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[Abstract]  Objective To explore the changes in bone height of the maxillary sinus floor at different sinus ridge heights
after transcrestal sinus floor elevation (tSFE) with the simultaneous implantation of short implants. Methods A total of 74
Bicon short implants were implanted into 37 patients during the same period of maxillary sinus elevation. The residual bone
height (RBH)<4 mm group has 43 sites, and the RBH=4 mm group has 31 sites. After 5 years of follow-up observation, the
implant survival rate and the change in bone height achieved in the maxillary sinus over time were measured and analyzed
via clinical examination and X-ray imaging. Results In the 74 implantation sites, the elevation height of the sinus floor was
(6.64+1.32) mm and the bone height of the sinus floor was (3.35+1.29) mm 5 years after loading. No statistical difference
was observed in the bone resorption of the implant neck between the RBH<4 mm and RBH=4 mm groups. Meanwhile, a
statistical difference was noted in the bone height obtained in the maxillary sinus between the two groups. Conclusion When
RBH in the maxillary posterior tooth area was <4 mm, the simultaneous implantation of Bicon short implants with tSFE can
achieve a high implant survival rate and bone gain in the maxillary sinus, but does not increase the absorption of the alveolar
ridge bone.
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Tab 2 The height of bone changed at different time points

mm
AL SN AT R TR AATOU R o S
14 221 14 244
T1 7174109 591127  3.2340.96  3.64+0.90
T2 4.68+1.30  3.3941.02  1.25+0.85  1.66+1.06
T3 386115 2.64+1.15  0.56£0.63  1.01£0.90

FiHEAG A2 8 T B B R BB A T R i
ERPHE AR S LTI A R A . A SCBREIGE, R
TR B AR WOR A FE R R A A N . ASBESE
AT 2RI A E 5 S P 2R, T R DR R 7 A A
R LS T G G AR A T sk Ab 2L, Rhii
IWRENEE, 75 FASE K DN PERTT H 3e)
HEUT, FERREERIN . 73N AT )
PRl ) B R A L BSE N, M AT RE
e, MRS SRRV, BEEAR, Ml
RTMRRB LS MR A A ESSE N B
A TR LE DI RE S R HH BRI SR

4.00] s
— 1
— 2
= 3.004
E
o
Ray
B-2.00-
”:6:_
R
g _
=1.00-
e
O-
T1 ™ T3
B UL ]

A: BASENRAAET R B AR TRERAY R
K2 B R A e

Fig 2 The height of bone changes over time
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