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AncrparT Abstract

CompouicuiTe CTOMATIVILUEH B MeTHORECKNTS
HAGOH N THIAMOCTHEA o GAaZnpaHd HA pasamq-
HEl TEXHHEH 34 THd=peHINjaHja o gHjardosa Ha
FDOTYIRIRITY, 03 TED DO pauraorae e
Il SHITTITHATE MORHCTH, [ajbBcHl of Mogi-
nuTeTH EaEn Romojyrepcxars mosorpadnga (T,
MarteTHaTs pesodanns (MP), pvcneapaaTy me-
Aunpea, varpaconorpaiga, Tenr pa o) Tpyi
B 714 TH UPHEESHE MOKHOCTHTE Hi CHHMEHRTS BO
CTORMATILIM AT KoM OGIedHATA JeleHI}a SHA-
AT KRBATHTETHA MpOMesa o andsepenmianiga-
Tl W OPARAEHAOT WAG0D I TEpRUITjaTa i Funes
Opoj cocTofin. [Epnkasany cf OCHOEHITE OEE-
POLHE KO O DOCEIVEAAT MATHETHATA [EI0HBHIE
I KOMPYTERCRATY ToOMOTPRpHIS co RoFYeEH apaK,
HHEHITE MPegHOCTH B AHINESDHN 38 ynorpedh,
REE0 W EEEHTVAAHHTE Hecakonw eherTH  Acsd-
T HA Apanerme. [rapgara qedTarHs ynotpela Ha
MATHETHATE PEMHAHIM FOCECL CF HLTSTVBAMLETA
Hi MENI-THNBHHTE JNe3nl HE [DIVHEOBEITE Hoes-
AN, TesMOopo-ManapbyaapHErTe sraofoEn B oL-
PEASIVRRILE W CTRAHYM KA) Tymopite, CBCT e
Tpeila g0 OPCTCTANYREA Py THACKE QEariocTisn
DOETANES TVEY DIIEZeIeHH CHe i HserHE TP eH-
B, AHAEASE B ITOTH0SH B0 GPATHATA B AL
drarjanmara sHpypraia (265 eHAnToHIgaTa,
HMIUTANTOADTIOTE OPTHICHIEA. o DCTAMETIITE
DEHTLTHH IPAHEH EDH NOEREYEAST norpela on
Aonorrirretn pogenss, Tipukasann ce wiydan
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Modern dental and medical indings and disgneoses
gre based on many techniqoes for differentintion
and diagnosis of diseases, so despite radiogemphy
and digital opportunities, developing modalities
such as compuoted tomography (CT), magnectic
resongnee imaging (MED), neclear medicine, ultra-
sound are developed.

The purpose of this paper is to show the possibili-
tiez of the images in denfistry that the last decade
induce the change in quality differentiabion and
cormect cholee of therapy in many situations, We
noted basic records held by the computer and mag-
nefic resonance tomography cong beam, their ad-
vianbages and indications for use and possible side
ixffects of radistion dose,

Main dental nze of magnetic resonance investiga-
Hons have been sofl-tesue lesions in salivary gland,
temporo-mandibolar joints and determination of
the stage of the tumor.

CBCT should oot be & moutine diagnostic proce-
dure but certpin specific assessments, anabyzes and
forecasts in oral and maxillofacial surgery (26%),
ENDODONTICE, implantology, orthodontics and
other dental branches indicate the need for further
BESESSTIETE.



Yansepmater L0 Knpan @ Merogmi™ no Csomje

i~ T
ALTTHCAHEE HA LT L

KOH EOPCCTOHIPRAT 00 NoTpefeTa an cnefeHs Ha
cofrTojaTa mpH DPAKTYPa HE MeTERD-KOCESHNTS
CTPVETYPH M NpH PERsILIARTALMIL B AHILT S
o ey, P Tak Janein Cf DpimMep of
CHHMER 07 EOMVTEPCEATE TOMOTPagjE oo Kowy=
CEE S B0 S8 OFIANAA TR MiGIeaeE Ha
FEMHAMEATI Hil WHEDRLICHOHNTE £neMenTi Ko B
TERDT Hil KHPYPOIKICTe ROWEIYVEH MOMELT 18 TigaT
TpafEN nocAegHmR. O THE mHEHEA noTpefiag e
Aolpa IPODEHES 0f CTHAHA HA CTOMATVIOTOT BO
KoM cydan Bered T S mamen TS Re e no-
rAeM HACIPOTH HIBHHOT NOTESHIMTGANEH PHEEE 38
EEVCTIEY HA TEPAMH]aTa AN EEAHRTHTETOT HA Afd-
WA BOI e PO TpHIMEAT,

Kmmaue 30opoBER: EOHBEHIHOHATEL PATHO-
rpaduija, MarHeTHA PeInHEEHILA, KOMEOjVTEpCEa To-

Morpadgae

Baonen

BoHEEHIMOHANHETA Eaporpadiile Kojs mpaka-
WEYED  OROTHMEHIHOHAAHA SECIOSHNN HA To-

TPefEEHTE FEHTLIHN CHUMER, NORGEYDA IPETEHH
ANMHATILING TOBPEHIHH 0 TPHPOAATA H HEROPOT,
ATOUIOT HA TEOMETHECKA THCTOPGHA W AHATOMCHN-
TE NPERANTYRAES’, CANEATE B0ja o8 Rofusa perpse-
SHHTHPR AFOARMEHINOHLAEA BRCIPOTH TP MR-
suopanen ofjext. PagnorpadagsTa Koja cmysel 33
NETERIH HA APHTATHOTO aallomysaee, He Tpelia
Ba e OpeseMens mpey g3 GHIE MSRpueH -
HHHEA nperme®, CToMaToneroT 1o CE0e MHCACHE
IABa PAAMOTRAfCKA CIHAEMED TOTAIN, KOrd 0IekVes
TOf B OOMOIEHE AHFrHocTI K Meepopeman o
G BACOHHO SHAEATHL B0 TEK BA TPISET 34 1HLiH-
CETOT,

Tones By cHAMER OF OPARBARIAT TR Tpay-
MM, OPTOAOHTERN DoTReln, OPporeToEd B M-
TOVINIKE TUIAHOER, NApNIOHTOEATHE, Eaj Eanm-
CHTH Off CHTE BOSPAcTH, o0 HPencpaka 5a ANBHO
HEDETHY L ] e B0 5-Ta POAIAA oS pacT?,
Mo Toxa poguorpad ot Opererasya oo
nfases norpela 38 Yone niHA INjArH0Ea HA 00T
TEHH H HOWIOHTOMERE EATORA, ARANER BAPRGSHH
AESHH, TPETMAN HA DYINHHG KOMOPH # ROpencEsd
KAHANH, OPH EOMTROMATHRAHH 35300 U AHTpAROPO-
HAPEH NpACTA0, OHOMEXIRHYRS HHCTPYHERTAH]A,
KAHATHE DOTYPALHL, NPOHSHEL M3 IPOUECoT Ha
ARITPHEVBAEE W ARYTHY, AMCPHEEHCERTA NCHTATHA
ACOITHEOT}E PATNOrpafIaTs B CTOMATOIIOTITETS
B upeanimen i cooupeTend BOIHY OpaiM -
pehuTy 22 MPABELAHD COACKLE HA DROHEETHTE 07
CIHA CTPAHA A MoTpedartl oj THMHTHPaETD HA
APATEHLETO O JPVER CTRAEAT,

yril and Methodius ™ University in Skopie

i
e
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Displaving cases correspond the need to monitor
the situation in fractured fecial-bone stroctares and
refimplantation of incision after avalsio,

Also there are given examples from the cone beam
computer tomagraphy of the images that eoordi-
nafed assessment due 1o the proxdmity of inerva-
chonite elements during surgieal provedures which
can make & lasting lmpact.

For these regsons dentists need b estimate in which
cases the benefit of patients will be more opposed to
the potential risk of failure of reatment or guantity
of received radiation.

Kevwords: conventional radiography, magnetic
FesCIANGe, computer tomography

Introduetion

Conventional radiogeaphic that represents two-
dimenzional exposition of dental imaging neads
orders limitations connected to the noture of the
source, angle of the geometric distorsion and ana-
bomnical modalities:,

The image produced is a two-dimensional (200 rep-
resentation of a three-dimensional [3D) ohject,

Radiographic sereening for the purpose of detecting
dizease before the dinical examination of the pa-
tient should not be performed =

Dentists by his own opinion orders radiographs
when be expect that this kind of additional diagnaos-
tic informiation will significantly affect patient care.

Huge number of x=rips are taken because of trau-
ma, orthodontic needs, prosthetic and implantobogy
planning, in patients of all ages, exept avolding chil-
dhren umder & age

Radiography is also essential for successiul disgno-
sig of odentogenic and ponodontogenic pathoses,
treatment of the pulp chamber and canals of the
root of a compromised tooth via intracoronal access,
biomechanical mstromentation, final canal obtura-
ton and assessment of healing <,

American dental association wrote a *Curriculum
for radiographic examination” sceonding to proper
selection of patients as well as kmiting radistion «x-
OELrE %,
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Manopasckare paaporpadifa © oTHYHA BO 8-
BAFRETO HA THHOPUANTT 38 TRRANTES OpHMUTHN THE-
B, B BAJEH OPHCYTHOCT WKL na salre,
CTpaBti Tend, WHeTH, TVMOopH i Py coCrojiu no
BITHIHTE, PESOUIVIMIETE HA TEHOPEMCERTE O1H-
KH & ONBOTHA 51 MHOTY GeHTATHN noTpeld, Ho
Ak HOMAIKY O AHTPAGPRANETE CIMKH 700
LLTO MAGKE T ML HeA0B0IHG PEICERETEH HPHERS
Ha PAHH WA CYITHAHHE mpoMerd. [TaRopaMeckdTe
PASHOTPApCRI CHIMEN C8 HAJROPMCHI K003 & 00T-
refieH DEnooen IPenIe Ha B ALHTE HAN KO o
pedsH cNEIRQHOEpalE PETHOH @ OperoileM 33 Ja o8
EMAH NEpHANHELTHO Wi cedndaran’. 3smoa, Ha
k. Ha HAHOPAMITROCT I EUARICTRECT HAOM, o8 Op-
IOHHEHPE JHTATH NOMOITHA MR CHREMEL
AsreTanneTa pagpnoTpapiba AMa DOCOBPEMEH,
HO CIIHYER [PHACTAN Kafe ce ND0HBa CIHkEa o MPa-
KM AERANHE 00 KO MRS A8 o MAHHITYTHD, 350-
JIEMVE, HEMAIYEE, BOAaEs wan Gpume’,

[pr gereremmaTa pagporpadifa TEXHHESTA £
SIHOCY CAMYMG, B0 DR 300 CRMMIGET ¢ Mpory
nopeei’. TTocnenmrme Aemedm o CAaomme pas-
BjoT Ha KoMmnprepekata voMorpageja (KT, sar=
neTHaTa pesorania (MP), ByereapHaTa Memmesa,
vaATpRcsOIpadaiaT Kakd 0 EPYITH sO0ATETETIH
KON CORNGABAAT PCBOIFIHIE DO CTOMATOAOLIKATE H
SEEHITHHCERTE HA0TH 0 ZHEATOCTHEHR.

MATHETHA PESOHAHITA

Marnerna pescHadna (MP) B0 crosaTOROTHETA
s L GRE KOPHCHS D00Hanaiin m Hefanmnre
NMpEAR0CTH B HegorTaToni. HveHo, Tk BavecTo
JOHISHPEMKG 3PAYEILE C8 HOPHCTAT BOADPDAHHTE
ATOMIL, 08 HEM3 Ppisks 0f pagujauija’. Marnersaa
[REHARILE & HEaHH b Figd MORLAITET Ba M BAH
Mperie Hi MeXyTs TEREE B0 TEMOTE Hi SOESKDT,
fiea morpefa 08 4o npaferie BoH AHBG3NEHA TR0
EIVPH LR BTGV BARE HA (TIRCH TPAGEHE.

KpeTeo ka#aHDo, 38 08 of HANDAEN CAHEL OO MAT-
HETHA PEADHAHNE [OAHSHTOT @ NOCTAREH BO IO
B Pores Marier™, Dno] MOrHeTHE 00Ton ¢ 8
PAIOHECH BTH HARYIOCH GO BOBCIYDANE HE HA-
neopeiras BF ereprija oo opofeetHa QipekBes-
(e, TAKD [0 npemantryes peaomaans, Tpoc-
TOPENTE TORLTEIAM]N co oDuna mpey [PEmMei
Ha OpPOCTOPHO-3AEHCHD MAMHETHD 00 [HaBeleHA
KAKD TRAAMEHET) & 31 BPeME HA WCTHOT neprog, BF
EHEPUHINT & Bosetesn B Teanoro, Morero wa rpa-
OUEHTOT CENEKTHEHD jA  MOmyaxpa $peEBeHmmja-
T4 HA PESOHAATATAHE TAENHEHTOT BO COTAACHOCT
o A 'Larmor’ pasedara”. [loTod MaTEMETHTRH
fpoies Hapegen Fourier ransformation’ ce gopee-
TH 38 TPSTROPARS Ha $PeRBEEHITITE Hoja o2 COmpEm
A CHPHAOT O ©OeEGj& TOERNHJA, B CTARA KOja of-
TORAR Hl HAEBOTD HA WHTEHMITETOT, RO NOTO0 o8
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Panworamic mdiography is excellent in providing an
overview of oral hard tissues, including presence
and location of teeth, forelgn bodies, cysts, tumaors,
and sther conditions within the jaws, The resolution
of panoramic images &= sufficient for many dental
tasks but kess than that provided by intraoral imag-
ing and thus may be insafficient to reveal eatly or
subtle disease, Panoramic rwdiographs are most
useful when full coverage of the jaws is desired or
when a specific region that is too large to be seen on
i periapicl view s desived, For many patients not
hoving extensive dental disease, o thorough elinieal
examination accompanied by a panoramic view plus
four bitewings serves as a good initial examination.
Then, on the hasis of these images and clinical find-
ings, additional supplemental periapical views may
b indicated.

If digital radiographs are exported using variows
software packages created for graphic design and
image manipulation, digital information can be
altered, added, or removed.” In the “Digital” ra-
diographics the technigue i very similar to the
conventional, but the view is more clear.” Recent
decades we have seen the development of imaging
procedures such as CT, MRI, naclear medicine, amd
ulirasonography, as mmaging modalitics that have
revolotionized dental and medical diagnosis.

MAGNETIC RESONANCE (MEI)

bagnetic resonance imaging (MED) in dentistey can
be vsed i knowing its advantages and disadvan-
tages. Namely, bere instead of fonizing radiation
hyvdrogen stoms are used, 5o there is no concern of
radiation.®

MEI is fast outpacing modality for in vivo viewing
of goft fissues in the human body withouwt the need
to regort to mvagive procedures or exposure to dan-
gerons radistion, Bricfly, to make an MR image, the
patient is first placed inside & barge magnet.*=

This magnetization is next perturbed or dismopted
by introduction of external BF energy ot an appro-
priate freqoency so as to induce resonance, Spatial
lealization i= obtgined through application of 2
spartially dependent magnetic beld {referred o as
i gradient) during the same time that RF energy is
intraduced into the tissne, The gradient field selec-
tively modulates the resonant frequency of the pa-
thent o gecordance to the laomor equation.”

A mathematical process called Fourier transforma-
tion is used to convert the frequency formation con-
tained in the signal from each Toestion in the imaged
plana to corresponding intensity levels, which are
then displayed as shades of gray in a matrix arrange-
ment of, for example, 256 X 256 pixels.
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NPHEARVBEAT KAKG HHjamcH Ba cusa Goja B0 cOHa
MATPHIIA EAED HA DpeMep, 256 X 256 nHxcomm.
TEpsrrobnTe o PasitHYHETE TREB C8 perpyiapaaT
B TEHKEH CHAMEH B0 MATEETHO DR 00 Daiinamsn
GpaneE, THED [ITO BO COED] JANCH MOMEHT [0CTOH
PATHS BO SITATH HE CHIHAROT NoMely pasaH-
Hirre TRHRE, Ubdi PaaieEa B0 CHATA B cHrHLioT
O PECHON A0 PAIHOH DPETCTILLYBL GCHOBE B k-
TRACT Ha THHEFTO H [[PETCTARVEA O0LA0TA 5 TOaky-
DakE M CAHELTL

PlpemoeT s MP e ormg muieor BeMa joRmsE s,
T3 ST B T0 HEMA WITETEHROT edbeET 0F PagHfalfega
Orryes Mose I8 o8 KOPICTH kaj gema 11 OpeneHn
sicer ofEochs MP & pesmpasinsa enmica. Peao-
AFIHJATH & EOHTRCTHA H MOMEE J3 o MAHAITIRPA
0 TOj KOFTRACT NOMEeTY PERIMIIHETE TREED, NOTOH-

HEH PRy TTPOMERE Ha MOAEIOT Ha RF myncspasya-
Til, CHTP L, ITL MORE T4 0 Jo0ke CANEN ANpCRTHD,
B CAMHTECTA HITH HOKOCEHR CATHER, OITO B0 OCHORY ©
meeopasiocxro oo KT, Toa 61 moweno ga ru neTep-
MMBHPE PALAHKHTE DOMERY aRVTUa #H Xpoiiams
TPARIHTOPHA adH TAPLICAHD £0 XHCTONaToAni-
KW mposeHH=", 'narHETa AcHTARHA ynoTpeha ®a
MArHeTHATA PE30DHANIA SOCETd o¢ NOIESyEILATA
3 MEED=TEHBIHTE JEIHH 13 [LIYHEORATE BN,
TEMIEOPO-MaRARIyARpINTe SrasdEeehn 0 CIpeeTy-

BAMLE HE CTALAY™ KEj TYMOopHTe™, {(ComHka 1],

Cenar, MP ue o KOPRCTH MeCTO 5 OPLTHN H MaK-
CHAN-hANHEATHY CHAMEH NODaJn MOEHOCTA 398
CTEEHVBAKOHA CoRREAITH KOl MOSST HECATHRRO O3
BIRART NORUTH ERHCHETD Hil TR0, AREHETD,
BOAAVEOT B0 OPLTHETE OPASHNHE H HHOIIPEATE,
MMILIAHTH HTH METEpHE o, Metan'™. Peamrmm gn-
AOBH THOG TRHED | RAKO A OPHMED eajn 0 §eH-
TE[H, H{ Of PASTHEYEAT €AN0 07 IPYTONAN OaK o
HEEOH METILTHE GHjEETH, THE CHTE JABIAT PEIEIITY-
meHmja. Oa mse npeasen, MP gesoske na ce ko=
PHCTH O 30GOTVRLILR BO EHROIORIHYMOTS,
IaaapyTeE HEADCTATONN HE MATHETHATR PCIoHIHIL
o8 MOGKHOCT A Gane knayerpodofing, s, BoHTpa-
MHFEALHN TP rodem Gpo] KapHonise imim-
GICTRE,  BICKHRE: A LT S0sH0 DS HTHBR R PEIyaTim
Gl MAAHCHHTET, 3y Np=9H MeTan H TPeTCTABVEA
CRAT ATGADETVER KOJ1 C8 MREopa UyES S Boraesi
SApBCTReHE O0jerTH",

KOMILIFTEPHAHPAHA TOMOIPADHIA
COKOH¥CEH 3PAK (CBCT )

Eommjyrepranpana Tosorpadiiia on BOHYGEH 3DaH
{CECT) mnm Aureranaa TosMorpadija € encrpa-opa-
ACH CHCTCM 33 CHUMER E0j © PAZEHCH BO JIOITHETE
THOO-TH TOAHEH 60 e 1A o8 Gob) a7 TPH-T1Mes-
SHOHATHN CHEHHDEHN CAHEH HA Makcnuhanmji-
HIBOT CRTET €0 IMOMHTEAN0 [OIHCKA A0 B 2pa-

", Cyril and
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Keview of Facull

Protons in the various tsswes in the imaged slice
realign with the magnetic field at different rates; so
that at any given moment there is difference in sig-
nal strength bebween various tissues, This difference
in signal streagth from region to region constitotes
the basis of tissue contrast and forms the substrate
for interpretation of the image,

Advantages of MET; pulses used in MRI do not canse
bonization and have no harmiul effects suech as loniz-
ing radiation, Hence can be used in child, pregnant
waonen and childen.

MERI i noa-invasive with pood contrast resclution:
It is the Principle adveantage of MRI, ie. ability of
an image process to distinguish adjacent soft tissune
from one another. It can manipulate the contrast
between different tissues by altering the pottern of
RF pulses, With MRI, we can obtain direct, sagittal,
coronal and oblique image which is impossible with
rodiography and CBCT. It coald differentiate be-
tween aoube and chronic transit and fibrous phoses
parallel with histopathological changes. =+

The main dental application of MEI to date have
been the investigation of soft tssue lesions in sali-
viry glands, tempore-mandibular joints and tumor
staging.” Picturel

MEI has not been commonky used for oral and max-
illofacial imaging because the acquisition of the se-
quences can be negatively infloenced by motion of
the body, respiration, air in the oral cavity and nasal
cells, implants and metal materials®

Different tyvpes of hard tissue (for example enamel
and dentine) cannot be differentinted from one an-
other or from metallic objects; they all appear radio-
lueenl, Tt is for these reasons that MET iz of limited
s for the manngement of endodontic disease.'

The main disadvantages of magnetic resonance is
lmmfhﬂil'h to eagse clanstrophobia, the contraimdi-
cations in many cardiae patients, ghving false posi-
tive results for mahgnamy, interfere with metal ob-
jects and this expensive apparatus is recomimended
for larger medical facilities.

CONE BEAM COMPUTED TOMOGRAPHY
(CBRCT)

Cone beam computed tomography or digital volume
tomograply i=an extra-oeal imaging aystem which
was developed in the late 19008 to produce three-
dimensional seans of the maxillo-facial skeleton at a
considerably lower radiation dose thun regalar CT, "

43



Yasmepaprer Cw, Kapen o Meromd™ no Cronje

SUAT OO EEDT (HEVITTET - L ROTIE

P O] KTACHYHATA KoMy TepoEs Tosorpaduga™,
CBCT cHMMARETO C8 A00MEA TRH MOCTABVELRE EHA
THLHEH T BO AT Ty I O8 DOCTHTHYEE Co gio-
MOLD 0k POTHPIMKD-HOCCHER  CRonl Kie Manopor
HE X=a3pann 0 acreerop oe diereesi, JTosepresen
MHPAMIGIATEH WIH KOHYCEH HABOR Ha joHmsipan-
K APRILE S B HRCOMEH DKy CPEiMEATY HA -
T O HIFTEpet ok OGAACTE R TETERTOPOT Hil
K-zpanuTe HA CHPOTHERATA CTPAHA HA NEIASHTOT
(r..persja va seerepes ROT

CHOT & oenocoles 53 nponssens ovi-Muaamerap-
CEL peoayiEie HE CAHEH o0 JRjArsoCcTHER BHCOX
KEATITEY, MY KPATEOTPAJHH CReHHpLRE (10-70
COEVHIH] H 030 Ha PAAMALAGE, o 15 HATH 0R-
CEH O] GHHE HE RoHBeHIponpasHeTe KT ceenoag®,
[TamnenTtoT e o0 §aEcH: OOAEHEDGRE, HIBGROT POTH-
Pl DKUY HEDD M 33 BpEMe il BRCIOIHIMIET mpas
BIS CTOTINA Tpecen (160-540] 80 T, N0Ae E 6o-
riaeg (Field of View, FOV) 3a 180-3600, Basnpass
Hit BONTYMEHOT 18 CREHHPARCTO, [TeCToHN MOGKHOCT
W pAEAMEN O AHMETHPED, PORYCHPANG o0
0/ SMM. TEAMYBAJKH }1 BPOIHGCTA B0 HEg 1585,
(CIUEA 1 -0f ¥perl. Aozard Ha IpUMeHD 3pauerhe
& BapajelEaa., Ce i of Arans Sroaemeo, 1o
SHAMGTIND APOIEMEHO B0 OEOC 1A KOUHEHITOIELY
HHTE prT cHHMEE™, Uo CBCT 30 npe miT kanpH=sn
£ OBO3IMUHEED J8 0f KOPHCTH CHCTEM 38 CHHMARE
R € TAATATOEEH KO DALASETOT 5 J13 MO Sec-
IO G G PR SORATA I MEFTEPEC 1o cexo] noraen,
oA oTHGEEY g DI CHPETeHd NOIeTD Ko T0=
cera (e CRIGMIEERD 0] EDEEEHIHOHATHETA Pa-
aacrpadnaga, Ooas Texnoanriia 1o AnisH VEnemHo
B FLATO R ST COPay TR ET0 CO [0 M LT -
[aHE SIVEAN B0 JEHTAAHATA TIpAkca™,

Bo rafienara Gp.1 e npukasan KT- wHjgexcor \a
Aoaa{CTDI) i npoIyETeT HE ADTEHHATE FEA A03aTL
(DLP) wom ve ce npagiass  opaMedera kaj CRCT
renMerpHn  Docneasearende g Doaewmars &-mno-
KRACHGET Bl PAstHHOT e Aeresrop, Hoem e,
O03HTE Cf  HE-JIMHCAPHA 00 OEHTPTHETE Opcei
co QOORBANSE HA HEJEHCOEATE aoza. PesvimaTie-
T NGRAYHALT ABOJHG SIOOEMYBRE Bl BEYIHAT)
PRUTHIBAN (T §E PN BLGETEMMETO G0 THE A
MHIHHETE, EAIE MPEUTH]EIHIETE Off KOMIJYTCPCKaTa
rosModpidiEga sa neynHEgT FOV e BHeOKD, HO Toe-
JMBEYHATE PHMERE 403 B spagesse o CBCT ce
B0 PAMBATE 08 MIHOIHEOT NROCeK Rl 10ABONEHH
rpafaHIH. (Talens Gp1 )

Huamaxaman

S3afiuTe B A0MHETA RANAEA MOsEe g3 Geaat no Gan-
BUHA HA MaHTHHVIARHNOT EGHAN, Jeks MARIH-
MAPHATE 3308 o 9ecTo GIHIV A0 MAKCHTEPEHATE
cHcHyYCH, KoMIjyTepekata ToMorpad Hja oo KoHyeeR
SPAE JARR MPHEAS (0 N0BENe [[PeTROCTH 34 MRED-
TTCPUTIEE [LTAN ELL TPETMEEOT, OCOGeRo wnf nocTe-
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CBCT is accomplished by using a rotating gantry
to which an X-rov sonrce and detector are fixed, A
divergent pyramidal- or cope-shaped source of fon-
izing rodiation is directed through the middle of the
area of inkerest onto an area X-ray detector on the
oppagite gide of the patient. The X-ray source and
detector rotate arosund a fixed flerum within the re-
gion of interest (RO, =

CBCT is capable of providing sub-millimstre resolu-
tion in images of high diagnostic guality, with short
seanming times (10=70 seconds) and radiation dos-
ages reportedly up to 15 times lower than those of
conventonal CT scans. =

The patient is in fixed position, the X-ray source and
the detector rotate between 180% and 360° around
the patient’s sad and during the exposure makes
hundreds  of sliced cots images (160-599) in the
ficld of view (FOA), Unlike CT scanners this images
are taken in standing or sitting position,

Irrudistion incorperated doses are variable, It can
be slightly increased or significantly increased com-
pared to corventional radiographic. =

For the first time, the chinécian is able to use a pa-
tient-friendly imaging svstem to easily view areas on
initerest in any plane rather than being restricled to
the Hmited views available up to now with conven-
ticnal rodbograghy,

CBCT techoology is increasingly being wsed suc-
eessfully for the management of specific probdems
i dental clinics. ™

In tab.1 shown KT index dose (CTDI) and the prod-
urt of the length of the dose {DLP) which have not
been cormectly applied to CBCT genmetries conse-
quently great Z-coverage flat panel detektor. Same
such doses are non-linear with the central sections
by getting the highest dose.

The resulis show o doobling of the tetal radiation
that receives the population over the years, where
irradiation of computed tomography for the tosal
FW s high, but the individual received cadiation
doses of CBCT is within the annual average limits,
[Tahle 1]

CBCT Indications

The mandibalar tecth can be close to the mandibu-
lar canal while maxillary molars are often elize to
the maxillary sinus. CBCT imaging provides several
pdvantages for preoperative treatment planning es-
pecially in maxillary posterior teeth with apical pa-
thalogy. =
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PROPHITE 3800 B0 MEECHTATE KON WMAAT ANHELTHA
MATOROrHE". ORpe TPHIHMEHEHOHATHE CHHMEH
NOABLUTYREAT TPECia] Ha AHATOMOHIETE PERAIAH Hi
KOPEHCEITE BPBOUE 00 DIoKiii Hpemuain aarom-
CEW CTPYETYPH ESED HHPAGPHWOT ERHAT, MoH-
TAAHHOT JOpaMER 1 MIECHTAPHATE CHIYLOH EOH
JacHo cE HAERTAQMIHDAAT B CEROIA HAMERL @3
1T KRR AT Ci0E0 i FL e, Casen 1 w2,

Jefiemisara B KopTeReor, qenseTpaiiin, WHETH-
HALHK §a Kopeen k3] 300 o0 NAAHHPRHE KHpp-
Fifja o JeTepMUHIPLAT HPEROnepaTIING, mOToa
AOPHAOHTATEN parTypH, PecopoTHERN Jederr,
ANBEGAAPEHE PARTYRH KAKG H BOPTIIKATII KO-
penciE dppacrpe, Bpoinm armepi ja averpEpeaT
saEAscTa Ha CBCT B0 anjaraceaTa Ha ERTOATEEG-
MAPHHTE TPAVMN AYKCAOHAN BN & TRS0aFHE G-
THHE™™, Taka oA OpRHMEcp OPAR METHIA DOELHYDE
BAMHOCT HPH DHEOMCXEHNSER CHMYIAIHH, MOZEH
Ha KOCHREHO PMORETHPAERE, CRMYTEIHG &4 opTo-
JOHTCRI XMV PR I 3 Mepeisa oo THrH-
TRAMIANE{ATA B ToUKH B0 30 goopanmara. Tlopa-
H OBNE NPEFHOCTH B MOSHIETH BO OPTOI0HTCRATS
PO 10 TReTHAN B eierhd 5 DainPermirm
1 PEETHEG BT BENR, MY OproEosns go-
pacrar CECT pyrnnck sa chme nanneaTa™,

CECT CHEMEHNTE ©Of KOPHCTAT 38 Opog W HAH
OOCTEHPYPINKS DpoueHsn #a gockes rpadr o
CTPIHA M2 AHEETOT I 38 SmUTyIIHfa 1 OCTene-
KPOSHH NEEMERR B0 BHARIHTE, EAED THE [T cE B
aconujammja eo Gue-ceoedoraTi 1 mapaHaswHa na-
TORTHA Wl CHtEYeH ) an aedesmr 1,

CAMEHTE 218 2.2 OPEICTABYESST KABCHYEEH IPH-
ME[D 32 SHAMEHETO HE TPOTIMERRHOHATHITE CHH-
PIAELA B ILOAHN PGSO W fiportosrts Ba Jipakiy-
PECTE B MERCHAO-a TS WHTEPEEHIEH.

[Mpukamaa & CHIMEAR of (JPARTVPa [HCIE He-
CPEREH CAYYE], KD HOCHOTE EOCKA, TORMMIDHUTED
0 cypATanHD MMd KOCKEHR CEEBSCTRE, MHE XH-

PYPIED PEIEHEE € OPOCTETEH0 H KeHTPOUTHOTO
CHMIEE,  [eaEn 2.0 1 2,2)

CBCT mammpors £8 HOPECTH 38 TULHHHDEHRS Op-
TOMHATUKH IR, K&ae BETaina BHAVEN A
TE BEATERO VBT HTE GIHOCH W Perpels T
A CTOMETOIONIEHTE BOSMITHHA CF 3TOACMYBEHLD
Ha 30 EUPTYETHEOT MOJEA 8 0, ENTLAHG FHEUEHS,
Kopucremern wa sanpegnuot oslrmep CBCT am
DUOAMOCEYIGL L CTOMITOIORITE [T 1 BOMHTLIH-
PAAT IOCTTRETMAHCKATA BCTETHEA B 0lEHKA HA TH-
HMfaTA HA VOHHTE H EOCHSHN PEritoHi B Hellero
B CAYMAH PR PRI Ha Henne®, Boegeo rn pe-
IyIHpa TPENIENTS TRH SILTHEATTHS HE HMILTAATH
JARAEN HHHOPMATHN 51 FVCTHHETA BR ROCEETA,
OPMATI A AABGRARTR, PHCHELTE W MIHPIIaT Ha
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Three=dimensional imaging allows the anatomical
relationship of the root apices to important ana-
tomnical structures, such as the inferior deatal canal,
mental foramen and moxillary snus, to be clearly
identified in any plane the dinician wishes to view,™
picture 4,

The thickness of the cortical plate, the cancellons
hone pattern, fenestrations, as well as the incling-
tion of the roots of teeth planned for surgery, can be
accurafely determined preoperatively,

Az well as hovizontal root fractures, resorptive de-
fects [intermal, external and invasive cervical) amd
alvenlar fractures, and vertical root fractures,
Mumerous authors have illustrated the uwseful-
ness and importance of CBCT in the diagnosis and
managermnent in specific aspects of dento-alvenlar
trauma, luxation andfor displacement, and alveolar
fracture, *~

CBCT hos also demonstroted validity for biome-
chanical simnlations, models of bone remodeling,
simulations for orthodontic surgical planning.1o
andd measurements taken by dightizing points in 300
coordinabes,

Because of these advantages and possibilities in
orthodontic assessment, treatment, and follow-up,
and 1tz relatively low cost, many orthodontists use
CBCT routinely for all patients. =

CRCT imsges are used for pre- and postsurgical as-
sessment of bone graft recipient sites and to evalu-
ate osteonecrosts changes of the jaws (such as those
associated with bisphosphonatesiand paranasal si-
nug pathology and/or defect. 1+

Pictures 2.1 pmd 2.8 represent a clossie example
of the importance of recording three-dimensional
planning and prognosis of fracture in Maxillo-facial
inberventions,

Tts shown a photograph of fracture after an accident,
where the nazal hone, ternporal bome lizs saborbital
sequestra whose surgieal decision followed the con-
trol record. (Ficture 2.1, 2.9)

CBCT is nsed widely for planning orthognathic op-
erations, where detailed visnalization of the interoc-
cluzal relationship and representation of the dental
surfaces to augment the 30 virtual shull model is
wital,

Utilizing advanced software, CBCT allows dentists
B eontee] posttreatment esthetics and avaluate the
mittine of the lip and bony regions of the palate in
cases of cheft palate, *4
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MPCATGECHATA PECH]E Kaj CrROj EaiHesT %,
Jobsenwre camaen o CBCT ce cnnem 28 meda-
AGMETPHYHA AHLIEL, 1070 16 PASH WIaTK:L 30 B
Dop HA OPOLERKD A PACTOT HiL ANUETe , BOIpacT,
fVHKIA HA SHITHATE TATANTA, HHENPAEAHOCTH
B0 SpyTIEjarat,

CBOT & curyped rps mponedveame i 0inseH-
T4 HA HMNSETHPAHE 3800 o0 BHTRIENTE CTRVETYRH
KOH M{OGEAT A8 WHTephepHpEaT o0 OpTOA0HTCROT
MOMECTYRA LT,

Tors MAUAR BMILEAATH o8 S paaT Ko IpHEpeMes
cuppe, CHBCT ayam meayvenHn yaTeTea 2a Sesbegao
RMETHYEARRS, HA TO] HAOHH 02 nzlerHvEs cmyiaEjso-
TO U BATHOIPUENIEG IFTETYRALE Hil IROCTORTRITTS
KopeHH T

[loroa, EARS NTHABEANN]a OEHE CHHMER O KOPHCTET
1 AETRTHH MOPMPOIMIER ABCEPATILH 1R KOCKI T
HCTO MPSIETHD KLED TPH MPOasHTAnaaTe opod,
BEJIVSIVBACTO HA fVPKALMOHE TESHH HE OapoaoH-
TAHH AederTH 0 enuyvaliHia B [OCTEMpYPLIERTE
PETTTNTH O, PErCHepE THRHETE PEPOAOHTAN 1A Te-
pammja’,

Ha ¥enacpavmercEara HANHEER 32 ACHTRIHE 3850=
nywarsa B0 Toprao, Hramija, npocreqmse Ciydaj
i vitirrpena ia CRCT k) 10-rouiaii mo JeTe s ¥
Aecol MIKCHTLPEN WEHTPAIEH HHITHIME HACTRHATL
AEYAIMja TpR nag o eenocHned. Co oB0j R HA
CHMMAHGE O TN VOIEX0T Ha PeHMILanTalijaTa
HOCE ADITHYED 80 TECT BA DIWTTHTET, 0] e i
CAyHaj, [ Bpese O 1 Mecel MOEZEA MOaHTHEHI
pesvrTATH. CaHKa 3.1 8 320

[TpouenkaTa Ha MOMHHAHTE © BAEH ACOeET Ha {o-
PEHANMEATA CTOMATIIONHE. Toa & MIepaTin Qexa
TIEKARITE 08 B MGKHOCT 14 0 TRGIEHDT BOEPacT
HAl THIATE BEJIVICHE B0 MPRPHHOT CHCTEM H OHHE
KO C8 NOSTAHETH ITH & MIOGKHD I00penEaant,
I'pathieokosor co Gpa ja DpAkREyES ppekses-
iEjara ma yoorpedata in CECT aostely paamig-
HE CTOMOTOUICMITKN CTICHHBUTEOCTH. [To ampansaara
HA 150 CAYHEH KOH ¢F HATPABEHH B HIMHHATHTE
ane rogEn bo ¥uusepsareror so Topano, Hie-
fa, o8 oEEn e yoorpefara me CBCT nse-
e MAKCHMBTHE BPCAHGCT B0 OPLTHL XHPYPTHIL B
MARCHIGRIEjATHa SHpVpTHja (269, salenewse-
TETHG BHCOKD SHAYATHA BRes0rT Ko SmeT-
CEM TPETMANE W NAPGEOHTRAINH  HpOCReTTyaaed
(z6-%), BmmaaETOIoTHjETa (16%), opToaoaEa
(12%), omorra crosMaTororga (9%), TM srobosn
(5%, napoasTeaoriia (5%) KPHMHBLUIONES Hi-
vEH[2% ). HacnpoTH HaOIeTe 0seKyBama, apoanH-
TOAOIHATE He Nokasats aHava|sa norpeha on wee-
TO RGQHCTEHS HA TPOAHMAHISOHATENT TOXHITR
HA CHIEMARE.

CrymrjaTa ma Danforth 1 obpaBonyma nogaTomaTe
34 CIGKERHTE IMILAKTHRAHN TRETH MOMAH, KAk
MOTEHIHALTERD MOEIH  ROMILVTHEALECKE BT
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CBECT has reduced implant failures by providing
information about bone density, the shape of the
alveoluz, and the height and width of the proposed
implant site for each patient.

Images for cephalometiie analysiz, making it the
boal of choice for assessing feckal growth, age, air-
way function, and disturbances in tooth eruption.

CBCT iz a reliable tool for assessing the proximity of

impacted testh to vital structures that could inter-
fere with its orthodontic moversent,

When mini-implanis are required as bemporary an-
chors, CBCT offers visual guides for safe insertion,
thuz avniding accidental and irreparable damage to
the existing roots o5

CECT has been used to obtain detailed morphologic
descriptions of bone as accurately as direct meas-
urement with a periodontal probe and can also be
used to assess furcation invobvement of periodental
defects and allow clinicians to evaluate postsurgical
results of regenerative pericdontal therapy.=

At the University Clinic for dental diseases in Tuo-
rim, Italy, we forward the case of the use of CBECT
i 1o-year-old child who made avalsion of his right
maxillary central incisor after bike accident.

With this kind of record reimplantation success is
estimated amended with test vitality, which in this
case, after 1 month showed positive results, Picture
3.1 and 5.2

Age estimetion i= an important aspect of forensic
dentistry. It is imperative that elinicians are able to
estimate the age of the individuals placed in the fe-
gl system and those who are decensed as aocumtely

a5 possilde

Graphic no,1 reported the frequency of use of CRCT
between different dental specialities. After analvses
of 139 cases taken in the past two years at the UHC
Toring, Ttaly, it showed that the use of CBCT was
miaxienam in oval surgery amd moxillofecial surgery
[26%), a rernarkably high significant value in endo-
dontic and periodontal treatments enfightenment
[the 26%), implantology (16%), orthodontics (12'%),
general dentistoy (9%, TM joints (5% } periedontal-
opy (5%], forensics (2%). Contrary to our expecta-
tions, perindontelogy showed no significant need for
often wsing three-dimensional imaging techniquae,

The study of Danforth is irvestigating the complex
impacted third molars as preseot potential treat-
ment complicotions. Ohjectives of diagnostic imag-
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popmms, 1lenTs Ha GHjArBOCTHHMENT? CfIHEH © 08
Cf ONECHH AHjArH03aTa, A0HeCYBARSTD HA LTVED
HIBOZOEPY HAERE L KMJHMOT MEXOL G0 TIRETMARGT,
Kviiy chydajor ¢ foROMIIeESeH | anpeiuie
MUEAHCKN METOAH 38 CHEMARE KON N03B00TVELAT
TRHIHMEHANOHAHA FAETRA 0 NOBEPOaTHI 1EK
Re i PETCTARAT ofjerTiTe DOpeuTHe of ARom-
MECAHGHLTIATL paasorpadsin. Taka Bo SLEayuo-
KOT BEMN KA BHAVEMHIANN|ATE DOMATAE BO HpEi-
TRETHAHGT 1l AOHECYELREG HA NPaRiLITHE aIyEs ag
ROMIVIEKCHETE MMIAKTHRIO TPETH MOERPH B
MOUTHETS BELTHELE™,

MocTojar Camo HesuiEy CTYIAE KON HCTRESVEEAT
oy CBCT seper o npmmaks Touacer. Bo wa-
REINTAJOT EAAE OF HOPHCTCHH  YOBCHEH SEQel,
Lascala et al. Hajae CTATHCTHMEN HeSHARAJHID BRan-
HEOTH i T B e sbepeina o CRCT,
BO rooMeTPHCER TOMHA CTYRH]E, KOPUCTEEN IHC-
TRHIA HI MATCMATIMER ERKV/IALHE MPH pasaHyg-
i CBCT eqmmen, najmeno & OTCTamybame o
CAARETR (41 0,03 I, O pOees, Kof DEme moj] 7.0,
“voxel’ penpranen, Ha T0) BasHm o8 HOIMETYBIaT JTH-
HEA[HHTE EPCKE 33 A4 08 VIREEH TOUHGCTS Ha 0
PEREHH MOAHATH TOUEN B ITPOCTOPOT, Kakd I e
NTERAEHOD (AL CTTREEG Ml (PECEROT Ha DR FTPHCKH=
T HHEN,

Ueara ma astopor Copxea BO HEMOBHOT TRYE 38
TOMHOCT HA TIAAGPIMCEATS pasorpaduia Hacmpo-
TH KOMIYTEpIEHpaAna ToMarpadea 98 roRaEE-
il 1A MENTLTHAGT HOpaMeEn NOKARYER [oneKD
OTCTANVEATLE IPHE TAROPEMCRE CHEMEA (08 M)
O ITPESTIERTHEHATE MEpE 08 TII0 koja iam-
Ty TEQEEH AR TOMOTacri (Oyd W 0,5 mm eong-
BETHO), KAAE @ PETACTRHpEHA BHARA]HA paannes (P
E ) W

Eiipa cryinga na amopor Eompana nosesyea Aeka
4% on npoceeTavREEATE OTEpEeHn oo CBCT ce oo
TPOIVEITEHN NEPHATHEATHH NPOCESTIVRAMRS B
MAECILTAPHIFTE MPEMOaapi i Morapo. KoneraTupa-
N0 € ACKR IETEKIE T HA BEyTEOT B0 ammEesase
nepHoAnETHTE Geme sy noroaey oo CBCT or-
KOJIEY 00 KOHBEHUAOHAIHATH  pagaorpadces mex-
HHEN™,

CBCT EmanmmemoT HR COHEATL EX) DREOHEHTHTE OO
HAMAAYHA BO ORRCYCTED HA MEKH TEABA H MEHHTE
IUEHEHE Hi ANMEATHTE 32 BpeMe B CREHHpanbe-
T, T TROETIMEHETHM TV 08 PEnoiEni
[a C8 OTERIAT EAHHHSMEATE PESyATATH.

[Moxpaj Toa, AETOWMATCRA GOEMHA  METGLOIIIH]E
Ti.lﬁﬁfl I TANY 1K CF BOREE WCTPEE Y HakE # A
AH3E HA EOMTITEXCHITE CTKH MIORPEsHT o0 Tpabe-
KyMAPHA KOCER WH MITHANKTARANTE MPOCcHET-
Ayrarka. Cg OUeKyRa BEKA WIHEHATS A3 Pajsoj Ha
COfITRCPHTE, HCTO TAKA, KC ja NOCTAGCTABAT BBETO-
MATCEH GeTepMARAnnjaTa Ha abexoT Ba nederToT
fies Orneq HA HHEHATA AHATOMCHA TOEATHIALIGE H

Ao,
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ing are to facilitate diagnosis, decision making, and
enhance treatment outcomes.

Ax eases become morecomplex, advanced multl-
plane imaging methods allowing for a 3-D view are
more likely to meet these objectives than traditional
2-I radiography.

In the eomclnsion is a point thatvisualization can as-
sigt the pretreatment evaluation and decisicn-mak-
ing processfor complex impacted mandibalar third
molar cages, o5

There are only a few studies investigating whether
CBCT mieasures clinical accuracy. In a report using
human skulls, Lascalo ot al also found o non-statis-
tical underestimation with CBCT linear measure=
ments. In p geometric accuracy stedy using math-
ematical distanes caloulations and a different CBCT
unit is founded an image deviation of 0,43 mm on
average, which was below the voxe! size,

This study involved a geometric cube with edge
lerigths of i2mm, which was in the range of the
made] we used,

They were investigating linear relationships to de-
termine the accoracy of known points in space as
determined by the interzection of geometric lines, =

The aim n the Serhal article abom the accuracy of
panoraimie radicgraphy computed tomography for
the localisation of the mentalforamen found that
panoramic radicgraphy showed more deviation
(+ou6 mm) from the perioperative measurements
than either computed tomography (+0.4 end -0.3

mm respectively).

The difference was significant [P<o,o5), %

One study showed that 34% of the radiclocencies
detected with CBCT were missed with periapical ra-
disgraphy in maxillary premolars and modars.22 Tt
wias comelinded that the detection of apieal periodon-
titis was considerably higher with CBCT than with
periapical radiography. ™

Binee CBCT imoge quality on patients is decreased
by the presence of soft Hssue and possible patient
maverment doring scanning, further stodies are in-
dicated to confirm the present resulls clinically,
In addition, the sutomated vwolume methodology
ahouid be further investigated for anzlvsis of com-
plex images associated with trabeculated bone or
multilocular radislencencies.

It iz expected that future software development will
alen simplify sutomated determination of defect
volume, regardless of their anatomic localization
and shape.”
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BazpnpaHo Ha MHTEpETYPATE, HajrogeMa yoorpeho
#a CBCT B0 DeHTATHATA NPENCA @ BO PEramuja o
ETE AT CT AT TS [PRIFICH. Ha OTULAHA W MARCARO-
A ATHA XADYPUEE, SEAnLHIE]A, HMILTART-
rHjd H 0pTOaoHja,

Bonegveamero na  CBOT  npecrcToRyBS mOMOOIIED
ANATHH, 3 HE PYTHHCKD CHHMANS B0 JHjLrHCTHES-

T4 HA CHeRIbENHH CIVEET EOH He TORIEYESAT 08
TOHOP i KECHEHETE TRETMANE, K QB0inmMes-
AHOHATHETE PEATCIOIPEHL e W 108 IPeiHaHs
OTTSHTYBARE HAH [IAK I0CTOjaT METHITHN ASK Y-
SO € ST HTETHD CA0REE, OO MOARHOCT 53 FPeiinG
BEr AHJATHGENTR, SET0a noTpeiin & IPOoEEHED Kaae
BeredHToT 28 nanHeHTHTe e §ITe noroaeM Ba-
CTITH HEEHAOT NOTEHIAJLIEH PHAHE 58 HEVOTIER
Hit TEPAOMIATE WM KBaHTmeroT Ba 3pagere Kon
Fer 1 mpasat. Co Tod ce ceti 48K IPERHanoeT
H HENHEASHEHOCTA HA DEO) BIJ ASHTAAHD CHEMARKE
MPETCTAEVES MPEETHTHA IOMOUT 0 ROj o0 TOUHOCT
O JETEPMIEHEET KBUTHTETHA eRcipechd va Da-
PHHE AHATHOCTHY RS AHAEJHHA PETIM.
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CONCLUSION

Based on the liversture, the majerity of CBCT ap-
plications in dengal practice relate to the spacialties
of oral and maxillofacial surgery, endodontics, im-
plants, and orthodontics.

The introducticn of CBCT is a support toeol, not rou-
tine imaging in the diagnoesis of specific cases show-
ing no response to comventional treatments, where
two-dimensional rediography dees nob represent
precisely the measuring o there are indications
that the case is greatly complicated by the possihil-
ity of error in diagnosis.

Therefore, an assessment i needed for patients
where the benefit will be greater as opposed fo a
potential rigk of failure of treatment or quantity of
raddiation that will receive,

This is considered that the sccuraey and non-inva-
give kind of dental imaging is a practical aid that
accurately determine the expressive quality of espe-
cilly required disgnostic regions.
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Copin 1, CRCT mpope i e nocranennera we o imemdibal sl
nferingts B cOUABOCGT ol RE(THEAATH HMTAKTHDAR T[W
BT

Pletare L. CHCT assessment of the posttics of nomandhufars
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