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Abstract

Macxillary sinus lift has been applied in clinical practice as a solution for vertical bone insufficiency
in the maxillary posterior region. In order to reduce the incidence of sinus mucosa perforation,
bleeding, maxillary sinusitis and other complications, it is necessary to conduct radiological ex-
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amination of the related structures of maxillary sinus before surgery. Cone-beam computed to-
mography (CBCT) can play a good role in the imaging of maxillary sinus and has been widely used
in clinical practice. In this paper, the current status of the study on the local anatomical structure
of maxillary sinus observed by CBCT before maxillary sinus surgery was reviewed.
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HAT =45 LA 2 AR, R EA G2 [38].

b P ZE T R BRI TEAR A L L AR R SR R 22— [39]. LML AT REDY_EASEAR S 5
SUERRIR K, M AKYEE B &% EaisEn, &SRS, Cad—2nE B KAkt

Zrl, LASESOE S SO PHIE R FPE, DAl A S BB I AORE R, RETHEIT CBCT

DOI: 10.12677/acm.2022.124513 3537 I IR = =23t e


https://doi.org/10.12677/acm.2022.124513

s,

=z oHe

T2

HERE 1492 ORI TC 5 3 BT Bt 1 s P S 7% 3L
6. LRuSEMEE

ARSE M EERD L ASE AN RE, R R ERE, FAUSEAMETHI TR MR, AN SE A A AL
SEIRRIE R AE AN BE 2 $81[40]. Basma 25X} 209 ] CBCT S444 AT WL, &5 5 5 7R 2 FLAL I e IR T
K 4 mm M 6 mm A-FIEEER TR ILAMNEE, ZEFREASIERE X [41],

AR TR N 1.95 £ 0.98 mm [42], HiZEEZEIF AL, FEEFREE. AL %N EY
Mo WP ST ILEE B 2K Ry, P RE R FEOR AT A B B RN T A A, ZERA
B FE S BB EREERE RN, 5 ATE A RS B B i /N43]. Danesh-Sani 55X} 860 il
ASE CBCT S AT, 45 BRI A E B R NTA T H, %8R FR R msie, H
ZERTREWGTEER: BB F. FoWEBEF . BB aREEREMIT, 5 R R
/N44]o LIM S5 CAREJR ARG, ) RO, I BE 5 R I i BB i R, MWARF X B — B F X
WG, BB X R RN, AR P ENE T Z R RIE T [45]. SE L RTIAR, b S0 B R R B
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K& ok se 4 R I[50].
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