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[Abstract]
used to address bone deficiency in the maxillary posterior area. However, the presence of

Sinus floor elevation is a predictable rehabilitation method commonly

maxillary sinus cysts often presents a challenge for sinus floor elevation. At present, there is
still a lack of guidelines or consensus on sinus floor elevation with maxillary sinus cyst. The
purpose of this consensus is to provide clinicians with practical and feasible measures for

sinus floor elevation with maxillary sinus cysts.
[Key words]

Maxillary sinus cyst; Lateral window technique for sinus floor
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