CASE REPORT

https://doi.org/10.22974/jkda.2021.59.10.003

£ :2021.4.27 A 2021.6.9 AMErEY 1 2021. 6. 25

'okiChorm QAR ofotchered, 2okither ofaciot x| arotm
LIR|Q!, RRII'2, TRIA'2, EAR2 OMAI'2, 24212, e

ORCID ID

Jiyeon Na, @ https://orcid.org/0000-0002-1063-9217
Ranyeong Cho, (&) https://orcid.org/0000-0001-7264-3417
Won-Seok Jang, (@ https://orcid.org/0000-0003-4820-6588
Seoung-Won Cho, @ https://orcid.org/0000-0003-0739-7971
Sangmin Yi, @ https://orcid.org/0000-0002-3659-8572
Sung-Woon On, @ https://orcid.org/0000-0001-6192-1530
Byoung-Eun Yang, (@ https://orcid.org/0000-0002-4446-6772
Soo-Hwan Byun, @ https://orcid.org/0000-0003-0739-7971

BSTRAC ..............................................................................................................................................

Crestal approach for maxillary sinus augmentation by using navigation surgical guide:
case report
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Running title: Crestal approach by using surgical guide

Objective : The purpose of this study is to introduce a novel method for safe and precise crestal approach technique for sinus
augmentation and implant placement using digital technology. The study further aims to verify effectiveness of the technique in
implant placement and sinus augmentation.

Materials and Methods : 5 patients who needed crestal approach sinus augmentation for implant placement were collected.
There were more than 4mm residual bone in those patients. Intraoral image taking and CBCT taking were performed for
digital planning. Digital planning was conducted for crestal approach sinus augmentation and implant placement. 2 navigation
surgical guides(crestal/implant) were fabricated for each patient.

Results : 10 implants were placed in the patients without specific problems by using crestal approach surgical guide and
implant surgical guide.

Conclusion : Crestal approach for maxillary sinus augmentation by using navigation surgical guide would be a reliable treat-
ment option for successful implant placement in insufficient residual bone height of maxilla.
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Figure 1. Navigation surgical guide for crestal approach sinus augmentation and implant placement.
a) Digital planning for crestal approach sinus augmentation; b) Navigation surgical guide for
crestal approach sinus augmentation; ¢) Digital planning for implant placement; d) Navigation
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Figure 2. Drilling for crestal approach sinus augmentation by using navigation surgical guide
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