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Abstract

Medication-Related Osteonecrosis of the Jaw (MRONJ) is an adverse reaction found in patients prescribed
with antiresorptive and antiangiogenic drugs. Even though the incidence is low but the symptoms are relatively
severe and could affect the patients’ quality of life. Oral infection and invasive dental treatments are among the risk
factors of MRONJ. Careful risk assessment and treatment planning are required considering the category of the disease
(cancer versus non-cancer) and the timing of treatment (before versus after starting antiresorptive and antiangiogenic
drugs). The other risk factors to be considered are type, dose and duration of medication, type of dental treatment, smoking

status, systemic diseases and genetic factor. As the number of patients receiving antiresorptive and antiangiogenic
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drugs is increasing, this review aims to describe the dental management for patients at risk of MRONJ in order to provide
some guidelines for dentists who work with this group of patients. Patient education, primary prevention and multidis-
ciplinary approach from both dentist and physician involved are necessary to provide good care of the patient taking

these drugs and reduce the risk of this severe complication.
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Table 1 Drug name, trade name and indication of antiresorptive and antiangiogenic drugs™

nguen Hoansiny Fonsén Fousld sUnuuEN
aﬂﬁugqnﬂiaa’lﬂnixgn
Bisphosphonates Zoledronate Zometa® Bone metastases Y
Reclast® Osteoporosis v
Pamidronate Aredia® Bone metastases %
Alendronate Fosamax® Osteoporosis PO
lbandronate Boniva® Osteoporosis PO
Risedronate Actonel®Atelvia®  Osteoporosis PO
Etidronate Didronel® Osteoporosis, Paget’s disease PO
Skelid® Paget’s disease, Heterotopic ossification PO
Tiludronate Paget’s disease PO
RANKL inhibitor Denosumab Xgeva® Bone metastases SC
Prolia® Osteoporosis SC
srdudanisadrmasnidon
Tyrosine kinase inhibitors Sunitinib Sutent® Gastrointestinal stromal tumor, renal cell PO
carcinoma, Pancreatic neuroendocrine tumor
Sorafenib Nexavar® Hepatocellular carcinoma, Renal cell PO
carcinoma
Cabozantinib Cabometyx® Renal cell carcinoma, Hepatocellular \%
carcinoma
Cometrig® Medullary thyroid cancer PO
Dasatinib Sprycel® Chronic myeloid leukemia, Acute PO
lymphoblastic leukemia
Monoclonal antibody R} Bevacizumab Avastin® Metastatic colorectal carcinoma, Nonsguamous v
vascular endothelial growth nonsmall cell lung carcinoma, Glioblastoma,
factor (VEGF) Metastatic renal cell carcinoma
VEGF decoy receptor Ziv-aflibercept Zaltrap® Colorectal cancer %
Mammalian target of Temsirolimus Torisel® Advanced renal cell carcinoma v
rapamycin inhibitors Everolimus Afinitor® Advanced renal cell carcinoma, Breast cancer, PO

Neuroendocrine tumours, Renal
angiomyolipoma, Subependymal giant cell
astrocytoma, Partial onset seizures, Kidney

transplant rejection, Liver transplant rejection

Abbreviations: IV: Intravenous, PO; Per Oral, SC; Subcutaneous
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