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Abstract

OBJECTIVE:

This study evaluated the results of the use of curettage followed by liquid nitrogen spray cryosurgery in a number of solid or multicystic ameloblastomas of the jaws and the postoperative complications related to this treatment modality.

STUDY DESIGN:

Thirty-six patients with solid ameloblastoma of the jaws were treated with curettage followed by cryosurgery. The cryotherapy consisted of hand instrumented curettage of the bone lesion followed by three freezing cycles, of 1 minute each, of the remaining bone cavity with liquid nitrogen spray. Postoperative complications were evaluated clinically and radiographically.

RESULTS:

Local recurrence occurred in 11 (30.6%) patients. Excepting local recurrence, postoperative complications were frequent but not severe: wound dehiscence (5.5%), paraesthesia (5.5%), infection (5.5%), and pathologic fracture (11.1%).

CONCLUSION:

Management of solid or multicystic ameloblastomas of the jaws with curettage followed by cryosurgery may decrease the local recurrence rate and also to reduce the initial indication of resection with continuity defect.
COMMENT OF abspathology
In the memorable meeting of Brazilian Stomatology society occurred in 1988 in Curitiba, still as student of post-graduation at the Federal University of Rio de Janeiro (UFRJ) questioned the scientific valor of this work, principally, because the case presented liked me to have the  radiographic image of an unicystic ameloblastoma. When this study was published in 1999 surged me new disagrees that published in my site in 2003. In that time, calculated the recurrence expected in 10 years that would increased the recurrence reported around to 40% not presenting advantage to other conservator methods. As that time, many cases presented follow up superior to five years suggested a new publication of this work proofing that that recurrence rate would not have increased. Too, affirmed that the treatment with curettage is an unacceptable treatment to maxilla ameloblastoma such as reported in one case at this article.  
This comment was also lost in my site at the mutimania.members.co.uk. Basically I disagree of the procedure utilized by authors (curettage + liquid nitrogen) by several reasons among them: possibility of the existence of cases of unicystic ameoblastoma in the studied sample; big part of the lesions treated with this method presented less than 5 years of follow up; one lesion treated  had localization in maxilla; the rate of local recurrence is similar to other method conservator; utilization of nitrogen liquid presents increased potential to cause necrosis bone retarding the bone repair, having been the liquid nitrogen inclusive utilized in some experimental models to induce bone necrosis.  

After the publication of this article only 7 treated of this theme. Of them, only two articles of Brazilian professors reported to treat large lesions of ameloblastomas only with curettage + liquid nitrogen:  Carneiro JT1, Guerreiro Rodrigues Couto AP, Dias Carreira AS. (2012) http://www.ncbi.nlm.nih.gov/pubmed/22421467  and Fregnani ER1, da Cruz Perez DE, de Almeida OP, Kowalski LP, Soares FA, de Abreu Alves F. (2010). http://www.ncbi.nlm.nih.gov/pubmed/20045283 In the former, the cases had decreased size, having been utilized marzupialization to decreased the size at 5/10 cases (50%) resulting in pathological fracture at one case (Carneiro JT Jr1, Carreira AS, Félix VB, da Silva Tabosa AK., 2012), http://www.ncbi.nlm.nih.gov/pubmed/23172468  possibly caused by necrosis induced by liquid nitrogen. Fregnani et al.’s Study (2010) http://www.ncbi.nlm.nih.gov/pubmed/20045283  reported recurrence rate of 22%; however, resection was used to treat solid ameloblastomas. Other data Interesting in this study was the treatment of some ameloblastomas only with curettage, considering that 40% were localized in maxilla.
In all other four articles curettage + liquid nitrogen was indicated, when utilized, or as initial modality to decrease the size of ameloblastomas or conjunctly with enucleation to treat small ameloblastomas, confirming that my critical to this article made still when a post-graduate study were pertinent.   
