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[Abstract]

maxillary sinus floor elevation. However, secondary iatrogenic injury, limited source, easy

Autogenous bone has long been considered the "gold standard" for

resorption, and high risk of complications at donor sites limit its clinical application. Thus,
the search for and selection of an ideal bone substitute for autologous bone becomes the
development trend of bone augmentation technique. In this paper, the characteristics of
three major bone substitutes including allograft, xenograft, and alloplastic graft, as well as
the implant survival rate after the above bone substitutes were used on the maxillary sinus
floor were summarized.
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