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PERIAPICAL IMAGING

1. The bisecting angle technique

2. The paralleling technique




THE BISECTING ANGLE TECHNIQUE
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STEPS

* Positioning of the Patient

* For maxilla: Sagittal plane vertical and the occlusal
plane horizontal

 For mandible: the head is tilted back slightly
* Receptor Placement
* Angulation of the Tube Head

* Horizontal Angulation > 0 —>direct the central ray

» Vertical Angulation = varies with the anatomy



TARLE 7-1  Angulation Guidelines for
Bisecting-Angle Projections

Projecion il

Incisors +40 degiees —15 degres

(anines +45 degiees — 211 degres

Prarnolars +30 degiees — 110 degrees

ifalars + 21 degiees —5 degiees

ke Yith 0 positive 4+ anguindon, the dming fube s pointed downward, ad wit o negaive i)
mltion, it is pointed upwind
“When the ooclsd ploe is oriented pardlel with the fioor.




DISADVANTAGES

1.In multirooted tooth

2.Alveolar ridge often projects more
coronally than its true position




THE PARALLELING TECHNIQUE
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THE PARALLELING TECHNIQUE







BITEWING EXAMINATIONS

* Also called interproximal

* Include the crowns of the maxillary and
mandibular teeth and the alveolar crest on
the same receptor







BITEWING EXAMINATIONS

1. Detecting In the early stages
of development

2. that may
escape recognition in the periapical views

3. , and changes in bone height

4. Useful for detecting deposits in
interproximal areas(reduced exposure)




BITEWING EXAMINATIONS

1. Horizontal Bitewing Receptors
* Premolar BW
* Molar BW

2. Vertical Bitewinqg Receptors




HORIZONTAL BITEWING
RECEPTORS

 Premolar BW

» Should include the and the
crowns of the premolars

. Is used as the guide for placement of
the receptor

* When the x-ray beam is accurately directed through the
, overlapping is minimal
or absent in the maxillary premolar segment

. —> To compensate for the slight inclination of
the receptor against the palatal mucosa

- central ray will enter the line of occlusion at the point of
contact between the













HORIZONTAL BITEWING
RECEPTORS

 Molar BW

. (maxillary or
mandibular).

. —> minimizes overlapping of the opposing cusps -
improves the probability of detecting early occlusal lesions at the
DEJ

* Because the maxillary and mandibular molar contact areas may not
be open from the same horizontal angulation, they may not be
visible on one receptor. In this case,

because the mandibular molar
contacts usually are open on the periapical receptors.

* The central ray should enter
at the level of the occlusal plane.
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VERTICAL BITEWING RECEPTORS




OCCLUSAL IMAGING

 Large receptor (7.7 cm x 5.8 cm [3 inches x 2.3 inches]) is
inserted between the occlusal surfaces of the teeth




OCCLUSAL IMAGING

1. To locate precisely roots and
supernumerary, unerupted, and impacted
teeth (this technique is especially useful for

)

2. To localize foreign bodies in the jaws and

3. To demonstrate and evaluate the




OCCLUSAL IMAGING

4.To aid in the examination of patients with
, Who can open their mouths only a
few millimeters

5. To obtain information about the location,
nature, extent, and displacement of

6. To determine the
(e.g., cysts, osteomyelitis,
malignancies) and to detect disease in the
palate or floor of the mouth




OCCLUSAL IMAGING

1.
2.
3.

2.
3.

EVAIER
ANTERIOR MAXILLARY OCCLUSAL PROJECTION
TOPOGRAPHICAL MAXILLARY OCCLUSAL PROJECTION
LATERAL MAXILLARY OCCLUSAL PROJECTION

Mandible:
ANTERIOR MANDIBULAR OCCLUSAL PROJECTION
TOPOGRAPHICAL MANDIBULAR OCCLUSAL PROJECTION
LATERAL MANDIBULAR OCCLUSAL PROJECTION

L—




ANTERIOR MAXILLARY OCCLUSAL PROJECTION

* The primary field of this projection includes the and its
dentition and the and




Receptor Placement. dijust the patient’s head s that the sogittal plane & perpendicular and the occlusal plare & hori-
zontal to the floor. Ploce the eceptor in the mouth with the exposure side toward the mixilla, the postenor border touching

the rami, and the long dimension of the receptor perpendicular o the sogittal plne. The patient stabilizes the receptor by

gently chsing the mouth or using gentle bilteral thumb pressure.
Projection of Contral Ray. Orient the cental my through the tip of the nose toward the middle of the receptor with

approximately|+45 degress yertial angulation and 0 degrees horizontal angulation.
Point of Entry. The cenfial my enters the patient’s foce appresimately thiough tL




TOPOGRAPHICAL MAXILLARY OCCLUSAL
PROJECTION

» This projection shows the




Receptor Placement. Sent the patient upnght with the sagittal plare perpendicular to the floor and the cochsal plne
horizontal. Place the receptor, with its long dimension perpendicular fo the sogittal plane, ¢ iosswise in the mouth. Gently push
the receptor in bockward until it contocts the antenor border of the mandibular rami. The patient stabilizes the roeptor by
gently chsing the mouth.

Projection of Contral Ray. Direct the central ry ot o vertial angulation ord a horizontal anguiation
of 0 degress to the brdge of the noss just below the nasion, toward the middle of The meepmn

Point of Emtry. Geremll, the central oy enters the patients face through the bridge of the nose




LATERAL MAXILLARY OCCLUSAL PROJECTION

 This projection

. In addition, the
superimposes over the roots of the molar teeth.




Receptor Placement. Phce the receptor with its bong mxis parllel o the sogittal plne and on the side of interest, with
the tube side toward the side of the maxlky in question. Push the receptor postenorly until it tow hes the ramus. Posttion the
lteral border parallel with the buccal surfoces of the posterior testh, extending laterally approximately 1 cm post the buccal
wsps Ask the patient to clse gently to hold the receptar in pesition.

jocth . Orient the central oy with o vertial angulation off 460 degress) to o point

dna;ted toward the center of the receptor

iy enters ot a point approsimately 2 cm belw the Interl canthus of the eye.




ANTERIOR MANDIBULAR OCCLUSAL
PROJECTION

 This projection includes the , the
, and the of the
mandible.




Receptor Placement. Seat the patient tilted bock so that the occlusal phnbcr-re horizontal. Place the
rceptor in the mouth with the long mis perpendicular to the sogittal plane and push # posteriorly until it touches the: wami
Center the mceptor with the pebbled side (tube side) down, and osk the patient to bite lightly to hold the mceptor
in posiion.

Projection of Contral Ray. Orient the pentrato ungulmion thiough the: point of the chin toward
the middle of the receptor; this gives the oy the plane of the receptor

Point of Emtry. The point of entry of the central ray & in the midiine ond through the tip of the chin




TOPOGRAPHICAL MANDIBULAR OCCLUSAL
PROJECTION

This projection includes the and reveals
[
. When this view is made to examine the floor of the mouth (e.g., for
), the exposure time should be reduced to half the time used to create
an image of the mandible.




Receptor Placoment. Seat the patient in o semireclining position with the heod tited bock so that the alo-tagus line is
almost perpendicular fo the fhoor. Ploce the rceptor in the mouth with its bing ais perpendicular to the sogitial plare and
with the tube side toward the mandible. The antenor border of the receptor should be approximately 1cm beyond the
mandibular central inckors. Ask the patient fo bite gently on the receptor to hold it in position.

Projection of Central Ray. Direct the central my at the midline though the flor ot the mouth approimately 3 cm
below the chin| ot right angles 1o the center of the receptor

Poi . The ponfof enfry of The cenfral my s i the midline thiough the thor of the mouth gpproximately 3 cm
below the chin




LATERAL MANDIBULAR OCCLUSAL
PROJECTION

This projection , the
, and
. When this view is used to provide an
image of the floor of the mouth, the exposure time should be reduced to half
that used to provide an image of the mandible.




Receptor Placoment. Sedt the patient in o semireclining position with the head tited back so that the ala-tragus line &
almost perpendicular to the floor. Plce the rceptor in the mouth with its long s initilly parllel with the sogittal plne
and with the pebbled side down toward the mandible. Ploce the receptor as far postenor as possible, then shift the lng s
buccally (nght or kef) so that the lateral border of the roeptor is porllel with the buccal suraces uf the posterior teeth and
extends Itenlly l]ppn.l"lrnmplu 1 cm.

y thiough a point beneath
the chin, approximat i
Point of Entry 3 i tene chin, approximarety 3 cm posterior o the chin and
approximately 3 cm ||JTPID| to ThJ rudllne




Extraoral Projections







TERMINOLOGY
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Radiographic Positioning

Skull

Submentovertex (SMV)
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SUBMENTOVERTEX (BASE)
PROJECTION

» Zygomatic arch
* Sphenoid sinus
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FIG. 12-4 Anatomic landmarks identified in the Waters projection.






» Coronoid process
* Orbit

» Zygoma

« Maxillary sinus

o s



POSTEROANTERIOR (PA SKULL PROJECTION
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POSTEROANTERIOR
CEPHALOMETRIC PROJECTION

* Orbit
» Nasal cavity
* Frontal sinus
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FIC. 126 Anatomic hndmarks identdied in the open-rmouth ewes:-Towne progction.




REVERSE-TOWNE PROJECTION
(OPEN-MOUTH)

* Condylar head
» Condylar neck

Back to the types




MANDIBULAR OBLIQUE BODY
PROJECTION
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FIG. 12-7 Anatomic landrrarks identified in the oblique lateral projection of the rmandibular body.




MANDIBULAR OBLIQUE RAMUS
PROJECTION
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FIG. 12-8 Anatomic landrrarks idertified in the oblique lateral projection of the mandibular
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MANDIBULAR OBLIQUE RAMUS
PROJECTION

 Ramus
* Coronoid process
» Condylar neck




THANK YOU
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YOUR
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ANY QUESTIONS?




