Proceedings

External Approach to Bilaterally Septated Maxillary Sinuses:
A Case Report †
Pedro Gameiro * , Bernardo Saldanha, Francisco Santos
Rodolfo Vaz and Pedro Rodrigues

, Jéssica Silva, João Norte, João Reis, Pedro Sottomayor,

Egas Moniz’s Dental Clinic Implantology Consultation, 2829-511 Caparica, Portugal;
bernardopereira7@hotmail.com (B.S.); franciscosantos.em@gmail.com (F.S.); jessicasmsilva.md@gmail.com (J.S.);
joaonorte7@gmail.com (J.N.); joao96reis@gmail.com (J.R.); pedro.rs.sottomayor@gmail.com (P.S.);
rodolfovaz94@gmail.com (R.V.); pmsilvarodrigues@gmail.com (P.R.)
* Correspondence: pedrogilgameiro@gmail.com; Tel.: +351-91-446-8603
† Presented at the 5th International Congress of CiiEM—Reducing Inequalities in Health and Society, Online,
16–18 June 2021.

Abstract: The careful planning of a sinus lift procedure is the key to avoiding surgical complications.
In this clinical case, a female patient, 59 years old and totally edentulous in the maxilla, was referred
to Egas Moniz’s Dental Clinic Implantology consultation with indication for bilateral external sinus
lift of the maxillary sinuses prior to implant placement. Both orthopantomography and cone-beam
computed tomography were used to show the anatomy of the maxillary sinuses, which presented
multiple sinus septa. A multiple anterolateral window approach was applied in order to avoid
perforation of the Schneiderian membrane while accessing it.
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1. Introduction
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An external maxillary sinus lift is a delicate surgical procedure that is performed when
there is not enough bone available to allow implant placement in the posterior maxilla due
to bone resorption of the alveolar process and pneumatization of the maxillary sinuses [1].
In order not to perforate the Schneiderian membrane, it is necessary to have full knowledge
of the individual’s maxillary sinus anatomy [2]. The literature shows the relationship
between the presence of sinus septa and perforation of the Schneiderian membrane during
surgery for external elevation of the maxillary sinus [2]. The location of the access varies
according to the morphology and anatomical location of the septa [2].
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2. Materials and Methods
A female patient, 59 years old and totally edentulous in the maxilla, was referred for
consultation at the Egas Moniz’s Dental Clinic Implantology with indication for bilateral
external elevation of the maxillary sinuses. Orthopantomography and a CBCT (conebeam computed tomography) scan revealed the presence of bilateral sinus septa in the
anterolateral wall, resulting in its compartmentalization. Multiple accesses were performed
for each sinus according to the anatomical position of each septum.
3. Results and Discussion
The same surgical approach was applied in both right and left maxillary sinuses. A
full-thickness mucoperiosteal flap was executed at first, followed by an osteotomy using
a round handpiece burr to gain sinus membrane access, creating two windows. Both
access windows were elevated and the Schneiderian membrane was then detached. Both
spaces were filled with xenograft Bio-Oss® and then covered with a Bio-Guide® collagen
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access windows were elevated and the Schneiderian membrane was then detached. Both
spaces were filled with xenograft Bio-Oss® and then covered with a Bio-Guide® collagen
membrane.
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In conclusion, septa should not be considered a contraindication to sinus lift surgery.
In conclusion, septa should not be considered a contraindication to sinus lift surgery.
Presurgical planning is crucial to reducing the risk of perforation of the Schneiderian
Presurgical planning is crucial to reducing the risk of perforation of the Schneiderian
membrane and enabling greater predictability of treatment success, thus reducing patient
membrane and enabling greater predictability of treatment success, thus reducing patient
morbidity.
morbidity.
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