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Comparison of maxillary sinus elevation and CAS-KIT tool elevation in application of patients with osteo-
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[Abstract ] Objective To analyze the application of maxillary sinus elevation and CAS-KIT ( crestal approach-sinus kit) tool
elevation in patients with osteotome sinus floor elevation (OSFE) with simultaneous implantation. Methods A total of 99 patients
who underwent OSFE and simultaneous implantation in the hospital from December 2016 to December 2018 were grouped according to

OSFE methods. Thirty-three patients underwent maxillary sinus elevation, and 35 patients underwent CAS-KIT tool elevation, and 31

patients underwent maxillary sinus elevation combined with CAS-KIT

E®WE VLA A ZRIHH (H201642) tool elevation. They were corresponding to floor group, CAS-KIT
1B BAL : 210029 HE i, P A B RS 585 — B I B 1 e (U group and combined group. The implantation system, number of im-
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plants, healing methods, bone height and elevation degree before and
after surgery and incidence rates of implantation failures and compli-

cations were compared among three groups. Results A total of 134
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implants were implanted in 99 patients, and among them, 40 cases were implanted with 53 Osstem implants, 47 cases with 63 Dentium
implants and 12 cases with 18 NobelGuide implants.There were no significant differences in the number of bone grafting, implantation
system and number of implants among three groups ( P>0.05). The number of cases of submerged sutures in floor group, CAS-KIT
group and combined group were 22 (66.67% ) cases, 20 (57.14%) cases and 22 (70.97% ) cases respectively.The rest were non-sub-
merged sutures, and the difference of three groups of healing methods was not statistically significant ( P>0.05). The bone height of
three groups after surgery was significantly improved compared with before surgery, and the bone height and elevation degree in CAS-
KIT group and combined group after surgery were significantly higher than those in floor group (P<0.05).But there were no significant
differences in the bone height and elevation degree after surgery between CAS-KIT group and combined group (P>0.05). Failure and
complications did not occur in combined group, and the incidence rates of failure sites, intraoperative perforation, postoperative maxil-
lary sinusitis and otolithic disease were 4.54% , 9.09% , 2.27% and 2.27% respectively in floor group, and 6.25%, 6.25%, 2.08%
and 2.08% in CAS-KIT group.But there were no significant differences in the incidence rates of implantation failures and complications
among the three groups (P>0.05). Conclusion Compared with maxillary sinus elevation, CAS-KIT tool elevation or the combina-

tion of two elevation methods has a more significant advantage in improving bone height.But the combined application has a higher pro-

portion of successful implantation and lower risk of complications. It is worthy of clinical attention.
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