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Antiresorptives, such as bisphosphonate, denosumab, are widely prescribed drugs for the treatment of osteoporosis, os-
teopenia, malignant bone metastases, multiple myeloma and Paget's disease. They have therapeutic efficacy for controlling
bone pain and reducing skeletal related events including the pathologic fractures. However, it was reported that the develop-

: ment of osteonecrosis of the jaw(ONJ) could be related to antiresorptive treatments. It was first defined as Bisphosphonate-
related osteonecrosis of the jaw in 2007 American Association of Oral and Maxillofacial Surgeons(AAOMS) position pa-
per. This was changed to Medication-related osteonecrosis of the jaw(MRONJ) in the AAOMS position paper 2014. This
position paper was updated recently in May 2022 and contains revisions to disease definition and management strategies
at “AAOMS position paper on MRONJ-2022 update”. The important changes in clinical implications are as follows; 1) In
the definition, immune modulators (such as Romosozumab) were included with potential medications related with osteo-
necrosis of the jaw (ONJ), 2) Operative therapy was included for all stages (1, 2 and 3) in treatment strategies, 3) Formerly
mentioned drug holiday before surgical procedure to prevent MRONJ was not identified in 2022 AAOMS position paper.
Most of the statements in AAOMS 2022 position paper were based on strict literature reviews and changes were made if
there is little evidence to suggest the specific diagnosis or therapeutic options. Understanding the changes compared to the
previous position papers is important in selecting adequate treatment strategies for MRONJ.
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L. k=3 7] AHMedication-related
osteonecrosis of the jaw)2] 7i'\d

1. ZI219| 9|(Case definition)

H|AZ A LYo E(Bisphosphonate, BP) £ & %
H=l= ZA] tiste] 2003W e B FEEL
7F o]ojR AL & &, 20079 wl=AFelQtH ]} slE]
(AAOMS, American Association of Oral and Maxil-
lofacial Surgeons)°ll4li= o]213t 7] gt 7 2)e} |
FEARE ok 9u|oflA position papers WISt
A3 AS°=2 BRONJ(Bisphosphonate-related os-
teonecrosis of the jaw)2] 2= W& v} It} 1 o]
¥ BP {#%to] ob} denosumabOlH FUAIZ 0|35
= @EFA JAIAE Foiotod I osteonecrosis of the
jaw(ONJ)7F 2 E ke Ba7} Al d3 = A 201449
AAOMS 9|4 “Medication-related osteonecrosis of
the jaw(MRONJ)'& 23t] o]=-2 W3y, 2014
AAOMS position paper?] T T & HSR= ZIAL
27T 4L HE 2 E glo] FET Qlole =
AHON)Z Q1= o5 At 2ol o]= 2014
' AAOMSS] MRONJ7} 20099 BRONJETF &34 A|
25 AHok= 2485= H gristo] Hoksol= 22 9
nfskect.

sHATE 2015 1€ International Task Force on
Osteonecrosis of the Jaw®] consensus report?e] 2]
St o] BIEA] EAsfoF o2 1 9= shal 9l
o, 2007¥ Report of Task Force of the ASBMR;
Bisphosphonate-associated osteonecrosis of the
Jaw®, 12|31 20099 AAOMS position paper®] ¥4
S o2 14351 2014 AAOMS position paper@h=
Zpo]7} Qloj AP e =k B oA L.

20179 YEolX= M= position paper’t 9

A ek FaEe] 2A7F £E3 anti-angio-
genic agents= AAo}aL anti-resorptive agent9l BP
9} denosumabihS E3sk= ARON]J(Antiresorptive
agent-related osteonecrosis of the jaw)& HAIoF
th). 2017¢ YE9] position paperoAE ErE Z4
T oh2} AAOMS 2014419 fistula 7+ EA5H= 395
ST AR QSIS wEbA 2015 JBMR o T3
9 international task force & YPI= tha AJolE
Kt ole} go] Uk, 1|3 AFEPE position
paper Afolof| o] Agh ZJoof Higt Ao} AU
(Table 1).

2. Z|Zo| ek of 2t SuAL 2et S| STl M|

20229 549 AAOMSOllA:= MRONJel Higt Hol&
update ot] HHSA. & olHoE TZFAAA
(antiresorptive drug) "+ antiangiogenic agent(33%
FAAAA) AR 5 E= ARG Fofl 71 SHAHON],
Osteonecrosis of the jaw)S MRONJ 2t iThH o]
o= Z2EFIAA &5 E= immune modulatorsth @
T JAAE HEFogt B 23t izt A
o|t}. o]+ recombinant fusion protein(Aflibercept),
HH A A (Romosozumab) 522 {19t EHAMS]
7Fs/d< Eolsh= Aot (Table 1).

A7 ZEAAA intravenous(J A, IV) BP,
oral BP(37-5%9| BP), RANK-ligand inhibitor (deno-
sumab)”t MRONJ7} &&= 9l QAR AtgEo]
-2 position paperoAE 052 $HZOE ALS
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blocks VEGF, @ mTOR inhibitors, @) Receptor ty-
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Table 1. Definition of Medication-related osteonecrosis of the jaw

Definition

2007 0|2 ZofoHH|at5ks| AAOMS position paper: Bisphosphonate-related osteonecrosis of the jaw (BRONJ)”
+ Current or previous treatment with a BP

* Exposed, necrotic bone in the maxillofacial region that has persisted for more than 8 wks.

* No history of radiation therapy to the jaws

2009 D|22AoforHe|a5Hs| AAOMS position paper: BRONJY

+ Current or previous treatment with a BP

* Exposed bone in the maxillofacial region that has persisted for more than 8 wks.
* No history of radiation therapy to the jaws

2014 O|2LZofOHHQ|a5E| AAOMS position paper: Medication-related osteonecrosis of the jaw (MRONJ)?

+ Current or previous treatment with anti-resorptive or antiangiogenic agents;

* Exposed bone or bone that can be probed through an intraoral or extraoral fistula(e) in the maxillofacial region that has persisted
for more than 8 wks; and

* No history of radiation therapy to the jaws or obvious metastatic disease of the jaws.

2015 L= DIAL0 CHSH =2A)| EJATEA Diagnosis and Management of Osteonecrosis of the Jaw: A Systematic Review and
International Consensus (by International Task Force on Osteonecrosis of the Jaw) “Osteonecrosis of the Jaw™

* Exposed bone in the maxillofacial region that does not heal within 8 wks after identification by a health care provider

* Exposure to an antiresorptive agent

* No history of radiation therapy to the craniofacial region.

2015 CHEMBIHALELS], Gt ZbotorMe|akets| MRONJ position statement™

« Current or past use of antiresorptive or antiangiogenic agents

* Exposure of the jaw bone or intraoral or extraoral fistula persisting for more than 8 weeks
* No history of head and neck radiation therapy

2017 LS T|AO|CHEH Y= AELIRIS| Antiresorptive agent-related osteonecrosis of the jaw (ARONJ): Position Paper 2017 of the

Japanese Allied Committee on Osteonecrosis of the Jaw”.

+ Patients have a history of treatment with BP or denosumab.

+ Patients have no history of radiation therapy to the jaw. Bone lesions of ARONJ must be differentiated from cancer metastasis
to the jawbone by histological examination.

* Exposure of alveolar bone in the oral cavity, jaw, and/or face is continuously observed for longer than 8 weeks after first
detection by a medical or dental expert, or the bone is palpable in the intra— or extraoral fistula for longer than 8 weeks. These
criteria do not apply to Stage 0 ARONJ.

2021 CHEMBIHALELS], St ZbotorHe|aketE| MRONJ position statement'”

+ Current or past use of antiresorptive or antiangiogenic agents

* Exposure of the jaw bone or intraoral or extraoral fistula persisting for more than 8 weeks
* No history of head and neck radiation therapy

2022 0|21 200N Q| at5ts| AAOMS position paper on MRONJ?

+ Current or previous treatment with antiresorptive therapy alone or in combination with immune modulators or antiangiogenic
medications.

* Exposed bone or bone that can be probed through an intraoral or extraoral fistula(e) in the maxillofacial region that has persisted
for more than 8 weeks.

* No history of radiation therapy to the jaws or metastatic disease to the jaws.
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AUk 22 HUHYh Z 44 7120 MRON] 918 2 BAX rou] oS At et dzstol S
=7} 6] %ol Zlo] o 20 FE Zojch¥, o] ol £oF 9 24, T2 BrEE oo A5
2j 7} 9l 2% 20224 AAOMS position paper 2 EFISH: 210 2 FT3IgIr. o] BB 45
oA 432 7120E FOPIE AT A A E Aol dl5E il

78, %2 MRONJ 9] 914d< Zote
EZTHE Aldfj(early or late implant
o] 3 FA7F EE L sl

A} 7 B= A
ESH ool 20224 HatoA = "B A7|E = failure)?] 7Fs4
o] Qt= AFT JloH, tiE-E X7 A (Table 2).
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Table 2. Drug Holiday before dentoalveolar surgery in Osteoporosis patients

2007" & 2009 AAOMS Position paper® 2014 AAOMS Position paper? 2022 AAOMS Position paper®
=033 X2 E $510] Oral SUB5/EULBR|E(osteopenia)E Y5t SETAMHM H= E= HAXHEA|(mmune
Bisphosphonate(BP) £%5t= # 0] ZE4H|H|(antiresorptives) £= E2  modulators)L} &M AR[K|Q} HIEO

&M AX|H| (anti-angiogenetics)2 £ o=z
o= 4%
1) 3 0|2t B0, 1) EETAMALL SHSYATH FA4H 1. EEFUNN FAH
ERIR IRt Gis I O E 22 DI 2 E0F M0j| O|2| XotAXINt MAet XWX @ SOl B7 KOl SE-UMA S0t
7} Qi T USHE AZA| ASHE =E ol= A0 ST AEe 2. HHE MH! A0 hoto] WS (B
AN Tt 89S HHSITE BP Bt O] 2) ZESAUMXIRE ol=F2 SAUTMHIE FOA| FUASHES YR
AR} HE, Xt AL BLHE S BP & Oral BPL Denosumab S0 SEXH0f1A| & Ch= AT &H H9)
3L drug holiday(F7|), A= RSO R ZR FWIEF= A Uot @ =5UMM F0I2t & X|0tAZ | Z
S 13IUS HR. 0 HIMSE S0 HI0|E7} 8IS, Mot =g,
2) Oral BPE 3 A 0|2t E0{o}HA| M4 'A 0|2k 0], EfH QIX} IS 2) SETAMH £0i15
corticosteroids £ SAIE0{ol= 42, E OHE 22 HEASHHU DIZERT S O HRE XUXIE A2 HEE2 HRX| 3.
= (corticosteroid Skt £092} F-2t51H) O} CIY UEHE MM H7[HCR AE @ UMIE MUS QAR Ci=lol] 8
Oral BPE 3 A =4 E0{otn QU= BL, CtE AN 7Hs 0| US= 8, BP & HOLt EA YY XY 2 S5 Y

- HEH XX 2 IWEH BPEH, XE2& Ofot QAR ME, SiXt Al ELIHE G O29| M3t 55 EI (B3] &tst 2,
I sH 1 BP 223} 50| (HU2 SS 1 corticosteroids 22 S HATK|7}

- X{Eiot QAR MOIGH] SRR ALY s HR. SA0 £ U=X[Cf O, 712 2
Ei7} ol=5iHH 227 374204 drug ® 4 'A 0|2t E0{51HA corticosteroids & /B0 M, 450 HE0 M2t 129)
holidayE = 48 114, £ anti-angiogenic agent SA|E05ts @ EAFX|7|i= =2t0] 212 (Drug holiday

- BB SR 20|12 SRR 4%, Es 49 x4 R0f5t U= 32 is controversial)
7t LOLEZ | H7K = BP MEGE A% 50| Qs Z2, MUt ARt 42 @ X[UASHHE MZO| | HE Z2 *2
S| LOIOF SHAMEAMQI A& R|ut42, G0 RS MAMEN7} GlfSITtH MEd MRONJS| 2ide Zeket 27| = |
elective invasive dental surgery 0|% 3 Hol ZEX X|1t2(elective invasive N AZZHE MT(early or late implant
707 BRONJ riskE =37] 51 oral dental surgery) &[4 27H&IFEE oral failure)2| 7HsA40| &= ZOIM7} HE.
BP E22 FX). BP St ££0|5 3747 MRONJ risk * MRONJ risk It2t0fl bone turnover

- 25| SXIRE CHS BP ME0. E 57| 2I510] oral BP £ £X)). 42 maker (CTX)= 2EL.

3) SLBB X=E ot 14 ot 0% 25| X7t Lo WIKl= =
zolendronate F0A| JU7|E F= MH STYHAE MHEH L2,

SHA7|= BTt} glg. 71 ER
Denosumab®| &< &7t 6718 XI&5 Denosumab 5T 22| SHYAS ZAs}
0= 29%7|2 71Xl= X0l MRONJ A5 ol7| Lioh F2fQ| AI7|2t 7|¢tS 2X3taH
2 X|=0i| =20] ==X(0f Chet 27t OF 0f &t Denosumab OX|2} £0§ S 3~474
I oS, 2 20| IEMZ AR 2Z0] QoA M A
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denosumaba AIEfE 4= RIS,
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S5l A denosumabg FOI5H= 49 oA
FTHA TEET 40| Aaschal SHEAA R F406] 4
SotH, B3t 24 AP ee AR A 28 AF5010]
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Th= Q871 Qlom 21510 9214 0 & denosumab A&

T oFE Fele A gheths 2 olsiskal §lof
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4 AmFo] Ao a7t leAlol et Heet wet
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/o] = 22 1Esfof shH BP 2k= ThE °Fs
sH4Ql 7]1%-& TEgfof g}, wabA] ofu] gt A5
SHE Zlo|EERRIofA = "o |2 Rl oA
Tt 6704ttt denosumab ¥5HEARSHE SRS &
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mentE ] The AL A U7HA] A7]sk= ZlolH.
Invasive dental treatment ©1%-°f denosumab< 5o
£ A7lok= A2 soft tissue/extraction socketo] |-
2 wj7HA] A7]=]ojof gt} webA o] & flsfiA Tk
Tt X1dstA dAgtefoR gheHe” har ghelnl Qi
20209 ool it EH ZTRESEAY] de-
nosumab FH- YA 08 FHHA] okor EAQ

AR 7= “delayed dosing window of] AA|5H= A&
51t} o] ¥ denosumab £0] 3 57fL~77H
4, & 207t 54 AT RE T o k= Ao]
cH9 20219 et et ste] - ek chAre} 3]
A1t A MRONJ a2 {13t S5 AIA §21719
U2 denosumab FoIF 5~671¥ A3HFo] AR5
£ Aok, 9 2471 8H 207 R

denosumab FoE A7|5k= Ao] FHETAL AAI6H

A7 AL, asymptomatic

t}. ol B4 o2 o’dH denosumab £A7|EL} 3
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20224¥ AAOMS position paper®l|A4+ denosumab
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22 denosumab FFA|E Fo] & 3~47]Y FO] osteo-
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surgery= 457} 7Fs oIt ol9itt. I8 v =& &
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FZol Td B2 =20l PO E= IV BPE Folst
= ﬂx}Eoﬂ AM Ff71E Fole ZHARE Ak H

0] FA%1 BPY denosumab Fo71E 7S
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Table 3. Prevention for MRONJ development for patients with malignant disease according to the AAOMS Position papers

2007" & 2009 AAOMS Position paper® 2014 AAOMS Position paper? 2022 AAOMS Position paper®
AYBUX|EE 2510 Bisphosphonate & AXIEE H5IH "E'E-’Fﬁlﬂlﬂ AYZAR|ZE Y510 SSTUMH T
of5h= 4R (antiresorptives, IV BP £ Denosumab) £ HHZHH|(immune modulators)Lt &2
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ALMEN ZXSE MK IV BP £0t2
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Table 4. Other position papers - MRONJ prevention

2019 MASCC/ISOO/ASCO Clinical
Practice Guideline
Multinational Association of Supportive
Care in Cancer(MASCC), International
Society of Oral Oncology(ISOQ),
American Society of Clinical
Oncology(ASCO)

Ofl ikt FICH
Surgery(SICMF),

Medicine(SIPMO)

10 2020 Italian Consensus update: MRONJ
Italian Society of Maxillofacial

Italian Society Oral Pathology and

2021 CHSHSCHALE}S|Qt CHSHHZ
ska| EuQH?

Korean Society for Bone and Mineral
Research(KSBMR),

Korean Association of Oral and
Maxillofacial Surgeons(KAOMS)
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radiographic disease or more advanced disease at
presentation, surgical resection of MRONJ should be
performed without first instituting prolonged non-

operative measures’)’.
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Table 5. Treatment for established MRONJ patients according to the AAOMS Position papers 3
b4
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Table 6. MRONJ staging: 2007, 2009, 2014, 2022 AAOMS position papers

2007 AAOMS
Position paper”

2009 AAOMS
Position paper®

2014 AAOMS
Position paper?

2022 AAOMS
Position paper®

No apparent exposed /
necrotic bone in patients

No apparent necrotic bone
in patients who have been

No apparent necrotic bone
in patients who have been

No apparent necrotic
bone in asymptomatic

Atrisk  who have been treated treated with either oral or treated with either oral or patients who have been
with either oral or IV BPs IV BPs IV BPs treated with IV or oral
antiresorptive therapy
- (Non-exposed bone (Non-exposed bone (Non-exposed bone
variant) variant) variant)
No clinical evidence No clinical evidence of No clinical evidence of
Stage 0 of necrotic bone, but necrotic bone, but non- necrotic bone, but non-
nonspecific clinical findings  specific clinical findings, specific clinical findings,
and symptoms radiographic changes and radiographic changes and
symptoms symptoms
Exposed / necrotic bone Exposed and necrotic bone  Exposed and necrotic Exposed and necrotic
in patients who are in asymptomatic patients bone, or fistulae that bone, or fistulae that
Stage 1 asymptomat_ic and have no yvitho_ut evidence of probes to bone, in patients probes to bone, in pa;ients
evidence of infection. infection who are asymptomatic who are asymptomatic
and have no evidence of and have no evidence of
infection infection /inflammation
Exposed / necrotic bone Exposed and necrotic bone  Exposed and necrotic Exposed and necrotic
associated with infection associated with infectionas  bone, or fistulae that bone, or fistulae
as evidenced by pain and evidenced by pain and probes to bone, associated  that probes to bone,
erythema in the region of erythema in region of with infection as evidenced  associated with infection /
Stage 2 the exposed bone withor ~ exposed bone with or by pain and erythema in inflammation as evidenced
without purulent drainage  without purulent drainage  the region of the exposed by pain and erythema in
bone with or without the region of the exposed
purulent drainage bone with or without
purulent drainage
Exposed / necrotic bone Exposed and necrotic Exposed and necrotic bone  Exposed and necrotic bone
in patients with pain, bone in patients with pain,  or fistulae that probes to or fistulae that probes to
infection, and one or more infection, and one or more  the bone, with evidence of  the bone, with evidence of
of the following: of the following: infection, and one or more  infection, and one or more
* Pathologic fracture. * Exposed necrotic bone of the following: of the following:
* Extra—oral fistula, extending beyond the * Exposed necrotic bone * Exposed necrotic bone
+ Osteolysis extending to region of alveolar bone, extending beyond the extending beyond the
the inferior border (i.e., inferior border and region of alveolar bone, region of alveolar bone,
ramus in the mandible, (i.e., inferior border and (i.e., inferior border and
Stage 3 maxillary sinus and ramus in the mandible, ramus in the mandible,

zygoma in the maxilla)

* Pathologic fracture,

* Extra—oral fistula,

* Oral antral/oral nasal
communication,

* Osteolysis extending to
the inferior border of the
mandible of sinus floor

maxillary sinus and
zygoma in the maxilla)

* Pathologic fracture,

* Extra—oral fistula,

* Oral antral/oral nasal
communication,

* Osteolysis extending to
the inferior border of the
mandible of sinus floor

maxillary sinus and
zygoma in the maxilla)

+ Pathologic fracture,

* Extra—oral fistula,

* Oral antral/oral nasal
communication,

* Osteolysis extending to
the inferior border of the
mandible of sinus floor
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therapy with optimal oral hygiene, topical antibi-
otic rinses and systemic antibiotics are advised as
needed for pain or infection”)?. o]=
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1 AA<&(only superficial debridement), 2009'd0]
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gt 2014 E0)=
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Jolal sjof 12)3 547, Bl

wzd w7t AuEyn

the absence of debilitating ONJ lesions conservative

2491 X527 A3

33T (Tn

= 2014 AAOMS

°|9]

A A4&(debridement)® ¥ o &
2 Qx0] 4]

At 20224 l=
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Table 7. MRONJ treatment: 2007, 2009, 2014, 2022 AAOMS position papers
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e,
4
Fo
re
_O|L
X,
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& TS Hol,
A 75 A& Aol A2 A s Atz 24T
T glom A4 2EAE fA] gths Havt ool gto
™ 20224 AAOMS position papero A+ o
853t et o]H position paperolAe= 2H4FS] A
AR g 55 skl &) EHh} 55 52 £
Aot 4o A S ERTH= RS 7 A 5 FHE 510
HEA 594
of 91A] (get/steh)el whet Frf LA Aol i AA A o=
gElstlon A5 Ad S A&
o|AET EE ASAR] S A
ofzfal & = Ut} (Table 7).

o]2{3t staging °f W& A 2P T} o] 8°F

= ﬁE—“. o]-ﬂ

Z
HEAQI

=R lofos JorRE

PN o
TE%]-]?:IJ = Eﬂ/\

SELE A5
AAGE Aol 4

2007 AAOMS
Position paper”

2009 AAOMS
Position paper®

2014 AAOMS
Position paper?

2022 AAOMS
Position paper®

No treatment indicated.

No treatment indicated.

No treatment indicated.

Atrisk Patient education Patient education Patient education
- Systemic management, Systemic management,
Stage 0 including use of pain including use of pain
medication and antibiotics ~ medication and antibiotics
* Antibacterial mouth rinse  * Antibacterial mouth rinse  « Antibacterial mouth rinse 1. Non—operative therapy
* Clinical follow-up on * Clinical follow-up on * Clinical follow-up on * Local wound care to
quarterly basis quarterly basis quarterly basis exposed bone
* Patient education and * Patient education and * Patient education and * Antibacterial mouth rinse
review of indications for review of indications for review of indications for * Removal of mobile/well
continued BP therapy continued BP therapy continued BP therapy formed sequestrum
(Same as 2007) (Same as 2007) 2. Operative therapy
Stage 1 (may not be indicated in

the absence of disease
progression)
* Mn: lesion above IAN -
Marginal resection
* Mx: lesion inferior
to Sinus floor -
Alveolectomy
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2007 AAOMS
Position paper”

2009 AAOMS
Position paper”

2014 AAOMS
Position paper?

2022 AAOMS
Position paper®

+ Symptomatic treatment
with broad-spectrum oral
antibiotics (eg, penicillin,
cephalexin, clindamycin,
or 1st-generation
fluoroquinolone)

* Oral antibacterial mouth

+ Symptomatic treatment
with oral antibiotics

* Oral antibacterial mouth
rinse

« Pain control

+ Superficial debridement
to relieve soft tissue

 Symptomatic treatment
with oral antibiotics

* Oral antibacterial mouth
rinse

« Pain control

* Debridement to relieve
soft tissue irritation and

1. Non-operative therapy

* Local wound care to
exposed bone

* Antibacterial mouth rinse

* Removal of mobile/well
formed sequestrum

+ Systemic antibiotics. Pain
control

rinse irritation infection control
* Pain control 2. Operative therapy
* Only superficial (may not be indicated in
Stage 2 debridements to relieve the absence of disease
soft tissue irritation progression)
* Mn: Systemic antibiotics
- lesion at or blow IAN in
atrophic edentulous Mn -
Segmental resection
+ Mx: Systemic
antibiotics - lesion at or
superior to sinus floor
- Partial infrastructure
maxillectomy
* Antibacterial mouth rinse  * Antibacterial mouth rinse  « Antibacterial mouth rinse 1. Non—operative therapy
* Antibiotic therapy and * Antibiotic therapy and * Antibiotic therapy and * Local wound care to
pain control pain control pain control exposed bone
* Surgical debridement / * Surgical debridement / * Surgical debridement / * Antibacterial mouth rinse
resection for longer term resection for longer term resection for longer term  » Removal of mobile/well
palliation of infection and palliation of infection and palliation of infection and formed sequestrum
pain pain (same as 2007) pain (same as 2007) * Systemic antibiotics(Oral/
IV). Pain control
Stage 3 2. Operative therapy

(may not be indicated in
the absence of disease
progression)

* Mn: Systemic antibiotics
- Segmental resection

* Mx: Systemic antibiotics
- Partal infrastructure
maxillectomy

< 4= ok A4, MRONJ 2| 29]| lofA HE4 2| =7}
|70 AeA| 2 ARG o= Fed A 5Fo|
L2 HTES Btk Bt E716lal Qo U & Ho]
o5 A0 550 AH= 2E07] fIsto] stageot F
oA 7 Al&sHA ache Aol 4T &4,

Mn, Mandible; Mx, Maxilla; IAN, Inferior alveolar nerve
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1. Advisory Task Force on Bisphosphonate-Related Ostenonecro-
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