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Fig. 2. Preoperative panoramic view and preoperative computed tomograph of the right maxillary 2nd

molar area.
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molar area and computed tomograph showing the bone reformed in contact with the implant
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Table I. Distribution of Implants Used

Implant Model (mm) No. Placed No. Failed
41 x 17 2 1
41 x 9 38 1
41 x 11 13 0
50 x9 58 3
50 x 11 3 0
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Retrospective Study of OSFE and Simultaneous Sintered Porous
Surface Implant Placement

Kyung-Nam Moon’, Hak-Kyun Kim, Gwang-Bum Park, Dong-Ju Kim, Ju-Rim Sun, Jae-Seek You

Department of Oral & Maxillofacial Surgery, College of Dentistry, Chosun Univeristy
Hanbit Dental Clinic’

Various techniques and diversely designed implants have been developed to overcome anatomic limitations of the
maxillary posterior alveolar bone. The OSFE (osteotome sinus floor elevation) technique has been used for maxillary sinus
augmentation. Also, Endopore‘/B> implant was designed to increase the surface area by its sintered porous surface.

The purpose of this study was to evaluate the survival rate of Endopore® implants placed in the posterior maxilla in
association with the elevation of the sinus membrane using OSFE technique, and examine the new bone formation in the
sinus. One hundred fifteen Endopore@) implants in 66 patients were placed in the posterior maxilla by OSFE technique.
The implants were clinically and radiographically followed up for an average of 26.3 months.

Most implants were stable and radiographs showed that the bone regenerated in contact with the implants. But, 5 implants
in 4 patients were removed after the prosthetic restoration and the survival rate was 95.6% during the follow-up period.
The height of new bone formed in the sinus was 3.26+1.04mm.

Key words: OSFE, sintered porous surface implant
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