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Abstract

Objective: CBCT was used to further evaluate the 3D anatomical relationship between the MTM
and the MC overlap in the OPG to predict the risk of MC injury during MTM extraction. Methods:
CBCT examination was performed on patients who showed MTM and MC image overlap in OPG,
and the obtained images were measured and analyzed by software (Plameca Romexis 3.8.3.R), and
the obtained data were subjected to X2 test by SAS 10.0 software. Results: When the OMG appears
to overlap the MTM and MC images, there is a correlation between whether the bone white line is
interrupted or not. Conclusion: Compared with OPG, CBCT can more accurately reflect the 3D ana-
tomical relationship between MTM and MC, and predict the risk of extraction.
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Table 2. Relationship between root and mandibular canal
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Figure 1. 48 Position OPG bone white line interruption + CBCT contact
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Figure 2. 48 Position OPG bone white line interruption + CBCT no touch
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Figure 3. 38 Position OPG bone white line contact + CBCT no touch
& 3.38 ZF{i HIEFERBRZES + CBCT Tk

Figure 4. 38 Position OPG bone white line continuous + CBCT contact
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