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Background and Objectives Oroantral fistula is an epithelialized communication between
the oral cavity and the maxillary sinus. The aim of this study is to investigate the clinical char-
acteristics and treatment of oroantral fistula.

Subjects and Method Patients who have undergone treatment for oroantral fistula be-
tween May 1995 and December 2015 were enrolled in this study. The demographic data of these
patients and characteristics of oroantral fistula were analyzed. Patients with oroantral fistula
were initially administered oral antibiotics for 3 weeks. If fistula persists in spite of the medica-
tion, surgery (soft tissue flap with or without bone graft) was performed. The surgical results ac-
cording to the presence of bone graft were compared.

Results Twenty-two patients were in accordance with the inclusion criteria. The male to fe-
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‘ Oroantral fistula ‘

v

‘ Antibiotics for 3 weeks ‘

Fistula size decrease

No change of
fistula size

Continue to apply
antibiotics

No change of
fistula size

Before March 2010

Affer March 2010

Less than 2 mm
of fistula size

Less than 10 mm
of fistula size

Yes No ves \\l‘o

Fail Nasal turbinate or )
. Buccal flap or
Primary closure palatal fiap maxilla bone graft l“?ﬁsone ?;Oﬁ i
with buccal flap with buccatiiap Fig. 1. Treatment flow of oroantral

fistula.
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Fig. 2. Intraoperative findings. Oro-
antral fistula connects the oral cav-
ity and the maxillary sinus (A). Fis-
tulectomy was performed (B). lliac
bone (arrow) was press-fitted into
the defect (C). Buccal flap (arrow)
was advanced to cover the bone
graft plugging fistula (D).

Oroantral fistula

Tooth
Incision and advancement
of buccal flap

Increased size of fistula
after fistulectomy

Press-fitted
bone graft

Fig. 3. Schematic drawing of bone
graft with buccal advancement flap.
Oroantral fistula is located at the
anterior wall of maxilla (A). Size of
oroantral fistula increased after fis-
tulectomy and bone graft was press-
fitted into fistula (B). Incision was
performed at the upper margin and
both sides of fistula to make buccal
flap and the flap was advanced to
cover the bone graft (C). Buccal flap
was sutured and fistula was com-
pletely closed (D).
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Table 1. Patient characteristics at baseline (n=22)

Fig. 4. An axial computed tomogra-
phy scan. Oroantral fistula (arrow) is
shown in the left maxilla bone (A).
Bone graft (arrow) fills the defect (B).

Variables Mean=£SD pzs:r:i\(ioogre

Gender, male/female 12/10
Age (yn) 47.9+13.4 19-69
Duration (mo) 9.5+10.3 1.0-33.0
Size (mm) 5.6+3.2 2-13
Chief complaint

Pus discharge from fistula 15 68.2

Reflux from oral to nasal cavity 4 18.2

Foul odor 2 9.1

Facial pain 1 4.5
Cause

Tooth extraction 16 72.7

Tooth extraction with 4 18.2

Caldwell-Luc operation

Dentigerous cyst 2 9.1
Location

First premolar 4 18.2

Second premolar 2 9.1

First molar 10 45.5

Second molar 6 27.2
Treatment

Antibiotics medication 2 9.1

Primary closure 2 9.1

Buccal advancement flap 6 27.2

Palatal rotational flap 3 13.6

Buccal advancement flap 9 41.0

with bone graft

Continuous data are presented as number or mean with range.

SD: standard deviation
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Table 2. Comparison of surgical results of oroantral fistula according to the presence of bone graft

Oroantral fistula closure without bone graft (n=11)  Oroantral fistula closure with bone graft (n=9)  p-value
Complication 1* 1* 1.000
Recurrence 3 0 0.218
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