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Fig. 1. Panoramic view (first visit).

Implantology Vol. 23, No. 4, 2019 215



Case Report

Hol7|& shit A =2 71sliA1 7] e A o= Abm =] ]t (Fig. 3)

o|2 67§17t 9152 H JPE| Ut (Fig. 4). DEHE AlH T o7/l gA] et itet 3528y =
1 (axial view) F/dollA] 249 = AN thE2] F2jollA] AxA10] FA| A& &l 4= JlSloH, 2
AE 29} (buccal fat pad)®] ¢ zfo|7t FEHA HYrh (Fig. 5A). YSTHE A9 H &g
LRI ES B/} Bl Aol 25 F9lo] A2 o] A0 HAE gl & AT (Figs.

=
2B, 5B). 547 Aol w9 @22 F50] 950 HIsh F79] Holu (Fig. 5A), AAIAQ1 533
VT WY G 2 THT T4 A A (Figs. 5B and C, 6). 25 QIR §52

Fig. 2. (A) Panoramic view (3 months after left maxillary sinus bone graft), (B) CBCT axial view (4
months after left maxillary sinus bone graft), (C) Panoramic view (implant prosthesis final delivery).

Fig. 3. Intraoral photo: (A) occlusal view, (B) lateral view.,
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Fig. 5. Computed tomography (axial view): (A) soft tissue setting, (B) bone setting, coronal view, (C)
soft tissue setting. Compared with the right side, a significant decrease of buccal fat pad was observed
on the left side (white arrows).

Fig. 6. Computed tomography (three-dimensional reconstruction view: (A) soft tissue setting, (B) bone
setting) Compared with the right side a significant decrease of soft tissue was observed on the left side
(asterisk). Otherwise, bone morphology does not differ from left to right.
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