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Autologous Tooth Graft for Maxillary Sinus Augmentation:
A Multicenter Clinical Study
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implants were placed in grafted sites. Residual ridge height was 5.22 + 2.04 mim and increased to 14.72 + 2.83 mm afier grafing. One implant
failed during healing phase. Cumulative implant survival rate was 97.5% afler 19.1 + 8.0 months of follow-up (range 12.3-44.1 months).
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One of the most popular techniques for the rehabilitation of
atrophic maxilla with implant-supported restorations, when

dental implants, is maxillary sinus augmentation. The sinus
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‘This window exposes the Schneiderian membrane, which
is then carefully detached from the bony wall and elevated
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INTRODUCTION to forming the new sinus floor. Then, the space coronal to

this lifted membrane is filled with graft material. Eventually,
a resorbable membrane can be placed before suturing, to
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demonstrated that maxillary sinus augmentation is associated

with a high implant and prosthesis survival/success rate, also

in the medium-long term.”"!" The residual bone height and
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