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Analysis of the results of international studies on the prevalence of cysts and features of their development re-
veals contradictory data. The present study aimed at providing determination pattern, presentations and prevalence
of odontogenic jaw cysts in local population. From January 2003 to June 2014, 344 patients with 392 odontogenic
cysts were treated at the Clinic for Oral, Maxillofacial, and Facial Surgery at Ludwig Maximilian University. The
Patients were divided into two main groups: a) 0-16 years and b) over 16 years. Out of total number of patients male
patients were more affected by odontogenic cysts, constituting 66.07% compared to females at 33.93%. The evalua-
tion of locations revealed that cystic lesions predominantly occurred in the mandible. In 3.57% of cases, cystic lesions
occurred in both the maxilla and the maxillary sinus, and in 0.51% of cases, only the maxillary sinus was involved.
In 18.3% of cases, cysts were localized in the maxillary anterior region, 8.3% in the maxillary premolar region, and
10% in the maxillary molar region. Among cysts in the mandible, the majority occurred in the molar region followed
by the mandibular premolar region and the mandibular anterior region. Thus, out of the total number of patient
male were more affected by odontogenic cysts, compared to females. Radicular cysts of the jaws were diagnosed
more frequently. Localizations of radicular cysts on the lower jaw was more frequent than on the upper jaw, which

confirms the literature data.
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Connection of the publication with planned re-
search works.

This article is a fragment of a dissertation “Spectrum
and Distribution of Odontogenic Cysts — Retrospective
Analysis of a Patient Cohort between 2003 — 2014”, per-
formed at the Clinic and Polyclinic for Oral, Maxillofa-
cial, and Facial Surgery at Ludwig Maximilian University
in Munich, Germany.

Introduction.

Cysts of the jaw bones, more often of odontogenic
origin, are hollow benign neoplasms lined with multilay-
er squamous epithelium, and they are detected mainly
in case of their large size, deformation of bone tissue, as
well as in the development of secondary infection, etc.
[1, 2, 3]. Such cysts are categorized into certain types:
radicular, follicular, paradental, etc.

Radicular cysts, which develop from cells of Epithe-
lial Cell Rests of Malassez (ERM) and arise from foci of
periapical chronic inflammation, account for the largest
percentage in terms of frequency of occurrence. These
cysts can be diagnosed in the adult population and are
detected unlike other types of odontogenic cysts in
the most cases [4, 5]. But, in general, such pathologi-
cal processes are observed in individuals in childhood,
adolescence and older age, but often, that is, in more
than 50% of cases, cysts are diagnosed in the age group
reaching 20-40 years; according to other authors, the
highest prevalence of odontogenic cysts was found in
the age group of 30-50 years [6-10]. When determining
the prevalence of radicular cysts, insignificant gender
differences were revealed.

Thus, according to some authors, odontogenic cysts
were more frequently detected in men than in women
[11, 12], and according to other authors, odontogenic
cysts are more common in women than in men [13]. A
number of researchers have proved that odontogenic
cysts are more often localized on the upper jaw, but

the same level of lesions of the upper and lower jaw is
evidenced by the data of other authors [14, 15]. Thus,
analysis of the results of international studies on the
prevalence of cysts and features of their development
reveals contradictory data, which can be explained by
the inclusion of different incompatible age groups in the
studies, as well as by the low level of specialized diag-
nostic and therapeutic and preventive care [16, 17, 18].

With regard to the localization of these neoplasms in
a particular jaw region, radicular cysts are most often lo-
calized in the maxilla and comparatively less frequently
in the mandible. Follicular cysts are more common in
young adults and are diagnosed with equal frequency
on the maxilla and mandible. They can occur around
a fully formed tooth and around the crown of an un-
erupted tooth. In children with a deciduous dentition,
follicular cysts are more commonly reported in the max-
illary canines and in the lateral teeth of the mandible;
in permanent dentition, this form of odontogenic cyst is
found in the maxillary canines [19, 20].

Eruption cyst is caused by inflammation of the den-
tal follicle and develops as a result of a disturbance in
the process of tooth eruption. The frequency of occur-
rence of this type of odontogenic cysts is determined
at a fairly low level compared to other cysts. This is due
to the presence of certain difficulties in differential di-
agnosis and problems associated with the consideration
of this disease as an independent nosological form [21,
22].

Cystectomy and cystotomy are frequently used
methods of surgical treatment of odontogenic cysts. At
the same time, the need for surgical intervention for
cysts is not decreasing and is at a high level, despite the
introduction of modern conservative methods of treat-
ment.

The dependence of jaw parameters, facial growth,
and tooth size on hereditary factors, race, and ethnicity
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predetermines the need for similar studies in dif-
ferent populations [23, 24, 25].

The aim of the study.

To determine pattern, presentations and prev-
alence of odontogenic jaw cysts in local popula-
tion.

Object and methods of research.

The basis of this monocentric retrospective
study comprises a total of 392 odontogenic cysts
in 344 patients from the Clinic and Polyclinic for
Oral, Maxillofacial, and FacialSurgery at Ludwig
Maximilian University, Campus Innenstadt, treat-
ed on an outpatient, inpatient, and day patient

33,2%

28% ,1.0%

= Radicular

= Dentigerous

= Residual
Eruption

57.9%
= Lateral periodontal

basis between January 1, 2003, and June 1, 2014.
The material was obtained in accordance with
the measures taken to ensure satisfactory condi-
tions for maintaining the patient’s health, respect
for their rights, human dignity and moral and ethical
standards. The conditions for the selection of research
samples met the requirements of the principles of the
Helsinki Declaration of Human Rights and the Council of
Europe Convention on Human Rights and Biomedicine.
All patients with histologically confirmed odontogenic
cysts (radicular cyst, follicular cyst, eruption cyst, residu-
al cyst, and lateral periodontal cyst) treated.

The excised tissues were examined and histologically
evaluated by the Institute of Pathology, Ludwig Maximil-
ian University, Munich. The age and gender distribution
of the entire patient cohort and individual cyst types
were determined. The relationship between the age and
gender of patients with odontogenic cysts was analyzed.

Patients were divided into two main groups: a) 0-16
years and b) over 16 years. Additionally, patients were
also divided into decades of life. Radiological evalu-
ation and determination of cyst localization were car-
ried out using preoperatively created panoramic layer
images (OPT), dental X-ray images, bite images, lower
jaw overview images according to Clementschitsch, dig-
ital volume tomography (DVT), magnetic resonance to-
mography (MRT), and computed tomography (CT). The
description in the respective operation report was also
used for localization determination.

Both the upper and lower jaw were divided into in-
dividual regions:

In the upper jaw:

Figure 1 — Distribution of cyst entities in the entire patient population

(n=392).

Research results.

Analysis of the patient cohort predominantly re-
vealed radicular and follicular cysts, constituting 91.07%
(n=357 cysts) of the total. Residual cysts represented
5.1% (n=20 cysts) (figure 1). Eruption cysts (2.8%, n=11
cysts) and lateral periodontal cysts (1.03%, n=4 cysts) oc-
curred infrequently. Radicular and follicular cysts were
diagnosed more frequently in adults (93.21%, n=316)
and pediatric patients (77.36%, n=41).

All cystic lesions were classified into two groups:
inflammation-related and development- related cysts.
Inflammatory cysts occurred more frequently in this co-
hort, constituting 63.01% (n=247 cysts), compared to
development-related cysts at 36.99% (n=145 cysts).

Radicular cyst 57,9% (n=227); Dentigerous cyst
33,17% (n=130); Residual cyst 5,1% (n=20); Eruption cyst
2,8% (n=11); Lateral periodontal cyst 1,03% (n=4). In the
adult population, inflammatory cysts were also more
prevalent, accounting for 68.44% (n=232 cysts) com-
pared to development-related cysts at 31.56% (n=107
cysts). Conversely, developmental cysts dominated in
children, comprising 71.7% (n=38). In the adult patient
cohort, males also dominated with 67.84% (n=230),
while females constituted 32.16% (n=109), resulting in
aratio of 2.1:1 (male: female) In patients under 16years,
the gender distribution was more balanced (54.71%,
n=29 male; 45.29%, n=24 female), resulting in a ratio of
1.2:1.

Anterior tooth region (A)

. a0
Premolar region (B) %
Molar region (C) =
Involvement of the maxillary sinus 0
In the lower jaw: i
Anterior tooth region (D) 45
Premolar region (E) ”
Molar region (F) 20
Involvement of the mandibular ramus 10 I
(G) 0 | - I_' -
The statistical analysis used SAS 9.3 ) . Sifilis Upper jaw
software (SAS Institute, Cary NC). Other Uppetjaw | Towsjow | ot mﬂlﬁ:rl::
software programs, such_ as M!crosoft = Rodicilar oyst 3833 5727 0.44 3.96
Word 2007 (word processing), Microsoft .
® . ® Dentigerous cyst 16,15 81,54 0 231
Excel® 2007 (tabular presentation of pa- N Residuual cyst. T 45 - 10
tient data), and Microsoft PowerPoint : =
. . Eruption cyst 63,64 36,36 0 0
2007 (graphical presentation of results), ey e w e - 5 - >
Iso utilized. A descriptive analy- e e i
were a : ® Total (%) 31,89 64,03 0,51 3,57

sis of all collected patient data was per-
formed.

Figure 2 — Localization of the cystic lesions (n=392).
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Table — Location of all cysts in the adult and pediatric patients

The localization of odontogenic cysts was

Adult Patients (>16

Pediatric Patients

also analyzed by jaw quadrants and presented
in Cyst localization was further assessed ac-

cording to the Fédération Dentaire Internatio-
nale (FDI) tooth numbering system. The most

commonly affected locations were regions 48

(n=57) and 38 (n=52).

Legzitoy years) (<16 years)
Upper jaw 31,56%, n=107 33,96%, n=18
Lower jaw 64,6%, n=219 60,37%, n=32
Sinus maxillaris 0,6%, n=2
Upper jaw with sinus maxillaris 3,24%, n=11 5,67%, n=3

Discussion of research results.

Other scientists, through clinical observations and
retrospective analyses of the incidence of different
types of odontogenic cysts, have also found a marked
predisposition in men to the development of odonto-
genic cysts [26, 27]. The evaluation of locations revealed
that cystic lesions predominantly occurred in the man-
dible (64.03%, n=251), while the maxilla accounted for
31.89% (n=125). In 3.57% (n=14) of cases, cystic lesions
occurred in both the maxilla and the maxillary sinus, and
in 0.51% (n=2) of cases, only the maxillary sinus was in-
volved (figure 2).

The majority of cases, regardless of gender, occurred
in the 5th decade, accounting for 20.9% (n=82). The 4th
decade followed with 19.4% (n=76). The average age
at the time of surgery was 41.61 years, with no signifi-
cant difference between men (41.44 years) and women
(41.95 year). The analysis of the pediatric and adult pa-
tient cohorts indicated that cysts were more frequently
localized in the mandible (60.37%, n=32 in pediatric pa-
tients and 64.6%, n=219 in adults).

Cysts in the maxilla were less common, with 33.96%
(n=18) in pediatric patients and 31.56% (n=107) in
adults (table).

Moreover, the maxilla and mandible were divided
into three anatomical regionseach for further analy-
sis. In 18.3% (n=86) of cases, cysts were localized in the
maxillary anterior region, 8.3% (n=39) in the maxillary
premolar region, and 10% (n=47) in the maxillary molar
region. Among cysts in the mandible, the majority oc-
curred in the molar region (37.9%, n=178), followed by
the mandibular premolar region (18.1%, n=85) and the
mandibular anterior region (7.4%, n=35).

The involvement of the mandibular ramus was eval-
uated in cysts localized in the mandibular molar region,
with 23.03% (n=41) showing ramus involvement. Among
these, 51.21% (n=21) were located in the left mandibu-
lar ramus, and 48.79%(n=20) in the right mandibular
ramus.

Evaluation of odontogenic cysts localization
in various studies has generally shown a rela-
tively similar distribution between the upper and lower
jaws [28, 29]. In our study, the mandible (64.03%) was
more frequently affected than the maxilla. 31.89% of le-
sions were in the maxilla, 3.57% in the maxilla and the
maxillary sinus, and only 0.51% in the maxillary sinus.
These results are comparable to data from [30, 31]. In
our study, we evaluated the localization of all odonto-
genic cysts as well as individual cyst entities.

The respective cyst entities were presented concern-
ing their localization in the maxilla and mandible. Ac-
cording to our results, odontogenic cysts were mostly
located in the mandibular molar region (37.9%) and the
maxillary anterior tooth region (18.3%). These localiza-
tions were also the most affected jaw areas according
to other sources [32, 33].

In this work, cystic lesions in children were also pre-
dominantly located in the mandible (60.37% mandible,
33.96% maxilla). This aligns with the results of some au-
thors [34, 35, 36].

Conclusions.

Thus, out of the total number of patient male were
more affected by odontogenic cysts, compared to fe-
males.

Radicular cysts of the jaws were diagnosed more fre-
quently.

Localizations of radicular cysts on the lower jaw was
more frequent than on the upper jaw, which confirms
the literature data.

Perspectives for future research.

In order to make some serious contribution to the
solution of this rather serious problem of modern prac-
tical dentistry associated with the high prevalence of
odontogenic diseases, it is necessary to conduct more
in-depth and large-scale studies, the main purpose of
which will be to study the causes of the development
of various odontogenic cysts and improve the effective-
ness of their prevention.
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YACTOTA TA AEMOTPA®IYHWNIA NPODINIb OAOHTOrEHHUX KICT 3A AAHUMUW PETPOCMEKTUBHOIO AHAJI-
3Y KOFOPTU NALLIEHTIB 3A MEPIOA 2003-2014 PP.

Mamepgos K. 4.

Pestome. Bcmyn. KictonoaibHi yTBOPEHHA, BKAKOYHO 3 MyXAMHAMM i NYX/IMHONOAiIBHMMU YTBOPEHHAMM Lenen,
NnocifatoTb BaXK/MBE MiCLLE B MPaKTUL LWEeNenHO-ANLbOBUX XipypriB i YacTO CTAHOBAATb YMMAINIA BiICOTOK Big, yCixX
3aXBOPIOBaHb LENENHO-AMLbOBOI AiNAHKW. [pyK LbOMy, cepen, HOBOYTBOPEHD LLENENHO-AMNLEBOI AiNAHKM Nownpe-
HiCTb OQOHTOreHHUX KicT Moxke nepesuilyBaTv 80%. OA0HTOreHHI KiCTU BEPXHbBOI | HUXKHbOI LLLesen € NOPOXHNUCTUMMU
00D6POAKICHUMM HOBOYTBOPEHHSAMM, SIKi AiarHOCTYIOTb HalyacTile Ha T/1i PO3BUTKY BTOPUHHOI iHbeKL,ii 338 paxyHOK
Aedopmauii KicTKOBOT TKAHWHM B pe3ybTaTi 4OCATHEHHS HUMM BEIMKUX po3MipiB. Mig Yac BUBYEHHS MOLIMPEHOCTI
pi3HMX BMAiB NOAIBHMX KiCTO3HUX YTBOPEHb, 30KpeMa Taknx TUNIB, AK PaguKynsapHi, GonikynapHi, napageHTanbHi
KiCTW, HalYacTiWwe AjarHOCTYOTb PaAUKYAAPHI KiCTH, WO PO3BMBAOTLCA B AiNAHLI BOTHUML, NepianikaibHOro XpOHiy-
HOrO 3anasibHOro npouecy i GOPMYOTbCA 3a YHacCTHO KNITUH-3a/ULWKIB eniTenianbHUX KNiTMH Manacce. Wo cTtocy-
€TbCA BIKOBUX 0COBNMBOCTEN NOLIMPEHOCTI PAAMKYIAPHUX OLOHTOrEHHUX KiCT, TO iX HalYacTile BUABAAIOTL cepes
nauieHTiB NiANITKOBOrO i CTapLIOro BiKy, Ha BiAMiHY Bif, iHWIMX BMAIB KicT. Ane nogibHi naTonoriyHi npouecu cnocre-
piratoTbcA B 0Ci6 AMUTAYOrO BiKY TEXK. TaKOXK BU3HAYAOTLCA AEsKi reHAEePHI BiAMIHHOCTI NOWMPEHOCTi O OHTOreHHMUX
KicT. Tak, nig, Yac aHanisy gaHWx YMCNEeHHUX HAaYKOBUX A0CAIAKEHb BUABAEHO TOM (aKT, WO B MaLEHTIB YO/10BIYOi
CTaTi 3HAYHO YacTiwe AiarHOCTYBa/IM O4OHTONEHHI KiCTU WenenHo-AnLEeBOI AINAHKN, HiXK Y NPeACTaBHUKIB KiHOYOT
cTati. Mpun ubomy, HalbiNblL AOCTOBIPHO MPUYMHOK MOAIBHMX BiAMIHHOCTEN MOXKE CAYKUTU GaKTOp HevyacTux
CTOMATOJIOTYHMX OFNALIB CaMe NaLieHTaMKn YON0BIYOI cTaTi, TOOTO XKiHKKM YacTille 3BepTatOTbCA 40 CTOMATO/0ra, HiX
4o/10BiKu. LLLo MorKe cTaTV NpUUYMHOLO 6inbL Ni3HIX KNIHIYHWX Ta IHCTPYMEHTAIbHUX AOCNiAKeHb. Kpim Toro, Ak Ba-
NMBUIA GaKTOP PU3MKY PO3BUTKY KiCTO3HMX yYparKeHb 3aMasibHOrO reHesy € HeAOCTATHIM pPiBEHb ririeHM NOPOXKHUHM
pOTa, AKMI TaKOXK MaE€ CBOI AeAKi BigMiHHI 03HaKM B NaLLiEHTIB YO/10BIYOI Ta XKiHOYOI cTaTi.
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Mema docnionceHHA. BU3HaUUTU XxapaKTep, NPOoABM Ta NOLWMPEHICTb OAOHTOreHHMX KIiCT Wenen cepes, MicLLeBOro
HaceneHHs.

06’ekm | memodu 0ocnidrweHHA. B OCHOBY LibOr0 MOHOLEHTPUYHOTO PETPOCNEKTUBHOTO AOCNIANKEHHA YBIMALLIAN
3aranom 344 nauieHTn 3 392 O4OHTOreHHMMM KiCTaMM 3 KiHIKM Ta NONIKANIHIKM WenenHo-AMueBoi Xipyprii YHiBep-
cuTeTy Jltoggira-MakKkcuminiaHa, Kamnyc IHHeHWTaAT, AKi NPoXoAniM ambynaTopHe, cTalioHapHe NiKyBaHHA MixK 1
CiyHA 2003 p. i 1 yepBHa 2014 p. Yci NaLi€HTH 3 TiCTONOMIYHO NiATBEPAKEHUMWN OAOHTOrEHHUMM KicTamu (paanKy-
NApHa KicTa, ponikynsapHa KicTa, KicTa npopisyBaHHA, pe3nayanbHa KicTa i naTepanbHa nepiogoHTanbHa Kicta) npo-
MW NiKyBaHHA. PEHTFeHONOTIYHY OLLiHKY | BU3SHAYeHHSA JI0Kani3aL,ii KicTM NpoBOAUAN 3 BUKOPUCTAHHAM CTBOPEHMX
[0 onepauji naHopamHMX notuaposux 306paskeHsb (MM3), peHTreHorpam 3y6iB, 306pakeHb NPUKYCY, OMNAA0BMX 30-
bparkeHb HUXKHbLOT Wenenu 3a Clementschitsch, undposoi 06’emHoi ToMorpadii, marHiTHo-pe3oHaHcHOT Tomorpadii
(MPT) Ta kKomn’toTepHoi Tomorpadii (KT). | BepxHa, i HUXKHA Wenena 6yau po3gineHi Ha OKpemi LiNAHKKU. Y BEPXHil
Wweneni: ginAHKa nepegHix 3ybis, AiNAHKa NpemonApis, AiNAHKA MONAPIB, ypaXKeHHA BepxXHboLenenHoi nasyxu. Ha
HUXKHIW Weneni: AinaHka nepegHix 3y6iB, AinaHKa nNpemonspis, AiNAHKA MONSAPIB, YParKEHHA TiIKM HUXKHbOI Le-
nenu. [AnA cTaTUCTMYHOrO aHasni3y BMKOPUCTOBYBasW nporpamHe 3abesneveHHsa SAS 9.3 (lHctutyT SAS, MiBHiuHa
KaponiHa). TakoX BUKOPUCTOBYBA/IM iHWI Nporpamu, Taki sk Microsoft Word 2007 (TekctoBuit pegaktop), Microsoft
Excel® 2007 i Microsoft Power Point 2007.

Pe3yabmamu 0ocnioreHHA ma ix 062080peHHA. AK Byno 3a3HaYeHO 3a AaHMMM NPOBEAEHUX HAMW AOCNIAKEHD,
cepepn, XBOpUX i3 A0CNiAXKYBaHOI MATONOrIE BiNbLWICTb CKNAAU PAAUKYASAPHI KICTU. AHANOrIYHI pe3ynbTaTh Woao
YaCTOTN MOLIMPEHOCTI Pi3HUX BMAIB OJOHTOTEHHUX KiCT BynM OTpMMaHi B xoAi paHille NpoBeAeHUX A0CNiAKEHb.
OfHi€to 3 rONOBHUX NPUYMH BUHUKHEHHS | PO3BUTKY PAAUKYAAPHOI KiCTU € CTIMKMIA XPOHIYHMIA 3ana/ibHUIM NpoLec y
AiNAHUI NpUYMHHOrO 3y6a, Wo MorKe 6yTM NoB’A3aHO 3 6e3/1iYYt0 YMHHMKIB, TAKMX K TIFEHIYHNIA CTaH NOPOKHUHM
poTa i ioro piBeHb, MOCTiMHe NPOBeAEHHA 3ax0A4iB 3 iHAMBIAYaNbHOI FiriEHW Ta MOro AKiCHE BUKOHAHHA, XapyoBi
3BMYKM, CBOEYACHE BUAB/MEHHA Ta eDeKTUBHE NiKYBAHHA KapiO3HUX yparKeHb, BIKOBO-CTATEBI MOKA3HUKM XBOPUX,
ncuxiyHe 1 ¢isnyHe 340p0B’A, coLiaIbHO-EKOHOMIYHI aCNeKTU, KOMMNIAEHTHICTb NALiEHTIB, HEAKICHE NiKyBaHHA MNo-
nepeaHbO TPaBMOBaHMX 3y6iB i 3BMYAMHO X BigNoBiAHMI piBeHb NpodecioHaniamy nikapa. Cepen obcTexkeHux na-
LiEHTIB, NiZ, Yac BU3HAYEHHA reHAEePHUX CTPYKTYPHUX 0COBIMBOCTEN, OAOHTOrEHHI KicTK B 6iNbLLOCTI BUMaAKiB Aia-
FHOCTYBaNNCA B NOPOXKHWUHI pOTa 0Cib Y0N10BIYOI CTaTi, TOAI AK Nij, Yac BUBYEHHSA CTAHY WENEeNHO-NULLbOBOT AiNAHKN
B XKIHOK MOKa3HMKM 33 NOLIMPEHICTIO By M 3HAYHO HUMKYMMM. A Mg, Yac OLLHKM 0COBANBOCTEN PO3TALLYBAHHSA Pi3HUX
BU/iB OAOHTOrEHHMX KicT 6y/N10 BUABAEHO, LLLO HAalYaCTille BOHM BpaXKaan TKAHWHW aNIbBEONAPHOTO BiAPOCTKA HUMXK-
HbOI Wenenu, ae AiNAHKY JIOKanisauii LMx NaToNoriYHMX CTAHIB BU3HAYaAM B 30Hi MOA1APIB, NOPIBHAHO piAlle naTto-
NIOTiYHI ypaXeHHA ofoHTOreHHOT Npupoan dikcyBanu B AiNAHLI Npemonapis, TO6TO Mannx KOPiHHUX 3y6iB HUMKHbBOI
wenenu, i B 4iNAHLI HUKHIX poHTanbHUX 3y6iB. PagmkynapHa kicta 57,9%; 3ybowenenHa kicta 33,17%; 3aauwkosa
Kicta 5,1%; Kicta npopisyBaHHA 2,8%; natepanbHa napogoHTanbHa Kicta 1,03%. Y gopocnoi nonynauii 3ananbHi
KiCTM TaKoX 6ynn 6inbll NowMpeHUmM, cknagatoumn 68,44%, nopiBHAHO 3 KicTamu, NOB’A3aHMMU 3 PO3BUTKOM, SKi
cTaHoBMAM 31,56%. | HaBnaKw, KicTu, NOB’A3aHi 3 pO3BUTKOM, NepeBaXKann y aiten, cknagaroum 71,7%. Y koropTi go-
POCAMX NALLEHTIB TAKOXK NepeBakann Yo0BiKN — 67,84%, ToAi AK KiHKM cTaHoBUAKM 32,16%, TO6TO CniBBiAHOWEHHA
cTaHoBW/10 2,1:1 (4onoBiKKU: }KiHKK). Y NaLieHTiB Bikom 40 16 pokis reHAepHUIA po3noain bys 6inblu 36anaHcoBa-
HUM (54,71% — yonoBikn; 45,29% — KiHKK), TO6TO cniBBigHOWEHHA cTaHOBWAO 1,2:1. IHWIi BYEHi WAAXOM KAIHIYHMX
cnoctepekeHb i PeTPOCMEKTUBHOIO aHai3y 3aXBOPKOBAHOCTI HA Pi3Hi BUAN OJOHTOTEHHMUX KiCT TaKOX BUABUAN Y
YO/I0BIKiB BUPAXKeEHY CXWU/bHICTb A0 PO3BUTKY OAOHTOreHHMX KicT. OuiHKa N0oKani3auii nokasana, Wwo KicTo3Hi ypa-
YKEHHA NepeBayKHO TPANAANMCA Ha HUKHIN Wweneni (64,03%), Toai AK Ha BEpXHIO Weneny npunagano scboro 31,89%.
OuiHKa nokKanisauii 040HTOreHHMX KiCT y Pi3HUX AOCNIAMKEHHAX 3ara/IoM NoKas3asna BiAHOCHO CXOXUI PO3MNoain Mix
BEPXHbOIO | HUKHbBOLO LeienamMu. Y HaWomy AOCAiAKEHHT HUXKHA wenena (64,03%) yparkanaca yacTille, HixK Bepx-
HA. 31,89% yparkeHb NpMNagano Ha BEPXHIO Wweneny, 3,57% — Ha BEPXHIO Weneny i BepxXHboLLenenHy nasyxy i TiIbKu
0,51% — Ha BepxHboLwenenHy nasyxy. Ll pe3yabtat moxKHa NOPIiBHATU 3 ZaHMMM PO6IT. Y Halwomy AOCAIAKEHHI MK
OLLiIHIOBAIM JIOKANi3aL,it0 BCiX OLOHTONEHHMX KiCT, @ TAaKOXK OKPEMMUX BUAIB KiICTO3HMX YTBOPEHb. 32 HALWMMU pe3y/b-
TaTaMW, OZLOHTOreHHI KiCTM HalyacTilwe po3TalloBYBaUCA B AiNAHLI MONAPIB HUKHBLOI Wwenenu (37,9%) i ainaHui
nepeaHix 3ybis BepxHboi wenenu (18,3%). LLi 4inaHKM BUABMAUCA | HAWBINbL ypasKeHUMU LiNAHKaMK Wwenenu i 3a
LAHVMM iHLIMX aBTOPIB.

TaKMM YMHOM, METOH AOCNIAMKEHHA ByN0 BUBYEHHS OAOHTOrEHHUX KiCT Y ZOPOCAUX i AiTel y mexKax yciel nony-
NAUii Ta y ABOX OKPEMUX rpynax NpoTArom OAMHAAUATUPIYHOrO nepioay, BUKOPUCTOBYHOUM Pi3Hi KpuTepii Ta nopis-
HIOKOYM pe3ynbTaTh 3 NonepeaHiMu A0CAIAKEHHAMKW. BUNagKu ouiHOBaNAM Ha OCHOBI PO3MOAiNY KicT, reHAepHOro
posnoginy, nokanisauii, TNy NikyBaHHSA, YaCTOTN PEUUAMBIB i NiKyBaHHA MPUUMHHMX 3y6iB. Y LbOMY AOCNIAKEHHI
yacTille AjarHoCTyBan PagUKYAsAPHI KicTh Ta GONikyAApPHI KicTW. 3HaYyHO piaLe 3ycTpivyanmca pesuayanbHa KicTa,
KicTa pO3BWUTKY i natepasbHa Kicta napofoHTy. Ui aaHi no cyTi niaTBepamav pesynstaTv paHiwe onybiikoBaHMX
JocnigxeHb. NepeBaXkaHHA NaLIEHTIB YON0BIYOI CTATi CNOCTEPIranoca AK y LiNOMY KONEKTMBI MaLEHTIB, Tak i Npu
OLLiHLi OKpeMMX KiCTO3HUX yTBOPEHb. YoN0BiYa CTaTb NepeBarkana B AOPOCANX i AiTeM i3 KOPIHLEBUMM KicTamu Ta B
[0POCANX NALLIEHTIB i3 poNiKyNApHMMM KicTamMn. O OHTOreHHI KiCTM HallyacTille BUHMKAOTb Ha 4-5-My AecaTUiTTaxX
KUTTA. AK | 04iKyBanocs, KicTM Npopi3yBaHHSA AiarHOCTYBaNNCS TiIbKWU Y AiTel, a pe3nayabHi KicTv — TiIbKK y Aopoc-
nnx. Habinblw yparkeHot AinaHKow 6ynun AK 3aranbHi OAOHTOTEHHI KiCTW, TaK i paauKynapHi Ta GonikynapHi Kictm
B AiNAHLI MONAPIB HUXKHBOT LWenenu.

BucHosKuU. TakKMM YMHOM, i3 3ara/ibHOI KiIbKOCTi NaL,EHTIB YONOBIKM YaCTille CTPaXKAa/IM HA OAOHTOreHHI KicTu,
HIX KiHKMN.

YacTiwe AjarHocTyBanu paguKyaapHi Kictu wenen.
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JloKanisauia paguMKynapHUX KiCT Ha HUXKHIW LWeneni 3ycTpiyanaca YacTilwe, HiXk Ha BePXHil, Wo NiATBEPAKYE AaHi
nitepatypu.
Kno4oBi cnioBa: 04 0HTOreHHI KiCTW, NOLWMPEHICTb, IOKani3al,ia, CTaTUCTMKa, BikoBO-cTaTeBi 0CO6/1MBOCTI.

FREQUENCY AND DEMOGRAPHIC PROFILE OF ODONTOGENIC CYSTS FROM A RETROSPECTIVE ANALYSIS OF A
COHORT OF PATIENTS FOR THE PERIOD 2003-2014

Mammadov K. C.

Abstract. Introduction. As indicated, according to the data of our studies, among patients with the pathology
under study, radicular cysts made up the majority. Similar results on the frequency of occurrence of various types of
odontogenic cysts were obtained in previous studies. One of the main reasons for the occurrence and development
of a radicular cyst is a persistent chronic inflammatory process in the area of the causative tooth, which may be as-
sociated with many factors, such as the hygienic condition of the oral cavity and its level, constant implementation
of individual hygiene measures and its high-quality implementation, eating habits , timely detection and effective
treatment of carious lesions, age and gender indicators of patients, mental and physical health, socio-economic as-
pects, patient compliance, poor-quality treatment of previously injured teeth and, of course, the appropriate level
of professionalism of the attending physician. Cyst formations, including tumors and tumor-like formations of the
jaws, occupy a significant place in the practice of maxillofacial surgeons and often make up a significant percent-
age of all diseases of the maxillofacial region. At the same time, among neoplasms of the maxillofacial region, the
incidence of odontogenic cysts can exceed 80%. Odontogenic cysts of the upper and lower jaw bones are hollow
benign neoplasms, which are most often diagnosed against the background of the development of a secondary
infection, when the bone tissue is deformed as a result of their reaching large sizes. When studying the frequency
of occurrence of various types of similar cystic formations, in particular types such as radicular, follicular, paradental
cysts, radicular cysts are most often diagnosed, developing in the area of foci of the periapical chronic inflamma-
tory process and formed with the participation of cells from the remnants of the Malasse epithelial cells. As for the
age-related characteristics of the prevalence of radicular odontogenic cysts, they are most often detected among
adolescent and older patients, in contrast to other types of cysts. But similar pathological processes are observed in
children too. Some gender differences in the incidence of odontogenic cysts are also identified. Thus, when analyz-
ing numerous scientific research data, the fact is revealed that male patients were diagnosed with odontogenic cysts
of the maxillofacial area much more often than female patients. At the same time, the most reliable reason for such
differences may be the fact that male patients rarely attend dental examinations, that is, women visit the dentist
more often than men. Which may cause later clinical and instrumental studies. In addition, an insufficient level of
oral hygiene, which also has some distinctive features in male and female patients, can be considered an important
risk factor for the development of cystic lesions of inflammatory origin.

The aim of the study. To determine pattern, presentations and prevalence of odontogenic jaw cysts in local
population.

Object and methods of research. The basis of this monocentric retrospective study comprises a total of 392
odontogenic cysts in 344 patients from the Clinic and Polyclinic for Oral, Maxillofacial, and Facial Surgery
at Ludwig Maximilian University, Campus Innenstadt, treated on an outpatient, inpatient, and day patient basis
between January 1, 2003, and June 1, 2014. All patients with histologically confirmed odontogenic cysts (radicular
cyst, follicular cyst, eruption cyst, residual cyst, and lateral periodontal cyst) treated. Radiological evaluation and
determination of cyst localization were carried out using preoperatively created panoramic layer images, dental
X-ray images, bite images, lower jaw overview images according to Clementschitsch, digital volume tomography,
magnetic resonance tomography (MRT), and computed tomography (CT). The description in the respective opera-
tion report was also used for localization determination. Both the upper and lower jaw were divided into individual
regions: In the upper jaw: Anterior tooth region, Premolar region, Molar region, Involvement of the maxillary sinus.
In the lower jaw: Anterior tooth region, Premolar region, Molar region, Involvement of the mandibular ramus. The
statistical analysis used SAS 9.3 software (SAS Institute, Cary NC). Other software programs, such as Microsoft Word
2007 (word processing), Microsoft Excel® 2007, and Microsoft PowerPoint 2007, were also utilized.

Research results and their discussion. Among the examined patients, when determining gender structural char-
acteristics, odontogenic cysts were in most cases diagnosed in the oral cavity of males, while when studying the
condition of the maxillofacial area in women, the incidence rates were significantly lower. And in the course of
assessing the location of various types of odontogenic cysts, it was revealed that most often they affected the tis-
sues of the alveolar process of the lower jaw, where the area of localization of these pathological conditions was
determined in the area of large molars, relatively less often pathological disorders of an odontogenic nature were
recorded in the area of premolars, that is small molars of the lower jaw and in the area of the lower frontal teeth.
Radicular cyst 57,9%; Dentigerous cyst 33,17%; Residual cyst 5,1%; Eruption cyst 2,8%; Lateral periodontal cyst
1,03%. In the adult population, inflammatory cysts were also more prevalent, accounting for 68.44% compared to
development-related cysts at 31.56%. Conversely, developmental cysts dominated in children, comprising 71.7%.
In the adult patient cohort, males also dominated with 67.84%, while females constituted 32.16%, resulting in a
ratio of 2.1:1 (male: female). In patients under 16years, the gender distribution was more balanced (54.71%, male;
45.29%, female), resulting in a ratio of 1.2:1. Other scientists, through clinical observations and retrospective analy-
ses of the incidence of different types of odontogenic cysts, have also found a marked predisposition in men to the
development of odontogenic cysts. The evaluation of locations revealed that cystic lesions predominantly occurred
in the mandible (64.03%), while the maxilla accounted for 31.89%. Evaluation of odontogenic cysts localization in
various studies has generally shown a relatively similar distribution between the upper and lower jaws. In our study,
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the mandible (64.03%) was more frequently affected than the maxilla. 31.89% of lesions were in the maxilla, 3.57%
in the maxilla and the maxillary sinus, and only 0.51% in the maxillary sinus. These results are comparable to data
from. In our study, we evaluated the localization of all odontogenic cysts as well as individual cyst entities. According
to our results, odontogenic cysts were mostly located in the mandibular molar region (37.9%) and the maxillary an-
terior tooth region (18.3%). These localizations were also the most affectedjaw areas according to other sources.

The study aimed to examine odontogenic cysts in adult and pediatric patients within an entire population and in
two separate groups over an eleven-year period, using different criteria and comparing results with previous stud-
ies. Cases were evaluated based on cyst distribution, gender distribution, localization, treatment type, recurrence
rate, and treatment of causative teeth. Radicular cysts and follicular cysts were more frequently diagnosed in this
study. The residual cyst, eruption cyst, and lateral periodontal cyst occurred much less frequently. These findings
essentially confirmed the results of previously published studies. A predominance of male patients was observed in
the entire patient collective and individual cyst entities. The male gender dominated in adult and pediatric patients
with radicular cysts and in adult patients with follicular cysts. Odontogenic cysts most commonly occurred in the
4th to 5th decades of life. As expected, eruption cysts were only diagnosed in children, and residual cysts were only
diagnosed in adults. The most affected region was both the overall odontogenic cysts and radicular and follicular
cysts in the mandibular molar region.

Conclusions. Thus, out of the total number of patient male were more affected by odontogenic cysts, compared
to females.

Radicular cysts of the jaws were diagnosed more frequently.

Localizations of radicular cysts on the lower jaw was more frequent than on the upper jaw, which confirms the
literature data.

Key words: odontogenic cysts, prevalence, localization, statistics, age-sex peculiarities.
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Many patients with these diseases of the paranasal sinuses have pathological changes both on the side of the
maxillofacial area and on the side of the nasal cavity. There is a steady annual increase in the number of patients
with acute, inflamed or exacerbations of patients (and generally latent) odontogenic maxillary sinusitis and their
share among all inflammatory and dystrophic diseases of the ENT organs and the maxillofacial area. The purpose
of study was to determine the frequency of admission to the maxillofacial department of the Poltava Regional Clini-
cal Hospital of patients with odontogenic inflammation of the maxillary sinus, to study the informativeness of the
methods used to diagnose odontogenic sinusitis at the pre-hospital stage, and to evaluate the treatment meth-
ods used in the hospital. Research objects and methods. A retrospective analysis of 456 case histories of patients
with odontogenic maxillary sinusitis, who were treated in the maxillofacial department of the Department of Public
Health, was carried out - for the period 2017-2023. The peak of admissions of patients with odontogenic sinusitis to
the Department of Maxillofacial Surgery of Poltava Regional Clinical Hospital occurred in 2019 - 272 (16.7%) cases of
sinusitis, the lowest rate of hospitalization was recorded in 2008 - 195 (about 11.9%). The most common diagnosis
was: "Exacerbation of chronic odontogenic sinusitis" - 817 (50.2%) cases, which is consistent with the literature data.
Patients with the diagnosis: "Acute odontogenic sinusitis" accounted for the minimum rate - 2.4% of cases. Recur-
rence of sinusitis was observed on average in 2017-2023 in 5.2% of cases. In 19.3% of cases, there was a discrepancy
between the diagnosis of the referring institution and the clinical diagnosis. In 2.6% of cases, the clinical diagnosis
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