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Abstract (J. Kor. Oral Maxillofac. Surg. 2002;28:86-90)

CLOSURE OF ORO-ANTRAL FISTULA USING SINUS LIFTING AND SKIN
GRAFT IN MAXILLARY MALIGNANT CASES : CASE REPORT

II- Kyu Kim, Ho-Sik Kang, Jin-Ho Choi, Seong-Hyun Ryu,Nam-Sik Oh
Division of Oral & Maxillofacial Surgery, Dept. of Dentistry, College of Medicine,In-Ha University

Sinus lifting was introduced for prosthetic reconstruction in 1960 decades by Boyne and is specifically used for implant surgery in
maxillary posterior region with insufficient bony height and has been indicated for reconstruction of oro- antral and palato-alveolar
cleft. We report that subtotal maxillectomy using sinus lifting and skin graft in mild maxillary cancer cases results in good prevention of
oro-antral and oro-nasal fistula by preserving intact maxillary sinus mucosa and improves better functional outcome after maxillectomy.

Key wards : Maxillectomy, Sinus lifting, Oro- antral fistula
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Fig. 1. Preoperative intraoral photograph showing the ulcera-
tion and swelling on left posterior maxillary area
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Fig. 2. Surgical resection of the lesion using sinus lifting

Fig. 4. Postoperative intraoral photograph(émonths later)
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Fig. 5. Preoperative intraoral photograph showing swelling on
right posterior maxillary area
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Fig. 6. Surgical resection of the lesion

Fig. 8. Postoperative intraoral photograph(4months later)
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