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Experimental Study on Makxillary Sinus Elevation with Simultaneous
Implantation with Osteotome

HUANG Dai-ying, CHEN Song-ling, ZHOU Miao, YAO Hui
(Department of Stomatology, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China)

Abstract:[ Objective By ways of examining the alternation of the bone together with its membrane in the sinus
floor, the biological change of the integration among the implanis and circumferential tissue in dogs underwent
maxillary sinus elevation with Summer’s osteotome, to provide further reliable experimental evidences to such
technique in clinical application.  [Methods]We randomly divided 16 dogs into two groups according to various
elevating height (2, 4 mm). Each dog had 4 implants inserted, unilaterally bone grafted. Samples were taken
postoperalively at the time of 3, 6, 12, and 24 weeks, respectively, evaluated and analyzed by general observation,
radiographic observation, histological examination, tetracycline staining test, and immunohistochemical test on BMP-
2. [Results )Grafted bones recovered in good condition; the integration between the implants and bone was firm. No
bone formed on the top of implants with 4 mm elevation without bone grafl. [Conclusions)Bone exists on the top of
the implants where maxillary sinus was elevated by 2 mm whereas there is little bone existing on the top of the
implants in major cases when maxillary sinus was elevated by 4 mm.
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Table 1 The statistic results of bone formed on the top of
the implants which with bone formation or no bone formation

(the elevating heights are 2 and 4 mm)

Group Bone formation No bone formation
Elevated 2 mm Bone formation 16 0
No bone formation 15 1
Elevated 4 mm Bone grafting® 16 0
No bone grafting 1 15

1)Elevated 2 mm, compared with no bone formation group, P=
1.000 ; 2) Elevated 4 mm, compared with no bone formation group,
P =0.000

23 DMRERARE

12 J&l .24 FRE A TR A B AR F BR
WA EEH, WBRERRFSTASRIER
(B 1),



170 il FREERER) Fo8

Fig.1 Ground slice bone on the top of implant

Showing stained mature lamellar bone (12 weeks, x100)
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Fig.2 Immunohistochemical observation on BMP
Showing that the intensive positive expression in interface and

new formed bone (3 weeks, x100)
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