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Table 1. YZHE 2 94x X
274 49 o7 29
$IA] 1st premolar 2nd premolar 1st molar 2nd molar 3rd molar
W 21 50 98 79 10
s 8.14% 19.38% 37.98% 30.62% 3.88%
Table 2. Bone quality and guantity
Bone quality Bone quantity
type 2 type 3 type 4 B C D
placed 16 87 60 111 22
failed 1 2 3 3 0
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Table 3. Diameter of implant fixture

Narrow regular wide
placed 2 119 137
failure 0 1 7
Table 4. length of implant fixture
10mm"] ¥+ 10mme e
placed 7 251
failed 0 8
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B rRae Adesd 4 &
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E A1 54 (Statistical analysis)

AZTHES] AEE digh 2412 Kaplan—Meier
AERAHe A8 Cumulative  survival rateE
o]8-3le] Life—table analysisE A5}ty H7}
82 ool Blal= chi—square—testE ARSI
tf AR SPSS ver.12.0 for Windows
(SPSS Inc. USA)E AME319 a1 o)L p<0.05
= I3l
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1. 2%
1. AEE
% 9587)9] QZeker) Algso] o] 7k 877}

Afisle] Hit 96.90%2] 4 AYEE(Cumulative
Survival Rate)& WERHITK Table 6). 21H -1
8 g 4] F2907F 710 5 271(0.78%),
T2 5917118771 Z 670(2.33%) K Table 7). -
9 Aoli= AR FrolabA] easitHp=0.810).
Al A7l s 25T Kearly failure) 37
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Stk 871 B fixture] 58 %7F
Ak AT IEEE sl Aol
frofaiAl L3kt (p=0.632).

VS At PEAE NP

stage) %t 7

Adste] AHE F52 stage)= 6271

Table 6. Cumulative survival rate

57} (late failure) 571 (1.94%)
ZA)E1e] AASF
AR R

BAloll AlgY(1
= 6770 = 470(5.97%) 7} A ehalsdar,
= W

ZLQ_G]— ERCRS
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o fold Aol

(6.45%) =f8lo(Table 8) F W Alolo] xjoli=
BA o2 FolsiA|

—‘—o]/\]zﬂ/] Z== XH,U_/]
I Table 8), AF}=,
AERE] AYEFo] 91.67%= e}
1} ofe} Algd] H]E] wokAnt v 49} EA414
NAHp=0.717). FFo)2]z}<]

THp=0.910).

o) weh 24 2

T2y ?51-/\-] =& ;Q:dl-—g],oq

Time Implants at Failures during Survival rate on Cumulative
interval(year) interval start interval interval (%) survival rate (%)
0~1 258 7 97.29% 97.29%
1~2 247 1 99.60% 96.90%
2~3 246 0 100.00% 96.90%
3~4 246 0 100.00% 96.90%
5~6 240 0 100.00% 96.90%
6~7 238 0 100.00% 96.90%
7~8 224 0 100.00% 96.90%
8~9 195 0 100.00% 96.90%
9~10 168 0 100.00% 96.90%
Table 7. The survival rate according to simultaneous vs. delayed placement
delayed simultaneous delayed
Number of Placed 125 133
Number of survived 121 129
Survival rate(%) 96.80 96.99
Table 8. Survival rate according to graft materials
Graft Materials No. of implants No. of survived implant Survival rate
autograft 3 3 100.00%
allograft 6 6 100.00%
alloplast 98 97 98.98%
autograft + xenograft + alloplast 24 22 91.67%
xenograft + alloplast 92 38 95.65%
xenograft + allograft 13 13 100.00%
allograft + alloplast 2 2 100.00%
autograft + allograft + alloplast 3 3 100.00%
autograft + alloplast 17 16 94.12%
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ol 2 AEEQ] ZJoli= SAEH R FolsHA]
AITHp=0.805). =4l w2 AYEEL type [I7F
93.75%, type 117} 97.70%, type IV7} 96.97%%2.

™(Table 9), =2 AEL] AJol= SAA o= 9]
3] 3kEK(p=0.693). =egel] mhE S type

B7} 95.00%, type C7}97.30%, type D7} 100.00%
oM (Table 10), el wke AEE2] Aol &
Ao FefalA] Bkt p=0.731). “JelE 4ol

HAE Hwindow) o] Hafoll AR AZol] 93k
AEE BAE8 A3k A3} CollaTape®S AME-3

Table 9. Survival rate according to bone quality

A= 987 F 92/l ABESle] 93.88%,
Gore—Tex®& ARg3H A9 127) 5 10777} A3
] 83.33%2] AEES e oM FAKCE
)3} zlolE QIATHp=0.460). AZAPE QJZTES]
AZEE-S Branemark®] 13171 5 12670(96.18%),
Frialit2®7} 971 5 770(77.78%), ITI®7} 847 5 83
70(98.82%) Tk, Frialit2®= EA1ZoR folsil
71E} Al2El} AEEOlA] 2folE HITHp=0.005).
olZ@tE=o] A7o| narrow(3.5mm F|THel A=

27lo%lar B eIl #7o] standard$)

Quality Type 1T Type III Type IV
Survival rate(%) 93.75 97.70 96.90
Table 10. Survival rate according to bone qunatity
Quantity Type B Type C Type D
Survival rate(%) 95.00 99.30 100.00
Table 11. The distribution of complications
Complications n iR
Membrane Perforation 22 35.48%
Rotation 2 3.23%
Healing abutment fracture 1 1.61%
Severe swelling & ecchymosis 15 24.19%
Severe bleeding 1 1.61%
Nasal bleeding 10 16.13%
Post—infection 2 3.23%
Cover screw exposure 7 11.29%
fistula 1 1.61%
cover healing abutment loosening 1 1.61%
Table 12. Survival rate according to complications
One Two or more
Number of Placed 96 11
Number of survived 91 8
Survival rate(%) 94.79 72.73
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—Abstract-

Long—term evaluation of implant placed in sites grafed
by lateral window approach on maxillary sinus;
a 10—year retrospective study

Je—Young Yon, Gyung—Joon Chae, Ui—Won Jung, Chang—Sung Kim, Seong—Ho Choi,
Kyoo—Sung Cho, Chong—Kwan Kim, Jung—Kiu Chai

Department of Periodontology, Research Institute for Periodontal Regeneration,
College of Dentistry, Yonsei University

Between 1997 May and 2007 May, One hundred and seventeen patients were treated. There were
129 cases of sinus elevation using a lateral window opening procedure and 258 implants placed si—
multaneously or delayed. The cumulative survival rate of the implants calculated. The implants were
evaluated according to surgical site, quality and quantity of bone, graft material, membrane used,

the length and diameter of the implant and complications.

1. The 10—year cumulative survival rate of the implants by sinus augmentation using lateral win—
dow approach was 96.90%.

2. There was no difference in the survival rate between the implant placed simultaneously with
sinus elevation (one stage) and the procedure performed in the delayed procedure (two stage).

3. There was no difference in the survival rate according to the type and amount of graft
materials.

4. There was no difference in the survival rate according to the implant site, bone quality and
quantity.

5. There was no difference in the survival rate when the CollaTape® or Gore—Tex was placed in
the window of the lateral wall.

6. There was no difference in the survival rate of the implant length and diameter.

7. The survival rate was as low as 75.00% when there were more than two complications.

Implant placement with sinus augmentation using the lateral window approach is a predictable
treatment method. Although the vertical height of residual ridge is insufficient and the quality of
bone is poor, the normal survival rate of the implants would be expected if an appropriate graft ma—

terial and membrane is used with greater effort to prevent complications.

Key words : maxillary sinus augmentation, elevation, lateral window approach, implant
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