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Results of Maxillary Sinus Lift and Maxillary Sinus Floor Elevation with
Osteotome for Endosseous Implant Placement
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—Abstract—

Background : Dental implantation has become predictable treatment for dental prosthodontics.
But maxillary posterior jaw region is often complicated by the pneumatization of the
maxillary sinus and physiological resorption of the alveolar bone. When this occurs, the
residual bone between the floor of the sinus and the crestal ridge is inadequate for the
placement of implants. The sinus lift and sinus floor elevation with osteotome procedures
provide a way to increase the amount of available bone and to allow the placement of longer
implants.

Materials & methods : We studied 26 patients requiring the implant placements and the
maxillary sinus elevation simultaneously from 1996 to 2007 in our clinic. Twenty were males
and six were females, aged from 25 to 73 (mean=52.3). Fourteen patients had medical
compromised states; angina pectoris, diabetes, hypertension, hepatitis, Penicillin allergy. All of
the patients didn’'t show any pathologic findings clinically or radiographically. We studied the
success and survival rate of implants and factors increasing the osseointegrating capacity of

mplants.
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Results : The success rate of osseointegration of implants with the maxillary sinus lift was

94%. The success rate of osseointegration of implants with the maxiilary sinus floor elevation

used osteotome was 100%. At least 6 months after loading on implants, the survival rate of

mplants with the maxillary sinus lift was 82.3% and the survival rate of implants with the

Autogenous bone graft and

maxillary sinus floor elevation used osteotome was 100%.

adequate residual bone height (>6mm) increased survival rate of implants.

Conclusion : Successful implant placement with maxillary sinus lift and maxillary sinus floor

elevation used osteotome mainly depends on sufficient residual bone height, healthy maxillary

sinus, autogenous bone graft.

Maxillary sinus lift, Maxillary sinus floor elevation with osteotme, Endoosseous
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implant, Bone graft
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Fig. 1. AB ; Panoramic radiographs. A: Radiograph before sinus elevation and placement of implant. B:
Radiograph after sinus elevation and placement of implant. Note the implant body through the sinus
floor. Dotted lines indicate the sinus floor C : Picture of sinus lift.
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Table 1. Evaluation of patients who underwent the placement of implants after sinus lift

Patient Sex/age Tooth location Kinds of Size of implants Residual bone
No. g (implantation) implants (mm) height (mm)
1 M/66 #27 3i 5.0x10.0 7
2 M/55 #26 3i 4.0x13.0 6.5
3 M/43 #26 Biohorizon 5.0x12.0 5
4 F/53 #26 Biohorizon 4.0x10.0 8
5 M/72 #16 3i 4.0x13.0 10
6 M/47 #16 3i 4.0x15.0 11
7 M/52 #27 3i 50x11.5 6
3 M/39 #26 3i 5.0x13.0 3
#27 31 6.0x10.0 5
9 M/44 #26 3i 4.0x13.0 55
#27 3i 4.0x13.0 5
10 F/54 #26 31 40x11.5 7
#27 3i 40x11.5 6
11 M/43 #16 3i 3.75x13.0 6
#26 31 4.0x13.0 6
12 M/67 #26 Biohorizon 4.0x10.5 6
13 M/45 #26 Biohorizon 4.0x105 6
#27 Biohorizon 4.0x105 5
Mean 52.3 76
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Table 2. Evaluation of patients who underwent the placement of implants after sinus floor elevation with

osteotome

Patient Tooth location . . Size of implants Residual bone
No.  Sex/age  Goiontation) Kinds of implants () height (mm)

1 M/49 #25 Biohorizon 4.0x9.0 6

#26 Biohorizon 4.0x10.5 7

2 M/44 #27 Biohorizon 4.0%9.0 7

3 F/61 #26 Biohorizon 4.0x9.0 6

#27 Biohorizon 4.0x9.0 7

4 F/67 #26 Biohorizon 4.0x10.5 9

#27 Biohorizon 4.0x9.0 7

5 F/43 #16 Biohorizon 4.0x10.5 8

6 M/25 #26 Biohorizon 4.0x10.5 8

7 M/50 #27 Biohorizon 4.0x105 8

8 M/67 #25 Biohorizon 4.0x105 9

#26 Biohorizon 4.0x10.5 7

#27 Biohorizon 4.0x9.0 8

9 F/71 #27 Biohorizon 5.0x12.0 7

10 M/73 #16 3 5.0x10.0 3

11 M/4 #15 Biohorizon 4.0x10.0 7

12 M/45 #16 Biohorizon 4.0x10.5 9

#17 Biohorizon 4.0x10.5 7

13 M/60 #16 Biohorizon 5.0x9.0 7

#17 Biohorizon 4.0x10.0 9

Mean 535 79
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Fig. 2. Bone—added osteotome sinus floor elevation.
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Table 3. Evaluation of patients who underwent the placement of implants after sinus elevation

Patient Graft bIncreaged Osseointegrating Su(;cess O ollow-up  Medical
No. material on(e height duration fa1}ure Of. results state
mm) (month) osseointegration
1 Autogenous 5 7 Success N/S Angm_a
pectoris
2 Bio-oss 8 10 Success N/S N/S
3 Bio-oss 85 8 Success N/S N/S
4 Bio-oss 4 6 Success Removed N/S
5  Dembones 45 8 Success N/S N/S
6 Biogran 55 6 Success N/S %:ﬁ;fifiss’
7 Biogran 7 Success N/S Hepatitis
8 Deml;lfzne i 12 Success Removed N/S
Deml;lfzne i 7 9 Success N/S
9 Biogran 95 5 Success N/S N/S
Biogran 10 5 Success Removed
10 Bio-oss 6.5 9 Success N/S Hypertension
Bio-oss 7 9 Success N/S
11 Biogran 8 8 Success N/S N/S
Biogran 85 8 Failure .
12 Bio-oss 4 6 Success N/S Hypertension
13 Bio-oss 6 7 Success N/S N/S
14 Bio-oss 6 6 Success N/S N/S
15 Bio-oss 4 7 Success N/S PC allergy
16 Bio-oss 4 8 Success N/S N/S
17 Bio-oss 3 9 Success N/S N/S
Mean 6.5 75

Dem. bone : Demineralized bone
HA : Hydroxyapatite

N/S : Non-specific

PC : Penicillin
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