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Expert consensus statement on diagnosis and clinical management of osteoradionecrosis of mandible HE Yue!,
HOU Jin-song?, LI Xiao—guang', MA Chun-yue', PENG Xin®>, WANG Hui-ming*, WANG Song-ling®, LIU Lei®, LIU Bing’,
TIAN Lei®, LIU Zhong-long', LIU Xi-qiang?, XU Xin’, ZHANG Dong-sheng, JIANG Can-hua', WANG Jun, YAO
Yuan®, ZHU Guo—pei®”, BAI Yong-rui®, WANG Sheng-zi"®, SUN Chang—fu’, LI Jin—-song”, HE San—gang’, WANG
Cheng?, Nabil Samman'®, SUN Jian', ZHANG Chen —ping', ZHANG Zhi —yuan', QIU Wei -liu.  (I.Department of
Oromaxillofacial Head and Neck Oncology, Shanghai Ninth People’s Hospital, College of Stomatology, Shanghai Jiao Tong
University School of Medicine, Shanghai 200011; 2.Department of Oral and Maxillofacial Surgery, Guanghua School of
Stomatology, Hospital of Stomatology, Sun Yat —sen University. Guangzhou 510055; 3.Department of Oral and Maxillofacial
Surgery, Peking University School and Hospital of Stomatology. Beijing 100081; 4.Department of Oral and Maxillofacial
Surgery, The First Affiliated Hospital of Zhejiang University of Medicine, School of Stomatology, Zhejiang University.
Hangzhou 310006, Zhejiang Province; 5. Department of Oral and Maxillofacial Surgery, Capital Medical University. Beijing
100050; 6.Department of Oral and Maxillofacial Surgery, West China Hospital of Stomatology. Chengdu 610041, Sichuan
Province; 7.Department of Oral and Maxillofacial Surgery, Hospital of Stomatology, Wuhan University. Wuhan 430070,
Hubei Province; 8.Department of Oral and Maxillofacial Surgery, The Fourth Military Medical University Hospital of
Stomatology. Xi‘an 710032, Shaanxi Province; 9. Department of Oral and Maxillofacial Surgery, The Second Affiliated
Hospital of Zhejiang University of Medicine. Hangzhou 310009, Zhejiang Province; 10.Department of Oral and
Maxillofacial Surgery, Shangdong Provincial Hospital. Jinan 250021, Shandong Province; 11.Department of Oral and
Maxillofacial Surgery, Xiangya Hospital Central South University. Changsha 410008, Hunan Province; 12.Department of
Head and Neck Oncology, Gansu Provincial Cancer Hospital. Lanzhou 730050, Gansu Province; 13.Department of
Radiotherapy, Shanghai Ninth People s Hospital, Shanghai Jiao Tong University School of Medicine. Shanghai 200011; 14.
Department of Radiotherapy, Renji Hospital, Shanghai Jiao Tong University School of Medicine. Shanghai 200127; 15.
Department of Radiotherapy, Eye and ENT Hospital of Fudan University. Shanghai 200000; 16.Department of
Oromaxillofacial Head and Neck Surgery, School and Hospital of Stomatology, China Medical University. Shenyang
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sen University. Guangzhou 510120, Guangdong Province; 18.Discipline of Oral and Maxillofacial Surgery, Faculty of
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[Summary] Osteoradionecrosis (ORN) of mandible is one of the most devastating complications caused by radiation
therapy in the head and neck region. It is characterized by infection and chronic necrosis of mandible as the main
manifestation. Clinically, ORN of mandible related symptoms include swelling, pain, dysphagia, trismus, masticatory or
speech disorder, refractory orocutaneous fistula, bone exposure, and even pathological fracture. ORN of mandible has
become a challenging clinical problem for oral and maxillofacial surgeons to deal with. But so far, this problem has not
been solved due to the lack of widely accepted treatment algorithms or guidelines. Since the nonexistence of standardized
treatment criteria, most clinical treatment against ORN of mandible nowadays is largely based on controversial empirical
understandings, while recommendations on post —therapeutic evaluations are scarce. Therefore, to further unify and
standardize the standard of diagnosis and treatment of mandibular ORN, to decrease the huge waste of medical resources,
and ultimately, to improve the wellbeing of the patients, the Chinese Society of Oral and Maxillofacial Surgery (CSOMS)
convened an expert panel specialized in ORN of mandible from 17 famous domestic medical colleges and affiliated hospitals
to discuss and formulate about the spectrum of diagnosis and treatment. In addition, consensus recommendations were also
revised with a comprehensive literature review of the previous treatment experiences and research pearls. This "expert
consensus statement on diagnosis and clinical management of osteoradionecrosis of mandible" is for clinical references.
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Figure 3. CT showed ORN of mandible. A.No evident signs or only
osteolytic images on CT; B.Bone destruction and necrosis; C.
Coronal CT scan showed destruction of the mandible and
formation of necrotic bone; D.Pathological fracture

4.MRI
T2WI ;C.
Figure 4. MRI showed ORN of mandible. A.T1-weighted image
revealed marrow cavity of low signal; B.T2 —weighted image
revealed the increased marrow cavity signal; C.Signal
enhancement in contrast imaging
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Figure 5. ECT showed ORN of mandible
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Figure 6. Pathological features of ORNJ (H -E staining). A.
Irregular absorption of trabecular structures with serration edges,
areas of free necrotic bone tissues; B.Empty bone cell lacuna
(black arrow) and empty Haversian canal (white arrow); C.Few
normal cells in bone marrow cavity, replaced by a large number
of fibrous tissue; D.The remnants of the vessel can be seen in bone
marrow cavity
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