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Abstract

THE COMPARATIVE EVALUATION USING HATCH REAMER TECHNIQUE AND OSTEOTOME
TECHNIQUE IN SINUS FLOOR ELEVATION

Seong-Woong Cho', Sang-Jung Kim', Dong-Keun Lee’, Chin-Soo Kim?
‘Department of Oral and Maxillofacial Surgery, Sun Dental Hospital,
*Departmient of Oral and Maxillofacial Surgery, Schoo! of Dentistry, Kyungpook National University

Many edentulous posterior maxilla are found to be compromised by alveolar resorption and increased
pneumatization of the sinus. One of the surgical procedures to overcome this anatomical limitation is sinus
floor elevation with bone graft, which is reported as more appropriate and more successful procedure.
Commonly, if the residual bone height is over 5mm, sinus floor elevation is operated through transcrestal
approach using osteotome technique. But, it is possible for patients to feel discomfort during operation and
dizziness after operation while malleting, sinus floor elevation, using osteotome technique. Some instru-
ments and methods has been used to overcome these problems and use more easily. The aim of this study
is to compare between the surgical procedure of sinus floor elevation using Hatch reamer technique and
that of sinus floor elevation using osteotome technique.

From 2004 Feb to 2007 Oct, we investigate patients (osteotome group: 72, Hatch reamer group: 70) who
were given implant surgery with sinus floor elevation (osteotome group: 92, Hatch reamer group: 98). We
analysed gender, age, residual bone height, amount of sinus floor elevation, used graft material, total suc-
cess rate, failure rate by residual bone height and implant type and discomfort during operation, etc. The
results obtained were as follows,

1. In the amount of sinus elevation was osteotome group was 3.85 + 1.02 mm and Hatch reamer group

was 3.93 = 1.38 mm. There was no statistically significant difference between the two groups (P ) 0.05).
2. At the total success rate, osteotome group was 92.4% and Hatch reamer group was 94.9%. There was
no statistically significant difference between the two groups (P ) 0.05).

3. On the discomfort during the operation by using numerical rating scale, osteotome group was 2.87 *
0.83 and Hatch reamer group was 1.12 + 0.64. There was statistically significant difference between
the two groups (P 0.05).

The Hatch reamer group clinical results was similar to osteotome group and we thought that Hatch
reamer technique can overcome the faults of osteotome technique.
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Table 1. Summary of patients
Os

Number of patients 70
Number of implants 92 98
Gender ratio (male:female) 42:30 47:23
Mean age (years) 43.5 44.2
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Fig. 1. Osteotomes of vari-
ous diameters and illus-
tration showing sinus
floor elevation using
osteotome technique
(lltustrated by Cho SW).

Fig. 3. Hatch reamers of various diameters
and Hlustration showing sinus floor eleva-
tion using Hatch reamer (From Sinustech
co.).
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- Fig. 4. lllustration showing the
- principle of cutting lift elevation
using Hatch reamer (From
Sinustech co.).
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Table 2. Mean residual alveolar bone height and
mount of sinus floo

Hatch reamer
group

6.69 £ 1.36

Residual alveolar
bone height (mm)

Amount of sinus
floor elevation (mm)

6.56 £ 1.19

3.85+1.02 393x1.38
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Bio—Oss only

0 (0.0%) 7 (7.1%)
Drilled bone only 0 (0.0%) 0 (10.3%)
Bio-Oss/Drilled bone 92 (100.0%) 74 (75.5%)
None 0 {0.0%) 7(7.1%)




Table 4. Failure rate according to residual bone height

AopE X AHak= Al Osteotome 42 Hatch Reamer £4/9) &7}

Table 5. Failure rate according to implant type

Residual bone Osteotome Hatch reamer [molant trpe Osteotome
height group{n=92) group (n=98) foprant tp group (m=9 ,
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56 mm 4/38 (10.5%) 3/36 (7.9%) SBM-screw 0/24 (0.0%) 0/15 (0.0%)
7 mm or greater 2/51 (3.9%) 2/56 (5.4%) Total 7/92 (7.6%) 5/98 (5.1%)

Total 7/92 (7.6%) 5/98 (5.1%)
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