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—Abstract—

Background: Although dental implantation has become widespread and acceptable treatment
for dental prosthodontics, maxillary posterior jaw region 1is often complicated by the
pneumatization of the maxillary sinus and physiological resorption of the alveolar bone. When
this occurs, the residual bone between the floor of the sinus and the crestal ridge is
madequate for the placement of implants. The sinus elevation procedure provides a way to
increase the amount of available bone and to allow the placement of longer implants.
Materials & methods: We studied 11 patients requiring the implant placements and the
maxillary sinus elevation simultaneously from 1996 to 2003 in our clinic. Nine patients were
males and two patients were females, aged from 39 to 72(mean=51.6). Four patients had
medical compromised states, angina pectoris, diabetes, hypertension, hepatitis. Patients didn’t
show any pathologic findings clinically or radiographically. We studied the success and
survival rate of implants, factors increasing the osseointegrating capacity of implants.

Results: The success rate of osseointegration of implants was 93%. At least 6 months after
loading on implants, the survival rate of implants was 785%. Autogenous bone graft and
adequate residual bone height(>6mm) increased survival rate of implants.

Conclusion: Successful implant placement with maxillary sinus elevation mainly depends on

sufficient residual bone height, healthy maxillary sinus, autogenous bone graft.
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Fig. 1. Panoramic radiographs. A: Radiograph before sinus elevation and placement of
implant. B: Radiograph after sinus elevation and placement of implant. Note the
implant body through the sinus floor. Dotted lines indicate the sinus floor.

1158, 733%), g (hydroxyapatite, 353, 1gal 23} & o|F 7|54 Fal7t 7ElAl=
20%)S AFESITE YEUE =S A% 2 A4 1YY A #FES 3 A 19 o

i j
el JZTPE AY oF

TES YSTUE A9 G TUNEG~100E)  SRE T 1M dEREN 9H st
Foll djHon, ojf JEHES] ZFFo] oM BEE2 T8H%MA T o]AA el o
WY A B2 712 JEEE Ay & 24T 23, A0S, ole=llT
T e od URLE7hE ~7d 97i€)el i g), 283 FAEEFES olAF BF =

2+e] 4FE-2 27 100%, 90.9%, 100%°]%C-
2 o B EfFe] Aed Sl T AkEdsH), o
FT=105HE), FE=GFHE o4 A5 A

FtE Ve Ads = olde B AdETE & ol A BEs 3 3 JSTEE AE
E Y F 55 EA5] A @Al Uigd &2 77 100%, 80%, 66.7%°]AtE. FEE]
§=o] Table 1261 QoF=]o] Stk QAFHE 1A thal] 243 A7, FEZo] 6mmr|%H
22 el JEYEY SRS Frlekdlen 9l A5-6GFEDSE 6mmeoldel B5-(1054)ol
1570e] AZRE T 14707F SFF o] o]FolA A TR AEES AT 100%, 0%AH
BEES B%eH Fetse] WA, o ZfFel Aed FE T IEZ] 6mmv|Tt
FHor WA 2P BEEA U 28 Be6GSE)ek 6mmelde] B--(9F )M
U Al Ago] Qle 59 doks A AR Ha oidY A #ES 3 $9 JSTE
=2 A 2 189 SN 5 ZotEel  AEES A7 60%, 889%AT 117 F 4%
HE Aol #EEol AZFUVEE AANAT oA AR &2 i AR H3 2dEe 9

171



Table 1. Evaluation of patients who underwent the placement of implants after sinus

elevation

Patient No. Sex/age Tmth locgtion Kinds of implants Size of implants Re§idual bone
(implantation) (mm) height (mm)

1 M/66 #27 31 5.0%10.0 7

2 M/55 #26 3i 4.0%13.0 6.5

3 M/43 #20 Biohorizon 5.0%12.0 5

4 F/53 #20 Biohorizon 4.0%10.0 8

5 M/72 #16 3i 4.0%13.0 10

6 M/47 #16 3 4.0%15.0 11

7 M/52 #27 3i 50115 6

8 M/39 #26 3i 5.0%13.0 3

#27 3 6.0x10.0 5

9 M/44 #26 3i 4.0%13.0 55

#27 3i 4.0%13.0 5

10 F/%4 #26 31 4.0%11.5 7

#27 3i 4.0%115 6

11 M/43 #16 3i 3.75%13.0 6

#26 3 4.0%13.0 6

Mean 516 6.5
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Table 2. Evaluation of patients who underwent the placement of implants after sinus

elevation
Patient Craft Increas'ed Osseointegrating Su<.:cess or Follow-up ~ Medical
. bone height duration failure of
No. material . . results state
(mm) (month) osseointegration
Ao
1 Autogenous 5 7 Success N/S gm.a
pectoris
2 Bio-oss 8 10 Success N/S N/S
3 Bio-oss 85 8 Success N/S N/S
4 Bio-oss 4 6 Success Removed N/S
Dem.b +
5 em.bone 45 8 Success N/S N/S
HA
6 Biogran 55 6 Success N/S D1abe‘Fe'S ’
Hepatitis
7 Biogran 7 8 Success N/S Hepatitis
Dem.b +
8 em.bone 12 9 Success Removed N/S
HA
Dem.b +
emHzne 7 9 Success N/S
9 Biogran 95 5 Success N/S N/S
Biogran 10 5 Success Removed
10 Bio-oss 6.5 9 Success N/S Hypertension
Bio-oss 7 9 Success N/S
11 Biogran 8 8 Success N/S N/S
Biogran 85 8 Failure .
Mean 74 7.7
Dem. bone : Demineralized bone
HA : Hydroxyapatite
N/S : Non-specific
Removed : Removed the implant(s)
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