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Abstract

Cyanoacrylate adhesive for closing of sinus membrane perforation

during sinus lifts

Byung-Ho Choi', Shi-Jiang Zhu', Byung-Young Kim? Jin-Young Huh’, Seoung-Ho Lee”,
Jae—Hyung Jungz

"Department of Dentistry, Yonsei University Wonju College of Medicine
“Department of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University
SDepartment of Dentistry, Kangneung Asan Hospital, University of Ulsan

‘Department of Periodontology, College of Medicine, Ewha Womens University

Aim: To assess the efficacy of cyanoacrylate adhesive in the
management of large perforations of the maxillary sinus membrane
during sinus lifts.

Material and methods: Eight rabbits were used in the study. Sinus
membrane perforation(about 1.5cm) was repaired with cyanoacrylate
adnesive on one side of the maxillary sinus and the opppsite side was
used as a control. Histological evaluation was performed 4 weeks after
the operation.

Results: Histological studies showed normal healing of the sinus
membrane across the site of previous perforation and no evidence of
inflammation.

Conclusion: Our results support the clinical use of cynoacrylate

adhesive for repairing sinus membrane perforation.

Key wards: sinus lift, sinus, cyanoacrylate
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Figure legends

Fig.1.Photograph showing sinus membrane perforation (arrows)

Fig.2. Sinus membrane perforation repaired with cyanoacrylate adhesive (arrows)

Fig.3. Photograph showing sinus membrane 4 weeks after repair with cyanoacrylate adhesive

(arrows). A: experimental side, B: control side

Fig.4. Light micrograph of the sinus membrane repaired with cyanoacrylate adhesive after 4 weeks

(H'E stain). Arrows indicate foreign body multinucleated giant cells and fibroblasts.
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