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Figure 1: X-ray beam projection scheme comparing a single detector array

fan-beam CT (a) and cone-beam CT (b) geometry.
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Figure 2: Relative image artifact reduction with CBCT (a)
axial (top) and cross-sectional images (lower) of the
mandibular arch with implants compared with conventional

CT (b) axial (top) and cross-sectional (lower) images of

maxillary arch with implants.
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Figure 3: Representative standard CBCT monitor display
(i-CAT) showing axial (a), coronal (b) and sagittal (c)

thin-section slices.
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Figure 4: Bilateral linear oblique multiplanar reformation
through lateral and medial poles of the mandibular
condyle on the axial image (a) providing corrected
coronal, limited field-of-view, thin-slice
temporomandibular views (b) demonstrating right
condylar hyperplasia.
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Figure 5: Narrow (5.3 mm) (a) and wide (25.6 mm) (b) slice
simulated panoramic images providing anatomically accurate

measurements.
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Figure 6: Reformatted panoramic image (a) providing reference
for multiple narrow trans-axial thin cross-sectional slices (b) of
radiolucent bony pathology in the left mandible, demonstrating

bucco-lingual expansion and location of the inferior alveolar canal.
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Figure 7: “Ray sum” simulated lateral cephalometric projection.
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Figure 8: Right lateral maximum intensity projection (a)
and shaded surface rendering of patient. (Courtesy: Arun

Singh, Imaging Sciences International)
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1 Which is not the advantage of the CBCT technology

(A) can be adjusted to scan small regions for specific diagnostic tasks
(B) rapid scan time

(C) dose reduction

(D) software just can be made available to the radiologist
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2 Which is not included in these techniques and their specific clinical applications

(A) Axial planar reformation

(B) Oblique planar reformation
(C) Curved planar reformation
(D) Serial transplanar reformation
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