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A Case of Maxillary Sinusitis Developed After Dental Antral Augmentation

Kyung Hoon Park, MD, Jung June Park, MD, Soon Uk Kwon, MD and Sang Won Yoon, MD
Department of Otolaryngology, School of Medicine, Eulji University, Seoul, Korea

—ABSTRACT —

The functional, social and cosmetic problems associated with the use of dentures have led to the increasing po-
pularity and widespread use of implants. Alveolar bone height of 10 mm is generally accepted as necessary for
predictable results in implant placement. When alveolar bone height is under 10 mm, augmentation of the ma-
xillary sinus floor with grafts is previously performed for the reliable insertion of implants. However, there have
been reports of an average 8% to 20% rate of sinusitis after augmentation surgery. Unfortunately, otolaryngologists
often are consulted for management of complications. We present a case of maxillary sinusitis developed after
antral augmentation. (J Clinical Otolaryngol 2005516:298-301)
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Fig. 1. Preoperative CT scan.
Coronal images reveal to-
tal opacity of left maxillary
sinus, left concha bullosa,
and bony hypertrophy of
left uncinate process.
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Fig. 2. 70 degree endoscopic finding. Whitish material is
protruded through the edematous mucosa on the left
maxillary sinus floor (arrow).
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* Fig. 3. Follow up coronal CT
scan. A mass with bony den-
sity is observed on the left
maxillary sinus floor surroun-
ded with soft tissue density.
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