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Weidong , ZAN Shilong , et al. Department of Stomatology , Lishui People’s Hospital , Lishui 323000 , China
[Abstract] Objective To explore the clinical efficacy of the treatment of maxillary sinus floor with pressing
method in the same period. Methods A total of 64 cases of maxillary molar edentulous patients were selected
for the study,and all patients were given the treatment of maxillary sinus floor augmentation and had 86 implants.
After 2-year follow—up,implant retention rate and marginal bone loss were compared by X-ray examination each
year. Results 6 months after surgery, 3 of 86 implants had shedding,with the retention rate of 96.51% , 6 to
12 months after surgery, 1 of 83 implants had shedding,with the retention rate of 98.84% ,and the cumulative
retention rate was 95.35%. Compared with before surgery, 12 months and 24 months after surgery the remaining
bone height were significantly higher(1=16.32,18.72,P<<0.05),24 months afier surgery maxillary sinus formation of
new bone height was less than 12 months after surgery,which difference was not statistically significant (¢=0.83,
P>0.05),24 months after surgery the edges of the implant bone resorption were higher than 12 months after
surgery ,which difference was statistically significant(i=3.72,P<<0.05). Pathological resorption and maxillary sinusitis
were not found in patients with the maxillary teeth loss,and 2 patients had swelling around the implant during
surgery ,which were cured after oral care after basic treatment. Postoperative patient satisfaction were more than
95% . Conclusion Using punch method of maxillary sinus floor and lifting implant in maxillary posterior teeth
loss patients has good clinical efficacy and safety.
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