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Abstract
7KH�SDSHU�E\�(WWO�HW�DO��GHDOV�ZLWK�RQH�RI�WKH�GLVFXVVHG�WRSLFV�LQ�RUDO�DQG�PD[LOORIDFLDO�VXUJHU\��¿OOLQJ�RU�QR�¿OOLQJ�

after enucleation. Authors conclude, that simple cyst enucleation and blood clot healing show low complication rates and 
VXI¿FLHQW�ERQH�UHJHQHUDWLRQ�HYHQ�LQ�ODUJH�GHIHFWV��,W¶V�NQRZQ��WKDW�JXLGHG�ERQH�UHJHQHUDWLRQ�LV�SUHGLFWDEOH��HI¿FDFLRXV�
method for controlling the reparative ontogenesis and different types of bone grafts are increasingly investigated for 
GHIHFW�¿OOLQJ��+RZHYHU��WKH�JUHDW�LPSRUWDQFH�UHSUHVHQWV�WKH�FKRLFH�RI�ERQH�JUDIWLQJ�PDWHULDO�IRU�FULWLFDO�VL]H�SRVWRSHUDWLYH�
ERQH�GHIHFWV�¿OOLQJ�
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Commentary 
The paper by Ettl et al. deals with one of the discussed topics in 

oral and maxillofacial surgery. The cystic lesions are the major factor 
causing jaw destruction: they are quite common in the practice of oral 
and maxillofacial surgeons and the radicular cysts are the most common 
type of jaw cysts [1-3]. Enucleation has traditionally been the standard 
method of management of odontogenic jaw cysts. Bone defects with 
variable size arise after their enucleation; a treatment of the cysts aims 
at full recovery of the anatomy and function of the damaged region. 
The postoperative regeneration of bone defects of the jaw in most cases 
is complete with histologically mature functionally viable bone [1]. 
This is possible because of the great regenerative capacity of the defects 
themselves which usually are relatively small polygonal cavities replete 
with blood vessels. But there are several types of bone defects whose 
healing runs the wrong course in the separate phases of regeneration 
and results in the formation of cicatricial tissue [2,4,5]. These factors 
are known to reduce the regeneration capacity of the bone tissue. The 
large cystic defects always creates a huge dilemma whether to fill the 
defect with bone substitutes. Guided bone regeneration has established 
itself as a predictable, efficacious method for controlling the reparative 

osteogenesis and in order to reduce infections and to accelerate bone 
regeneration, different types of bone grafts are increasingly investigated 
for defect filling [2,4,5]. However, clinical investigation has shown 
a low efficiency of some grafting materials, especially for large bone 
defects since they are not always completely replaced by bone, and 
are encapsulated by connective tissue with maintaining of chronic 
inflammation, enhance bone resorption or partially rejected [1]. In this 
regard, the great importance represents the choice of bone-grafting 
material for critical size postoperative bone defects filling.
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