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  ABSTRACT

Introduction: The posterior superior alveolar artery (PSAA) and the infraor-
bital artery (IOA) are the branches of the maxillary artery that provide blood 
flow to the maxillary sinus. The arterial site is essential for implant placement 
in the maxillary sinus area to prevent surgical injury. This study examined the 
location of PSAA and its relationship to the maxillary sinus.

Materials and Methods: In this study, 145 CBCT images of patients referred 
to the Radiology department of the dental faculty, Tabriz University of Medical 
Sciences, were included.

Results: The mean distance between the lower border of the artery and the 
right alveolar crest 16.63 mm in the whole. On the left side, it was equal to 
15.72 for men, 15.9 for women, and 15.83 overall, with a significant difference 
in ratio to gender (P> 0.05) and a significant difference in proportion to the 
maxilla (P<0.05). The mean diameter of the right PSAA in men was 0.76, in 
women 0.71, and general 0.73 (P> 0.05). On the left side, in men, it was 0.77, 
in women 0.71, and general 0.73. A significant difference was reported between 
genders (P <0.05).

Conclusion: The results showed that the distance between the artery’s inferior 
border and the alveolar crest on the right side of the maxilla is greater than on 
the left. In addition, the diameter of PSAA is greater in men than in women. In 
other cases, the values are not significantly different. Men are more likely to 
bruise than women.
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Introduction
The vascular system of the maxillary sinus is 

diverse in structure and anatomy, including the 
infraorbital artery, the superior anterior alveolar 
artery (ASAA), and the superior posterior alve-
olar artery (PSAA), which are maxillary arterial 
branches (1,2). Blood supply to the maxillary 
sinus and the Schneiderain membrane is via 
the maxillary artery. Mr. Starang first noted the 
presence of this artery in 1934(3,4). The infra-
orbital artery and nerve originate in the Ptery-
gopalatine cavity. This artery protrudes through 
the inferior orbital fissure. The pterygopalatine 
arteries separate from it, and the upper anterior 
alveolar artery separates as it passes through the 
infraorbital canal (5,6). Bleeding during surgery 
should be checked before any surgical proce-
dure. It is usually located between the middle 
third and the bottom of the sinus anterior wall. 
For this reason, it is usually located above the 
bony window, where implants and implants are 
placed (5,7).

Cone beam CT imaging has revolutionized 
craniofacial imaging. This imaging technique 
has reduced x-ray dose, increased image accu-
racy and resolution, reduced image error, and 
reduced artifacts (8). CBCT plays an important 
role in pre-surgical evaluations by accurately 
three-dimensional assessment of anatomical 
structures (9).

The superior posterior alveolar nerve and 
artery pass through a canal in the maxillary  
sinus bony wall. The location of this canal has 
been identified in previous studies by various 
methods, including CBCT and examination of 
anatomical specimens (10,11). According to a 
study by Kawai et al., this canal is divided into 
three categories: canal-like, fragmented, and 
groove-shaped (with an outward and inward 
bony pathway) (12). Different distances from 
the end edge of the PSAA to the bony crest 
(in the premolar and molar region) have been 
published by different authors (13-15). Also, the 
distance from the bony canal to the bony crest 
is influenced by bone loss, its location in the 
maxillary bone, and the presence or absence of 
teeth, considering surgeries performed near the 

maxillary sinus are essential (14-17).
Since a comprehensive study of the Iranian 

population has not been performed, the anato-
my of the superior posterior alveolar artery in 
the Iranian population has not been fully under-
stood. Hence, this study locates the posterior 
alveolar artery and its relation to the alveolar 
ridge and maxillary sinus. It also compares 
CBCT of patients referred to Tabriz Dental 
Faculty in 2016-2017. The results of this study 
can be used in evaluations before maxillofacial 
surgery.

Materials and methods
CBCT images of patients referred to the  

radiology department of Tabriz Dental  
Faculty were included in the study from 2016 to 
2017. CBCT examinations were performed for  
various reasons. Images of acceptable quali-
ty were included in the study. The scans were 
carried out by a NewTom VG x-ray machine 
in the Department of Oral and Maxillofacial  
Radiology, Faculty of Dentistry, Tabriz Univer-
sity of Medical Sciences. This x-ray machine 
uses a cone x-ray beam with a 1920x1536 pixel 
flat panel detector, a rotation of 360º, a pixel 
size of 0.127 μm, and 120 kVp. The scans were 
carried out at kVp110 kVp, exposure time of 
3.6 seconds and 4.71 mA. The initial and final  
reconstruction was done by NNT Viewer soft-
ware version 8.0.0 (Quantitative Radiology,  
Verona, Italy). Images with intraosseous/ 
intra-sinus pathoses and images with severe 
metal/motion artifacts were excluded from the 
study. In most patients, most teeth were present. 
However, edentulous patients were included 
in this study. In the images obtained from the 
patients, the location of the posterior alveolar 
artery and the distances were assessed by a 
maxillofacial radiologist with ten years of clini-
cal experience using the NNT viewer software.

The distance between the lower border of the 
artery and the alveolar ridge (A), bone height 
from the sinus floor to the ridge crest (B),  
distance from the artery to the medial wall of 
the sinus (C), and artery diameter (D) and arte-
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rial position in coronary scans were measured 
(Figure 1).

The course of PSAA is classified as:
a. intraosseous (Figure 2a)
b. Under the membrane (Figure 2b)
c. Located in the outer cortex of the lateral 

wall of the sinus (Figure 2c)

Figure 1) Distance between the lower border of the artery and the alveolar ridge (A), Bone height 
from sinus floor to ridge crest (B), Distance from artery to the medial wall of the sinus (C), Diam-
eter of the artery (D)

Figure 2) a) Coronal view of the maxillary sinus and intraosseous artery b) Coronal view of the maxillary 
sinus and under the membrane artery c) Coronal view of the maxillary sinus and the artery is located in 
the outer cortex of the lateral wall of the sinus



Results
In this study, 145 CBCT images were  

evaluated. Samples were 39.3 percent male and 
60.7 percent female. On the patient’s right side, 
52.4% had an intraosseous canal, 39.3% under 
the membrane canal, and 8.3% in the lateral  
sinus wall in the external cortex. On the left side, 
51% of the canal was inside the bone, 42.8% 
was under the membrane, and 6.2% was in the 
lateral sinus wall in the external cortex. Accord-
ing to descriptive statistics, the mean distance 
between the inferior border of the canal and the 
right alveolar crest was 16.21 in males, 16.62 
in females, and 16.63 in total. On the left side, 
it was equal to 15.71 for men, 15.9 for women, 
and 15.83 in total.

The bone’s mean height from the floor of the 
maxillary sinus to the apex of the right alveolar 
ridge was 9.64 in males, 9.93 in females, and 
9.82 in total. On the left side, it was equal to 9.6 
for men, 10.02 for women, and 9.86 in total.

The distance from the posterior alveolar  
artery to the medial wall of the right sinus was 
16.21 in males, 16.63 in females, and 16.62 in 
general. On the left side, it was equal to 15.72 
for men, 15.9 for women, and 15.83 for the 
whole.

The mean diameter of the right posterior  
upper alveolar artery was 0.76 in males, 0.71 
in females, and 0.73 in total. On the left side, it 
was equal to 0.77 for men, 0.71 for women, and 
0.73 for the whole.(Table 1)
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Variable
Mean±SD P-value

Right side Left side By gender By the jaw 
Bside

Distance between PSAA 
inferior border and  

alveolar crest

Male 16.21 ± 4.48 15.72 ± 3.9

0.125 0.004Female 16.62 ± 3.13 15.9 ± 2.98

Total 16.46 ± 3.72 15.83 ± 3.38

Height of bone from the 
maxillary sinus floor to 

the alveolar ridge

Male 9.64 ± 3.21 9.6 ± 4.16

0.573 0.852Female 9.63 ± 2.67 10.02 ± 2.82

Total 9.82 ± 2.88 9.86 ± 3.4

Distance from the PSAA 
to the sinus medial wall

Male 14.09 ± 3.05 13.74 ± 2.69

0.707 0.751Female 13.96 ± 2.47 14.05 ± 2.38

Total 13.98 ± 2.71 13.93 ± 2.5

Diameter of PSAA

Male 0.76 ± 0.15 0.77 ± 0.2

0.002 0.641Female 0.71 ± 0.1 0.71 ± 0.08

Total 0.73 ± 0.12 0.73 ± 0.14

Table 1)
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According to the descriptive statistics, the 
study’s data show that the distance between the 
inferior border of the PSAA canal and the right 
alveolar crest is more than the left side, and 
also, in women, it is more than in men. In terms 
of bone height from the maxillary sinus floor 
to the maxillary alveolar crest, which was also 
larger in females. The distance from the poste-
rior alveolar artery to the medial sinus wall was 
generally larger on the right side. The posterior 
alveolar artery diameter was larger in males 
than in females.

The distance between the inferior border of 
PSAA and the alveolar crest based on gender 
and jaw position was compared by T-test. In 
comparison with gender, the test statistic is 
more than the significant value of the test (0.05). 
Hence, it can be said that the distance between 
the inferior border of the canal and the alveo-
lar ridges is not significantly different based on 
gender. However, based on the jaw position, the 
statistical value is less than the significant value 
of the test (0.05), so the distance between the 
inferior arterial and alveolar ridges on the right 
side is significantly greater than on the left side.

Discussion
A sinus augmentation is a highly predictive 

method for placing successful dental implants 
into the atrophic posterior maxilla (18-21). 
Knowing the anatomical structure of this area 
is vital for this method. The posterior alveolar 
artery (PSAA) and the infraorbital artery (IOA) 
are branches of the maxillary artery that provide 
blood flow to the lateral wall of the sinus and 
upper membrane (11,22).

Knowledge of the maxillary sinus vessel 
anatomy is essential to prevent bleeding and 
membrane perforation. Large-diameter blood 
vessels may increase bleeding risk during  
surgery (23)

Studies identified the three branches of the 
maxillary artery that provide blood flow to the 
Schneiderian membrane, the lateral wall of the 
maxillary sinus, and the superior membrane 
with the PSAA, the infraorbital artery, and the 

maxillary artery (11,24,25).
The PSAA divides into an intraosseous 

branch, which passes through the lateral wall, 
and an outer bony branch, which passes through 
the outer surface of the bone (22). The maxi-
mum diameter of these vessels may reach 0.3 
mm. The risk of bleeding during the surgery de-
pends directly on the size of these arteries. The 
larger the artery, the greater the risk of bleeding 
during surgery (11,26,27).

CBCT is a new imaging technique in den-
tistry, which means the technique of CT with a 
cone-shaped X-ray beam (28). Dental implants, 
pathologies of the mouth and jaw, and ortho-
dontics are common indications for CBCT (29).

In the present study, 145 samples of CBCT 
images of patients referred to the radiology de-
partment of the Tabriz Dentistry School were 
studied during 2016-2017, and the position of 
the artery in the maxillary sinus wall, its posi-
tion relative to the alveolar ridge, and the medial 
wall of the sinus. Sagittal and axial images were 
determined based on the checklist attached, and 
the obtained data were analyzed. Most subjects 
had intraosseous canals, and a small percentage 
had under-the-membrane canals and canals lo-
cated in the external cortex of the lateral sinus 
wall, similar to the Yalcin (30) study. Respec-
tively, 39.3% of the participants were male, and 
60.7% were female.

A radiographic study by Kim et al. in 2011, 
which examined the posterior superior alveolar 
artery, showed that PSAAs were more common 
on CT images and larger in men. In the molar 
areas, the PSAA was closer to the alveolar crest. 
Evaluation of PSAA in the maxillary sinus on 
preoperative CT images can reduce the likeli-
hood of excessive bleeding during surgery, es-
pecially in the molar area (31).

Here, the results illustrate that the distance 
between the inferior border of PSAA and the 
alveolar crest on the right side is greater than on 
the left. This is in all males and all females. In 
the general case, the amount was significantly 
higher on the right side, but no difference was 
observed based on gender. The reason for the 
inconsistency with Kim et al. Investigation is 



the study’s statistical population because all the 
gender ratios of the samples were different, and 
not all races were the same. According to Kim 
et al., the prevalence of PSAA varies between 
men 64% and women 40% (31).

In a study by Watanabe et al. 2014, the re-
sults showed that the mean distance between 
the PSAA and the alveolar crest was 1.24 mm. 
Also, it showed that the distance between the 
PSAA and the alveolar crest in the premolar 
region was shorter (32). The ridge height was 
9.82 on the right and 9.86 on the left. This was 
not significantly different from each other, nor 
was it based on gender.

In the Pandharbale et al. (2016) study, the 
mean distance between the PSAA and the  
maxillary sinus floor was 9.96 mm. This is close 
to the present study results (34). This distance 
was reported in the Güncü study (32) as 7.8 
mm and in the Mardinger study as 7 to 8 mm. 
This value difference may be due to anatomical  
differences at the arterial site (27).

Damage to the bone capillaries and their 
bleeding can darken the physician's vision and 
perforate the Schneiderian membrane. This, in 
turn, increases the surgical procedure duration. 
The present study showed that the mean arterial 
diameter was 0.73.

In the Pandharbale study, the mean arterial 
diameter was 0.63 mm. The mean distance be-
tween PSAA and the alveolar crest was in the 
second molar region (34), and the results of the 
present study were higher than the Pandharbale 
study. However, relative to the study of Güncü 
(1.3), Ella (1.2), and Kim (1.52) was lower 
(1,31,33), which means a lower risk of bleeding 
during surgery in the present study samples than 
in these three studies.

The results also showed that the posterior  
superior alveolar artery diameter was the same 
on both sides of the jaw. However, it was higher 
in men than in women, which may indicate a 
higher bleeding risk in men. However, clinical 
significance was not investigated. Ilgüy (3), Kim 
(31), Güncü (33), and Fayek (35) also achieved 
similar results, but Mardinger's study did not  
report a significant difference in posterior  

alveolar artery diameter between men and 
women (27).

Conclusion
Our results and previous studies suggest that 

the distance between the inferior arterial and 
alveolar ridges on the right side was greater 
than on the left. Still, there was no statistically 
significant difference between men and women. 
There was no statistically significant difference 
in bone height from the maxillary sinus floor to 
the apex on both sides of the jaw in men and 
women. The distance from the posterior alveo-
lar artery to the upper wall to the inner wall of 
the sinus on both sides of the jaw in men and 
women was not statistically significant. The  
diameter of the posterior alveolar artery on both 
sides of the jaw was not statistically significant 
but was greater in men. Future studies should be 
conducted by comparing dentulous and edentu-
lous persons because the ridge morphology may 
bias the measurements.

Acknowledgments 
None
Authors’contributions 
Masoumeh Johari: Conceptualization, 

Methodology, Writing - Review & Editing Neda  
Alizad: Resources, Investigation, Visualization 
Samira Asghari Moghaddam: Data curation, 
Writing - Original Draft Anahita Davood-
nezhad: Project administration, Supervision, 
Funding acquisition

Conflict of Interests 
The authors declare no conflict of interest.
Ethical declarations
Not applicable
Financial support
None
Availability of data and material
The datasets used and/or analyzed during the 

current study are available from the correspond-
ing author on reasonable request.

Johari M, et al

Johari M, Alizad N, Moghaddam S, Davoodnezhad A. Evaluation of posterior superior alveolar artery position and its relationship with maxillary sinus in cone beam 
computed tomography images. Journal of Dentomaxillofacial Radiology, Pathology and Surgery. 2023; 12(4):6-13. http://dx.doi.org/10.32598/3dj.11



Autumn 2023, Volume 12, Number 4

Johari M, Alizad N, Moghaddam S, Davoodnezhad A. Evaluation of posterior superior alveolar artery position and its relationship with maxillary sinus in cone beam 
computed tomography images. Journal of Dentomaxillofacial Radiology, Pathology and Surgery. 2023; 12(4):6-13. http://dx.doi.org/10.32598/3dj. 12

References
1. Ella B, Sédarat C, Noble Rda C, Normand 
E, Lauverjat Y, Siberchicot F, Caix P, Zwetyenga N. 
Vascular connections of the lateral wall of the si-
nus: surgical effect in sinus augmentation. Int J Oral 
Maxillofac Implants. 2008 Nov-Dec;23(6):1047-52
2. Testori T. Maxillary sinus surgery: Anato-
my and advanced diagnostic imaging. Journal of Im-
plant and Reconstructive Dentistry. 2011;3(1):18-25.
3. Ilguy D, Ilguy M, Dolekoglu S, Fisekcio-
glu E. Evaluation of the posterior superior alveo-
lar artery and the maxillary sinus with CBCT. Bra-
zilian oral research. 2013;27(5):431-7. https://
d o i . o rg / 1 0 . 1 5 9 0 / S 1 8 0 6 - 8 3 2 4 2 0 1 3 0 0 0 5 0 0 0 0 7
4. Strong C. The Innervation and Vascular Sup-
ply of the Antrum. SAGE Publications; 1934. 
h t tps : / /doi .org /10 .1177/003591573402700657
5. Drake R, Vogl AW, Mitchell A.Gray's Anat-
omy for Students with STUDENT CONSULT 
Online Access: Elsevier Health Sciences; 2009.
6. Maher WP. Artery distribution in the prena-
tal human maxilla. Cleft Palate J. 1981 Jan;18(1):51-8
7. 7. O'Rahilly R. Gardner-Gray-O'Rahilly Anato-
my: A regional study of human structure: Saunders; 1986.
8. Scarfe WC, Farman AG, Sukovic P. Clinical ap-
plications of cone beam computed tomography in den-
tal practice. J Can Dent Assoc. 2006 Feb;72(1):75-80.
9. de Oliveira-Santos C, Rubira-Bullen IR, Mon-
teiro SA, León JE, Jacobs R. Neurovascular anatomi-
cal variations in the anterior palate observed on CBCT 
images. Clin Oral Implants Res. 2013 Sep;24(9):1044- 
https://doi.org/10.1111/j.1600-0501.2012.02497.x
10. Rosano G, Taschieri S, Gaudy JF, Del Fab-
bro M. Maxillary sinus vascularization: a cadaver-
ic study. J Craniofac Surg. 2009 May;20(3):940-3.
https://doi.org/10.1097/SCS.0b013e3181a2d77f
11. Solar P, Geyerhofer U, Traxler H, Windisch 
A, Ulm C, Watzek G. Blood supply to the maxil-
lary sinus relevant to sinus floor elevation proce-
dures. Clin Oral Implants Res. 1999 Feb;10(1):34-44 
https://doi.org/10.1034/j.1600-0501.1999.100105.x
12. Sato I, Kawai T, Yoshida S, Miwa Y, Imura K, Asau-
mi R, Sunohara M, Yosue T. Observing the bony canal 
structure of the human maxillary sinus in Japanese cadav-
ers using cone beam CT. Okajimas Folia Anat Jpn. 2010 
Nov;87(3):123-8.https://doi.org/10.2535/ofaj.87.123
13. Kang SJ, Shin SI, Herr Y, Kwon YH, Kim 
GT, Chung JH. Anatomical structures in the maxil-
lary sinus related to lateral sinus elevation: a cone 
beam computed tomographic analysis. Clin Oral 
Implants Res. 2013 Aug;24 Suppl A100:75-81. 
https://doi.org/10.1111/j.1600-0501.2011.02378.x
14. Elian N, Wallace S, Cho SC, Jalbout ZN, 
Froum S. Distribution of the maxillary artery as 

it relates to sinus floor augmentation. Int J Oral 
Maxillofac Implants. 2005 Sep-Oct;20(5):784-7.
15. Solar P, Geyerhofer U, Traxler H, Windisch 
A, Ulm C, Watzek G. Blood supply to the maxil-
lary sinus relevant to sinus floor elevation proce-
dures. Clin Oral Implants Res. 1999 Feb;10(1):34-44 
https://doi.org/10.1034/j.1600-0501.1999.100105.x
16. Traxler H, Windisch A, Geyerhofer U, 
Surd R, Solar P, Firbas W. Arterial blood supply 
of the maxillary sinus. Clin Anat. 1999;12(6):417-
2 1 . h t t p s : / / d o i . o r g / 1 0 . 1 0 0 2 / ( S I C I ) 1 0 9 8 -
2353(1999)12 :6<417: :AID-CA3>3.0 .CO;2-W
17. Rosano G, Taschieri S, Gaudy JF, Wein-
stein T, Del Fabbro M. Maxillary sinus vascu-
lar anatomy and its relation to sinus lift surgery. 
Clin Oral Implants Res. 2011 Jul;22(7):711-715. 
https://doi.org/10.1111/j.1600-0501.2010.02045.x
18. Wallace SS, Froum SJ. Effect of maxillary sinus aug-
mentation on the survival of endosseous dental implants. A 
systematic review. Ann Periodontol. 2003 Dec;8(1):328-
43.https:/ /doi.org/10.1902/annals.2003.8.1.328
19. Aghaloo TL, Moy PK. Which hard tissue aug-
mentation techniques are the most successful in fur-
nishing bony support for implant placement? Int J 
Oral Maxillofac Implants. 2007;22 Suppl:49-70.
20. Del Fabbro M, Rosano G, Taschieri S. Im-
plant survival rates after maxillary sinus augmen-
tation. Eur J Oral Sci. 2008 Dec;116(6):497-506. 
https://doi.org/10.1111/j.1600-0722.2008.00571.x
21. Pjetursson BE, Tan WC, Zwahlen M, Lang 
NP. A systematic review of the success of si-
nus floor elevation and survival of implants in-
serted in combination with sinus floor elevation. 
J Clin Periodontol. 2008 Sep;35(8 Suppl):216-40. 
https://doi.org/10.1111/j.1600-051X.2008.01272.x
22. Traxler H, Windisch A, Geyerhofer U, 
Surd R, Solar P, Firbas W. Arterial blood supply 
of the maxillary sinus. Clin Anat. 1999;12(6):417-
2 1 . h t t p s : / / d o i . o r g / 1 0 . 1 0 0 2 / ( S I C I ) 1 0 9 8 -
2353(1999)12 :6<417: :AID-CA3>3.0 .CO;2-W
23. Apostolakis D, Bissoon AK. Radiograph-
ic evaluation of the superior alveolar canal: mea-
surements of its diameter and position in relation to 
the maxillary sinus floor: a cone beam computer-
ized tomography study. Clin Oral Implants Res. 2014 
May;25(5):553-9.https://doi.org/10.1111/clr.12119
24. Hur MS, Kim JK, Hu KS, Bae HE, Park 
HS, Kim HJ. Clinical implications of the topogra-
phy and distribution of the posterior superior alveo-
lar artery. J Craniofac Surg. 2009 Mar;20(2):551-4.
https://doi.org/10.1097/SCS.0b013e31819ba1c1
25. Yoshida S, Kawai T, Asaumi R, Miwa Y, 
Imura K, Koseki H, Sunohara M, Yosue T, Sato I. 
Evaluation of the blood and nerve supply patterns 
in the molar region of the maxillary sinus in Jap-



anese cadavers. Okajimas Folia Anat Jpn. 2010 
Nov;87(3):129-33. https://doi.org/10.2535/ofaj.87.129
26. Güncü GN, Yildirim YD, Wang HL, Tözüm 
TF. Location of posterior superior alveolar artery 
and evaluation of maxillary sinus anatomy with 
computerized tomography: a clinical study. Clin 
Oral Implants Res. 2011 Oct;22(10):1164-1167 
https://doi.org/10.1111/j.1600-0501.2010.02071.x
27. Mardinger O, Abba M, Hirshberg A, Schwartz-
Arad D. Prevalence, diameter and course of the max-
illary intraosseous vascular canal with relation to si-
nus augmentation procedure: a radiographic study. 
Int J Oral Maxillofac Surg. 2007 Aug;36(8):735-
8 .h t tps : / /do i .o rg /10 .1016 / j . i jom.2007 .05 .005
28. Lorenzoni DC, Bolognese AM, Garib DG, 
Guedes FR, Sant'anna EF. Cone beam comput-
ed tomography and radiographs in dentistry: as-
pects related to radiation dose. Int J Dent. 2012; 
2012:813768https://doi.org/10.1155/2012/813768
29. Mischkowski RA. Prevalence of patholog-
ic findings in the maxillary sinus in cone beam com-
puterized tomography. Oral Surg Oral Med Oral 
Pathol Oral Radiol Endod. 2011 May;111(5):634-
40.https://doi.org/10.1016/j.tripleo.2010.12.007
30. Yalcin ED, Akyol S. Relationship Between the 
Posterior Superior Alveolar Artery and Maxillary Si-
nus Pathology: A Cone beam Computed Tomography 
Study. J Oral Maxillofac Surg. 2019 Dec;77(12):2494-
2502.https://doi.org/10.1016/j.joms.2019.07.009
31. Kim JH, Ryu JS, Kim KD, Hwang SH, Moon 
HS. A radiographic study of the posterior superior al-
veolar artery. Implant Dent. 2011 Aug;20(4):306-
10.https://doi.org/10.1097/ID.0b013e31822634bd
32. Watanabe T, Shiota M, Gao S, Imakita C, 
Tachikawa N, Kasugai S. Verification of posteri-
or superior alveolar artery distribution in the later-
al wall of the maxillary sinus by location and defect 
pattern. Quintessence Int. 2014 Sep;45(8):673-8.
33. Güncü GN, Yildirim YD, Wang HL, Tözüm 
TF. Location of posterior superior alveolar artery 
and evaluation of maxillary sinus anatomy with 
computerized tomography: a clinical study. Clin 
Oral Implants Res. 2011 Oct;22(10):1164-1167 
https://doi.org/10.1111/j.1600-0501.2010.02071.x
34. Pandharbale AA, Gadgil RM, Bhoosreddy AR, 
Kunte VR, Ahire BS, Shinde MR, Joshi SS. Evaluation 
of the Posterior Superior Alveolar Artery Using Cone 
Beam Computed Tomography. Pol J Radiol. 2016 Dec 
19; 81:606-610. https://doi.org/10.12659/PJR.899221
35. Fayek MM, Amer ME, Bakry AM. Evalua-
tion of the posterior superior alveolar artery canal 
by cone beam computed tomography in a sample of 
the Egyptian population. Imaging Sci Dent. 2021 
Mar;51(1):35-40 https://doi.org/10.5624/isd.20200146

Johari M, et al

Johari M, Alizad N, Moghaddam S, Davoodnezhad A. Evaluation of posterior superior alveolar artery position and its relationship with maxillary sinus in cone beam 
computed tomography images. Journal of Dentomaxillofacial Radiology, Pathology and Surgery. 2023; 12(4):6-13. http://dx.doi.org/10.32598/3dj.13


