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[Abstract] Maxillary sinus membrane lesions have been broadly detected before implant surgery in the posterior
maxilla region, resulting in uncertainty regarding maxillary sinus floor elevation surgery. In this context, we composed
this commentary article based on the current literature and the clinical experience of our department. We discuss the

common lesion types shown by CBCT including membrane pathological thickening, polyps/cystic lesions and air-liquid
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level in the sinus. Maxillary sinus floor elevation surgery can be conducted in patients with membrane thickening of 2-5
mm or with polyps/cysts of less than half of the sinus height (because the above symptoms have little influence on the
outcome of surgery). Membrane thickening of more than 5 mm with ostium obstruction, antrochoanalpolyps, mucoceles
and cysts of more than half of the sinus height should be carefully treated. Different treatments can be performed such
as conducting elevation surgery while retaining the cyst, removing the cyst before surgery or removing the cyst during
surgery based on the cyst type and size, inflammation, patency of the ostium, etc. Antibiotics-anti-inflammatory-aspira-
tion, surgical debridement and oral lesions eliminations are generally used for treating post-operative sinusitis. Presurgi-

cal radiographic evaluation is the key to diagnosing and treating these membrane lesions. We highly advocate collabora-

tion between our dentists and otolaryngologists on this issue.

[Key words] maxillary sinus membrane; maxillary sinus lesions; maxillary sinus floor elevation; membrane

thickening; polyps; cysts; maxillary sinusitis
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a: a gross view (white arrow) ; b: CBCT view of the healthy sinus membrane; c: the membrane is hardly visible when its thickness is less

than 2 mm

Figure 1  The healthy sinus membrane
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a: flat thickening on the left
sinus floor and polypoid thick-
ening on the sinus roof; b: ir-
regular thickening on the left
sinus floor; ¢: membrane
thickens irregularly and sig-
nificantly on the left sinus
floor; d: irregular thickening
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sides. White arrows indicate
the positive sites

Figure 2 Pathological

membrane thickening of

maxillary sinus
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a: a cystic lesion on the sinus floor and a small polyp lesion on the lateral wall; b: a cystic lesion on the sinus floor; c: a large cystic lesion in

the sinus with the sinus ostium opening. White arrows indicate the positive sites

Figure 3 Maxillary sinus polyp/cystic lesions
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a: an air-liquid level in the sinus after cyst excision, sinus floor elevation and implant placement; b: an air-liquid level possibly resulting from

an osteoma; c: an air-liquid level in the left sinus with bubbles. White arrows represent the positive sites

Figure 4  Air-liquid level of maxillary sinus
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py in the department of otorhino-
laryngology, membrane thicken-
ing mitigated remarkably at the
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Figure 5  Maxillary sinus
membrane thickening and si-

nus floor elevation
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a: cystic fluid aspiration with a syringe; b: the cyst shrank in size; c-e: sinus floor elevation through the same lateral window, bone grafting

and bio-membrane covering; f: gross view after removing the suture. White arrows represent the positive sites

Figure 6  Sinus floor elevation with the cyst retained
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a: large cystic lesion in the left sinus before surgery; b: revealed the cyst and grasps the pedicle; c: aspirated the cystic fluid with a syringe,

and the cyst shrank in size; d: complete removal of the cyst; e: sinus floor elevation through the same lateral window ; f: Bio-membrane cover-

ing; g-i: radiographs after elevation surgery, implant placement and restoration. White arrows represent the positive sites

Figure 7 Simultaneous sinus floor elevation with the cyst excised
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a & b: saline irrigation and drainage through the lateral window; c: elevation surgery and implant placement after recovery from inflammation ;

d-f: radiographs after elevation surgery , implant placement and restoration. White arrows represent the positive sites

Figure 8 Presurgical maxillary sinusitis (air-liquid level ) and sinus floor elevation
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Figure 9 A decision-making workflow for patients with sinus membrane lesions who undergo the maxillary sinus floor

elevation surgery
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