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Fig. 1. CBCT measurement. The unerupted teeth of the 3D image was

reoriented to parallel to the axis of the teeth. Then, the “Measure
Distance” tool in the software was used to measure the maximum mesio-
distal dimension(MMD) from the 3D image, with measurements recorded
to the nearest 0.1 mm.
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Table 1. Intraoperator reliability for plaster model(PM) and CBCT
measerments expressed as Intraclasscorrelation(ICC) and paired
t test(p)(n=69)

PM CBCT
Icc Sig IcC Sig
0.99 NS 091 NS

*, Significant at p<0.05; NS, not significant

Measurement(mm)

MMD
Sig, Significance;
MMD, The maximum mesio-distal dimension

Table 2. Mean, standard deviations and significancebetween plaster
model(PM) and CBCT measerments(n=69)

M f(mm) PM CBCT CBCT-PM
casurementmm Mean SD Mean SD Mean SD
MMD 7.5 0.48 7.3 0.4 -02*  0.15

SD, Standard deviation; Sig, Significance;
not significant

*, Significant at p<0.05; NS,

MMD, The maximum mesio-distal dimension
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Fig. 2. Bland-Altman plots comparing plaster model(PM) and CBCT
measerments. The red lineis the meandifferencelines. The green lines rep-
resent the mean difference +2 SD.
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Abstract

ACCURACY OF CONE-BEAM COMPUTED TOMOGRAPHY IN PREDICTING
THE DIAMETER OF UNERUPTED TEETH

Seong Hee Kim, Young Jong Kim, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

The purpose of this study was to evaluate the accuracy and reproducibility of measuring the size of unerupted
permanent tooth via cone beam computed tomography(CBCT). Ten children were scanned with dental CBCT,
and 3-dimensional reconstruction of the dentitions were generated CBCT. Mesio-distal dimension and bucco-
lingual dimension of the teeth were made directly on the model with a high—-precision digitalcaliper and on the
CBCT by using three-dimensional dental imaging software. Reliability and accuracy were assessed by using in-
traclass correlation and paired t-tests. (p¢0.05)

The results were as follows :

1. Intraclass correlations were above 0.9 for Both the CBCT and the model measurements, showinghigh relia-

bility.

2. Although there were high correlation values(r=0.91) between CBCT and model messurement methods,
comparisons between the CBCT and model messurement methods showed a statistically significant differ—
ence(p<0.05).

3. The CBCT measurements tended to slightly underestimate by 0.2 mm. But, the systematic difference of
CBCT measurements were clinically acceptable

Therefore, CBCT measurement method can be used to measure the size of unerupted teeth in a sufficiently
accurate way.

Key words : CBCT(Cone-beam computed tomography), Unerupted teeth, Tooth size
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