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Abstract
Background. Familiarity with the anatomy of  the arteries in the sinus wall is essential to prevent the 
perforation of the sinus membrane and bleeding during dental implant surgery.

Objectives. The aim of the study was to evaluate the anatomical position of the posterior superior alveolar 
artery (PSAA), using cone-beam computed tomography (CBCT). 

Material and methods. A  total of  245 CBCT scans met the eligibility criteria for this cross-sectional 
study. The vertical distance from the lower border of the artery to the lower border of the sinus floor, the 
diameter of the artery, and the type of artery (intrasinusoidal, intraosseous or superficial) in the first and 
second premolar and molar regions were measured. The data was analyzed with the t tests, the one-way 
analysis of variance (ANOVA) and the χ2 tests.

Results. The maxillary PSAA was recognized in 187 (76.3%) scans. The mean distance between the artery 
and the floor of the sinus was 6.87 ±3.68 mm. The mean diameter of the artery was 1.37 ±0.61 mm. 
The greatest mean diameter of the artery was observed in the second premolar region, and the smallest 
in the first molar region. As many as 63.6% of the arteries were intraosseous, 28.9% intrasinusoidal, and 
7.5% superficial.

Conclusions. Due to the high prevalence of the intraosseous type, in most cases of sinus lift surgery there 
is an  increased possibility of  PSAA damage. As the largest diameter of  the artery was observed in the 
second premolar region, the possibility of severe bleeding during sinus lift surgery in this area is increased. 
The average distance between the artery and the floor of the sinus was approx. 7 mm. Consequently, it is 
recommended that the lower border of the sinus access window should be as high as 7 mm to the floor 
of the sinus.

Keywords: CBCT, cone-beam computed tomography, maxillary sinus, posterior superior alveolar artery, 
PSAA
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Introduction
Sufficient alveolar bone in terms of width and length is 

essential for the successful insertion of  dental implants. 
However, the vertical dimension of the bone is reduced in 
the posterior region of the maxilla due to the pneumati-
zation of the maxillary sinus following tooth loss, making 
implant placement difficult.1,2

The maxillary sinus is pyramidal in shape and retains its 
overall size when the posterior teeth are in use. However, 
it expands with age, especially when the posterior teeth 
are lost. In this case, the sinus cavity expands in both the 
lower and upper directions. The maxillary sinus cavity is 
lined with respiratory epithelium, beneath which the con-
nective tissue is immediately adjacent to the bony walls 
covered with the periosteum. This complex of structures 
is known as the Schneiderian membrane. Most blood 
supply to the maxillary sinus and the Schneiderian mem-
brane is provided by the posterior superior alveolar ar-
tery (PSAA) and the infraorbital artery (IOA), which are 
branches of  the maxillary artery.3,4 The maxillary artery 
itself is a branch of the external carotid artery, which di-
vides into 5 branches in the pterygopalatine fossa.

The PSAA and IOA have intraosseous and extraosseous 
branches that anastomose about 19 mm from the alveo-
lar bone crest in the anterior-lateral antral bone wall.3–6 
The PSAA travels to the end of  the maxillary tuberos-
ity to reach the bone and the periosteum. The location 
of this artery is usually determined between the lower and 
middle third of the lateral wall of the sinus.7 With the de-
velopment of implant treatment, Tatum and then Boyne 
introduced a technique called sinus floor elevation, which 
provides the required bone height to correctly place im-
plants.1,2

The most common complication of dental implant in-
sertion in the maxilla is the perforation of the sinus mem-
brane.8 Bleeding during sinus lift surgery is the second 
most common complication after the perforation of  the 
Schneiderian membrane, mostly caused by an  injury to 
PSAA.3 This complication prolongs the surgical process 
due to reduced vision followed by reduced patient coop-
eration, and a higher risk of inflammation, pain and infec-
tion after surgery. Other reported complications include 
postoperative bleeding, nose bleeds, nasal congestion, 
hematoma, empyema, and sinus infection. The adequate 
pre-surgical and intra-surgical localization of the arteries, 
particularly of the PSAA, can prevent the injury to these 
structures and make the surgery less complex.5,9

Cone-beam computed tomography (CBCT) is the cur-
rent diagnostic imaging technique used for the planning 
of most kinds of dental treatment. In recent years, it has 
reached extremely high resolution levels. However, this 
procedure is always to the detriment of  the patient, who 
receives a dose of ionizing radiation. On the other hand, the 
radiation doses absorbed by the patient are becoming low-
er thanks to technological advancements.10,11 There is in-

creasing evidence that the use of magnetic resonance imag-
ing (MRI) can bring the same effects as CBCT, but with the 
absence of ionizing radiation, which allows more frequent 
examinations without biological damage. For now, there is 
limited availability of this type of imaging for surgical use 
in dentistry, but in the near future, it may represent an ex-
cellent technique for this purpose.12,13 In the implant treat-
ment plan, CBCT provides valuable information about the 
width and height of the alveolar bone, bone morphology, 
pathologies, and important anatomical landmarks.6,7

Considering the necessity of  familiarity with the anat-
omy of  these arteries and genetic variations in different 
populations, the present study aimed to evaluate the an-
atomical position of  PSAA by means of  using CBCT in 
a defined group of patients in Qazvin, Iran.

Material and methods
In this descriptive, analytical cross-sectional study, all 

the maxillary CBCT scans from the archives of the Maxil-
lofacial Radiology Clinic in Qazvin, Iran, were examined 
by the enumeration method and after reviewing the inclu-
sion criteria, 537 cases were found to be eligible for the 
study. All patients had signed an informed consent form 
and gave permission to use their tomographic data anon-
ymously for scientific purposes.

The exclusion criteria were: poor quality of  CBCT 
scans; the presence of sinus pathologies; jaw fractures; the 
presence of  dental implants in the maxillary sinus area; 
sinus grafts; complete edentulism (bilateral maxilla–man-
dible in the posterior area), no sinus observations, and du-
plex incontinence.

The images were taken with the ProMax® 3D imag-
ing unit (Planmeca, Helsinki, Finland) with a  voxel size 
of 0.3 × 0.3 mm2. In each case, each quadrant was exam-
ined separately. In the presence of the teeth, the location 
of PSAA (in the area of  first and second molars as well 
as first and second premolars) was determined based on 
the long axis of  the teeth.14 In the edentulous areas, the 
approximate location of the teeth was determined by the 
opposite or adjacent teeth, and the long axis of the alveo-
lar crest was drawn.

All measurements were performed separately by 
2 trained individuals (an oral radiologist and an implanto-
logist) and the correlation coefficient was 93.6%.

Irradiation conditions, including kVp, mA and time, 
were adjusted based on the patient size. The observers 
examined the CBCT images in the sagittal plane by us-
ing the Romexis® Viewer, v. 3.8.3 (Planmeca, Helsinki, 
Finland). In all cases, the vertical distance from the lower 
border of the artery to the lower border of the sinus floor 
(Fig. 1), the diameter of  the artery (Fig. 2) and the type 
of  artery (intrasinusoidal, intraosseous or superficial) in 
the first and second premolar and molar areas (Fig.  3) 
were examined and categorized based on age and gender.
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Statistical analysis 

The data was analyzed with the IBM SPSS Statistics for 
Windows software, v. 21.0 (IBM Corp., Armonk, USA). 
The Kolmogorov–Smirnov test was used to evaluate the 
normality of  data distribution. Descriptive results were 
calculated by frequency, mean (M) and standard devia-
tion (SD), based on the type of variable. The independent 
t tests and the  one-way analysis of  variance (ANOVA) 
were used to investigate the relationships between the 
quantitative variables. The χ2 tests were used to investi-
gate the relationships between qualitative variables. The 
level of significance was set at p < 0.05.

Results
A total of 245 CBCT scans from 80 males (32.7%) and 

165 females (67.3%) met the eligibility criteria of  this 
study. The patients were aged 17–68 years, with an aver-
age age of 38.46 years. Among the 245 samples, PSAA was 
recognized in 187 cases (76.3%), but not observed in 58 
cases (23.7%).

The χ2 tests were used to explore the relationships be-
tween age and the visibility of PSAA. There was a signifi-
cant relationship between the arterial observation and age 
(p = 0.040). The highest rate of observation was noted in 
the age range of 40–50 years, and the lowest rate at the age 
of <30 years (Table 1).

The PSAA was observed in 77.5% of  men and 75.8% 
of  women. There was no significant difference between 
the rate of observation and gender (p = 0.400).

Fig. 1. Measurement of the vertical distance from the lower border of the 
artery to the lower border of the sinus floor

Fig. 2. Measurement of the diameter of the artery

Fig. 3. Type of artery

A – intrasinusoidal; B – intraosseous; C – superficial; D – not visible. 
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The mean distance from the artery to the sinus floor 
was 6.87 ±3.68 mm. The longest distance from the artery 
to the floor of the sinus was in the second molar region, 
and the shortest in the second premolar region. The mean 
distances obtained in the areas of second premolars, first 
premolars, second molars, and first molars were 6.52 mm, 
6.58 mm, 7.43 mm, and 6.85 mm, respectively. There were 
no significant differences in the distances to the sinus 
floor in the different areas (p = 0.790).

In male patients, the mean distance from the artery to 
the floor of the sinus was 6.49 mm, and in females it was 
7.2  mm. No significant difference was found between 
males and females in this respect (p = 0.950). The mean 
distances from the artery to the sinus floor in age groups 
<30 years, 30–39 years, 40–50 years, and >50 years were 
6.44 mm, 6.01 mm, 7.64 mm, and 6.94 mm, respectively. 
The relationship between the distance and age was not 
significant (p = 0.800).

The mean diameter of  the artery was 1.37 ±0.61 mm. 
The largest mean diameter of  the artery was observed 
in the second premolar region, and the smallest in the 
first molar region. No significant relationships were 
found between the artery diameter and the dental area 
(p = 0.800) or age (p = 0.630) (Table 2). In addition, the 
difference between the mean artery diameter in men 
(0.35  ±1.33  mm) and women (0.41  ±1.49  mm) was not 
significant (p = 0.070).

The PSAA was intraosseous in 63.6% of cases, intrasinu-
soidal in 28.9% of cases, and superficial in 7.5% of cases. 

The highest distribution was related to the intraosseous 
type, and the lowest to the superficial type. No significant 
differences were found between the artery type and age or 
gender (p > 0.05) (Table 3).

Discussion
Bleeding from PSAA is the second most common com-

plication during sinus lift surgery. The occurrence of this 
complication can restrict vision and access during sur-
gery, leading to the perforation of the sinus membrane or 
the inadequate removal of the Schneiderian membrane.

The percentage of  arterial observation with the use 
of  CBCT in the current study was 76.3%, which agrees 
with the studies of  Chitsazi  et  al. (71.0%)15 and Kho-
jastehpour et al. (80.6%).16 Rosano et al. reported 47% for 
this rate,17 Güncü et al. 64.5%,18 Mardinger et al. 55.0%,19 
Ilgüy et al. 89.3%,20 and Anamali et al. 93.9%.21 Regarding 
these differences in the percentage of  observation, sev-
eral factors can be considered. First, some of these stud-
ies used CT to assess the arteries, and it is known that 
CBCT provides more accurate linear assessment than CT. 
Also, the observer’s skill in examining radiographs could 
be considered a contributing factor. In the present study, 
2 observers were involved for more accuracy. In addition, 
some of these studies used printed CBCT images for the 
measurements. Thus, it was not possible to change the 
magnification and contrast for more accurate assessment. 
Finally, the most important factor related to these dis-
crepancies may be racial differences.

Table 3. Distribution of the posterior superior alveolar artery (PSAA ) type 
according to age and gender

Variable PSAA type Percentage  
[%] p-value

Age 
[years]

<30

intraosseous 65.0

>0.05

intrasinusoidal 25.0

superficial 10.0

30–39

intraosseous 60.6

intrasinusoidal 31.8

superficial 7.6

40–50

intraosseous 61.7

intrasinusoidal 36.2

superficial 2.1

>50

intraosseous 70.6

intrasinusoidal 17.6

superficial 11.8

Gender

male

intraosseous 66.1

>0.05

intrasinusoidal 27.4

superficial 6.50

female

intraosseous 62.4

intrasinusoidal 29.6

superficial 8.0

Table 1. Relationship between the rate of observation of the posterior 
superior alveolar artery (PSAA) and age

Age  
[years]

Rate of observation  
n (%) p-value

visible not visible

<30 40 (63.5) 23 (38.5)

0.040*
30–39 66 (79.5) 17 (20.5)

40–50 47 (82.5) 10 (17.5)

>50 34 (81.0) 8 (19.0)

* statistically significant.

Table 2. Differences in the diameter of the posterior superior alveolar 
artery (PSAA) between different dental areas and age groups

Variable PSAA diameter  
[mm] p-value

Dental area

second premolar 1.44 ±0.39

0.800
first premolar 1.37 ±0.59

second molar 1.37 ±0.88

first molar 1.25 ±0.40

Age  
[years]

<30 1.40 ±0.20

0.630
30–39 1.40 ±0.41

40–50 1.39 ±0.44

>50 1.28 ±0.30

Data presented as mean ± standard deviation (M ±SD).
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In the present study, a significant relationship was noted be-
tween the rate of the arterial observation and age. The highest 
rate of observation was seen in the age range of 40– 50 years, 
and the lowest at the age <30 years. This indicates that aging 
increases the likelihood of artery recognition on radiographs, 
which may be attributed to an  increased probability of  the 
presence of osteoporosis in the sinus walls with aging.

There was no significant difference between the arte-
rial observation rate and gender, which is consistent with 
Khojastehpour et al.16 and Ilgüy et al,20 but in contrast to 
Kim et al.22

There are 3 types of PSAA: intraosseous; intrasinusoidal; 
and superficial. In this study, the prevalence of  intraos-
seous, intrasinusoidal and superficial arteries was 63.6%, 
28.9% and 7.5%, respectively. It should be noted that in all 
age and gender groups, the most common type was an in-
traosseous artery, and the least common the superficial 
type. These findings agree with the observations of Danesh-
Sani et al.,23 Ilgüy et al.,20 Güncü et al.,18 and Chitsazi et al.15

The alveolar ridge undergoes changes after tooth ex-
traction, which mainly depend on the anatomy and qual-
ity of  the bone. From the age of 20, the maxillary sinus 
reaches its final size, about 5 mm below the nasal cavity. 
The protruding dental roots are associated with a  thin 
cortex in the apex region and after the extraction of the 
root, a great deal of resorption occurs in the buccal apical 
region. However, the reduction of the ridge dimensions is 
particularly due to the trauma caused by tooth extraction 
rather than the pneumatization of the maxillary sinus.15

In most studies, the distance between the artery to the apex 
of the alveolar ridge has been evaluated, but the sinus floor 
is a more suitable starting point for this measurement, as it 
changes less than the alveolar ridge. Therefore, in the present 
study, the distance from the artery to the sinus floor in the 
areas of first and second molars and premolars was evaluated.

In the current study, the mean distance from the artery 
to the sinus floor was 6.87 ±3.68 mm. The longest distance 
was observed in the second molar region, and the shortest in 
the second premolar region. Danesh-Sani et al. reported the 
shortest distance in the first molar region and the longest in 
the second molar region,23 whereas Jung et al. observed the 
shortest distance in the first molar region and the longest 
in the first premolar region.24 The overall mean distance in 
Danesh-Sani et al.’s study was about 8.16 mm.23 This value is 
a  little higher than those obtained in the present study and 
the discrepancy may be attributable to racial differences and 
the number of samples. It indicates that the distance of PSAA 
from the second molar region to the first molar and second 
premolar regions decreases, but it increases in the first premo-
lar region due to the more cranial position of the sinus floor 
and a higher artery position relative to the infraorbital cavity.

In previous studies, the distance from the artery to the 
floor of the sinus was evaluated based on age and gender. 
In the present study, it was found that there were no sig-
nificant differences in the distance from the artery to the 
floor of the sinus between the age and gender groups.

In this study, the mean diameter of  PSAA was 
1.37 ±0.61 mm, with the largest diameter observed in the 
second premolar region, and the smallest in the first molar 
region. In a study by Danesh-Sani et al., the average diame-
ter was 1.17 mm,23 in Chitsazi et al.’s study it was 1.37 mm,15 
and in Güncü et al.’s study it was 1.3 mm,18 all of which are 
in agreement with the present results. All of these previous 
studies did their evaluations using CBCT images. Studies 
using CT reported larger diameters, indicating differences 
in the measurement instruments. Researchers that evalu-
ated the diameter of PSAA in cadaver, such as Ella et al.25 
and Hur et al.,26 reported diameters of 1.2 mm and 0.8 mm, 
respectively, which are smaller than the diameters reported 
in CBCT studies. There is a direct relationship between the 
artery diameter and the likelihood of bleeding during si-
nus lift surgery. Consequently, with diameters greater than 
2 mm, the probability of bleeding increases.27 According to 
the results of the present study, as well as those of previous 
studies, a diameter greater than 2 mm is not common.

No significant difference was observed between the ar-
tery diameter and gender, which agrees with the results 
obtained by Mardinger et al.19 and Chitsazi et al.,15 but is 
in contrast to Khojastehpour et al.16

In this study, no significant difference was found 
between the artery diameter and age, which agrees 
with Danesh-Sani  et  al.,23 but is in contrast to Kho-
jastehpour et al.16 and Güncü et al.,18 where the relation-
ship between the diameter and age was significant. In 
these latter studies, it was found that as age increases, the 
diameter of  the artery increases as well. The reason for 
these differences across studies may be attributed to the 
age range in Khojastehpour et al.’s study, which was 25–86 
years, with an average of 46 years, which was higher than 
in this study. We recommend that further studies use 
a larger sample size, and similar age and gender groups.

Limitations 

The limitation of this study was the lack of a uniform dis-
tribution for the studied age groups. Thus, differences in 
the visibility of PSAA within each group were not evaluated 
separately.

Conclusions
In all age and gender groups, the most common type 

of  PSAA was the intraosseous type. Therefore, due to 
the high prevalence of  the intraosseous type, in most 
cases of sinus lift surgery there is an increased possibility 
of PSAA artery damage. The largest artery diameter was 
observed in the second premolar region. Consequently, 
the possibility of severe bleeding during sinus lift surgery 
is the highest in this area. Based on these results, we sug-
gest to provide the lower border of the sinus access win-
dow as high as 7 mm to the floor of the sinus.



M. Tofangchiha et al. CBCT anatomical localization study412

Ethics approval and consent to participate 

The research was approved by the institutional Ethics 
Committee at Qazvin University of Medical Sciences, 
Iran (IR.QUMS.REC.1397.062). Written informed con-
sent was obtained from all participants.

Data availability 

The data used to support the findings of the present 
study are available from the corresponding author upon 
request.

Consent for publication 

Not applicable.

ORCID iDs
Maryam Tofangchiha  https://orcid.org/0000-0002-5515-2189
Somayeh Hematzadeh  https://orcid.org/0000-0001-5718-1867
Mohammad Erfan Vali  https://orcid.org/0000-0001-7794-5289
Muhammad Reza Asgari Ghonche  https://orcid.org/0000-0001-5163-4765
Monirsadat Mirzadeh  https://orcid.org/0000-0002-3594-8278
Rodolfo Reda  https://orcid.org/0000-0003-1532-6524
Luca Testarelli  https://orcid.org/0000-0003-3904-3000

References
1.	 Hegde R, Prasad K, Shroff KK. Maxillary sinus augmentation using sinus 

membrane elevation without grafts – a  systematic review. J Indian 
Prosthodont Soc. 2016;16(4):317–322. doi:10.4103/0972-4052.191289

2.	 Ha J, Son JH, Sung IY, Cho YC, Choi JH. Clinical outcome of implants 
placed in grafted maxillary sinus via lateral approach: A 10-year follow-
up study. J Dent Sci. 2020;15(3):270–277. doi:10.1016/j.jds.2020.05.014

3.	 Flanagan D. Arterial supply of maxillary sinus and potential for bleed-
ing complication during lateral approach sinus elevation. Implant 
Dent. 2005;14(4):336–338. doi:10.1097/01.id.0000188437.66363.7c

4.	 Testori T, Rosano G, Taschieri S, Del Fabbro M. Ligation of an unusu-
ally large vessel during maxillary sinus floor augmentation. A case 
report. Eur J Oral Implantol. 2010;3(3):255–258. PMID:2084799.

5.	 Tan WC, Lang NP, Zwahlen M, Pjetursson BE. A systematic review 
of  the success of  sinus floor elevation and survival of  implants 
inserted in combination with sinus floor elevation. Part II: Transal-
veolar technique. J Clin Periodontol. 2008;35(8 Suppl):241–254. 
doi:10.1111/j.1600-051X.2008.01273.x

6.	 Rosano G, Taschieri S, Gaudy JF, Del Fabbro M. Maxillary sinus vas-
cularization: A cadaveric study. J Craniofac Surg. 2009;20(3):940–943. 
doi:10.1097/SCS.0b013e3181a2d77f

7.	 Kaya GS, Daltaban Ö, Kaya M, Kocabalkan B, Sindel A, Akdağ M. 
The potential clinical relevance of anatomical structures and vari-
ations of the maxillary sinus for planned sinus floor elevation pro-
cedures: A retrospective cone beam computed tomography study. 
Clin Implant Dent Relat Res. 2019;21(1):114–121. doi:10.1111/cid.12703

8.	 Călin C, Petre A, Drafta S. Osteotome-mediated sinus floor eleva-
tion: A  systematic review and meta-analysis. Int J Oral Maxillofac 
Implants. 2014;29(3):558–576. doi:10.11607/jomi.3206

9.	 Taschieri S, Lolato A, Testori T, Francetti L, Del Fabbro M. Short den-
tal implants as compared to maxillary sinus augmentation proce-
dure for the rehabilitation of edentulous posterior maxilla: Three-
year results of a randomized clinical study. Clin Implant Dent Relat 
Res. 2018;20(1):9–20. doi:10.1111/cid.12563

10.	 Perrotti G, Baccaglione G, Clauser T,  et  al. Total Face Approach 
(TFA) 3D cephalometry and superimposition in orthognathic sur-
gery: Evaluation of the vertical dimensions in a consecutive series. 
Methods Protoc. 2021;4(2):36. doi:10.3390/mps4020036

11.	 Alhammadi MS, Al-Mashraqi AA, Alnami RH,  et  al. Accuracy and 
reproducibility of facial measurements of digital photographs and 
wrapped cone beam computed tomography (CBCT) photographs. 
Diagnostics (Basel). 2021;11(5):757. doi:10.3390/diagnostics11050757

12.	 Reda R, Zanza A, Mazzoni A, Cicconetti A, Testarelli L, Di Nardo D. 
An  update of  the possible applications of  magnetic reso-
nance imaging (MRI) in dentistry: A  literature review. J Imaging. 
2021;7(5):75. doi:10.3390/jimaging7050075

13.	 Di Nardo D, Gambarini G, Capuani S, Testarelli L. Nuclear mag-
netic resonance imaging in endodontics: A  review. J Endod. 
2018;44(4):536–542. doi:10.1016/j.joen.2018.01.001

14.	 Poosti M, Basafa M, Hosseini M, Parvizi F. Changes in the position 
of  mandibular third molars following extraction and non-extrac-
tion orthodontic treatments. J Dent Mater Tech. 2012;1(2):47–52. 
doi:10.22038/JDMT.2013.93

15.	 Chitsazi MT, Shirmohammadi A, Faramarzi M, Esmaieli F, Chitsazi S. 
Evaluation of the position of the posterior superior alveolar artery 
in relation to the maxillary sinus using the cone-beam com-
puted tomography scans. J Clin Exp Dent. 2017;9(3):e394–e399. 
doi:10.4317/jced.53213

16.	 Khojastehpour L, Dehbozorgi M, Tabrizi R, Esfandnia S. Evaluating 
the anatomical location of  the posterior superior alveolar artery 
in cone beam computed tomography images. Int J Oral Maxillofac 
Surg. 2016;45(3):354–358. doi:10.1016/j.ijom.2015.09.018

17.	 Rosano G, Taschieri S, Gaudy JF, Weinstein T, Del Fabbro M. Max-
illary sinus vascular anatomy and its relation to sinus lift sur-
gery. Clin Oral Implants Res. 2011;22(7):711–715. doi:10.1111/j.1600-
0501.2010.02045.x

18.	 Güncü GN, Yildirim YD, Wang HL, Tözüm TF. Location of posterior 
superior alveolar artery and evaluation of maxillary sinus anatomy 
with computerized tomography: A clinical study. Clin Oral Implants 
Res. 2011;22(10):1164–1167. doi:10.1111/j.1600-0501.2010.02071.x

19.	 Mardinger O, Abba M, Hirshberg A, Schwartz-Arad D. Prevalence, 
diameter and course of  the maxillary intraosseous vascular canal 
with relation to sinus augmentation procedure: A  radiographic 
study. Int J Oral Maxillofac Surg. 2007;36(8):735–738. doi:10.1016/j.
ijom.2007.05.005

20.	 Ilgüy D, Ilgüy M, Dolekoglu S, Fisekcioglu E. Evaluation of the poste-
rior superior alveolar artery and the maxillary sinus with CBCT. Braz 
Oral Res. 2013;27(5):431–437. doi:10.1590/S1806-83242013000500007

21.	 Anamali S, Avila-Ortiz G, Elangovan S, et al. Prevalence of the pos-
terior superior alveolar canal in cone beam computed tomography 
scans. Clin Oral Implants Res. 2015;26(1):e8–e12. doi:10.1111/clr.12318

22.	 Kim HY, Kim MB, Dhong HJ, et al. Changes of maxillary sinus vol-
ume and bony thickness of  the paranasal sinuses in longstand-
ing pediatric chronic rhinosinusitis. Int J Pediatr Otorhinolaryngol. 
2008;72(1):103–108. doi:10.1016/j.ijporl.2007.09.018

23.	 Danesh-Sani SA, Movahed A, ElChaar ES, Chan KC, Amintavakoli 
N. Radiographic evaluation of maxillary sinus lateral wall and pos-
terior superior alveolar artery anatomy: A  cone-beam computed 
tomographic study. Clin Implant Dent Relat Res. 2017;19(1):151–160. 
doi:10.1111/cid.12426

24.	 Jung J, Yim JH, Kwon YD, et al. A radiographic study of the position 
and prevalence of  the maxillary arterial endosseous anastomo-
sis using cone beam computed tomography. Int J Oral Maxillofac 
Implants. 2011;26(6):1273–1278. PMID:22167433.

25.	 Ella B, Sédarat C, da Costa Noble R, et al. Vascular connections of the 
lateral wall of the sinus: Surgical effect in sinus augmentation. Int 
J Oral Maxillofac Implants. 2008;23(6):1047–1052. doi:10.1016/j.
ijom.2007.05.005

26.	 Hur MS, Kim JK, Hu KS, Bae HEK, Park HS, Kim HJ. Clinical implica-
tions of  the topography and distribution of  the posterior superi-
or alveolar artery. J Craniofac Surg. 2009;20(2):551–554. doi:10.1097/
SCS.0b013e31819ba1c1

27.	 Del Fabbro M, Rosano G, Taschieri S. Implant survival rates after 
maxillary sinus augmentation. Eur J Oral Sci. 2008;116(6):497–506. 
doi:10.1111/j.1600-0722.2008.00571.x


