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Intraduction & Review of Liferature 1

INTRODUCTION &
REVIEW OF LITERATURE

The term oroantral communication comprises two pathologic conditions.
One is the acute oroantral perforation and the other is the chronic communication

(fistula).”

Oroantral fistula is an abnormal communication between the maxillary sinus
cavity and the oral cavity through a perforation in the sinus wall, resulting most

frequently from extraction of the upper posterior teeth.”

The establishment of oroantral communication i1s a common complication
during exodontias and other operative procedures in the maxilla. The majority of
the investigations dealing with the relationship of the teeth to the maxillary sinus

have reported the second molar roots to be the closest to the antral floor.'

Oroantral communications after tooth extraction enable infection from the
oral cavity to gain entry mto the maxillary smus. When persisting for a long period,
the infection causes chronic inflammation of the mucous membrane of the

. . 4
maxillary sinus.

The maxillary sinus occupies an mmportant place m oral and maxillofacial
surgery. > The maxillary smus 1s a pyrammdal shaped air space, which occupies the
body of the maxilla. The base of the pyramid is formed by the lateral wall of the

nasal cavity, while the apex extends into the zygomatic process of the maxilla.



