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* To determine the prevalence of osteolytic lesions in \ J o\ J
the maxilla and mandible suspected of fatty bone
marrow degeneration. l 5. MAIN RESULTS

* To assess their radiologic characteristics and
relationship with selected clinical and systemic * Lesions suspicious for fatty bone marrow degeneration were identified

L factors. y in 452 of 1,000 patients (45.2%).
* Prevalence increased with age.
l 3. MATERIALS AND METHODS * Patients with lesions were significantly older than those without lesions.

* Retrospective analysis of 1,000 consecutive adult * Diabetes mellitus remained independently associated with lesion presence:
CBCT examinations perfonﬂed between 2019 and 2025. gdds ratio 164?r '95% cgnﬂden.:e interual 1[]22_2656_ p= [}Ddz

. :}‘-WEWE"‘I of lesion FFESE“CEi 'maﬁ“: !afg‘l‘-fSt * Age also remained independently associated: odds ratio 1.015 per year,

FReteg, EolRo Y SGRo MeSE, S VIR o 95% confidence interval 1.008-1.025, p = 0.001.

panoramic radiography.

* Clinical variables: age, sex, osteoporosis, hypertension, * Most lesions were not visible on pancramic radiography (60.2%).
cardiovascular diseases, diabetes mellitus.

* Statistics: Mann—Whitney U test, Pearson chi-square * Lesions visible on panoramic radiography were significantly larger.
test, logistic regression,

» Setting: archived CBCT scans and medical records; * Lesions were found predominantly in the mandibular retromolar regions.
no additional patient procedures.

6. VISUAL RESULTS AREA
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Chart 1. Prevalence by age group ) Chart 2. Lesion location distribution Chart 3. Visibility on panoramic radiography
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[0 7. INDEPENDENT PREDICTORS lo 8. CLINICAL SIGNIFICANCE

- - Routine panoramic imaging may underestimate the burden of
Odds Ratio 95% Confidence p-value osteclytic jaw lesions.
(OR) Interval ; ; : ; :
CBCT provides substantial added diagnostic value, particularly
Age (per year) 1.015 1.008-1.025 0.007 in older patients and those with diabetes.
l Didhiites mailitas 1.647 1.022-2.686 0.042 Recognition of these-lessf:lns may improve dl.agnustn:: awareness
and treatment planning in oral surgery and implant dentistry.
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