shkaget infeksioze: Ndonése periodonti nuk ko-
munikon me mjedisin né gojé flora bakteriale mund
té depértojé né té (per continuitatum) d.m.th nga in-
det fginjé,megjithaté hapésira periodontale mundet té
komunikojé me mjedisin e gojés népérmjet kanalit té
rrénjés ose me ané té gingivés né qafén e dhémbit né
rastet me paradontopati.

c)Shkaget kimike: Medikamentet qé pérdoren
gjaté etapave té ndryshme terapeutike mund té jené
faktor i periodontitit si pér shembull arseniku sidomos
né rastet kur pacienti nuk paragitet brenda 48 orésh,
por periodontit medikamentoz mund té shfaget edhe
nga materialet e mbushjes me bazé silikatesh dhe kom-
pozitet kur nuk béhet izolimi i miré i dhomés pulpare.
Mund té pérmendim pérdorimin e cementit né karieset
e thella. Acidi ortofosforik i liré népérmjet kanaleve
dentinaré jep nekrozé té pulpés e cila pas mbivendosjes
sé florés bakteriale me kalimin e kohés jep periodontit.

d)Shkaget ose faktori human:Eshté pjesé e jetés
soné mos mjekimi i dhémbéve ose 1énia né mes e
mjekimit té tyre,pér arsye sociale , ekonomike dhe
neglizhencé e pacientit.

Diagnostikimi i sakté kérkon edhe ekzaminimet
ndihmése vecanérisht ato radiologjike. Né ditét
e sotme koha apo epoka dixhitale té drejton né
ményré té pagabueshme drejt grafive panoramike
si shkallé té paré dhe té lejon té ngjitesh hap pas
hapi drejt grafive tomografike Né kété kuadér nuk
mundet té 1émé pa pérmendur si njé ndihmesé edhe
telemedicinén,megjithése mendoj kjo éshté ende né
hapat e paré té zbatimit.
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only because it is an important part of the anamnesis,
but in some clinical cases, although without obvious
symptoms at certain times, it may be the cause of var-
ious infections that can be dangerous for the patient’s
life.

a) Traumatic Causes: As a consequence of trau-
ma, disruption of the neurovascular bundle and of the
pulmonary circulation occurs. In the long term, this
adds to the small and persistent trauma, which for the
moment causes chronic aseptic periodontitis that is lat-
er joined by bacterial flora. Traumatic periodontitis can
appear as a complication of the therapeutic treatment
of radical canals by canal expansion instruments, or
the passage of gutta-percha cones or filling materials
beyond the apex to the periodontal space.

b) b) Infectious causes: Although the periodon-
tium does not communicate with the oral environment,
bacterial flora can penetrate (for continuitatum) from
neighboring tissues, however the periodontal space
may communicate with the mouth environment via
root canal or gingiva on the tooth in the cases with
paradontopathy.

¢) ) Chemical causes: Medicines such as arse-
nic, used during various therapeutic stages may be a
causing factor of periodontitis, especially in the cases
where the patient does not appear within 48 hours,
but the periodontitis caused by medications may also
appear from silicate-based filling materials and when
there is no good isolation of the pulp chamber. We can
mention the use of the cement in the cases of deep car-
ies. The ortho-phosphoric acid free through the dentin-
al channels gives pulp necrosis which, after the overlap
of the bacterial flora over time, gives periodontitis.

d) d) Human Causes or Factors: Sometimes for
a variety of reasons, ranging from social and economic
ones, to the negligence of the patient, we don’t pay
dental care enough attention.

Accurate diagnosis also requires auxiliary exam-
inations especially the radiological ones. Nowadays,
as we’re living in the digital era, intuition guides you
infallibly to the panoramic graphs as a first step and
allows you to go step step-by-step to the tomographic
graphs. In this context we cannot leave without men-
tioning telemedicine, although I think that it is still in
the first steps of implementation.

Based on imaging when the lesion was over 1 cm
we thought of a radical cyst and under this limit we
thought of cystic granuloma or periapical lesion. We
think it has a relative value for the treatment of these
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NEé bazé té imazherisé kur lezioni ka gené mbi 1
cm kemi menduar pér kist radikular dhe nén kété kufi
kemi menduar pér granulomé kistike apo lezion peri-
apikal.Kjo mendojmé se ka vleré relative pér ményrén
e trajtimi té kétyre lezioneve me rrugé konservative
apo kirurgjikale. Ne jemi té mendimit se lezionet nén
1 cm kur mjekimi terapeutik ka déshtuar disa heré té
ritrajtohen me trajtim endodontik korrekt té kanalit dhe
té kryhet rezeksion apikal , ndérsa né lezionet mbi 1
cm té trajtohen endodontikisht dhémbét e pérfshiré né
kist dhe té realizohet cistektomia.

Formimi i periodonciumit pérfundon aférsisht njé
vit pas formimit té apeksit té rrénjés.Né pacientét me
denticion té pérzier krahas dukurisé té pérthithjes
sé dhémbéve té quméshtit zvogélohet edhe hapésira
periodontale.Periodonti zévendésohet me granulaci-
one.Késhtu gjaté kétyre zhvillimeve periodonti nuk ka
strukturé e trashési té géndrueshme. Trashésia e tij 1éviz
nga 0.2 -0.25 mm.Nga funksioni i dhémbit,mosha ose
procese patologjike kjo trashési mund té ndryshojé.
Periodonti pérbéhet nga fije kolageni, mendohet edhe
nga fibra elastike,ind lidhor i shkrifét,nga elementé
gelizor dhe shumé ené gjaku, limfatike dhe nerva.

Furnizimi me gjak i periodontit sigurohet pjeséris-
ht nga degézimet e arterieve pérpara se ato té futen
né kanalet e rrénjéve.Me degét e arterieve intraden-
tare ato formojné anastomoza pér dhémballét.Pérveg
kétyre ka edhe anastomoza té tjera midis arteriolave
ose kapilaréve té periodontit dhe atyre té gingivés.Enét
e gjakut sigurojné,sidomos né periudhén e osteoge-
nezés ose osteolizés nevojat e indeve té mineralizuara
pér cementin e kockés.Kéto ené gjaku shérbejné njé-
kohésisht si amortizues té dhémbéve gjaté presionit qé
ushtrohet mbi ta né pértypje.Enét limfatike té periostit
e té indeve té buta sé bashku me enét limfatike té anés
sé jashtme e té brendshme té trupit té nofullés pérfun-
dojné né nyjet limfatike regionale kjo shpjegon mé sé
shumti angazhimin e tyre gjaté proceseve inflamatore.
Periodonti éshté i pasur me elementé gelizoré ndaj
kéto lejojné gé ai té kryejé njé séré funksionesh té
réndésishme.

a)Té formimit: Kjo realizohet kryesisht me ané
té cementoblasteve dhe osteoblasteve.Funksion ky i
réndésishém né rastet e mjekimit té periodontiteve.

b)Mbajtés e mbéshtetés: Ky kufizon lévizjet e
dhémbit,kur ai nuk éshté né funksion bén qé fibrat e
tij zhduken e zévendésohen me ind konjuktiv.

c)Sensitiv: Ky shérben si sistem paralajmérues né
rastet e mbingarkesés apo té traumes.

lesions by conservative or surgical path. We are of
the opinion that lesions below 1 cm when therapeutic
treatment has failed several times should be re-treat-
ed with correct endodontic treatment of the canal and
apical resection, while in lesions over 1 cm the teeth
affected by the cyst should be endontotically treated
and cystectomy should be performed.

The periodontium formation ends approximately
one year after the formation of root apex. In patients
with mixed dentition in addition to the milk absorption
phenomenon, periodontal space is reduced. Periodon-
tium is replaced by granulates. Thus during these de-
velopments the periodontal has no stable structure and
thickness. Its thickness ranges between 0.2 -0.25 mm.
This thickness can change from a variety of reasons,
from the tooth function, age or any pathological pro-
cess. The periodontal is composed of collagen yarn, of
elastic fiber, short hairline connective tissue, cellular
elements and many blood vessels , lymph and nerves.

Periodontal blood supply is partially provided by
the arterial branches before they are inserted into the
root canals. With interstitial arteries they form anasto-
moses for the jaw. In addition, there are other anasto-
moses between arterioles or periodontal and gingival
capillaries. Blood vessels provide, especially in the
period of osteogenesis or osteolysis, the needs of min-
eralized tissue for bone cement. These blood vessels
serve at the same time as dental shock absorbers during
the pressure exerted on them in chewing. Lymphatic
periosteus and soft tissue lymph vessels together with
the lymphatic vessels of the outer and inner limbs of
the jawbone end up in the regional lymph nodes, this
explains their involvement in the inflammatory pro-
cesses. Periodontia is rich in cellular elements that
allow it to perform a number of important func-
tions.

a) Formation: This is accomplished mainly by ce-
mentoblasts and osteoblasts. This is important for the
treatment of periodontitis.

b) Holder and support: This limits the tooth
movements when it is not in use, causes its fibers to
disappear and be replaced with conjunctival tissue.

c¢) Sensitive: This serves as a warning system in
cases of overload or trauma.

d) Feeder: This is necessary for the bone of ce-
ment.

e) Adaptive: This in the case of functional stimu-
lants helps in the formation of the new cement needed
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d)Ushgyes: Ky éshté i domosdoshém pér kockén
e cementin.

e)Pérshtatés: Ky né rastet e stimuluesve funksion-
alé ndihmon né formimin e cementit té ri qé nevoitet
né regjenerimin biologjik né rast procesesh patologjike
periapikale.

f)Fiksues: Ky favorizon lévizjen fiziologjike té
dhémbéve pasi jo vetém lidh dhémbin me alveolén por
e mban até népérmjet ligamentit cirkular.

g)Amortizues: Ky arrihet népérmjet ndryshimit té
véllimit té enéve té gjakut dhe ndérthurjes sé njé sasie
té madhe l1éngu me koloidin e gelizave.

Nga ky kéndvéshtrim duhet ta shikojmé periodon-
tin té lidhur ngushté me indet pérreth, kjo theksohet
sidomos gjaté proceseve inflamatore kur ndryshimet
fillestare prekin njérin nga strukturat gjé do té reflek-
tohet edhe né strukturat fginje.

MATERIALI E METODA

Pér kété punim kam shfrytézuar eksperiencén time
personale teoriko-praktike né trajtimin kirurgjikal té
pacientéve té cilét jané paraqitur dhe i jané nénshtruar
ndérhyrjeve kirurgjikale dhe jo vetém pér njé periud-
hé disa vjecare. Né kété punim do té parages disa raste
klinike si mé poshté.

RASTE KLINIKE

Pacienti XH.L 45 vjec paraqgitet dhe diagnosti-
kohet:’Cysta regio fossa caninae’.

Ndérhyrja e rekomanduar éshté :’Cystectomia me
rezeksion té 21,22’ (Fig 1).

Pas ekzaminimeve ndihmése radiologjike e labora-
torike pacienti iu nénshtrua ndérhyrjes ku menjéheré u
pa qgé patologjia kistike kishte mbivendosje té infama-
cionit sekondar biles inflamacion purulent .Githsesi u
pastrua kaviteti kistik me kujdes u pérgatit grafti kock-
or (sticky bone) dhe membrana e pérfituar nga pérpun-
imi i gjakut té u vendosén né kavitetin kistik. (Fig 1).

Gjéndja postoperatore e miré pacienti pasi béri
grafiné e kontrollit iu dha mjekim ambulator.Plaga u
shérua ‘Per primum’.
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for biological regeneration in the case of periapical
pathological processes.

f) Fixing: This favors the physiological movement
of the teeth as it not only connects the tooth with the
alveolar but keeps it through the circular ligament.

g) Amortization: This is achieved by changing the
volume of blood vessels and the combination of a large
amount of fluid with colloidal cells.

From this point of view we should look at peri-
odontium as closely related to the surrounding tissues,
this is emphasized especially during the inflammatory
processes when the initial changes affect one of the
structures, which will also be reflected in the neigh-
boring structures.

MATERIAL AND METHOD

For this paper I have used my personal theoreti-
cal-practical experience in the surgical treatment of
patients who have been exposed and have undergone
surgical interventions during a time period of many
years. In this paper I will present some clinical cases
as below.

CLINICAL CASES

Patient XH.L 45 years old is presented and diagnosed:
‘Cysta regio fossa caninae’.

The recommended intervention is: ‘Cystectomy
with 21.22 resection’ (Fig 1).

After radiological and laboratory auxiliary exam-
inations, the patient undergoes surgery, where it was
immediately discovered that the cystic pathology had
overlapping secondary of purulent inflammation.
However, the cavity was carefully cleansed, sticky
bone was prepared and the bloodstream membrane
was placed in the cave cavity. (Fig. 1).

The postoperative condition of the patient is good,
after doing the control chart ambulatory treatment was
recommended to the patient. The wound was cured
‘Per primum’.
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Fig 1

Rasti 2.Pacienti DH.Z.32 vjec paragqitet né kliniké
me edemé té regionit perimandibular.Grafia panora-
mike konfirmon diagnozén:’Cysta regio corpus man-
dibulae dextra’(Fig 2).

Ndérhyrja e rekomanduar éshté :’Cystectomia me
ekstraksion té radix 45,46’.

Fig 1

Case 2. The DH.Z. 32-year-old patient appears in
the clinic with a perimandibular edema clinic. Pan-
oramic graph confirms the diagnosis: ‘Cysta regio cor-
pus mandibulae dextra’ (Fig. 2).

The recommended intervention is: ‘Cystectomy
with radix extraction 45,46’.
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Pas ekzaminimeve ndihmése radiologjike e labora-
torike pacienti iu nénshtrua ndérhyrjes.

U tentua dhe u realizua hegja intakte e sakusit kistik
(Fig 2). Gjéndja postoperatore e miré pacienti pasi béri
grafiné e kontrollit iu dha mjekim ambulator.Pacienti
éshté né observim.

Fig 2
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After radiological and laboratory auxiliary exam-
inations, the patient underwent surgery.

Attempts were made and the intakes of the clay sacus
were removed (Fig. 2). The patient’s postoperative pos-
ture status after doing the control chart was given am-
bulatory medication. The patient is under observation.

Fig 2
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DISKUTIM

Pjesa mé e madhe e formacioneve kistike zbulohen
gjaté ekzaminimeve radiologjike. Gjithsesi edhe gjaté
vizités klinike né rastet kur evidentohen tumefaksione
gé nuk shogérohen me dhimbje duhet dyshuar pér njé
patologji kistike ose jo ndaj duhet té& kryhen ekzami-
nimet suplementare ndihmése. Duke gené se kemi té
béjmé me dyshime té arsyeshme éshté e nevojshme
gé mjeku stomatolog té udhézojé pacientét té kryejné
kéto ekzaminime radiologjike jo vetém pér té kryer njé
diagnostikim sa mé té sakté nga ana profesionale por
edhe pér té shmanguar komplikacionet e mundshme
apo pasojat gé rrjedhin prej tyre.

KONKLUZIONE

1. Futja né pérdorim e grafteve kockore ose sintetike
e kombinuar kjo me pérdorimin e membranave
té pérfituar nga pérpunimi i gjakut té pacientit ka
sjellé njé risi pozitive dhe tepér té dobishme gjaté
trajtimit kirurgjikal té kistave me njé ndikim abso-
lut né mbarévajtjen e tyre qofté né stadin postoper-
ator por edhe mé tej né ndjekjen afatgjaté.

2. Diagnostikimi dhe trajtimi i hershém i lezioneve
periapikale né bazé té protokolleve bashkékohore
, parandalon kalimin né kista masive té nofullave ,
gjé qé pér pacientin sjell probleme té médha shén-
detésore e jo vetém.

3. Metoda bazg pér trajtimin e kistave radikulare éshté
cistektomia dhe sipas rasteve konkrete duhet té re-
alizohet ruajtja e dhémbéve né brendési té kistés
sidomos kjo mé e vlefshme tek moshat e reja.
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DISCUSSION

Most of the cystic formations are discovered during
radiological examinations. However, even during a
clinical visit to cases of painlessness of the tonsils,
there should be suspicion of a cystic pathology or not,
and additional auxiliary examinations should be per-
formed. Given reasonable doubts, it is necessary for
the dentist to instruct patients to perform these radio-
logical examinations not only to carry out the most
accurate professional diagnosis but also to avoid the
possible complications or consequences that stem from
them.

CONCLUSIONS:

1. The introduction of bone or synthetic bone grafts
combined with the use of the membranes obtained
by processing the patient’s blood has brought a
positive and incredibly useful innovation during
the surgical treatment of the cysts with an absolute
impact on their progress either in the postoperator
stage and in the long-term pursuit.

2. Diagnosis and early treatment of periapical lesions
based on contemporary protocols prevents the pas-
sage of massive cysts into the jaws, which causes
major health problems to the patient.

3. The basic method for the treatment of radicular
cysts is cystectomy and in some cases it is neces-
sary to perform tooth preservation inside the cyst,
this is especially neccessary when dealing with pa-
tients of young ages.
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