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m Table 1. Distribution of patients

Age Male Female Total(%)
21~30 1 1 2(2.5)
31~40 0 2 2(2.5)
41~50 14 2 16(20)
51~60 20 10 30(37)
61~70 13 13 26(32.5)

1~ 2 2 4(5)

Total 50 30 80

m Table 2. Number of maxillary sinus graft and installed
implants in simultaneous or delayed installation

No.of sinus  No. of implants No. of failure

Simultaneous 60 121 1
Delayed 25 61 1
Total 85 182 2

m Table 3. Timing of implant installation by residual bone
height

Residual bone height (mm) Simultaneous Delayed
>8 5 1
3~8 43 13
3 12 1
Total 60 25
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A retrospective evaluation of implant installation with maxillary sinus
augmentation using outfracture osteotomy

Dong-Baek Cho!, Jeong-Hoon Lee?, Ji-Young Baek!, Won-Sik Choi*
Department of Oral and maxillofacial Surgery, School of medicine, Sungkyunkwan University
Department of Oral and maxillofacial Surgery, School of Dentistry, Chosun University

The aim of this study was to evaluate the clinical results of implants which were installed with maxillary sinus elevation using

outfracture osteotomy. 80 patients with atrophic posterior maxilla were selected for this retrospective clinical study. The mean

follow-up period was 20.3 months(ranged from 12 months to 46 months).

1. Unilateral sinus elevation were performed in 75 patients and bilateral sinus elevation were performed in 5 patients.

2. The sinus elevation and simultaneous implant installation was performed in 60 sinuses and 121 implants were installed.
The sinus elevation and delayed implant installation was performed in 25 sinuses and 61 implants were installed. The average
healing period after sinus elevation was 6.8 months in delayed implant installation.

3. Some complications arise, such as swelling, perforation of sinus membrane, ecchymosis, wound dehiscence and infection. 2
implants were removed in the infected sinus.

4. The survivd rate of implants with maxillary sinus elevation using outfracture osteotomy was 98.9%.

This results indicate that the outfracture osteotomy to maxillary sinus elevation is a acceptable method at atrophic maxillary

posterior area. [THE JOURNAL OF THE KOREAN ACADEMY OF IMPLANT DENTISTRY 2010;29(2):13-19]
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