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A SINUS FLOOR ELEVATION METHOD USING MAXILLARY TUBEROSITY BONE

Yong-Chan Lee, D.D.S., M.S.D., Ph. D.
Department of Dentistry/Oral & Maxillofacial Surgery
Kangnam Sacred Heart Hospital, Hallym University

The maxillary sinus elevation for simultaneous placement of dental implants and combination
grafts of autogenous bone harvested from the maxillary tuberosity and demineralized freeze dried
bone and HA is relatively easy and safely done under local anesthesia in out patients clinic.
This article is to introduce the sinus floor elevation method which has been performed to 5
batients in the department of Dentistry/Orval & Maxillofacial Surgery, Kangnam Sacred Heart

Hospital, Hallym University, from 1993.
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& He ZFFH7L Schneiderian FHE
ZAsta glon Fga ZeA 2o UM &
gt} 22| F7} glrl, ¥ 942 Intermal maxil-
lary artery®] EX|oA FFL2™ sphenopa-
latine vein® pterygomaxillary plexus® ¢
gt A1dFAFAS] HE widthe 2.5cm,
height® 3.75cmo]™ AEH depth® 3cm2E
gz ok FLEe W2 septa’s 7HAL
o] FtEg Eolu 1 odor TEAE
7297 b o] B AF AUAGEol
s A AT, FebsAoA 25—35mm
el AL FotETrt HRstd FH| ko
e o | AR A2 R = e

gt FAF-Y A AxEFFIT ASHAG
Aret= 9] pneumatization®] A3t 10mm v
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AotE Aoy N2FFUE T FdF
ALARE 59 #7H4Q gAFeS 83H
. o)F AAsALAREol vl F Fgo]
golst QoA FAhutHste] FofE oyt
AAdFT2RE A FL& AFSA Fo|yd
ARRE F e ARl Joth. 2y AA 3t
ofolu} Aetol| A Uk F THEY FEF S
AF 37 o3¢ g FAFANA AHT
31} 5% Zo| alloplastic material S ©]-8-3
combination graft}'g§-& AM&sHA Edh B
AP e & ANAEL o] &3t FAdFHY
Aded ASIFEGY, T ojF-& T
AP EFo =2 199313 o F FolFeEHH
= 53 ALFA4ASH A 13— 15mme]
HEIEE vt 2 EER trephine
burdiA @2 L£Fe] F, IFFE, £
AYY & EF o)¥de FeEs AHE
dRom E dFe ol €49 &M E &
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1. o9 that

ATFdAE 1993dRE AR S
A LA FLFAGAGER S sc-
rew type self tapping Y ZHE(commercially
pure titanium grade 1, 3) & W& ¥ B3
EL AES ¥ 671Y o) FHZRAL Hed
594, 13709 YZJEE A= 4t

AhE JEJREMY Y & PYHS O
Zo] ER3to AlA3H.
A) HEZ9] Z70] JZIJE v HF
S :

1D XAxZ9 ¥4} 10mm °ol3e AL 7t
T3 %<& wide diameter implantE 73 vl
g

2) N=Z9 FA7F 4mm °|3t9] B¢ (2Y
3) YZTE WA AP AEE dUI7)
ozl & Aoz wuHo| 13 F&A] FeteH e
(Schneiderian membrane) AXR3¥ A7ME,
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ZFF, J)FETEYPES AT F F 6—-8/MY
BE ARF 23 S JTZVEE W4
c}.
3) AZZF9 F7A47 4mm ©1% 10mm #)5HI
AY B &0 FEEH.

B) 4% Z7o] HIA KT B+

1) JEJFEGAA FMEF Fo] REFJ}
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o /= ABES AP,
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terior alveolar, greater palatine nerve block®}
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2) A/NMAL AWHE mucobuccal foldelA
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3) EYsto|geS AWt SHE
(¥ 6).
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FAAE A $A38] 28 (2R g3
3o g2 Jo] dol AL Mdo] BY A
AR AR E 7).

5) 1AZ A<l Periosteal elevator® A&
Aol Hole o tji E950A Loz 7}
HA P& 71shA(tapping) Al B Tuo]
HA ¥ XHA periosteal elevator7} 9}
Lo g U Eojrt=d oo ARAYEE
A8 A3 gu FHHe] AFFA &
AY & AE FEZAAT Agdc. o)HF
€| & inferior-mesial sideol 41 AlZt8ld me-
sial, inferior, distal side®] 22 3}™ supe-
rior sidex A&WA Fech (29 8).
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7) A FIAZEC] 48T surgical
stentE I JZHET} X2 JH/E F-9 5
small round burE o] &3t} A L(2H10)
surgical stent®] T3& F3l trephine burE
Wil S8 AA8H7) AlAgt, dEbE e 2 Tre-
phine bur< stent® 31 = 2T S AT
F e TEY FEF Holdoz(zHE1D
stent& HAX T FHAM T HFTE EF3=
Aol &3 J=JEE XA F Y& F
83 WiFe 3ol (1¥12). Trephine
burd] A& AHE-stnAtdte YEZTES] 3
BB Z& A ALgstol g & &
3.75mme YEZVEE w45l 334E 2mm F
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tEAZY FHE AFE F U o A
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ZA ok &0 F AF Fo= E(rasp) 52
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10) A=ZFES} YZTFES] Alo} Y=
E9 A T FubRo X AtEe 3
A3 FuHAlolo] bone blockg® HAAA W
Zo 2 3HE EYHE LA TAFE §
ol HA 3 F 1 Aol trephine buroA
ANFHZ 2% F3 AE9] &, FEFEIA=
¥, HAY €22 b4 ¥=(ad 13).

1) 9&ez AYdd ¥ a9 Zueg
9l& WA IAA Fddte £ ¥ Ai-E
LAAAF| L tension free FEjA AL
B33,

v.Z o

19933 58 ghgoju] A Y XA
A E AL AGET] QEZTE S FAl A]
A% 54, 13709 JZFEANAN A7A o
ZTHE 52 F B0l A7 S FHFY F glof
F35% JHE FAsL St

V. B Y D9

YEYES] 4FE Astde 9 F(quan-
tity) % 2 (density) ©] 88 FIEL F2
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e FAZo] tto] HlghE o}F gk}
AN TFZEN ] ZE7t FStEE YZFERY
F A8 eE FAST RAEFRE QY
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TAY FF7T ob71H M =3 Aotguie) 7
Hol St EN FtFY FHrt F7ee
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"t}

Az FdEe A7 10mm w7

T 9 & FANIY] 9% e =ze
Onlay graft, Interpositional graft, Inlay graft
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oA T4 wiF o o stds YR gt

Boyne $& d<tFuel X¢l7} &< (intru-
sion) HAY AAAzFo] AL A
(tooth socket graft) 5] 7181 etg Ao
o] FAHEYT P oG FYAo)
FEZZEM Ao PGt g FA g
ot Geiger 52 TEAHNA ceramic Y=
FEE FLFAE &1 Wiy 115:%
So] 27800 & AFHIL @as] nYH
Rk Basgoe, 9 gdotsdee AR
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HZE NS Aoz 42 Jo™® BoyneH
Jamest 1139 )M FLFHYANY &
ZA713E0]4 6714F blade YEZHEE viy

o] 4dFy AoE BT HzY A=
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EE A% S 53 FAEANE B2 Y3k
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444)9] FetEA BFNA 53904 108 HF
Eo] 70% 4tz BIastgr.

FAEFLAGE L AZTAA & B5F
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FF9 &Y FHL YT F SN
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FERHo JA =23 FE3) YZIFEY
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A& WAz § GRolrh. FGEAAA
FAAANE GE YA AFse A ¥
gxo FrjMe] YA goug 597}
FolEo] AlZte] A FEFHo] Fol=E
Aol oy STt A] EFoste) FHA
wogz wEHd QY THL2RH &Y
o718 4 Sldt.

FEZo)e ArtFoldd HlF & F
840 gl 4A 78 & e FHl d2u
A7FEd HE FRESELS Boldt. FF
T 52029 Y2 EA 3 FEARSS
HIFFUEIE U FEAZREIS E &
Esge glon F AEFEWE /IR 1,
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o 98 AT MAF] dojuba S3tE
7R A7te] LAHEPo g ¥e HE X
Aot o olHAE Tl BT 7t
FA0] ol AT oA ZE AYEA Yot
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53 g3l dolle #7171 34
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I YJM? e A FEE AU F3F o]
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%= A7EF 22 E phase 1 F3A (immediate
bone production) S, ©3]5FITZ5F phase
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