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New bone formation in the maxillary sinus without bone grafts:
Covering of lateral window with non-resorbable membrane or bony window

'Department of Oral and Maxillofacial Surgery, Daegu Catholic University Hospital, Korea

‘Department of Oral pathology, College of Dentistry, Kyungpook National University, Korea
Dong-Seok Sohn', Ji-soo Lee', Mi-ra Ahn', Hong-In Shin?

Various maxillary sinus floor augmentation techniques were common performed and in the most cases, many kinds of bone
graft materials were used. The graft materials are autogenous bone or other biomaterials of human, animal or synthetic origin.

But these cases report describes a new surgical technique by which dental implants are inserted in a void space created by
elevating the sinus membrane without additional graft material in atrophic posterior maxilla. We created lateral bony window
using piezoelectric device and elevated the schneiderian membrane in ten patients. Dental implants were simultaneously placed
and lateral window prepared was covered with non-resorbable membrane in five patients and was repositioned with bony window
in five patients, without any bone graft.

From the clinical and histological results, it is found there is potential capacity for bone formation and placement of implants in

the maxillary sinus without the use of bone grafts or bone substitutes.
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Table 1.
Xjz= O| Rt 7HK| Q]
= AE /L0 o|lZalEAIZ] HO e OlZ2IESY
1 F/53 # 26 mm @ 4.2X13mm 6/
2 M/47 #16 2mm @ 4.7X13mm 6/H &
| l
@ 3.7X13mm X1 5
i - 3 M/58 #15,#16,#17 5mm 87l E
A. RHCHErS @ 4.7X11.5mmx2 2
o|Eet 4% @ 3.75X14mm
4 M/65 #25, #26, %27 Imm @ 4.0X12mm 47 '
@4.0X14mm !
5 M/4]1 #16,$#17 3mm @ 5.0X13mmx2 70
|
@4.1X12.
1 F/52 #$16,#17 3mm IX1z.emm 8
@4.1X14.6mm
@ 3.75X11.
2 M/ 46 #26, #27 4mm Bcfcib | sTH
@ 5.0X10mm
@ 3.7X13mmX1
3 M/45 #15, 416,417 5mm il T7H
@4.7X13mmX2
4 M/52 #26, 27 mm @ 3.7X13mmx2 571
@ 3.7
5 /45 #16,4#17 5mm il s7He
@4.7X13mm
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Fig 3. After elevating the sinus membrane, an implant Fig 4. Without bone graft, lateral window was covered with
was placed. nonresorbalbe membrane.
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Fig 5. Post-operative radiographic view.

Fig 7. Final restoration was set.
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Fig 8. Radiographic view after final restoration.
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Fig 9. Comparion of CT views
A. Post-operative cross sectional views B. Views after 6 months

Fig 10. (H-E stain) Light microscopy showing new bone formation without any inflammatory
reaction. Immature bone (arrow head) is surrounded by lamellar bone and well-
aligned osteoblasts are seen.
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Fig 11. Bony window formation with piezoelectric device.

Fig 13. Bony window reposition without bone graft
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Fig 15. Comparision of CT views
A. (a, b) Postoperative cross sectional views(a: #17, b:#16)
B. (a, b) Views after émonths (a: #17, b: #16)
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Fig 16. (H-E stain) Light microscopy showing new bone formation without any inflammatory reaction
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