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Clinical application of maxillary sinus lift on the implant restoration in patients with severe bone atrophy in maxil-
lary posterior region YANG Jun, LIN Yong. Department of Stomatology, Ningbo Medical Treatment Center Lihuili
Hospital, Ningbo 315041, China

[Abstract] Objective To investigate the clinical application of maxillary sinus lift on the implant restoration in patients
with severe bone atrophy in maxillary posterior region. Methods A total of 80 cases with severe bone atrophy in maxillary
posterior region underwent surgical repair of maxillary teeth defect bone atrophy. The patients were randomly divided into ex-
perimental group and control group. Experimental group implanted with maxillary sinus lift augmentation and control group
with oral implant surgery. The implant success rate, bone combination (implant surrounding bone absorption, planted around
the perpendicular height change, the average healing time) and soft tissue condition (bleeding index, plaque index, probing
depth) were observed after 12 months clinical follow—up. Results = Within 12 months after surgery, implant obtained the
good initial stability. Implant retention rate of experimental group was 97.62%, the success rate of control group was 81.25%,
and the difference was statistically significant (x*=14.18, P<<0.05). Implant in experimental group obtained the good bone
combination, and the bone absorption rate and plant body lifting were significantly higher than those in the control group, and
the average healing time was shorter than that of control group, the differences were statistically significant (¢=7.80,18.52,-4.00,
P<<0.05). The soft tissue after follow—up showed that the bleeding index, plaque index and probing depth of experimental
group were lower than the control group, the differences were statistically significant (1=-23.86, —-11.34, —-11.12, P<<0.05).
There was no significant difference of the incidence of complications between the two groups(x’=3.46, P>0.05). Conclusion
Compare to traditional oral repairation, maxillary sinus lift can more effectively solve the bone implant restoration of maxil-

lary posterior region serious atrophy.
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