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The purpose of the present study was to determine the mucosal thickness of the maxillary sinus floor.
The study included the 3D-cone beam computed tomograms of 53 patients (32 women and 21 men; 
aged 18-72 years, mean 46,3±13,4). The mucosal thickness was measured on cross-sectional images 
in its thickest part above the apexes of the molars and premolars, or in the absence of such– above the 
corresponding position of future dental implants.The average thickness measured was 2,24±3,11 mm, 
with mucosal thickening in 92,5% of all patients and above 56,3% of all teeth. A significant association 
was found between the thickness and pathological processes (p=0,002). Highest percentage of changes 
occurred in the age over 26 years and there is significant association between the thickness and patient’s 
age (p<0,001). Pathology related to the lateral maxillary teeth and maxillary sinus is one of the main 
factors for mucosal thickening. The preoperative evaluation of the sinus mucosa is essential for the 
correct planning and prevention of complications in dental implant treatment and maxillary sinus 
elevation surgery. 
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Introduction

During the past two decades dental implants (DI) proved to be a reliable treatment 
modality in the prosthetic rehabilitation of partially or totally edentulous patients. A 
restriction for their use in the posterior maxilla is the insufficient residual bone height 
for implant placement. The reasons for this are due to the continuing alveolar bone 
resorption which begins immediately after tooth loss, the proximity of the maxillary sinus 
floor (MSF) and the progression of sinus pneumatization. To provide enough volume 
of bone for adequate prosthetic support in such cases the sinus floor is grafted with a 
bone graft or substitute inserted between the elevated maxillary sinus floor membrane 
(MSFM) and the cranial surface of the inferior sinus wall. A major prerequisite for 
successful MSF elevation is the healthy sinus with strong MSFM. Sinus pathology of 
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