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Bisphosphonates (BP) are a widely prescribed group of drugs used to treat certain
resorptive bone diseases such as osteoporosis, Paget’s disease and hypercalcemia
associated with certain malignancies such as multiple myeloma and bone metastasis
from the breast or prostate cancer.  BPs are believed to inhibit bone resorption by
impeding osteoclast activity.  A serious adverse side effect of these drugs has been
described as bisphosphonate-related osteonecrosis of the jaw (BRONJ).  Patients with
BRONJ typically present with the following signs and symptoms:  irregular mucosal
ulceration with exposed bone in the maxilla or mandible; pain or swelling in the
affected jaw; infection with purulence, altered sensation (e.g. numbness).  The
American Association of Oral and Maxillofacial Surgeons provided a position paper
that defines BRONJ as the persistence of exposed bone in the oral cavity, despite
adequate treatment for 8 weeks, without local evidence of malignancy and no prior
radiotherapy to the affected region in patients having been administered BP’s.  

Bisphosphonate-related osteonecrosis of the jaw at extraction site of tooth #18. Necrotic,
nonhealing exposed bone extends up the ramus and to the buccal aspect of tooth #19. 
Am Fam Physician. 2012 Jun 15;85(12):1134-1141.

This condition is often debilitating and difficult to treat so efforts should be made to
prevent its occurrence in patients at risk.  The main triggering event is considered direct
osseous injury with the majority of cases occurring after dental extractions.   Therefore,
nonsurgical endodontic treatment has been recommended as an alternative to dental
extractions in patients at higher risk for BRONJ.  Teeth with extensive carious lesions that
would be typically considered non-restorable and normally would be extracted, now may
need to be retained in order to prevent the development of BRONJ with nonsurgical
root canal treatment followed by crown resection and restoration similar to preparing an
overdenture abutment.  The risk of development of BRONJ associated with oral BPs is
significantly smaller than with intravenous BPs, but the risk appears to increase when the
duration of oral BP therapy exceeds 3 years.  There is also a reported increased risk of
BRONJ in tobacco users and cancer patients and it has been reported that BRONJ
occurs more often in the mandible than the maxilla (2:1 ratio). 

With that background I would like to present a case that recently was treated at our
office.  A 58 year old female was referred for endodontic evaluation of tooth #18 with
a chief complaint of moderate to severe pain (8 out of 10) of the left posterior
mandible that was radiating up to her ear.  The patient was taking Aleve and Tylenol 3
for pain and Amoxicillin (500mg TID).  The patient’s medical history was significant
for a history of breast cancer with lymph node involvement and metastasis.  The
patient also has a history of oral BPs use for six years, and smoking.  The diagnosis of
breast cancer was in November 2005 with a right side mastectomy performed at that
time.  Chemotherapy was started in December 2005, once every two weeks for a total
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of seven treatments.  Radiation treatment was initiated
after completion of chemotherapy beginning in May
2006, daily for six weeks.  The patient is also planning
on starting IV BPs in October 2013.  

Tooth #18 had been previously root canal treated on
01/02/2008 and had recently become symptomatic with
constant pain which was increasing in intensity.  The
clinical exam revealed that tooth #18 had coronal caries
with extreme sensitivity to percussion and palpation.
Radiographic examination revealed a prior nonsurgical
root canal treatment of tooth #18 with a radiolucent
area near the apex of tooth #18.  Also noted was the
appearance of a fractured file/instrument located in the
apical region of the mesial root.  The patient was
missing the opposing 2nd molar (#15).   The diagnosis
for tooth #18 was prior root canal treatment with
symptomatic apical periodontitis.  Based on the patient’s
medical history and multiple risk factors for the
development of BRONJ it was decided to attempt
nonsurgical retreatment of tooth #18 with decoronation
rather than extraction.  The patient was appointed for
initiation of retreatment one week later.

At the first treatment appointment we were able to
remove the existing root canal filling material and gain
patentcy in the mesiobuccal and distal canals but we
were unable to remove or bypass the separated
instrument in the mesiolingual (ML) canal.  We
medicated the tooth with calcium hydroxide.  The
patient returned to our office two weeks later with no
improvement in symptoms.  At the second treatment
appointment we were able to successfully bypass the
separated instrument in the ML canal and gain patentcy
in the ML canal.  At that point purulent drainage was
noted from the ML canal.  We elected to re-medicate
the tooth with calcium hydroxide and have the patient
return for completion of retreatment.  The patient
returned to our office two weeks after the second
treatment appointment asymptomatic.  Root canal
retreatment was completed at the third treatment
appointment with placement of a coronal restoration of
a Fuji IX GP Fast(RMGI).  At a two month recall
evaluation the tissue appears healthy with no discomfort
to percussion or palpation.  

________________________

“I have to say, my root canal was my
best dental experience I’ve ever had!
Will recommend to everyone, Thanks –
I’m not as scared of the dentist thanks
to you!”

– B. Olson
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