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Implant placement with sinus floor elevation through lateral window
approach without graft material: report of a case and literature review

Chul-Kyu Lee, Seung-Woo Kim, Ji-Hyun Kim, Hye-Ran Choi, Kwan-Soo Park
Department of Oral and Maxillofacial Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

The factors that can affect the success of the implant treatment are the available bone quantity, bone quality, primary stability, implant
surface treatment and so on. Among them, bone quantity is one of the most important factors especially concerning the area of posterior
maxilla. Edentulous posterior maxilla has usually reduced bone height that make the clinicians to try get more bone through various
augmentation technique. Sinus lift is one of them. Lateral approach sinus lift has been traditionally performed with graft materials such
as autogenous bone, allogenic bone, xenogenic bone and alloplast. However, sinus lift without graft material has recently begun to attract
attention from many clinicians. A case report and literature review of sinus lift through lateral approach without graft materials and simulta-
neous implant placement will be presented in this article. JOURNAL OF DENTAL IMPLANT RESEARCH 2018;37(1):12-17)

Key Words: Dental implant, Sinus graft, Sinus lift, Bone graft

N = Sfeiix] 71 7€ olgslel oI FoL Seleel: YH(KIEA
2T ors Suol I9Y 22 59 ¥S e A
N THE JBUE KBAGlE NEB TAL HATA B =BAID YT UL Y BN T 32RE Rej}
J1sje] olgt 2705 BY RES To] FUSH Bk THE B9l of Aokt Wl JTEY WY, N2 FDYS MBI}
Hloh ot 2T W ol 2ol BEL YWIISR A3 WD 20| Anele] P AGED Yoy, yors HIte A
2E% BYL IPoHE of] T1A] SAO TR BUL TP SIX BUE 2 glel AYel HES W) ol Upt a4 5 et
O YBUE NZYRY BYL FUSH| U BT ASOIG 5 HA oy SRS RISt A ol2ien] 2 Yol
223 oMz, YSUE DHR IYS FUYNIIE BT NS AE 2 Tk BE0) ik B e AR H2 vl
T} e Polo] YSUES Aot WK TR SA0I L FPYE HIS W] ol 92 U ANE ] Tt gele] ¥
B, 0 F YIS B 45 W BN A T MY 28E 3Y REAOIE 2T 90 2 FUEYS 92 2
B NSO U0} o|oiN Aot A 2AM B wE A lo] 2a0] S4% YISO 5 Mesh: Aoks Mot Ay
Hl@A SNEoR MUY & b B 5T WHoR Wel YN ey
QU OIS ) Y T olAlse B oAt AL, 533, o
NOIS ZPgael Pue T VINR Urollith YBUE Y BT, YN 5 CRIIL B ol ARgL B3¥E 2TN71R
2 ol AZA WYY PY2S 5o SUT(osteotome)F 2%, YT HUF U YL BOIFE 5 L WA vlgl 5

Received July 20, 2018, Revised August 10, 2018, Accepted August 25, 2018.

€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative commons.org/
licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
WAXKE gt 01757, MEA| T SYE 1342, QAUMEtL AAMES K|t FLZotorHe|at

Correspondence to: Kwan-Soo Park, Department of Oral and Maxillofacial Surgery, Inje University Sanggye Paik Hospital, 1342 Dongil-ro, Nowon-gu, Seoul
01757, Korea. Tel: +82-2-950-1167, Fax: +82-2-950-1167, E-mail: OMS_kspark@paik.ac.kr

JOURNAL OF DENTAL IMPLANT RESEARCH
www.kaidimplant.or.kr



Lee CK, et al: Implant placement with sinus floor elevation through lateral window approach without graft material 13

o9 P We] el SR Sol B e gein ik,
Lundgren 5& ZOIAIYS A3 S AIS HAS

2
SISl ZOIMME AHSShe detE AN Lol s
3 ole wlom Aplse] BS wm T, o] o
el Y T X RIS HEIAS [ YBA=Y HEE
9~100% 02 S48t Al gEEQIT H>810120),
St AJels e

8t ol}

ro
o MH 1
R

Mo oo Jk

rO
[o)
4
0

Mo
>
oSk

of

o
i)
offl
=
=

A1=ZZE Al

o=21.— 1

)
g r
o
o
2 oy Mo
oo
i
H
kJ

r.l
r
r
Ho o
r

HL
kl
)
re
o

43M1¢] gt St gzl R Kopt EEEHE RE F

Fig. 1. First visit panorama. Severe alveolar resorption around Rt.
Mx. 2nd molar, Lt. Mx. 1st, 2nd premolar and atropic alveolar
bone with pneumatization on Lt. Mx. Molar area is found. Decay
of Lt. Mn. 2nd molar is so heavy that extraction was planned.

Fig. 2. Sinus lift without membrane perforation was done.
Implant fixture on 1st and 2nd molar area are seen through
lateral window. No graft material was used.
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Fig. 3. Lateral window was covered by absorbable collagen
membrane. The membrane is observed without collapsing into
the sinus cavity.

Fig. 4. Panoramic radiography after operation. Mx. Lt. 1st premolar,
1st and 2nd molar and Lt. Mn. 2nd molar implant were suc-
cessfully inserted. Elevated sinus membrane was not observed
because no graft material was used.
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Fig. 5. Conebeam computed tomography (CBCT) view immediately
after operation. Lt. Mx. 1st molar implant was placed propely.
Lateral window was also seen. Graft material was not observed.

Fig. 6. 8 months post-operative panoramic view. Prosthetic treat-
ment was finished. Bone was formed around Mx. Lt. 1st and
2nd molar implant.
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Fig. 7. 4 years after prosthetic treatment. Formed bone was more
clearly observed around Mx. Lt. 1st and 2nd molar implant.

Fig. 8. CBCT view of Lt. Mx. 1st Molar implant. Well maintained
bone was shown.
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