Y. Tanaka, K. Ferry,
\. Dutra, WS. Lin, Y. Hamada

Indiana University School of
Dentistry, Indianapolis, IN, USA

>
o
—
L
-
<
L
-



Background & AIm

Field of view (FOV) and voxel Size needs to he adjusted
hased on the area of interest.

The careful selection of exposure parameters will maximize the
henefits for patients and clinicians.

However there is no report to show the consistency of soft and
hard tissue measurements with a variety of CBCT settings.

Assessing the CONSISIENCY of measurements
with different GBCT settings
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CBCT Scans Anterior maillary teeth (11,12, 13, 21,22, 23]
[ICAT; Imaging Sciences International, Hatfield, PR, USA)

Gontrol Test 1 Test 2

FOV:16X10cm FOV:16X10cm FOV-23X17cm
voxel size: 0.29mm yoxel size: 0.4mm voxel size: 0.3mm




Materials & Methods
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The Mean of huccal bhone thickness
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Control [l Voxel: 0.25mm FOV: 16x10cm 3%
T1 B Voxel: 0.40mm FOV: 16x10cm '
T2 I Voxel: 0.30mm FOV: 23x17cm 4

The mean of huccal hone thickness 1CC were Statistically significant
gdecreased in two test groupsin<0.05): differences hetweenCvs T1

C:0.52mm, T1:0.36mm, T2:039mm § anacusT2

*
: Significant at P <0.05

T1 @ Voxel: 0.40mm FOV: 16x10cm  §&
T2 [ Voxel: 0.30mm FOV: 23x17cm K

The Mean of soft tissue thickness F Intraclass correlation coefficient
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The mean of soft tissue thickness values i 'f ICG for all measurements revealed
were not significantly different betweenall § relatively high agreement between
groups (p>0.09): £ cusTi

C:0.87mm, T1:0.87mm, and 12: 0.91mm. 2

This study showed that the
consistency of three
different GBCT settings were
not fully reliable with at the
level on each Individual
measurement.

A larger voxel size and FOV do
not have a significant impact
on the mean of the soit tissue
thickness, significantly

Each clinician needs to he
aware that buccal hone and
soft tissue thickness
measurements can he
variable based on the
different GBCT settings for
clinical use.




