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Fig. 1. Digital imaging system
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Table 1. Measurements of mandibualr width in
the both group

Subject | Tooth | PC group | CT group | (om)
R-2m 233 233
R-2p 196 197
R—c 193 197
A Mid 163 178
L-c 186 197
L-2p 173 187
L-2m 216 227
R-2m 212 202
R-2p 199 189
R-c 175 176
B Mid 156 159
L-c 196 198
L-2p 176 182
L-2m 199 202
R-2m 227 223
R-2p 181 189
R-c 178 189
C Mid 184 182
L-c 181 175
L-2p 190 175
L-2m 215 225
R-2m 212 230
R-2p 180 182
R-c 170 175
D Mid 194 195
L-c 153 152
L-2p 156 149
L-2m 21.3 208
Mean 190+21 | 192%22 | P>0.05
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1) CT, PC FTolA 22t sttt 9 Fol9 &
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Zr 273t Hrlsba, chi-square test2 A3}

Table 2. Measurements of mandibular height in
the both group

Subject | Tooth | PC group | CT group | (mm)
R-2m 289 286
R-2p 322 35
R-c 339 A2
A Mid 349 438
L-¢c 329 329
L-2p 322 332
L-2m 292 286
R-2m 269 254
R-2p 30.1 29.9
R-c 28 30.0
B Mid 295 20
L-c 265 26.3
L-2p 31.3 2.3
L-2m 282 26.0
R-2m 264 5.8
R-2p 31.3 3l
R-c A7 3.1
C Mid 380 31.7
L-c 3.3 3438
L-2p 31 328
L-2m 216 265
R-2m 2.1 266
R-2p M7 331
R-c 312 39
D Mid 392 3R3
L-c 379 37
L-2p 340 28
L-2m 299 216
Mean 31.9%+37 | 314%41 | P>0.05




Table 3. Subjective assessment of the mandi-
bular canal in the PC group and the

CT group

Sobject Tooth PC grouzp | CT group

R-2m moderrate good

A R-2p good good

L-2p poor poor

L-2m good good

R-2m poor good

B R-2p moderrate good
L-2p moderrate | moderrate

L-2m poor poor

R-2m poor poor

c R-2p good good
L-2p moderrate | moderrate
L-2m moderrate | moderrate
R-2m moderrate | moderrate

D R-2p good good

L-2p good good

L-2m moderrate good

Table 4. Cases and percentage to the subjec-
tive assessment of the mandibular

canal in the both group

PC group CT group
good 5 cases(31%) 9 cases(56%)
moderate 7 cases(44%) 4 cases(25%)
poor 4 cases(25%) 3 cases(19%)
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-ABSTRACT-

COMPARISON OF IMAGE REFORMATION USING PERSONAL
COMPUTER WITH CT SCAN RECONSTRUCTION

Gi-Hun Jung, Eun-Kyung Kim, Sang-Joon Kim*

Dept. of Oral and Maxillofacial Radiololgy, Dental School
*Dept. of Diagnostic Radiology, Medical School, Dankook University

Radiographic planning is needed for implant placement in order to determine implant length, jaw bone volume,
anatomical stucture and so on. Radiographic examination includes conventional radiography, conventional
tomography and CT scan. The most accurate mesurement can be obtained from CT scan. For the cross-sectional
view of mandible, CT scan reconstruction is generally needed. But the cross-sectional view of mandible can be
reformed by personal computer.

This study was performed to examine the clinical usefulness of reformed image using personal computer in
comparison with CT scan reconstructed image. CT axial slices of 4 mandibles of 4 volunteers were used. Digital
imaging system was composed of Macintosh I c¢i computer, high resolution Sony XC-77 CCD camera,
QuickCapture frame grabber board and "NIH Image” program. Seven reconstructed cross—sectional images within
CT machine(CT group) were obtained. And seven reformed cross-sectional images(PC group) after digitization of
CT axial slices into the personal computer were obtained. PC group was compared with CT group in the objective
and subjective aspects.

The results were as follow:
1. Measurement of mandibular height & width in both group showed insignificant difference(P>0.05).
2. Subjective assessment of the mandibular canal in both group showed insignificant difference(P>0.05).

3. Image reformation using personal computer could provide panoramic view, which could not be obtained in CT
scan reconstruction.
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Fig. 3. Lateral scout view of CT

Fig. 4. Reconstructed image of mandibular 2nd molar within CT machine

Fig. 5. Reformatted image of mandibular 2nd molar and reformatted panoramic image using
personal computer

Fig. 6. Reformatted panoramic images on the digital imaging system
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