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Å Maxilla is 35 times more 
edentulous than mandible

Å Maxillary sinus continues 
pneumatization throughout 
life. 

Å The available bone is lost from 
the inferior expansion of the 
sinus after tooth loss, 
involving the residual ridge 
region

Å The bone density in this region 
is also decreases rapidly an on 
average is the least dense of 
any oral region 
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Neurovascular supply
Blood supply is mainly derived from nose 
Å Sphenopalatine artery
Å Anterior & posterior nasal artery 
Å Infraorbital artery
Å Posterior & middle superior alveolar artery
Å Facial artery
Å Palatine artery
Venous drainage

Å Anterior facial vein
Å Pterygoid veinous plexus

Lymphatic drainage
Å Submandibular lymphnode

Nerve supply
Å Maxillary division of trigeminal nerve (V 2)
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Maxillary Sinus Anatomy

ÅPyramidal shape

Å Roof   : floor of orbit
Å Floor  : alveolar bone and palatine process

Å Anterior wall : facial surface  of maxilla
Å Posterior wall : infratemporal surface

Å Medial wall : lateral wall of  nasal cavity
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Sinus membrane

ÅSchneiderian membrane
Å Mucoperiosteum cansists 3 layers

ï 1.Epithelium lining : pseudostratified columnar ciliated epithelium
ï 2.Lamina propria can stripped easily from

ï 3.periosteum underlying bone

Å There are numerous globlet cell

Å Most of the serous and mucous glands found in the lining are located near the maxillary ostium
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ÅThe maxillary ostium
Å opening in the medial wall and near the superior aspect of the 

sinus

Å The cilia beat toward the  ostium at 15 cycles/minute

Å Adequate manipulation of the membrane and placement of graft 
material are possible without impeding the drainage of the sinus
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Patient evaluation

Å The SA -2 to SA -4 surgical procedures the sinus should be free of infection 

Å In addition, a thorough history and clinical evaluation of the maxillary sinus are conducted.

Å Potential infection in the region of the sinuses may result in extremely severe complication
Å Physical examination
Å Radiography

ï Conventional :OPG, waterõs view
ï CT
ï MRI

Å CT is currently the modality of choice 
Å Any sign of acute sinusitis, root tips, cysts or tumors complicate the procedure and mandate further 

evaluation 
Å Known diseases of the antrum should be treated before sinus grafts
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Premedications
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Treatment planning for edentulous posterior maxilla
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Osteotomy and Sinus lift ( SA - 2 )
ÅThe depth of the osteotomy is approximately  

1 to 2 mm. short of the floor of the antrum

ÅReduced speed of the hand piece ( slower 
than 1000 rpm ) enhances the tactile sense 
and feel the cortical plate of the antral floor
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