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SUMMARY:
There has been a long-lasting dispute over the
question whether the screw or cylindrical implants are better
to use. Subantral augmentation is one of the places which
gives superiority to screw implants due to the opportunity
to ensure their primary stabilization, hence to subject them
to a single moment stress and to reduce surgical
interventions. The author tests screw implants in three
different clinical conditions of the maxillary sinus. The
results of the clinical observations confirm the potentials
of screw implants in intricate clinical varieties of “sinus
procedans”.
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The article is a review of the 3-year-long experience
in the application of screw intrabone implants.
MATERIALS AND METHODS:
In the conditions of ambulatory surgical practice it
was carried out treatment of 45 patients with defects of
the maxilla who had indications for subantral implantation
and displayed insufficient bone volumes in the section of
the maxillary sinus. All patients (26 women and 19 men aged
between 25 and 50) were evaluated as “practically healthy”
– i.e. without concomitant diseases. This fact was
confirmed by the absence of clinical subjective and
objective data, characteristic of exhibited concomitant
pathology.
During the pre-surgical period it was made clinical
– rentgenological and laboratory test. A mandatory
component of the rentgenological test was the
orthopantomogram. Scan of the maxilla was made if there
was need for a fuller visualization in the region of the
probable surgery.
During the stage of planning of the method of
implantation, there were used the implant classifications
of: Misch-Judy (1985), based on the quantitative clinical
– rentgenological principles and of Zarb-Lekholm (1985),
primarily based on qualitative clinical – rentgenological
principles.
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In accordance with the classification of Mish-Judy,
all patients were divided in the following groups:
1st group (28) – patients, having bone volume in the
region of the sinus with respect to height, width and
length, not less than 5 mm (here we used this particular
criterion for minimal bone quantity which is necessary in
order to secure primary stabilization of an implant with a
minimal diameter of 3.5 mm in the bone when it is inserted).
2nd group (15) – patients having bone volume with
regard to height less than 5 mm (the atrophy results in
increased sinus cavity)
3rd group (2) – patients having bone volume with
regard to height less than 5 mm (the atrophy results in the
resorbtion of the alveolar crest due to extracted teeth in
the recent past).
The patients of the 1st group underwent sinus lifting
based on the classical method with direct implantation.
There were inserted from 2 to 4 implants, as a rule with a
minimal length of 10 mm. The so formed residual sinus
volume was filled with bone material (Bio-Oss or
NanoBone). Total number of implants – 75.
The patients of the 2nd group underwent sinus lifting
with anthroplasty. Bio-Oss was used as bone material. After
6-10 months, after check x-rays were made, there were inserted
implants which in such cases are referred to as “deferred”.
For that purpose, as a rule, there are used implants 11.5 mm
long. Total number of implants inserted - 40.
The patients of the 3rd group underwent sinus lifting
in combination with autogenic bone plasty of the alveolar
process of the maxilla and direct implantation. Using a
similar method we applied a resorbent collagen membrane
and osteoplastic bone material - NanoBone. Number of
implants inserted in that way - 5.
RESULTS:
No complications were observed during the dynamic
follow-up and clinical – rentgenological tests within 6
months. The intrabone parts of the implants were stable
and displayed all features of osteointegration. The
insertion of prostheses was implemented after placement
of suprastructures.

DISCUSSION:
The surgical stage should be preceded by a thorough
clinical and rentgenological investigation and surgery
planning. The “bone materials” used in the subantral
surgery – NanoBone and Bio-Oss proved their efficiency.

The successful 3-year experience in the use of screw
implants evidences their high quality and efficiency in sinus
lifting in combination with different varieties of subantral
implantation.
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