A fej-nyak regio sebeszi

anatomiaja

Dr. Csurgay Katalin

egyetemi adjunktus

Semmelweis Egyetem, Arc- Allcsont- Szajsebészeti és Fogaszati Klinika
BUDAPEST



® Csontos szajireg

® Csontos orriireg

® Orrmelléklregek



A szajureg reszel

® Felsd és also fogiv
® Vestibulum oris

® Cavum oris

”



Csontos szajureg
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1. Maxillary sinus opening

2. Middle meatus

3. Medial wall of sinus

4. Lateral wall of sinus

5. Floor of sinus and alveolar recess




SPHENOID SINUS §

SUPERIOR MEATUS

SUPERIOR
TURBINATE

ETHMOID |
SINUS

SPHENOID SINUS

MASTOID

PROCESS ATLAS

PTERYGOID &
PLATE

Nasal Floor Level

| NASAL SEPTUM

SKULL BASE

MIDDLE
TURBINATE

NASAL SEPTUM |~

INFRAORBITAL
FORAMEN

NASOLACRIMAL DUCT

Superior Orbital Level

Mid-Nasal Level

HYOID BONE [

RS LT T L —




PHARYNGEAL
| AIRSPACE

FORAMEN
SOFT TISSUE

5

/ C4 Vertebrae Level

Mandibular Teeth Level \ Inferior Border of Mandible Level




NOSE

UPPER LIP

[
LOWER LIP
I
CHIN

I
CHIN HOLDER

ANTERIOR
NASAL

SPINE

Anterior Facial Level

|
NASAL BONE

NASAL BONE
FRONTAL SINUS

|
ﬁ/ -

SPHENOID SINUS

AIRWAY
/‘

HYOID BONE

Anterior Incisor Level

N

HYOID BONE = Anterior Airway Level




CRANIAL BASE

Mid-Airway Level




Csontos képletek




ha' =

sioncanb
to the techn

is at least 5 mm of a

FIG 3-34 Severe )ss under t Is floor without pathology or septa that might comp
mentation technique

FIG 3-35 Compromised bony height under the sir




FIG 3-27 Wide maxillary sinus
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FIG 5-13 (ato c) Various locations of the incisive foramen relative to the crestal ridge level

FIG 5-14 (a) Unusually narrow maxillary incisive canal. (b and ¢) The close proximity between the incisive foramen and the crestal ridge,
with ¢ being more severe.
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® Nervus alveolaris inferior
® Nervus mentalis
® Nervus incisivus

® Nervus palatinus major






Mental foramen height
(buccal plate location vs intraosseous location)

The height of the mental foramen can be used as available
bone height without surgical risk because the IAN always rises
as it approaches the mental foramen (Figs 6-24 and 6-25).
So even if the implant is placed close to the superior border
of the mental foramen, it will still be located lingual to it (Figs
6-26 and 6-27)
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