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Abstract

It is challenging for many clinicians to install dental implant on atrophic and pneumatized
alveolar bone. There are many anatomical barriers, such as limited visual field, easy-torn
Schneiderian membrane, short and narrow alveolar bone and posterior superior alveolar arteries
and veins. Furthermore, many prosthodontic considerations are needed for rehabilitation of
posterior maxilla, such as crossbite and short occlusal height.

The purpose of this study is to report success of simultaneous dental implant installation with
maxillary sinus floor augmentation on severely resorbed alveolar bone. From the results of the
cases, combined procedures of installation of implant and maxillary sinus floor augmentation at
the same time may be a predictable procedure if it is conducted by an experienced expert.

Keywords: Alveolar bone atrophy, Dental implant, Maxillary sinus floor augmentation

l. ME

b
H
R
i
o8,
12
=2,
X
oo,
i3
»
|m
1>
it
Mt
Mo
KT
reE
)
L&?
o
o
A,
rlr
Jz
o,
i)
o
)
st
oo
3

86

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017



IMPLANTOLOGY

bone)?t HH3tZ Q(quahty of alveolar bone)©] BZlo|t. T&upAket 12| Hot 27| 7k x| o A

0
EH_E_WM,U POl 552) A5 ete] oleHE 3, TR 4201 B F471 R o] ¢
} 3

golok7] 2
e T2 ZHAAIE o83t 0= A& (guided bone regeneration)©] = 25},
o

/x}OPE —IE—O]/U % A

= 274 Aot} Aoty o] A2 197613 Alabama Implant Study Group—J Tatum®]| &J5] =2
Al&E]R.0™'° 1980 Boyne} James©| I3l A4 H &P,

TR oA} - Al7} Zo| AR 0] HEH O & AROEE Zo| A} olZatE ZA] Al

=~

I

O 0]
[, |

rultl

—E

rlo
K
)

3

.9Jep. Ztolli=rhBMP-2, PRP2} 22 4% 8 A(growth factor) & AHESH] 7|0 ASHE

Z-72}(osseointegration) = B 4= L.0H, AZTHE HH A 7|&o] Yo uf2p’ A7|H o= ¢

EHEAZES =Y F Atk Bk It} 2eU 5508 A 2gZo] S FelolA Adets

Zo|AlaT AEUE SA| APES Holole A2 2419 dolk - Aol utel v, dEHE %
o

7] 1749 0] 85 -9 ASHE 714 AEES 1T o 7l 2 FE o= Agshe Ao

o

ZS(high survival rates of implant) 7} -2 & S (low incidences of surgical complications)=
Ho]

—

1. 341

20159 32 9% 564 /0] 2= 9] ofgY F9I7FEHsto] Aol YEHET 7R AdE
= 9o 2= skt S S22 AAlde 9 & WEo] glglom, ol AAH AAISH
2 HAVS #26, 27, 371 F-9loll T5Y X 2E 55 Holil QT Fig. 1A). #26, 27 o= 2122
=, 359 o585 Holal 1.0, #37i+= implant 9= pus discharge H 1! STt 20153
44 6, =AULHS| #26, 27 T HER] Al9¥sEIthFig. 1B). ~& % &3t CBCT (Cone Beam
Computed Tomography) £7A4), #26 F-9]= XXX HE Aels sHA7EA] 2 mmA = FA &
QO™ 2|22 buccal ol 4] palatal YFO 2 HAAEA USATHFig. 1C, 1D). 20158 99 15Y =4
oFE ZolAle Y #26 F-9] YETE 13} -2 A0l 113¥sH3tt. Lateral approach A 3561512

bone window+= carbide round burE AR5} cortical bone windows S5t ARFs AATA|

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017 87



Case Report

® . ©

(D) (E)

(F) (©)

Fig. 1. (A) Panoramic view (first visit). (B) Panoramic view (after extraction of #26, 27). (C) Pre-operative
CT panoramic view, (D) Pre-operative CT coronal view, (E) Panoramic view (after sinus graft and
implantation on #26). (F) Post-operative 6 months. (G) Post-operative 18 months.
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Fig. 2. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #26, 27). (E) Post-operative 18
months.
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Fig. 2. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view. (D) Panoramic view (after sinus graft and implantation on #26, 27). (E) Post-operative 18
months. (Continue)
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Fig. 3. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view (#15). (D) Panoramic view (after sinus graft and implantation on #14, 15). (E) Post-
operative 2 years.
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Fig. 4. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #27). (E) Post-operative 2
years and 6 months.
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Fig. 4. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #27). (E) Post-operative 2
years and 6 months. (Continue)
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