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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 primary goal of this article is to study the current radiographic 

prescriptions in dental implant appraisal among dental specialists in Northern India.  

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: Approximately 64.3% of the dental practitioners recommended just all panoramic radiography 

for dental implant evaluation and 22.5% requested panoramic radiography in addition to periapical radiography and conventional 

tomography and/or computed tomography (CT). Just 5.3% of the dental specialists requested conventional tomography or CT as a 

solitary examination, albeit 3.9% requested it in blend with other imaging modalities.  

Conclusion: The interviewed dental specialist in this examination endorsed panoramic radiographs in dental implant assessment 

based on broad coverage and cost. 
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Introduction 

The supplanting of missing teeth with implant retained fixed 

or removable apparatuses are presently very much recorded. 

The high achievement rate of osseointegrated dental implants 

has prompted their utilization as a typical clinical convention 

to re-build up oral health in the edentulous and incompletely 

edentulous subject [1]. It is very much acknowledged that the 

recipient bed for a dental implant ought to be routinely 

surveyed by clinical and visual examination lastly by 

radiographic investigation. The radiographic evaluation ought 

to be sufficiently precise to incorporate the different anatomic 

structures, the nearness of variations from the norm and 

illness, the morphology of the implant site and data in regards 

to bone thickness, to such an extent that the arrangement of 

the implant can be completed with confidence [2]. Imaging 

studies should decide the ideal position of implant 

arrangement in respect to occlusal loads. In addition, 

discovery of the nearness or nonattendance of pathoses and 

which is assessable at a sensible cost to the patient are the 

attractive features [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 

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]. 

 

Many sorts of radiographic imaging are suggested for 

treatment making arrangements for implants, for example, all 

encompassing, periapical and occlusal radiographs, 

conventional tomography and computed tomography (CT). 

The clinicians need to recognize the best technique for each 

clinical circumstance [5]. Albeit numerous modalities are 

accessible for imaging the implant site, the right and required 

system ought to be received relying upon the case and the 

clinician's judgment to decipher the picture gained. The 

decision of pre-implant imaging must be considered 

deliberately because of the radiation measurements, the cost of 

every examination and the foreseen data that might be given 

by the imaging study. The hazard to-profit proportion ought to 

be resolved on a singular premise to boost achievement [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, we thought it judicious to lead 

such an overview among implant specialists. 

 

Materials and Methods 

A total of one hundred and sixty dental specialists were 

arbitrarily selected in Noida by utilizing a shut end survey 

which enquired about the sorts of radiographic examinations 

the dental specialists recommend for pre-operative implant 

site evaluations and development, for example, panoramic 

radiography, CT, conventional tomography and periapical 

radiography, either alone or in blend. They incorporated the 
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accompanying claims to fame: Implantology (58%), 

Periodontology (14%), General Dentistry (12%), Oral Surgery 

(10%) and Prosthodontics (6%). They were likewise 

approached the explanations behind 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 examination got 

moral endorsement. A complete poll showed that they are 

agreeing to take an interest in the investigation. Obscurity and 

secrecy were guaranteed. 

 

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 64.3% of the dental practitioners 

recommended just panoramic radiography for dental implant 

evaluation and 22.5% requested panoramic radiography in 

addition to periapical radiography and conventional 

tomography and/or computed tomography (CT). Just 5.3% of 

the dental specialists requested conventional tomography or 

CT as a solitary examination, albeit 3.9% requested it in blend 

with other imaging modalities. The interviewed dental 

specialist in this examination endorsed panoramic radiographs 

in dental implant assessment based on broad coverage and 

cost [Table 1, Graph 1 & 2]. 

 
Table 1: Demographic details of dentists 

 

Variables Numbers 

Age (years) 

25-35 29 

36-45 48 

46-55 52 

>55 31 

Gender 

Male 98 

Female 62 

Specialty 

Implantology 58% 

Periodontology 14% 

General Dentistry 12% 

Oral Surgery 10% 

Prosthodontics 6% 

Type of practice 

Private 94 

Government 43 

Both 23 

Years of practice 

5-10 27 

11-15 46 

16-20 59 

>20 28 

 

 
 

Fig 1: Imaging modality options in dental implant assessment 
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Fig 2: Reasons for prescribing radiographs for dental implant assessment 

 

Discussion 
The fundamental plan to direct this examination is to overview 

the current radiographic solution in dental implant evaluation 

so as to decide the medicine design among the accomplished 

dental practitioners and whether dental practitioners are 

utilizing imaging modalities for implant situation. A few 

alternatives are accessible, from which the dental practitioner 

can pick however the decision of radiography is controlled by 

the focal points and disservices of every methodology [8]. In an 

examination, it was affirmed that around 64.8% of the dental 

specialists recommended just panoramic radiography for 

dental implant appraisal and 22.5% requested all panoramic 

radiography in addition to periapical radiography and/or 

conventional tomography and/or computed tomography (CT). 

Just 5.3% of the dental practitioners requested conventional 

tomography or CT as a solitary examination, albeit 3.9% 

requested it in blend with other imaging modalities [9]. The 

fundamental reasons given for recommending panoramic 

radiography were broad coverage and cost. The panoramic 

radiographs are not especially valuable for implant arranging 

as a result of the magnification factor, the covering of the 

picture at the premolar district and the hard tissue and delicate 

tissue artifacts [10]. The magnification factor can be ascertained 

at the given site by partitioning the genuine distance across of 

the question by the width measured on the radiographic 

picture. Demonstrative formats that have 5-mm metal rollers 

or wires joined around the arch of the dental arch and worn by 

the patient amid the all-encompassing X-beam examination 

empower the Dentist to decide the measures of magnification 

in the radiograph. 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 [11]. 

Roughly, 64.3 % of dental specialists recommended the 

panoramic radiograph, either as a solitary examination method 

or consolidated with a PA. These outcomes demonstrate that 

the dental specialists have not been utilizing cross-sectional 

imaging, going out on a risk of harming anatomical structures, 

basically the inferior alveolar nerve. Beason and Brooks [12], 

Sakakura et al., [13] de Morais et al. [14] discovered comparative 

outcomes. These outcomes demonstrate that a minority of 

dental specialists utilize cross-sectional imaging for implant 

situation. The fundamental explanations behind not 

recommending cross-sectional imaging are likely identified 

with the high cost and constrained offices in residential 

communities contrasted and panoramic radiography, despite 

the fact that the panoramic machines not accessible in all 

private dental practices. On the off chance that cross sectional 

data is wanted, it can be gotten at bring down cost with 

conventional tomography than with CT. [15, 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]. The 

decision of pre-implant imaging must be considered 

deliberately because of the radiation measurement, the cost of 

every examination and the foreseen data that might be given 

by the imaging study. The hazard to-profit proportion ought to 

be resolved on an individual premise in order to maximize 

success rates.  

 

Conclusion 

This investigation 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.  
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