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ABSTRACT

Sinus augmentation via the lateral window approach is an effective technique to increase bone height for implant
placement in an atrophic posterior maxilla. Despite the high success rate, potential complications include perforation
of the Schneiderian membrane, massive bleeding, infection, and implant displacement into the sinus. These
complications are related to the anatomical variations of sinus and the preexisting antral pathologies. When a patient
is scheduled to undergo sinus augmentation, proper preoperative evaluation is critical for minimizing postoperative
adverse events. Careful, detailed history taking and clinical and radiological examinations will reduce the chances of
complications. Therefore, the aim of this literature review is to evaluate antral conditions and anatomical features
predisposed to complications during the sinus augmentation procedure. This report also discusses possible treatment
strategies for the management of these antral conditions and surgical complications.

Key words: dental implant, maxillary sinus, lateral window sinus augmentation, complications

13



I(‘AO The Journal of Korean Academy of Osseointegration 2015

| . Infroduction

SWHIHS 083 NS

HAo=
augmentation via a lateral window technique, SALW)2
S57F ASH Ao xR0 A SZHE ARlS 2|5 29
0| & &Hst=H F&st s4lo=z 1977A Tatumoll 2|3l

gt =
= st dotEo] FHHo| =FE2 g4sS

(maxillary sinus

ob k| X HF MK

o
schneiderian membrane®} AltE & Ajojof 3712 &Y
0f 1 37l & o|AME f%[AZ|= Zolct.

B2 AFS0lM o 40| oMol g Ee| 2ol
ER Aoz 3™ YRt sinus membrane perforation,
massive bleeding, wound infection, implant displacement
into sinus S2 & E0| WHsty|E st

0| ZA0fA
R ot
of 2 iS5t HHEo| of 5 2 chi 3ol ol D& 2

)

X}
[I. Discussion

Prevalence of sinus pathology and abnormalities
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Maxillary sinus diseases and management
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Table 1. Classification of diseases affecting the maxillary sinus

Nonneoplastic Neoplastic — benign

Neoplastic — malignant

Infective Papilloma

Silent sinus syndrome )
Y dysplasia, osteoblastoma

Mucosal cyst
Antrochoanal polyp
Cholesterol granuloma
Mucoceles
Haematoma

Inflammatory pseudotumor

Fibro—osseous lesions — osteoma, ossifying fibroma, fibrous

Salivary gland tumours — pleomorphic adenoma, oncocytoma
Mesenchymal tumors — fibroma, lipoma, myxoma

Vasiform tumors — haemangiopericytoma, haemangioma

SCC
Adenocarcinoma

Sarcoma
Lymphoma

Adenoid cystic carcinoma

and numerous more
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Table 2. Summary of articles studying the prevalence, size, location and orientation of maxillary septa

N Dental Septum  Prevalence/Sinus P o .
(Subject) Methods Status  Definition (%) Location (%) Direction Size(mm)
Premolars: 73.3;
Um et a” 4 Cadavers Edentulous >2.5 mm 31.7 1st molar: 19.9; NA 7.9
2nd molar: 6.6
) Clinical Clinical:27.7;CT: -,
Kfegt”g?g 165 examination  Both NA  16; dentate: 13.2; NA NA G'B(C"P'CCTE’)')’ 8.1
and CT edentulous: 26.8
Total: 26.5; 1.63(lateral),
Kim et al'” 100 CT Edentulous >2.5 mm edentulous:31.8; NA 3.55 (middle),
dentate: 22.6 5.46(medial)
Shibli et a™® 1024 LANOAMIC Eyeiious NA 216 NA NA NA
radiographs
Neugebaer 1st molar: 31.6; Medl;\lﬁ;l;a‘teral. 7.3(mesiodistal);
N 13) 1029 CBCT Both NA 33.2 2nd molar:27.6; o 11, 7(anterior—po
et al . anterior—posterior: )
2nd premolar:17.1 sterior)
25.3
2 —1
Rosano mrg)cljarﬁ');%m?:trﬂ:cti Medial“lateral: 30
14) 30 Cadavers Edentulous >3 mm 33.3 RS anterior—posterior: 8.72
et al molar: 40; distal to 70
3rd molar: 30
Ist ar.1d 2n,d Medial-lateral:
premolar:22.5; 1st 96.3:
Park et a'® 200 CT Edentulous NA 27.7 and 2nd molar: R 7.8
. . anterior—posterior:
45.9; 3rd molar: 36
31.5 '
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2) Distribution of blood vessels and massive hemorrhage
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3) Displacement of the implant
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