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Maxillary sinus
augmentation procedure
provides a predictable
outcome, keeping the
implant placement
success rate above the
90th percentile.
However, post-operative
complications such as
perforation, bleeding,
and infection can occur
as in any surgical
procedure. Despite the
infrequent infection rate
of 2-5.6%, the outcome
could compromise the
patient’s well-being with
blockage of ostium,
severe pain, and altered

sinus physiology.
Symptoms of early
infection and delayed
infection are exhibited
differently with early
infection presenting with
more pain and purulent
discharge. Therefore,
early maxillary sinus
infection requires more
rigorous management.
Clinical recommendation
and management will be
discussed in the two
following case reports of
early postoperative
complication and
delayed postoperative
complication.
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Onset of 
Symptoms

Clinical Findings CBCT Findings Treatments

Testori T 2019 Perio 2000 3 weeks

• Nasal obstruction
• Purulent nasal drainage
• Flap dehiscence
• Suppuration
• Oroantral fistula formation

• The graft is not contained under the sinus membrane
• Loss of graft material
• Maxillary cyst formation

• I&D
• Penrose drain
• Complete graft removal
• Augmentin (Amoxicillin 875 mg/Clavulanic acid 125 mg) BID P.O. 

for 10 days or Levaquin
• Metronidazole 500 mg TID P.O. for 7-10 days 
• Prednisone 40 mg for 3 days, 20 mg for 3 days, 10 mg for 3 days
• Doxycycline putty for 2 min

Johnson T 2018 CAP 3 weeks • Purulent nasal drainage
• Yellow pustule

• A well-circumscribed radiolucent area within the allograft 
particles beyond the margin of the lateral window

• Loss of biomaterial particles erupting into maxillary sinus

• I&D
• Complete graft removal
• Doxycycline 100 mg BID P.O. for 2 weeks

Moreno J 2013 IJOMS 3 weeks • Abscess
• Dehiscence with drainage

• Partial exposure of the simultaneous onlay graft
• Loss of graft material

• I&D
• Augmentin
• Nasal decongestant 

Urban I 2012 IJOMI 1-3 weeks
• Fistulous tract extending to oral cavity
• Recurrent facial swelling
• Abscess

• Loss of bone graft particles through the fistulous tracts or 
through the borders of the flap (popcorn sign)

• I&D
• Partial graft removal
• Augmentin 1g BID P.O. for 1 week
• Doxycycline putty (diluted with 0.1 to 0.2 ml of saline) for 2 min

Barone A 2006 IJOMI 3-5 weeks • Onlay bone and grafting exposure or mobility
• Suppuration

• Perforation of the sinus membrane • I&D


