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Abstract

When there is bone deficiency in the posterior maxilla, and the residual bone height (RBH) is less
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than 1 mm, the risk of implantation increases significantly. When the residual bone height (RBH) is
less than 1 mm, immediate implant placement risks increase significantly. This article reports a
41-year-old male with a missing tooth 16 and chronic apical periodontitis, presenting an RBH of
only 0.93 mm. The tooth was extracted and processed into autogenous tooth bone graft. Tran-
screstal sinus floor elevation was performed using the osteotome technique, followed by simulta-
neous grafting and placement of a short implant. The 6-year follow-up results showed favorable
osseointegration of the implant and stable new bone formation in the elevated sinus floor area. This
case suggests that, under strict case selection and standardized procedures, transcrestal sinus floor
elevation combined with autogenous tooth bone graft and immediate implant placement may rep-
resent a successful exploratory attempt, providing a preliminary clinical reference for minimally
invasive implant strategies in cases with extreme bone deficiency. However, its long-term safety
and efficacy still need to be verified by larger-scale studies.
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Figure 1. Preoperative oral radiographic examination
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Figure 2. Radiographic and clinical findings of immediate implant placement combined
with transcrestal sinus floor elevation in the right posterior maxilla
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