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Figure 1. Age distribution
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Table 3. Diameter of implant fixture
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failure 0 1 7
Table 4. length of implant fixture
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Table 5. Inclusion and exclusion criteria
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Table 6. Cumulative survival rate

(6.45%) Alflod(Table 8) F W Alolg] Xjo|=
SARYH R [FOf51A] FQktH(p=0.910).
Zo| A9 FFE AR /o] wet 2ARE 2

I{Table 8), AHE, FE&H &S SHBI
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08 fORt Aol §lSItHp=0.717). Zol4Aj<]

0~1 258 | 7 |
1~2 247 1
2~3 246 0
3~4 246 0
5~6 240 0
6~7 238 0
7~8 224 0
3~9 195 0
9~10 168 0

9. 29% 97.29%
99.60% 96.90%
100,00% 96, 90%
100,00% 96,90%
100.00% 96.90%
100, 00% 96, 90%
100,00% 96, 90%
100,00% 96.90%
100.00% 96,90%

Table 7. The survival rate according to simultaneous vs. delayed placement

Number of Placed
Number of survived

Survival rate(%)

125
121

96,80

133

129

96.99

Table 8. Survival rate according to graft materials

i

e -

}e#migg% - 4%?4»% - S i Sesleinai
autograft 3 3 100, 00%
allograft 6 6 100, 00%
alloplast 98 97 98.98%
autograft + xenograft + alloplast 24 22 91.67%
xenograft + alloplast 92 88 95.65%
xenograft + allograft 13 13 100.00%
allograft + alloplast 2 2 100,00%
autograft + allograft + alloplast 3 3 100, 00%
autograft + alloplast 17 16 94 12%
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ol e AEEQ] Alo|= BATHOR FostA] Ao og/) & 9277t ABEshe]  93.88%.
AUTHp=0.805). =2of| w2 AYZEE-L type 117} Gore—Tex & A3 A= 127] & 1077} AE3s}
93.75%, type 1117} 97.70%, type IVZ} 96,.97%%1 S o] 83.33%2] =SS LFERS o B4R ORE &
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P2 (Table 10), =] wpE AJE&9] zjol= & M©98.82%) Gt Frialitd"= EAZ o2 Sol51A
74]2‘4—% ToJS1A] UTHP=0.731). Aels &0 716} Alaglal ESOA Aol HAtHp=0.005),
%8E Awindow) 2] ol AgE AR <Jgt PEHES] 40| narrow(3,5mm T[Hl 9=
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Table 9. Survival rate according to bone quality

Survival rate(%) 93.75 97 70 96.90

Table 10. Survival rate according to bone qunatity

Survival rate(%) 95.00 99.30 100,00

Table 11. The distribution of complications

Membrane Perforation N - 22 35.48%
Rotation 2 3.23%
Healing abutment fracture 1 1.61%
Severe swelling & ecchymosis 15 24 19%
Severe bleeding 1 1,.61%
Nasal bleeding 10 16,13%
Post—infection 2 3.23%
Cover screw exposure 7 11.29%
fistula i 1.61%
cover healing abutment loosening 1 1,.61%

Table 12. Survival rate according to complications

Number of Placed 96 11

Number of survived 91 3
Survival rate(%) 94.79 72.73
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—Abstract-

Long—term evaluation of implant placed in sites grafed
by lateral window approach on maxillary sinus;
a 10—year retrospective study

Je—Young Yon, Gyung—Joon Chae, Ui—Won Jung, Chang—Sung Kim, Seong—Ho Choi,
Kyoo—Sung Cho, Chong—Kwan Kim, Jung—Kiu Chai

Department of Periodontology, Research Institute for Periodontal Regeneration,
College of Dentistry, Yonsei University

Between 1997 May and 2007 May, One hundred and seventeen patients were treated, There were
129 cases of sinus elevation using a lateral window opening procedure and 258 implants placed si—
multaneously or delayed, The cumulative survival rate of the implants calculated, The implants were
evaluated according to surgical site, quality and quantity of bone, graft material, membrane used,

the length and diameter of the implant and complications,

1. The 10—year cumulative survival rate of the implants by sinus augmentation using lateral win-—
dow approach was 96,90%,

2. There was no difference in the survival rate between the implant placed simultaneously with
sinus elevation (one stage) and the procedure performed in the delayed procedure (two stage).

3. There was no difference in the survival rate according to the type and amount of graft
materials,

4. There was no difference in the survival rate according to the implant site, bone quality and
quantity,

0. There was no difference in the survival rate when the CollaTape® or Gore—Tex was placed in
the window of the lateral wall.

6. There was no difference in the survival rate of the implant length and diameter,

7. The survival rate was as low as 75,00% when there were more than two complications,

Implant placement with sinus augmentation using the lateral window approach is a predictable
treatment method, Although the vertical height of residual ridge is insufficient and the quality of
bone is poor, the normal survival rate of the implants would be expected if an appropriate graft ma—

terial and membrane is used with greater effort to prevent complications,

Key words . maxillary sinus augmentation, elevation, lateral window approach, implant
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