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1. Identify key questions 
2. Formulate and make priority of questions 
3. Plans for proceeding and solution 
4. Consensus paper:  

• What do we agree on?  
• what do we not agree on?  
• Where do we need more knowledge?  
• Which studies or effort should be taken to 

proceed? 

WORKFLOW 



key questions  

1. MRONJ definition:  
• Adverse drug reaction? 
• Just Clinical? 
• 8 weeks delay? 

2. Should imaging be incorporated in the diagnosis 
and Staging of disease?  

3. How do we identify early MRONJ?  
4. Early MRONJ: how we differentiate it from 

periodontal disease  



The working group agreed on the following key 
statements: 
 
o 8 weeks of persistent clinical signs delay diagnosis and the start 

of treatment ands should be cleaned out from the definition 
o The current AAOMS classification criteria does not identify all 

patients suffering from MRONJ 
o Stage 0 is not a valuable classification and should be abandoned  

• patients on antiresorptive treatment at risk for MRONJ, but 
not having MRONJ 

• 2: patients with non-exposed MRONJ (clinical signs other than 
fistula) 

o Imaging should have a place in classification of MRONJ 
o The expanding group of medications (targeted therapy) and 

expanding group of cancer diagnoses is a new and growing 
challenge.  



2nd INTERNATIONAL SYMPOSIUM ON 
MEDICATION RELATED OSTEONECROSIS OF 
THE JAWS (MRONJ) IN COPENHAGEN 
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