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Minimal invasive sinus membrane elevation using sinus balloon and

implant placement: case report

Jin-Woo Park, Young-Kyun Kim

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital, Seongnam, Korea

This report demonstrates two clinical cases of successful sinus lifting procedure in posterior maxilla using minimal invasive sinus balloon
technique and implant placement. After transcrestally approaching the sinus floor, balloon was inserted underneath the sinus membrane.
Then, balloons were inflated with saline to create space for bone graft materials, followed by bone grafting and implant fixation via the
same osteotomy site after removing balloons. Postoperative x-ray showed safely elevated membrane with well fixated implants in both
patients. Thus, this new clinical approach of sinus lift should be recommended as an alternative to currently employed ones. (JOURNAL

OF DENTAL IMPLANT RESEARCH 2014;33(2):53-57)
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Fig. 1. Preoperative panoramic radiograph of 56-year old male
patient. Implant placement planned at left maxillary 1st molar
area.

Fig. 2. Sinus balloon (Dentium, Seoul, Korea). (A) Saline-contained
syringe connected to the balloon. (B) Balloon inflated with saline
to check for leaks.
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Fig. 3. Balloon inserted into the drilling hole, followed by saline
injection to the balloon for sinus membrane elevation. Bone graft
performed at the space underneath the elevated sinus before
implant placement.

Fig. 4. Periapical radiograph 1 week postsurgery.
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Fig. 5. Panoramic radiograph after second surgery showing
adequately elevated sinus membrane.

Fig. 7. Preoperative panoramic radiograph of 47-year old female
patient. Implant placement planned at right maxillary posterior
area.
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Fig. 8. Sinus membrane elevated by inflated balloon at right
maxillary 1st molar area.

Fig. 9. Postoperative panoramic radiograph.
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