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SINUS AUGMENTATION WITH B-TCP

Kyung-Gyun Hwang, Seung-Il Song*, Sang-Woo Kim, Sung-hoon Lee, Young-Muen Kim, Kwang-Sup Shim
Division of Oral & Maxillofacial Surgery, Department of Dentistry, College of Medicine, Hanyang University
Division of Oral & Maxillofacial Surgery, Department of Dentistry, College of Medicine, Ajou University*

Sinus floor augmentation has been proven an effective treatment procedure to increase bone volume in the posterior edentulous
maxilla. Autogenous bone considered to be the best material for reconstructive bone surgery and has been successfully used as a graft
material to augment posterior maxilla. However, the collection of autogenous bone required extra risks for morbidity and complaints.
So, various bone graft materials included g-tricalcium phosphate(8-TCP) has been introduced for replacing the autogenous bone. The
objective of this clinical study was to determine the predictability of endosseous implant placed in a maxillary sinus with 8-TCP graft-
ing.

We performed sinus elevation with 8-TCP to install the implant in the 10 maxillary cases. The prosthetic procedure was performed 6-
9 months after. The implant-prosthetics was checked about 1 year. We checked the implant and measured the maximum bite force to
evaluate the function of the implant.

There was not observed the specific problem and complication in dental implant and maxillary sinus in the grafted materials. The
maximum bite force was 558N in case of natural tooth, 365N in implant without grafting, 318N in implant with B-TCP grafting. There
was no significant difference between with and without sinus grafting on maximum bite force(p>0.05).

As though the long term check-up is needed, the grafting of A-TCP as a osteoconductive materials can expand the volume and
induce dense new bone formation in maxillary sinus. So, this short-term results support that 8-TCP can be a suitable material for sinus
augmentation.
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Table 1. The case summary of sinus elevation with S~TCP and dental implant.
Case Age/Sex Missing Site Timing of installation Implant Prosthetics Prognosis
1 F/45 15,16 S ITI 8M Good
2 M/40 15-17 D ITI 9M, 15M Good
3 M/64 14 S ITI 8M Good
4 M/50 14,15,16 S ITI Y Good
5 M/35 15,16 S ITI 8M Good
6 M/62 16 S Swissplus M Good
7 F/58 16 S Swissplus M Good
8 M/48 16,17 S ITI 9M Good
9 F/46 26,27 SD Swissplus 9M, 15M Good
10 M/50 26 S Swissplus on going Good
u M/45 26,27 S Swissplus on going Good

S: Simultaneous, D: Delayed
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Fig. 1. The /~-TCP was grafted in the maxillary sinus. for ato) AFoFE A o] Zo]2] glo] 9

implant imstalltion.
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Fig. 4. The panoramic views of the pre-(a) and post-(b) operation.
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Fig. 5. The device for maximum bite force (Occlusal
force-meter GM 10%)
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Table 2. The maximum bite force on teeth and dental
implant.

Grup 1 Group 2 Group 3
Age 456+9.3 485+99 498+6.3
Maximum bite force  558+20.6 N 365+12.7N 318+204 N
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