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[Abstract]

is often necessary for traditional maxillary sinus lifting, to ensure the amount of bone

Simultaneous bone grafting with autogenecous bone or bone substitute

formation. Although there are many research reports on its long-term osteogenic effect
and clinical efficacy, this method still has some shortcomings. Therefore, Whether or not
bone grafting is necessary in maxillary sinus lifting and what kind of grafting material can
achieve better clinical effect has become a hot topic for scholars at home and abroad. This
article summarizes the research progress of grafting materials in maxillary sinus lifting.
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