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Abstract

Techniques for Reparation of Perforations of
the Maxillary Sinus Membrane: Article Review

Hyoung-Sup Lim, Su-Gwan Kim, Hak-Kyun Kim, Seong-Yong Moon,
Ji-Su Oh, Woo-Jin Jeon, Dae-Woong Yun, Seok-Jin Yang

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University

Sinus floor elevation is a predictable and standard procedure for the treatment of the posterior maxilla before insertion of
dental implants. Although overall complication rates are low, complications can occur including sinus membrane perforation,
infection of sinus, swelling and hemorrhage. The most common complication is membrane perforation. Recently, various
techniques and materials for repair of perforation to the sinus membrane have been proposed. The purpose of this article
is to report on various techniques and materials that can be used for repair of perforations to the sinus membrane, The
search protocol used was the following electronic database: Pubmed, with a time limit from 1998 to 2009. The key words
such as 'sinus lift', 'sinus augmentation', 'sinus floor elevation', 'sinus graft', 'sinus perforation', 'repair of sinus perforation'
and 'repair of sinus membrane' were used, alone and in combination, when searching the database. Various techniques have
been proposed to manage of perforation of sinus membranes, These include that the use of collagen membranes, demineralized
freeze-dried human lamellar bone sheets, processed human allografts, lamella bone, buccal fat pads and suturing. Implant
success rate ranges from 69.9% to 98.9%,
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human allograft (Skeletal Transplant Foundation, Edison,
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Perforation . Implant Pt's Implant Sl
Authors Year . Repair method Bone rate of
size system No No. . o
implant (%)
Proussaefs 2004 >2 mm  Resorbable collagen Steri-Oss Inorganic bovine bone min- 12 21 69.6
et al.[10] membrane eral (IBM) (Bio-Oss) alone
or mixed with demineral-
ized freeze-dried bone al-
lograft (Processed human
allograft)
Shlomi 2004 >5 mm  Demineralized freeze-dried Zimmer Autograft+Bio-Oss 68 89.7
et al.[12] human lamellar bone sheet
Hernandez- 2006 <5 mm  Collagen membrane (Bio-Gide) 140 97.1
Alfaro et al.[13] or suturing (6-0 Vicryl)
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et al.[14] (Bio-Mend or Bio-Gide)
Becker 2008 <5 mm  Resorbable collagen membrane Autograft+substitute 41 93 98.9
et al.[15] (Bio-gide)
>5 mm  +suture (6-0, Vicryl)
Pikos[16] 2008 >15 mm Slow resorbing Zimmer Mineralized irradiated 1 1 100
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Bio-Oss, and PRP
Kim et al.[17] 2008 15 mm Buccal fat pad 1 2 100

Bio-Gide (Geistlich Biomaterials, Wolhusen, Switzerland), Biomend (Zimmer Dental, Carlsbad, CA, USA), Vicryl (Ethicon, Norderstedt,
Germany), Bio-Oss (Geistlich, Lucerne, Switzerland), MIS (Medical implant systems, Shlomi, Israel), Steri-Oss (Nobel Biocare, Yorba Linda,
CA, USA), Zimmer (Zimmer Dental, Carlesbad, CA, USA), Puros (Zimmer Dental, Tutogen Medical, Alachua, FL, USA).
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