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Evaluation of clinical efficacy in transoral surgical approach for treating

marginal type pyogenic osteomyelitis of mandible”
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[Abstract] Objective To explore the clinical efficacy of transoral surgical approach for the treatment of
marginal type pyogenic osteomyelitis of mandible. Methods The data in 55 cases of unilateral marginal type
pyogenic osteomyelitis of mandible treated in the oral and maxillofacial surgery department of Affiliated Hos-
pital of Zhaoqing Medical College from January 2014 to June 2019 were retrospectively analyzed. The cases
were divided into the intraoral group and extraoral group. The intraoral group adopted external oblique inci-
sion approach at the anterior edge of mandibular ramus,and the extraoral group adopted the conventional ex-
traoral mandibular angle as the skin incision. The clinical efficacy, lesions and surgical incision situation and
surgical complications after operation were analyzed in the two groups. Results The overall clinical effect of
clinical symptoms in the intraoral group was better than that of the extraoral group,in which the recovery sit-
uation of mild, moderate and severe mouth opening restriction was significantly better than that in the extrao-
ral group (P<C0. 05),the incision healing situation was significantly better than that in the extraoral group
(P<C0. 05). The changes of CBCT reexamination had no statistical difference between the two groups (P >

0. 05). The extraoral group appeared 1 case of salivary fistula after operation,2 cases of mild distortion of commissure,
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the skin incision in 8 cases appeared different degrees of symptoms such as soft tissue elasticity variation,
acanthesthesia and foreign body sensation,all symptoms were improved after 1 year follow-up. The above op-
erative complications were not found in the intraoral group,1 case appeared recurrent anterior disc displace-
ment of the ipsilateral temporomandibular joint after operation, but which did not verified to be related with
the operation. Conclusion The transoral operative approach for treating marginal type pyogenic osteomyelitis

of mandible can effectively remove the lesions,improve the limitation of mouth opening,promote the incision

healing, meanwhile avoid the complications such as skin scar and injury of facial nerve and parotid gland.
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