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A. View of a right maxilla. The lateral bone wall with
the zygomatic process has been removed. Posterior
superior alveolar artery (PSAA) and posterior superior
alveolar nerve (PSAN) (V) originate from foramina

alveolaria

V/: ramus alveolaris maxillaris medius, *: fossa pterygopalatina
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B. CBCT images of the right maxilla sinus. Arrow
indicates the course of the intraosseous branch of
PSAA , PSAN (V)and ramus alveolaris maxillaris
medius (V).

%k : fossa pterygopalatina
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Anatomical aspects of maxillary sinus floor elevation procedure

Yoko MIWA!, Rieko ASAUMI?, Taisuke KAWAI2, Masataka SUNOHARA!, Takashi YOSUE?, Iwao SATO!
Department of LAnatomy and 2Oral and Maxillofacial Radiology, School of Dentistry at Tokyo, Nippon Dental University

In a maxillary sinus floor elevation procedure, prediction of the alveolar branch is necessary for safe operation and bone regeneration.
We inspected twenty-five casts of maxillary bones using cone beam CT (CBCT) images with respect to the sulcus of posterior
superior alveolar branch. In addition, wall of maxillary sinus was carefully removed and detailed dissection of the posterior superior
alveolar branch was undertaken by stereoscopic microscope. The posterior superior alveolar branches were subsequently classified
into 4 classes, according to their distance from foramina alveolaria to sinus floor such as superior branch (class a), middle branch (c-
lass b), inferior branch (class ¢) and deletion (class d). The aim of this study was to develop a new prediction method using CBCT to
assess the risk of sinus membrane lesion. Our data show that there exists a severe risk for posterior superior alveolar branch injury in
the case of class c.
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