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Anatomical factors related with maxillary sinus floor elevation procedure .
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[Abstract]

accompanied by the lack of bone or the low quality of bone for implant insertion. Maxillary

Due to its physiological characteristics, the posterior maxilla is often

sinus floor elevation procedure is often used as a solution to the vertical bone deficiency in

the maxillary posterior tooth area. However, the presurgical evaluation based on CBCT is ]
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particularly important. The aim of this literature was to review the local factors related with
maxillary sinus floor elevation procedure.
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