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Anatomic Landmarks
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ralincisor View (Maxilla)

ary / median palatal suture

isive fossa and foramen (radiolucent).

Nasal passages (radiolucent).

Nasal septum (radiopaque).
_ Anterior nasal spine (radiopaque).

= Soft tissues of nose and lips (radiopaque).



remaxillary
uture

ons of the premaxilla
diopaque borders of thin cortical bo

der O 0ssa aperture appears as a
e line extending bilaterally away from the base of th
AN
Above this line is the radiolucent space of the inferior portion
the cavity.




ncisive foramen

Premaxillary
suture
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*Anterior nasal spine

Incisive fossa

Lamina dura

-+ Premaxillary suture
T Periodontal ligament

space

Loca
below the junction of the inferior end of the nasal septum and the
V shape-opaque.

1 in the midline, it lies approximately 1.5 to 2 cm above the alveolar crest.

inferior outline of the nasal aperture



ft tissue shadow
ose
axillary suture

Dental caries




he maxilla near the apex of the lateral incisor




nasopalatine canal
he maxillary central incisors

Ine canal

ots and in the region of the middle and apical thirds of the

angles at which the x-ray beam is directed for the
1axillary central incisors and
(2) some variability in its anatomic size.



Jifferentiation

0ssa can be superimposed on

ngual Oppo Buccal: The incisive

being lingually situated moves on the

ing image in the same direction as the
ment of the tubehead.
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| how shadow of the incisive fossa moves

In the direction of the movement of the tubehead.
The fossa becomes superimposed over the root
apex of the central incisor.The periodontal ligament
space iIs intact.




1ine (Maxilla)

d on central incisor view are
] structures appearing more

ed “Y”: Lateral wall of nasal passage and
‘wall of maxillary sinus (if you look
lly it is really an “X"!).



+————Nasal passage

Anterior nasal spine




Anterior wall of
maxillary sinus

Maxillary sinus

|
| ateral wall of nasal fossa



al wall of
a

Anterior
wall of
maxillary
sinus
(antrum)



Inverted “Y”

Locule in maxillary
sinus: note tooth
periodontal ligament
space intact

Septum in maxillary
sinus

Bridge unit in porcelain
Fused to metal

Radiolucent anterior
filling material



molars (maxilla)

(radiolucent).

onally: lateral wall of nasal passage
3 que) .
sue shadow of lips/cheeks.
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Premolar region: maxilla



paranasal sinuses
Icate, tenuous radiopaque line

0od, achieving mature size by age 15 to 18

S: distal aspect o
bove the tuberosity.
left sinuses usually appear similar in shape and size.

e maxillary sinus and nasal cavity are seen at the same

canine to the posterior wall of

le
n iduals, the sinus may extend farther into the
veolar process, in the posterior region of the maxilla, its flor

may appear considerably below the level of the flor of the nasal



axillary sinus




ded sinus Tlor aips between the buccal and

ts and is medial to the premolar roots, the

of the apices is superior to the flor. This appearance
Impression that the roots project into the sinus

IS an illusion. As the positive vertical angle of the
ased, the roots medial to the sinus appear to

e sinus cavity. In contrast, the roots that are




scular canals
ral sinus walls
ion (including vertically), they are usually seen
curved posteroanterior course that is convex toward
lveolar process.
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eral radiopaque lines traverse the image of the
sinus . These opague lines are called septa.

Nt attention because they sometimes mimic
okl felec - and the chambers they create in the




y sinus occasionally shows small radiopaque
1ich are nodules of bone
they resemble in shape.
)ot fragment, which is quite
1y nodules often show

, at certain points on their
2cular pattern of adjacent bone.




ynd Molar (Maxilla)

sinus floor and septums

ygomatic proce s of the maxilla (“U”-
shaped radiopacity).

Zygomatic arch/zygoma (radiopaque).
ess commonly: Lateral wall of nasal

passage (radiopaque).
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Zygomatic
Zygomatic e process of maxilla

process of temporal bone



of the lateral maxillary surface
econd molars
aque line with its open end directed superiorly.

ssed deep within the process the image of the air
is dark. Typically the walls of the process are
1l de

‘the sinus exhibits rela little penetration of

axillary process (usually i inger individuals or individuals who
aintained their posterior teeth and vigorous masticatory function),
ge of the walls of the zygomatic process of the maxilla tends to be

daitdi <o v and the appearance of the sinus in this region is smaller and more




atic process of the maxilla

Zygomatic arch shadow

Floor of
maxillary
sinus

Maxillary
tuberosity




lird molar (maxilla)

id process of mandible (radiopaque).
perosity (radiopaque).
maxillary sinus

| (radiopaque).

Maxillary sinus (radiolucent).
Pterygoid hamulus (radiopaque).

| Pterygoid notch (radiolucent).

= Lateral pterygoid plate (radiopaque).









osity of the maxilla
s shadow without any evidence of

medial pterygoid plate is the
pection can show trabeculae



Posterior
wall of
maxillary
sinus

Pterygoid
hamulus

Air space






s (Mandible)

erc

sue shadow o er lip (radiopaque).
ridges (radiopaque).

nt canals (radiolucent).



ymphysis
ine through the midline of the

the forming deciduous




Lingual

'y

Lingual
foramer

Genial tubercles



1al tubercles

inferior border and in the

and left- super

e round radioluceht canal with a well-
paque border lying in the midline
ow the level of the apices of the incisors.




ngual Foramen

‘ round radiolucent canal with a well-

opaque border




——Embossed dot

Lingual foramen



tal ridge

eeping bilaterally forward and upward toward

tooth roots
st prominent:

ing the bisectingangle te




tal fossa

the labial
idge

en for periapi isease




Soft tissue shadow of
lower lip

Mental ridge

Lingual foramen

Cortical plate of lower
border of mandible

Genial tubercles



]

len

Nutr
anals




olars (Mandible)

(radiolucent) - usually situated
beneath roots of the

bular canal (radiolucent).






eanterior

ental canal is directed superiorly and posteriorly
halfway 2en the lower border of the mandible and the
ess, usually in the region of the apex of the
second premola

‘the permanet
yremolar root
disease :

10lar roots to as far anterior as mesial




Mental foramen

Periapical
granuloma,
abscess or
cyst
(periodontal
ligament
space not
Intact)



rior and inferior borders
atient variability but is usually constant anterior to the third molar region.
of the third molar, and the distance between it and the other roots increases as it

cted over the canal:

he apices of the posterior teeth, altering the vertical angle for a
Images of the apices and canal




of fairly uniform width.

ANC to the apex of a tooth or into the

n the mandibular incisors

ts; older patients; and patients with high
Itus, or advanced periodontal disease.




1al oblique ridge (mylohyoid ridge)



ylohyoid ridge
(mylohyoid ridge and inferior border of the mandible)
arse trabecular pattern

periorlyby the mylohyoid ridge

einferiorly by the lower border of the mandible

anteriorly (in the premolar region)

* posteriorly (at about the ascending ramus).



lylohyoid ridge

Submandibular fosSa



Mylohyoid
ridge

Submandibular fossa

Mental foramen



g Ir'S (Mandlble)

anal (radiolucent).
ridge (radiopaque).

andibular fossa (radlolucent)
x of lower border (radiopaque).






» anterior border of the mandibular
*Disappear Ist molar

*buccinator

Idge- paralel

dth , density, and length,

ts anterior end with the shadow of the alveolar bone

ORDER OF THE MANDIBLE
diopaque band of bone



_External
oblique ridge

Internal obliqgue (mylohyoid)
ridge



Submandibular fossa

External
oblique
ridge

Internal
oblique
ridge

Lower
cortex of
mandible



Coronoid
process of
mandible

process

Zygomatic arch



raphs of the maxillary molar region
city, with Its apex directed superiorly and

1on of the third molar
nal trabeculation
orward movement of the mandible



Zygomatic process of
maxilla

ygomatic arch

Floor of maxillary sinus



