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Table 1. Missing teeth of patients

upper 2nd premolar(%) upper 1st molar(%) upper 2nd molar(%) total(%)

4(13) 20(67) 6(20) 30(100)
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Table 1. location of lateral wall measurement

#15 #16 #17 #25 #26 #27 total
1 7 4 3 13 2 30
2. oiald
ot A AMd A fal Atshd
Z2kod |9l philips brilliance iCT (Philips,

Amsterdam, Nerthelands)S ©]-8-3lo] AAbslh=
2] AP GRS ZGstATh 1 m A, 120
KV, 150mAs ST 829%° T2 EZS #8319
t}. AlZ& maro-view(Infinitt. Seoul, Korea)E ©]
8-3}91 11, cross-sectional viewol A =743} t).
3o 9 9ol Mg JZHET} AH
2 599 o XotE 7|Fe R Hodth o A
}4 @ A &4 (marginal rldge)a 7)FE ELE 4 mn
cross-sectional views ©]&3l9t}t. =%
THE AetEe stddA a1 FAH S Fig. 1. Measurement method.
! (lateral wall)°] B Aol HAES a1, o]
Aol 45 10 ets SHo FAE %Xé'&}
AThFig 1). o= Fdeel S8 A A
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1. &os EHO| SH (&)

4 A Aol sl
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SIB: sinus inferior border
Fig. 3. Mean of sinus lateral wall thickness
(total).
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SIB: sinus inferior border
Fig. 4. Mean of sinus lateral wall thickness
(male).
Mean of sinus lateral wall
thickness(Female)
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Fig. 5. Mean of sinus lateral wall thickness

(female).
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Female
Male

SIB+0 SB+1 SB+2 SB+3 SB+4 SB«5 SB+6

Fig. 6. Gender difference of sinus lateral wall
thickness.
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Morphological Analysis of the Sinus Lateral Wall
using Computed Tomography

Yong-Gun Kim

Department of Periodontics, Chung-Ang University Hospital

The purpose of thise study was to measure the thickness of the sinus lateral wall using computed tomography (CT),
and to find the most suitable vertical position for lateral window opening prior to sinus elevation. Thirty patients requiring
sinus elevation had CT images taken with Philips Brilliance iCT. The thickness of the sinus lateral wall was measured
according to its vertical position against the sinus inferior border, and its mean was calculated through three repeated
measurements.

When measured 2 mm above the sinus inferior border (SIB+2), the thickness of the sinus lateral wall was observed to
be more than 2 mm. When measured 3 mm above the sinus inferior border (SIB +3), the sinus lateral wall was less than
2 mm in thickness.

It is recommended that the lateral wall window be made 3 mm above the sinus inferior border when performing sinus
elevation using the lateral approach.

Key words: Computed tomography, sinus inferior border, lateral wall thickness
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