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— Abstract

REPAIR OF THE PERFORATED SINUS MEMBRANE WITH
A MICRO-SUTURE TECHNIQUE : REPORT OF CASES

Dae-Ho Im, So-Jeong Jang, Kyoung-A Kim*, Jin-A Baek, Seong-O Ko, Hyo-Keun Shin
Department of Oral and Maxillofacial Surgery, *Department of Oral and Maxillofacial Radiology,
School of Dentistry, and Institute of Oral Bio-Science,Chonbuk National University

An augmentation of the maxillary sinus floor facilitates placement of dental implants in the poste-
rior atrophic maxilla. However, a maxillary sinus augmentation has potential complications that can
lead to early failure and loss of the bone graft. One specific complication is sinus membrane perfora-
tion. Especially, large perforations may cause loss of the graft materials into the sinus and infection,
so, early failure of the sinus lift. Attempts at managing sinus membrane perforations are difficult
because of the limited access to them and friability of the thin Schneiderian membrane. Repair of
sinus membrane perforations intraoperatively may be performed using a variety of techniques and
materials, including sutures, collagen membranes, fibrin glue. Inspite of various repair technique, as
has been reported extensively in the literature, large perforations represent an absolute contraindi-
cation to the continuation of surgery. But, we obtained clinically favorable results in cases that show
repair of the perforated sinus membrane with a micro-suture technique by 4X Loupe (Surgitel®
Loupe, General Scientific Corporation) in large perforation. The objective of this presentation is to
report of several cases of repair of the perforated sinus membrane with micro-suture technique using
7.0 or 8.0 suture materials, to make a brief review of the literature about various technique manag-
ing perforated sinus membrane.

Key words: Maxillary sinus augmentatioin, Perforated Schneiderian membrane, Micro-suture tech-
nique
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Fig. 1-1. Preoperative panoramic view showing the severe
alveolar bony resorption on Rt. posterior maxilla and maxil-
lary sinus septum.

Fig. 1-2. Photographs show that maxillary sinus septum (a), perforated Schneiderian membrane (b) and repaired membrane

with 8.0 nylon by Loupe (c) during operation.

Fig. 1-3. Postoperative panoramic view (a) and Water s view (b) showing the good healing
state on grafted site and no sinusitis, 2 months later after operation.
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Fig.2-1. Preoperative panoramic view(a) showing the severe pneumatization on both maxillary
sinuses and sinus septum on Lt. maxillary sinus. Computed tomographic findings(b) showing
the homogenous hazziness and obstruction of ostium on Rt. maxillary sinus and mucosal

thickening on Lt. maxillary sinus.

Fig. 2-2. Photograph show that perforated Schneiderian
membrane on mesial side of root apex of #26 after
septumm removal during operation.
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Fig. 2-3. Photographs show that both repaired Schneiderian membrane with 8.0 nylon by Loupe
(a-1, b-1) and particulate bone-grafted sinuses (autogenous bone : allograft material = 8:2)(a-2, b-2)

during operation.

Fig. 2-4. Postoperative panoramic view (a) and Water s view (b) showing the no failure of
maxillary sinus augmentation and no sinusitis, 2 months later after operation.
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Fig. 3-1. Preoperative panoramic view(a) and Water' s view(b) showing the dome-shaped
radiopacity on Rt. maxillary sinus.

Fig. 3-2. Preoperative computed tomogrphic views showing the mucosal thick-
ening and no bony expansion on Rt. maxillary sinus : axial view (a) and coro-
nal view (b).

Fig. 3-3. Photographs show that cystic mass (a), ruptured Schneiderian membrane (b) and repaired membrane with 8.0 nylon
by Loupe during operation.

Fig. 3-4. Postoperative panoramic view (a) and Water s view (b) showing the non-specific find-
ings on Rt. maxillary sinus 2months later after operation.
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Fig. 4-1. Preoperative panoramic view showing the severe
alveolar bone resorption on both posterior maxilla.

Fig. 42. Photographs show that repaired membrane with 8.0 nylon by Loupe (a), reinforcement with
collagen membrane (b) and 1-stage implant installation on Rt. maxillary posterior edentulous area dur-

ing operation.

Fig.4-3. Postoperative panoramic view (a) and Water s view (b) show that installed implants at
grafted area of maxilla and mandible, Upper prostheses were settled over the fixtures and the
mild radiopacity on Rt. maxillary sinus 15 months later after operation.
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Fig. 5-1. Micro-suture set : Jeweler micro-needle holder
and micro-tissue forcep make the access to the perfo-
rated membrane easily even though small sized-
designed window during single tooth implant installa-
tion and sinus bone augmentation.
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