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b. 4%& &% scanography
(Hallikainen, D.. Grondahl, H.G., Kanerva, H. and Tammisalo, E.

© Optimized sequential

dentomaxillofacial radiography : The Scanora® concept. 8, 19929)
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Diagram 1. a. 42%& XY scanography
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FolN HuMIF EAgTn A2 ol
‘true'ts 433019120, ZAzke] £8L type I 27

g, type II 5 2, type III 93, type V 2 &0l AT}
A= oA o4 type [V VI 18] 3 28 €]
type VE E& 7} Ao type [, 11, 1l ti3A]
gk vl Hrlstgl )

2 IPANA BT At 982 AL
T gt AR aEn s FAY
" scanography2] 7% (sensitivity), E°]%.
(specificity) 9+ 44 - &4 o == (positive and
negative predictive value)2 YJeERAT 917
5 Bolx a8ln ¢ - 94 dETe ge &
ozRy AUt

=X
=

® Sensitivity = True positive / (True positive
+ False negative)

® Specificity = True negative / (True nega-
tive + False positive)

® Positive predictive value = True positive /
(True positive + False positive)

o Negative predictive value = True negative /
(True negative + False negative)



Table 1.

Sensitivity, specificity and predictive values for the detection of mucosal thickening of
maxillary sinus on Waters” and Panoramic views : and maxillary sinus posteroanterior and
lateral scanography

sensitivity specificity (+) predictive value (-) predictive value
W&P 0.832 0.835 0.903 0.728
PA &L 0.865 0.860 0921 0.805
W & P : Waters’ and Panoramic views

PA & L

Maxillary sinus posteroanterior and lateral scanography

Table 2. Diagnostic accuracy in assessing the type of antral mucosal thickening using Waters” and

Panoramic views.

Dx\W & P I I Jil} total
1 83(76.9%) 17(15.7%) 8 (7.4%) 108
i 4(19.0%) 15(71.4%) 2 (95%) 21
m 4(10.8%) 6(16.2%) 27(73.0%) 37
total 91 3 37 166
Dx  : type decided as diagnosis
W & P: type decided by observers on Waters’ & panoramic views

Table 3. Diagnostic accuracy in assessing the type of antral mucosal thickening using maxillary sinus

maxillary sinus posteroanterior and lateral scanography

Dx\PA & L I I m total
I 83(78.6%) 19(17.0%) 5 (45%) 112

I 3(15.0%) 16(80.0%) 1 (5.0%) 20

m 1 (25%) 9(22.5%) 30(75.0%) 40
total 92 4 36 172

Dx

: type decided as diagnosis

PA & L: type decided by observers on Maxillary sinus posteroanterior and lateral scanography

BE2 a8l #EAT dAEL overall
agreement®} kappa-valueZ Hetatdn® 2e
X & paired t-testZ A4 Hgslq FAHE

3

¢ 27 g
324 dE=s 4
scanography°ll A 2tz
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0.865, 0.860, 0.921, 0.805% 2.1, YEj A9} sfx-2}
o} A}z 9] 0832, 0.835, 0.903, 0.728¢) ®l&) <zt
o Egtoy, A2 F93 2ol 1At Table
1).

2. HOHle =y A

L.

1) 982 AR ghxilol AR S o] 43
2 E £ B A type [ IL Il A B &
= Ztzh 769, 714, 730%™, AAH A
A¥EE BI%E FHT 47 &3 guig
A8 =7}t @giti(Table 2).



Table 4. Intra-observer agreement rates for Waters' and panoramic views, and maxillary sinus
posteroanterior and lateral scanography.

overall agreement(%) kappa-value(%)

Observer W&P PA &L W &P PA &L
1 86.36 90.91 719 80.85
2 29.40 89.39 79.98 7884
3 9091 848 82.71 71.42
4 63.64 72.13 3781 50.17
5 68.18 8348 41.69 7198
Mean * SD 7970 = 1279 3455 £ 7.14 6282 £ 2148 7065 £ 1217

W & P : Waters’ and Panoramic views
PA & L: Maxillary sinus posteroanterior and lateral scanography
SD . standard deviation

Table 5. Interobserver agreement rates for Waters’ and Panoramic views and maxillary sinus
posteroanterior and lateral scanography.

Observer-to overall agreement(%) kappa-value(%)
Observer W&P PA &L W&P PA &L

1-2 81.82 8485 63.94 70.02
1-3 81.82 78.79 63.97 58.74
1-4 72.73 78.79 46.59 5766
1-5 80.30 74.24 6142 50.72
2-3 8333 81.82 68.09 65.22
2-4 74.24 75.76 51.06 52.43
2-5 7121 74.24 4529 51.42
3-4 74.24 72.73 51.11 4709
3-5 74.24 80.30 5141 63.09
4-5 63.64 7121 3191 56.63

Mean = SD 7576 £ 610 71838 *+ 379 5347 + 11.00 5730 = 720

W & P : Waters' and Panoramic views
PA & L' Maxillary sinus posteroanterior and lateral scanography

SD . standard deviation

2) 4otE A 2 & scanography©ll 4 9] A 2 2 scanographyoll A 84.55%0] 91214,
18 #AHANME type [ I HI°1] gk AAA kappa-valuet= AR} A 62.82% 1851 Ta}9]
A FHAEE 7T79%2M 7 B3 Al M 7065%2A F 4] AR A BE F
ko, type I 786%, Il 80.0% a2l1 Ie < FYEE AR on, overall agreement$}
75.0%2 A% HE&=E YEWHTable 3). kappa-value =5 Aoty FAY 94 &

scanography°l A © ZA JeElgtou EA 2

3. W=0| Al -2 fYsiAe &% tH(Table 4).

D #5349 ¥A& 2) BEAL L&

F5A overall agreemente $E 2 AT =AY overall agreement® °4E1"* At
bz ghel AR M= 79.70%, 2Bl1 etE & shcgnt ARl & 75.76% 183 detE &
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atol & A
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7 At
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-ABSTRACT-

A COMPARISON OF SCANORA® RADIOGRAPHY WITH WATERS’
AND PANORAMIC VIEWS FOR THE DETECTION OF MUCOSAL
THICKENING OF MAXILLARY SINUS

Suk-Ja Yoon, Hyun-Dae Jung, Byung-Chul Kang

Faculty of Dental Science, Graduate School, Chonnam National University

The purpose of this study was to compare the diagnostic performance of Waters' and panoramic view ; maxillary
sinus posteroanterior and lateral scanography of Scanora® for mucosal thickening of maxillary sinus as well as to
identify the utility of Scanora® for the detection of maxillary sinus disease. The assessment was done at 66 maxillary
sinuses in 45 patients and the results were as follows ;

—

. Estimation of presence or absence of mucosal thickening.
The sensitivity, specificity, and positive and negative predictive value of maxillary sinus posteroanterior and lateral
scanography were 0.865, 0.860, 0.921, and 0805 respectively and slightly higher than those of Waters’ and
panoramic views, which were 0832, 0.835, 0.903, and 0.728 respectively. However, paired t-test showed no
significant differences in the diagnostic performance of the two pairs of imaging modalities.
2. Estimation of the types of mucosal thickening.
The diagnostic accuracy for type I, II, Il was 75.3% on Waters' and panoramic view ; 77.9% on maxillary sinus
posteroanterior and lateral scanography. It was higher on the latter ,but showed no significant differences from that
on the former. ’
3. Reliability of interpretation.
In intraobserver and interobserver agreement, both overall rates of agreement and kappa-value were slightly higher
on maxillary sinus posteroanterior and lateral scanography than on Waters’ and panoramic views. There was no
significant differences between the two pairs of imaging modalities.

These results suggested that scanogram is a useful diagnostic radiography as well as Waters’ and panoramic views
for detection of maxillary sinusitis.
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