
21

Fig. 7 Augmentation of sinus with 
GUIDOR easy-graft CRYSTAL and 
placement of a collagen membrane over 
lateral window.

Fig. 8 Flap closure with silk sutures. Fig. 9 Radiographic situation immediately 
after sinus floor augmentation procedure.

Fig. 10 Radiographic situation 23 weeks 
after sinus floor augmentation.

Fig. 11 Clinical view with final restoration 
9 months after sinus floor augmentation.

Fig. 12 Final radiographic situation after 
final restoration at 9 months.

Follow-up 9 months

Key Steps • Creation of lateral window
• Simultaneous placement of implant
• Application of GUIDOR easy-graft CRYSTAL
• Placement of collagen membrane to cover lateral window and flap closure
• Placement of final restoration 9 months after sinus floor augmentation

Surgical Approach Lateral Sinus Floor Augmentation with simultaneous implant placement
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Patient Female, 43 years old

Position Bilateral: maxillary first and second molar teeth (16, 17, 26, 27)

Initial situation Missing bilateral maxillary first and second molars with a residual bone height between 1 to 2 mm.

Material used GUIDOR easy-graft CRYSTAL

Lateral Sinus Floor Augmentation 
Two-stage Approach

Dr. Antonio Flichy-Fernández

Fig. 2 Initial clinical situation.Fig. 1 Panoramic X-ray of initial situation. Fig. 3 Presurgical CT of right maxillary 
side and left maxillary side.

Fig. 4 Sinus floor augmentation with 
GUIDOR easy-graft CRYSTAL right side.

Fig. 5 Sinus floor augmentation with 
GUIDOR easy-graft CRYSTAL left side.

Fig. 6 Postsurgical CT of right and left 
maxillary side.
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Fig. 7 CT of right and left maxillary side 
6 months post operation.

Fig. 8 Implant placement at right and left 
maxillary side 6 months post-op.

Fig. 9 Histology showing GUIDOR 
easy-graft CRYSTAL embedded in newly 
formed bone.

Fig. 10 Clinical situation before 
rehabilitation with CAD-CAM prosthesis 
(both sides)

Fig. 11 Clinical situation with final 
restorations in place.

Fig. 12 Panoramic control X-ray 3.5 years 
after sinus floor augmentation.

Follow-up 42 months

Key Steps • Creation of lateral window
• Application of GUIDOR easy-graft CRYSTAL
• Flap closure and suturing
• Implant placement after 6 months
• Final dental restoration 4 months after implant placement

Surgical Approach Lateral Sinus Floor Augmentation with bilateral two-stage implant placement
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Patient Female, 63 years old

Position Maxillary right first premolar (14) and first molar (16)

Initial situation Tooth extraction due to periodontal problems. Residual bone height < 4mm

Material used GUIDOR easy-graft CRYSTAL

Lateral Sinus Floor Augmentation 
Simultaneous and Two-stage Approach

Dr. Marco Montanari

Fig. 2 Initial clinical situation 20 weeks 
after tooth extraction.

Fig. 1 Detailed view of dental panoramic 
X-ray before tooth extraction.

Fig. 3 Creation of lateral window.

Fig. 4 Lifting of sinus membrane 
and placement of PRF to protect the 
Schneiderian membrane.

Fig. 5 Implant placement at position 
14 and augmentation with GUIDOR 
easy-graft CRYSTAL (insertion torque 
35 Nm).

Fig. 6 GUIDOR easy-graft CRYSTAL 
placed on the buccal plate surface 
and coverage of site with a collagen 
membrane.
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Fig. 7 Dental panoramic X-ray 
post-operatively, detailed view of 
panoramic X-ray.

Fig. 8 Bone healing 40 weeks post-
operatively.

Fig. 9 Implant placement at site 16, 
40 weeks after sinus floor augmentation.

Fig. 10 Panoramic X-ray after placement 
of implant 16 (detailed view), 40 weeks.

Fig. 11 Final X-ray 18 months after sinus 
floor augmentation.

Fig. 12 Clinical picture with final 
restoration after 18 months.

Follow-up 18 months

Key Steps • Creation of lateral window
• Lift of sinus membrane and placement of PRF
• Application of GUIDOR easy-graft CRYSTAL and placement of implant at position 14
• Placement of GUIDOR easy-graft CRYSTAL on buccal plate (over lateral window)
• Coverage with collagen membrane and closure of site 
• Implant placement at site 16, 10 months after sinus floor augmentation

Surgical Approach
Lateral Sinus Floor Augmentation with simultaneous approach at tooth 14, 
2-stage implant placement at tooth 16
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Disclaimer

Medical science is dynamic and constantly advancing. The presented information is accurate to the best of the authors’ knowledge 
and reflects current knowledge at the time of publication (2016), but we cannot guarantee its correctness and completeness. 
The document has been written for a professional audience that is able to place the information in the proper context and to assess 
the risks and advantages of the procedures and methods presented by the authors where they deviate from the traditional schools 
of thought.

It must be taken into account that indications differ for each patient. Treatment success significantly depends on multiple biological 
and medical factors as well as on adequate preliminary and follow-up treatment. 

Any liability for material or immaterial damage arising from the use (or disuse) of this information is excluded. The GUIDOR easy-

graft CLASSIC, GUIDOR easy-graft CRYSTAL, GUIDOR calc-i-oss CLASSIC and GUIDOR calc-i-oss CRYSTAL instructions for use 
leaflets, which are authoritative regarding therapeutic information, must be observed. Each user is asked to study the instructions 
for use in detail.
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Links

ITI	 International Team for Implantology: .........................................................................................................................................................................www.iti.org

ICOI	 International Congress of Oral Implantologists: ..............................................................................................................................................www.icoi.org

EAO	 European Association for Osseointegration: ....................................................................................................................................................www.eao.org

EDI	 European Association of Dental Implantologists: .................................................................................................................................www.bdizedi.org
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