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The Study of 3-D C-T in Oral & Maxillofacial Reconstructive surgery
Kwang-Soo Koh®, Yong-Hyuk Park, Bok-Ryul Yang, Do-Hyun Choi,
Hyun-Wook Park, Han-Joo Lee, Tae-Hoon Kim, Lee-Cheol Kim, Won-Shil Huh
Dept. of Dentistry Oral & Maxillofacial Surgery, National Medical Center

3-D C-T can show complex structure as 3 dimensions that is difficult to see with standard radiography,
We can make 3-D C-T using sequential 2-D CT with numbering, Imaging is inputted to 514 X 514 matrix
by C-T scanner and each 2-D C-T images are recomposed o 3-D imaging program,

We reported that the diagnosis, evaluation and treatment planning method using the 3-D C-T in the
cleft & palate treatment
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