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MAXILLARY SINUS AUGMENTATION WITH BOVINE BONE MINERAL (Bio-Oss®)
AND THE MAXILLARY TUBEROSITY

Ki-Deok Han', II-Hyuk Chung*, Eun-Kyung Lee?, Je-Duck Suh?, Seung-Il Song?
'Department of Dentistry-Oral and Maxillofacial Surgery, Seoul National University Boramae Hospital, Seoul, Korea

“Division of Oral and Maxillofacial Surgery, Department of Dentistry, School of Medicine, Ajou University, Suwon, Korea

The aim of this study was to evaluate implant stability placed in the maxillary sinus which was augmented with bovine bone mineral (Bio-Oss®)
mixed with autogenous bone from the maxillary tuberosity. Maxillary sinus floor augmentation with the mixture of bovine bone mineral and autoge-
nous maxillary tuberosity bone was performed in 30 maxillary sinuses, and 68 implants were placed at the time of sinus graft. After 6 months of
implant placement abutments were connected and implant stability quotient (1SQ) was measured by radio frequency analysis (RFA). In addition, bone
level changes was evaluated by taking periapical radiograph. During surgical procedures, no complication was observed, and al patients healed
uneventfully. At 6 months the implant showed stable 1SQ values. The margina bone level changes around the fixtures was stably maintained through
out the follow up period. This study confirmed that maxillary sinus floor augmentation with mixture of bovine bone mineral and maxillary tuberosity

bone could be reliable for bone regeneration in subantral space.
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Fig. 1. (A)
using chisel.

Approaching maxillary sinus through lateral window.

(B) Harvesting maxillary tuberosity bone
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Fig. 2. (A) Harvested maxillary tuberosity bone. (B)
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Mixture of the maxillary tuberosity and bovine
bone mineral.

Fig. 3. (A) Maxillary sinus augmentation and implant placement.
sinus bone graft and implant fixtures installation.

(B) Postoperative radiograph after maxillary
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Mean: 0,93

SD: 087

Fig.4. (A) Periapical radiograph for the evaluation of the marignal bone level. (B) Marginal bone level changes after

1 year follow-up period
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Fig. 5. Changes of the implant stability quotient (ISQ) after 6
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