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Table 1. Complications related with maxillary sinus lift or implantation

Complications of dental implantation

Early complications
Tearing Schneider’'s membrane
Implant displacement into the maxillary sinus
Wound dehiscence with oroantral fistula
Hematoma

Acute sinusitis

Late complications
Chronic maxillary sinusitis
Bone sequestration

Loss of bone graft or dental implant
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Fig. 1. Abnormal findings in OMU CT in candidates for dental implantation. A : Mucosal thickening. B : Retention cyst.
C : Air-fluid level. D : Full haziness in maxillary sinus.
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Table 2. Absolute contraindication of dental implantation

Contraindications of dental implantation

Condemned mucosa due to trauma, radiation therapy, or postsurgical scar

Chronic rhinosinusitis associated with

Cystic fibrosis, Kartagener's syndrome, Young's syndrome, Samter's triad
Acquired immunodeficiency syndrome, or immunosuppressant drug

Systemic granulomatous disease involving the maxillary sinus

Wegener's granulomatosis, Sarcoidosis

Malignant neoplasm or far advanced benign neoplasm of the maxillary sinus seriously

Interfering with homeostasis of sinus

Table 3. Efiologies of odontogenic maxillary sinusitis

Etiologies of odontogenic maxillary sinusitis

latrogenic (oroantral fistula, exogenous foreign body, tooth root)

Apical periodontal pathology (apical periodontitis, apical granuloma, odontogenic cyst)

Marginal periodontitis
Odontoma
Periimplantitis

Ectopic tooth

65.7%
25.1%
8.3%
0.3%
0.3%
0.3%
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Fig. 2. Postoperative maxillary sinusitis. A : Maxillary fungal sinusitis missed in preoperative check-up. White arrow :
fungal ball in the left maxillary sinus. B : Maxillary sinusitis due to uncontrolled diabetes mellitus. There is also failed os-
teointegrity between dental implant and alveolar bone (black arrow). C : Left maxillary sinusitis due to failed bone graft
and subsequent failed osteointegrity in the left maxilla (note good new bone formation after bone graft and osteo-
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