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Case Studies

The new Balloon Lift Control
bone management system:
A case report

Balloon-
Assisted
Sinus Floor
Elevation -

an Alternative to Open
Sinus Elevation?

A contribution by Dr Wolf-Michael Bieker, MSc, Gottingen/Germany

Following the development of the concept of osseointegration, dental implantology has become a safe and successful treat-
ment modality during the past three decades. However, its application was sometimes limited by the absence of a sufficient
retentive bone supply. As patient's and dentist’s aesthetic and functional expectation grow, dental implantology has as one of
its aims to explore the treatment options available through the use of bone regeneration techniques. The sinus floor augmen-
tation procedure for indirect elevation of the alveolar ridge in the maxillary posterior region — doubtless of great importance

for masticatory function — has proven its value and has been a common therapeutic procedure for almost twenty years now.

Introduction

Sinus floor augmentation can be performed in one of
twio ways — either using the classical approach with a
lateral window, as originally described by Tatum in
1986 or using the crestal access method presented by
Sumrmers in 1994, Given the requirement of a mini-
mally invasive approach, the closed sinus elevation
method according to Summers, which requires only
the implant bed itself for access, appears to be
preferable. However, the closed sinus elevation
method has a definitive disadvantage: The concen-
trated pressure exerted by the osteotome or by bone
debris on a very small area may cause Schneider's
membrane to be perforated, which is why this
method is limited to those few cases where an eleva

tion of the maxillary sinus floor of ne more than 3 to
g mm is required.

It was therefore attempted to develop a concept
allowing not only minimally invasive controlled
access to the maxillary sinus but also effecting the
desired careful detachment of a large area of
mucesa, allowing the elevation of Schneider’s mem
brane in a minimally invasive access procedure by up
to 10 mm in cases with large bone deficiencies. A
deep knowledge of the affected tissues and their
structure is indispensable for developing such an
approach. It therefare comes as no surprise that the
pramising innovative procedure to be described here
was developed and presented by an anatomist and
histologist specializing in the dental field - Prafessor
Klaus-Ulrich Benner. In collabaration with Hager &
Meisinger, a traditional manufacturer of dental and















