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H. Fakih, . Aleksandrova, J. Indzhova and Tz. Trendafilov. 
OROANTRAL COMMUNICATION CLOSURE USING BICHAT’S FAT PAD 

Summary. Oroantral communications are common complications. In 
dentoalveolar surgery they are often seen after the extractions of upper 
posterior teeth with periapical pathology (upper first molar most often) in 
patients with sinus procedans. The presence of oroantral communication itself 
is not a major problem, however if proper treatment is not provided, severe 
complications with fistula formation and persistent sinusitis could occur. A 
number of different techniques have been described for the closure of 
oroantral communications, and their application is now routine with high 
success rate (93% for Rehrmann technique and 76% for Pichler palatal flap). 
During the past tree decades the buccal fat pad became an acceptable and 
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reliable tool in the treatment of difficult cases of large or previously operated 
oroantral communications. 
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