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LIMITATIO OF CBCT: Limited Contrast Resolution
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LIMITATIONS OF CBCT: Physics-based Artifacts
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LIMITATIONS OF CBCT: Minor Motion Artifact Correction

5mm Pano /-lmm XS No Filter Plus Sharpen
i

\8 4

L @* g

CONE BEAM CT CROSS-SECTIONABTIMAGING: Improving Reliability,
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Standardize Acquisition, Display
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Interpret Images Based on the Relate Imaging Information to
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CROSS-SECTIONAL IMAGING: Imaging Goals
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* Data from: Truhlar et al., J Oral Mx Surg 1097,55:38-45 (suppl 5)

Partially corticated
1) AVAILABLE BONE CHARACTERISTICS

«Bone Dimensions
*Height
*Width
«Length
*Bone Morphology and Quality
2) ALVEOLAR RIDGE ORIENTATION
»With respect to anatomy .
Int tional T-arn
3) INTERNAL ANATOMY | 08 |1 - |atol 41
*Maxilla and Mandible
4) REGIONAL ANATOMY /PATHOLOGY

—non-corticated Non-corticated
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CROSS-SECTIONAL IMAGING: Effects of Acquisition Parameters

10/120 ®m5/100 ®5/120 ©2/100 =2/120

1) EXPOSURE SETTINGS (mA, kVp)
* 1 — 1 Radiation Dose
2) SPATIAL RESOLUTION
* No effecton dose
« 11— Data size and reconstruction time
3) FIELD OF VIEW

* 1 — 1 Radiation Dose ' WwWHL [
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* Should be limited to the Region of Interest ic
4) SAMPLING (# Basis Images) ) . f r-‘l oin
* 1 — 1 Radiation Dose Y Field of View

kVp (45% for 20kVp ) / mA (30% for each 5mA)/ FOV (10% each 3-in)

CROSS-SECTIONAL IMAGING: Re-@rient the Dataset to Standardizedimage Display
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CROSS-SECTIONAL IMAGING: Re-Orient the Dataset to Standardize Image Displat
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20mm thickness, sharpened{panoramic)

CROSS-SEECTIONAL IMAGING: Cross=sectional slice thickness

Panoramic MPR and Cross-sectional Plane Superimposed on
Maxilla Mandible 0.5mm 1mm 2mm 3mm 5mm
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CROSS-SECTIONAL IMAGING: Apply Image Enhancements to Optimize Cross-sectional Images

CROSS-SECTIONAL IMAGING: Viewtiin‘Cine’mode in 2 Planes
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Cawood J1, Howell RA. Int J Oral Maxillofac Surg 1988:17: 232-236
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CROSS-SECTIONAL IMAGING: Translating Plannin ical Guides

RESTRICTIVE

Clin. Oral Impl. Res. 2009;2 (Suppl. 4):73-86

plate-based implant dentistry

NON-RESTRICTIVE

Number of Projections

1234567

Implant Site Designation:

Vaughn WS. Comparison of Clinically Projected and Radi Optimal Implant Fi
Masters in Oral Biology Thesis. Graduate School, University.of Louisville- Louisville, KY-USA April, 2010

UNDERSTANDING...

*Imaging Goals Direct Cross-Sectional Image Interpretation
* Bone Characteristics and Orientation
« Local and Regional Anatomy

APPLYING... i

« Standardized Protocols to Acquire, Display and Reformat Images
* Re-orient, reformat and enhance
» Dynamic viewing
VISUALIZING...

* Prosthetic and Surgical Considerations
« Interactive Planning Using Software
« Surgical Guides
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