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Abstract

Background: Osteonecrosis of the jaw has been recently described in patients receiving treatment denosumab due to metastatic bone disease or osteoporosis. It is essential to investigate DRONJ as a new osteonecrosis entity in order to recognize the optimal management. 

Methods: 63 cases of DRONJ diagnosed at two different German clinical centres were retrospectively reviewed. 
Results: Thirty-seven patients were females. The mean age was 70±9 years. Denosumab was the only received antiresorptive medication in 50.8% of the patients. The mean number of denosumab doses was 16.4±12.6 doses. Cessation of denosumab prior to treatment was recorded for 66.7% of the patients, with a cessation period of 5.9±3.4 months. Stage 2 was the most common stage of the disease (71%). The lesions were predominantly located in the mandible (63.5%). The most common preceding local event was extraction in 44.4% of the cases. Surgical treatment was performed in 95.7 % of the cases, while purely conservative treatment was performed in 4.3% of the cases. DRONJ healed after surgical treatment in 71.7% of the lesions. Florescence-guided surgery, using the visual enhanced lesion scope (Velscope), and conventional surgery led to healing in 77.2% and 67.7% of the treated sites, respectively. 

Conclusion: The risk of DRONJ can increase after administration of 16.4±12.6 denosumab doses and after 25 days after the dose. DRONJ is more prevalent at extraction sites in cancer patients. Florescence-guided bone surgery success rate is higher than that of conventional surgery. Denosumab cessation and the history of bisphosphonate use do not seem to affect treatment success rate.
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