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Analysis on short term clinical effect of maxillary sinus floor elevation without

bone grafts and contemporaneous implants implantation
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Abstract: Objective To investigate the clinical short term effects of maxillary sinus floor elevation with-
out bone grafts and contemporaneous implants implantation for treating loss of maxillary posterior teeth with
residual alveolar bone height (RBH) insufficient. Methods Totally 27 cases of maxillary posterior teeth loss
with RBH 4—6 mm were selected and received maxillary sinus floor elevation without bone grafts and contem-
poraneous 32 implants implantation. Then the two-stage operation and repair were performed at postoperative
6 months and follow up lasted for 1—3 years. Results The graft osseointegration was good with normal mas-
ticatory function in all cases. New bone regeneration around partial implants was found in the maxillary sinus
floor. Conclusion In the condition of maxillary bone maxillary bone RBH insufficient, the maxillary sinus

floor elevation without bone grafts and contemporaneous implants implantation is a safe and effective opera-

tion mode and can achieve good short term clinical effect.
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