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ABSTRAKT

Lezionet cistike jané formacione patologjike té cilat
mvarésisht nga ritja intrakockore shkakton shkallé té
vogél ose mé t&€ madhe t& osteolizés e cila pa dyshim
con né defekt kockor. Cistat radikulare si mé t& shpe-
shta jané prezente né praksén e pérditshme klini-
ke paraget 1éndé pér hulumtim, mbase diametri i saj
mund t€ arij pérmasa t€ ¢rregulloj integritetin ¢ kocké&s
nofullore deri né até shkall€ qé t& ekzistoj rrezik i madh
pér frakturé patologjike né regjionin e afektuar.

Nga kéto shkaqge paraqitet nevoja pér plotésim té
defektit kockor me transplante kockore artificial duke i
mundésuar shérim mé té miré kockor dhe si masé pre-
ventive ndaj komplikimeve t¢ mundshme. N& tretm-
anin bashk&kohor oralokirurgjik té cistave radikulare
aplikimi i kockés artificial preferohet tek té gjitha ras-
tet me defektet e médha kockore pas enukleimit.

Qasja terapeutike ndaj trajtimit té cistave radikulare
varion né varési nga shumé faktor€ si¢ jané madhésia
e lezionit cistik, gjendja e pacientit, rezultatet nga hu-
lumtimet paraklinike si dhe mundésit pér terapi.

Fjalét kyge: cista radikulare, defekti kockor, graftim,
kocka artificial.

1. HYRJE

Cistat nofullore jané formacione patologjike t& cilat
¢ojné deri te humbja e kockés dhe shkaktojné defekt
kockor. Né¢ disa raste kéto lezione cistike shkaktojné
defekte t&¢ médha té cilat nése nuk mbushen me kocké
artificiale mund t€ rezultojné me frakturé né regjionin
e afektuar. Mundgésité dhe nevoja pér njé tretman t&
kétillé si dhe zgjedhja e metodés kirurgjike mé sé
shumti nvaren nga lokalizimi dhe madhésia e cistés.
Diagnoza e lezioneve cistike zakonisht nuk paraget
problem, kur kemi parasysh lokalizimin e procesit,
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ABSTRACT

Cystic lesions are pathological formations that de-
pending on their size can lead to low or high level of
osteolisis that consequentially causes bone defects.
Radicular cysts known as one of the most common
cysts in everyday clinical practice, are often common
subject to investigation due to their diameter size that
can reach large dimensions what later can cause in-
fringement of the jaw bone integrity to level that can
lead to pathological fracture of the affected region.

Because of this fact, there is necessity for the bone de-
fects to be filled with artificial bone transplants that
can offer better bone healing and prevention of further
possible complications. When using modern oral sur-
gery approach for radicular cysts, the use of artificial
bone is recommended in cases that have large bone
defect after the cyst enucleation. The therapeutic ap-
proach of radicular cysts can vary depending on many
factors such as: the size of the cyst lesion, the patient
condition, the results paraclinic examinations and the
possibilities of treatment.

Key words: radicular cysts, bone defects, grafting, ar-
tificial bone.

1. INTRODUCTION

Jaw cysts are pathological formations that lead to bone
loss and formation of bone defects. In some cases these
cystic lesions can lead to huge bone defects that if they
are not filled with artificial bone it can result in fracture
of the affected region. The opportunities, the need of
this treatment and the choice of the surgical method,
mostly depend on the size and the location of the cyst.
The cyst lesions diagnostics in most cases is not a prob-
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rritjen, si dhe simptomatologjiné klinike. Radiografia
e cistés radikulare karakterizohet me ndri¢cim uniloku-
lar, me apexin e dhémbit e cila prominon né zgavrén
cistike, shkatérimi i membranés periodontal dhe llam-
ina dura. Né bazé t€ simptomeve klinike dhe gjendjes
radiologjike mund t€ vendoset diagnoza preliminare,
diagnoza klinike vendoset gjaté tretmanit operativ
pérderisa pér diagnozé definitive ¢doheré €shté e nev-
ojshme dhe e domsdosshme gjendja patohistologjike,
dhe vértetohet ose pérjashtohet diagnoza preliminare
gjegjésisht klinike. Qasja bashkékohore né trajtimin e
cistave radikulare varion né vartési nga shumé faktoré
si madhésia e lezionit cistik, gjendja e pacientit, rezul-
tatet nga hulumtimet paraklinike si dhe mundésit pér
terapi.

2. QASJA BASHKEKOHORE TERAPEUTIKE
ME APLIKIMIN E GRAFTEVE KOCKORE

NEé kirugjiné orale mund té shfrytézohen dy tipe t€ in-
deve kockore nga trupi i njeriut pér graftim:

1. Kocka kortikale, duke ju falemenderuar ekzistencés
s€ kanalit t€ Haversit, ka treguar aftési t€ mira os-
teokunduktive. Pérshkak té vetive té mira mekanike,
mund t€ shfrytézohet né rastet kur &shté e nevojshme
riparimi 1 defektit kockor tridimensional né regjioni
facial t€ kokés.

2. E kundérta e kockés kortikale, kocka spongioze
€shté ekstrem e pasur me qeliza osteogjene. Osteo-
blastet e gjalla né t€ mund t€ mbijetojné deri né disa
oré g€ nga marrja e tyre nga vendi donor. Vaskular-
izimi i hershém né€ kavitetin e mbyllur zakonisht zgjat
deri 48 oré. Manggsia e grafteve kockore spongioze
&shté géndrueshméria e vogél mekanike e tyre. Pérsh-
kak té& késaj, mund€sia e pérdorimit t& tyre gjaté rekun-
struimit t€ kaviteteve tredimenzionale éshté dukshém
e zvogluar.

Procesi i shérimit €shté i lidhur me resorbimin dhe re-
modelimin e graftit kockor.

Shkalla e resorbimit nvaret nga shumé faktoré ndér té
cilat &shté edhe madhésia e graftit, kualiteti i saj dhe
metodé e ngjitjes s€ graftit dhe pranuesit. Nga hu-
lumtimet klinike mund t€ pérfundohet se vollum mé i
vogél i graftit, aq mé e vogél &shté shkalla e resorbimit
té saj. Lévizjet mé t€ vogla dhe t€ padukshme té graftit
mbi bazén e saj, dukshém e rrit shkallén e resorbimit.
Nga ana tjetér stabiliteti 1 graftit duhet t& sigurohet me
pérdorimin e materialit pér ngjitje n€ numér sa mé té
vogél. Klinikisht &shté e vértetuar se sasi mé e vogél
e materialit pér ngjitje, shkalla e resorbimit t& graftit

APOLONIA 47 - fq. 16-24, Maj 2022

-17-

Rogoleva Gjurovski Sonja', Nikollovski Bruno?, Fadil Azizi®,
Dimova Cena', Besnik Emini*

CONTEMPORARY THERAPEUTIC APPROACH IN RADICULAR CYSTS

lem, when is considered the localization of the process,
its growth and the clinical symptomatology. The radio-
graphic image of this lesions is recognized as unilocu-
lar enlightenment, with the tooth apex prominating in
the cystic cavity, decomposed periodontal membrane
and lamina dura. Based on the clinical symptoms and
the radiographic finding a preliminary diagnosis can be
set, the clinical diagnosis is being established during
the surgical treatment, however for definitive diagno-
sis to be established, a pathohistological finding is al-
ways required, after what the preliminary and the clin-
ical diagnosis are confirmed or rejected. The modern
therapeutic approach in radicular cyst treatment can be
different depending on: the size of the cyst lesion, the
patient condition, the results paraclinic examinations
and the possibilities of treatment.

2. CONTEMPORARY THERAPEUTIC
APPROACH USING BONE GRAFTS

In oral surgery can be used two types of human bone
tissue grafts:

1. Cortical bone, because of the Havers’ channels in-
side has shown that has good osteoconductive quali-
ties. Due to its mechanical features, it can be used in
cases where three-dimensional bone cavities in the fa-
cial region reparations are needed.

2. Opposite of the cortical bone, the spongy bone is ex-
tremely rich in osteogenous cells. The alive osteoblasts
in it can stay alive even for a few hours after their ex-
traction from the donor place. The early vasculariza-
tion in closed cavities usually lasts for 48 hours. Disad-
vantage of the spongy bone grafts is the fact that they
have low mechanic resistance. Because of this reason,
their use for reconstruction of three-dimensional cavi-
ties is significantly reduced.

The recovery process is followed by resorption and re-
modelation of the bone graft.

The level of resorption depends on many factors, such
as the size of the graft, its quality and the method of
attaching the graft to the recipient. From the clinical
evaluations it can be concluded that as small the vol-
ume of the graft is, as small will be the rate of its re-
sorption. Also even the most insignificant movements
of the graft on its base, significantly increase the re-
sorption rate. On the other side, graft stability should
be achieved by using the less possible retention mate-
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&shté pér aq mé e voggel.

Hulumtimet e béra nga ana e EinniePradel dhe Giin-
terLauer né Gjermani, &shté kryer pér t€ krahasuar
regjenerimi kockor pas pérdorimit té graftit kocor tek
kavitetet cistike, nga tipi i osteoblasteve avtogjene té
kultivuara né€ biomaterial dhe kocké avtogjene spon-
gioze nga pelviku. U pérfshiné 20 pacient me 22 cista
rradikulare ku 16 (72%) ishin meshkuj, ndérsa té tjerét
4 ose (28%) gra. Frekuencé mé t€ larté t€ cistave ra-
dikulare me (38.7%) kishte tek pjesmarésit né moshé
nga 40 deri 60 vjeg. Nga té gjithé, 17 raste ose (77%)
u trajtuan me cistektomi dhe apikotomi me mbush-
je intraoperatore té kanalit. T€ tjerét 5 raste (23%)
u trajtuan me enukleim dhe ekstrakcion. Nga ata 11
lezione (50%) u mbushén me kocké nga indi inxhen-
jerik (osteoblaste autogjene t€ kultivuara né biomate-
riale) dhe 11 me kocké spongioze si grupé kontrolli.
Imazhet panoramike u béné né periudhén paraopera-
tore, immediate, postoperatore dhe 3, 6 dhe 12 muaj
pas operacionit. Radioluscenca u pércoll né ményré
kompjuterike. Rezultatet e fituara tek t€ dy grupet reg-
jenerimi i njejté kockor. Pas 3 dhe 6 muaj kishte dallim
t€ vogél kockézimi, ndérsa pas 12 muajve osifikimi
ishte dukshém mé i1 shprehur tek lezionet ¢ mbushura
me ind-konstruktiv kockor.

Me qéllim té pércaktohet shkalla e regjenerimit kock-
or gjat€ menjanimit t€ cisté€s kockore me pérdorimin e
regjenerimit kockor ujore (GBR), u béné hulumtime
nga ana e Joseba Andoni dhe Garcia De La Fuente né
Spanjé. Gjaté sé cilés u pérfshiné 30 pacient me cisté
radikulare, né moshé nga 18 dhe 76 vjet. Cistat radi-
kuare ishin né frekuencé€ mé te madhe (43.5%) tek pa-
cientét né moshé mbi 50 vet. Pas s€ cilés t€ anketuarit
u ndané né tre grupe. Njé grup kontrolli u trajtuan me
enukleim dhe suturim primar. Ndérsa dy grupet tjera
ishin trajtuar me enukleim dhe mbyllje primare dhe
né€ ményré plotésuese u €shté béré kocke regjenera-
tive ujore me pérdorimin e membranés resorptive dhe
kockés artificial tek 10 raste dhe membrané jo resorp-
tive tek 10 rastet ekzaminuar. Membrana ishin fiksuar
me sistemin Memfix system. VéEllimi tjetér kockor dhe
dendésia e indit kockor t€ sapo formuar jané pércjellur
me tomografi kompjuterike t& digjitalizuar para enuk-
leimit, 3 dhe 6 muaj pas opercaionit. Eshté pérfunduar
se egziston dallim statistikor signifikant mes dendésis
dhe véllimit residual tek 3 grupet e egzaminuara pas 6
muajve. Nga kéto rezultate €shté pérfunduar se (GBR)
nuk kontribon né€ pérmirsim té regjenerimit kockor.

Rezultatet e hulumtimeve t€ cilét shfrytézuan metoda
t€ ndryshme tretmani, treguan se cistektomija e sho-
géruar me krioterapi adjuvante jep rezultate té njejta
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rials. Clinical is being proved that as less the amount of
the retention materials is that less will be the resorption
rate of the graft.

The survey conducted by Winnie Pradel and Giinter
Lauer in Germany, was done to evaluate the bone re-
generation after use of bone grafts in cystic cavities,
type autogenous osteoblasts cultivated on biomaterial
and autogenous spongy bone from pelvis. 20 patients
were evaluated with 22 radicular cysts, from which 16
(72%) were males and 4 (28%) females. Highest rate
of radicular cysts was found in the participants in age
between 40- 60 years. From the total number, 17 cas-
es (77%) were treated with cistectomy and apicotomy
with intraoperative channel filling. The rest 5 cases
(23%) were treated with enucleation and extraction. 11
cases were treated with bone from tissue engineering
(autogenous osteoblasts cultivated on biomaterial) and
11 cases with spongy bone representing the control
group. Panoramic images were made preoperative, im-
mediately and postoperative 3, 6 and 12 months after
the surgery. The radiolucency was evaluated by com-
puter. The gathered results have shown similar bone
regeneration in both of the groups with participants.
After 3 and 6 months was found small difference in the
ossification, however after 12 months the ossification
was found that is significantly more expressed in le-
sions filled with tissue- constructed bone.

In order to define the level of bone regeneration in cas-
es with removing bone cysts and using guided bone
regeneration (GBR), a survey was made by Joseba
Andoni and Garcia De La Fuente from Spain. In the
study were evaluated 30 participants with radicular
cysts, at the age from 18 to 76. Radicular cysts was
mostly represented (43,5%) in patients on age above
50. The participants were divided in three groups. The
control group was treated with enucleation and pri-
mary sutures. The other two groups were treated with
enucleation and primary sutures, also combined with
guided bone regeneration using resorptive membrane
and artificial bone in 10 participants and non-resorp-
tive membrane on the other 10 participants. The mem-
branes were retained with Memfix system. The rest of
the bone volume and density of the newly formed bone
tissue were evaluated using digital computed tomog-
raphy before the enucleation, 3 and 6 months after the
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me resekcion margjinal, gjaté sé€ cilés asnjé€ rast nuk ka
pasur nevojé pér rekonstruim kockor. Ndérsa né tretm-
anin nga ana e H. E. Bart Schreuder u Rene P. Veth t&
gjitha rastet trajtuar me kombinim té grafteve kockore
fituan konsilidim té shkélqyshém t€ lezionit.

Me qéllim té pércjelljes s€ suksesit né€ pérdorimin e
calcium-sulfat graft kockor né terapiné e defekteve
kockore beninje, éshté béré hulumtim nga ana e Steven
Gitelis, Farren Haggard dhe Patricia Piasecki. N& kéto
hulumtime jané pércjellur 23 pacient, nga té cilét 15
meshkuj (65%) dhe 8 gra (35%)), tek té cilét &shté ven-
dosur graft kockor né€ bazé t€ calcium sulfatit me dhe
pa matrix kockor té demineralizuar. Mé shpesh &shté
shfrytézuar autograph, gjaté s€ cilés si problem &shté
paraqitur mungesé e indit kockor dhe sémundjet pérc-
jellése. Kalcium sulfati €shté material osteokonduktiv
inorganic nga tipi biokeramik, qé pé€rdoret shumé vite
si zavendé€sim i graftit kockor. Hulumtimet nga Pelti-
er dhe Jones, tek 26 pacient kané patur rezultate pozi-
tive né pérdorimin e kétij materiali gjaté tretmanit té
cistave kockore. Té gjith€ pacientét jan€ trajtuar me
kiretazh n€ kocké dhe éshté mbushur defekti me kété
material. Jané pércjellur n€ periudhé nga 1 deri 20 vjet.
Nga pacientét 24 nuk kan€ patur nevojé pér tretman
té métutjeshém kirurgjik dhe defekti Esht€ mbushur né
periudh€ prej 3-6 muaj.

Qéllimi: Qéllimi kryesor né€ kété hulumtim &shté vler-
simi 1 aplikimit t€ llojeve t€ ndryshme té transplanteve
kockore né tretmanin bashkékohor oralokirurgjik té
cistave radikulare.

3. METODOLOGJIA E PUNES

Né mostrén e kétij hulumtimi jané pérfshiré 22 raste
té moshés nga 18 deri 85 vjecare, duke pérfshiré té
dy gjinit edhe até 8 femra dhe 14 meshkuj. Tek rastet
e pérfshiré né kété hulumtim éshté kryer evaluim t&
RTG paraoperatore q¢€ t€ pércaktohet diametrik i cistés
dhe diagnozés preliminare, dhe mé pas gjaté kohés s&
ndérhyrjes kirurgjike té vértetohet ose kundérshtohet
diagnoza periliminare gjegjésisht klinike. Eshté kryer
qasje terapeutike kirurgjike-enukleim i cistés, me dhe
pa pérdorimin e kockés artificial, n€ vartési té kérkesés
dhe mundésisé sé€ secilit pacient individualisht.
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surgery. It was concluded that there is no statistical sig-
nificant difference between the density and the residual
volume of bone in all three groups of participants after
6 months. From these results was concluded that the
guided bone regeneration does not contribute to better
bone regeneration.

The results from studies that have used different treat-
ment approaches, have shown that cistectomy com-
bined with adjuvant cryotherapy gives similar results
with marginal resection, whereby in none of the cases
bone reconstruction was needed. However in the treat-
ment by H.W. Bart Schreuder and Rene P. Veth in all
of the cases treated with combination of bone grafting,
excellent consolidation of the lesion was achieved.

In order to evaluate the success of the use of calci-
um-sulfate bone grafts in therapy with benign bone
defects, a study was made by Steven Gitelis, Warren
Haggard and Patricia Piasecki. In this study were
evaluated total number of 23 patients, from which 15
were males (65%) and 8 females (35%) all treated with
bone grafts based on calcium sulfate with and without
demineralized bone matrix. Most often autograft was
used, whereby as a complication was the insufficiency
of bone tissue and some following diseases. The calci-
um sulfate is osteoconductive inorganic material from
the ceramics type, that is used many years as a replace-
ment for bone graft. The study by Peltier and Jones,
has shown positive results in 26 patients treated with
this material in the bone cysts treatment. All patients
were treated with bone curettage and filling the defect
with this material. The following period was from one
to 20 years. 24 of the patients did not have any need
for further surgical treatment, and the bone defect was
filled after a period of 3 to 6 months.

Aim: The main aim of this study was to make evalua-
tion of the usage of different types of bone transplants
in the contemporary oral-surgical treatment of radicu-
lar cyst.

3. METHODOLOGY

In the research sample of this study were included 22
participants on age from 18 to 65 years, including the
both genders, 8 females and 14 males.

The participants that were followed in this study, were
evaluated with pre-operative roentgen images, to de-
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4. REZULTATET

4.1. Rezultate nga egzaminimet paraklinike duke iu
referuar diametrit té cistés

Rezultatet e fituara nga matja ¢ diametrit té cistés jané
ndar€ né tre grupe edhe até:

Grupa e 1 (prej 0.5cm deri 1cm); Grupa e 2 ( prej 1.1
deri 1.5 cm); dhe Grupa 3 (prej 1.6 deri 2cm)
Rezultatet jané paraqitur né tabelén 1.

Tabela 1.Rezultate nga analiza e diametrit té cistés

Grupa Diametri Numri i cistave
Grupa 1 0.5-lcm 15 (68%)
Grupa 2 1.1-1.5cm 3(14%)
Grupa 3 1.6-2cm 4(18%)

4.2. Rezultate né raport me pérdorimin e kockés
artificiale

Kocka artificial €shté shfrytézuar tek 18 t€ egzaminuar
ose (82%) nga numri i pérgjithshém i rasteve t& trajtu-
ara, nga té cilét 11 t&€ egzaminuar ishin meshkuj (50%),
pérderisa tek femrat éshté pérdorur tek 7 raste (32%).

Tabela 2. Rezultate nga pérdorimi i kockés artificiale

Pérdorimi I kockés Meshkuj Femra Gjithsej
artificiale

| Jo | 1(4.5%) 4(18%)
| p0 | 11(50%) 18(82%)

4.3. Rezultatet e fituara nga vendosja e diagnozés
preliminare, klinike dhe definitive

Rezultatet t€ cilat i fituam né raport me diagnozén e
vendosur ka pér qéllim pérkufizim té diagnozés pre-
liminare, klinike dhe definitive sipas cilés ishte vértet-
uar se a flitet pér granulom, cista radikulare ose cista
reziduale.

Rezultatet e evidentuara jané paraqitur né tabelén 4.

Tabela 3. Paraqitja tabelare e rezultateve na vendosja e diagnozés
preliminare, klinike dhe definitive.

Preliminare 3(13.5%)
Klinike 3(13.5%)
Definitive 0(0%)

18(82%) 1(4.5%)
18(82%) 1(4.5%)
21(95.5%) 1(4.5%)
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fine the diameter of the cyst and to establish the prelim-
inary diagnosis, and consequently during the surgical
treatment to confirm or to reject the preliminary respec-
tively the clinical diagnosis. The surgical approach that
was used was cyst enucleation, with or without use of
artificial bone, depending on the patients’ requests and
their capabilities, for every patient individually.

4. RESULTS FROM THE CONDUCTED
EXAMINATION

4.1. Results from paraclinic examinations with re-
view on cyst diameter

The gathered results from the measured cysts diameter
were divided in 3 groups:

Group 1 (from 0,5 cm to 1em);Group 2 (from 1,1cm to
1,5cm); and Group 3 (from 1,6cm to 2cm).

Results are shown in table 1.

Table 1. Results from the analysis of the cyst diameter

Group Diameter Number of cysts
Group 1 0.5-1cm 15 (68%)
Group 2 1.1-1.5 cm 3(14%)
Group 3 1.6-2 cm 4(18%)

4.2. Results from the usage of artificial bone
Artificial bone was used in 18 participants (82%) from
the total number of treated cases, from which 11 partic-
ipants were males (50%) and 7 females (32%).

Table 2. Display of the results of the used artificial bone graft

3(13,5%) 1(4.5%) 4(18%)
11(50%) 7(32%) 18(82%)

4.3. Results from defined preliminary, clinical and
definite diagnosis

The results that were gathered according to the defined
diagnosis, had purpose to distinguish the preliminary,
the clinical and the definitive diagnosis, according to
what was defined if the case is about granuloma, ra-
dicular cyst or residual cyst. The gathered results are
displayed in table 3.
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5. DISKUTIMI

Temé diskutimi paragesin rezultatet e fituara nga anal-
iza e kétij hulumtimi krahasuar me rezultatet nga shi-
kimi i literaturés né té cilén jan€ pérfshiré hulumtimet
n€ pérmasa botérore. Qasja bashkékohore e tretmanit
terapeutik té cistés radikulare varion né vartési té shumé
faktoréve si¢ jané madhésia e lezionit cistik, gjendja e
pacientit, rezultatet nga hulumtimet paraklinike si dhe
mundésité pér terapi. Tek rastet e kétij hulumtimi, né
dispozicion kané patur qasje kirurgjiko-terapeutike
enukleim té cistés, me ose pa pérdorimin ¢ kockés ar-
tificial, var€sisht nga mundésité e secilit pacient indi-
vidualisht.

Duke iu referuar diametrit té cistave té trajtuara tek
pacientét nga ky hulumtim, pér analiz€ mé precise né
té dhénat e fituara cistat radikulare u grupuan né tre
grupe né raport me diametrin e tyre shprehur né cm.
Gjaté té cilés Grupa 1 (cista me diametér prej 0.5 deri
lem) pérfshiu numér mé t€ madh té rasteve 15 ose
(68%); Grupa 2 (cista me diametér prej 1.1 deri 1.5cm)
pérfshiu vetém 3 raste ose (14%); ndérsa Grupa 3
(cista me diametér prej 1.6 deri 2 cm) pérfshiu 4 raste
(18%). Pércaktimi i diametrit t€ cistés ishte e réndé-
sisé s€ vaganté pér pérpilimin e planit ideal terapeutik
tek secili rast individualisht, dhe pérveg késaj dhe pér
realizimin adekuat té qasjes terapeutike dhe terapisé
tek dhémbét e afektuar nga cista radikulare, e cila mes
faktoréve tjeré bazohet edhe né faktin e madhésisé sé
lezionit.

Parametrat qé kemi ndjekur nga parametrat intraoper-
ativ tek rastet tona éshté pérdorur kocké artificiale pér
mbushjen e defektit kockor nga heqja kirurgjike e cistés
radikulare. Tek pacientét toné graft kockor u propozua
tek té gjitha rastet, por pér shkage té ndryshme (statusi
financiar, bindja personale e pacientit dhe arsye tjera)
té gjith€ pacientét nuk ju qasen propozimit pér terapi té
defektit kockor.

Tek 18 pacient ose (82%) nga numri total i pacientéve
tan€ u pérdor graft kockor ksenogen, krahasuar me re-
zultatet nga hulumtimi i EinniePradel dhe GiinterLau-
er, kocka artificiale u pérdor tek gjithé pacientét, nga
té cilét 11 lezione (50%) jané mbushur me kocké nga
indi inxhenjerik (osteoblaste autogjene té kultivuara
n€ biomateriale) dhe 11 me kocké spongioze si grup
kontrolli, g€ &shté dukshém mé e madhe vlera kraha-
suar me rezultatet tona. Po ashtu me qéllim té pércak-
tohet shkalla e regjenerimit kockor gjaté largimit té
cistés kockore me pérdorimin e (GBR), tek pacientét
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Table 3. Table display of the results from the preliminary, clinical and
definitive diagnosis

Preliminary 3(13.5%) 18(82%) 1(4.5%)
Clinical 3(13.5%) 18(82%) 1(4.5%)
Definite 0(0%) 21(95.5%) 1(4.5%)

5. DISCUSSION

The subject of this discussion is the analysis of the
gathered results from this survey compared to results
from the literature overview which contains studies on
a global scale. The contemporary therapeutic approach
while treating radicular cysts can vary depending on
many factors, such as the size of the cystic lesion, the
patient condition, results from the clinical examina-
tions and the possibilities of treatment. The patients ex-
amined in this study were offered surgical therapeutic
approach — cyst enucleation, with or without artificial
bone placement, according to every patient’s request
individually.

Considering the cysts diameter of the treated cysts in
our patients from the study, to precisely analyze the
gathered data, the radicular cysts were divided in 3
groups, depending on their diameter expressed in cm.
The results were the following: Group 1 (cysts with
diameter from 0,5¢cm to 1cm) included the biggest part
of the participants, counting 15 participants (68%);
Group 2 (cysts with diameter from 1,1cm to 1,5cm)
counted only 3 participants (14%); however Group 3
(cysts with diameter from 1,6cm to 2cm) counted 4
participants (18%). Defining the diameter of the cysts
was very important for creating the ideal plan for ther-
apy in every case individually, also for conducting the
appropriate therapeutic approach and therapy of the
affected teeth from the radicular cysts, that is based be-
tween the other factors, on the fact - size of the lesion.
The parameter that was considered from the intraoper-
ative parameters in our participants was the use of arti-
ficial bone to fill the bone defect created after the surgi-
cal removal of the radicular cysts. In our patients, bone
graft was proposed in all cases, however from different
reasons (financial situation, personal beliefs of patient
and other reasons) not all of the patients accept that
suggestion for therapy of the bone defect. In 18 pa-
tients (82%) from the total number of the participants,
xenogenous bone graft was used, compared with the
results of the study of Winnie Pradel and Giinter Lau-
er, artificial bone was used in all of the patients, from
which 11 lesions (50%) were filled with bone from tis-
sue engineering (autogenous osteoblasts cultivated on
biomaterial) and 11 with spongy bone as control group,
what is significantly bigger rate compared with our re-
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e vlersuar nga ana e Joseba Andoni dhe Garcia De La
Fuente, dy grupe t€ egzaminuarve jané trajtuar me
enukleim dhe mbyllje primare, ku né ményré shtesé
&shté béré regjenerim kockor kryesor me pérdorimin e
membranés resorptive dhe kockés artificiale tek 10 t&
egzminuar dhe membrang jo resorptive tek 10 pacienté
tjeré. Eshté konkluduar se nuk ekziston dallim statis-
tikor signifikant né mes dendésis€ dhe véllimit residual
tek 3 grupet e egzaminuar pas 6 muajve, nga kétu edhe
regjenerimi kockor kryesor nuk kontribon né regerim
té miré kockor.

Steven Gitelis, Earren Haggard dhe Patricia Piasecki
né hulumtimin e tyre jané pércjellur 23 pacient, nga ku
15 meshkuj (65%) dhe 8 femra (35%), tek t€ gjithé pa-
cientét ishte vendosur graft kockor né bazé té calcium
sulfatit me dhe pa matrix kockor t€ demineralizuar, qé
tregon se pérdorimi i graftimi kockor ésht€ dukshém
mé e madhe krahasuar me hulumtimet e béra né teri-
torin toné.

Gjaté analiz€s s€ té dhénave nga anamneza dhe eg-
zaminimi klink si dhe egzaminimet paraklinike &shté
vendosur diagnoza preliminare, klinike dhe definitive
pér ¢do rast t€ dyshimt pér cisté radikulare individual-
isht. Ku jané pérfshiré 3 diagnoza t&é ndryshme (peri-
odontitis chronic granulomatosa, cysta radicularis dhe
cysta residualis). Nga analiza e rezultatetve tregojné
pérfagsim té granulomés tek diagnoza preliminare dhe
klinike tek 3 raste (13.5%) ndérsa tek diagnoza defini-
tive nuk ishin prezente. Cista radikulare ishte prezente
tek njé numér i madh té pacientéve edhe até tek 18 t&
anketuar ose (82%) si diagnoz¢ preliminare dhe klini-
ke, derisa si diagnoz€ definitive cista radikulare ishte
prezente thuaj se tek té gjithé pacientét edhe até 21 ose
(95.5%).Vetém tek njé rast €shté evidientuar prezen-
ca e cistés reziduale (4.5%) si diagnozé preliminare,
klinike dhe definitive. Pérfagsimi i granulomés si di-
agnozé preliminare dhe klinike, do mund té shpjegohet
me faktin pér ngjajshméria e madhe a njéherésh edhe
lidhshméria e pérafért mes dy diagnozave (chronica
granulomatosa u cysta radicularis), duke ditur se peri-
odontiti apical kronik nuk trajtohet gjaté koh€ dhe me
sukses, mé voné kalon né cisté radikulare. Ndérsa né
numér mé t€ madh té rasteve ishte mjaft e dukshme se
flitet pér cisté radikulare, para s€ gjithash nga diame-
tri dhe pérmasat né lesion, a pérveg¢ késaj edhe nga té
dhénat nga anamneza e pacientéve.
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sults. Also in order to evaluate the level of bone re-
generation after removing bone cysts by using guided
bone regeneration (GBR), in patients evaluated by Jo-
seba Andoni u Garcia De La Fuente, two groups of the
participants were treated with enucleation and prima-
ry sutures, therefore also was additionaly used guided
bone regeneration by using resorptive membrane and
artificial bone in 10 participants and non resorptive
membrane in the other 10 participants. After that it was
concluded that there is no statistical significant differ-
ence between the density and the residual volume in
all three groups of participants after 6 months, and also
that the guided bone regeneration does not contribute
to better bone regeneration.

Steven Gitelis, Warren Haggard and Patricia Piasec-
ki in their study evaluated 23 patients, from them 15
males (65%) and 8 females (35%), in all of them bone
graft was used based on calcium sulfate with and with-
out demineralized bone matrix, what shows that the us-
age of bone grafting is significantly higher compared
to the study conducted on our territory.

During the analysis of the results from anamnesis
and clinical examination, also the paraclinic evalua-
tions, there were established preliminary, clinical and
definite diagnosis for every case that was considered
having radicular cyst individually. Respectively were
included totally 3 different diagnoses (periodontitis
chronica granulomatosa, radicular cyst and residual
cyst). From the analysis of the gathered results, the
diagnosis granuloma was found in 3 cases (13,5%)
as preliminary and clinical diagnosis, however in the
definitive diagnosis granuloma was not confirmed.
Radicular cyst was found in most of the cases 18 par-
ticipants (82%) as preliminary and clinical diagnosis,
respectively as definitive diagnosis radicular cyst was
found in almost all of the participants 21 (95,5%). In
only one case was found residual cyst (4,5%) as pre-
liminary clinical and definitive diagnosis. The rate of
granuloma diagnosis in the preliminar and clinical di-
agnosis can be explained with the fact that it is very
similar with radicular cyst and the relation between the
both diagnoses (periodontitis chronica granulomatosa
and cysta radicularis), as we all know that if the chron-
ical apical periodontitis is not treated for a long period
or the treatment is not successful, it can be transformed
in radicular cyst. Anyway, in most of the cases it was
obvious that it is radicular cyst, firstly by seeing the
diameter of the lesion and also from the anamnesis’
information from the patients.

APOLONIA 47 - pg. 16-24, May 2022



Rogoleva Gjurovski Sonja', Nikollovski Bruno?, Fadil Azizi®,
Dimova Cena', Besnik Emini*

QASJA BASHKEKOHORE TERAPEUTIKE NDAJ CISTAVE RADIKULARE

6. KONKLUZIONI

Aplikimi i kockés artificiale n€ terapiné e cistave ra-
dikulare tek defektet ¢ médha kockore é&shté e njé
réndésie t€ madhe pér ecuriné e métutjeshme dhe peri-
udhén e shérimit si né defektin kockor ashtu edhe né
rehabilitimin e pacientit né térési. Né vendet me zhvil-
lim t€ larté, mbushja e ¢do defekti kockor me kocke ar-
tificiale paraqet imperative qé nuk ndodh tek ne. Avan-
simet né teknologji dhe pérsosshmérité e materialit pér
graftim kockor, ofrojné zgjidhje t€ shumta dhe mundé-
si m& ndryshe pér trajtimin e pacientéve me cisté radi-
kulare. Ményra bashkékohore e sanimit t& defekteve
kockore t€ médha u tregua e suksesshme, kryesisht tek
rastet e trajtuar me graft autogjen kockor nga kocka
iliake. Mes tjerash &shté treguar edhe ndikimi i fak-
toréve local dhe sistemik té pacientéve mbi shérimin e
kockés spongioze né nofullén e poshtme, pas trajtimit
té pacientéve me defekte kockore pas cistektomisé.
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6. CONCLUSION

The usage of artificial bone in radicular cysts therapy
in large bone defects, has a huge value for the further
process and outcome of the healing period on the bone
defect, and also on the rehabilitation of the patient. In
highly developed countries, filling every bone defect
with artificial bone is imperative, which is not case
here. The technology development and the improved
materials for bone grafting offer many solutions and
different possibilities for treating the patients with ra-
dicular cysts. The contemporary approach in resolving
large bone defects has shown that is very successful,
especially in cases that are treated with autogenous
bone graft from iliac bone. Among the other things,
there is an impact of the systematic and local factors
in patients on their spongy bone healing in the lower
jaw, after the treatment of large bone defects in patients
with cistectomy.
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