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Reconstruction of Defect after Treatment of Bisphosphonate-related
Osteonecrois of the Jaw with Staged lliac Bone Graft.
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Microvascular reconstruction of the mandible with medial femoral condylar flap
for treatment of mandibular non-union.
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Ferrari
(2008)

Fibula free flap with endosseous implants for reconstructing a resected
mandible in bisphosphonate osteonecrosis.
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Gal (2009)

Reconstruction of the through—-and-through oral cavity defect with the fibula
free flap.
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Guo
(2016)

Reeconstruction of a mandibular defect after bisphosphonate-related
osteonecrosis of the jaw.
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Hillerup
(2014)

Reconstruction of irradiated mandible after segmental resection of
osteoradionecrosis—A technique employing a microvascular latissimus dorsi flap
and subsequent particulate iliac bone grafting.
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Kim (2016)

Fibular flap for mandible reconstruction in osteoradionecrosis of the jaw:
selection criteria of fibula flap.
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Maldonado
(2017)

Fibula osteofascial flap with proximal skin paddle for intraoral reconstruction.
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Management of Mandibular Osteomyelitis With Segmental Resection, Nerve
Preservation, and Immediate Reconstruction.
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Microsurgical reconstruction in mandible osteoradionecrosis: a clinical
experience from Portugal.
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Successful long—term mandibular reconstruction and rehabilitation using
non-vascularised autologous bone graft and recombinant human BMP-7 with
subsequent endosseous implant in a patient with bisphosphonate-related
osteonecrosis of the jaw.
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Increasing the accuracy of mandibular reconstruction with free fibula flaps
using functionalized selective laser-melted patient-specific implants: A
retrospective multicenter analysis.
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Sarukawa
(2012)

Bare bone graft with vascularised iliac crest for mandibular reconstruction.

A=k U=
A SR HR(EEH)
SHEE IR 6N
BIAt MEY(E= HHA) 71E
- bare bone graft with a vascularised iliac crest 22 2k}
CHatRt JA 118 &, ARE DAL 1€
AB(H)/HE(0/d): 634
Sz st AEs(vascularised liac crest)2 A2t bare bone graft

|'|_|O

2

- ro
o
0 0X

5 B4 0A

4

H

- HTI9f

]
[u]

|
=

=

14

Satomura
(2007)

Osteopetrosis complicated by osteomyelitis of the mandible: a case report
including characterization of the osteopetrotic bone.
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Management of pathologic fractures of the mandible secondary to
osteoradionecrosis.
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Full 3-D digital planning of implant-supported bridges in secondary mandibular
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Seth
(2010)

Outcomes of vascularized bone graft reconstruction of the mandible in
bisphosphonate-related osteonecrosis of the jaws.
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Shanti
(2020)

Submental artery island flap for soft tissue coverage of a mandibular
reconstruction plate in a high-risk patient with medication-related
osteonecrosis of the jaw.
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Wongchue
nsoontorn
(2009)

Pathological fractures in patients caused by bisphosphonate-related
osteonecrosis of the jaws: report of 3 cases.
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