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Ancrpakr

BoBea: [lanu 51a ce ekcTpaxupaaT WM He 3a0U Kaj MAIMEHTH CO METACTaTCKHU KaHIlep Ha
rpajuTe Kou ce Ha O6ucdocdoHaTHA Tepalnuja e akTyesIHA JuUyieMa Mopajau (PakToOT IITO OBaa
WHTEPBEHIINja MPUI0OHECYBa 3a 3roJIEMyBakhe Ha pU3UKOT 3a OucdocdoHaTHA OCTEOHEKPO3a Ha
putunure (BOHB).

Ien: I[lnaHWpameTo W HU3BEAYBAETO HAa JEHTAJTHU EKCTPAKIUU Kaj OBUE IAI[UEHTH €
KOMILJIEKCHO U HelpeaBu1inBo. OTTaMy M MHTEHIIMjaTa Ha aBTOPUTE JIa IIPEe3eHTHPAT CIy4aj Ha
MYJITUIIHH JOE€HTAJIHU €KCTPpAaKIHKU CO YCIIENIeH MCXO/J, IIVIAaHHpAaHW W peaJlu3upaHu Kaj
MMarreHTKa co KaHIep, TpeTupaHa co oucdochoHaTHa Tepanwuja.

Marepujasn u metox: IlamueHTKka Ha 50 TOAMIIHA BO3pacT Koja OWaa TpeThpaHa co
XeMmoTepamnuja u Joarorpajua 6uchocdonarna Ttepamuja (zoledronic acid) 3a ckemerHH
MeTacTasy Ha MPUMapeH KaHIep Ha rpajara Oerle yraTeHa Ha YHHBEpP3UTeTCKaTa KJIMHUKA 32
opajiHa XUpypruja 3a eKCTpakIfja Ha IoBeke 320K BO ropHaTa BUJIWIIA. PeCHeKTI/Ipa_]KI/I ja
Hej3uHATa noTpeba 3a MmojoOpyBame Ha MCXpAaHATA U U3IJIEZ, BO KOHCYJITAlHja CO HEj3SUHUOT
OHKOJIOT IIPHUCTAlMBMe KOH IVIAaHUPAakhe Ha PaINKATHUOT TPETMaH.

Pesysaratu: Bo mnpesonmepaTuBHUOT Iepuoj XeMoTepamujaTa Oellle IpeKWHaTa, HO He U
o6ucdochonatute (zoledronic acid). ITox aHTHOMOTCKHM ITPEBEHTHUBEH IPOTOKOJI Oea M3BeIeHU
TUIUYHU €KCTPAKIIMU Ha MPBUOT U BTOPUOT JieCEH MakcuiIapeH uHNu3uB (11, 12). ITo exna
HeZlesla Oea eKCTpaXWpaHU JIEBUOT MaKCUIapeH IEeHTPAJIEH U JlaTepajieH WHIM3UB U KAaHUHOT
(21, 22, 23). IlanmeHTKaTa joaralie Ha 4YeCTH KOHTPOJIM. 3a3JpaByBameTo Oelne
MIPOJIOHTHPAHO, HO CIIOKOjHO, 6e3 moTpeda 0/ JOTIOJTHUTETHU TePATIeBTCKH MEPKHU.

3axuryuok: [lanueHTH co KaHIep Kou ce Ha OuchocdonaTHa Tepanuja He Tpeba a priori Ja um
ce Herupa MpaBOTO HAa PaIKaJIeH JIeHTaJleH TPETMaH, U BO CIyyaj Ha MYJITHIIHA €KCTPAKIHU.
Co mpemomepaTWBHA e€Bajyallija W TEMEJHO IUIAHUpPAIEe, IPHMeHAa Ha IPEBEHTHBEH U
cuMIUTUGUINPAH MPOTOKOJ HAa €eKCTpPaKIMja Ioj aHTHOWOTCKa 3amTtuTta Oele 06e30eeH
IOcaKyBaH MCXOJ] Ha HAIITMOT MaIyueHT Ha 6ucdocdoHaTHa Tepamuja.

Kiaxyunu 30o0poBu: oO6ucdocdoHaTrv, KaHIEp HaA rpaja, AEHTAJIHU EKCTPAKIUH,
zoledronic acid, BOHB
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Bosen

Croopen C30 kaHIIepOT Ha TPaJUTe € Haj3acTaleH MaJIMTHOM Kaj MakeqoHKUTe, CO UHITH/IEHIIA
0J1 33,24%'.TpeTMaHOT IPUMapHO € XUPYPIIKH, HO MOXKe J]a ce KOMOMHUpPA CO XeMOTepaIuja,
XOPMOHCKa U 3payHa Tepanuja. Bo ciiyuam kora HacTaHyBa IporpecHja U MeTacTasupame Ha
KaHIIEPOT BO KOCKHUTE, 3a peAyKIMja Ha KOCKEHATa PeCcOpHIfja ce OpJAUHUPAaT MOTEHTHU
6ucdochonatu> OBaa Tepanyja ro nMogoOpyBa KBAIUTETOT HA *KUBOTOT 110 AT HA HAMAJTyBambe
Ha OoJiKaTa, MaTOJIOMIKUTe (PAKTypH, KOMIIpecHja Ha POETHUOT cTOJIO M MmoTpeba 3a 3payHa
Tepamuja 3a 30-40%3%4. Ho mnpumeHara Ha oOBHe MeJUKAaMEHTH YeCTO € IIOBpP3aHa Co
6uchochonatHa ocreoHekpo3a Ha Buwniure (BOHB), cocroj6a koja mpeau3BHKyBa
3HaunUTesIeH MopOmauTters®. HeeduwkacHOCTa M JIOJITOTPAjHOCTA Ha HEJ3UHOTO JIEKyBame ja
HaMeTHYBa notpebarTa o] mpeBeHIUja. 3a MPB IaT omuinaHa ox Marx Bo 2003 roguna’, BOHB
O6ma aconupaHa co JIOJATOTpajHa MpUMeHA Ha MOTeHTHU bucdocdoHaTH, BO NMPB pef, HHPy3un
Ha 3oJsiesipoHaT (zoledronate, zoledronic acid). 3pauHaTa Tepanuja ¥ HHBA3UBHUTE XUPYPIIKH
MPOIelypU Ce TOTEHIUjaJTHU JIOTIOJIHUTEIHH UWHUTETN KOW IO 3T0JIEMyBaaT PHU3UKOT 3a
ocTeOoHeKpo3as. J[eHTaTHUTe eKCTPAKI[UU Ce WHTEPBEHIUM KOU Ce OJTOBOPHU 32 HAjMHOTY
ciydan Ha BOHB, u 6ute usBenenu Bo 86% o cirydanrte4. CorslacHO CTaBOT Ha AMEpHKaHCKAaTa
aconujamnyja Ha OpayJHM U MakcuwiodanujaaHu xupyps3u (AAOMS) neHTanmHUTE amncuecu U
€KCTPAKIIMUTE IO M3JI0KYyBaaT MAI[MEeHTOT Ha €/IHAKOB PU3UK 32 II0jaBa HA OCTEOHEKPO3a Ha
BIJIMIITUTE, OJHOCHO TO 3rojieMyBaaT 3a 7 maTH®. BcymiHOCT, MHOTY ciydyan Kou Owie
JIMjarHOCTUIIMPAHU KAaKO ,,CIIOHTAHU BCYIIHOCT ce JI0JIKese Ha JIoKanHU nHbeknuu'®. Tokmy
3aT0a, JIEHTAJHUTE EKCTPAaKIMU Kaj MaIleHTH Ha HHTpaBeHCKH OucdocdoHatu He ce
aTlCoJIyTHO KOHTpauHAuIpanu. OcobeHo mopaau GaKTOT IMITO METUIIMHCKUTE, €H/TOIOHTCKUTE
Y/WIA TEPUOJIOHTATHU TPETMAHHM Ha JIOKaJHaTa WHQEKIHja ce MHOTY YeCTO JIOJITOTPAjHH,
HeepEeKTUBHU Kaj WHIMBUAYU KOU CE€ CEPUO3HO OOJIHM, WJIM Ce Ha HMYHOCIYIIPeCHBHA
OHKOJIOIIIKA Teparujall,

ea

PajiukasHUOT JfeHTaZleH TpeTMaH Kaj IallMeHTH CO MeTacTaTCKU KaHIep KOW ce Ha
6ucdochoHaTHa Tepamuja e KOMILJIEKCEH, NpPeJIU3BUKYBAaYKH, CO HeCUTypeH ucxof. Toa ru
MOTUBHpAllle aBTOPUTE Jia Npe3eHTHpaaT CJydyaj Ha MYJITHUIIHH JIeHTAIHU EKCTPaKIUU CO
yCIIellleH UCXO/l, IVITaHUPaHU U U3BeJIeHN Kaj ManuenTKa Ha 6ucdocdoHaTHa Tepanyja.

Marepuja 1 METOJ,

[TanreHTKa Ha 50 TOAMIIHA BO3pacT Oellle yrmaTeHa Ha YHUBep3uTeTckaTa KinHuka 3a opaiHa
XUPYpruja 3a eKCTpaKIfja Ha oBeke 3a0H BO TOpHATa BuinIa. Taa Beke OOJT mepuos Ouiia
TpeTHpaHa co XeMoTepaluja u MoTeHTHa O6rchochoHaTHA Teparuja 3a CKeJIETHH MeTacTa3u Ha
IpUMapeH KaHIep Ha rpajaure. IloBeke o/ 2 rofuHU, Ha CEKOM 6 HeJENM Taa IMpUMasa
uHdy3uja Ha mnoreHTeH OucdochoHatr - 3osemapoHaT (zoledronate) Bo mo03a ox 4mg.
VHTpaopasHaTa ersaMuHanyja JIEMOHCTPUpAIIlE OpPAJIHATA JINTABUIA CO HOPMAJIEH H3TJIEN U
TaHTPEHO3HU PAJUKCH JIOIMpaHU OwiaTepasHO BO Makcwiaata (11, 12, 21, 22, 23).
PeHATeHOJIOMIKOTO HCyIeNyBalbe He TTOKAXKA EPUANTHKAIIHY JIE3UU WU JIPYTH aOHOPMAaJTHOCTH
BO 30oHara Ha uHTepec (Cauka 1).

npumeHo Ha:

Cmp.7-19




YHusep3utet Cs.Kupun n metoguj so Ckonje “Ss. Cyril and Methodius” University in Skopje

CnucaHue Ha CtomaTonolwwku dpakyntet — CKonje Review of Faculty of Dentistry - Skopje

Cauxa 1. Opmonanmomozpam Ha Koj He ce 3abenexcysaam nepuanukaiHu Ae3uu uau opyau
abHopmaaHocmu 80 AHMeEPUOPHA MAKCUNA

Pecnextupajku ja HejsmHara morpeba 3a momoOpyBare Ha HCXpaHaTa M H3IJIEAOT, BO
KOHCYJITAI[{ja CO HEJ3MHUOT OHKOJIOT PUCTATUBME KOH IVIaHUPAIbe Ha PAJUKATHUOT TPETMAaH.

Pesyaratu

Co xouTuHyHMpaHa OucdocdoHaTHa Tepamuja, NpPEKWHATA XeMOTepaluja ¢ BKJIy4eHA
aHtuOmorcka 3amruta (1 gr. Amoxiclave nBa matm Ha geH) npBo 0ea eKCTpaxMpaHU
MAaKCHUJIAPHUOT JIECHHUOT I[EHTPAJIEH U JiaTepayiuH MHOU3UB (11, 12). Ilo enHa Hexena, caenejku
IO HCTHOT AaHTUOMOTCKH IPOTOKOJI, 6ea eKCTpaXWpaHH W JIEBHOT IIEHTPAJEH U JiaTepajieH
VHIIM3UB, U KaHUH (21, 22, 23). [lanueHTkaTa Oellle cieieHa BO MOCTOIIEPATUBHUOT IEPHO,.
3a3zzapaByBameTo Oellle MPOJIOHTHPAHO, HO MUPHO, 6e3 1oTpeba O JOTIOJHUTEIHN TePAIUCKU
mepku (Cruka 2, 3).
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Cauxa 2. [TocmonepamugeH cmamyc - nem Hedeau no ekcmpaxkyuja Ha 11, 12. Ce
3abenexncysa enumenu3ayuja u CKOpo NOMNOAHO UCNIONAHYBAe HA eKCMPAKYUOHUMe
angeonu.

Cauxa 3. Ilocmonepamuger cmamyc — yemupu HedeAl No ekcmpakxyuja Ha 21, 22, 23. Ce
3abenedxcysa enumenu3ayuja u 0eAYMHO UCNIONHYBAHE HA eKCMPAKYUOHUME A18e0NU.

npumeHo Ha:




YHuBep3utet C.Kupua n metoguj o Ckonje “Ss. Cyril and Methodius” University in Skopje

CnucaHue Ha CtomaTonolwwku dpakyntet — CKonje Review of Faculty of Dentistry - Skopje

Huckycuja

Cekoj xwimHHUap Tpeba ga buse 3amo3HaeH co pu3ukoT 32 BOHB kaj mamueHTH co KaHIlep KOu
nmpuMaar aojrorpajua 6ucdodonarna tepanuja. IIpen ma ce JAoHece OaIyka BO OJHOC Ha
WHBA3WBEH JIEHTAJIEH TPETMAaH Kaj MaIliueHTH CO KaHIIep Ha rPajJiuTe U OCTEOIUTHIKH JIE3UU KOU
ce Ha b® Tepammja, OpasTHHMOT XHUPYPr 3aeJHO CO OHKOJIOTOT Tpeba Ja ja IpOIeHaT
MeIUITMHCKATa UCTOpHja Ha MAlMEeHTOT U MOKHUTE PU3UIIKM. MHOTY € Ba)KHa KOOpAWHAIHjaTa
rmoMery 37paBCTBEeHHUTe pAaOOTHUIIM KOM TO JIeKyBaaT NANMEHTOT 3a Ja ce IIpeBeHHupaar
KOMILIMKAIIUX aCOITUPAHH CO OMJIO KAKOB JIEHTAJIEH TPETMAaH, XUPYPIITKU I KOH3epBaTUBEH !>
AIMUHHCTpHUpPame Ha BUCOKHU JI0O3U Ha MOTEeHTHH OucdochoHATH KAKO 30JIe[POHAT, HE3BUCHO
01 HAYMHOT Ha aJIMUHOUCTHpake (MHTPABEHCKO WJIN OPAJIHO) € aCOIMPAHO CO IOT0JIEM PU3UK
3a BOHB3:14.159, [loyiosra eKCno3uiifja Ha MeIMKaMeHT 3Ha4YH ITOT0JIEM PU3HUK, 0COOEHO KoTa €
moBeke o7 2 roAuHH. IlalEeHTOT KOj TO Ipe3eHTHpaBMe Oellle M3JI0KEH HA WHTPABEHCKU
ouchochoHaT 3a TpeTMaH Ha CKEJIETHU MeTacTa3d IIOBeKe o7 JiBe roawHu. [IpuMeHa Ha
oucdochoHaTHa CO JIONOJIHUTEIHA XeMOTepamndja To 3rojeMyBa pusukor 3a BOHB,
CooaBeTHO Ha TOA, OHKOJIOTOT ja ITPpeKUHA xeMoTepanujaTta. O UCKIyIUTETHA BAXKHOCT € J]a ce
MPOBepAaT JIONOJTHUTETHH OIIIITH U JIOKAJIHU COCTOjOU KO ce Ba’KHHU BO IIPOIECOT HA MPOIIEHKA
Ha PU3HUKOT 3a OCTEOHEKPO3a, KaKO: PEyMaTOPHIEH apTPHT, JIOIIO KOHTPOJIUPAH AHjabeT WIu
OCTaHATH COCTOjOM KOHW BJIMjaaT Ha KOCKEHaTa JWHAMHKA, KOHKOMUTAHTHU TepaluUd KakKo
KOCPTUKOCTEPOUJIU WM JPYTd MMYHOCYIIpECOPH, Kako U TMPEeTXOJIHU eNu30/u Ha
ocTeoHeKpo3a’. Bo oTcycTBo Ha KOMOPOUIHU COCTOjOHM ' 3eMaBMe BO IPEJIBHJ EKCTPAKIIUUTE
Kako TepamucKa omiuja. 3abute Kow Tpeballle /la ce eKcTpaxupaaT 0Oea aHTEPHOPHU BO
MaKCHIaTa, aBUTAJIHU M CO JIOIa mHporHo3a. [lamueHTKara Oelle cBecHA 3a PU3UKOT O]
OoCcTeoHeKpo3a U HeedukacHOCTa HA TpeTMaHOT. Hajrosem 6poj Ha cayuau Ha BOHB ce jaBuie
Kaj TMaIeHTH CO KOMIIPOMHUTHUPAHO JIEHTAJTHO 3/IpaBje, MOJIOKEHH Ha OPaJHO-XUPYPIIKH
UHTEPBEHIUU71819,  Bo oppefeHu ciydaw, HU30ETHYBAakHETO WM OJJIOKYBAEBETO HA
eKcTpaknujaTa e mnpudaTanBa cTpaTernja 3a HaMaldyBamkbe Ha pusukor2e: Coleman?!
npenopavyBajl NanyeHTH Kou npumaar b® na oaaT Ha peryjapHU IPOBEPKU HA ycTaTa M Ha
3abuTe cexkou 6-12 Mecelu U /1a N30erHyBaaT UHBA3UBEH JIEHTAJIEH TPETMaH, OCBEH Kora HeMa
npyra anrepHaruBa. Cemak, OGeclpeZIMETHOTO OJJIOXKYBAarbe WM U30ETHYBame Ha COO/JBETEH
TPETMaH He MOXe Jia ce mpudaTu? u cexoj caydaj ce pasrienyBa cam 3a cebe. ExcrpaknujaTta
MO2Ke J1a ce u3Besie Ha Oe30e/ieH U MpeABU/INB HAYWH JyPU U Kaj MAIUEHTU CO BUCOK PU3UK,
KOra Taa ce M3BeJyBa COIJIACHO eTabympaHU mpernopaku. CaMuTe eKCTPaKIUU He ce KIIy4eH
dakTop 3a pa3Boj Ha OCTEOHEKPO3a, TYKY TOa MOKeOu ce MH(PEKTUBHUTE cOCTOjOM23. [[Be cTyquu
ro TMOTBPAWIE CUTHU(PUKAHTHO IPOTEKTHUBHUOT edeKT Ha aHTUOMOTCKaTa Hpoduiiakca BO
pe/:(yKqua Ha nuHnuaennara ua OHB Kaj MayeHTy CO MyJITUIIEH MUuesioMm'422, [IpenonepaTuBHa
PYTUHCKAa aHTHOMOTCKA Ipoduakca € WHAWIHNpPaHA Kaj BUCOKO PHU3WYHH ciaydau't24. Ilog
aHTHOWOTCKA 3alllTUTAa CO AHTHOMOTUK CO INIUPOK CIIEKTap HHUE TO0 TPUMEHUBME
CUMIUTU(PUIIMPAHUOT aTPAyMaTCKU TPOTOKOJI Ha EKCTpakiuja, omnwuinad ox Maldenet al.t®.
MapruHaJiHUTE OCTPH HWBHIM TH 3apaMHHUBMe 0e3 IOAWTame Ha IEPUOCTOT Off KOCKAaTa.
[IpumapHOTO 3aTBOpame HE € HUMIEepaTUB, OCOOEHO KOora TOa B3aBHCH O IOJHUTETHO
Jlereproctupame®. Co BHHUMaHUe IUIAHHPaBMe Jla eKcTpaxupaMme efieH 3a0 mo mocera. Ho
naryeHTKara Oellle HECTPIUIMBA /1A 00Me MPOTETCKA pa3pelrHuIia MITo € MOXKHO 1oOp30, ma
HampaBUBMe KoMmpoMmuc. Bo mpBara mocera ekcTpaxupaBMe aBa 3a6a, a BO BTOpaTa TpH.
Onuman e yimTe efleH BOAWY 32 JIEHTAJIHU €KCTPAKIMHM Kaj MAIMeHTH Ha WHTPABEHCKU
o6uchochonatu. Loddi et al.* peasmzupast cTyauja 3a yTBpAyBalbe Ha MPEBEHTHUBEH ITPOTOKOJI
Ha EeKCTpaKIyja Kaj 26 ManueHTH TpeTUpaHu co OucdochoHATH HAJMATKYy 3 MeECEIH.
AHTHOHMOTHUK O/ IIUPOK CIIEKTap OWJI OPAMHUPAH 3 JIeHA IPEJ CAMUTe eKCTPAKIIMH, KOU Ouiie
W3BEJIEHN CO CHCTEMATCKO IOJUTarbeé Ha Pe3eH UM HEeroBo KOPOHAPHO IIOMECTyBame 324
IIPUMapHO 3aTBOpame Ha paHa. [locTorepaTBHO MalMEHTUTE BO MPOCEK OWMJIE CJIEJIEHH 229,5
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JleHa, U BO HHEJEH cIydaj He Ousa 3abeserkana mojasa Ha BOHB. Ho, nako oBue pesysratu ce
MHOTY IIO3UTHBHU W OINTHMHCTUYKH, CEHaK OBOj IPHOJA HMa OJpeNeHU HpobieMaTHYHU
aCIIeKTH KaKO Ha IPUMEP: CUCTEMATCKOTO IMOUTalbe Ha Pe3eH eKCIIOHHpPa MoBeKe KOCKa, Koja
CTaHyBa paHJIMBA U MTOJJI0KHA HAa MHQEKITH]a.

Bosika, fetor ex oris, jiom BKyc ce AOIHU 3HAIU Ha mocrekcrpakimoHa BOHB. Excionupana
HEUyBCTBUTEJTHA KOCKA II0 3-4 HeJIeJIU € MHAUKAIIMja 3a TpeTMaH Ha etabsupana BOHB 8
[TarmeHnTKaTta Gelre caefieHa 32 BpeMe Ha IOCTOIIEPATHBHUTE KOHTPOJIU. 3a3/[paByBameTo Ha
€KCTPAKIIMOHUTE paHU Oellle MPOJIOHTHPAHO, HO CIIOKOjHO. He Gea mpe3eMeHU JOMOJTHUTETHU
Tepanmucku Mepku. I[lamueHTkata Oellle KOOIlepaTHBHA W IIO3WUTHUBHA 3a IejlaTa OJMCeja, a
HEJ3UHOTO 33JI0BOJICTBOTO M OJsiarofapHOCT Oelle caTucdakiidja 3a HaIleTO 3ajiarame Ja ro
MO/I00pUMe KBAJIMTETOT HA HEJ3SUHUOT JKUBOT.

3akIydoK

[TanmenTH co KaHIEP KOU ce Ha OucdochoHaTHA Tepamnyja He Tpeba a priori Jja mpeTcTaByBaaT
KOHTPaWH/JIMKAIMja 3a paJuKajieH JIeHTaJleH TpeTMaH, Aypd M BO CJIyd4aj HA MYJITUIHU
ekcrpaknuu. Co TIpe/lomepaTHBHA eBajyallja U TeMEJIHO IUIaHUpame, IpHUMeHa Ha
MPEBEHTHUBEH U CUMILTU(UITMPAH MPOTOKOJI Ha €KCTPaKIFja o, aHTHOMOTCKA 3allITHTa MOKe
Jla ce 06e36eu IMOcaKyBaH MCXO7] 3a MaIlUeHTUTe Ha OucdocdoHaTHa Tepamnyja.
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Dental extractions in metastatic breast cancer patients on
bisphosphonate therapy: A case report
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Summary

Background:

To perform or to avoid dental extractions in metastatic breast cancer patients receiving a
bisphosphonate therapy is an existing dilemma due to the fact that this intervention adds to the
risk for bisphosphonate related osteonecrosis of the jaws (BRONJ).

Aim:

Invasive dental treatment in breast cancer patients on bisphosphonate treatment is complex and
challenging. This was the authors’ motivation to present a case of multiple dental extractions
with pleasing outcome, planned and performed in a breast cancer patient on bisphosphonate
therapy.

Material and method:

A 50 year old female patient receiving chemotherapy and long term bisphosphonate therapy
(Zoledronic acid) for skeletal metastasis with previously surgically treated breast cancer was
referred to the University department of oral surgery for multiple extractions in the upper jaw.
She expected that with subsequent prosthetic rehabilitation her nourishment and appearance
would improve.

With respect to the patient’s needs, after addressing the issue of possible complications, in
collaboration with the patient’s oncologist, we proceeded with treatment planning.

Results:

The bisphosphonate therapy (Zoledronic acid) was continued. Preoperatively the chemotherapy
was ceased. Under antibiotic protection routine, uncomplicated extractions of teeth 11 and 12
were executed at first, and after one week teeth 21, 22, 23 were extracted. The patient was
monitored throughout the postoperative period. The healing was prolonged, but uneventful with
no additional measures undertaken.

Conclusion:

A cancer patient on bisphosphonate therapy should not be casted off in advance for radical
dental treatment, even when multipal extractions are in question. Preoperative meticulous
evaluation and planning, executing of careful simple, preventive extraction protocol under
antibiotic protection resulted in wishful outcome for our patient on bisphosphosphonate
treatment.

Key words: bisphosphonates, breast cancer, dental extractions, zoledronic
acid, BRONJ
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Introduction

Breast cancer is the most frequent cancer among Macedonian women, with estimated incidence
of 33,24% according to the WHO International Agency for research on Cancer. Surgery is the
primary treatment, althought it may be combined with chemotherapy, hormone and radiation
therapy. In cases when breast cancer metastasizes to the bones potent bisphosphonates (BP) are
prescribed to reduce the bone resorption2. This therapy improves the quality of life by
decreasing the pain, pathologic fracture, spinal cord compression and the need for surgery or
radiation therapy by 30-40%34. The most distressing side effect of bisphosphonates is
bisphosphonate related osteonecrosis of the jaw (BRONJ), a condition that produces significant
morbiditys¢. Given the ineffectiveness of treatments, the prevention of BRONJ is fundamental.
As was first described by Marx in 20037, BRONJ has been associated with long term use of
potent bisphosphonates, especially zoledronate infusions. Other contributing factors, such as
radiation therapy and invasive surgical procedures, have also been discusseds. Since the first
reports, tooth extraction has been considered as the single intervention responsible for most
BRONJ cases, and seen in up to 86% of cases of BRONJ4. According to a panel of experts,
periodontal and dental abscesses expose patients to a risk of BRONJ developing that is not
different from extraction, that is, both conditions increase the chance 7-fold%. In fact, many of
the cases reported as “spontaneous” may be initiated by local infections?°.

Therefore an absolute contraindication to tooth extraction in patients taking intravenous
bisphosphonates may not be the best approach, because medical, endodontic, and periodontal
treatments performed to resolve local infection can be time-consuming and ineffective in
subjects with serious diseases or who are undergoing immunosuppressive oncologic therapy*!.

Aim:

A radical dental treatment in breast cancer patients on bisphosphonate treatment is complex
and challenging.

This was the authors’ motivation to present a case of multiple dental extractions with pleasing
outcome, planned and performed in a breast cancer patient on bisphosphonate therapy.

Material and method:

A 50 year old female patient was referred to the University department of oral surgery for
multiple extractions in the upper jaw. She was on long term chemotherapy and receiving potent
bisphosphonate therapy for the skeletal metastasis of the previously surgically treated breast
cancer. For more than 2 years, every 6 weeks she was receiving infusion of potent
bisphosphonate zoledronic acid (4 mg). The intraoral examination revealed soft tissue with
ordinary appearance and apparent bilateral maxillary gangrenous radices (11, 12, 21, 22, 23).
The radiology examination didn’t disclose any periapical lesions or other abnormalities in the
area in question.

With respect to the patient’s need we addressed the issue of possible complications, and in
collaboration with the patient’s oncologist we proceeded with the treatment planning.

Results:

With ongoing bisphosphonate therapy (Zoledronic acid), ceased chemotherapy, antibiotic
protection (1 gr. Amoxiclave twice a day), routine uncomplicated extractions of teeth 11 and 12
were initially executed. After one uneventful week, following the same preventive antibiotic
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protocol, the remaining teeth (21, 22, 23) were extracted. The patient was monitored throughout
the postoperative period. The healing was prolonged but uneventful, with no additional
measures undertaken.

Discussion

Every clinician must be aware of the possible risk for BRONJ in all cancer patients receiving
long-term bisphosphonates. Before making any decisions regarding invasive dental treatments
in breast cancer patients with osteolitic lesions on BP therapy, a dental surgeon in close
collaboration with the patient’s oncologist should assess the patient’s medical history and
possible future risks. The importance of coordination between the patient’s health care
providers to prevent complications related to any type of dental treatment—surgical or
otherwise has been emphasized:2.

Administration of high doses of potent bisphosphonates such as zolendronic acid regardless of
the route of administration (intravenous or oral) is associated with greater risk and severity of
BRONJ9-13:14.15, The longer the exposition to medication the greater the risk, especially with
exposure time longer than 2 years. The patient in question was on intravenous zoledronice acid
for treatment of the skeletal metastasis, for more than two years. Receiving an intravenous BP
therapy along with additional chemotherapy increases the risk for BRONJ. Accordingly, the
oncologist discontinued the chemotherapy. It is very important to look for additional general
conditions and local circumstances that have to be considered in the process of BRONJ risk
estimation, such as: rheumatoid arthritis, poorly controlled diabetes or any condition that
affects bone turnover, concomitant therapies like corticosteroids or other immunosuppressants
(eg methotrexate, thalidomide), any previous ONJ episodes?”. With no other co-morbidities, we
considered the extractions as treatment option. The teeth in question were in anterior maxilla,
they were non-vital and with poor prognosis. The patient was aware of the possibility of jaw
necrosis with emphasis on the ineffectiveness of its treatments. The majority of BRONJ cases
have occurred in patients with compromised dental health, who have undergone oral
surgery'7:18:19, Avoidance or delaying an extraction could in some cases be considered a risk
reduction strategy2°. Coleman2' has suggested that until solid evidence is available, patients
receiving BP should have regular inspection of the mouth, undergo dental check-ups every 6—12
months and avoid invasive dental surgery unless no alternative is available. However, the
pointless delay or avoidance of appropriate treatment cannot be supported22, and each case
should be considered on its own merits. Tooth extraction in patients receiving bisphosphonates
can be performed in a safe and predictable way, even in high-risk patients, when performed
according to established guidelines. It is not tooth extractions themselves, but rather prevailing
infectious conditions that may be a key risk factor for the development of BRONJ23. Two studies
confirmed a significant protective effect of antibiotic prophylaxis in reducing the incidence of
BRONJ in subjects with multiple myeloma?4-22, Preoperative routine antibiotic prophylaxis is
indicated in high risk cases'24. Under antibiotic protection, we followed a simplified tooth
extraction protocol, as reported®. We applied the least traumatic extraction technique. Obvious
sharp socket or inter-radicular margins were reduced selectively without lifting the periosteum
from the bone. Primary closure is not considered imperative, especially if this is dependent on
the further lifting of the periosteum®®. Being cautious, we planned to extract a tooth at a time.
But, the patient was apprehensive to get the prosthetic rehabilitation as soon as possible, so we
compromised. On the first visit we extracted two and later three teeth. There is another reported
flap approach to dental extractions in patients taking intravenous bisphosphonates. A
preventive protocol study led by Loddi et al.'* was carried out on a group of 26 cancer patients
treated with i.v. bisphosphonates for at least 3 months. A broad spectrum antibiotic was started
three days before the extraction which included systematic raising of a flap before tooth
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extraction associated with coronal advancement for primary wound closure. The mean follow-
up was of 229.5 days, and no case of BRONJ was recorded. Even with promising results, some
aspects seem questionable such as: a systematic flap could expose more bone, making it
vulnerable and susceptible to infection. It is imperative to monitor the socket healing on a
weekly basis. Pain, fetor ex oris and bad taste are often late presenting symptoms in post-
extraction BRONJ cases. The observation of exposed desensitized bone at 3-4 weeks would seem
a reasonable point at which to seek advice or trigger a referral for suspected BONJ8. We
maintained the postoperative follow-up during regular checkups. The postoperative healing
although prolonged, was uneventful. No additional measures or treatments were undertaken.
The patient remained cooperative and positive through the entire endeavor. She was satisfied
with the outcome, and very appreciative to our effort to improve the quality of her life.

Conclusion

Cancer patients on bisphosphonate therapy should not be casted off in advance for invasive
dental treatment. Preoperative meticulous evaluation and planning, executing of careful simple,
preventive extraction protocol under antibiotic protection resulted in wishful outcome, without
any complication in the patient on potent bisphosphosphonate treatment.

Figure 1. The OPG examination showing absence of any periapical lesions or other
abnormalities in the anterior maxilla
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Figure 2. Postoperative view of the first extraction site after five weeks (teeth 11 and 12).
Notice the complete epithelization and almost complete healing of the extraction sockets.

Figure 3. Postoperative view of the second extraction site after four weeks. Notice the normal
appearance of the epithelized and almost completely filled extraction sockets.
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