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A Case Treated with Subantral Augmentation without Grafting Material

Haruhiko Shimizu, Toyohiko Hidaka, Takao Watanabe*, Kiyoshi Iwano*,
Izumi Nakao and Kanichi Seto

A case treated with subantral augmentation
without grafting materials, in which bone augmen-
tation was postoperatively confirmed using x-ray
examination, was reported.

Case : A 45-year-old man who complained of
pain in 2| when drinking cold water, visited our
institute on Jan. 19, 1989. On Oct. 6, he complained
about a swelling of the gingiva and had a feeling
that foreign matter was present in 5| Present
findings showed missing teeth of 6| and 7} and an
extention bridge on 4|and 5] X-ray examination
indicated that there was a fracture of a distal part
of the root in 5] and the right sinus bottom line
located near the apex of the roots. The atrophy of
alveolar ridge in 6|and 7|was remarkable. Treat-
ment : On May 27, 1990, 5] was extracted. The

right side of the maxillary sinus was opened, and
after lifting up the sinus mucosa, screw vent dental
implants of 10 mm in size were inserted at 6/and 8]
The gingival flap was sutured. Panoramic radio-
graph soon after operation showed the amount of
bone to be 5 mm at the mesial part of the implant
and 7mm at the distal part. The radiograph on
Nov. 6 (23 weeks later), showed bone augmentation
increased by 4 mm at the mesial part and 2 mm at
the distal part of the implant.

Discussion and summary : The case suggests that
the maxillary sinus is fundamentally an organ hav-
ing osteogenetic activity. It is important when
considering the mechanism of new bone formation
in the maxillary antrum.
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Fig. 1 Oral findings on Jan. 19, 1989. Teeth of 6] and 7|
were missing. Percussion pain, mobility of teeth,
redness of gingiva of 4| and 5| were observed.
Atrophy of alveolar ridge was noticed
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Fig. 2 A part of orthopantomographic x-ray photograph
on June 27, 1989. Bottom line of the right sinus
antrum was located near the alveolar ridge. The
volume of available bone was 8 mm in heighgat 6/
3mm at 7|and 14 mm at 8| A distal part of root at
5] was fractured and demarcated. Enlargement of

periodontium of the root was observed



Fig. 3 This shows the sinus membrane with a small bone
chip at the lateral wall of the right maxilla which
was pushed inside the sinus. Perforation in the
membrane did not occur

Fig. 4 A Screw vent implant 10 mm in
size was inserted with a driver at
6] An apical part of the implant
body can be seen inside the sinus
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Fig. 5 This shows the situation after in-
serting 2 implants at 6land 8] No
grafting materials was impacted
in the space between the lifted
sinus membrane and the maxillar-

v bone. After this step, gingival

flap was sutured

SV 10 mm #4E L L7z (Fig. 3~5). & OEAEEp2E
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Fig. 6 A part of orthopantomographic x-ray photograph
soom after the operation. Two implants were
placed. Bone defect after extraction of the tooth
was seen at the site of 6] Apex of the implant
penefrated into sinus antrum. New bone was not
observed yet. Bone was 7mm in height at the
medial side of the implant body and 5 mm at the
distal side

Fig. 7 A part of orthopantomographic x-ray photograph
23 weeks after inserting implants. Sinus bottom
line was placed on apex of implant at 6] The bone
was 9mm at the medial and distal side of the
implant body. The sinus bottom line has heen
raised 2 mm at the medial side and 4 mm at the
distal compared to the position at the time soon
after the operation
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Fig. 8 A dental x-ray photograph at the same time as
Figure 7. The border between the new bone and
maxillary bone was unclear. Structure of the new
bone was similar to the maxillary bone. A thin
cortical bone on the new bone could be seen

Fig. 9 3 dimensional figure of sinus bottom in CT x-ray
examination

*
Fig. 10 Second operation 23 weeks later. It indicates new

bone at the site of the window in the subantral
augmentation operation (see Figure 3)
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osteogenetic materials

gEyg (Bg, ¥8) w
osteoinductive materials
FDDB (freeze dried demineralized bone)
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Table. 1 Table of grafting materials used since 1980. Autogenus bone was used most frequently
by four of the researchers followed by FDDB and resorbable hydroxyapatite. There is
a tendency nowadays to used resorvable HA

TR
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Lmngow, L.I 1977 RAT 7a—F 1 8k e
Bovng, P.J. 1980 44 fEET 7o —F 2 Ak H B

HA
BRANEMARK, P.1. 1984 W7 7o —F 1 HAs: i
TaTum, 1. 1986 fige 7 7o —F 1 Ik H SE S8
SMILER, R.E. 1986 S# fEEEF Fo—F 2 Bk e HA unresorbable
MrsH, C.E. 1988 e 7 7o —F 1 ik H, ## FDDB

2 Jik TGP

Woob, R.M. 1988 126 [E77o—F 2 Bl kSl EE 4=
FEIGEL, A. 1989 1 KRA7 7 o—F 1 JHiE: e
WHITTAKER, ].M. 1989 14 [EE7Fo—F 1 8k T FDDB

ITA resorbable
CHANAVAZ, M. 1990 473%1  [BIET7 Fo—F 1 HHik H BHEE

2 ik FDDB

irradiated bone

TCP

HA resorbable

HA unresorbable
WAGNER, J.R. 1991 3 KAR7 7o—+F 1 H#k =] HA resorbable
JENSEN, O, 1992 14 fHgEY Fo—F 1 HA#: f irradiated bone

irradiated bone
osteoconductive materials
TCP (tricalcium phosphate)
resorbable hydroxyapatite (HA)
unresorbable HA
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Fig. 11 This trace compares the sinus bottom lines soon

after the operation and 23 weeks later
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