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Abstract: Iatrogenic diseases affecting the maxillary sinus may be consequent to both technical errors operator both represent 

something "inevitable", linked to the particular situation of anatomical contiguity between pathologic finding to be removed and 

the sinus. They can result from multiple occurrences: Extraction of dental elements erupted of the posterior maxilla, most 

frequently in the case of multi-rooted elements with roots long and diverse; Surgical extraction of impacted teeth, especially the 

third molars, second premolars and, more rarely, canines; Dislocation in the roots of the maxillary sinus, dental elements or parts 

of fractured instruments (in this case the event is always tied to a technical error); Enucleation of periapical lesions or cysts 

whose walls are adherent to the sinus mucosa; Removal of benign growths such as odontomas or other odontogenic tumors and 

odontogenic not directly related to the sinus mucosa; Preparation of implant sites in the posterior maxilla, due to incorrect 

assessment of the space available between the alveolar margin and sinus floor. Meta-analytical, observational and retrospective 

study obtained from a literature review of 10 articles. Its primary etiological factor is dental extraction and preparation of dental 

implant sites. The lesions iatrogenic sinus occurred during oral surgery or implant surgery can be provided and certainly reduced. 

The way forward is that of a careful planning designed to reduce the risk of accidents during surgery. 
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1. Introduction 

Among all the lesions, communications-antrum represent 

the most frequent occurrence, and are characterized by the 

presence of an interface between the oral cavity and the 

maxillary sinus without an epithelial lining of the latter and 

represent the initial phase of the disease process and are still 

susceptible spontaneous healing. 

Fistulas-antrum are represented instead by a through 

covered by epithelium, which originates from the oral mucosa 

and / or the sinus mucosa, and which prevents the spontaneous 

healing and represent the most advanced stage of the disease 

process [1]. 

The pseudopolyps sinus formed after the eversion of the 

sinus mucosa through communication and typically occur 

after very large communications be accompanied by a chronic 

infection of the cave. 

The fistula is established for migration of oral 

communication, event that occurs when the drilling has lasted 

for at least 48-72 hours. Histological examination through 

appears covered with cylindrical ciliated epithelial tissue and 

there is a fibrous layer consists of collagen fibrils and rare 

fibrocytes. Such fabrics are disposed concentrically to one 

another [2]. 

The establishment of the via is in turn an element that 

prevents the restoration of a situation of balance in the oral 

cavity because of the frequent sinusitis that are to occur, the 

processes of erosion of the bone tissue adjacent and oral 

infections. 

The mouth-antrum not surgically treated may have different 

developments, which are determined both by the dimensions 

of communication both by the degree of secondary infection 

of the maxillary sinus. As general rule, communications 

traumatic in origin, and of small size (less than 5 mm) also can 

settle spontaneously following the Primary organization of the 

clot that forms after the traumatic event (iatrogenic or 

otherwise).    

In the case of communications broader the probability of 

spontaneous healing decreases, while it increases the 

possibility of infection of the sinus due to a contamination by 

the microbial flora intraoral, with the risk of a framework 

genuine of sinusitis [3]. 

When pathogenic germs colonize the maxillary sinuses 

establishing an inflammatory process, the limited or no 
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drainage and the small size of the cavity, further reduced by 

phenomena of edema, constitute the anatomic substrate for the 

maintenance and then the chronicity of the inflammation sinus. 

In fact, the pathogenesis of chronic sinus inflammation lies in 

their insufficient ventilation and poor drainage [4]. 

2. Clinical Examination 

The operations to be carried out to diagnose a lesion 

interesting the maxillary sinus following the rules of classical 

semiotics. 

In the case of a simple communication gold-sinus 

inspection a lesion regions can not be immediately visible, as 

opposed to a broad one. The use of a dental mirror can be of 

help as well as the survey through a simple periodontal probe. 

Placing a suction cannula in correspondence with the 

communication can be felt a thud and amplified given by the 

air flow created within the maxillary sinus, which acts as a 

resonance box [5].    

The irrigation of the operative site at the end of intervention 

is perceived by the patient with the passage of the liquid 

towards the nose. 

The Valsalva maneuver, causing an increase in air pressure 

endosinusale, in case of communication is manifested in the 

form of bubbles at the level of the continuous solution 

between the oral cavity and sinus. More rarely it highlights the 

material coming out of the nose blood. 

In the case of a fistula oroantral now instauratasi by time, 

the lesion presents two clinical pictures: the first characterized 

by an orifice from which you can highlight or less material 

spillage serous or purulent; the second, especially in cases of 

greater size, characterized by the presence of a herniation of 

polypoid aspect of the mucosa of the maxillary sinus, who 

may be accompanied by the leakage of purulent material [6]. 

In the absence of full-blown sinus infection, extra-oral 

examination does not detect anything abnormal. Only in case 

of sinusitis may appear swelling of the paranasal and / or 

cheek often associated with pain and redness. 

2.1. Symptomatology 

The orosinusal communications have symptoms very 

variable, in relation to the duration of the process and the size 

of the communication. Symptoms may be immediate or may 

occur after some time of the injury. Typical symptoms consist 

in the feeling of the passage of air or liquid between oral and 

nasal cavities. Usually the pain is absent unless there is acute 

inflammatory diseases of the mucosa of the sinus. In this case 

the pain can be exacerbated by palpation of the anterior wall of 

the womb. The patient may also report a sense of tension in the 

region of the sinus, with possible radiation to the orbit, or 

sense of elongation or tension of teeth whose roots are related 

to the sinus [7]. 

Acute maxillary sinusitis of dental origin have persistent 

pain symptoms to the emiface concerned, malaise and mild 

temperature, pain on palpation of the regions suborbital and 

canine fossa [8]. In a course of time the pain subsides as it 

appears purulent nasal whose amount varies depending on the 

position of the patient's head. 

Chronic sinusitis, whose most common form is that of 

dental origin, of presents from the clinical point of view with 

the triad: purulent discharge, subjective bad semel and pain [9]. 

The secretion is unilateral with pus-looking greenish-yellow 

and it is prolonged abnormally over time often mingling with 

the evolution of a common cold. The bad smell, frequent in the 

forms clearly odontogenous, perceived only by the patient, 

acquires relevance value in the absence of purulent sinusitis in 

cases of so-called blocked. The pain finally may occur in 

varying degrees, by vague soreness widespread, easily 

bearable, in real pain crisis to be considered related to 

episodes of retention of pus or exacerbation of chronic process 

[10]. 

2.2. Radiology 

Radiologically communication appears as a discontinuity of 

the floor antrum, accompanied by a lower radiolucency of this 

when there is an inflammatory reaction of the mucosa or a 

collection purulent. Only the X-ray examination, performed 

with the aid of such a probe or a gutta-percha cone introduced 

in the notice or fistula, it shows with certainty the presence of 

the lesion [11]. Sometimes communications are complicated 

by the dislocation within the maxillary sinus or dental root 

fragments of broken instruments after surgical procedures 

incorrect. In such situations, the inflammation of the sinus 

mucosa is more likely to occur, which can lead to a full-blown 

picture of maxillary sinusitis. 

The radiograph is the preferred technique for 

communications postestrattive but offers a limited field. 

An overview can be better provided by the panoramic x-ray 

but, for a detailed and three-dimensional computed 

tomography is the ideal tool, especially in complex cases with 

sinus infection, as it shows clearly the perimeter of the fistula 

and its relationship with the adjacent anatomical structures. 

3. Conclusion 

As our results show, what is certain is that it appears evident 

that in the literature reviewed that, in most cases, the lesions 

iatrogenic sinus occurred during oral surgery or implant 

surgery can be provided and certainly reduced. The way 

forward is that of a careful planning designed to reduce the 

risk of accidents during surgery. Certainly the radiological 

investigations and careful preparation for surgical intervention 

complement the possibility to reduce the risk of such injuries 

that can lead to a worsening of the health condition of the 

patient. 
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Table 1. Studies on the treatment and complications of OAC [12]. 

Author 

Year 
N. of cases Treatment Compilation 

Baumann 2000 12 BB———12 NC 

Lee 2002 21 
CTV———1 F F———5 

 NP———12 

Anavi 2003 63 

CRP———63 EAL———5 

 

DDC———3 

AC———4 

AI———3 

HS———1 

SN———2 

Dolanmaz 2004 75 BB———75 NC 

Abuabara 2006 101 

CPR———61 CPR———4 F 

BB———28 

 
CTV———9 

CRP———2 

T———1 

Rothamel 2007 134 

NT———21 CTV———1 F 

CPR———83 

 CTV———25 

Others———5 
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