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[Abstract]

Pathological fractures after jaw cyst surgery are rare clinically but are a serious complication. Once a patho-

logical fracture occurs, treatment time and economic costs increase, and doctors face difficulty in handling it. This article
reports a case of a patient with mandibular pathological fractures after multiple odontogenic keratocyst surgery of the
jaw. Mandibular lesions were located in the bilateral mandibular angles and had macrocystic changes. We adopted a con-

servative treatment plan, and the treatment effect was good. We also discussed and analyzed relevant literature to provide

a reference for clinicians.
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Fig 1 Panoramic radiograph of the patient before surgery
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Fig 2 Three-dimensional reconstruction and horizontal scan
show the fracture location (arrow) and jaw defect, with

disordered occlusion
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Fig 3 CBCT shows bone remodeling and normal occlusion two

years after surgery
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Fig 4 Panoramic view shows trabecular formation two years af-

ter surgery
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Tab 1 Data on patients with pathological fractures caused by odontogenic keratocyst
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