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1. INTRODUCTION 

The cysts in the maxillofacial area are the most 

common types of cysts in the human body. This 

is due to both abnormalities in embryonic 

development and ontogenetic factors, as well as 

frequent chronic inflammatory processes in this 

area. The cyst is a pathological cavity in the 

human body that has its connective tissue 

sheath, upholstered with epithelium and filled 

with liquid. Usually this liquid is called cystic 

fluid and contains cholesterol crystals. 

Radicular cysts are the most common cystic 

lesions affecting the jaw, representing between 

55% to 72% of all cysts affecting this area [1]. 

They are usually asymptomatic and mostly 

diagnosed during routine radiological 

examinations. Methods of management of 

radicular cysts include conventional non-

surgical root canal therapy when the lesion is 

localized, or surgical treatment such as 

enucleation or decompression in larger cysts [2]. 

2. CASE REPORT 

In 2020, a female patient aged 62, is admitted to 

the Clinic of Maxillofacial Surgery of St. 

George University Hospital, Plovdiv, Bulgaria, 

for treatment of a radicular cyst in the right side 

of the maxilla. The cyst is found during routine 

radiological examinations 

(orthopantomography) and the patient is referred 

to the clinic (Fig. 1).The patient refuses the 

initially suggested removal of the bridge 

structure in the affected area, in which the tooth 

with the radicular cyst (16) is a bridge carrier. 

Therefore, the undertaken treatment method is 

the extirpation of the cystic formation by 

removing only the roots of the affected tooth 

(16). 

Surgery is performed under local anesthesia, 

with preparation of two mucoperiosteal flaps, 

one vestibular and one palatinal (Fig. 2). The 

three roots of tooth 16 are separated while 

maintaining the root portion of the tooth. Root 

amputation is performed (Fig. 3) and a cystic 

formation sized 20 mm by 5 mm,associated with 

the palatinalroot, is extirpated. During 

manipulation, communication with the 

maxillary sinus does not occur and the wound is 

sutured (Fig.4) 

 

Fig1. Orthopantomography upon admission 
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Fig2. Mucoperiosteal flap 

 

Fig3. Amputated  roots of tooth 16 

 

Fig4. Wound suture 

3. DISCUSSION 

The cyst is a pathological cavity in the human 

body that has its connective tissue sheath, 

upholstered with epithelium and filled with 

cystic fluid that contains of cholesterol crystals. 

With raducular cysts, convergence of the crowns 

usually accurs, but with no tooth intraorally and 

radiographically detected in the cyst, which is 

natural because its development is not related to 

the tooth, but the result of irregularities in the 

embryonic development of the jaws. These 

types of cysts grow expansively, meaning they 

push the tissues in their path, a major difference 

from the malignant tumors that destroy tissues 

in their path. That is why cysts have a bone 

reactive zone, called "Osteosclerotic shaft", 

while in tumors sych zone is missing. In 

addition, the expansive growth answers the 

question why most of the small cysts are 

perfectly spherical in shape, and as they grow 

larger, their shape becomes irregular, usually 

pear-shaped, due to the different resistance of 

the tissues. In this regard, the development of 

cysts in the direction of body cavities, such as 

the maxillary sinus, is of diagnostic, clinical 

and, respectively, therapeutic interest [3]. 

A radicular cyst can only be managed through 

marsupialisation when it is not attached to the 

periapical region and is not attached to the teeth. 

The procedure is known as Partch [3]. In the 

atrophic mandible of larger cysts, the radicular 

type is treated by marsupialisation to reduce the 

size of the cyst, followed by enucleation, to 

prevent pathological fracture and major 

deformity after excision, also known as the 

Partch II or Waldron procedure [4]. Enucleation 

occurs in the entulsion area when the cyst does 

not involve the teeth and manifests as a residual 

cyst. Radicular cysts are treated by enucleation 

followed by periapical surgery when the cyst 

includes the periapical area of the teeth and the 

teeth are rescuable [4]. 

The indications for periapical surgery are [1]: 

• Persistent infection or periapical lesion in 

the teeth to treat the root canal 

• Persistent infection when repeated RCT is 

not indicated 

• Excessive elongation of root canal 

material 

• Perforation that cannot be repaired by 

pulpal access [5]. 

Periodic surgery or root surgery is the term for 

the procedure in which the root canal of the 

affected teeth is treated and after the cyst 

enucleation of 3 mm, the apical portion of the 

root is resected [6]. Accordingly, after the 

periapical preparation, it expands about 3 mm 

into the root canal and is filled with 

biocompatible and well-sealing material, using a 

retrograde approach, using ultrasonic nozzles 

and specialized instruments [1]. 

4. CONCLUSION 

In the presented case of a radicular cyst 

treatment, because of the patient refusal to the 

initially suggested removal of the bridge 

structure in the affected area and the extraction 

of the affected tooth, root amputation is 

performed. This is an alternative method to, if 

necessary, preserve the crown portion of an 

affected tooth, and successfully extirpate 

radicular cyst formation. 
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