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Repair of perforated sinus membrane through the alveolar crest during
sinus elevation by crestal approach: case report

Junglim Choi, Dongkwan Kim, Cho-Rok Kim, Kwan-Soo Park

Department of Oral and Maxillofacial Surgery, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Sinus membrane perforation is the most common intraoperative complication of sinus elevation. Anatomic drawback of sinus is one
of the risk factor to perforate its membrane. Prevalence of perforation during sinus lift accessed by alveolar crest is less than that of by
lateral window. To repair the laceration of Schneiderain membrane, the resorbable collagen membrane is mostly covered the perforated
area, through lateral approach. However, in this report, the perforated sinus membrane is repaired with resorbable collagen membrane
through the socket. On six months after loading, new bone under sinus floor would be found. Of course, it needs to study further, but
it could attempt to repair the sinus membrane perforation via transalveolar approach without formation of bony window. (JOURNAL

OF DENTAL IMPLANT RESEARCH 2016;35(1):27-31)
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Fig. 1. The 3-unit gold crown bridge showed a secondary caries
on Rt. Mx. Molar.

Fig. 2. After removal of the teeth.
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Fig. 3. Arrow: Perforation of sinus membrane during sinus eleva-
tion via crestal approach.

Fig. 4. Arrow: After using absorbable membrane (CytoplastTM RTM
collagen membrane, Osteogenics biomedical, Inc., USA) to repair
membrane perforation.

Fig. 5. Placement of implant fixture (TS Ill, Osstem, Korea).
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Fig. 6. Insertion bone material and collagen plug (Rapiderm™,
Dalim Tissen Korea) between alveolar socket and fixture.

Fig. 7. Postoperative radiograph.
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Fig. 9. Periapical radiography on six months after loading. Circle:
New bone formation.

Fig. 8. Final prosthesis delivery on three months after operation.

Fig. 10. Intraoral photo: Six months after loading.
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