Oro-Antral Communicati!

AEtclogyABIaCnESISHFAVYOIdance & Repalit

John Doran




O
(T
=

g
—

&

@
©

@)

X

o

=

=
=

What is an Oro-Antral Communication?

Communication between the maxillary sinus and the
oral cavity

What Is an Oro-Antral Fistula?

If an OAC is not treated, this can become lined with
epithelium. Hence, an oro-antral fistula is an
epithelised tract linking the maxillary sinus to the
oral cavity

(Synonyms also include oro-antral & oral fistulee, sinus
perfo@ns and antra-oral fistulae)
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Why I1s an OAC a problem (1)?

When an OAC Is created, this allows the
flow of food, smoke or fluid from the mouth,
via the maxillary sinus & into the nose

Not just these but also bacteria, fungi &
viruses. This can set up a maxillary
sinusitis, which depending on how long the
communication lasts for, may either yield an

acute / chronic maxillary sinusitis.
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Why Is an OAC a problem (2)?

APatients arendt i mpressec

A Not a practice builder

A Possible hospitalisation

A Possibly medico-legal action

- A Removes bone that may be needed for implants
BN US repair &aoli fto [/

A Remove bony support for dentures (e.g. tuberosity
fracture associated with OAC)
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Maxillary Sinusitis (1):

A Sinusitis pain may occur in the cheek,
around the eye or in the forehead

A Sometimes the pain may be felt in the upper
teeth & mistaken for toothache

A Feel malaised, with a headache & perhaps a
stuffy nose

www.exodontia.info

‘ A Discharge of pus into the nose Is not noticed
until INnning to recover




Maxillary Sinusitis (2):

Swelling of the face over the sinus sometimes
occurs but is not usually marked

Some patients have repeated infections & go
on to develop chronic sinusitis

Nasal discharge from the back of the nose
down the throat may occur
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Often the condition will flare up, with acute
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Unnatural communication
between the oral cavity & the
maxillary sinus
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Oro-Antral Communication

Extraction of posterior maxillary teeth
Maxillary sinus infections
Surgical removal of cysts & benigh
tumours in the posterior maxilla
Trauma
Periodontitis

Paget's Disease
latrogenic
Failure of closure of OAC
Maxillary sinus infections
Dento-Alveolar infections
Destruction of maxillary sinus by
benign tumour / cyst

Chronic / Mature
Oro-Antral Fistula

Improper treatment of OAC
Development of chronic
maxillary sinusitis as
infectious complication of
odontogenic pathological
process




ltiology off OAC6s (1)

A The underlying factors were exodontia
(48%), tumours (18.5%), osteomyelitis
(11%), Caldwell-Luc procedures (7.5%),
trauma (7.5%), dentigerous cysts (3.7%) &
correction of septal perforations (3.7%)
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A Tooth extraction was the most common
aetiological factor; malignancy should be
excluded in all patients
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lti ol ogy off OACO6s (2)

A Perforation occurred in 77 of all 2,038 teeth (3.8%). Of
these, 38 teeth were from males (38 / 733; 5.2%), and
39 were from females (39 / 1,305; 3.0%)

A The perforation rate was significantly higher in males

| A Perforation occurred most often with extraction of an
upper 1t molar & in the 3" decade of life

A The perforation rate gradually decreased with higher
age

www.exodontia.info

Details from the 15t Department of Oral and Maxillofacial Surgery,
Tokyo Me‘cﬂcal and Dental University 1991 - 1993.



ltiology off OAC6s ( 3)

OACOs occur with a wvari et

A Apicectomies of maxillary premolars & molars
(perforations occurred in 10.4% of teeth)

A Plunging an elevator through the bony floor during root
tip removal

A Forcing root tips or tooth into sinus
A Penetration while exposing impacted teeth
A Perforation during incorrect curettage

A Fracture of segment of the alveolar process containing
several teeth with tearing of floor of antrum
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ltiology off OAC6s (4)

A Luxating an impacted 3 molar into the antrum
whilst attempting to remove it

A HIV-associated periodontitis complicated by
necrotising stomatitis & the development of an oro-
antral fistula

A Enucleating dental maxillary cysts where the
partition twixt cyst & antral lining has become
blurred

A Destr

tion of the maxillary floor by chronic apical
Infect



How Do You Anticipate Potential OAC
Situations?

A As always, you have to carefully assess the patient -
You cannot be gung-ho or complacent about it.

A You should not consider removing the tooth if you or
your staff do not have the expertise / competence /
equipment to resolve any untoward events that may
develop.

‘A Refer the patient to Oral Surgeons or to the Oral
Surgery Department if in doubit.
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Pre-op Assessment of the Patient (1):

A Does the tooth need to come out?

A Medical History & Dental History checked

' A What does it look like on the radiograph?
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Pre-op Assessment of the Patient (2):

Medical History

A Underlying systemic disease (e.qg.
cardiovascular / metabolic / endocrine /
haematological)

A Presence / absence of associated disease
(e.g. cysts / neoplasia)

A Presence / absence of other local bone / soft
tissue disease (e.g. Paget's Disease /
vascular malformations / osteoradionecrosis)
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Pre-op Assessment of the Patient (3):
Dental History & What does it look like on the X-ray?

A Previous history of OACHS

A Bone quantity / quality / density (infective /
condensing osteitis; isolated tooth due to
extraction of adjacent teeth some years previously;
bridge abutments; Pagets Disease; Osteopetrosis)

Anatomical position (e.g. angulation / rotation
leading to limited visual access)

A
A Previous radiotherapy
A Extent / Proximity of Antrum

-



Pre-op Assessment of the Patient (4):

A Associated ankylosis / hypercementosis
A Root morphology (divergent roots / curved roots)

A Status of adjacent teeth (e.g. periodontal disease /
presence of restoration / function as bridge abutment)

A RCT?

A Periapical infections / Periodontal disease
A Relationship to the tuberosity

‘A Lone standing tooth or adjacent teeth?

A Patient co-operation / compliance

A Age o%ient

www.exodontia.info
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As a very broad generalisation, the following may

be thought to indicate an OAC-likely situation:

Proximity of Antrum

Hyper-cementosis / Ankylosis

~eriapical infections / Long-standing Caries
Marked Periodontitis

Proximity to the Tuberosity

_one-standing / End of Arch

N ous history of O,
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