269 - o O R A2k 2022 4F 10 A58 27 428 58] Chin J Oral Tmplantol, October 2022, Vol. 27, No. 5

- fe P H IR -

SRR T R s E AR K IR
ENUN =1

q’iﬁnﬂﬁlz%"/'\uﬂfzﬁ"l’#ﬁ%ik%ﬁ/‘\

BREAEE. RBHE, LEAXBKRFEFHEHEEZNLARER 2% =11 % 3
201999, Email: quunwu@hotmall.com, W i&. 021-56152705; 45 £, * HE
FAF R T A EZ 2 474 P8 100032, Email: yuchengsu@163.com, %45
010-66212299
MEER:. ALE (LERBXF EHEFHIARER) ; TR (LERBRFEFEHRE
FAARER) ; 2## (L éiﬁk EFIEMHEFIARKER)

TREBE. 248 (LEXBRXFETHEMEENARER) ; IR (LEXREBXFEFHEH
BERARER) ; B2l (PLUXKFMBEOEER) ; 28 (LWAXFOEER) ; £WHF (J
MEHXEFREOEER) ; &R (LEXBXFEFEREF~ARER) s AER (FHh
XFeEER)  BER (TREFHAFRALXBFER)

ERENERERZE (R RPGEHEHT) - K2, BEH, £, 284, FLE, BE2K,
ER, EWF, ERF, ZHF, KEF, AXLR, &R

—
—~

[(HE] ARERETEEAS, RAEEER. HFESNEII SR, HIo R FMmum
bR Bk, BEE KA DOREAE R EM R “SbrfE” o ARSCRIERIER JE U, 5t
HIEEMR R A AR . B ROERIG A A AN L RS R A AR R AR A I R T R A K
PRE IR BRAE HEAT S5, IF AR B P9 38 20 & S i PR 22 56 372 th 3R R

XA LOEiest: SHEME, aiE; L300

Expert consensus on bone grafting materials for maxillary sinus floor elevation:
autogenous bone

Chinese Society of Oral Implantology

Corresponding authors: Wu Yiqun, Second Dental Center, Shanghai Ninth People’s Hospital,
Shanghai Jiao Tong University School of Medicine, Shanghai 201999, China, Email:
yigunwu@hotmail.com, Tel:0086-21-56152705; Su Yucheng, Dental Implant Center, Peking
Union Medical College Hospital, Chinese Academy of Medical Sciences, Beijing 100032,
China, Email: yuchengsu@163.com, Tel:0086-10-66212299

Writing authors: Zhou Wenjie (Shanghai Ninth People’s Hospital, Shanghai Jiao Tong
University School of Medicine); Wang Feng (Shanghai Ninth People’s Hospital, Shanghai
Jiao Tong University School of Medicine); Wu Yiqun (Shanghai Ninth People'’s Hospital,
Shanghai Jiao Tong University School of Medicine)

Authors: Wu Yiqun (Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University

DOI: 10.12337/zgkqzzxzz.2022.10.002

WFREE  2022-08-11 AXRE ARUT, iUﬁﬁ

SIRAAR: PO E RS ORAME L &5 2 . EMSRETH B s L A (1] P E D EFRME AR | 2022,27(5):
269-273.DOL: 10.12337/2gkqzzxzz.2022.10.002.



I E R 25 2022 4F 10 A% 27 &5 51 Chin J Oral Implantol, October 2022, Vol. 27, No. 5

School of Medicine); Wang Feng (Shanghai Ninth People’s Hospital, Shanghai Jiao
Tong University School of Medicine);, Chen Zhuofan (Hospital of Stomatology, Sun Yat-
sen University), Lan Jing (Shandong University School of Stomatology);, Wang Liping
(Affiliated Stomatology Hospital of Guangzhou Medical University); Zou Derong (Shanghai
Sixth People’s Hospital, Shanghai Jiao Tong University School of Medicine); Zhou Yanmin
(Hospital of Stomatology, Jilin University); Su Yucheng (Peking Union Medical College
Hospital, Chinese Academy of Medical Sciences)

List of expert groups for comments (ranked by Chinese phonetic alphabet of surnames):
Chen Zhuofan, Chen Zetao, Huang Wei, Lan Jing, Li Chaolun, Su Yucheng, Wang Feng,
Wang Liping, Wang Yueping, Wu Yiqun, Zhang Zhiyong, Zhou Yanmin, Zou Derong

[Abstract]
osteogenic, osteoinductive and osteoconductive properties without the risk of immunological

Autogenous bone is derived from the patient's own body and has

rejection or disease transmission. For this reason, autogenous bone has long been regarded
as the "gold standard" of bone grafting materials. This article summarizes the biological
properties of bone grafting materials, the harvest of autogenous bone, the osteogenesis
process and the clinical efficacy of autogenous bone graft in the maxillary sinus floor, and
the limitations of autogenous bone, based on evidence-based principles, and proposes a
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consensus view based on the clinical experience of some Chinese experts.
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