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Implant restoration for patient with two oroantral communications treated by staged surgeries: a case report
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[Abstract] In the realm of oral implantology, currently, there is no unanimous consensus or authoritative guideline re-
garding how to conduct implant restoration for cases involving oroantral communication or oroantral fistula. In these cas-
es, the bony plate of the maxillary sinus floor is discontinuous, the oro-sinus mucosa is in communication, and a vertical
alveolar bone defect exists. This paper presents a case of a patient with two oroantral communications who successfully

underwent implant restoration via simple staged surgeries. Following a 2-year clinical follow-up, the implant remains in

good condition, and the patient expresses satisfaction. The objective of this paper is to offer a simple, safe, and readily-

promotable new approach for such cases.
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Fig 1 Intraoral information
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Fig 3 Periapical radiograph of the patient
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