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Medication Related Osteonecrosis of the Jaw (formerly bisphosphonate related osteonecrosis of the 

jaw) is defined as exposed, avascular, non healing bone in either the mandible or maxilla.  The Special 

Committee of the American Academy of Oral and Maxillofacial Surgery favors the term medication-

related osteonecrosis of the jaw (MRONJ) because of the growing number of osteonecrosis cases asso-

ciated with bisphosphonates and other classes of medication. 
 

The most effective way of treating MRONJ is to prevent this from occurring. Discuss possible risk fac-

tors with patients.  If a patient is to be considered for IV BP therapy, a thorough oral exam should be 

completed, and all invasive dental procedures completed.  Allow for complete osseous and soft tissue 

healing before beginning IV BP therapy.  For patients currently taking oral BPs, elective dental surgery 

is not contraindicated.  Based upon consultation with patient’s medical doctor, discontinuation of oral 

BPs three months before and after elective dental surgey may decrease the risk for MRONJ.  The fol-

lowing recommendations may reduce the risk of developing MRONJ: chlorhexidine rinse before and 

after surgical treatment, oral antibiotic prophylaxis, atraumatic extraction of teeth without the eleva-

tion of a mucoperiosteal flap and careful follow-up (Marx RE, 2005; Woo SB, 2006). 
 

MRONJ may be considered if all of the following characteristics are present: 

1. Current or previous treatment with anti-resorptive or anti-angiogenic agents 

2. Exposed bone or bone that can be probed through an intraoral or extraoral fistula(e) in the maxillofacial region that has persisted for more 

than eight weeks 

3. No history of radiation therapy to the jaw or obvious metastatic disease to the jaw 
 

Anti – resorptive medications associated with MRONJ, include the following classes: 

1. Intravenous (IV) Bisphosphonates (BPs) (pamidronate (Aredia) and zoledronic acid (Zometa)) - anti-resorptive medications used to manage 

cancer-related conditions, including hypercalcemia of malignancy, skeletal related events associated with bone metasteses, such as breast, 

lung and prostate cancer and multiple myeloma.  These inhibit osteoclast differentiation and increase apoptosis, decreasing bone resorption 

and remodeling.   

• The risk of MRONJ among cancer patients exposed to zolendronate ranges between 50-100 times higher than cancer patients treated 

with placebo—1% or 100 cases per 10,000 patients 

• The risk for ONJ among patients treated with zolendronate (Reclast) is 0.017% or less than 2 per 10,000 

2. Oral Bisphosphonates (Alendronate (Fosamax), ibandronate (Boniva) and risedronate (Actonel)) - used to treat osteoporosis and osteopenia.  

Also applied to treat Paget’s Disease and osteogenesis imperfecta.   

• The risk of MRONJ among osteoporosis patients exposed to oral BPs is 0.1% or 10 cases per 10,000 patients.  This increases to 0.21% or 

21 cases per 10,000 when exposure exceeds 4 years 

3. RANK ligand inhibitor (Denosumab (Prolia)) - this is an antibody against RANK ligand (RANK-L) and inhibits osteoclast function associated 

with bone resorption.  This is used to reduce the risk of vertebral and hip fractures.  Unlike BPs, RNAK-L inhibitors do not bind to bone and 

their effects are mostly gone by 6 months.   

• The risk for MRONJ among patients treated with denosumab is 0.04% or 4 cases per 10,000 

4. Anti-angiogenic Medication (bevacizumab (Avastin) and sunitinib (Sutent)) - this medication interferes with blood vessels formation.  This is 

effective in treating GI tumors, renal cell carcinomas, neuroendocrine tumors and others.  

5. The risk for MRONJ associated with IV BPs increases when taken in conjunction with anti-angiogenic medication 
(2014 American Academy of Oral and Maxillofacial Surgeons Position Paper on Medication Related Osteonecrosis of the jaw) 

MEDICATION-RELATED (BISPHOSPONATES, etc) OSTEONECROSIS OF THE JAW — 2014 UPDATE 

Dr. Serra invites you to join us for an evening about new and noteworthy information 

from the world of pharmacology. Among other dental related topics, the evening will 

address drugs affecting  coagulation and   platelet function, new blood pressure 

guidelines and patterns of drug abuse in Ohio. 

Anthony Gerlach, PharmD, BCPS, FCCM, received his BS (1996) PharmD (1998) from 

The Ohio State University College of Pharmacy. After completing a specialty residency 

in Cardiology, Dr. Gerlach moved to the Surgical ICU where he maintains an active 

clinical practice. In 2011 he was inducted as a Fellow by the American College of Criti-

cal Care Medicine. Dr. Gerlach also serves as a non-physician faculty member of the 

Surgical Critical Care physician Fellowship program at The Wexner Medical Center.  

Dr. Gerlach also provides multiple education opportunity for all health care practitio-

ners and has won numerous awards for outstanding education from the   College of 

Pharmacy, and Surgery and Pharmacy Residents from the Wexner Medical Center. 

 

This course is offered at no cost to any member of your 

team and participants will receive 2.0 hours of C.E. credit 

August 6,  5:30-8:00pm 

 

 

 

 

3773 Ridge Mill Dr., Hilliard, OH 43026  

Please RSVP by July 30 

 

RSVP online www.greatercolumbusperio.com/ce.html  

or by calling 614-451-1122 
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