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Fig. 1. Measurements of distances from mandibu-
lar canal to alveolar crest, buccal cortex,
lingual cortex, and inferior border

C-C : alveolar crest to mandibular canal length
B-C : buccal cortex to mandibular canal width
L-C : lingual cortex to mandibular canal width
| -C tinferior border to mandibular canal length

graph)& #9383t o] W dHe nPFF
(Kodak Ektaspeed Plus Dental film) ¢l 22
AlA #ZGstgon #9214L T0kVp, 10mA,
0.1secs a1, HAMA Q-9 ALAI 7 AelE 18 inch
Act.
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Table 1. Average measurements of real values, reformatted CT, and conventional tomographs(mm).

c-C B-C L-C 1I-C
Real value 12.3 25 26 40
Reformatted CT 11.7 29 30 44
Conventional tormograph 145 25 2.7 36

Table 2. Mean deviation between real values and other radiographic measurements{mm).

c-C B-C L-C I-C
Reformatted CT -0.6 04 04 04
Conventional tomograph 2.2 0.0 0.1 -04

Table 3. Mean absolute deviation between real values and other radiographic measurements(mm).

c-C B-C L-C I-C
Reformatted CT 09 05 04 05
Conventional tomograph 2.3 05 04 05

Table 4. Percentage of mean absolute deviation between real values and other radiographic measure-

ments(%).
c-C B-C L-C I-C
Reformatted CT 84 19.8 187 14.1
Conventional tomograph 198 193 163 111

AArel A7 sutele slekE 2771 wil¢-
sl on wabd Zh E9ojAMe e A E 74
ool A& 2 i Wi-go] 997t s
oglgr AMztslge}. Table 4= 1 359 HT
g B2y Q) RE A3 A S GAATF
AYE o] &3 A EFALA Y] 2] Z2H -8t
A A7} 84% & VA FAL X & VeI e
o, dulghaagjol A xA-sitHAzt At
19.9%2 713 2 X & Jepych

Table 5.5 A&x]9} WALAARZIZEY] Aol gk
£ 78 & 1E zlo|ghol 3 EFHAE T3}
o] WRALMALRI Zhol] Bla gt gho]w, Table 6.2
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Table 5. Standard deviation of differences between real values and other radiographic measure-

ments(mm).
Cc-C B-C L-C I-C
Reformatted CT 1.13 044 049 0.60
Conventional tomograph 1.84 0.82 067 1.04
Table 6. Average of standard deviation of interobserver measurements.
C-C B-C L-C I-C
Reformatted CT 0.9 0.32 0.30 0.38
Conventional tomograph 1.76 045 043 1.00
Table 7. Assessment of measurements(crest to canal).
Refomatted Conventional
CT tomography
Exact(diff<Imm) 70(62.5) 27(24.1)
Imm<diff<2mm 29(259) 30(26.8)
2mm<diff<3mm 11(9.8) 15(134)
3mm<diff<4mm 1(0.9) 13(11.6)
4mm<diff 000.0) 16(14.3)
Canal invisible 1(0.9) 11(9.8)
Total 112(100) 112(100)
diff : absolute deviation values between real values and other radiographic measurements
() : percentage of cases
Table 8. Assessment of measurements(buccal cortex to canal).
Refomatted Conventional
CT tomography
Exact(diff<Imm) 111(925) 96(80.0)
Imm<diff<2mm 7(59) 1109.2)
2mm<diff<3mm 1(08) 1(0.8)
3mm<diff<4mm 0(0.0) 0(0.0)
Amm<diff 0(00) 1(0.8)
Canal invisible 1(08) 11(9.2)
Total 120(100) 120(100)
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Table 9. Assessment of measurements(lingual cortex to canal).

Refomatted Conventional
CT tomography
Exact(diff<lmm) 07(89.2) 97(80.8)
1mm<diff<2mm 12(10.0) 12(10.0)
Canal invisible 1(0.8) 11(9.2)
Total 120(100) 120(100)
Table 10. Assessment of measurements(inferior border to canal).
Refomatted Conventional
CT tomography
Exact(diff<Imm) 99(82.5) 87(72.5)
1mm<diff<2mm 20(16.7) 14(11.7)
2mm<diff<3mm 0(0.0) 3(25)
3mm<diff<4mm 000.0) 4(3.3)
Amm<diff 0(0.0) 1(0.8)
Canal invisible 1{08) 11(9.2)
Total 120100) 20(100)
Table 11. Interobserver agreement concerning invisibility of mandibutar canal.
Refomatted Conventional
CT tomography
All observers 0 1
3 observers 0 2
2 observers 0 0
one observer 1 1
Total 1(30) 4(30
30" : total observation cases
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-ABSTRACT-

COMPARATIVE STUDY OF THE MACROSCOPIC FINDING,
CONVENTIONAL TOMOGRAPHIC IMAGING, AND COMPUTED
TOMOGRAPHIC IMAGING IN LOCATING THE MANDIBULAR CANAL

Hang-Moon Choi, Dong-Soo You

Department of Oral and Maxillofacial Radiology, Graduate School, Seoul National University

The purpose of this study was comparision of conventional tomography with reformatted computed tomography for
dental implant in locating the mandibular canal. Five dogs were used and after conventional tomographs and
reformatted computed tomographs were taken, four dentist traced all films. Mandibles were sectioned with 2mm slice
thickness and the sections were then radiographed(contact radiography). Each radiographic image was traced and
linear measurements were made from mandibular canal to alveolar crest, buccal cortex, lingual cortex, and inferior
border.

Following results were acquired :

1. Reformatted computed tomographs were exacter than conventional tomography by alveolar crest to canal length
of -0.6mm difference between real values and radiographs.

2. The average measurements of buccal cortex to mandibular canal width and lingual cortex to mandibular canal
width of conventional tomographs were exacter than reformatted computed tomographs, but standard deviations
were higher than reformatted computed tomographs.

3. Standard deviations of reformatted computed tomographs were lower than conventional tomographs at all
comparing sites

4. At reformatted computed tomography 62.5% of the measurements performed were within +1mm of the true value,
and at conventional tomography 24.1% were.

5. Mandibular canal invisibiity was 0.8% at reformatted computed tomography and 9.2% at conventional tomography.

Reformatted computed tomography has been shown to be more useful radiographic technique for assessment of the
mandibular canal than conventional tomography.

544



