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Sinus membrane elevation without bone graft through crestal approach
and simultaneous implant placement: case series study

Dong-Woo Kang, Young-Kyun Kim

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam,
Korea

Purpose: This study aims to evaluate the aspects of healing around the implants palced with sinus floor elevation without bone grafts
through crestal approach.

Materials and Methods: This study included 7 patients who received implant surgery and 9 implants (3 Osstem Implant IS Il SA, 6
CA) with crestal approaching sinus elevation at the Seoul National University Bundang Hospital, South Korea, between May 2014 and
December 2014. We took a CBCT (Kodak 9500 Cone Beam 3D system, Carestream Health, France) and measured the Gray value in
right after surgery, 3 months after surgery, prosthesis loading. We measured the Gray value using the OnDemand'’s softwares made by
Cybermed (Korea). We selected the implant which is the same size with the implant placed in implant library made by OnDemand,
overlapped both implants, and measured the Grey value around implant 2 mm.

Results: Among the 9 implants, 1 implant (CA) has failed. The implant’s success rate without bone grafts for 16 months follow-up period
was 89%. Although changing patterns are inconsistent, the same patient’s implants showed a similar Gray value changing pattern. We
confirmed a clear bone gain in 1 patient (CA). Mucosal thickness and haziness seen in the immediate postoperative period were mostly
reduced after 3 months.

Conclusions: Sinus membrane elevation and simultaneous implant placement without bone grafts through crestal approach technique
seem to be good results. JOURNAL OF DENTAL IMPLANT RESEARCH 2017;36(1):6-13)
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Fig. 1. Sinus lifting procedure using hydraulic pressure (Osstem
CAS kit).
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Fig. 3. Grey value was measured within 2 mm area around the implant.

Table 1. Grey value of Osstem TS Il SA implants

Gender Age Area P:)Ztr:s:ri::ii o Po35t:>np:nr$Lve Post-prosthetic Pattern of change
M1 58 #27 382.70 386.23 427.18
F1 26 #26 305.79 499.59 /
M2 37 #16 278.25 292.71 /
Average 322.25 392.84 427.18
SD 54.13 103.60 -
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Gender Age Area P(I)r:tr:;:ri::s/ o Post?npoenrf;isve 3 Post-prosthetic Pattern of change
M3 54 #25 523.52 373.00 642.24 /,,.-"
M3 54 #26 376.17 317.58 489.12 o “"; /
M4 54 #15 456.11 309.82 335.24 R .

M4 54 #16 405.34 210.56 197.95 o
M5 51 #17 372.20 156.74 364.45
Average 426.67 273.54 405.80 B |
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Table 3. Evaluation of bone augmentation using CBCT

Preoperative Bone gain 3 months Bone gain
Gender/Age Area Bone height after bone graft after prosthetic delivery

M1/58Y #27 1.87 mm 1.31 mm 3.83 mm
F1/58Y #24 4.23 mm 1.77 mm 2.29 mm
F2/60Y #26 413 mm 0.35 mm 2.92 mm
M2/54Y #25 5.15 mm 0.63 mm 0.87 mm
M2/54Y #26 2.48 mm 0.27 mm 1.16 mm
M3/37Y #16 3.04 mm 0.51 mm 1.02 mm
M4/54Y #15 5.70 mm 0.54 mm 2.14 mm
M4/54Y #16 4.05 mm 0.88 mm 3.64 mm
Average 3.66 mm 0.71 mm 2.31 mm
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Fig. 5. Sinus lifting without bone graft case of 55-year female patient. The residual bone height of left maxillary 1% premolar area was

3 mm and Osstem TS Il CA implant (4.5-mm in diameter, 8.5-mm in length) was installed.
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