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Simultaneous implant placement with sinus augmentation using a modified lateral
approach in the pneumatized posterior maxilla: A Case Report

Department of Periodontology, Research Institute for Periodontal Regeneration, Yonsei University College of Dentistry
Yoo-Kyung Sun, Jae-Kook Cha, Jung-Seok Lee, Ui-Won Jung*

In the posterior maxillary area, due to resorption of the ridge after extraction and pneumatization of the maxillary sinus, the
height of the alveolar ridge may not be sufficient for placement of implants. To solve this problem, sinus augmentation using both
crestal and lateral approaches have been widely used. Jung et al. (2010) introduced the modified lateral approach technique, which
is a simplified technique that combines the advantages of crestal and lateral approaches. The purpose of this case report is to report
two cases in the posterior maxilla in which simultaneous implant placement with maxillary sinus augmentation has been
performed using the modified lateral approach technique.

In two female patients, 67 and 74 years old, respectively, simultaneous implant placement was performed using the modified
lateral approach technique on the left maxillary second premolar and the first molar. In both patients, the residual bone height on
the distal side of the maxillary second premolar was measured to be approximately 5 mm, and the residual bone height of the first
molar was measured to be 2-3 mm. After flap elevation, osteotomy of the lateral window was performed in the form of a
mesiodistally extended slot above the sinus floor and the Schneiderian membrane was elevated. Sequenced drilling was performed
while protecting the membrane with a periosteal elevator. Bone graft and implant placement was performed after preparation of
the implant site. Sufficient primary stability was achieved for each implant and sinus membrane was not perforated.

After four and five months respectively, implant second surgery was performed. Clinically, the implants were observed to be
stable. Implants and surrounding peri-implant mucosa were well maintained after prosthodontic treatment.

In conclusion, the modified lateral approach could be a predictable and efficient technique for implant placement in the
atrophied posterior maxilla.
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CASE REPORT

1. Case 1
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Fig. 1. Pre-operative photographs and radiographic analysis: Case 1. (a) buccal view, (b) occlusal view, (¢) panoramic view, (d) panoramic
view with implants placement, (e) cross-sectional view of upper left second premolar area with and without implant, (f) cross-sectional
view of upper left first molar area with and without implant. The location of the artery is indicated by the green line in (d), and the red
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Fig. 2. Surgical procedure with modified lateral approach and implant placement. (a) flap elevation, (b) slot formation, (c) preparation of
surgical site, (d) bone graft, (e) coverage with collagen membrane, (f) suture.
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Fig. 3. Pre-operative photographs and radiographic analysis: Case 2. (a) buccal view, (b) occlusal view, (c¢) panoramic view, (d) panoramic
view with implant placement, (e) cross-sectional view of the middle side of upper left second premolar area, (f) cross-sectional view of
the distal side of upper left second premolar area, (g) cross-sectional view of the middle side of upper left first molar area, (h) cross-
sectional view of the distal side of upper left first molar area. The location of the artery is indicated by the green line in (d), and the

red dots in (e-h).
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Fig. 4. Surgical procedure with modified lateral approach and implant placement. (a) slot formation, (b) elevation of sinus membrane, (c) 0o
buccal view after the placement of implants, (d) occlusal view after implant placement. MK

Fig. 6. Postoperative radiographs. (a) panoramic view, (b) periapical view.
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Fig. 7. Clinical pictures and radiographs 13 months after implant surgery. (a) buccal view, (b) occlusal view,

(c) panoramic view, (d) periapical view.

Fig. 8. Clinical pictures and radiographs 8 months after implant surgery. (a) buccal view, (b) occlusal view,

(c) panoramic view, (d) periapical view.
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