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Background. Medication-related osteonecrosis of the jaws (MRONYJ) is a pathologic condition of the maxillary bones arising following
the treatment with anti-resorptive/antiangiogenic drugs for the modulation of bone remodeling. MRONI is currently defined by the
clinical presence of exposed bone or bone that can be probed through an intraoral or extraoral fistula(e) for more than 8 weeks, with an
history of administration of antiresorptive or antiangiogenic agents, in the absence of previous head and neck radiation therapy or jaw
metastases of other tumors. Advanced cases of maxillary MRONJ can involve the maxillary sinus, leading to degenerative changes in the
antral mucosa and eventually to maxillary sinusitis. MRONJ has been reported to be a predisposing factor for sinusitis, as the
development of bone necrosis and secondary infections facilitate the disruption of the Schneiderian membrane. The purpose of this study
was to evaluate the efficacy of conservative surgical treatment of maxillary sinusitis associated with MRONU.

Patients and methods. Subjects diagnosed with MRONJ associated to maxillary sinusitis, treated with conservative surgery and with a
follow-up period of at least 6 months were included. Conservative surgical treatment was performed under antibiotic prophylaxis and
involved sequestrectomy, soft tissue debridement and bone curettage with limited or no extension. Maxillary sinusitis treatment
comprised antral lavage with saline. The degree of involvement of the maxillary sinus was classified using the classification of
Kurabaiashi and collaborators.

Results. Thirty-six patients (mean age of 71.5 + 9.9 years (range 45-88)) were enrolled, for a total of 36 lesions. Thirty-one patients were
treated with bisphosphonates intravenously for neoplastic disease (metastatic breast cancer 16 patients, 45%; multiple myeloma 9
patients, 25%; metastatic lung cancer 3 patients, 8%; metastatic prostate cancer 1 patient, 3%; metastatic kidney cancer 1 patient, 3%).
The remaining 5 patients were receiving bisphosphonates for the treatment of osteoporosis. Six-months after conservative surgical
treatment, complete resolution was observed in 87% of cases (32 lesions). Oro-antral communication residuated in five patients and was
treated with a removable prosthesis with obturator.

Conclusions. Conservative surgical treatment of MRONIJ lesions associated to maxillary sinusitis, may represent a valid therapeutic
approach. Conservative surgery should be encouraged at early MRONI stages and after medical therapy failure.
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