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Although if treated early enough, the occurrence of the junction per se does not generally
carry any further consequences, nevertheless the forcing of the tooth into the sinus lumen and
its remaining there may necessitate surgery within the maxillary sinus together with the
patient’s hospitalization, and if possible, the conduct of an endoscopy.

A rare case has been described where a premolar’s root forced into the maxillary sinus
caused a chronic inflammatory state that gave rise to a subdural abscess and hemiplegia.
Therefore, bearing in mind the possibility of complications, early surgical intervention leading
to the removal of the root from the maxillary sinus lumen is highly recommended (5).

As leaving the root in the maxillary sinus lumen may result primarily in the occurrence of a
chronic inflammatory state of the sinus, there follows the importance of attempts to remove the
root directly after its forcing; however, it does not need to take place through interference into
the sinus with the implementation of the Caldwell ~ Luca procedure.

This work presents possibilities of root removal, directly after its forcing, through the
postextraction dental alveolus or via access in the sinus’s side wall, similar to the procedure of
sinus lifting.

CONCLUSIONS

Early surgical intervention leading to the removal of the forced root from
the maxillary sinus lumen is advisable in light of the possibility of
complications, mainly inflammatory states ensuing from the root’s residing in
the sinus lumen.

REFERENCES

1. Hirata Y. et al.: A clinical investigation of oro-maxillary sinus-perforation due to tooth
extraction. Kokubyo-Gakkai-Zasshi, 68(3), 249, 2001 Sep.

2. Omnell K.A, Rohlin M.: Case challenge: the case of the missing root tip. J-Contemp-Dent-
Pract, 15, 1(4), 97, 200 Nov.

3. Sktadzien J, et al.: Maxillary sinus polyps secondary to dental extraction. J-Laryngol-Otol,
114(5), 350, 2000 May.

4. Schulz S, et al.: Vergleichende mikrobiologische, makro- und mikroskopische sowie
rontgenologische Befunde bei iatrogener Kieferhohlenperforation in Abhangigkeit von der
Eroffnungsdauer. Zahn-Mund-Kieferheilkd-Zentralbl, 77(3), 273, 1989.

5. Woolley E.J, Patel M.: Subdural empyema resulting from displacement of a root into the
maxillary antrum. Br-Dent-J., 14, 182(11), 430, 1997 Jun.

SUMMARY

In the everyday practice of a dental surgeon there may sometimes occur complications
during tooth extraction. The anatomical vicinity of the alveolar recess of the maxillary sinus
predisposes this area to the occurrence of complications in the form of joining of the oral cavity
to the maxillary sinus. However, leaving an accidentally forced root in the maxillary sinus
lumen may cause a chronic inflammatory state of the sinus or other complications; hence the
vital importance of attempts to remove the root directly after its forcing. This work presents
possibilities of root removal, directly after its forcing, through the postextraction dental alveolus
or through access in the sinus side wall, similar to the procedure of sinus lifting.
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Przepchnigcic korzenia do zatoki szczgkowej w trakcie ekstrakcji z¢gba — i co dalej?

W codziennej praktyce lekarza stomatologa czasami moga zdarzy¢ si¢ powiklania w
trakcie ekstrakcji z¢bow. Blisko$¢ anatomiczna zachylka zg¢bodotowego zatoki szcz¢kowej
predysponuje t¢ okolic¢ do wystgpowania powikiania w postaci polaczenia jamy ustnej z zatoka
szcz¢kowa. Pozostawienie przypadkowo przepchnigtego korzenia w $wietle zatoki szczgkowej
moze skutkowac powstaniem przewleklego stanu zapalnego zatoki lub innymi powiklaniami,
dlatego tez jest istotne podjecie proby usunigcia korzenia bezposrednio po jego wtloczeniu. W
niniejszej pracy przedstawiono mozliwosci usuni¢cia korzenia, bezposrednio po jego
wtloczeniu, poprzez z¢gboddt poekstrakcyjny lub z dojscia w $cianic bocznej zatoki, podobnie
jak w zabiegu sinus liftingu.



