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CHIRURGIA MAXILLO FACCIALE

Conservative surgical management of a large
maxillary intrasinus ameloblastoma with adi-
pose bichat bulla flap

B. Poletti de Chaurand, G. Patianna, A. Bianco, L. Casula, R.
Vinci

Oral and Maxillofacial Department, Vita-Salute San Raffaele
University, Milan, Italy

BACKGROUND: “Ameloblastoma” descends from the early
English word “amel”, meaning enamel, plus the Greek word
“blastos”, meaning germ. It is a rare tumor of odontogenic
epithelium and can cause severe abnormalities of the face and
jaw. It is rarely malignant or metastatic. There are six different
histopathological variants of ameloblastoma: desmoplastic,
granular cell, plexiform, follicular, acanthomatous and basal
cell. One-third of ameloblastomas are plexiform, one-third are
follicular. Considering their growing capacity without being
symptomatic in mostly of all the clinical cases, the purpose of
this study was to report a case of a large intrasinus ameloblas-
toma and to stress the importance of a conservative treatment.
METHODS: We report a case of a 52 year old Italian female
who was referred to the Oral and Maxillofacial department
of San Raffaele Institute. The patient was asymptomatic.
Pre-operative ortopantomography disclosed a well corticated
radiolucent lesion approximately Sx5cm on the right maxilla.
The presence of the osteolytic lesion was confirmed by a CT.
In order to expose the entire lesion, a trap door was created by
ostectomy and the surgical enucleation of the ameloblastoma
was performed without including the nearby implant. An adi-
pose Bichat bulla flap was performed to allow an appropriate
and primary healing closure.

RESULTS: The histological examination revealed a basal
cell type ameloblastoma. The patient has referred no post-
operative pain and the lesion healed without any complication.
There has been no signs of recurrence or metastasis within a
period of six months after the operation, but the patient con-
tinues under observation.

CONCLUSIONS: A systematic review of the literature of the
basal cell ameloblastoma was made too. Till date only 10 cases
of basal cell ameloblastoma has been reported in literature out
of which nine described a non-conservative treatment with par-
tial maxillectomy or mandibulectomy. Due to a lack of orga-
nization of the studies present in literature and a poor strength
of evidences, in order to better understand the best surgical
approach to perform, randomized clinical trials based on treat-
ment modality and histological subtypes are necessary. The
recurrence rates of basal cell ameloblastoma have not been
reported due to the limitation in the number of cases. On the
available information the basal cell variant needs an appropriate
diagnosis based not only on clinical and radiological appear-
ance but also on histopathologic analysis. Follow up should
occur at regular intervals for at least 10 years because 50% of
all ameloblastoma recurrences occur within 5 years postopera-
tively. Long-term follow-up after surgery is strongly recom-
mended also to establish the recurrence rate.
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Primary intraosseous squamous cell carcinoma
M. Vasselli !, A. Camurri Piloni !, R. Rizzo !, R. Bussani 2, G.
Tirelli 3, M. Maglione !

TASUITS, SC Clinica di Chirurgia Maxillofacciale e Odontos-

tomatologica; 2ASUITS, SC Clinica Otorinolaringoiatrica; 3AS-
UITS, SC Anatomia ed Istologia Patologica

BACKGROUND: The aim of this work is reporting a rare
case of Primary intraosseous squamous cell carcinoma that is
a cyst-like lesions in the mandible rarely develop into malig-
nancies, and the reported incidence is between 0.3 and 2%.
The case here described is a rare case of primary intraosseous
squamous cell carcinoma of the mandible arising from an
odontogenic cysts.

METHODS: A 80-year-old male with history of diabetes
type 11, chronic renal insufficiency and cardiac issues, was
referred to Trieste University Maggiore Hospital (Trieste,
Italy), with acute pain in the left retromolars area. At the
moment of the first visit was reported also a Warthin’s
tumor affecting the left parotid gland. An initial examina-
tion revealed extra oral swelling without paresthesia of the
omolateral NAI. Following an intraoral examination, the
oral mucosa was edematous, percussion pain was expe-
rienced on the lower left second molar. Panoramic radi-
ography revealed a retained lower left third molar and an
irregular radiolucent area between the lower left second
molar and a mandibular angle with mostly clear margins
based on the bidimensional radiology. In addition com-
puter tomography revealed diffuse bone resorption and an
extensive loss of cortical bone on the lingual side. During
the surgery aimed to remove the second and third lower
left molars, a biopsy was performed and the pathological
diagnosis was of a squamous cell carcinoma arising from
the epithelial lining of the odontogenic cyst. Computed
tomography with contrast agent was performed that showed
a primitive neoformation located into the horizontal branch
of the left mandible eroding both the cortical and lingual
walls and it extends from the lower left retromolar region
towards the omolateral lower cuspid, infiltrating the buc-
cinator and medial pterygoid muscles. To the patient has
been proposed a segmented mandibulectomy with later-
ocervical radical neck dissection associated with plastic
reconstruction using the fibula and radial flap. During the
surgical procedure it was assessed that was not possible to
use the fibula flap.

RESULTS: The histopathological analysis showed a pri-
mary squamous cell carcinoma staged as follows: pG2. C2.
T4a. NI1.

CONCLUSIONS: Primary Intraosseous squamous cell carci-
noma has a predilection for adult men, occurs most frequently
in the mandible and is associated mainly with an odontogenic
cyst. Surgery alone or combined therapy of surgery and radia-
tion are the most common approach. Following enucleation
of a cystic jaw lesion, the entire surgical specimen should be
examined histopathologically.
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ABSTRACT

Frey’s syndrome treatment with botulinum
neurotoxin: our experience

W. Colangeli, Novembre, I. Barca, C.E. Boschetti, R. Cordaro,
A. Cirelli, M.G. Cristofaro

University “Magna Graecia” of Catanzaro, Department of Ex-
perimental and Clinical Medicine, Unit of Oral and Maxillofa-
cial Surgery, Catanzaro, Italy

BACKGROUND: Frey’s Syndrome (FS) can occurs after parotid
gland surgery or facelift and is characterized by sweating, ery-
thema and warm sensation in the parotid gland region after eating
certain foods (especially acid foods). This syndrome is caused
by the disruption of the auriculotemporal nerve branches, fol-
lowed by an aberrant regeneration resulting in a parasympathetic
reinervation with sympathetic receptors. Numerous medical and
surgical treatments have been proposed to treat this condition, but
there are various drawbacks.Botulinum toxin type A intracutane-
ous injection is a relatively new treatment modality, and could be
considered the gold standard treatment. Frey’s syndrome man-
agement with BoNT (botulinum neurotoxin), was first proposed
in 1995 by Drobik and Laskawi.

METHODS: Between January 2012 and December 2016, five
patients affected with gustatory sweating were treated with
intracutaneous injection of botulinum toxin type A. Gustatory
sweating and extension of the affected area was assessed by
starch-iodine Minor test. Patients ate an orange, provoking the
immediate appearance of brownish spots and adjacent erythema,
confirming the clinical picture of gustatory sweating. BONT mean
dose 30 U (at a concentration of 2.5 U/0,1 mL) was injected in
minor test positive areas. We performed 5 U BoNT injection for
cm”2, with a total of six injection for each patient.The potential
for this long-delayed clinical presentation should be discussed
with the patient before surgery in the parotid gland.

RESULTS: All patients underwent 3 BoNT treatments in 12
months, 1 every 4 months. No adverse effects were observed.
Symptomatic improvement was reported a few days after the
injection, by all the patients. Three weeks after BONT injection a
starch iodine minor test was performed for each patient confirm-
ing gustatory sweating and a flushing improvement.
CONCLUSIONS: Various prophylactic and therapeutic surgi-
cal strategies have been proposed to minimize the incidence or
severity of Frey syndrome following parotidectomy, including
temporal fascia grafting, the application of synthetic material
to the surgical field at the time of surgery and ligature of the
auriculotemporal and chorda tympani nerves.Our data suggest
that the Botulinum toxin type A intracutaneous injection can be
recommended as that of choice in patients affected by Frey’s
syndrome because it is an effective, safe, minimally invasive and
well-tolerated treatment and can be repeated if symptoms recur,
with no loss of efficacy. In managing symptomatic complaints
of Frey’s syndrome, BoNT injection, although not definitive
therapy can significantly decrease the severity and thus morbid-
ity Frey’s syndrome. Surgical management post parotidectomy
Frey’s syndrome should be reserved for severe and refractory
cases, as there are limited data to support its use.

Metachronous malt lymphoma and mcc: could
the two neoplasms share a common pathogenesis?

1. Barca, W. Colangeli, C. Tortosa, D. Caruso, D. Novembre, A.
Cirelli, M. G. Cristofaro

Department of Experimental and Clinical Medicine “Magna
Graecia” University of Catanzaro, Catanzaro, Italy

BACKGROUND: Merkel cell carcinoma (MCC) is a rare
and aggressive cutaneous neuroendocrine carcinoma in older
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patients with a propensity for the head and neck. MCC occurs
mainly in immunosuppressed patients and its clinical prog-
nosis is very poor. These tumors tend to local invasiveness,
recurrence and to distant metastasization. Merkel cells are
afferent sensory receptors found in the basal layer of the epi-
dermidis that function as mechanoreceptors. Recent studies
have questioned the theory that MCC originates in Merkel cells,
originally described as tactile epithelial cells” by Friedrich
Sigmund Merkel in 1875. MCC and Merkel cell polyomavirus
(MCPyV) association has been observed by numerous studies
and it seems to be linked approximately in 80% of the cases.
Evermore, the presence of MCC associated with an increased
risk of non-Hodgkin lymphoma (NHL) or chronic lymphocytic
leukemia (CLL) occurrence has been highlighted in the last
years. MCC incidence varies between 0.1 and 0.88 per 100.000
person-years. We present the case of a 71-year-old male patient
with a history of MALT lymphoma occurring 5 years earlier
that was referred to our hospital for a painless swollen mass
in the right parotid region. Parotid gland lesion was clinically
related to progressive MALT lymphoma and only surgical enu-
cleoresection demonstrated MCC diagnosis.

METHODS: Ultrasound examination showed a mass in the
superficial portion of the right parotid gland (4,0cm x 2,5cm)
hypoechoic and homogeneous, fine needle aspiration cytol-
ogy (FNAC) was performed and revealed a lymphoid neo-
plasm, susceptible to immunophenotypic typing. Total body
computed tomography (CT) was unremarkable and the PET/
CT with 18-fluorodeoxyglucose (18-FDG) showed increase
standardized uptake value (SUV) of the lesion. A contrast-
enhancement computed tomography (CT) revealed a 4,6 cm
x 2,6 cm homogeneously hyperdense enhanced mass in the
superficial lobe of the salivary gland.

RESULTS: Surgical enucleoresection was performed and
tumor histological examination demonstrated a deep atypical
homogeneous infiltrated of medium large cells with regular
round nuclear contours and vesicular to granular chromatin.
Tumor immunohistochemical analysis revealed positivity
for cytokeratin 20 (CK20). In addition, MCCs express early
B-cell lineage markers, such as paired box gene 5 (PAX 5)
and terminal desoxynucleotidyl transferase (TdT).
CONCLUSIONS: Tumor immunohistochemical analysis
revealed the presence of markers for CK 20, PAXS and TdT,
the last two ones are specific to early B-cells. It is important
to define the true origin of MCCs, because the identification
of new markers in MCCs could be the starting point for new
target therapies.

The use of three-dimensional reconstructions
of CT scan data to evaluate anomalies of hyoid
bone in Pierre Robin sequence: a retrospective
study

S. Barone !, F. Bennardo !, K. Belhous 2, M.P. Vazquez 2, V.
Abadie 2, A. Picard 2, A. Giudice !-3

ISchool of Dentistry, Department of Health Sciences, Magna
Graecia University of Catanzaro, Catanzaro Italy,; 2Department
of Maxillo-facial and Plastic Surgery, Necker-Enfants Malades
Hospital, Paris Descartes University, Paris, France; 3Unit of
Oral and Maxillofacial Surgery, Magna Graecia University of
Catanzaro, Catanzaro, Italy

BACKGROUND: The aim of the study was to investigate
hyoid bone anomalies in patients with isolated and syndromic
Pierre Robin sequence (PRS) compared to the control group,
using computed tomography (CT) examination and three-
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dimensional reconstruction of the hyoid bone and mandible.
METHODS: A retrospective study was performed of patients
between birth and 12 months old with isolated PRS (ns-PRS)
and syndromic PRS (s-PRS), who had undergone CT exami-
nation and whose results were compared to the control group
of the same age. Digital Imaging and communications in
Medicine (DICOM) data was processed using the Materialise
interactive medical image control system (MIMICS)
Innovation Suite (Materialise, Leuven, Belgium) software
to highlight bone tissue. The mandible and hyoid bones
were the main targets of the three-dimensional reconstruc-
tion. The study outcomes were the ossification of the hyoid
bone defined by the body’s maturation and distinguished in
three degrees: full ossification (correct development of body
and greater horns), moderate abnormalities (reduced devel-
opment of all or parts of the hyoid bone), severe anomalies
(absence of the hyoid bone or significant lack of ossification
of its parts); the position of hyoid bone evaluated using the
distance between the anterior edge of hyoid bone and posterior
edge of the mandible; the volume of the hyoid bone calculated
by a specific function of the software after segmentation and
3D reconstruction of the hyoid. Univariate and multivariate
statistical analyses were performed with o = 0.05 as level of
significance.

RESULTS: Hyoid bone ossification was present in 26 of the
50 PRS patients (14 ns-PRS and 12 s-PRS: 52%) and in 31
infants of the 43 controls (72%). Statistical analysis showed
that absence of hyoid bone ossification was significantly asso-
ciated with a diagnosis of PRS (p <0.05). Furthermore, com-
parison to the control group showed that the syndromic form
of PRS had worse development of the hyoid body (p <0.05)
than the ns-PRS group did. The mean distance was 21.5+4.9
mm in the PRS group and 25.8 + 5.5 mm in the control group.
Only s-PRS patients showed a statistically significant reduc-
tion of the distance between hyoid and mandible compared to
the control group (p <0.001). The mean value of the volume
was 86.8 mm? in the PRS group and 140.7 mm? in the control
group. The hyoid volume was significantly lower in the s-PRS
group than in controls (p <0.001), whereas ns-PRS patients
did not differ from the control group (p >0.05).
CONCLUSIONS: Isolated and syndromic PRS patients dif-
fer not only etiologically but also clinically. S-PRS patients
confirmed their worst clinical condition with a deeper involve-
ment of craniofacial anomalies. Because hyoid bone altera-
tions usually result from abnormalities of the second and third
branchial arches, s-PRS pathogenesis is not related solely to
problems of the first branchial arch from which maxillary
bones develop.

Ascher’s syndrome - a rare variant of a rare
syndrome

D. Caruso, I. Barca, A. Giudice, E. Gioftre, A. Cirelli, L. Brizzi,
M.G. Cristofaro

University “Magna Greacia” of Catanzaro, Department of Ex-

perimental and Clinical Medicine, Oral and Maxillofacial Sur-
gery Unit, Catanzaro, Italy

BACKGROUND: Ascher’s syndrome (Laffer—Ascher syn-
drome) is a disease of unknown etiology. It was first described
in 1920. Typical presentation includes recurrent edema of the
upper lip, upper eyelid resulting in a double lip and blepharo-
faxase. In 10% of cases, non-toxic idiopathic thyroid enlarge-
ment also occurs. In about 5% of cases there is the involve-
ment of both the upper and lower lips. this syndrome can have
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ABSTRACT

an important psychological impact by having the puberty of
onset. This work describes surgical management and an over-
view of the syndrome. The importance of the knowledge of
this rare framework allows to avoid a missed or wrong diagno-
sis, translating a more rapid and correct patient management.
METHODS: In this article we report two infrequent cases,
one of classical Ascher syndrome, and one with a rare vari-
ant of this syndrome involving upper and lower lips. Both
patients referred to the Maxillofacial Surgery Unit of the
“Magna Graecia” University of Catanzaro. Surgery was per-
formed removing mucosa and structures of submucosal layer
(minor salivary glands), by transversal elliptical incision and
by blunt dissection. Case 1. A 22-year-old man presented at
the Maxillofacial Surgery Clinic with a asymmetrical upper
lip duplication. This abnormality of the upper lips began to be
evident during childhood. Upper eyelids bilaterally showed
a dropping like a blepharochalasis. No evidence of thyroid
goiter was highlighted. Case 2. A 27-year-old man presented
at the Maxillofacial Surgery Clinic with a congenital sym-
metrical lip duplication of upper and lower lips that was pre-
sent from birth. The upper lips showing a horizontal furrow
on mucosal side with mucosal protrusions. He don’t refer to
problems other than cosmetic ones. Careful clinical evaluation
revealed no abnormalities of the oral mucosa or the presence
of palpable masses. Face and neck inspection highlighted
the presence of blepharocalasis and likely goiter. Blood test
and neck’s ultrasound examination confirmed presence of a
euthyroid goiter.

RESULTS: Both patients well tolerated surgery. No alteration
of sensibility was reported Maintenance of adegue lips pro-
file. Both patients achieved great satisfaction for the improve-
ment of relational life and facial aesthetics. No recurrence was
observed at 1 year of follow-up

CONCLUSIONS: The scientific literature actually describes
less than 60 cases. Differential diagnosis for Asher’s syn-
drome should also include vascular tumors, lymphangioma,
angioedema, cheilitis granulomatosis, Miescher’s syndrome,
salivary gland tumors, inflammatory fibrous hyperplasia, sar-
coidosis and plasmacell cheilitis. Early diagnosis in Ascher’s
syndrome prevents therapeutic delays. Adequate esthetic
correction is possible ande sufficient to bring the patient
back to “normality”, with a minimum risk of recurrence.
Findings, blepharochalasis, double lips and goiter reported
in this case are consistent with diagnosys of Ascher syndrome.
Importance of recognition this signs have to alert surgeon
to propose a diagnosis of ascher’s syndrome and so avoid
unnecessary investigations and inappropriate surgery.

Intraoral approach to removal of Wharton
duct large sialolith

D. Caruso, E. Giofr¢, D. Novembre, C. Tortosa, R. Cordaro, C.
E. Boschetti, M.G. Cristofaro

University “Magna Greacia” of Catanzaro, Department of Ex-
perimental and Clinical Medicine, Oral and Maxillofacial Sur-
gery Unit, Catanzaro, Italy

BACKGROUND: Sialolith is a calcareous concretion
“calculus” in the salivary ducts or glands, frequently sub-
mandibulary gland and its duct. The presence of a sialolith
predisposes for onset of a scialolithiasis, this is a benign a
infectious-inflammatory condition. Based on size and degree
of calcification , calcification can be visible at x-ray exami-
nations. Patients typically report remitting tumefaction,
pain, edema, redness of oral floor and the submandibular
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ABSTRACT

region. Large sialoliths can be removed with different types
of approaches, intraoral, extraoral, endoscopic depending
on its position, shape and size, as well as on the basis of the
surgeon’s experience.

METHODS: In this paper we report two cases of large
sialolith located in submandibular gland duct removed with
intraoral approach, and explain risks and benefits of intraoral
approach. The cases described concern two men of 58 and
62 years, both affected by sialolithiasis of the submandandar
gland duct, treated at Maxillofacial Surgery Unit of “Magna
Graecia” University of Catanzaro. Clinical history of the two
patients is practically superimposable, with repeated epi-
sodes of tumefaction and pain in submandibular region that
increased during meals. Clinical diagnosis was confirmed
by radiological diagnosis, (echography, orthopantomogra-
phy, tc scan). Patients underwent excision of the calcula-
tion with intraoral approach in local anesthesia. Surgery was
conducted highlighting distal duct tract and dissecting it with
the scalpel. Duct cavity was gently dilating until calculus is
found, pay attention to point where duct inclines downwards
“comma”. The procedure ends with the sialoliths removal and
packaging of a “neo-stoma” . Postoperative radiographic
evaluation was performed confirming complete sialolith
removal. Clinical follw-up were performed at 7 days, 1 and
6 months and 1 year.

RESULTS: Procedure was well tolerated, good healing of
surgical wound was observed; no infection and well con-
trolled pain. Both patients tolerated the procedure well. No
hematomas or sialoceles were found in the submandibular
and sublingual region. No sequelae were reported to the ductal
apparatus of Wharton or lesion of the lingual and / or hypo-
glossal nerves. Maintenance of salivary gland activity has
been reported in both patients.

CONCLUSIONS: We believe that the intraoral approach is a
suitable alternative for removal sialoliths of localized also in
the proximal portion of the Wharton duct. Intraoral approach
appears to have a good prognosis without neurological deficit
and with the recovery / maintenance of the residual function
of the salivary gland.

Medication-related osteonecrosis of the upper
jaw associated with sinusitis: new surgical com-
bined approach with reconstruction by bichat
fat pad

S. Orlandi, S. Bonetti, M. Magi, E. Simeoni, M. Marostegan, L.
Lanaro, F. Lonardi, F. Zotti

Department of Surgery, Dentistry, Pediatrics and Gynecology of
University of Verona, Verona, Italy

BACKGROUND: To assess the effectiveness of the new com-
bined surgical intraoral and endoscopic transnasal approach,
associated with immediate maxillary reconstruction by means
of facial adipose fat pad, in patients suffering by Medical
Related Osteonecrosis of Jaws (MRONJ) and subsequent
odontogenic sinusitis.

METHODS: Seven patients eligible for combined intraoral
and endoscopic surgery were enrolled in the study from 2014
to 2017. Staging of osteonecrosis and sinusitis was performed
according to current guidelines at baseline (Pre-surgery, T).
Evaluation of signs and symptoms of osteonecrosis and sinusi-
tis was carried out by using SNOT20, VAS scale and Lund -
Mackay CT Score at baseline and 3 months after surgery (T)).
The cutting-edge surgery procedure was performed by the
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same blind operator and records at T, and T, have been col-
lected by the same student of Dental School of Department of
Surgery, Dentistry, Pediatrics and Gynecology of University
of Verona. The procedure proposed in this work consists of
two different surgical steps. The first step is the endoscopic
transnasal intervention, the Functional Endoscopic Sinus
Surgery (FESS), in order to treat the sinusitis. The second
one is an open intraoral surgical approach in order to remove
the osteonecrotic bone. During the intraoral step, the residual
oro-antral bone defect is corrected and closed using the Bichat
fat pad. These two steps are performed in the same intraopera-
tive session.

RESULTS: In T, the average Lund-Mackay CT score was 6.5
and in T, 1.125. TO average SNOT20 value was 74.25 whereas
it decreased to 14 in T,.VAS average at T, was 7.34 and 0
in all patients in T,. The major potential of this technique is
found in the use of Bichat adipose pad because of its particular
anatomical position and composition: 6 ligaments, 1 artery
and 2 veins. The high mobility of Bichat pad allows to use it
as a rotation flap as well as a revascularized flap.
CONCLUSIONS: This work suggests that the combined
treatment for odontogenic sinusitis caused by MRONJ
might be a valid surgical approach. It could be so possible
to treat MRONUJ and the consequent sinusitis by a combina-
tion of two kind of surgical techniques never matched before.
Further evaluations, greater patients enrollment and a longer
follow-up could be recommended to confirm these encourag-
ing results.

Middle meatal antrostomy prevents sinusitis
after zygomatic implants placement

V. Favero !, A. D’Agostino 2, L. Trevisiol 2, J. Venco 3, L. La-
naro !, P. Procacci 4, P.F. Nocini 5

IMD, Clinical Assistant; 2MD, Associate Professor; 3Student,
Dental School; *MD, Assistant Professor; SMD, DDS, Full Pro-
fessor and Head of Department, Unit of Maxillo-Facial Surgery
and Dentistry - University of Verona, Verona, Italy

BACKGROUND: To evaluate the role of middle meatal
antrostomy in preventing the occurrence of maxillary sinusi-
tis following zygomatic implants placement. The Authors
hypothesize that middle meatal antrostomy may help reduce
the incidence of this frequent and potentially serious com-
plication.

METHODS: A prospective longitudinal study on patients
enrolled in a single maxillo-facial surgery unit was per-
formed. Patients underwent 4 zygomatic implants placement
with intrasinusal technique and simultaneous middle meatal
antrostomy with endoscopic approach. Inclusion criteria were
being eligible for extreme maxillary atrophy rehabilitation with
zygomatic implants. Exclusion criteria were positive personal
history for allergic rhinitis, previous sinus surgery, nicotine
addiction, or radiological evidence of thickened mucosa or
opacification of the maxillary sinuses, evaluated by means of
cone beam CT scans. Radiologic findings of thickened mucosa
or opacification of the maxillary sinuses were evaluated on
computed tomograms performed 12 months after surgery using
the Lund-Mackay Staging System. Clinical symptoms were
evaluated both preoperatively and postoperatively 12 months
after surgery using the Sino-Nasal Outcome Test-20 (SNOT-
20), which is a questionnaire evaluating the relevance in eve-
ryday life of a series of symptoms that may be related to the
health status of paranasal sinuses. The occurrence of intraop-
erative shearing of the Schneiderian membrane was recorded.
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RESULTS: Preliminary results of the study are referring to
11 patients. 9 patients were female and 2 patients were male.
Mean age was 57 years. Mucosal thickening was found in
a single maxillary sinus. Average preoperative SNOT-20
score was 13. Average post-operative SNOT-20 score was
4. Schneiderian membrane was sheared in 10 sinuses (6
patients).

CONCLUSIONS: The radiological evidence of postopera-
tive maxillary sinus opacification or mucosal thickening was
remarkably low when compared to historical controls per-
formed in the same unit and to the current findings in the
literature. The SNOT-20 score decreased in the majority of
patients and increased in none. Narrowing of the ostiomeatal
complex may play a pivotal role in the occurence of maxillary
sinusitis following zygomatic implants placement. Middle
meatal antrostomy seems to be an effective prophylactic
maneuver in the prevention of this complication.

Long-term o