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Determine the clinical and imaging

parameters in intraosseous pathologies of the

jaws that could lead the surgeon to perform

incisional or excisional biopsy, as well as to

present an algorithm for decision-making.

Intraosseous lesions of the jaws appear as a wide spectrum

of pathologies with different clinical and histopathological

characteristics, ranging from benign, aggressive or malignant

lesions. [1]. The type of biopsy technique to choose will

depend on a series of pre-surgical considerations, starting

from the clinical evaluation of the patient, complementary

examinations and differential diagnoses. [2,3].

Figure 1: Decision making algorithm for incisional or excisional biopsy in intraosseous lesions of the jaw.

As part of the management of this type of lesions in the Oral and Maxillofacial Surgery Unit of the University Hospital of

Maracaibo - Venezuela, a complete anamnesis of the patient is performed including: age, gender, pathological history,

evolution time, symptoms, among others. Similarly, a clinical examination is performed, where possible facial asymmetries as

well as palpable lymphadenopathy are evaluated. Intraorally, the presence or absence of cortical expansion, mobility of

dental organs associated with the lesion, consistency on palpation and its surface are observed. Once these data have been

obtained, in the first instance, panoramic radiographic imaging studies are requested, in search of imaging characteristics

that can guide the set of differential diagnoses that will be corroborated through the histopathological study (Figure 1).

The decision of an incisional or excisional biopsy for intraosseous lesions

continues to be a challenge for oral and maxillofacial surgeons. It is important to

correlate the patient’s medical history, clinical and imaging findings that allow the

best decision to be made for a correct diagnosis and management. Incisional

biopsy continues to be a reliable technique for diagnosing such pathologies,

especially large lesions, with aggressive behavior or suspicion of malignancy.

However, under certain conditions, it is possible to consider performing excisional

biopsies or periodic controls, based on the epidemiology, behavior and

characteristics of some intraosseous lesions.

1). Shokoofeh J, Setareh S, Ghodratollah R, Shirin M, Esmaeel B. Jaw Intraosseous Lesions Biopsied Extracted From 1998 to 2010 in an Iranian Population. Iran

Red Crescent Med J. 2015;17(6):e20374. 2). Panzica M, Lüke U, Mommsen P, Krettek C. [Biopsy and approach routes for bones tumors. Where and how much is

sufficient?]. Unfallchirurg. 2014;117(6):501-509. 3). Guthrie D, Peacock ZS, Sadow P, Dodson TB, August M. Preoperative Incisional and Intraoperative Frozen

Section Biopsy Techniques Have Comparable Accuracy in the Diagnosis of Benign Intraosseous Jaw Pathology. J Oral Maxillofac Surg. 2012;70(11):2566-2572.


