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Case 
Report

A report on how we managed a displaced bur in the maxillary 
sinus.
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INTRODUCTION                                                                 

 In the realm of oral surgery, precision and meticulous 
care are paramount. However, even with the most 
skilled hands and advanced techniques, unexpected 
complications can arise, adding a layer of complexity 
to the delicate art of surgical procedures. One such 
intricate challenge that surgeons may encounter is the 
displacement of surgical burs into the maxillary sinus. [1,4]

CASE REPORT                                                                   

We report the case of a 42 year old female, that was 
referred to our department by a private practice 
dentist. The patient is a non smoker, with no history 
of osteoporotic disease nor cocaine use. She presented 
to her dentist with a chief complain of pain on her left 
maxillary second molar (27). Once the dentist started 
drilling to try and separate the remaining roots, the poorly 
attached bur slipped in the maxillary sinus. After several 
attempts to retrieve the bur only resulting in displacing it 
deeper, he carried out an orthopantomogram (Figure 1).  

One day after the displacement we received a very 
concerned patient. Upon initial examination no functional 
disability was discovered, sight, and sensory innervation 
were preserved, and no infectious complication was 
detected. We could not visually locate the bur while the 
roots were still in place. After the initial assessment, 
we put the patient on antibiotics to prevent sinusitis 
and cellulitis, we reassured her about her functional 
abilities integrity, and performed a CT scan so we 
can precisely locate the displaced bur (Figure 2). 

The following day we proceeded to retrieve the bur 
under general anesthesia. First we started by an alveolar 
approach, a crestal incision prolonged by a sulcular 
syndesmotomy and flap elevation. We then separated the 
roots and proceeded to their avulsion. A centimetric tear 
in the sinus mucosa was discovered, and the proximal 
end of the bur was located. We retrieved the bur by 
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cautious traction, making sure not to push it forward. 
(Figure 3) We then elevated a BICHAT fat pad flap and 
transposed it to fix the oroantral communication. Finally 
the mucosa was closed using 30- VICRYL. (Figure 4). 
Follow up after one week, one month, and 6 months was 
uneventful. The patient healed well, with no functional 
complication and with a perfectly airtight closed mucosa. 

DISCUSSION:                                                                       

The maxillary sinus, situated in the upper jawbone, plays 
a crucial role in maintaining the structural integrity of the 
facial skeleton.

While the inadvertent displacement of foreign bodies into 
the maxillary sinus is a common complication in dental 
practice, the occurrence of surgical bur displacement 
is relatively rare. The ramifications can lead to unique 
complications, such as sinusitis and foreign body reactions, 
necessitating prompt removal. Reports have highlighted 
instances of foreign bodies entering the maxillary sinus 
through an oroantral fistula, as well as delayed retrieval 
of a displaced maxillary third molar from infratemporal 
spaces.  Existing literature outlines cases involving 
the displacement of teeth, dental implants, and dental 
materials into the maxillary sinus, with treatment options 
including endoscopic, Caldwell-Luc or alveolar surgical 
approach, though the specifics of the Caldwell-Luc 
procedure for surgical bur removal are often not detailed.

In our case the extraction of the displaced bur was through 
an alveolar approach and was performed after the bur was 
precisely located on a CT scan. The approach to retrieve 
the bur must be well thought and the least invasive pos-
sible. If an alveolar approach is possible it is the preferred 
one, otherwise an endoscopic approach with the help of an 
ENT colleague is chosen. The classical CALDWELL-LUC 
approach is performed if for size or anatomical consider-
ations the endoscopic retrieval is difficult or impossible. [2-6]

CONCLUSION                                                                 
 The occurrence of displaced burs in the maxillary si-
nus is a rare complication in oral and dental surgery, it 
is surpassed by implants and dental filling displacement. 
However a meticulous examination and precise loca-
tion of the bur must be carried out before retrieval is at-
tempted. Communication with the patient is key, we must 
accompany him through out the process explaining  ev-
ery step, technique, possible outcome, and complication. 
An educated and compliant  patient is the first step to a 
good treatment and in fine for the best outcome possible. 
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