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—— Abstract

MAXILLARY SINUS BONE GRAFT
USING PARTICULATED RAMAL AUTOBONE AND BOVINE BONE

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

The maxillary sinus bone graft procedure is one of the predictable and successful treatments for the reha-
bilitation of atrophic and pneumatized edentulous posterior maxilla. Materials used for maxillary sinus
floor augmentation include autogenous bone, allogenic bone, xenogenic bone and alloplastic materials.
Among them, autogenous bone grafts still represents ‘gold standard for bone augmentation procedures.
We selected the mandibular ramus area as a donor site for the autogenous bone graft because of low donor
site morbidity. We performed maxillary sinus bone graft procedures with implant placement using particu-
lated ramal autobone and bovine bone mixture, and got good results.

This is a preliminary report of the maxillary sinus bone graft using particulated ramal autobone and
bovine bone, requires more long-term follow up and further studies.

Key words: Maxillary sinus bone graft, Particulated ramal autobone, Bovine bone
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Fig. 1. Diagnosis & radiographic evaluation of the maxillary sinus cavity.
a) Panoramagraphy of the patient shows the mucosal thickening in the
right maxillary sinus cavity. b) Dental CT scan shows the mucosal thick-
ening in right maxillary sinus cavity. ¢) The coronal view of dental CT
scan shows the patency of the maxillary ostium in the right maxillary
sinus cavity.
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Fig. 2. Lateral window opening on the lateral wall of the right maxillary sinus cavity (missing of 1st molar
between premolars and 2nd molar case) .
a) Exposure of the lateral side of the right maxilla using crestal incision with anterior and posterior vertical
releasing incision. b) Making of lateral window opening on the lateral wall of right maxillary sinus using #6
carbide round bur. ¢) Removal of bony lateral window with freer periosteal elevator. d) After removal of the
bony lateral window, we can see the movement of sinus membrane according to patient s inspiration.
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Fig. 3. Lateral window opening on the lateral wall of the right maxillary sinus cavity (distal free end case, missing of premoalrs & molars )
a) Exposure of the lateral side of the right maxilla using crestal incision with anterior vertical releasing incision. b) Making and

removal of the lateral bony window.

A

Fig. 4. Taking the autogenous ramal bone using trephin bur.

a) Exposure of the donor site on the ramal area of mandible and taking the bone using trephin bur. b) The bone defect area on
the ramus area after taking out of ramal bone. ¢) Autogenous bone graft material from the ramus of mandible and heterogenic
bovine bone (Bio-Oss). d) Mixtrue of the particulated ramal bone chips and bovine bone materials (about 1:1 mixture).
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Fig. 5. Maxillary sinus bone graft using paticulated ramal autogenous bone and heterogenic bovin bone(Bio-Oss)

a) Bone graft in the bottom of the sinus cavity before installation of implant. We can see the graft bone chips in the preformed
hole for the implant. b) Installation of the dental implant. ¢) Reposition of the lateral bony window on the grafted matrials for
the coverage of the bony window. d) Application of the tissue adhesive (fibrin glue, Beriplast®) for the fixation of the bone
graft materials in the maxillary sinus cavity and lateral bony window .
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Fig. 6. Postoperative panoramagraphy after maxillary sinus bone graft with simultaneous installation of implants.

a) Postoperative panoramagraphy shows sinus bone graft, simulataneous implant installation and bone defect on the ramus
area of mandible. b) Postoperative panoramagraphy (distal free end case) shows sinus bone graft, simulataneous implant
installation and bone defect on the ramus area of mandible.
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