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The optimization of the treatment with
dental implants is, in a great percentage of
the cases, connected with carrying out aug -
mentation operations on the jaw bones.
Among the most discussed surgical tech-
niques, related to that, is the lateral or direct
sinus lift grafting. In this publication | am not
going to fix on presenting a particular surgical
technique, as quite a few have been devel -
oped in recent years.

The aim of this publication is to illustrate a
documented result of a direct sinus lift graft-
ing, combined with vertical and horizontal
augmentation of the alveolar ridge, after a
9-month healing period and, in addition, to
present a clinical case with the uniquely short
5mm Endopore implants, which could be a
proper solution for patients with an insuffi-
cient size of the subantral bone and a wide
alveolar ridge.

| will generally attempt to summarize the
conditions the patient should meet so that the
operation could be carried out, a prognosti-
cated result be achieved and complications
during or after the operation be avoided.

1. A careful and precise analysis of the type of
sinus. In most cases it is necessary to combine
the direct sinus lift with other augmentation
operations. (A very rare case is that of
undoubtedly pneumatic type of sinuses, which
are naturally accompanied by a fragile bone
structure).

2. Absence of acute or chronic inflammations
or other unfavourable physical conditions of
the maxillary sinus.

3. Subantral bone of over 3mm.

4. At least 1/3 autogenous bone in the compo -
sition of the graft material.

5. Good general health of the patient and
excellent oral hygiene.

It is not recommendable to carry out these
augmentation techniques in the autumn and
winter, when there is a higher risk of catching
infectious diseases and colds, affecting the
rhinopharinx and the maxillary sinuses.
Another thing to recommend is to wait a
9-month period of tissue regeneration before
proceeding with placing the implants. This is
done with the aim to measure the degree of
bone regeneration and, accordingly, the per-
centage of resorption of the grafting, so that,
later on, implants of proper length and diam -
eters be placed, in order to follow the prin-
ciple of bicortical support of the implants and
the presence of at least 1mm cortical bone
over the base of the body of the implant.

A CLINICAL CASE

A colleague dentist brought a young patient to
me with the request to remove a fractured
apical part of a root in the subantral space in
the area of his 25th tooth (photo 1 — in red),
as well as to carry out the necessary augmen-
tation operations, so as to make the neces -
sary preparations for a treatment with
implants. As can be seen in the same photo,
there weren’t any favourable conditions for
placing implants, since the osseous basis in
the thinnest sections was only 1.5mm. The
analysis indicated, that this case is rather
related to the loss of alveolar bone, and not
to a pneumatic type of sinus. It was decided,
however, besides the horizontal and vertical
augmentation, to also carry out a direct sinus
lift grafting, with the aim to maximize the
bone basis for the forthcoming implant treat -
ment. And to accomplish that, it is necessary
to do a direct trepanation of the bone, in
order to remove the root fragment.

After the surgery, the remaining particle of a
tooth root was removed, the Schneiderian
membrane was lifted up to an average 4-5mm
(so as to reduce the risk of infection and pre-
venting the partial or incomplete growth of
tissue in the structure of the grafting). In the
last reckoning, a horizontal and vertical aug -
mentation of the alveolar ridge was carried
out.

The graft material used for the Guided Bone
Regeneration (GBR) was beta-tricalcium phos-
phate Bioresorb ceramics, and the membrane
for covering the lateral window in the maxil-
lary bone, as well as for covering the aug -
mented alveolar ridge, was Cytoplast Non-
Resorb (photo 4). The membrane was
removed on the 28th day without any compli-
cations and excellent tissue growth was regis-
tered.

Photo 2 shows the implanted beta-tricalcium
phosphate ceramics under the Schneiderian
membrane in the maxillary sinus and the
alveolar bone. Practically, the size of the
graft material, implanted in the sinus and the
subantral bone, and the graft material under
the alveolar ridge, was 14mm in the most aug -
mented sections and up to 9mm in the thin -
nest ones. The epithelization of the osteoid of
the alveolar ridge passed without complica-
tions within another 14 days, after which we
waited 8 more months for a complete tissue
transformation of the implanted bone substi -
tute. The patient had no complications during
the entire period.

The delay in placing the implants aimed to
measure the degree of resorption of the
implanted bone substitute, so as to place sub-
sequently implants of proper length and to
keep the adequate bone size, necessary

for a normal biodynamics and placing the
implants thoroughly into the bone.

After the 9-month period of bone regenera -
tion and tissue transformation, the registered
result was resorption and shrinking of the
sinus, and an alveolar ridge grafting of 2-3mm
on average, which is a very good result (photo
3). Judging from my clinical experience in the
field of Guided Bone Regeneration (GBR), suc-
cess rates (% of newly-formed bone tissue)
vary between 10% and 100%.

Following an analysis of the new situation, it
was decided to place one 10/4 Pitt-Easy Pure-
tex implant in approximately 12mm newly -
formed alveolar bone and one 5/5 Endopore
implant in about 6mm newly-formed bone.
The implants were placed according to proto -
col, choosing the compressive method for
placing the Endopore implant, by means of a
mallet and osteotoms. The aim is compression
and tightening the bone round the implant
(photo 5). The surface of the Endopore
implants consists of microspheres (photo 6),
so that during the period of osteointegration
there could grow a newly-formed bone, which
increases considerably the contact surface
between the bone and the implant. That is
why such a short implant is designed to bear
big load. After the implantation, a 6-month
healing period for the osteointegration was
prescribed to the patient.

| would like to note that the disputable
method of immediate loading is not according
to protocol, as regards the Endopore
implants, if following the recommendation of
their creator — Prof. Douglas Deporter (The
University of Toronto, Canada).

After the 6-month healing period, without any
complications, the result was osteointegra -
tion of both implants. Metal-ceramic crowns,
which restored the chewing effectiveness in
the section of the missing teeth, were placed
on them. Photo 7 shows the gingiva formers
after the osteointegration period, photo 8 —
the gingiva, formed after removing the
gingiva formers, photo 9 — the placed abate -
ments, and photo 10 — the fixed crowns and
the final result.

In conclusion, | would summarize that achiev -
ing the optimum of the preparation (in this
case — direct sinus lift grafting, combined with
vertical and horizontal augmentation of the
ridge) and the treatment with implants
(implantation of Endopore and Pitt-Easy Pure-
tex) requires the respective periods of tissue
transformation, osteointegration and recov-
ery. The presented clinical case took 15
months.



