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Background. Patients at risk of Medication-Related Osteonecrosis of the Jaw (MRONJ) include patients with bone metastases of
cancer and myeloma patients, all receiving antiresorptive treatments (bisphosphonates or denosumab), known as Bone Modifying Agents
(BMAs) with/without biological agents, but also patients with osteoporosis and other non-malignant diseases'. Since 2006, a MRONJ
Multidisciplinary Team was established in Alessandria Hospital, including: maxillofacial surgeons /dentists, oncologists, hematologists,
nurses, radiologists, nuclear medicine and other medicine specialists, data managers'. We collected MRONIJ cases among cancer patients
and myeloma patients treated a tour hospital with High-Dose BMAs (HD BMAs) !, but also other patients receiving care at our centre if:
a) MRONJ was suspected after treatment for cancer and myeloma in neighboring hospitals, or b) MRONJ was suspected among
osteoporosis patients in the provincial territory by private practice dentists or physicians, after Low-Dose BMAs (LD BMAs)..

Patients and methods. We updated our data, published in 20213, about more than 900 patients observed by members of the MRONJ
Team, analyzing characteristics of cases confirmed as MRONJ according to Italian (SIPMO-SICMF) definition and recommendations?,
particularly about patients treated with LD-BMAs.

Results. We followed 130 MRONUJ cases of confirmed MRONJ, found among patients receiving treatment with bisphosphonates and/or
denosumab and/or antiangiogenics drugs, after both clinical and imaging evaluation. Second-level imaging was mostly based on
Computed Tomography (CT scan).

Out of 130, 28 (21.5%) patients had been treated with LD-BMAs due to osteoporosis and other non-malignant disorders.

Disease: 24 osteoporosis (alone or with other disease), 4 other (arthritis, Rheumatoid Arthritis, lupus). Status in January 2024: 24 alive, 4
dead.

Received treatment: alendronate alone in 9, denosumab (60 mg every 6 moths) alone in 4, ibandronate in 5, pamidronate in 1,
alendronate/denosumab sequence in 4, ibandronate/alendronate sequence in 2, other sequences of drugs in 3.

MRONJ diagnosis was registered: in years 2006-2010 (3 cases in 5 years), 2011-2015 (8 cases in 5 years), 2016-2020 (10 cases in 5
years), 2021-2023 (7 cases in 3 years).

Conclusions.

In recent years we observed a slight increase of MRONI cases observed in patients with osteoporosis and other non-malignant diseases
(i.e., rheumatic, autoimmune, etc.), mostly receiving “low dose” bisphosphonates and/or “low dose” denosumab.

Even if the individual risk is very different along their drug history (5-20% for metastatic cancer patients and myeloma patients, with
higher values in long survivors, versus less than 1% in patients receiving “low dose” drugs), the large number of osteoporosis patients
treated for several years justifies the observation of MRONJ cases among patients with osteoporosis and other non-malignant diseases.
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