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The Mucosa Change of the Maxillary Sinus after
Dental Implant with Maxillary Sinus Floor Elevation

Dong Jin Yum, MD', Sang Hyun Park, MD!, Seung Woo Kim, MD',
Jung A Yoo, MD? Bo Geun Yoon, MD? and Sung Ho Park, MD!
Department of Otolaryngology-Head & Neck Surgery and 2Dentistry, Seoul Veterans Hospital, Seoul, Korea

—ABSTRACT —

Background and Objectives : A technique to elevate the floor of the maxillary sinus with autogenous bone graft
seems to be a new reliable treatment modality, as the alveolar bone volume is often inadequate. The aim of our
study is to evaluate the anatomic effects on the mucosa of maxillary sinus after this procedure. Subjects and
Methods : Eighteen patients with this dental implant were included in this study. All patient received dentascan
computerized tomography and were checked the questionnaire about symptoms of rhinosinusitis. Results : Mean
value of mucosa thickness was 2.2 mm before the implant and 2.9 mm after this procedure. And most patients
had no symptoms of rhinosinusitis before and after the implant. Only one patient had developed the rhinosinu-
sitis after the implant, and so he had the endoscopic sinus surgery. Conclusion : We conclude that this sinus floor
elevation technique had few complication so this was safe procedure. (J Clinical Otolaryngol 2008;19:57-62)
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Fig. 1. Maxillary sinus floor elevation surgery. A : Drawn lining of the window by small round drill after the mucoperiosteal
flap elevation, and the elevation of the mucosa of maxillary sinus floor with autogenous bone graft through this win-
dow. B : Closure of this window with a prepared cortical bone after the bone graft and the screw-type self-tapping
implant. C : There is covered with the mucoperiosteal flap.

58



Fig. 2. Coronal panoramic reformat:
ted images of dentascan CT. We
measured the mucosa thickness at
a most thick point above the den
tal implant before the dental im
plant (A) and after this procedure
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Table 1. The change of the variable symptoms. Most pa-
tient is asymptomatic. ‘Sx A’ is asymptomatic before and
after the implant, ‘Sx B’ has new symptoms after this pro-
cedure, and ‘Sx C’ is symptomatic before and after this
procedure. ‘N’ is the number of this case

N Sx A Sx B Sx C
NO 15 3 0
Rhinorrhea 16 2 0
PND 16 2 0
Epistaxis 16 2 0
Sneezing 15 2 1
Facial pain 17 1 0
Facial edema 18 0 0
Toothache 16 2 0
Halitosis 16 1 1

NO : nasal obstruction, PND : post-nasal drip
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Table 2. Mucosa thickness of the maxillary sinus. Mucosa thickness of all patient has been increased after the implant.
The change is the difference between the value of mucosa thickness before the implant and that after this pro-
cedure. ‘Group 1’ has the preoperative mucosa thickening, and ‘Group 2’ do not

Mucosa thickness (mm) Total (n=18) Group n Mean £SD p-value
Mean £SD p-value
Preoperative value (A) 2.2+36 0.53* 1 11 3.5+4.0 o.02t
2 7 0.0+0.0
Postoperative value (B) 29+25 1 11 24+26 0.30"
2 7 3.6+2.2
Change (B—A) 0.7£4.6 - 1 11 —-1.2+48 +
2 7 3.7+22 0ot
* . paired t-test, T : independent t-test. SD : standard deviation
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