Radiology lec 12

# our radiograph dentistry is not limited to maxilla ,mandible and supporting structure .Our considerations is anything above the clavicle ! ( maxillo facial approach to see maxilla facial trauma and tumers ).
#skull imaging approach (maxillo facial approach ) :

Anything need more than panoramic radiograph we can take a skull imaging .

To under stand this approach and why we use it , we should see this banana and pinapple pic :
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Imagine you are standing in front of a wall, holding a pineapple against your chest with your right hand and a banana out to your side with your left hand. Your friend is looking only at the wall, not at you. If there's a lamp in front of you, your friend will see the outline of you holding the banana, but not the pineapple -- the shadow of your torso blocks the pineapple. If the lamp is to your left, your friend will see the outline of the pineapple, but not the banana.

In order to know that you are holding a pineapple and a banana, your friend would have to see your shadow in both positions and form a complete mental image.

# y3ni el zebdee enu having the radiograph from different angles or views or projections(eg. Anterio posterior view '' AP view " , lateral view ).

#cephalometric radiography (cephalostat ) :
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a head-positioning device used in dental radiology, facial photography, cephalometry, and other procedures requiring exact positioning of the head.

It goes inside patient ear for tathbeet.
The patient (mid sagittal plan ) postioned at certain distance from the source (152.4 cm 

And from the  film (11.5 cm.
*there is two theories about the right position of the head : 

 1. the patient set down and the mid sagittal plan will be perpendicular 3l floor , Frankfort horizontal plan (auriculo- orbital plane ) will be parallel , teeth are together and lip is relax.

2. natural head position : the patient set down with most relax position for him and look at his eyes through the mirror in front of him, and the patient bite on his posterior teeth and the lip is relaxed.

The doctor showed us some error that could happen while taking radiograph and tell us that it could happen from the place of the storage if it was too dry ,some static electricity could activate some crystals of the film .

>> for every trauma patient we need at least two radiograph at different (angles/ views /projection ) to each other .

#projections (views) for skull radiography : btw el dr. hon 7kat asma2 el views bs bdon share7 bs ana jebet info 3nhum cuz I think mtlob n3rf 3nhum.
1. Posteroanterior View (PA Cephalometric Projection):it is indicated for Disease,Trauma, Developmental abnormalities ,Growth and development.
Wiki : The image receptor is placed in

front of the patient,

perpendicular to the midsagittal

plane and parallel to the

coronal plane

• The patient is placed so that

the canthomeatal line forms a

10-degree angle with the

horizontal plane and the

Frankfurt plane is perpendicular

to the image receptor. In the

PA skull projection, the C-M line

is perpendicular to the image

receptor.

2. lateral skull view (lateral cephalometric projection ) : same indications as PA view and also  it is indicated for uneven magnification of left and right sides , Structures close to the midsagittal plane(e.g., the clinoid

processes and inferior turbinates) should be nearly superimposed..

Wiki : The image receptor is positioned

parallel to the patient's

midsagittal plane. The side of

interest is placed toward the

image receptor to minimize

distortion.

• In cephalometric radiography,

the patient is placed with the

left side toward the image

receptor, and a wedge filter at

the tube head is positioned over

the anterior aspect of the beam

to absorb some of the radiation

and allow visualization of soft

tissues of the face. 

3. water ( sinus ) view : is primarly used for the diagnosis of sinusitis for the evaluation of faciomaxillary bone . the patient is in supine position (raso marfo3 ) fa el cranial base btnzl la t7t o btb6l et3'tte 3ala el sinus.

4.reverse towne view : is used to indicate suspected fracture of the neck of condyle ,and it shows the posteriolateral wall of maxillary sinus .
The patient here is looking down and opening his mouth as much as he can and the source (central ray ) is from posterior that’s why it is reverse .

5. sub mento-vertex projection : Indications

– View base of skull,

position of

condyles,

sphenoid sinuses

– Fractures of the

zygomatic arch

(Jughandle View).

6. lateral oblique projection : Largely replaced by

panoramic views

• Indications:

– Position of impacted

third molars

– Fractures of the

ramus, condyle, or

body of the mandible

(but not symphysis)
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