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Introduction Procedure of AntraNa method Results

We presented a canine experiment of sinus floor elevation at the 2011 AO Lateral Approach
conference and discussed possibilities of clinical applications of non- 1. Incision and detachment of the oral membrane
grafted/one stage maxillary sinus floor elevation in severely atrophic

A secondary surgery was carried out around 7 months after the first surgery.
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proliferated in the space where the sinus membrane was elevated (Fig.3) and the
prominent osseointegration between the new bone and the implant was
confirmed (Fig.4). It was seen that the HA coated implants osseointegrated
better than non-HA coated implants. Furthermore, the osseointegrated new
bone remained on the surface of the implant for a long period of time.

1. New bone developes without grafting.

2. New bone osseointegrates with HA implants better than non-HA
Implants.

3. New bone formes up to 4 mm from the sinus wall (4mm zone), and
remained over a long period of time (6months).
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