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Research Progress in Influence on Stability of Maxillary Sinus Bone Graft Materials MA Nan, XIE Zhigang.
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Abstract : Maxillary sinus augmentation is a common method to solve the problem of insufficient vertical bone mass in
maxillary posterior teeth. The long-term stability of bone graft material is very important for the results of maxillary sinus
elevation,and it is also an important factor affecting the long-term success rate of implants. Bone grafting materials in the
maxillary sinus are generally mature and stable about 6 months after surgery,but all of them may have a certain degree of
volume absorption. A small amount of absorption generally does not cause instability of the bone around the implant, but

there are cases where the reduction of bone graft area affects the implant. The factors affecting the long-term stability of maxil-

lary sinus bone graft materials are complex. However, there are few studies on the effect of three-dimensional volume change

of bone graft materials,and more large sample size statistical and histological studies are needed in the future.
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