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ABSTRACT: 
Background: Since a long time; dental radiology has played an exciting and basic demonstrative part in dentistry. This has been 
never more genuine than now with the quickly growing cluster of imaging modalities. Radiography offers the sole strategy for 

investigation of bone required for implant treatment. The prime aim of this paper is to study the current radiographic prescriptions in 
dental implant therapy among dental practitioners in Northern Indian region. Materials and Methods: 160 dental practitioners were 
met by utilizing a poll which enquired about the radiographic assessment strategies endorsed by experts in implant site evaluation in 
their implantology practice. Different explanations behind picking specific imaging modalities were additionally enquired. 

Statistical Analysis and Result: Around 55% of the dental practitioners recommended only panoramic radiography for dental 
implant evaluation and 18% requested panoramic radiography in addition to periapical radiography and conventional tomography 
and/or computed tomography (CT). Only 8% of the dental specialists requested conventional tomography or CT as a solitary 
examination, although 12% requested it in blend with other imaging modalities.  Conclusion: Within the limitations of the study, 

this paper has demonstrated that the larger part of dental practitioners endorses panoramic radiographs. Moreover for achieving 
larger views, accessibility and broad coverage; a combination of panoramic and intraoral periapical radiographs is also reported to be 
quite popular among the said clinicians. 
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INTRODUCTION 

The use of osteointegrated dental implants is a widely 

accepted procedure in the replacement of edentulous 

spaces. Long-term clinical success of osteointegrated 

implants is based on careful diagnosis and treatment 

planning. Treatment planning for implants includes a 

radiographic examination that provides information about 

the location of anatomical structures, the quality and 
quantity of available bone, the presence of bone lesions, 

and the number and size of implants, which are essential 

for successful implant treatment. Radiographic 

measurement of marginal bone loss has been the main 

criteria in the assessment of success in oral implants.1-3 

The choice of when to endorse imaging relies on the 

reconciliation of these elements and can be sorted out into 

three stages. Those are: (1) Pre-surgical implant imaging, 

(2) surgical and interventional implant imaging. (3) post 
prosthetic implant imaging. Albeit a few picture 
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indicative strategies are accessible to assess proposed 

locales for implants, at present, not a solitary strategy is 

viewed as perfect for pre-and post-agent investigations. 

Along these lines, few creators propose a mix of different 

procedures to acquire dependable data.
4
 

Long-term clinical success of osteointegrated implants is 
based on careful diagnosis and treatment 

planning. Radiographic examination provides information 

about the location of anatomical structures, the quality 

and quantity of available bone, the presence of bone 

lesions in the potential area. Many types of presurgical 

radiographic techniques are recommended for implant 

treatment planning. The American academy of oral and 

maxillofacial radiology (AAOMR) recommends the use 

of cross-sectional images for the implant site evaluation, 

several studies have reported cross-sectional imaging to 

be more accurate.5-6 There is to a great degree rare writing 

overall with respect to the radiographic remedy rehearses 
among implant experts worldwide and whether they stick 

to the proposals set forward by proficient bodies.7 Hence, 

the prime aim of this paper is to study the current 

radiographic prescriptions in dental implant therapy 

among dental practitioners in Northern Indian region. 

 

MATERIALS AND METHODS 

A total of one hundred and fifty dental specialists from 

the city were randomly selected in utilizing a closed end 

survey which enquired about the types of radiographic 

examinations the dental specialists recommend for pre-
operative implant site evaluations and development. The 

related details of the general dental practitioners were 

received from the registry of city society association of 

dental practitioners. For example; panoramic 

radiography, CT, conventional tomography and periapical 

radiography. They were further studied on the basis of 

their decision, including cost, radiation dosage, wide 

scope of facial bones and teeth, accessibility and 

estimation accuracy. The majority of the dental specialists 

associated with the examination were specific or prepared 

in implant dentistry. The privacy policy and other rights 

of the study participants were absolutely ensured. 
Informed consent was obtained from the respondents 

those were voluntarily ready for participation. To ensure 

completely stress-free replies, the study was conducted 

over a period of 30 days in which dentists are asked to fill 

and send back the questionnaire. The significance of this 

study was explained in detail to all general dental 

practitioners. Results thus received was compiled in table 

and subjected to basic statistical analysis. P value less 

than 0.05 was considered significant (p< 0.05).  
 

RESULT 

All the composed data were compiled judiciously and 

subjected to fundamental statistical analysis with SPSS 

statistical package for the Social Sciences version 21 for 

Windows. Basic statistical analysis was done firstly 

followed by other test, namely, ANOVA for further data 
analysis. Approximately 55% of the dental practitioners 

recommended only panoramic radiography for dental 

implant evaluation and 18% requested panoramic 

radiography in addition to periapical radiography and 

conventional tomography and/or computed tomography 

(CT). Only 8% of the dental specialists requested 

conventional tomography or CT as a solitary 

examination, although 12% requested it in blend with 

other imaging modalities. The enquired dental 

practitioners in this examination approved panoramic 

radiographs in dental implant assessment based on broad 

coverage and cost [Table 1, Graph 1]. On studying 
reasons for different radiographic prescriptions, we 

noticed that it was based on multiple options [Graph 2]. 

 

Table No 1: Demographic details of dental 

practitioners 

 

Variables  Numbers 

Age (years) 

25-35 

36-45 

46-55 

>55 

 

31 

36 

54 

29 

Gender 

 Male 
 Female  

 

95 
55 

Specialty  

Implantology  

Periodontology  

General Dentistry  

Oral Surgery  

Prosthodontics  

 

51% 

21% 

8% 

13% 

7% 

Type of practice 

 Private 

 Government 

 Both  

 

104 

33 

13 

Years of practice 

 5-10 

11-15 
 16-20 

 >20 

 

29 

43 
55 

29 
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Graph 1: Imaging modality options in dental implant evaluation 
 

 
 

Graph 2: Reasons for prescribing radiographs for dental implant evaluation 

 

DISCUSSION 
Several types of radiographic techniques are used in 

implant treatment planning, such as Intra-Oral Periapical 

Radiography (IOPAR), Orthopantomography (OPG), 

occlusal radiography, Conventional tomography, 

Computed Tomography (CT), and Cone-Beam Computed 

Tomography (CBCT). It is the clinician who usually 

decides the best method for each clinical situation. The 
American academy of oral and maxillofacial radiology 

(AAOMR) recommended that cross-sectional imaging be 

used for the assessment of all dental implant sites and 

many studies have reported cross-sectional imaging to be 

more accurate. Currently CBCT is the imaging method of 

choice to gain this diagnostic information.8-9 Dental 

Implants are being widely used for the replacement of 

missing teeth. Dental practitioners have remarkably taken 

up this treatment modality and adapted to the 

advancements in oral rehabilitation. The main criterion in 

assessing the success of oral implants has been the 

marginal bone loss evidenced by the radiological 

examination. The imaging objectives aids the clinician in 

providing the cross-sectional views of the dental arch for 

visualization of spatial relationship of anatomic structures 

of the maxilla and mandible, the quality and quantity of 

available bone, the presence of infra-bony lesions, the 

occlusal pattern and the number and size of implants as 

well as prosthesis design, all which are essential for 
successful implant treatment planning and evaluation of 

the ongoing implant functioning. A strategy for assessing 

the panoramic radiograph for mandibular posterior 

implants and examination with the clinical assessment 

amid surgery was created by recognizing the mental 

foramen and the posterior extent of the inferior alveolar 

channel.10-11 Long-term clinical success of osteointegrated 

implants is based on careful diagnosis and treatment 

planning. Radiographic examination provides information 

about the location of anatomical structures, the quality 

and quantity of available bone, the presence of bone 
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lesions in the potential area. Many types of presurgical 

radiographic techniques are recommended for implant 

treatment planning. The American academy of oral and 

maxillofacial radiology (AAOMR recommends the use of 

cross-sectional images for the implant site evaluation, 

several studies have reported cross-sectional imaging to 
be more accurate.12-16 Other than the reasons expressed 

above with respect to the low usage of cross-sectional 

imaging by clinicians, we guess that one reason why 

more dental practitioners don't utilize conventional 

tomography or CT is the trouble of picture 

understanding.17,18 Endeavors must be made to take care 

of these issues, changing the instructive projects in 

proceeding with training courses. Albeit numerous 

modalities are accessible for imaging the implant site, the 

right and required strategy ought to be received relying 

upon the case and the clinician's judgment to translate the 

picture gained.19-21 Functional and esthetic restoration is 
the main objective of rehabilitation using dental implants. 

Thus, the imaging of potential recipient sites should 

provide accurate information for precise placement of 

implants incorrect three-dimensional position. 

 

CONCLUSION 

Within the limitations of the study, this paper has 

demonstrated that the larger part of dental practitioners 

endorse panoramic radiographs. Moreover for achieving 

larger views, accessibility and broad coverage; a 

combination of panoramic and intraoral periapical 
radiographs is also reported to be quite popular among 

the said clinicians. Furthermore, our study outcomes 

could be treated as suggestive for predicting clinical 

inferences of such situations. Nevertheless we expect 

other genuine studies to be conducted that could further 

establish certain concrete guidelines in this field.   
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