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Background Results
Bone-modifying agents (BMAs), A total of 46 patients were included (median age, 58 years; range, 35-90). Pre-treatment dental examinations were performed in 78.3% of patients, and 58.7% underwent tooth extraction before initiating
including zoledronic acid and BMAs(Table 1). The median duration of BMA administration was 33 months (range, 6—85).MRONJ occurred in 15 patients (32.6%)(Figure 1), with a median time to onset of 24 months. The incidence continued to
denosumab, are essential for increase steadily after 2 years of treatment(Figure 2). Tooth extraction was statistically identified as a significant risk factor(Table 2). Amongthe 15 cases, 12 were treated conservatively and three surgically, resulting
preventing skeletal-related events in in complete healing in one patient(Figure 3). Overall survival was significantly longer in the MRONJ group than that in the non-MRONJ group (median, 2048 vs. 1092 days; p = 0.0332)(Figure 4).
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petween January 2015 and . Diswssion Conclusion
December 2024 atour hospltal.. MRONJ is a recognized adverse event associated with bisphosphonate and denosumab therapy. Major risk factors include tooth extraction, periodontal MRONJ occurred in one-third of patients receiving long-
*MRONJ was diagnosed a.c.cordmg disease, prolonged treatment duration, and steroid use?. In clinical trials, the incidence ranged from 1.9-6.9% 3), whereas real-world Japanese data show  term BMAs. Tooth extraction during therapy was the
to the 2.023 Jaganese P05|t|on. Paper. rates up to 32%2), our observed incidence (32.6%) was consistent with long-term, high-exposure cohorts. major risk factor. Longer survival among patients with
*Exclusion: Pat.|ents who received Tooth extraction during treatment was a major risk factor, highlighting the need for dental evaluation before and during therapy. Although the mechanism  MRONJ should be interpreted with caution.
rad!other.apy to the oral remains unclear, longer survival in MRONJ patients may reflect prolonged disease control or closer monitoring. These findings emphasize the importance Close collaboration between oncology and dental teams
o Cavity .orJaw. ) of multidisciplinary management, including proactive dental evaluation and patient education, to prevent MRONJ without compromising oncologic remains essential.
*Statistical analysis: EZR v1.68 outcomes. Future multicenter studies are warranted to validate these results and to develop preventive strategies tailored to Asian populations.
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