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A DOUBLE LAYERS TECHNIQUE FOR MAXILLARY SINUS AUGMENTATION WITH
DEMINERALIZED AND MINERALIZED BONE GRAFT MATERIALS

Eun-Young Lee, Kyoung-Won Kim
Departments of Oral and Maxillofacial Surgery, College of Medicine and Medical Research Institute,
Chungbuk National University

The maxillary posterior edentulous region presents unique and challenging conditions in implant den-
tistry. The height of the posterior maxilla is reduced greatly as a result of dual resorption from the crest of
the ridge and pneumatization of the maxillary sinus after the loss of teeth. Materials previously used for
sinus floor grafting include autogenous bone, allogeneic bone, xenogenic bone and alloplastic materials.
Autogenous bone is the material of choice, but its use is limited by donor-site morbidity, complications,
sparse availability, uncontrolled resorption and marked volume loss. One way to overcome this problem
would be to use bone substitutes alone as a osteoconductive scaffold for bone regeneration from the residual
bone or in combination with allogeneic bone, which also has osteoinductive properties.

The purpose of this article is to describe a double layers technique of demineralized and mineralized bone
graft materials instead of autogenous bone in sinus floor augmentation of deficient posterior maxillary alve-
olar process and to report our experience with this technique.

Our results show that maxillary sinus augmentation using mineralized and demineralized bone materials,
when installed simultaneously with the implant or not, is good results for bone healing.

Key words: Double layers technique, Maxillary sinus augmentation, Demineralized and mineralized bone
graft materials
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a. Preoperative panoramic view.

d. Panorama showing the grafted site e. Panorama showing the grafted site

b. Postoperative panoramic view show- c. Postoperative panoramic view show-
ing the grafted right maxillary sinus.

ing inserted implants.

Fig. 2. Panoramic views with schematic
2 diagram of the height of alveloar bone.

of the maxillary sinus 12 months after of the maxillary sinus 29 months after

prosthetic treatment.
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prosthetic treatment.
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Table 1. Distribution of placed implants and patients information

Pt.No. Sex/Age Site Implant Size of Implant

(diameter X length X umber)

1 M/70 #15-17 SSIT 41 X115 x1,41%x10X%X 2
2 M/65 #15-17 3i 4.0 X 10 X 3
3 F/38 #16 GSII 40 X 115 x 1
4 F/64 #24 - 26 usIt 4.1 X 10 X 2
5 M/52 #16 - 17 usIt 4.1 X 10 X 2
6 M/47 #15-16 GSII 40 X 115 x 2
7 M/67 #25-27 GSII 40 X 11.5x 2
8 F/52 #26 - 27 GSII 4.0 X 10 X 2
9 M/48 #16 - 17 GSII 40 X 11.5x 2

Total Number of Implant 19

Table 2. Type of bone graft and Measurement of height changes in the grafts

Residual Change in Graft (mm) Time of
Pt.No.  Graft materials /Augmented I ; 12mo after inserted Remark
nsertion ; .
BH (mm) prothesis implant(mo)
1 Orthoblast*/MTF + 2.2/14.4 13.1 13 delayed (6mo)
2 Orthoblast*/MTF + 4.2/13.5 13.3 13.2 simultaneous
3 MTF*/MTF+ 3.1/16.2 13.5 12.3 delayed (6mo) single tooth implant
4 MTF*/MTF + 4.0/13.3 13.3 12.9 simultaneous
5 Grafton®/Oragraft + 2.4/13.2 8 11.5 delayed (8mo) add bone
6 DFDB*/Bio - Oss+ 1.1/154 14.1 13.5 delayed (6mo)
7 Oragraft*/BBP+ 2.3/16.3 13.3 12.2 delayed(6mo)
8 MTF*/Bio - Oss+ 1.5/15.1 13.3 12.3 delayed (6mo) sinus memb.perforation
9 MTF*/BBP+ 2.5/15.5 13.4 124 delayed(6mo)

* Demineralized bone graft material, + Mineralized bone graft material

BH: Bone Height

Smmeld & B4
Oragraft(%) & °]3t 4
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