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ABSTRACT

In recent years, dental implants have become a frequently performed procedure in most dental clinics. The edentulous pos-
terior maxilla provides a limited amount of bony volume due to atrophy of the alveolar ridge and pneumatization of the max-
illary sinus. Consequently, dental implant placement in the posterior maxilla can be complicated and it becomes a matter for
the otolaryngology field. However, for most otolaryngologists, knowledge of dental implantation is scarce. Therefore, con-
sensus on the diagnosis and treatment associated with dental implants is needed. During consultation, before a dental implant,
a nasal endoscope and paranasal sinus CT scan should be taken and any mucosal thickening, incidental polyps, acute sinusitis,
chronic sinusitis, or malignancy should be differentiated and treated as needed. After the dental implant, acute sinusitis and
migration of the dental implant into the maxillary sinus can occur because of damage to sinus mucosa or a foreign body reac-
tion. These complications can be evaluated and treated more easily by an otolaryngologist than by a dentist. Nasal endoscopy
and endoscopic sinus surgery can be applied to problems associated with dental implants.

KEY WORDS : Dental implant - Otolaryngology - Sinus - Sinusitis.
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Fig. 2. Korean name of maxillary teeth.
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Fig. 3. Various type of Mauxilllary sinus
mucosal elevation. A : Delayed implant
after sinus mucosal elevation. B : Imme-
diate implant with sinus mucosal eleva-
tion. C : Osteotome technique.
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Fig. 4. Mucosal thickening in the max-
illary sinus with patent natural ostium.
A, B : Serial axialimages of dental max-
ila CT. Mucosal swelling is noted at the
floor of right maxillary sinus. C, D, E :
Serial coronal images of OMU CT. The
natural ostia of both maxillary sinuses
are patent.

Fig. 5. Mucosal thickening in the max-
illary sinus with obstructed OMU.
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Fig. 7. Acute sinusitis due to dental implant. The tip of dental im-
plant is extruded into the right maxillary sinus and soft tissue den-
sity isimpacted in the sinus with obstructed OMU.
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Fig. 8. Protrusion of dental implant into maxnlary sinus. More deep-
ly protruded implant of right maxillary sinus caused the acute
sinusitis, but more slightly protruded implant of left maxillary sinus
did not caused the acute sinusitis.
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Fig. 9. Extrusion of fibrin material into the maxillary sinus. Irregular
soft tissue density is noted at right maxillary sinus, but acute sinusitis
is not occur because CT was taken at 2 days after implantation.

Fig. 10. Migration of dental implant into maxillary sinus. The Den-
tal implant which does not show metallic artifact effectis noted
in the right maxillary sinus.
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Fig. 11. Endoscopic removal of migrated dental implant from right maxillary sinus A : Before irigation (White arrow : Foreign body in an-
teroinferior portion of maxillary sinus) . B : After irrigation. C : Two pieces of fixture of dental implant.
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