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[ Abstract]

ging features of bisphosphonate-related osteonecrosis of the jaws (BRONJ). Methods: Five cases of

CT diagnosis of bisphosphonate-related osteonecrosis of the jaws

Objective: This study was performed to evaluate the clinical manifestations and ima-

BRON] were included in this study for retrospective analysis:3 were confirmed by pathology,2 by im-
aging and clinical data. All had complete clinical and imaging data. Results: Osteosclerosis in the jaws
were found in all 5 cases,four were located at the mandible,one in the maxilla all invading the alveolar
ridge and alveolar plate. Diffuse osteosclerosis were found in 2 cases with narrowed mandibular canal.
Osteolytic destruction of the jaws was found in 5 cases. Conclusions: The characteristic imaging find-
ings in BRON] was osteosclerosis of the jaws which commonly involved the alveolar ridge and the
alveolar plate. CT examinations play an important role on diagnosis of BRON]J, which can provide ro-
bust clues in the clinical diagnosis,differential diagnosis and treatment.
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