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Introducere. Comunicarea oro-sinuzala poate fi o com-
plicatie a extractiilor dentare din zona posterioara sau o
conditie inevitabila In cazul extractiilor dentare cu radacini
care penetreaza planseul sinusului maxilar. Leziunile peri-
apicale extinse la randul lor pot de asemenea sa resoarba
podeaua sinuzala. Evaluarea paraclinica si abordarile chiru-
rgicale adecvate sunt principalii factori care influenteaza
succesul tratamentului. Scopul lucrarii. Evaluarea compar-
ativa a plastiei comunicarii oro-sinuzale folosind lambouri-
le vestibulare si palatinale pediculate. Material si metode.
Studiul s-a efectuat pe 5 pacienti (4 barbati si 1 femeie) cu
varste cuprinse intre 45 si 70 de ani, cu comunicari oro-sinu-
zale (COS) post-extractionale aparute la nivelul molarilor (4
cazuri) si premolarilor (1 caz). In 3 din cele 5 cazuri, COS a
fost neasteptati. In 2 cazuri, tratamentul chirurgical a fost
efectuat dupa 2 - 3 saptamani post-extractional, din cauza
starii tesutului moale din jurul alveolei, in timp ce 1n cele-
lalte 3 cazuri in aceeasi interventie chirurgicali. In 3 cazuri,
inchiderea a fost realizata utilizand un lambou vestibular,
suturat In dublu strat, folosind suplimentar si membrane
de A-PRF. In 2 cazuri, un tesut subepitelial palatinal a fost
pregdtit cu pedicul si suturat peste alveold catre mucoasa
bucala. Evaluarea vindecarii s-a efectuat saptamanal in pri-
ma luna si dupa 6 luni. Rezultate. Dupa interventie, in 4
cazuri s-a inregistrat epistaxis minor in primele 24 de ore.
Edemul postoperator a crescut in primele 72 de ore la pa-
cientii cu plastie cu lambou vestibular. In cazul lamboului
palatinal pediculat, s-a observat un edem nesemnificativ.
Epitelizarea s-a Incheiat in decurs de 3 saptamani postoper-
ator. La 6 luni dupa plastie, evaluarea tesutului moale a prez-
entat o calitate mai buna a mucoasei in cazul abordarii pa-
latinale in comparatie cu cea vestibulara, datorita prezentei
mucoasei mobile pe varful crestei la pacientii din urma.
Cu toate acestea, plastia comunicarii oro-sinuzale folosind
lamboul vestibular a fost mai usoara din punct de vedere
tehnic decat cea palatinald. Concluzii. inchiderea comu-
nicdrii oro-sinuzale folosind lamboul vestibular a prezentat
rezultate bune si previzibile. Cu toate acestea, daca calitatea
tesuturilor moi obtinute pe varful crestei este relevanta
pentru ulterioarele reabilitari protetice sau implanto-pro-
tetice, ar trebui de optat pentru lamboul palatinal pediculat,
deoarece aceasta plastie nu reduce cantitatea de mucoasa
keratinizata. Cuvinte-cheie: comunicare oro-sinuzald, lam-
bou palatinal pediculat.
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Background. Oroantral communication can be ever a com-
plication of posterior teeth extractions or an unavoidable
condition in case of teeth extractions with roots penetrating
in maxillary sinus floor. Moreover, extended periapical le-
sions can also resorb the sinus floor. The paraclinical eval-
uation and appropriate surgical approaches are the main
factors influencing the treatment success. Objective of the
study. Comparative evaluation of oroantral communication
closure using buccal and palatal pedicle flaps. Material and
methods. The study was axed on 5 patients (4 men and 1
woman) aged between 45 and 70 years old with postex-
tractional oroantral communications (OAC) occurred at the
level of molars (4 cases) and premolars (1 case). In 3 out
of 5 cases the OAC was unexpected. In 2 cases the surgical
treatment was performed after 2 to 3 weeks postextraction-
al due to the condition of soft tissue around the socket,
while in the other 3 cases in the same surgery. In 3 cases,
the closure was performed using buccal flap sutured in
double layer, using also PRF membranes. In 2 cases, palatal
subepithelial tissue was prepared with pedicle and sutured
over the socket to the buccal mucosa. The healing evalua-
tion was performed weekly in the first month and after 6
months. Results. After the surgery, in 4 cases, small epistax-
is was reported in the first 24 hours. Postoperative edema
increased in the first 72 hours in patients with buccal flap
approach. In the case of the palatal pedicle flap, insignificant
edema was observed. The epithelization ended in the peri-
od of 3 weeks postoperative. At 6 months postoperative, the
evaluation of soft tissue showed better mucosa quality in
case of palatal approach in comparison with the buccal ones
because of mobile mucosa presence on the top of the crest
in patients with buccal flap closure. However, the surgical
technique using buccal flap was technically easier than the
palatal one. Conclusion. The closure of the oroantral com-
munication using buccal flap showed good and predictable
results. However, if the quality of the obtained soft tissue
on the top of the crest is relevant for further prosthetic or
implant-prosthetic rehabilitations, the palatal pedicled flap
should be taken into consideration, because this approach
does not decrease the amount of keratinized mucosa. Key-
words: oroantral communication, palatal pedicled flap.



