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Maxilla is 35 times more
edentulous than mandible

Maxillary sinus continues
aneumatization throughout
e

The available bone is lost from
the inferior expansion of the
sinus after tooth loss,

iInvolving the residual ridge
region

The bone density in this region
IS also decreases rapidly an on
average is the least dense of
any oral region



Neurovascular supply

Blood supply is mainly derived from nose
Sphenopalatine artery

Anterior & posterior nasal artery
Infraorbital artery

Posterior & middle superior alveolar artery
Facial artery

Palatine artery

Anterior facial vein
Pterygoid veinous plexus

To To < To To I o To I

A Submandibular lymphnode

A Maxillary division of trigeminal nerve (V = 2)

4/11/2010 4



Maxillary Sinus Anatomy
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A Pyramidal shape

Roof : floor of orbit
Floor . alveolar bone and palatine process
Anterior wall  : facial surface of maxilla

Posterior wall :infratemporal  surface

o Do To Do D>

Medialwall  : lateral wall of nasal cavity
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Organisms trapped on mucus Mucus movement
—_—

Sinus membrane .

Ostium

Outer layer
' _of mucus

Periciliary
serous fluid
Goblet cell Pseudostratified
columnar
Basal cell epithelial cell

»~ | Propulsion

Aqueous phase

Recovery

Epithelium

A Schneiderian membrane

A Mucoperiosteum cansists 3 layers
i L1Epithelium lining : pseudostratified columnar ciliated epithelium
i 2.Lamina propria can stripped easily from
T 3.periosteum underlying bone

A There are numerous globlet cell

A Most of the serous and mucous glands found in the lining are located near the maxillary ostium
4/11/2010 6



A The maxillary ostium

A

opening in the medial wall and near the superior aspect of the
sinus

The cilia beat toward the ostium at 15 cycles/minute

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

Tprarinie artery il peren

A =3 m medtfe concha

A wmbunam

Wittt meahis
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Te T Po Do Do

Patient evaluation

The SA -2 to SA -4 surgical procedures the sinus should be free of infection
In addition, a thorough history and clinical evaluation of the maxillary sinus are conducted.

Potential infection in the region of the sinuses may result in extremely severe complication
Physical examination
Radiography
i Conventional :OPG, waterds view
T CT
T MRI
CT is currently the modality of choice

Any sign of acute sinusitis, root tips, cysts or tumors complicate the procedure and mandate further
evaluation

Known diseases of the antrum should be treated before sinus grafts

Nasal Cycle

Mucociliary clearance
__of frontal sinus

Q
A

Mucociliary collected
clearance in sinus
of maxillary
sinus
112010 Cilia drain sinuses by propelling mucus toward

natural ostia {(mucodiliary clearance)




Premedications

SYSTEMIC LOCAL

Antibiotic* Amoxicillin 1 g | hour before surgery, plus Ampicillin or clindamycin
500 mg qid 5 to 7 days
OR
Clindamycin 300 mg | hour before surgery,
plus 150 mg tid 5 to 7 days

Y 2

Decongestant Pseudoephedrine 1 tablet tid on day of Oxymetazoline 0.05% or phenylephrine
surgery, and on 2 days after surgery if 1% 1 hour before surgery until 2 days
perforation of membrane after surgery

Antiinflammatory Dexamethasone 9 mg morning of surgery;
(glucocorticoid) 6 mg morning after surgery; 3 mg
morning 2 days after surgery

Analgesic Acetaminophen with codeine

*May start 3 days early and extend 7 days after surgery for patients with history of periodic sinus discase.
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The most recent review prepared for the Consen-
sus Meeting of the European Association of Osseoin-
tegration (EAO) (Renouard & Nisand 2006) concluded
on the basis of 12 studies on machined-surface
implants meeting the inclusion criteria and 22 studies
on rough-textured implants that the survival and
success rates of short (<10 mm) implants was compa-
rable to those obtained with longer implants, pro-
vided that surgical preparation was related to bone
density, rough-textured implants were employed
and operators’ surgical skills were developed.
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Kayser, A.F. (1981). Shortened dental arches and oral function.
Journal of Oral Rehabilitation 8(5), 457-462,

(50-80%) chewing capacity with a premolar
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Treatment planning for edentulous posterior maxilla

HEALING TIME HEALING TIME
TREATMENT HEIGHT (mm) PROCEDURE (MONTHS) GRAFT (MONTHS) IMPLANT
SA-1 >12 Division A root form placement 4:6
SA-2 10-12 Sinus lift; simultaneous Division 6-8
A root form placement
SA-3 5-10 Lateral wall approach sinus graft; 2-4 4-8%
delayed Division A root form
placement
SA-4 <5 Lateral wall approach sinus graft; 6-10 4-10*
delayed Division A root form
placement
*Evaluate at implant insertion.
4/11/2010 13




A The depth of the osteotomy is approximately
1to 2 mm. short of the floor of the antrum
A Reduced speed of the hand piece ( slower

than 1000 rpm ) enhances the tactile sense
and feel the cortical plate of the antral floor



