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Fig. 2 Maximum anteroposterior diameter and vertical

height of maxillary sinus.

Fig. 3 Shape of maxillary sinus floor: Left. smooth,
Right. scalloped.
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Fig. 4 Buccopalatal width of maxillary sinus at the level
of 12mm from alveolar crest(CBCT).
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m Table 1. Correlation between measurements of panorama and CBCT

Measurements on panorama

Correlation with sinus width on CBCT

residual alveolar bone height r=-0.41(p<0.05)
max. vertical height of sinus r=0.16(p<0.05)
max. anteroposterio diameter of sinus r=0.51(p<0.05)
shpae of sinus floor p=0.618
number of missing molars p=0.571
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A study of predictable anatomic factors for the width of maxillary sinus
using CBCT and panoramic radiography

Seon-Hyu Lee', Woo-Hyun Sim', Bo-Kyung Keum', Jang-Yeol Lee’,
Hyoun-Chull Kim'?, Sang-Chull Lee?
'Dept. of Advanced General Dentistry, LivingWell Dental Hospital
Dept. of Oral & Maxillofacial Surgery, LivingWell Dental Hospital

The aim of this study was to evaluate diagnostic accuracy and clinical value in prediction of maxillary sinus width, through the
comparison of measurements in panoramic radiography and buccopalatal width in CBCT image.

The following anatomic factors are measured from panoramic radiography; 1)residual alveolar bone height, 2)maximum vertical
height of maxillary sinus, 3)maximum anteroposterior diameter of maxillary sinus, 4)shape of maxillary sinus floor(smooth or
scalloped), 5)the number of missing molars. Buccopalatal width was also measured on CBCT. The statistical analysis was
performed to investigate correlation between buccopalatal width on CBCT and panoramic radiography.

The residual alveolar bone height, maximum vertical height and AP diameter of maxillary sinus measured on panoramic
radiography were significantly related with buccopalatal width of maxillary sinus measured on CBCT. However, there were no
significant relevance in the shape of sinus floor and the number of missing molars comparing with buccopalatal width of maxillary
sinus.

It is considered that residual alveolar bone height, maximum vertical height and AP diameter of maxillary sinus on panoramic
radiography can be utilized for prediction of buccopalatal sinus width. [THE JOURNAL OF THE KOREAN ACADEMY OF
IMPLANT DENTISTRY 2010;29(1):24-29]

Keywords : computed tomography, panoramic radiography, width of maxillary sinus



