CEIX I a13LIX| 2008;38:580-504

S IS 01510] AIE HUSS MRS H0) Al USRIEC)

(= 2y =7 EL O

WES0| et ST o7

oAl ohgH! oA A¥A-
1 WSk ol Axaeay
2. AEdielw 7RAIRE HA

Survival rate of implant placement in the maxilla treated with sinus elevation by
the lateral approach : A retrospective study
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ABSTRACT

Purpose: Osseointegration of implants in patients with pneumatized maxillary sinuses is difficult to achieve due to the
deficiency of available bone in the posterior maxilla after loss of teeth, Maxillary sinus elevation is a method to overcome
this problem. In this study, we evaluated the implant survival rate and the relationship between implant survival in patients
with sinus ¢levation by the lateral approach.

Materials and Methods: A total of 48 patients were consecutively treated with sinus elevation by the lateral approach
between February 2003 & August 2006 at the dental hospital of Chonbuk National university. A total of 113 implants were
placed. The mean healing period was 7.1 months and implants were placed after a mean period of 5.6 months. The mean
observation period was 21.8 months.

Results: Out of the 113 implants placed, fifteen failed, resulting in a survival rate of 86.7%, 18 cases of sinus membrane
perforation were observed out of 65 sinuses treated. 33 implants were placed in a perforated site and 10 failed, representing
a 60.7% implant survival. 80 implants were placed in a nonperforated site and 5 failed, representing a 92.6% implant
survival.

Conclusions: Tmplant placement with sinus elevation is an acceptable treatment for short term results. Sinus membrane
perforation and postoperative complications, however, may have an effect on implant failure.

(J Korean Acad Periodontol 2008;38:589-594)
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Table 1. Cumulative Survival Rate of Implants with Sinus Elevation by Lateral Approach

Cumulative survival

92.0 86.7 86.7

rate(%)

86.7 86.7 86.7 86.7
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Figure 1. Cumulative survival rate of implants with sinus elevation by lateral approach,

Table 2. Implant Survival Rate According to Sinus Membrane Perforation

69.7%

30.3%

Yes 29.2%
(23) (10) (33)

No 92.6% 7.4% 70.8%
(79) (%) (80)

86.7% 13.3% 100%

(98) (15) (113)

Table 3, Implant Survival Rate According to Complication

66.7%

Yes 33.3% 16.0%
(12) 6) (18)

No 90.5% 9.5% 84.0%
(86) ) (95)

86.7% 13.3% 100%

(98) (15) (113)

Table 4. Implant Survival Rate According to Additional Bone Graft by Osteotome

74.2%

26.8%

Yes 27.4%
(23) ® @1)

No 91.5% 9.5% 72.6%
(75) ) (82)

86.7% 13.3% 100%

(98) (15) (113)

592



J Korean Acad Periodontol 2008;38(4)

D_
ﬂ
|'-.-
I'H
°F
2>
LT
|'0|’
OIl
ol-

Table 5. Implant Failure Timing According to Sinus Membrane Perforation, Complication and Additional

Bone Graft by Osteotome

1 late ] X 0 1

2 late X X X 2

3 late X X 0] 1

5 late ] X X 2

4 early 0 X 0 2

6 early 0 0 X 2

7 early X 0 0 2

8 early 0 0 X 1

9 early 0 X 0 1

10 early 0 o 0 1
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