O &EMmBAAE 201848 A 5265 H8HA - 477 -

[ DOI ] 10.12016/j.is5n.2096-1456.2018.08.001 - TRLIE -

ZITIEIETH LSRR T RN AR TR

R

PERBHLBREELEEE, W XFEH 2 EER 2 RN, @] KA (610041)

(MEE®A] R, 2, A T, 2007 472 78 DU 1 2446 94 1 s = B T
EZ A 20104E 9 —20124F 7 J T [ Tufts K27 7 7 Be #EAT I K TAF7
], 2 clinical instructor ; [F) I 75 32 [ I 2% JBR A48 58 B HEAT B 9E 2 2% ) o
TR 5 1) S bR A ) el 2 2R 5 R LA AR SC B e I 25 7 o 5 ST H A A
R A K i B 22 2 R Al G X BB AT 2R G VAl SRy o LA AR sl
EVER KR SCIBZE 21 o AR MU K05 35 4 T 20  BOR B R4
AP, B R PU)I A O e i & B BRI

(BE] ESUSF X T HCF 5 8w R & 2 B2 WOl EL B 8 B AR, b 5 i o 5 2 R AT B A0S i
FRTEAR o A e WL AR TR A i v BE R R R 4 TR SR H IR R, 28 SR AU T A A0S IS B2 TR WA g
T RIRBEERT 4~ 5 mm BEE o SR, UL AR R ANWTAT 27 357 D 0k THUA 1 F) 380 8 oo 8 R A R, 3 i
HNBLAS PR A R M R A B3 1 LA B SE RS B4 T, o0 A B v JEE AN P B A S R MM BE 4 T 5 U T 42
THEY R B AR o AR S S X A A R SCHIK AR [T J85T L2 K% 25 38 e PR #5041 SR, ) 7 o B WM 9 5 2F 1X 38
20 2 R TH L 69052 PSS T AR Y D7 12 24 Rk Ji B B0 X A5 D TREA T IR O

(giR] boisE; #8276 g, JFRAE; ENIE

(RFESZES] R783 [X#HRIRB] A [XERS] 2096-1456(2018)08-0477-07

[SIAERERX] R SRS IR EE T AR W N O 8 HE (1], 1 S BT IR , 2018, 26(8): 477-483.

Progress on the study of the transcrestal sinus augmentation technique MAN Yi. State Key Laboratory of
Oral Diseases, Department of Oral Implantology, West China Hospital of Stomatology, Sichuan University, Chengdu
610041, China

Corresponding author: MAN Yi, Email: manyi780203@126.com, Tel: 0086-20-13308083783

[Abstract] Transcrestal sinus floor augmentation applied for severely atrophic maxilla sinus floor augmentation is fre-
quently performed because of posterior maxilla resorption and low bone density. The traditional perspective is that the
residual bone height is a main factor influencing the selection of the augmentation technique and the transcrestal tech-
nique can only be used when the residual bone height is more than 4-5 mm. However, many researchers have used this
technique with lower bone heights because of the development of better surgical instruments and clinical skills. Based
on the review of the literature in recent years and the author’s understanding of clinical operation, this paper reviews
the improvement progress and operation skills of the application of transalveolar ridge top maxillary sinus lift in the se-
verely absorbed maxillary posterior tooth area.
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Figure 1  Modified trephine technique applied in patients with a severely atrophic maxilla
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Figure 2 Detachment of the sinus mucosa using hand instruments
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Figure 3 Repair of the sinus mucosa perforation using a collagen membrane
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