258

Journal of Oral Science Research, Mar. 2019, Vol.

% 4 S 0 b ARSI R IR B A 0 W PR

FTheEr  AiFt
(FHRKRFuoBEEFRAET O

TH kA& 13002D)

(HE] B VL0 b ARSI M52 TH A 8 52 16 8 4F 58 3 PR 61 b g T B9 I R Z80CR . 77 3% 0 BB 2016 4F 1
HZ 2018 4F 1 A THRA LI 52 6] 1G5 oF Sl 2kt 7 5 F o BE AR L B9 0] 25 1 S AF 5 T 52 0 22 i HL AR 2
B X R JH 8 2 U T B 1) 605 IS PN R T A L 30K 2 P B AR R T M /AR 2T 2 S| S R A SV A T
FLAFRALAR . 88 5 2206 R AT 58 M BE DT WS, BL G 7 07 15 i AL 1B S WO R 47 ML IR S 31 s TR E I E 45 & s
TR SO AT I AE R AF (R F W . BB X TR R 1048 4R TR 16 MUAT K 48 AR £ 25 A AT 4R T, AT 2% J
JH B b 05 IR P9 4R T [ S R AR R 48 52 05 1k

[x®iE] FME LFWEREAR MO Sii/Magsrn 5128584
[cEidRriIZE] A [xEHS] 1671—7651(2019)03—0258—04

[doi] 10.13701/j. cnki. kqyxyj. 2019. 03. 016

Clinical Study on Minimally Invasive Maxillary Sinus Elevation with Simultaneous Implantation in Elderly Patients, YU
Wan-qi » YANG Shi-hui » ZHOU Zhe , ZHOU Yan-min,» ZHAO Jing-hui ™ .
gy s School and Hospital of Stomatology s Jilin University, Changchun 130021, China.
[ Abstract |

Department of Dental Im plantolo-

Objective: To observe the clinical effect of minimally invasive maxillary sinus floor elevation with sim-
ultaneous implantation in the elderly patients. Methods: Fifty-two cases of maxillary posterior teeth missing with
severe bone height insufficiency were selected from January 2016 to January 2018 in our department. Considering
the specific situation of poor tolerance of the elderly patients, in the missing tooth area, the maxillary sinus floor el-
evation via the alveolar ridge crest approach was adopted, and bone substitute and platelet-rich fibrin were combined
to guide bone tissue regeneration, and implant was implanted at the same time. Results: Through clinical study and
follow-up observation, the implantation repair effect of this treatment method was good. The implants had obtained
stable osseointegration, the implant denture had good function, and the patients were satisfied. Conclusion: For the
elderly patients, under the premise of strictly mastering the surgical indications and operating skills, the application
of minimally invasive maxillary sinus floor elevation and simultaneous implantation can be considered.
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Fig. 1 CBCT image before operation.
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Fig. 3 Intraoperative preparation of the implant site.
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Fig. 5 Placement of PRF and bone substitute.
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Fig. 6 Implant placement, cover screw fixture, and suture.
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Fig. 7 CBCT image after operation.
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Fig. 8 CBCT image after 6 months.
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Fig. 9 The second stage operation and placement of healing abut-

ment.
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Fig. 11 CBCT image at 1 month followed up.
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Fig. 12 CBCT image at 25 months followed up.
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