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ABSTRACT: Radicular cysts are the most common odontogenic cysts in the jaw,butlarge area periapical cysts associated with deciduous teeth are rare,
accounting for only 0.5% to 3% . Although large periapical cysts can be solved by the traditional operation of extensive jaw resection and tooth extraction,
the relatively conservative treatment such as marsupialization is often the first choice, considering the special growth and development of children. The

objective of this paper is to report a series of large radicular cysts associated with deciduous teeth and to discuss how to maximize protection of inherited

permanent tooth embryos and reduce the risk of jaw malformation in children during mixed dentition.
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