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[Abstract] Objective This study aimed to investigate the prognostic factors associated with the recurrence of mandib-
ular odontogenic cysts post-enucleation via cone beam computed tomography (CBCT) images. Methods Patients who
underwent enucleation for mandibular odontogenic cysts in West China Hospital of Stomatology, Sichuan University were
retrospectively selected from 2017 to 2021. Their clinical baseline data and histological diagnoses were collected, as well
as measurements (longest diameters, volumes, and grey values) based on CBCT data before the surgery and at 6 and 12
months after the surgery. Univariate analyses, repeated measures ANOVA, and multivariate Logistic regression were con-

ducted. Results A total of 90 patients aged 38.4+15.5

KRS B HA] 2024-11-14; [{EE HH] 2025-11-11 years were included in this study, including 26 patients
[(ESTE] 14 HREEIES (2024NSFSC0659); PO )1 Feg At 11 with dentigerous cysts, 30 with radicular cysts, and 34
WEE B RS AT H (RD-03-202303) with odontogenic keratocysts. We found a significant
[E—1E&] kW, fH+, Email: baotianzhang@foxmail.com difference in longest diameters across three histological

[EE1ESE] Wi, #4%, 11, Email: mydrtw@vip.sina.com diagnoses over time. The results of multivariate Logistic
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regression analysis indicated that pa-thological diagnosis was the sole independent influen-cing factor for the recurrence

of odontogenic cyst after enucleation. Conclusion Histological diagnosis alone was correlated with the recurrence rate.

Odontogenic cysts with high recurrence rates such as odontogenic keratocysts require close follow-up.
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Fig 2 Inclusion and exclusion process diagram

R 1 BEELREE

Tab 1 Baseline characteristics of patients

K% DC OKC Fl/ i PH
AL/ 37.6+18.5 37.6+14.5 40.0+14.3 0.183 0.833
P51/ & 13 15
0.589 0.804
5 13 19
D1/mm 43.3+7.6 42.1£7.5 42.8+6.0 0.216 0.806
V1/mm? 10 097.5+2 960.3 9 833.943 329.4 9 894.9+2 474.0 0.061 0.941
GV1 203.9+41.9 201.3+37.9 204.1+41.2 0.047 0.954
GVSDI 78.7+31.3 94.3+37.1 87.9+32.6 1.496 0.230

23 ZHESTrEER
RM-ANOVA 45 BN 3 firR o i a] 328500 8
¥, D. VHIGVETI 2| T3P R & A2k (P<
0.001), ZRAGIF2E L, d1H ER AL
¥ (D: P=0227; V: P=0.677; GV: P=0.543).

A, fe e AR IR [A] < 21 2402 W 28 B RN I 3
(P=0.016), $2/RA[FH L FI2 IR 1 (] 25 4k
[EE NG
2.4 Z[NZ Logistic [7] 74}

% [ % Logistic 114 (Enter %) %55 L3k 4,
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BRAERY . MR A8l K. DL VI, GV, HNZE. 5DCAH, RCIHOR=0.000 (P=0.998),
GVSDléVaM%ﬂ"J %ﬁrg'ﬁikma@éﬁﬁi’ﬁ: OKC ) OR 4 0.556 (95%CI: 0.163~1.893, P=
éjﬁﬂ**“'ﬁxo y.%‘?Loglstlc [mH (Forward-Wald 0.347), RG-S, ek, RHFEAR
AR LS L S, BB AVAR B 4L L2 UM 5 & Rk ST ARG R 2
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Tab 2 Univariate comparison of prognostic factors in the cured and recurrent groups

H#E A (n=76) SRMA (n=14) Fl i P{H
EHE % 38.1+15.8 39.6+14.5 0.111 0.740
/481 & 36 8 0.452 0.569
5 40 6
LS W) DC 26 0 8.894 0.010%
RC 25 5
OKC 25 9
D1/mm 42.5+7.1 44.0+6.4 0.540 0.464
V1/mm? 9794.242 851.4 10 687.4+3 092.6 1.131 0.291
GV1 202.1438.2 208.7+49.6 0.325 0.570
GVSDI 88.5+33.5 81.3+37.1 0.534 0.467

e *P<0.05 WEFHAFEITER X
*& 3 RM-ANOVA%L R
Tab 3 RM-ANOVA results

e D \Y% GV
it Tl D1 (42.7+7.0) V1 (9933.1+2890.5) GVI1 (203.1£39.9)
T2 D2 (34.9+5.7) V2 (6762.3+1979.0) GV2 (285.9+53.1)
T3 D3 (4.8+11.3) V3 (814.8+1 979.4) GV3 (423.3+58.8)
PIH Fit Ji) 0.000%* 0.000% 0.000%
AR 0.830 0.333 0.352
PR 0.665 0.663 0.471
HEF LW 0.227 0.677 0.543
P[] < 4 0.757 0.459 0.739
I <P 53] 0.502 0.812 0.522
isf 1] < 4 21242 7 0.016% 0.066 0.460

e *P<0.05 A EFA G FE L.
% 4 ZEZELogistic @S (Enteri%)

Tab 4 Multivariate Logistic regression analysis (using the Enter method)

(5ES MIEER¢ FrifEiR 2 wald Pfi OR (95%CI)

AEi 0.020 0.025 0.630 0.427 0.816 (0.536, 1.243)
PG (DAt it Bl ) 0.856 0.355

Pk 0.655 0.708 0.856 0.355 1.924 (0.481, 7.701)

HEEBIEE (DL DC X IRAL) 1.016 0.602

RC -20.423 7571.654 0.000 0.998 0.000 (0.000, -)

OKC -0.701 0.695 1.016 0.314 0.496 (0.127, 1.939)

DI -0.203 0.215 0.894 0.344 0.816 (0.536, 1.243)

\! 0.001 0.000 1.663 0.197 1.001 (1.000, 1.002)

GV1 0.009 0.008 1.140 0.286 1.009 (0.992, 1.026)

GVSD1 -0.010 0.010 1.030 0.310 0.990 (0.970, 1.010)

BT R A HEE Bo -0.778 4.849 0.026 0.873 -
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x 5 HEZE LogisticEJFA# (Forward Wald i%)

Tab 5 Multivariate Logistic regression analysis (using the Forward Wald method)

Ak [EVEEX bR wald o Py OR (95%CI)
LW (LI DC X RE4L) 0.883 0.643
RC -20.181 7 882.490 0.000 0.998 0.000 (0.000, -)
OKC -0.588 0.625 0.883 0.347 0.556 (0.163, 1.893)
[B] B AR Bo -1.022 0.389 6.907 0.009%*

W *P<0.05 MEFAGITHE L.

T1, T2 F T3 RHA A LA iR K HAR

PRBRRIR BE R B A P 3 s
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3000y 200.00 -
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8
0.0t & 0 - 100.00 | 139
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A: K EA; B: W C: KEMETHE.
K3 hmdl (W) S5ER4 (L6) fETL. T2, T3 =AW S 8 bi o i

Fig 3 The distribution of the longest diameter, volume and means of grey values in T1, T2, T3 of the cured group (blue) and the recurrence group (red)
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