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Radiographic examination for successful dental implant
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ABSTRACT

Recently implant has become an important field in dental clinic. Radiographic examination of pre- and post-
operation is essential for successful treatment. Clinicians should have knowledge about the purpose of the
radiographic examination, suitable imaging modality for the cases, anatomic landmarks of tooth and jaw bone,
advantage and limitation of panoramic radiographic examination for implant, principle and interpretation of cross-
sectional imaging, bone mineral density, post-operative radiographic examination. This paper will be helpful to get
above informations for dentists who want to do dental implant successfully. (Korean J Oral Maxillofac Radiol

2005; 35 : 63-8)
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Fig. 1. Bony septum within maxillary sinus.

Fig. 2. Bony elevation at the floor of maxillary sinus.
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Fig. 3. Nasopalatine canal.
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Fig. 4. Cross-sectional image at the anterior maxilla.

Fig. 5. Lingual vascular canal at the anterior mandible.
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Fig. 6. Note the relationship of mandibular lingual depression and
radiopaque marker direction.
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Fig. 7. Note the relationship of mental foramen and implant fix-
ture.
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Fig. 10. Periapical radiograph taken by paralleling technique.

Fig. 11. Film holding instrument for paralleling technique.
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