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ABSTRACT Objective: To compare the operative effect, quality of life and prognosis of patients with cyst of jaw treated by fenes-
tration and decompression and traditional curettage. Methods: The clinical data of 90 patients with jaw cyst who were admitted to our
hospital from January 2016 to July 2018 were retrospectively selected. The patients were divided into group A (n=45, traditional curet-
tage) and group B (n=45, fenestration and decompression) according to different surgical methods. The curative effect, clinical indicators,
quality of life and prognosis were compared between the two groups. Results: The total clinical effective rate of group B was 97.78%
(44/45), which was higher than 84.44%(38/45) of group A (P<0.05). The wound healing time, the operation time in group B were shorter
than those in group A, the intraoperative blood loss was less than that in group A(P<0.05). The scores of emotion, appearance, taste, pain,
saliva, chewing and other items in the last follow-up of the two groups were higher than those in group A (P<0.05). The rate of complica-
tions and recurrence in group B was lower than that in group A (P<0.05). Conclusion: Compared with the traditional curettage, the fenes-
tration and decompression has a significant effect on the operative effect, quality of life and prognosis, and has a higher clinical applica-
tion value.
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Table 1 Comparison of efficacy between the two groups n(%)

Groups Markedly effective Effective Invalid Total efficiency
Group A(n=45) 3(6.67) 35(77.78) 7(15.56) 38(84.44)
Group B(n=45) 6(13.33) 38(84.44) 1(2.22) 44(97.78)

x 4.939
P 0.026
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Table 2 Comparison of clinical indexes between the two groups(xt s)

Operation time(min ) Intraoperative blood loss( ml)

Groups Wound healing time(d )
Group A(n=45) 15.36+ 1.18
Group B(n=45) 9.19+ 1.27

t 23.875
P 0.000

64.52+ 10.42 80.16+ 11.15
37.83+ 10.31 17.93+ 6.36
12.214 32.521
0.000 0.000
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Table 3 Comparison of quality of life between the two groups(xt s, scores)
Groups Time Emotion Appearance Gustatory sense Pain Saliva Chew
Before operation 45.67+ 5.18 54.38% 7.06 49.74+ 6.82 47.81% 6.76 52.67+ 7.73 51.78% 6.56
Group A(n=45) The last
66.89+ 7.23* 73.76% 6.72° 74.68% 6.79* 7145+ 5.52* 74.73% 6.64* 72.19% 7.58*
follow-up
Before operation 4531+ 5.56 53.97+ 6.34 50.79%+ 5.11 47.12+ 5.08 51.79% 6.23 52.04% 5.22
Group B(n=45) The last
81.31% 6.49® 8291+ 6.38* 83.82+ 6.07® 82.75+ 6.57® 84.83%+ 7.18® 83.53+ 7.23®
follow-up

Note: compared with before operation, *P<0.05; compared with group A, °P<0.05.
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Table 4 Comparison of complications and prognosis between the two groups n( % )

Complication

Groups Recurrence rate
Postoperative infection ~ Surgical incision tear  Numbness of lower lip Total incidence
Group A(n=45) 5(11.11) 4(8.89) 6(13.33) 15(33.33) 7(15.56)
Group B(n=45) 2(4.44) 1(2.22) 0(0.00) 3(6.67) 0(0.00)
x 10.000 7.590
P 0.002 0.006
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