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Letter to the Editor

The ENT’s role in sinus lift management doesn’t 
need misleading messages
Il ruolo dello Specialista ORL nella gestione del grande rialzo sinusale  
non necessita di messaggi fuorvianti
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Dear Editor,
I read with great attention the article by G. Felisati et al. 1, 
Maxillary sinus elevation in conjunction with transnasal 
endoscopic treatment of rhino-sinusal pathoses: prelimi-
nary results on 10 consecutively treated patients.
The article supports, quite surprisingly, the possibility of 
combining functional endoscopic sinus surgery (to treat 
local contraindications to sinus augmentation) simultane-
ously with the sinus lift procedure itself in order to avoid a 
double procedure. As clearly reported in the article, “ENT 
assessment in the integrated management of candidate for 
(maxillary) sinus lift” 2, the first ENT publication dealing 
systematically with this emerging interdisciplinary topic ac-
cording to the Messerklinger philosophy, in order to avoid 
postoperative complications of the sinus lift procedure, per 
se apt to jeopardize the delicate homeostasis of the maxil-
lary sinus, “the concomitant presence of systemic, naso-si-
nusal or maxillary sinus diseases” representing potentially 
reversible contraindications, must be first detected (the first 
preventive-diagnostic step), and then corrected (the second 
preventive-therapeutic) “in order to restore the physiologi-
cal drainage and ventilation of the maxillary sinus”. Only 
after the verified reestablishment of these last conditions 
can the patient be submitted to the sinus lift operation.
According this protocol accepted worldwide, developed 
by the Italian ENT School of Milan, any surgical ma-
noeuvre apt to compromise the delicate homeostasis of 
the nose and the maxillary sinus must be formally con-
traindicated in conjunction with the sinus lift procedure, 
because responsible of possible iatrogenic complications 
and failure of the implantologic rehabilitation.
As reported in the same article the “anatomic alterations 
that impair physiological maxillary drainage and are re-
sponsible for sinus dysventilation” must be corrected be-
fore sinus lift “in case of associated sinus diseases”.

If we consider in detail Felisati et al.’s article 1, only three 
of the 10 patients treated according this combined proto-
col reported recurrent minor rhinosinusitis. We can then 
argue that the other seven were free of rhino-sinusitis: 
why then were they operated on? Four patients presented 
with large maxillary sinus cyst: why did they undergo an 
endoscopic transnasal approach (creating ostium enlarge-
ment with the unavoidable perturbation of the delicate 
homeostasis of the naso-antral physiology and endosi-
nusal NO content) when it was possible to empty the cyst 
by a simple and well known trans-oral non-invasive ma-
noeuvre consisting in the evacuation of the cystic fluid, 
puncturing its base through the vestibular window created 
by the implantologist for the sinus lift procedure?
The cooperation of the ENT and implantologist 3 is a very 
new and delicate issue showing a promising expansion 
and increasing the specific role of our speciality.
We must carefully avoid the diffusion of misleading mes-
sages apt to jeopardize the safety of the methodologic ap-
proach already mentioned that, at present, appears to be 
universally well accepted and fully validated.
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