
Journal of Clinical and Diagnostic Research. 2020 Dec, Vol-14(12): ZJ01-ZJ02 11

DOI: 10.7860/JCDR/2020/45582.14313

D
en

tis
tr

y 
S

ec
tio

n Endoscopically-Assisted Intraoral Resection 
of Compound Odontoma Arising from the 

Inferomedial Surface of the Mandibular 
Ramus using Piezosurgery

Images in Medicine

Original Article

Miscellaneous

Postgraduate Education

Letter to Editor

Short Communication

Experimental Research

Clinician’s cornerReview Article

Case Report

Case Series

Research Protocol

A 45-year-old woman presented with left submandibular discomfort 
for several years. There was no history of the mandibular trauma 
or previous medical and family history including Gardner’s 
syndrome. Although several dental treatments including dental 
restorations and periodontal therapy were performed, the left 
lower wisdom tooth was missing by nature. An about 5-mm-
diameter painless hard mass was identified by palpation in the 
inferomedial mandibular ramus, and was immobile. She had no 
difficulty on swallowing, discharge from the overlying normal skin, 
facial asymmetry, and regional lymphadenopathy. A left lower 
second molar was vital. Computed Tomography (CT) showed a 
hyperdense, well-circumscribed, pedunculated mass attached 
to the inferomedial surface of the mandibular ramus, measuring 
6.7×5.1×7.6 mm [Table/Fig-1]. The radiological diagnosis was 
peripheral osteoma, because CT values of the lesion were similar 
to bone. Informed consent was obtained for surgery, but patient 
refused an extraoral approach. Therefore, as a minimally invasive 
surgery, she underwent endoscopically-assisted intraoral resection 
of the lesion using piezosurgery (Mectron Medical Technology, 
Carasco, Italy) under general anaesthesia. The lingual crevicular 
incision was made on the gingiva from the lateral incisor to the 
second molar, with extension to the retromolar area for relief of 
the flap. The mucoperiosteal flap was elevated to the mylohyoid 
muscle region. The mylohyoid muscle attachment was incised, 
and further elevation in the medial surface of the mandible was 
performed. The bony lesion which intruded into the soft tissue was 
exposed by the incision of the periosteum and soft tissue, and 

then the projected bone along the mylohyoid line was removed to 
improve access to the bony lesion using a rotary bur of AESCULAP® 
(B.Braun, Melsungen, Germany). A 30-degree, 4-mm-diameter 
endoscope with tissue retractor (Karl Storz, Tuttlingen, Germany) 
was inserted into the surgical space, and the bony lesion was 
resected safely using piezosurgery under endoscopic guidance 
[Table/Fig-2]. After the complete removal, the bone surface was 
removed smoothly. The specimen was a hard bony lesion [Table/
Fig-3]. Surgical time was 58 minutes. She was discharged on 
the first day after surgery. The histopathological diagnosis was 
compound odontoma, because the specimen showed dentin and 
cementum [Table/Fig-4]. The postoperative course was uneventful 
without palsy of the mental and lingual nerve, and there was no 
recurrence two years after surgery.
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[Table/Fig-1]: CT and 3D-CT image. a) Axial image; b) Coronal image; c) Oblique 
sagittal image; d) 3D image. Arrow indicates bony lesion on the inferormedial surface 
of the mandibular ramus.

[Table/Fig-2]: Endoscopic view. a) Exposure of bony lesion (arrow) on the inferormedial 
surface of the mandibular ramus; b) Resection of bony lesion (arrow) using piezosurgery 
(arrow head).

[Table/Fig-3]: The resected specimen.
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plate fixation of subcondylar fracture, removal of an impacted tooth, 
cyst, tumour and foreign body. Especially, surgical access to the 
medial side of the mandibular ramus is limited and challenging. 
But, Yaslikaya S et al., reported endoscopic transoral resection of 
pharyngeal osteoma arising from the medial ramus to preserve the 
temporomandibular joint function and to minimise complications and 
the patient’s aesthetic concerns [2]. The osteoma could be resected 
intraorally without an external scar using endoscopic assistance.

Piezosurgery (piezoelectric bone surgery) is a novel technique that 
uses ultrasonic microvibrations to cut bone tissue. Comparing 
with rotary instruments, piezosurgery can provide more favorable 
bone healing, soft tissue protection, optimal visibility in the surgical 
field [3-5]. In oral and maxillofacial region, piezosurgery is used 
for various bone surgery such as sinus floor elevation, bone graft 
harvesting, orthognathic surgery [3-5]. The use of both endoscope 
and piezosurgery can allow even more minimally invasive surgery 
in the oral and maxillofacial region. Ochiai S et al., reported 
endoscopic-assisted intraoral resection of peripheral osteoma on 
the inferolateral border of the mandibular angle using piezosurgery, 
and the osteoma was resected easily and safely [3]. In the present 
case, odontoma arising from the inferomedial surface of the 
mandibular ramus could be resected in an intraoral approach 
safely and accurately without injury of the marginal mandibular 
branch of the facial nerve and facial artery by use of piezosurgery 
and endoscope.
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Odontomas are slow-growing odontogenic tumours which are made 
of tissues which comprise the teeth like enamel, dentine, cementum, 
and pulp tissue. They are commonly clinically asymptomatic, and 
often associated with tooth eruption disturbances for intraosseous 
lesions. Peripheral (extraosseous) odontomas are extremely rare, 
and some might be erupted [1]. In the present case, because CT 
showed a pedunculated mass was located at the inferomedial surface 
of the mandibular ramus and CT values of the homogeneous lesion 
were almost similar to cortical bone hence, a provisional diagnosis 
of osteoma was made. As a differential diagnosis of peripheral bony 
lesions such as exostoses, osteochondroma, osteoblastoma, and 
ossifying fibroma, odontoma also should be considered.

Although the treatment of odontoma is surgical resection, the 
selection of an appropriate surgical approach should be made on 
an individual basis after considering the size, shape, and origin of 
the tumour. Because extraoral approaches have a risk of facial nerve 
injury and visible scar, an intraoral approach as a minimally invasive 
surgery should be performed as much as possible. However, limited 
surgical access, poor visualisation, and potential injury of vital 
structures make the intraoral approach difficult.

An endoscope can provide good illumination and visualisation in a 
deep and limited surgical field. In the oral and maxillofacial region, 
endoscopically-assisted intraoral surgery has been performed for 

[Table/Fig-4]: A microscopic image of the specimen shows dentin and cementum 
(haematoxylin and eosin staining).

http://europeanscienceediting.eu/wp-content/uploads/2016/11/ESENov16_origart.pdf

