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Anamnesis (27-06-2014)  

Clinical Examination (27-06-2014) 

Complementary Diagnosis Exams (27-06-2014) 

 Swelling  at 1ºQ 
 
 Sensitivity tests : 11- / 12+ / 13+ 
 
 Pain on palpation 
 

In the complementary diagnosis exams  we can observe a radiolucent, oval, unilocular and homogeneous lesion with well 
defined radiopaque edges at the level of the apical region of teeth 11 and 12. It can also be obseved a deviation from the 
upper right lateral incisor root most likely due to growth cystic lesion, and the tooth 11 with open apex. 
 Diagnosis 

Odontogenic Radicular 
Cyst 
 

Incisional Biopsy 

Excisional Biopsy  y

Treatment 

20/5/2013 

Endodontic Treatment of 11 (27-06-2014) Placement of Cystic Decompression System (21/07/2014) Control – Day 69  

Control –  Day 195  Drain Removal (2/2/2015)  Control (9/2/2015)  Control (23/2/2015)  

↓ Intra-cystic Pressure 
↓ IL-1α (↓ osteoclasts, prostaglandins, collagenase)   

↑ Osteogenesis   ↓ Cystic Lesion   
Total   

Partial   

Odontogenic cysts are the most frequent cause of benign swelling of the jaws.(1-6) The most 
appropriate surgical technique is selected according to its dimensions, location and 
histological analysis.(16,17)  
 

Cystic decompression may be assumed as an alternative or additional option to a more 
aggressive surgical technique. (11-14)  It’s a minimally invasive option which involves 
application of a decompressor system (drain)  through which an irrigation with an 
antibacterial solution is done after meals.(5, 11-15,17,20-23) 
 

It is a time consuming technique that requires a high compliance by the patient and may 
cause some discomfort. (12,23,26) It needs periodic inspections and a comprehensive follow-
up, given the high risk of relapse. (10-14,20-23) 
 

On the other hand, cystic decompression is assumed as an alternative or a complement to a 
resective surgical technique, due to its low morbidity and especially in cases of large lesions 
where immediate excision involve large bone destruction with possible impairment of noble 
anatomical structures. (5,18,11,12,15,19-21,23,26) 
 

Cystic decompression is a primary approach of large lesions, which allows its resolution or 
make excision easier and safer avoiding severe complications. 

Patient should be informed of all treatment options, as well as the advantages and 
disadvantages inherent in each technique. It should be made aware of the risk of recurrence 
and the influence of his compliance on the favorable outcome of the treatment. 

6-9, 16, 17,19,20,22-25,27-29 
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Treatment Plan 

Endodontic Treatment of 11 
+ 

 Cyst Decompression 
+  

Cyst Enucleation (?)  
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Acess cavity preparation, gentle and abundant 
irrigation with saline solution and 2.5% sodium 
hypochlorite. 

Intracanal Medicament –  
Ca(OH)2 

Fragment of nasogastric probe with 2.5mm of diameter. 

Apical Barrier with MTA Apical Barrier with MTA 


