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Implant placement simultaneously sinus augmentation using crestal

approach in severely atrophic maxilla; minimally invasive approach

Hyun-Joo Kim, Eun-Young Kwon, Jeomil Choi, Ju-Youn Lee, Ji-Young Joo*
Department of Periodontology, School of Dentistry, Pusan National University, Yangsan, Republic of Korea

The atrophy of edentulous ridge and pneumatization of the maxillary sinus often limit the volume of bone available for implant
placement on maxillary posterior teeth. Most clinicians suffer difficulties from poor bone quality and quantity on maxillary posterior
site. Thus, the success of maxillary posterior implant surgery depends on the increase of the available bone and obtaining a good
initial stability of the implant after maxillary sinus reconstruction. The maxillary sinus augmentation methods include a crestal
approach and a lateral approach. Less morbidity and complications after operation is major advantage to sinus augmentation using
crestal approach than lateral approach. However, when the residual ridge height is > 6 mm, it is known that crestal approach is
appropriate. Also delayed implantation after sinus augmentation is recommended in severely atrophic ridge. We present the three
cases of implant placement simultaneously sinus augmentation using crestal approach in posterior maxilla site with < 3 mm of

residual alveolar bone. (J Dent Rehabil Appl Sci 2017;33(1):47-54)
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Fig. 1. Radiographic findings of the 1* case. Left maxillary first molar was hopeless due to severe periodontitis (A).
Residual bone height was 1.4 mm and bone quality was very poor on #26 site (B and C). Panorama view after #26

implantation (D).
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Fig. 2. Radiographic and clinical findings one year after #26i final prosthesis delivery. Marginal bone and augmented

bone level was stable (A) and soft tissue was healthy (B).

AthFig 1B, 10). THL FFo] EFF 270l & 3
AREFOR fES o] 8 XEP FEE o185t
T s ZoleS At SAlo] AEHES AY

mn9

St712 stk A2 $Fol +8EMNE FaL CAS ki
(Crestal approach sinus kit, Osstem, Seoul, Korea)& ©]
2310] JOPERE 4T ¥ YHT TN o|5B
O] A&l (Bio-Oss, Geistlich, Wolhusen, Swiss)& ©]-&5
o] FolAlg il % £ 33 1) CAS diilg
0]835}¥ T, JAT LtHo 7 AZHE AlHR] X 2H
A1 mm2 SRAA 15T olRlsh §44 At
(Bio-Gide, Geistlich)& 0|85} $E& JFH&EE AlSY
STt (Fig. 1D). 2174 5 mm, Z40] 13 mm2] SLA WS
7HR] = W5 A2 E YSTHE(TS 11T SA, Osstem, Seoul,
Korea)E AIHsIRAL 7] 17882 15 N ¢t} 4
% Qlo] Alfrs B o|ROIFT /1Y F 27 S Allel

& W Implant stability quotient (ISQ)+= 85%4t}. 574
9% 2% REgel AHED 9 wAE BT T 19
aokelich SR 28 et o A8
oz $AED glom Bk 2

—+

) Dent Rehabil Appl Sci 2017;33(1):47-54

5 2

ROt pRIBe] AAE Faz st 574 o4 B
olc}. sot 25 AR A TAPIR BESe] Ao}
H5 PARE A PAY 225712 s9ick 4o} 3
Z AR (#26) 59 CBCT Y 2%} type 2 TR,
N3k ot r1gtet aEE S48 Qs Aots ot
Al M RZG7HA] Eol7F 2.2 mmPaL $BH 255
e A2 RS e w15} BAEIT g 34
), £l 4oLER% 0 94 BAE BEEA @
oM E8g BAiA) glol MalslsiTh A B F A
_7]:_7:3 7:4:!._0. o]_Q_s AN /&-01—5 :lo]}d/\_,,]. E}\]oﬂ %
HEE AHolAth CAS kit o]F -Oss
Geislichy 015101 491 B0lE2 AlsHL 7%
5 mm, Z2°] 13 mm2] SLA EHE 7/IK&= UFE d49
USTHE (TS 1T SA, Osstem) & ”%6]—°ﬂq-(Flg
£ Yo 31 A CAS drillS 0] 25197 7] wg
H2 37 NoJle FHF §lo] A& o1FofRaL 671
5 25} 544 15Qk 55300k 218 5 25 BAEo| B
i]-ﬂ

H‘l

\/
M

A3 AR BEE A T 19 ol AR A

NI olHZE YR o FAlET glon] B

E ¥ 354 90 235H $x155 Yiek(Fig 3D).
49



Kim HJ, Kwon EY, Choi J, Lee JY, Joo JY

Fig. 3. Radiographic findings of the 2™ case. Residual bone height was 2.2 mm and schneiderian membrane was
thicknening (A and B). Panorama view after #26 implantation (C). Marginal bone and augmented bone level was stable
1.5 year after final prosthesis delivery (D).
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Fig. 4. Radiographic findings of the 3™ case. Residual bone height was 2.9 mm and poor bone quality was observed (A

and B). Panorama view after #23 and #25 implantation (C).

Fig. 5. Radiographic and clinical findings one year after #25i final prosthesis delivery. Marginal bone and augmented

bone level was stable (A) and soft tissue was healthy (B).
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