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CBCT FULL SCAN

SCAN TYPECBCT of Upper and Lower Jaw

CL.INICAL NOTESza Buation of Upper and Lower Jaws. fistory of swell Nithg deft maxil Ba. Pain on opening and cl
the mouth

GENERAL. OBSERVVATIONS
DENTAL FINDINGS:
Missing teeth: 18, 28, 48 are missing.
Imp BantsNo imp Bants are present.
Caries: Diffuse radio Bucency invo lving dentin wrt 44 maggestive of dentall caries.
Diffuse radio Bucency invo l ving dentin wrt 45 maydggestive of dentall caries.

Diffuse radio Bucency invo l ving ename I, dentinagmpdoacting pullp on the distall aspect of 46 magggestive
of dentall caries.

AttritionThere is generalized mild — moderate attrition

Fractured crown:Loss of crown structure invo Bving enamel and dentit2yrt3, 17, 21 maybe suggestive of
crown fracture

Restorations: No restorations are p 1 aced.

Endodontics:No teeth are endodonticall 1y treated.

Apicall patho B ogyere is mi Bd widening of PDL at the periapex of 21, 24
Periodonto B ogyThere is mild Boss in surrounding al'veo lar bone feight
Third Mo B ars:18, 28, 48 are missing. 38 is supraerupted

Other Findings: There is evidence of bone remodel Bing in the 48 regionwiich maybe suggestive of a healling
extraction socket of root stump wrt 48.

TMJ:The TMJ are not seen in the field of view.

MAXIL.LLARY SINUSESThe corticall outRines of the maxill Bary sinuses are intact bilaterall By.

A non corticated radiopacity suggestive of fRuid Bevels isswrlliower hal ¥ of the Beft maxill Bary sinus.

A non corticated dome staped radiopacity is seen on the B oocand anterior wall I of the right maxi I Bary sinus.
The osteomeatal comp Bex is patent on the right side and cannog visua lized on the Beft side.

NASAL. CAVITYhe nasall turbinates and septum appear to be cowvered by a thicll ayer of mucous. It is even causing
narrowing of the right nasa Eavity.

CALCIFICATIONSD abnormall calcifications are noted within the field of view.
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IMPRESSIONS

Diffuse radio Bucencies invo Bving enamel and dentin wrt 44, 45, 46 maybe suggestive of dentall caries

Loss of crown structure invo B ving enamel and dentin wrt 12, 13, 17, 21 maybe suggestive of crown fracture

Mi B d widening of PDL at the periapex of 21, 24 maybe suggestive of apicall periodontitis

Bone remode  Bing in the 48 region maybe suggestive of fea Bing extraction socket. There is a B so evidence of RS wrt 4
region (Adv. IOPAR)

5. Radiopacity involl ving the Bower hal ¥ of Beft maxill Bary sinus maybe suggestive of acute or chronic maxill Bary ¢
Dome shaped radiopacity seen on the fHoor of the right maxi 0 Bary sinus maybe suggestive of retention cyst/mucocoe |
Evalluation by an Otorfino Baryngo Bogist is advised

> owDd PR

Sincerely,

DMM L’)M}v

Dr. Dravid Devaiah, BDS, MDS
(Orall and Maxill Bofaciall Radio I ogist)

PLEASE NOTE: The information and recommendations are based on the prowvided fistory, imaging rationalle and vo I umet
data set and is meant for consu ll tation purposes only. Cone heam CT has certain Bimitations in visuallizing so
structures, assessing fine bone detaill, and detecting caries. Diagnosis, medicall advice, and treatment are ull timate!
responsibi Bity of the treating physician or dentist.

For any further detaill's regarding the report or any other report-re l ated queries, p Bease contact me at 1
7760065671

*** End OF Report ***
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