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Abstract

In recent years, due to the increase of life expectancy and the proportion of the elderly, bone mass and cases of osteoporosis in the
corresponding, also increase the application of bisphosphonate drugs mainly in order to reduce long-term cancer treatment or osteoporosis
bone loss and bone complications in patients with malignant bone disease, also applies to other metabolic bone disease. Bisphosphonate
related osteonecrosis of the jaw (BRONYJ) is an adverse reaction caused by long-term use of bisphosphonates (BPs). Currently, there are
many treatment options, guidelines, and recommendations for BRONJ. For most patients, conservative treatment approach including with
minimal local intervention and good wound care. Preventing the further development of the infection, while also actively controlling the
pain. However, the radical resection and reconstruction of local necrotic bone has become an important clinical treatment plan. This paper
will review the relevant pathogenesis, clinical diagnosis, risk factors, treatment options, and prevention strategies of BRONJ.
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