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[Abstract] The posterior maxillary teeth are common sites of endodontic periapical diseases and are connected to the
maxillary sinus, facilitating the spread of infection and leading to odontogenic maxillary sinusitis. The maxillary tooth-
bone-sinus complex exhibits a close anatomical relationship, necessitating procedures for refractory cases. For surgical ac-

cess, microscopic apical surgery is often combined with

(K7 EEA] 2024-04-15; [{EEEH] 2024-04-30 maxillary sinus floor elevation, termed “natural tooth-re-

[ESTE] DU KA 1R E R RTIE  (LCYJ-MS-202304) ; lated maxillary sinus floor elevation”, to ensure thera-
DU I AR G L B B R S BT & 5 H (LCYJ2019-19, LCYJ2019- peutic efficacy and reduce complications. This paper
6); PUIAERHE I E S AT E (2021YFS0031, 2021YFS0030) provides a comprehensive discussion on the application
MEEREIAY] WA, BIZPZ, 19+, Email: tanxuelian@scu.edu.cn scenarios, advantages, indications and contraindications,

[BEIEE] wEW], #4Z, W1, Email: dingminghuang@163.com treatment planning, and selection of surgical procedures
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for tooth preservation-related maxillary sinus floor elevation. Drawing from a combination of literature review and clini-

cal experience, this work explores the clinical applications of this technique and provide preliminary theoretical guidance

on its clinical application and a solid foundation for further standardization of the clinical operation path and multidisci-

plinary joint management strategy.

[Key words] maxillary tooth-bone-sinus complex; natural tooth-related maxillary sinus floor elevation; odontogenic

maxillary sinusitis; clinical application
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Fig 1 Microscopic apical surgery of the right maxillary first molar combined with maxillary sinus elevation by lateral window approach
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