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Fig. la. Frontal view of the resin eye ball
‘ model, upward and downward
movement are represented around

the X-axis. From P; to P; was
channel 1 (C;); Ps to Py was
channel 2 (C,); P, to P; was
channel 3 (Cj3). X-ray film was

placed beside the eye ball model.

Fig. 1b. The resin ball with prelocated
marks with simple resin made
equipment which imitates the ver-
tical movement of the eye ball.
All were placed in front of periapi-
cal dental film with a metallic
meshed screen. The open arrow,
small closed arrow and large
closed arrow represent P, Ps, and
P, respectively.
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Fig. 2b. The resin ball with prelocated
marks with simple resin made
equipment which imitates the
horizontal movements of an eye
ball. All were placed in front of
a periapical dental film with a
metallic meshed screen. The arrow
represents the X-axis.

Fig. 2a. Lateral view of the resin eye ball
model, inward and outward move-
ment are represent around the Y-
axis. @@ indicates the X-axis. X-ray
film was placed behind the eye
ball model.
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Fig. 3b. The radiopaque marker placed in the upper left (lateral) quarter of
resin right eye ball model (position a). 0. Looking straight forward, 1.
Upward, 2. Downward, 3. Outward, 4. Inward.
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Fig. 3c. The radiopaque marker placed in the upper lett (lateral) quarter of

resin right eye ball model (position B). 0. Looking straight forward,
1. Upward, 2. Downward, 3. Outward, 4. Inward.

Fig. 3d. The radiopaque marker placed in the upper right (medial) quarter of

resin right eye ball model (position d). 0. Looking straight forward,
1. Upward, 2. Downward, 3. Outward, 4. Inward.

PR - B BB BHAY I 1) AU B E A 88 o A 7 )
SR A E B EE R 5 AER o

HIER B4 M E B R A a0 E BB AL
aflE EREBEBIEMRAR bR LHWEAK
BEyERsE ( Fig.3b, 3c) ; REERMBLRN
dfrig bR > EEGREERO KRR c B
ke BEZ  RECRREMERFENE
MH > EAEANB B ERERD o

M A B RS A R — R Xt B
FaERMEEAMR LR TRRA - BERE
TERIEERE o E BRI R M A 84 5 1 S
EER—RX AR RBEEZGBIHHHM
ENFIaE R R BN ARALIRA o BHB
ERT G B BT H RR A B R 5 —
R BT SMEMBRARASLR 1 R
HE BB H05 i SR R B B 07 1 FE R R
s VRREYREMPALR L 4, g
EERUMEB I Z FENATHMG L EYRERER
ok SRR P Y BERE - BB E &R ARRR
EVREPRARRTERE ; K2 BHER
MIBREYBREETRRREE o

FE PR AR PR R - TSR A RISEEBE E R
B BRARMRTRENS » BBRESNTER
SEERER A P #5 - T X 86 8 i 2R SR IR 3R
B9 6 Xt MR EENIEER ko
HHRRASEERWUMEARE » WHREET
ZR Xt c REEARD - WAMWESR X
Jerkst I o MEE ELH o b HIERERAE
PO ~ hE— RN FESS » BaER
c DB —HWABBEABRERENXEREEH
o RIS - E R RAIFIRE LIE . HER
ATERBHIRSTIE LIRS E R —R Xtk »
VR BEGR TR ESME $) - g0
FEREDEZAE o R EEBROR 5T 58
FIFR 4 ( anatomical limitation ) —#R4R/)
FrErRE AT EIRY 0 B NEA BRI B E ~
BREFHFFBAERE  FIUHERB®R
-~ THRBMIEEKAATLSESE » €4 corneas
anterior chamber fI ciliary body @E4ygk
FyA/NREl ( size limitation ) —{F FHERE
BHRBEL N T RESEEEARO0.5AEMN
XERBEHYHE - OF KK LE SR



712 AR ER E A E 1k

R a0 RTR R IR RIS A S H -
FlinE R EHEEBRBNERE/N MEBEA
B, FrEEZEENREIRL - 5 FR
HIZEWESRBTERRE » TSR 2L EmHE
B IR B REZE AR A AU o
B ATIR BHER PR L R BE 12 e Ao 2 ) Fi kg
FEHR$51% ( contact lens method ) HpkEEY
MNE » W HFENESERRENEER K > R
RIRAITLAIRIRAESY o [BE cornea PR
B> BRESCERALREDEBESLIRS »
AREEREaRTRASBEYBEEBAR
B o WRF ZRAEARKNFIE—MEHE
DI ERYBRTAANSIREN » RisBIE
HEE—-SHRE - ZENESHEERE
o BEEEREEM ( C.T.scan ) BT
MR EEREBENEMREY  AwC.T. 881
HEBEMNEE > mEENERNEEBE
REZEE L OAEMBRE @ o Bk
BERENEBEALESHALmMES - Bl
IR B SAE > B AR ARIZNES - D
R EREE - RO —RAE—SRBPMT
CHRABEME 0K BEBEKTA WL
EREE SR » B LS WITAERKRK . £
g RBERBREAKEL - BR2HEREAE
# ( intraocular foreign body ) » ¥rEF T
BUH 24 o i vl X F57E B IR 2Rk 7 B 910 IEFENRL
B PEEREFTRMXGEEHRE -
BRERAGHHER FRERL N (

Fig.4 ) » B9 RBERAMARNE > REREH
AMAREERNZECEMBESHE—EX X
A ( Fig.5 ) o {8 A AR A BH XS H B
MBYREZEREROERKETD » ERARE
HARMRNAUER > AXXEF T BREEYBHH
FEHEERBEEHNAA—% > TaEHLRA
IRIKAYA 23k L SREBEHIME A W4
EYESRRBROESE R o kPl LIBLKFHE
B 01 METIRIRANES MR SRR N - #
FEGKFENERR - RMOE—-FBRAR
T —iE post-ant. view FJ Xk ( Fig.6 )
» EREE TEYBNABEELFRERAR » 8558
EHKFERE » BETEMRE o

& El

ABTFE TR F 1 B O R (AR R 00
RPEN SRR AB Y » BIREKIEA > 1R

Fig. 4. Periapical film was placed on the
right paranasal bone and the patient
was asked to look straight forward,
outward and inward.

Fig. 5. When periapical film was placed on
the right paranasal bone; 1. When
the right eye ball was looking
straight forward, 2. Outward, 3.
Inward.
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Fig. 6. Posterior-anterior view showed that
the radiopaque foreign body (arrow)
was located on the outer half of
right eye ball and near the horizon-
tal and sagittal plane.
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DENTAL RADIOGRAPHY IN THE DETECTION OF FOREIGN BODIES
—~ A COMPARATIVE CLINICAL AND MODEL STUDY
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The purpose of this study is to ultilize
dental periapical radiography and the buccal-
object rule these are common methods for
detecting foreign bodies in the oral cavity, as
a means to assist the ophthalmologist in
localizing foreign bodies in a patient’s eye
ball. Resin material was used to design a
model which could imitate the movement
of a real eye ball. Prolocated radio-opacity
labeled material was embedded in the resin
ball. Upon periapical X-ray examination of
forward, upward, downward, medial and
lateral movements of this resin ball were
recorded. The X-ray findings of this eye ball
model were then compared with the clinical
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findings of one patient with an occupationally
injured eye ball. A detailed technique was
demonstrated and the main principle was
explained. This method was only successful
in detecting metallic foreign bodies within the
cornea, the anterior chamber, and in the
overlying area of the ciliary body. As far as
the detection of deeper, non-radiopaque
foreign material wasn’t practiced by this
method. This method could at least serve as
a tool to give opthalmologists an approximate
location of foreign bodies in the anterior
third of an eye ball in order to provide the
preliminary information for further advanced
examination procedures.





