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INTRODUCTION 
Osteoradionecrosis (ORN) of the jaws is a late complication of radiotherapy of the head and neck, 
with major prevalence in the mandible 1. The treatment of the condition is controversial, ranging 
from non-surgical management to extensive surgical resections with reconstruction 2. Drug therapy 
with PENTO protocol has shown satisfactory clinical results, including advanced ORN lesions, 
associated with adjuvant therapies 3. 
 
OBJECTIVE 
The present case report aims to describe the conservative management performed in an advanced 
mandibular ORN lesion with mild clinical presentation that consists in the use of PENTO protocol 
associated to other adjuvant therapies. 
 
CASE REPORT 
A 62 years-old afro-descendent female patient with a history of squamous cell carcinoma of the left 
floor of the mouth, who was submitted to resective surgery, ipsilateral radiotherapy and 
concomitant chemotherapy 17 years ago who complained about toothache and the necessary of oral 
rehabilitation with dental implants in the left residual alveolar ridge.  
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CONCLUSION 
PENTO protocol could be considered as a feasible choice  for treatment of advanced ORN. Adjuvant 
therapies have been used in order to improve healing process and local condition after surgical 
debridement. However, cohort prospective studies such as randomized clinical trials (RCT) with 
greater sample are necessary for clarifying the role of PENTO protocol itself associated or not with 
these therapies 

Figure 1: Clinical and imaging features of initial lesion. A Extraoral examination with mild facial edema on left 
side. B Intraoral examination with intact alveolar mucosa and slight purulent drainage associated with tooth 33. C 
Orthopantomography (OP) showed an extensive destruction of left mandible bone and mixed areas of 
sequestration. D Sagittal slices by CT showed pathological fracture of mandibular baseline. 

Figure 2: Conservative management and follow-up. A Antimicrobial Photodynamic Therapy (aPDT) performed at 
perioperative of sequestrectomy for local decontamination. B Primary mucosal wound closure. C Two month’s 
follow-up showed normal mucosa clinical aspect. D Bone regeneration could be observed at OP imaging after 
seven month’s follow-up. E Removable partial denture (RPR) prosthesis was placed exclusively for improving 
aesthetic appearance initially. 
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