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Abstract

Crestal approach for maxillary sinus augmentation procedure using reamer mediated crestal sinus floor elevation with simultaneous
implant placement is introduced as a new technology, instruments and surgical technique to help clinician ensure the best result
with non invasive technique and satisfy the patient expectations. Although there is still controversy regarding the necessity of simul-
taneous grafting materials in sinus floor elevation among them autogenous bone grafts, xenografts, Tricalcium phosphate, titanium
granules have been introduced as an alternative for bone graft material It give instant stability and non resorbable characteristics.

Here is an attempt to represent the advantages of this technique in the era of periodontic and implant dentistry.
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Dental rehabilitation of partially or totally edentulous patients with implants has become common practice in recent decades, with
reliable long-term results, however dental implants placement may become a challenging procedures in the presence of unfavourable lo-
cal condition of alveolar ridge [1]. In posterior maxilla, progressive ridge resorption and sinus pneumatization, together with increased

occlusal forces and poor quality of bone usually induce anatomical limitation for implant placement [2].

Solutions suggested for managing the problems of a vertically compromised bone volume in maxillary posterior region include the

use of wide implants, vertical ridge augmentation and lifting sinus membrane to increase the available length for implant placement [3].

Sinus grafting was introduced as pre prosthetic procedure to improve the long term survival of implants placed in atrophic posterior
maxilla. This procedure is intended to increase bone height in posterior maxilla through formation of new bone in the caudal section of

maxillary sinus [4].

The two majorapproaches utilized for the sinus floor augmentation (the lateral and crestal approaches). Lateral sinus elevation pro-
cedure is considered to be invasive, time consuming and expensive in addition to postoperative complications such as pain, swelling,
extensive surgical trauma and increase patient discomfort [5]. Virtually the crestal approach utilized the osteotome could have many
disadvantages including limitation of the amount of augmentation of the sinus floor, its difficulty to control the osteotometapping force

while using this techniques in order to produce effective membrane lifting without membrane perforation [6].

Consequently specially designed innovative reamer enables dentists to easily predict the sinus elevation as well as to augment the
sinus with bone grafting or alloplastic materials without the use of osteotome and mallet. It can be safely elevate the sinus floor regardless
of its shape (irregularities in the thickness or septum). The reamer is also minimally invasive and minimizes patient discomfort during
operative period [7].

Citation: Prof. Mohamed Mohamed Nassar. “Minimal Invasive Technique for Sinus Floor Elevation with Reamer Mediated Sinus Crestal
Approached Technique with Simultaneous Dental Implant Rehabilitation”. EC Dental Science 3.3 (2016): 541-544.



Minimal Invasive Technique for Sinus Floor Elevation with Reamer Mediated Sinus Crestal Approached Technique

with Simultaneous Dental Implant Rehabilitation

542

Moreover this novel a traumatic drills and reamers, astonishing can rotate in proximity too sinus membrane and don’t perforate.
Precisely this technique has been utilized to make the use of osteotome redundant. A traumatic drill is advanced to the floor of the sinus
and reamer is employed to drill any bone left at the floor of the sinus elevate the membrane. Following slight elevation the membrane
with reamer the steps for bone augmentation using the carrier to deliver bone grating materials to the osteotome site and consequently
raising the membrane upward [8]. Patient satisfaction level was very high 2.4% of the 380 Minimal invasive techniques for sinus floor

elevation with reamer mediated sinus crestal approached technique with simultaneous dental implant rehabilitation.

Subjects experienced either no discomfort or were subject to minimal inconvenience ranging from light to moderate myalgia from

prolonged mouth opening after reamer trans alveolar sinus elevation not from the technique itself [9].

Regarding bone augmentation after sinus elevation, many studies reported that bovine hydroxyl apatite granules and hydrated hy-
droxyl granules were relevant candidate for sinus floor elevation prior to implants as they showed 3-D stability and osteogenesis. Other
studies advocated this of non-resorb able grafting materials or titanium granules (our studies for titanium granules augmented sinus
elevation are going to be published in forthcoming issues) or even nano bone for augmentation [10], since it don’t showed resorption
outcome that may lead to unpredictable long term results when rehabilitating the resorbed posterior maxilla. Non resorbable, osteo

conductive bone substitutes may be advantageous over the out genius graft in this respect [8,11].

In general, the overall success rate of implants with minimally invasive approaches of reamer mediated sinus floor elevation was
over 95% with simultaneous implant placement even without augmentation this greatest advancement for success rate taking into the

consideration the causes of implant failure due to many reasons [7].

Conclusions

Today we can find in the literature an important numbers of reliable protocols to achieving satisfactory outcome in dealing with
sinus floor elevation using different e approach technique with and without bone augmentation but we should consider that the success
is most likely to happen if correct diagnosis and treatment plan is carried out taking into considerations to choose the best for patient
with less invasive as was described in literature with the follow up that categorize the treatmentas predictable one in long term and has

clear background guideline s when indicated for implication.

Figure 1: Minimal 5 millimetres of remaining bone sub crestal from sinus border.
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Figure 2: Titanium granules augmented the osteointgrated

implant with reamer sinus approach (green lines).

Figure 3: Successful follow up of implant with its superstructure

showing well formed bone surrounding the implant after 6 month.
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