Table 1. Patient risk; Staging of BRONJ; Treatment strategy.

	Stage
	Clinical features
	Treatment strategy

	Patients at risk
	No apparent necrotic bone in asymptomatic patients who have been treated with IV or oral BPs
	Patients should be informed of the risks of developing BRONJ

	Stage 0
	Patients with no clinical evidence of necrotic bone, but present with non-specific symptoms or clinical and radiographic findings that address osteonecrosis
	Symptomatic treatment and conservatively manage of local factors, such as caries and periodontal disease

	Stage I
	Exposed and necrotic bone in patients that are asymptomatic and have no evidence of infection
	Antimicrobial rinses, such as

chlorhexidine 0.12%

	Stage II
	Exposed and necrotic bone in patients with pain and clinical evidence of infection
	Antimicrobial rinses in combination with antibiotic therapy

	Stage III
	Exposed and necrotic bone in patients with pain, infection and one or more of the following:

-exposed necrotic bone extending beyond the region of alveolar bone;

-pathologic fracture;

-extra-oral fistula;

-oral antral/ oral nasal communication

-osteolysis extending to the inferior border of the mandible or sinus floor
	Surgical debridement, including resection in combination with antibiotic therapy




Table 2.  Patient’s data

	Patients
	Patient 1
	Patient 2
	Patient 3
	Patient 4
	Patient5
	Patient 6

	Sex
	F
	M
	F
	M
	M
	M

	Age
	62
	53
	54
	58
	79
	65

	Primary oncological diagnosis
	Breast cancer 1998.
	Prostate cancer
2008.
	Breast cancer
2008.
	Prostate cancer
2008.
	Prostate cancer
2010.
	Thyroid medullar carcinoma
2003.

	Diagnosis of bone  metastasis 
	2005
	Oct 2008
	Jul 2008
	Nov  2008
	Feb 2011
	Sept  2003

	Metastasis type
and time of diagnosis
	Bone metastasis, 2005.
	Bone metastasis, 2008.


	Bone metastasis, 2008.
	Bone metastasis
2008.
	Bone metastasis, 2011.
	Bone metastasis , pulmonary, regional
2003.

	Chemotherapy
	Yes
	Yes
	Yes, FAC protocol, IV cycles
	Yes
	Yes
	Yes

	Start of BPs therapy
	April 2009
	Nov 2008
	Nov 2008
	Feb 2010
	Feb 2010
	Mar 2004

	BP therapy type
	Zometa
	Zometa
	Zometa
	Zometa
	Zometa
	1. Firstly Aredia (2003)
2. Zometa (May 2005)

	Dosage
	4 mg i.v.  once per month
	4 mg i.v.  once per  month
	4 mg i.v.  once per  month
	4 mg i.v. once per  month
	4 mg i.v.  once per  month
	1.90 mg i.v.  once per month

2.4mg i.v.  once per month

	BP therapy  duration
	1 year
	8 months
	15 months
	3 years
	8months
	8 years

	Additional therapy
	Faslodex (fluvestrant)
	flucinom (flutamid)
          
	1: Medrol
2: Aromasin
	Casodex
	Casodex
	1.Somatuline Autogel 2.Sandostatin 

	Dosage
	250mg amp. i.m.once per month
	3x250mg (per os tbl)
	1: 8mg tbl 1x per day
2: 25mg tbl 

1x per day
	50mg tbl,
 1xper day
	150mgtbl, 1x per day
	1: 90 mg once per month, 
2: 60 mg i.m. once per month

	Symptomatology
	Mar 2010,

exposed necrotic

bone, pain, bleeding
	Jun 2009,
 pain, 

exposed bone, bleeding
	Mar 2009, pain exposed bone, fetor
	Dec 2011,
necrotic bone
	Oct 2010,
pain

exposed bone
	Dec  2011

Exposed bone

	Localization of bone necrosis
	symphiseal region of 
mandible
	lingual region , right retromolar region
	molar mandibular region, left side
	maxilla, premolar region, right
side
	lingual region ,
right retromolar region
	maxilla, premolar region

	Stage
	2
	2
	2
	1
	2
	1

	Dental extraction
	32, 31, 33, 41, 42
	47
	36
	15
	47
	15,14

	Time of dental extraction
	Oct 2009
	Jan 2009
	Mar 2009
	Oct 2011
	Aug 2010
	Oct 2011

	Treatement according to stage
	Antimicrobial rinses (H2O2) in combination with antibiotic therapy, surgical debridement
	Antimicrobial rinses (H2O2) in combination with antibiotic therapy surgical debridement 
	Antimicrobial rinses (H2O2) in combination with antibiotic therapy, 
	Oral hygiene improvement, 

Antimicrobial rinses
	Antimicrobial rinses in combination with antibiotic therapy
	Oral hygiene improvement, 

Antimicrobial rinses, 


