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Abstract

Dental implants are the latest technology for replacing the roots of lost teeth.

They support crowns, bridges, dentures; and offer stability and comfort.

Adequate positioning of oral implant leads to satisfactory bio-mechanical,
functional, esthetical and phonetical outcomes.

So, the pre-surgical assessment of proposed implant sites requires exact and accurate
data.

Twenty-five edentulous areas requiring implant insertion were selected in patients with
different ages of both sexes.
All patients had routine past and present medical and dental history as well as extra-oral
and intra-oral clinical examination.
Also, radiographic examination including, extra-oral panoramic radiographs, and a CT
examination were performed:
The transversal images were obtained on a CT scanner using a standard protocol.
After acquisition of the images in the transverse plane, the images and data were stored
on a CD in DICOM 3 format and subsequently transferred for post-processing to a
workstation and multi-planar reconstructions were generated using the included standard
dental software package (Dentascan CT software for dental implant planning).
The radiographs were evaluated and from the obtained information, a detailed, complete
and comprehensive report was sent to the surgeon including:

1- Bone density measurements at potential implant site (bone quality)

2- Bone height and width measurements at the potential implant site (bone

quantity) to determine the implant length and diameter.

3- Location of vital structures in relation to the potential implant site

4- Recommended implant size to be used

5- Recommended angulation of implant insertion.

e Post operative assessment:
At last, to evaluate the entire intervention, a post-operative control multi-planar
reformatted C.T scanning of some cases was performed.

From the results, it was found that the measurements and pre-operative treatment
planning using Dentascan are considered highly accurate.
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