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Abstract

Minimally invasive sinus elevation and augmentation using a transalveolar approach can reduce perioperative
complications and patient discomfort. A transcrestal sinus floor elevation using osteotomes can increase bone
levels and is a highly successful procedure. However, malleting osteotomes can be disconcerting for a patient.
Transcrestal maxillary sinus floor elevation with simultaneous implant placement by drill with stopper and water
pressure is a safe, invasive and handy technique, with higher elevation height, fewer clinical complications and less
pain.

To evaluate the clinical effect of the sinus reamer and hydraulic pressure applied to transcrestal maxillary sinus
floor elevation with simultaneous placement of implants. This technique was considered to be a beneficial
treatment choice in the maintenance of satisfactory functional and esthetic results in the transcrestal maxillary
sinus floor elevation.
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Fig. 1. Case 1: Pre-OP panoramic view : The
sinus floor was 5mm thick on Lt. maxilla area.

Fig. 2. Case 1: Intra—operative photo graph : Dril
with stopper -mediated sinus floor cutting.

Fig. 3. Case 1: Intra—operative photo graph :
Hydraulic pressure for elevation of membrane.
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Fig. 4. Case 1: Post-OP panoramic view: Implant
installation with bone graft
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Fig. 6. Case 2: Intra—operative photo graph :
Drill with stopper -mediated sinus floor cutting.

Fig. 5. Case 2: Pre-OP panoramic view : 6mm
sinus floor thickness.

Fig. 7. Case 2: Intraoperative photo graph :
bone graft with carrier.

Fig. 8. Case 2: Immediate Post-OP panoramic
view.
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Fig. 9. Case 2: Post-OP panoramic view : The
fourteenth months after implant placement.
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