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Medication-related osteonecrosis of the jaw (MRONJ) has been recognized as one of the most

disabling comorbidities associated to the assumption of bisphosphonates (BPs) and antiresorptive

drugs.

To date, several classi�cations identify the stages of this pathology to propose di�erent protocols

for a better management way.

This pilot retrospective study aims to compare two of the most used MRONJ classi�cations (AAOMS

vs SIPMO-SICMF), analyzing CT scans and clinical features of patients with documented MRONJ.

For each patient, clinical features and radiological �ndings were analyzed before any therapeutic

procedure. The diagnostic di�erences between the AAOMS and SIPMO-SICMF classi�cation were

recorded and analyzed according to the treatment outcomes. These �ndings highlight di�erent

approaches for the patient’s treatment related to the MRONJ stages.

Our results suggest a continuous update of the international guidelines to uniform the treatment for

the improvement of the patients’ quality of life.

Background

Medication-related osteonecrosis of the jaw (MRONJ) is a rare complication of bone modifying agents

(BMA) used in the treatment of oncological and osteometabolic diseases [1][2]. Since the �rst de�nition

in 2003, the exposure of necrotic bone in the oral cavity has been considered the signi�cant clinical

sign allowing a diagnosis of MRONJ [3]. 
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The AAOMS position paper is the most used staging system to evaluate the condition of MRONJ

patients [4] however, several authors suggested an alternative MRONJ classi�cation system including

clinical and radiological signs to improve diagnostic criteria and treatment strategies [5].

This retrospective analysis aimed to compare two MRONJ classi�cation systems (AAOMS vs SIPMO-

SICMF), analyzing CT scans and clinical features of patients with documented MRONJ.

Materials and Methods

This study was designed as single-center retrospective study enrolling patients with a clinical

diagnosis of MRONJ. Anamnestic data and clinical features were recorded and speci�c radiological

exams (orthopantomography or cone-beam computed tomography) were examined for a better

identi�cation of radiological signs. Exclusion criteria were: previous history of radiotheraphy int the

head and neck region, metastatic bone disease of the maxillofacial area, incomplete radiological

exams. 

Two expert physician analyzed signs, symptoms and radiological �ndings; one clinician assigned the

MRONJs’ stage to each patient in accordance with the AAOMS staging, the other according to the

SIPMO/SICMF staging.

Results

A total of 33 patients (21 female and 12 male, mean age 78.9±6.2 years) were enrolled in this study.

Fifteen patients were a�ected by oncological pathologies and 18 received BMA for osteometabolic

diseases. According to drug administration, 15 patients were treated with intravenous drug therapy

and 18 patients received an oral pharmacological treatment. A total of 15 maxilla and 21 mandibular

lesions were evaluated. In 9 patients (27,2%) necrotic bone exposure in the oral cavity was not

recorded, while in 24 (72,7%) patients the necrotic bone exposure was detected. The radiological

evaluation images allowed to assess that the signs mostly encountered in our sample were the

periosteal involvement (90%) and the localized osteosclerosis (81,8%). According to SIPMO/SICMF

classi�cation, the following results were recorded: 6 patients with stage 1B (18%), 18 patients with

stage 2B (54%), and 9 patients with stage 3 (27%). In accordance with the AAOMS classi�cation, 9

patients with stage 0 (27%), 3 patients with stage 1 (9%), 3 patients with stage 2 (9%), and 18 patients

with stage 3 (54%) were identi�ed.

Conclusions

Although the results of this study are based on a small sample, they highlighted a heterogeneity in
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MRONJ patients staging with AAOMS and SIPMO-SICMF classi�cations. To date, an uni�ed

classi�cation based on a detailed analysis of clinical and radiological signs could be desirable to

improve the evaluation of this disease and standardize the therapeutic approach for MRONJ patients.
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