RS E  BERK  BED -

B AR e » FPRHT RIS » 28R T IR 2 16 R AT R Bke

B ESF®RTE BRI EEE  CTEFERARE  BERERD  EREN

FIE AR IR G E o A RE0.8A T HIERS - MR EEE -
ALl ESRHEEES - —EW AR A= ERRR -

¥
%%ﬁ&t%ﬁ%ﬁﬁﬁ’ﬂﬁﬁﬁﬁ, = ERETRINGEMNZERE. —RERET HBRRTE
. NEFEERFHEA.
2 EEENEEER, HEE —HAEE |

BRE:




BEENHE BT FRNSE! | i B 4 l
—— BEAEARR, DA mEea

FEEREEREST, RESEMEmSRIZET):
ERERE - FIREREE - TEAGRHESE -
EER T FRATRE - B GRBK—EERE - G R A EEN A TR -
- TR AR EERE - IR B e 21 4 - B ROT O BT IR R
- TR FUF SR A S — e - LA A)- |

FHREA | oS-y
BHEMEREES  H—mEmE! | FS

BRI T ROBENEE aragTmEm N
WA BEGT "AEBEE, eaEE ||
MGt R L RIE  EABRRERSE 0\ |
PET- VTS e
RSB SE RRR T e FALR — » LS R R G
MBI - R T AT AT SR » BT BRI i -
REET - FFETHET -
[EIERARE 5+ AR |
L TEERE . RES BT AL
* ST 1P 5 PRI ) ST S -
“ AV » S BRI A B -
“OBEES  HEBELR BRI e -
R 2 BT B B AT - ety RS ] BT 1 |
“ (BEFRWE - E(FAVERE - BABRPAGE0IANE - Wik
59 . —ELE BB E BT RS FAFERR -
« LIS ) TRE TR 0 SELFEERCE  ERETE
FER RO E B BT -




3.

T E R - e TSy BT EEEES THEEN
£ BHERREVDVN AR EBREERERE  EE—AHAE -
MEm BN S EY) » FEMEERERUE - EEEROSHEIES
EIEKE R G =  IRmFEZ B aEBERR B -

A LLE VI BMFE SRR E MR EEER] » BRIERER 2T S, EER
BEREESE B - AR RELUNEEIEE  EREEGRELERA
BRI B ERENMAMERE - 2RESHIHELELE -

(HE BB EEE ? SR HONZITH - RER - —RRiEFAlEF

R flE 5 1+ P9 B AR

h -

R HEE T EERETA

* M ARG T 7 B EF B B RS ETE B
% - WEREF - BABREREIAE " 0
o RIEA RS E RG] [FRET
—HrEIAL -

* PRI —FE RIS - BE R
o MRS E BT AR SIR &
ﬁ °

FPNEFMRER  FENHESEREE
TREEBITREETTE

“{HEIE/NNLERE > BREEER GRS
RAETAR - BB A iR IR e Y
RIZGE (BPPV) » THIFEERRE -




surc L35 & 5 f T

4. FER RS REATR B S
KATREF T + DB ST

PR R -

HE

EEREAIREAL -

B T o AR
U B #EEE MR AAERESE -
[ RHEFSCEE -

5. 20054 > BRI E K ATES
FERNEERES  TERR AT EL
B BRI %IE’\JCompendium
ESiTHAF) -

FrlBE# s » WIEZ BT
Mg T EREHENE

H -

BREBLESRIM - NBBBIEREE
EAEIRRY ?

HEBRES/R ML - HiE
T RCHY !

* R THAIE TG L SRR
ANTERIIESHEA - fHEEE g LI T2

pmaRTHARE | | |
BE o TLHE  CREMR) 2RERE | [ \
’ 1

* BREERZE R 0 BRSNS RS HE -
#5908 AR RS o SE YR g e b A

* B AT B E R » AR
EAEBEEITR  EEANEEREEN - T

* HEHER "EEE, Uk “E”EEEJ\I%ETE

o 7K ’ \ﬁ%ﬁ/j
fa B TS R HY IR

Sinus Floor Elevation: A
Revised Osteotome Technique
and Its Biological Concept

Abstract: The osteotome sinus floor elevation technique is commonly
used to aug'mem and enh(mcc the insufficient maxillary posterior ridge
for op t. This 8-year retrospective study presents
a revised method of the original Summers technique, differing from other
p-rotooohmthatnoarttfic:al graft material is placed in the newly creat -
ed space. It is believed that the blood coagulum formed beneath the tent -
ed Schneiderian membrane will be converted to the newly created
osseous tissue. With this procedure, the gain of sinus elevation ranged
from 2.18 mm to 5.42 mm, the average augmentation being 3.25 mm.
Among the 61 fixtures placed, 5 failed because of poor quality bone and

peri-implantitis. The overall cumulative success rate was 91.8%. If pri -

mary stability can be achieved, this technique can be applied for the
residual ridge of 3 mm to 4 mm in height. The study also showed that
the standard diameter fixtures (3.75 mm or 4 mm) 8.5 mm to 10 mm
long can be functionally loaded in these sinus augmented ridges.
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Te-Fu Frank Li, DDS
Private Practice
Taipei, Taiwan




6. [BEFERM M » LFFEE
JORBITE MR RR » A ReEFRIRAGHE
HUSHAERE » M FFRERE -

7. THE20064F » FATER " A0 A]
iﬁffﬁ g BT o FESCF R R SLAN
BT -

E5E300EEFF N H - B
R AR T E AR R B AR
SRR BE AR E Y sHAEAE S R B SF
WHEFFEZWNMAIEEBRS T -
ERWFEAFERT R TR
At USSP AS & B T2 R M N &7
B MEaEEERGHLERTTEER
P R -

REEAHGHARRLR  FARFERORMH  HRRE |

BEER MR E

e e
S iir A0

HRISETEEEL ) RRRAE RS
HBCRBRE  ARELERER  HETH
WANE  BIEBRAESH !
me’R  BEIASIBENTD  WEXEERS
HFHFEREERYEALPR  RERYR!

ANEEY - TREEZR

mEMERE T REFBNSR - " ANESH, &

XA EMRBEANFERARSE - LEELH
BESRMESHNTR -

EITETFINERBED - HANSHHEE
TR Z A% - AIFMTRHAFENEEEB BT
REGEEHE—E

I ANENBMAREERES  EEAAX
BB "G, 7
UFNEGFEE—SHIRARR |




plants as an alternative to sinus floor elevatio
Conclusions and guidelines

Wide dental im

« Growing evidence that sinuslifing can in many cases be avoided with the
placement of short implants without hampering the treatment outcome
« Wide tapered implants allow improved initial stability and bigger surface
area and compensate for shorter length
* Especially when lifting the membrane or in inmediate extraction cases
the wider implants increase indications for immediate loading
. I:luman histology suggests a limited load bearing effect of implants in
sinuslifted bone and question the necessity to increase implant length
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