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rehabilitation lasted on average 12.8 months.  Chart1
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Conclusions Fig.1 Image: A- preoperative orthopantomography; B-preoperative CBCT 3D Reconstruction, anterior view; C- Fig.2 Image: A- preoperative orthopantomography; B-preoperative CBCT 3d Reconstruction, anterior view;
The study demonstrated the effectiveness of both methods, but preoperative CBCT 3D reconstruction lateral view; D- Intraoperative image —sketching implant direction and  C- preoperative CBCT 3d reconstruction lateral view; D- Postoperative Orthopantomography bone grafting stage;
showed that the alternative rehabilitation method can be performed in osteotomy of sinus lateral wall (right side); E- Intraoperative image —sketching implant direction and E- intraoperative image of LeFort | osteotomy, repositioning and fixation with titanium plates; F- intraoperative

. . . osteotomy of lateral wall of sinus (left side); F- intraoperative image of implants in situ (right side); G- image of image of bone grafting; G- postoperative orthopantomography after implants placement; H- intraoperative image of
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T _ _ ! zygomatic-implant; H- intraoperative image of implants in situ (left side);; |-postoperative implants placement;
anesthesia, in a single surgery with a shorter duration. orthopantomography after installing multi-unit abutments and fixing the temporary prosthesis; l-postoperative orthopantomography after installing multi-unit abutments and fixing the temporary prosthesis;
Bibliography: J- Postoperative CBCT image antero-posterior view; K- image of fixed temporary implant- supported J- Postoperative CBCT image antero-posterior view; K- image of fixed temporary implant- supported prosthesis.
prosthesis.
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