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The lateral window technique for 

maxillary sinus augmentation is highly 

regarded for its predictability in ridge 

augmentation, allowing implant 

placement in the atrophic posterior 

maxilla. However, bleeding frequently 

complicates this procedure. To 

manage bleeding, the literature 

documents methods like piezoelectric 

burs to avoid arterial injury, ligation of 

large arteries, electrocautery, and 

bone wax application. Despite these 

techniques, bleeding may persist, 

especially during further elevation of 

the Schneiderian membrane or 

extension of the lateral window 

osteotomy. Bleeding often stems from 

multiple small arteries rather than a 

single large vessel, complicating 

sustained hemostasis. While 

temporary control can be achieved 

with absorbable collagen sponges or 

compression, bleeding often resumes 

with continued lateral window 

osteotomy. A novel approach involves 

closing the flap and re-entering after 

3–5 weeks, allowing for significantly 

reduced bleeding and successful 

management of maxillary sinus 

augmentation. This case report 

introduces an innovative technique to 

control persistent bleeding in lateral 

window maxillary sinus augmentation.

Key words: maxillary sinus 

augmentation, bleeding, re-entry
1. Tatum H Jr. Maxillary and sinus implant reconstructions. Dent Clin North Am 

1986;30:207–229.

2. Aghaloo TL, Moy PK. Which hard tissue augmentation techniques are the most 

successful in furnishing bony support for implant placement? Int J Oral Maxillofac 

Implants 2007;22(suppl):49–70.

3. de Oliveira GD,  Abdala MA, Nary-Filho H, Sakakura C, Garcia V, Leite F. Tomographic 

Evaluation of Prevalence, Position, and Diameter of the Intraosseous Branch of the 

Posterior Superior Alveolar Artery in Fully Edentulous Individuals. J Craniofac Surg. 

2017.

4. Elian N, Wallace S, Cho SC, Jalbout ZN, Froum S. Int J Oral Maxillofac Implants, 

2005;20:784-787.

5. Rosano G, Taschieri S, Gaudy JF, Weinstein T, Del Fabbro M. Maxillary sinus vascular 

anatomy and its relation to sinus lift surgery. Clin Oral Implants Res 2011;22:711–715.

6. Zijderveld SA, van den Bergh JPA, Schulten EAJM, ten Bruggenkate CM. Anatomical 

and surgical findings and complications in 100 consecutive maxillary sinus floor 

elevation procedures. J Oral Maxillofac Surg 2008;66:1426-1438.

7. Testori T, Rosano G, Taschieri S, Del Fabbro M. Ligation of an unusually large vessel 

during maxillary sinus floor augmentation. A case report. European J Oral 

Implantology 2010;3:255-258.

…the formation of fibrotic tissue around vessels following 

trauma or surgery could indeed contribute to a reduced 

tendency for bleeding during subsequent procedures. This 

tissue functions much like a scar, providing additional structural 

support and reducing the likelihood of vessel damage…
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