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Objectives. To identify the salient radiographic features associated
with osteochemonecrosis of the jaws related to oral
bisphosphonate (BP) use (BONJ). A database was created and
maintained at our institution over the past 3 years and was
sponsored by Merck & Co.
Study design. A total of 35 well documented cases of BONJ
were considered in the study. Radiographic images were obtained
from the 29 cases that involved either jaw or adjacent tissues.
Necrotic tori or mylohyoid ridges in x-rays from 6 patients were
not considered to be relevant. Panoramic radiographs were the
most common images evaluated with only a few periapical films
or computerized tomography scans submitted. The radiographs
were evaluated and radiographic features tabulated.
Results. Osteosclerosis limited to the alveolar process, widening
of the lamina dura, expansion of the periodontal ligament
space, bony sequestra, jaw expansion, radiolucencies, and peri-
osteal new bone formation were all noted. Osteosclerosis of the
alveolar process was found in all radiographs. In the mandible,
this sclerosis was especially distinct and noted to be located only
above the inferior alveolar canal. Rarely were all radiographic
features visualized in a single case. Another important finding
was the presence of periodontal disease in all 29 of the cases that
involved the jaws. This could be attributed to the fact that BP
accumulates preferentially in sites of high bone turnover or
remodeling.
Conclusions. Recognition of the radiographic features plays
a crucial role in the early detection of osteonecrosis and treatment
planning of patients on oral BP. In early stages, oral radiographic
findings may be the only indicator of BONJ and can precede the
finding of exposed bone.
