i3 OPEN ACCESS

PISSN : 1229-5418
Implantology 2018; 22(3): 152-160
https://doi.org/10.32542/implantology.20180013

Received: August 27,2018
Revised: September 28, 2018
Accepted: September 28, 2018

Copyright © 2018. The Korean Academy of Oral &
Maxillofacial Implantology

® @ This is an Open Access article
distributed under the terms of the

Creative Commons Attribution
Non-Commercial License (http://creativecommons.
org/licenses/by-nc/4.0/) which permits unrestricted
non-commercial use, distribution, and reproduction in
any medium, provided the original work is properly

cited.

Case Report

"Sofcistn o R P2ototiel)
*Sojrysta ofsirhstel

Implant Placement of Severe Alveolar Bone
Resorption Site with Oroantral Fistula: A Case
Report

Kuk-Won Jang', Hee-Sung Hawng', Chul-Hun Kim', Bok-Joo Kim'*, Jung-Han Kim',
Moo-Sung Kim', Do-Hee Kim?

'Department of Oral and Maxillofacial Surgery, College of Medicine, Dong-A University, Busan, Korea
’Graduate School of Medicine, College of Medicine, Dong-A University, Busan, Korea

*Corresponding author: Bok-Joo Kim, samehope@naver.com

Abstract

Introduction: Patients with oroantral fistula usually have severe alveolar bone defects. Alveolar
bone augmentation procedure may be needed when placing implant in atrophic bone. Currently,
various alveolar bone augmentation techniques are recognized as promising treatments. The purpose
of this study is to evaluate the results of simultaneously performed sinus augmentation, guided bone
regeneration (GBR) and block bone graft procedures in patient who have the severe alveolar bone
loss with oroantral fistula.

Case: A 58-year-old male patient was referred for implant removal at #15, 16 intruded in the right
maxillary sinus. At first, implant fixture was removed and, #14 was extracted. After 7 months,
combination technique including sinus augmentation & block bone graft & GBR was carried out.
Sinus augmentation was performed by the lateral approach. The bone block harvested from the
mandibular ramus was performed. The bone block is placed on the alveolar bone and fixed with
a screw to the alveolar bone with GBR. At 7 months after bone augmentation, Implants were
placement at the #14, 16, 17 edentulous site. After implantation 6 months, implant second operation
was done. And the prosthetic procedure was completed.

Conclusion: Healing occurs without complications and at 9 months follow-up check, normal clinical
and radiological findings were observed.
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Fig. 1. First visit Panorama. #15,16 implants are into the maxillary sinus. The #14 natural teeth
observated bone resorption on the distal side and the #46 is excessive erupted.
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Fig. 2. Implant removal 6 month. (A) Panorama after implant fixture removal 6 month; Severe alveolar
bone defect in the right maxillary posterior, (B) #15 site Conebeam CT after implant fixture removal 6
month; CBCT findings in #15 region of maxillary alveolar bone, It is possible to confirm the formation
site of bone window, (C) #16 site Conebeam CT after implant fixture removal 6 month; CBCT findings
in #16 region of maxillary alveolar bone, Buccal alveolar bone severe resorption. yellow arrow is OAF.
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Fig. 3. During operation. (A) lateral approach sinus lift & block bone graft; Lateral approach Maxillary
sinus elevation - lateral window can be identified. Fixed the block bone with a screw, (B) adiitional GBR
performed; Photo after GBR. Block bone graft and insufficient area, add a bone graft. The membrane
was covered with the lateral window and the GBR area.
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Fig. 4. Panorama Immediately after bone augmentaion. Immediately after bone augmentation. The
bone graft in the maxillary sinus can be identified and the block bone can be identified.

Kuk-Won Jang et al. : Implant Placement of Severe Alveolar Bone Resorption Site with Oroantral Fistula: A Case Report. Implantology 2018

The Korean Academy of Oral & Maxillofacial Implantology Vol. 22, No. 3, 2018 155



Case Report

=0] 10 mm YEHAEE A HIH T #14 F-9+= 243 mm, =°] 10 mm Y-EZTHE (Dentis, South korea)
£ A5 213 F-cover screw-S A ASISATE 71 O & X|F7FEA] = #46 Z[oF ] F-SA]
AlHS 43 mm, 0] 10 mm YETFE R A-SHITH(Fig. 6).

o|% ARl bk & AERTE A7 671

2 527} 542 AFolo] YEVE AFE A2
2] Z] 3]
OL_

H5to] #14=16,17 4 unit PFM bridge, #46 PFM

oV 6719/ A ASIC R A A 16 291910 440 ol

Fig. 5. Bone augmentation. (A) #16 site CBCT after bone augmentation 5months; Confirmation
of sufficient bone formation in maxillary sinus. confirmation of block bone osseointegration, (B)
Panorama after bone augmentaion 5months; Confirmation of sufficient bone formation in maxillary
sinus. confirmation of block bone osseointegration.
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Fig. 6. Implant first surgery. (A) Before incision; Oral photos before implant placement. It can be
confirmed that there is shortage of buccal attached gingiva, (B) Before removal screw, (C) implant
installation, (D) Panorama after implant first surgery; A panorama after reimplantation of the implant.
and #46 Additional extraction was performed and immediate implantation.
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Fig. 7. Panorama after implant second surgery.
Kulk-Won Jang et al. : Implant Placement of Severe Alveolar Bone Resorption Site with Oroantral Fistula: A Case Report. Implantology 2018

Fig. 8. 6month panorama after prosthesis delivery.
Kulk-Won Jang et al. : Implant Placement of Severe Alveolar Bone Resorption Site with Oroantral Fistula: A Case Report. Implantology 2018

Fig. 9. 9month panorama after Prosthesis delivery.
Kuk-Won Jang et al. : Implant Placement of Severe Alveolar Bone Resorption Site with Oroantral Fistula: A Case Report. Implantology 2018
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