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ABSTRACT Objective: To compare the efficacy of fenestration decompression and curettage of jaw cyst in the treatment of jaw cyst
and the changes of serum pain mediators after operation. Methods: The clinical data of 60 patients with jaw cyst who were treated in our
hospital from January 2016 to August 2019 were analyzed retrospectively. According to the difference of treatment methods, they were
divided into group A (curettage of jaw cyst, 28 cases) and group B (fenestration decompression, 32 cases). The operation indexes, postop-
erative recovery indexes, complications and changes of serum pain mediators in the two groups were observed. Results: Compared with
group A, group B had less intraoperative bleeding, shorter operation time and less postoperative pain score. There was significant differ-
ence between groups (P<0.05). Compared with group A, group B had higher bone mineral density, thicker hyperosteogeny, larger reduc-
tion rate of cyst volume and shorter cyst healing time. There was significant difference between groups(P<0.05). The levels of serum neu-
ropeptide Y (NPY), substance P (SP) and nerve growth factor (NGF) in group B were lower than those in group A at 2 h and 12 h after
operation, B Endorphins(3-EP) was higher than that in group A(P<0.05). There was no significant difference in the incidence of compli-
cations between the two groups (P>0.05). Conclusion: Compared with curettage for jaw cyst, fenestration decompression has significant
advantages, which can reduce intraoperative bleeding, shorten operation time, reduce postoperative pain and promote postoperative
recovery.
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Table 1 Comparison of operation indexes(xt s)

Groups Intraoperative bleeding(mL ) Operation time(min) Postoperative pain score( score )
Group A(n=28) 75.39+ 8.21 65.18% 6.16 5.06% 1.47
Group B(n=32) 17.18% 7.16 49.46+ 6.49 3.15% 0.86
t 29.340 9.584 6.235
P 0.000 0.000 0.000
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Table 2 Comparison of postoperative recovery indexes(xvt s)

Bone mineral density level
Groups

Hyperosteogeny thickness

Reduction rate of capsule
Cyst healing time(month )

(g/em?®) (mm) volume( % )
Group A(n=28) 0.36x 0.07 14.13+ 3.06 43.98+ 6.15 10.29+ 0.47
Group B(n=32) 0.51% 0.08 30.97+ 4.96 82.07+ 5.97 7.28% 0.36
t -7.677 -15.553 -24.313 28.038
P 0.000 0.000 0.000 0.000
%3 RFMFEEBNRIFLLGE 5)
Table 3 Comparison of serum pain mediators after operation(xt s)
NPY(pg/mL) SP( wg/mL) NGF(pg/mL) B-EP(ng/mL)
Groups 2 h after 12 h after 2 h after 12 h after 2 h after 12 h after 2 h after 12 h after
operation operation operation operation operation operation operation operation
Group A
(n=28) 9432+ 631 116.56x 9.53*  1.98+ 0.36 2.61% 0.54*  48.07+ 629  63.45+ 7.47* 1537+ 3.10  10.62+ 3.23*
n=
Group B
(n=32) 86.04+ 7.29 103.11* 9.57*  1.64+ 0.33 2.15% 0.46% 4214+ 5.18 56.34% 6.39*  19.82+ 3.08 15.33% 3.15*
n=
t 4.670 5.442 3.816 3.563 4.004 3.974 -5.566 -5.710
P 0.000 0.000 0.000 0.001 0.000 0.000 0.000 0.000

Note: compared with 2 h after operation, *P<0.05.
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Fig.1 Image of patients with jaw cyst curettage

Note: a: preoperative image; b: Half a year after curettage of jaw cyst; c: Imaging one year after curettage of jaw cyst.
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Fig. 2 Image of patients undergoing fenestration decompression

G E

Note: a: preoperative image; b: Half a year after fenestration decompression; c: One year after fenestration decompression.

PERE h £T AL AR L S B, N 22 AR B i PR 11 st
TR NARGEHA P i oy e A B R B0 2 — , Ferh 3L BT it
RS K DRI SRR 00 el A AR e, AN iR
TR S AR B T 175 A R, 4 o J] L o e A, S f
SFUAR S RAL JBLT , 7 A AL A M IR s R
T AN SR E B I 50RO TEI AR B o o P 2
PRSP RBOR— M, W 25352 TARIBIT

SUEBEREA AR R N 2 MBS T AT, HyPsie &
AR REIE , BAT LU 0 FAREAER R, )2 E 5 T
A2, 5 Tl AR B W RIS AT S R0, (EARA7 AE LR A
A FARBIER A P ] 3 R DO AR WA P 1 5
AT REIE AT RIS | AR A S R A5 A T BOF RAE KA
IS SN A Tt B 0 G B N 5 S A e, AN T R
ARJE RN B X S R AT REAFAE /IR AR A5 B0, AR
o RN, BEA P A R i RO ks B O e B8 2 il
BIFAR, IR SRR T AT M S 7R TFE AR
SEITARARIGS T AU BE A D7 58, TR/ TR TE]
[Fi] B i T g R 2 B 1 F D RE AN,

ARUHTTER Y, FHES TS0 DTG ARIGTT , TF A
AR A S D TFRIHIR] SR, A R 0 B0, B K
SR G A TR R AR /N, S
VSR o R UL el TR AR I Y 7 R, AT W] B 3
HREPEREBFHAIRIKIL o T WA T A48 202 e P S R o e
Ve, (A RN SN 0P, AR A ZE ] e AR b
RZGRBVEE HMES P REZ IR FAR, TRV AL
PESRATE , AT ORGSR EE YA , A A B S n]
M G E AR R AAEARGE 1 1Y, I3 AR 2 5%
TR R . SP R — Ry T, AT N 1Ak, I
Z 5 HKCF-BR e ARG NPY R i i — b
MK, SRR PO A G, B-EP FE M TR S T
Tl , BA IR ), NGF iz A KN R R R, 518
PEAiA O B, AWM B HARJE 2h ARJS 12 h i
NPY .SP NGF /KK T A 4, B-EP KV T A4, Saiid#
I EA ARG TR LE , T30 AR T 650 S b, T ] el ek
IR, P RE R R A FF AR X I s A 05 3 5, TR B ]
S, 4007 A DN 5 [RD R O e A X R 3 Tl A 2 M U
RARBERE B /NP0 AT T PR RO & A

SRYLMIXS LEICGE 2422 57 , B TP DA I 7 A0 A 4 1)
HARRZ 2t
£k LI, SR SRR AR 6 B AT L, O 5

ARG Z | a] A5 S T A, A v i B, Dol £ R

JE P AR E AR o AR FEREA R /1N, ELRET I E]

AR, AR KNGO, S S AT BN IR AR A Zvh

O KBTS

% % 3T #k( References )

[1] Ide F, Ito Y, Muramatsu T, et al. The Advent of Studies on Jaw Cysts
with Keratinization: A Review of Overlooked Papers on Odontogenic
Keratocyst and Orthokeratinized Odontogenic Cyst [J]. Head Neck
Pathol, 2020, 14(3): 785-791

[2] Buchbender M, Neukam FW, Lutz R, et al. Treatment of enucleated
odontogenic jaw cysts: a systematic review [J]. Oral Surg Oral Med
Oral Pathol Oral Radiol, 2018, 125(5): 399-406

[3] Sevekar S, Subhadra HN, Das V. Radicular cyst associated with primary
molar: Surgical intervention and space management[J]. Indian J Dent
Res, 2018, 29(6): 836-839

[4] #&ix. T & BER S 4G AE I E006 K 0G 7 U b a9 77 2ok
#[7]. FTALE 22, 2014, 20(12): 2017-2020

[5] Zhang L, Pei J, Huang M, et al. Application of a new drainage plug for
large mandibular cysts after fenestration decompression[J]. Ann Palli-
at Med, 2021, 10(1): 590-596

(6] X\ —%, B4, FAHA, . THRERBRESMEERE QKT T
MAHENESTAREXEN T RR J] B0 EEFRE,
2020, 38(4): 464-469

[7] Faiz KW. VAS--visual analog scale[J]. Tidsskr Nor Laegeforen, 2014,
134(3): 323

[8] Cleven AHG, Schreuder WH, Groen E, et al. Molecular findings in
maxillofacial bone tumours and its diagnostic value [J]. Virchows
Arch, 2020, 476(1): 159-174

[9] Robledo J, Lussier JD. Oral and Maxillofacial Pathology Case of the
Month: Nasopalatine Cyst[J]. Tex Dent J, 2016, 133(9): 522-523

[10] de Pontes Santos HB, de Morais EF, Moreira DGL, et al. Neurofibro-
mas of the oral and maxillofacial complex: A 48-year retrospective
study[J]. J Cutan Pathol, 2020, 47(3): 202-206

[11] Cserni G, Cserni D, Zombori T, et al. The role of interdisciplinary
communication in the proper diagnostics of jaw cyst [J]. Orv Hetil,
2021, 162(12): 458-467 (#1523 TT)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.8 APR.2022

- 1523 .

& SFRP1 /K-F g Z 40 [J]. #0 K34 (EFHR), 2020, 55(6):
835-839

(16] B, thfRde, GFlbde, . LAR SR EH YTyt Ew
MEEE S HLAE G MR LI [J]. BFRFR & E, 2019,
39(19): 1447-1451

[17] Wang D, Zhang Y, Shen C. Research update on the association be-
tween SFRPS5, an anti-inflammatory adipokine, with obesity, type 2
diabetes mellitus and coronary heart disease [J]. J Cell Mol Med,
2020, 24(5): 2730-2735

(18] 335, ZAatk, T4, % L2555 54 ik SFRPS AT 154,
S gk Fo B 2 ARG AR XM AT [T]. F B R %, 2021, 22(11):
102-105

[19] Zarobkiewicz MK, Wawryk-Gawda E, Kowalska W, et al. v T Lym-
phocytes in Asthma: a Complicated Picture [J]. Arch Immunol Ther
Exp (Warsz), 2021, 69(1): 4

[20] 3£ 3%, H4s, B8P3k, & A8 0w &)U A o F 4 4m i miR-138
RUNX3 %A % 5 Thl/Th2 F#65 % 7 [J]. W AR MA % &, 2019,
24(12): 2192-2197

[21] R#, £3& 5%, &8, 5. 5b ) o TIM4 Fo sIgE 344 m A0 L&
WM E R EREONEMT J] BRAEREF&E,
2018, 39(14): 1740-1743

[22] Li Z, Ju Z, Frieri M. The T-cell immunoglobulin and mucin domain
(Tim) gene family in asthma, allergy, and autoimmunity [J]. Allergy
Asthma Proc, 2013, 34(1): e21-e26

(23] AL, AREIE, 55 TIM-4 LR § b5 L& % r ) LB

M. ) R E S, 2020, 41(17): 1782-1785

[24] A2 1R, 3k, $h A1, 5. 518 fo TIM-4 1gG4 £ 3 A5 2w Sk A A
BHEFHRABR L R ERAGAARED]. PEEELRSE R
FEF A&, 2021, 16(12): 1371-1374

[25] Saluja R, Kumar A, Jain M, et al. Role of Sphingosine-1-Phosphate

=

in Mast Cell Functions and Asthma and Its Regulation by Non-Cod-
ing RNA[J]. Front Immunol, 2017, 22(8): 587

[26] Gurgul-Convey E. To Be or Not to Be: The Divergent Action and
Metabolism of Sphingosine-1 Phosphate in Pancreatic Beta-Cells in
Response to Cytokines and Fatty Acids[J]. Int J Mol Sci, 2022, 23(3):
1638

[27] McGowan EM, Lin Y, Chen S. Targeting Chronic Inflammation of
the Digestive System in Cancer Prevention: Modulators of the Bioac-
tive Sphingolipid Sphingosine-1-Phosphate Pathway [J]. Cancers
(Basel), 2022, 14(3): 535

[28] Schoedel KA, Kolly C, Gardin A, et al. Abuse and dependence poten-
tial of sphingosine-1-phosphate (S1P) receptor modulators used in the
treatment of multiple sclerosis: a review of literature and public data
[J]. Psychopharmacology (Berl), 2022, 239(1): 1-13

[29] Warboys CM, Weinberg PD. S1P in the development of atherosclero-

[}

sis: roles of hemodynamic wall shear stress and endothelial perme-
ability[J]. Tissue Barriers, 2021, 9(4): 1959243

Hutami IR, Izawa T, Khurel-Ochir T, et al. Macrophage Motility in
Wound Healing Is Regulated by HIF-1a via S1P Signaling [J]. Int J
Mol Sci, 2021, 22(16): 8992

—_
W
(=}

=

(#1501 1)

[12] Aquilanti L, Mascitti M, Togni L, et al. Non-neoplastic jaw cysts: a
30-year epidemiological study of 2150 cases in the Italian population
[J]. Br J Oral Maxillofac Surg, 2021, 59(2): 168-173

[13] F&#r, kel & RE. 136 RFAE GBR Ri& 77 T REMAF &
I 4 s BT 50T, el 45 sh4F, 2020, 25(1): 19-20

[14] 3038, St h. E3 618 RAT B 51 AKS A b2 FAR M 80
16 R I7 BTG 2 H7(T]. F B H 5 4 &, 2015, 35(8): 2254-2256

[15] 3R3%, 346, 45, . AR ST IT & MR ARG #108 K6 R I7 2%
BB B A, v AR & I AT 4 &, 2018, 28(4): 219-224

[16] FAr. TEENE KRBT G 51 R A % 57 AR F I 89 75 A TUS 5k
). SR 6 R E 25 2 &, 2013, 17(7): 74-76

[17] Zade, @20, A, F. FEREREHREEREF AT
F 6 FRACR A FE RG] AR A D E S
P&, 2020, 20(17): 3260-3263

[18] 423 FHBIERE S TRESAETEMN J] TR OBEEFE
2010, 26(6): 830-832

[19] MR /R, SUR R IT & W EA G T A AP ey Et R [J]. £R
& %, 2020, 49(9): 1534-1537

[20] A%, %63k, B &4, & HBEE RS TRESATENFRE
F RJEA IR 09 e d]. B B, 2020, 55(11): 1267-1269

21] &7, M0, &K, . A8 5§ 7/ T4 A% H 3Kk P
4 2 A AR A RACE 8% oh [J]. o B E 3% 4, 2021, 18(5):
39-43

[22] M5k, 23R, FH&, F. AR B EL T EREARG T AFAF

G

B AR ARG 0 Y] B R E %51k $47, 2020,
26(3): 344-347

[23] Pain S, Vergote J, Gulhan Z, et al. Inflammatory process in Parkinson

[y

disease: neuroprotection by neuropeptide Y [J]. Fundam Clin Pharma-
col, 2019, 33(5): 544-548

[24] & efk, 2HUK. B- MRRA L AT 52O P 69 4E A [T]. B FRAY 78
% 2 &, 2008, 35(2): 140-142

[25] Akintoye OO, Owoyele BV, Fabunmi OA, et al. Diabetic neuropathy
is associated with increased pain perception, low serum beta-endor-
phin and increase insulin resistance among Nigerian cohorts in Ekiti
State[J]. Heliyon, 2020, 6(7): €04377

[26] ZF&, K225 Anti-NGF f2 ARk 5 -9 76 97 o 49 A2 A [T]. P
Ab oz B S &, 2009, 8(9): 961-963

[27] Alhilou AM, Shimada A, Svensson CI, et al. Nerve growth factor and
glutamate increase the density and expression of substance P-contain-
ing nerve fibers in healthy human masseter muscles[J]. Sci Rep, 2021,
11(1): 15673

[28] Tian Y, Onodera T, Terkawi MA, et al. Local Administration of
Low-Dose Nerve Growth Factor Antibody Reduced Pain in a Rat Os-
teoarthritis Model[J]. Int J Mol Sci, 2021, 22(5): 2552

[29] F4RG, AT, 9%, 5. T ERERE TR AR F MR L P8
SR A 2 E S 4 &, 2018, 34(5): 636-639

[30] &%, k. AUE £ HR T I & R E AT 2R R A Rt
F[)]. B i B 5 2 &, 2017, 44(4): 493-496



