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Clinical observation of alveolar ridge approach for odontogenic maxillary sinusitis and implant restoration
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[Abstract] Objective To explore the clinical effect of the alveolar crest approach in the treatment of odontogenic
maxillary sinusitis and the repair of edentulous implants in this area. Methods This was a retrospective case series of
20 patients with odontogenic sinusitis. The pathogenesis in each case was investigated. After elimination of the dental
origin, each patient was treated with flushing, drainage and anti-inflammatories through the alveolar crest approach.
Postoperative CBCT reexamination was performed to evaluate the therapeutic effect. Maxillary sinus elevation surgery
with simultaneous or delayed implantation was performed after maxillary sinusitis healing was confirmed. The patients
were followed postoperatively. Results Twenty patients with odontogenic sinusitis were treated by the alveolar crest ap-
proach, and 17 were cured, for a cure rate of 85%. Among them, 17 of the maxillary sinusitis patients were followed for

1 year, with good results. Conclusion The alveolar crest approach is feasible for the treatment of odontogenic maxil-

lary sinusitis and can serve as a minimally invasive method for the repair of edentulism in this area and implantation.
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Table 1 Odontogenic factors causing maxillary sinusitis
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Figure 1 Treatment, implant restoration and follow-up results of odontogenic maxillary sinusitis
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