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 Introduction:

* Dome-shaped CBCT images are often found when evaluating patients for
a sinus lifting procedure, that are suggestive of cystic or pseudocystic
lesions.

* The aim of the present work is to describe a rational approach to
diagnosing and surgically treating these lesions.

* A case-report of sinus lifting procedure in presence of antral pseudocyst
IS also presented.

* Bibliographic reference: Tarquini G. Rialzo del seno mascellare per via
laterale e pseudocisti antrale: caso clinico. Dental Cadmos, Volume 83,
Issue 9, 2015, Pages 630-639, ISSN 0011-8524.
https://doi.org/10.1016/S0011-8524(15)30095-7.
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Small antral cysts were not considered
ENT contraindications too and, in such
cases, we advised the oral surgeon to evacu-
ate the cyst transantrally during the SFE pro-
cedure. Once an antral window has been
created, the surgeon can use it to puncture
the cyst by means of a small needle syringe
and aspirate the fluid content. In patients
with a favourable anatomy (i.e. complete
nasal and middle meatal patency and a
homolateral accessorial ostium that is large
enough to allow the introduction of a thin
flexible ENT

specialist can assist the surgeon by directly

fiberoptic endoscope), an

attesting the detflation of the cyst.
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1.A perforation through the
vestibular wall of the maxillary

Rialzo del seno mascellare sinus was made 5 mm over the
Ll sl S upper side of the bony window in
Maxillary sinus lifting procedure in the presence O rd e r to S U C k O Ut th e I Iq u Id

e S contained in the neoformation
2.The liquid extraction consented to
reduce the internal pressure of

the cyst thus diminishing the
dimension of the lesion and the
risk of laceration during the lifting
of the scheiderian membrane

/. 3.The sinus membrane was then

il wun@ently lifted from the bony floor
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After needle aspiration, the Schneider’s membrane appears much more
relaxed and it is possible to continue its detachment/lift until the medial bone
wall is completely exposed

Tarquini G. Maxillary sinus lifting procedure in the presence of an antral pseudocyst: a case report. Dental Cadmos Volume 83, Issue 9, November 2015, Pages 630-639
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Perforajc?ons smal:te,r than 5 mmgan be
treated by folding the membrane |tself
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Fig. 14

CASO CLINICO
——

Rialzo del seno mascellare
per via laterale e pseudocisti antrale:
caso clinico

Maxillary sinus lifting procedure in the presence
of an antral pseudocyst: a case report

G. Tarquini*
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Innesto di biomateriale (granulometria: 0,5-1 mm) Fig. 15
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for the outermost part (figs. 13 and 14).
Once the grafting is completed, the bony
trapdoor is repositioned on the antrostomy
according to the technigue known as "bony
window repositioning"” [14]. The trapdoor
remains in situ resting on the underlying
grafting material without the aid of sutures or glues
surgical (cyanoacrylate or fibrin glue) (fig.
15). Once healing has taken place, it will be
possible to highlight a perfectly corticalized
area during the surgical return phase. The

last operative stage consists of the suture

Botola ossea riposizionata a copertura
del biomateriale innestato
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6 MONTHS HEALING
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Coronally Advanced Flap Technique to Treat

Class | and Il Gingival Recession in Combination with
Connective Tissue Graft or Equine Collagen Matrix:
A Retrospective Study

T Glacomo Tanguini, DD Ginghal recession Is defined as the
{.',f-"___‘\ apical displacemant of the gingival
{;e.’-'—-: 1“\_ margin in relation to the cemenioe-
f Y namel junction (CEX and the result-

Ing exposure of the mot surface”
Patients affected by gingival recas-
This retrospiectiva study aimed o compare tha efectivenass of an aguing slon complain about thelr esthetics,
coflagan matric (ECM) with that of a subapithedal connective tissua graft espacially when the recession af-
% il == | =nd  ginghval recessions troated with 2 g
lchnique. Reconds of 50 conseartive paticmts f
. probing depth, keratinmed tissue width, and
H boan reconded at bascline and at the 1-paa
s that achioved complate oot coverage

Sl the invostigatod parsmctars, ECM and CTG
M- in association with a C&F techniqua. Int J
B7.37e217-a271. dot 10.NE0Mped 3144
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follow-up. The number of patients that achieved complete root coverage
was also assessed. According to the investigated parameters, ECM and CTG

provide similar results when used in association with a CAF technique. Int J
Periodontics Restorative Dent 201/;37:e217-e223. doi: 10.11607/prd.3144

Tarquini G.Coronally advanced flap technique to treat class | and |l gingival recession in combination with

a connective tissue graft or an equine collagengn%%’%i]i)és“@ergqttrospective study. JPRD 2017;37:e217-e223.
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5 YEARS FOLLOW-UP
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e Conclusions:

* "Dome-shaped” CBCT images that are suggestive of cystic or
pseudocystic lesions may be found during the evaluation of patients for a
sinus lifting procedure.

* In such cases, it is mandatory to formulate a correct differential
diagnosis in order to plan an adequate surgical treatment.

* The correction of these pathologic conditions may be performed prior or
contemporaneous to the sinus lifting procedure.

* A multi-disciplinary approach including ENT specialists and oral
surgeons is recommended.
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