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BSTRA T .

Sinus floor augmentation and implant placement on makxillary sinus with mucous
retention cyst: case report
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Various risk factors should be thoroughly evaluated for successful sinus floor augmentation and implant placement.
Among them, mucous retention cyst could be commonly found on radiographic evaluation. The aim of this study was to
demonstrate sinus floor augmentation using lateral approach and implant placement on maxillary sinus in the presence of
mucous retention cyst. Two cases which require sinus floor augmentation and implant placement on maxillary posterior
edentulous area were involved in this report. Well-defined radiopaque mucous retention cysts without specific sign and
symptom were observed in radiographic evaluation. In one case, sinus floor augmentation was performed simultaneously
with implant placement, and seromucous fluid within mucous retention cyst was aspirated with syringe needle during the
surgery. In the other case, sinus floor augmentation and implant placement were conducted in two-stage approach, and
aspiration was also performed in mucous retention cyst to extract fluid during the sinus floor augmentation. Prosthesis was
successfully installed on implants, and no clinical complications were observed on periodic check-up. It could be concluded
that sinus floor augmentation and implant placement on maxillary sinus with mucous retention cyst could be successfully
performed.

Key words : Mucous retention cyst, Sinus floor augmentation, Dental implant, Cone-beam computed tomography, Maxillary
sinus
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Fig. 1 (a) Dome-shaped radiopague lesion (about 18 mm x 15 mm x15 mm in length, width, height) was observed in
maxillary right sinus on panoramic view. (b)(c) Radiopaque lesion which was supposed to be a mucous
retention cyst was observed on sagittal and cross—sectional CBCT views. (d) Preoperative surgical plan—
ning and evaluation of implants on three—dimensional diagnostic program.
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Fig. 2 (a)(b) Preoperative clinical views. (c)(d) Full-thickness flap was elevated, and surgical guide for implant
placement was placed. (€)(f) Bony window for sinus floor augmentation was performed using piezosur—
gery unit, and aspiration into mucous retention cyst was conducted with syringe needle (23 gauge, 5 co).
(@)(h) Seromucous fluid could be confirmed, and implant osteotomy was performed with surgical guide.
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NSK, Tochigi, Japan)g °©l&ste] @45ttt (Fig. Seongnam, KorealZ ©]4l513] 01 s=&710|EE o]-&
2a~e). 0% /g% T (sinus membrane}E =EAIY]  slo] YEHE AHZ 3 AANE AIY & USUE
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T A 2 A5, T L= s A (amoxicil-

Fig. 3 () Bony window and dehiscence defect were covered with collagen membrane, and periosteal suture
was carried out. (b)(c) Platelet-rich fibrin covered collagen membrane. (d)(e) Two implants were success—
fully installed, and dome—shaped radiopaque grafted area could be observed in right maxillary sinus.
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Fig.4 (a)(b)(c) Radiographic and clinical evaluations on grafted right sinus were performed at 3 months after
crown installation. No specific sinus and peri-implant complications were observed in panoramic and clini—

cal views.
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Fig. 5 (a) Preoperative panoramic and (b)(c) cross—sectional CBCT views showed a half-rounded radiopaque le—
sion (about 15 mm x 15 mm x15 mm in length, width, height) on right maxillary sinus.
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Fig. 6 (a)(b) Preoperative clinical view on upper right edentulous area. (c)(d) Surgical site was exposed and bony
window for sinus floor augmentation was performed using piezosurgery unit. ()(f) Seromucous fluid was
aspirated with 26 gauge, 1cc—syringe needle, and sinus membrane was elevated with caution. (g) Par—
ticulated xenogenic and allogenic bone materials were grafted into elevated sinus space. (h)(i) Suture was
done, and successful sinus floor augmentation could be confirmed on panoramic views.
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Fig. 7 (a) Two implants placements were carried out at 6 months following sinus floor augmentation. (b) Crown
restorations were successfully performed at 6 months after implantation, and (c)(d) favorable augmented
sinus and stable marginal bone level were observed at 6-year periodic check-up.
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