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[Abstract] Objective This study aims to evaluate the changes in the mandibular canal following the treatment of
large odontogenic keratocysts through decompression and curettage, providing a theoretical basis for sequential treat-
ment. Methods Twenty patients were selected for each decompression and curettage treatment of large odontogenic
keratocysts in the mandible. Postoperative follow-up with was conducted every three months, during which cone beam
computed tomography (CBCT) scans were performed. Then, the data were imported into MIMICS software to observe
3D changes in the position and structure of the mandibular nerve canal, followed by a comparative analysis. Results
The total displacement of the mandibular canal was (1.89+0.21) mm on the decompression side and (0.80+0.19) mm on
the curettage side. Vertically, the displacement range of the mandibular canal on the decompression side (M=1.03, SD=

0.17) was larger than on the curettage side (M=0.52, SD=

(RS EHA 2024-05-24; [{EEIEE] 2024-08-22 0.010) within nine months post-operation. In the buccal-

[(BELWB| A HTFIT 2021 EEKFERE (L) B AAFER lingual direction, the ratio of the thickness of the buccal
PO H (gxbjZD2021058)
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163.com

[EfEIEE] kL, FAEEM, Wi+, E-mail: k29788@163.com mandibular nerve canal closest to the cyst was (1.75+

plate to the lingual plate gradually increased with time.

The amount of bone reconstruction at the part of the
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0.15) mm on the decompression side and (1.45+0.09) mm on the curettage side after nine months. Conclusion The
mandibular nerve canal showed varying degrees of recovery and “relocation” after two surgical procedures. Osteogene-
sis around the mandibular nerve canal was more remarkable after decompression than after curettage. Therefore, for large

odontogenic keratocyst, decompression is recommended as the initial treatment, followed by secondary curettage nine

months later.
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Fig 1 Measurement method of mandibular nerve canal related data
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Fig 2 Changes in the position of the mandibular nerve canal
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Fig 3 Changes in displacement of the neural tube in the vertical direction
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Tab 3 Displacement of the mandibular nerve canal in the buccolingual direction
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Fig 6 Recovery of the upper wall of the MC on the side of the window opening
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