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ABOUT THE STUDY 

 

Dental radiographs are generally called X-rays. Dentists use radiographs for 

numerous reasons to find retired dental structures, nasty or benign millions, 

bone loss, and depressions. A radiographic image is formed by a controlled 

burst of X-ray radiation which penetrates oral structures at different 

situations, depending on varying anatomical consistence, before striking the 

film or detector. Teeth appear lighter because lower radiation penetrates 

them to reach the film. Dental caries, infections and other changes in the 

bone viscosity, and the periodontal ligament, appear darker because X-rays 

readily access these lower thick structures. Dental restorations (paddings, 

crowns) may appear lighter or darker, depending on the viscosity of the 

material. 

Once photographic film has been exposed to X-ray radiation, it needs to be 

developed, traditionally using a process where the film is exposed to a series 

of chemicals in a dark room, as the flicks are sensitive to normal light. This 

can be a time consuming process, and incorrect exposures or 

miscalculations in the development process can bear retakes, exposing the 

case to fresh radiation. 

 

Digital X-rays, which replace the film with an electronic detector, address some of these issues, and are getting 

extensively used in dentistry as the technology evolves. They may bear lower radiation and are reused much more 
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snappily than conventional radiographic flicks, frequently incontinently viewable on a computer. Still digital 

detectors are extremely expensive and have historically had poor resolution, though this is important bettered in 

ultramodern detectors. 

It's possible for both tooth decay and periodontal complaint to be missed during a clinical test, and radiographic 

evaluation of the dental and periodontal tissues is a critical member of the comprehensive oral examination. The 

photographic montage at right depicts a situation in which expansive decay had been overlooked by a number of 

dentists previous to radiographic evaluation. 

The occlusal view shows the skeletal or pathologic anatomy of the palate or the floor of the mouth. The occlusal 

film, which is roughly three to four times the size of the periapical or bitewing film, is put into the mouth so that the 

maxillary and mandibular teeth are completely separated, and the film is exposed from beneath the chin or angled 

down from the top of the nose. It's sometimes inserted into the inside of the cheek to check for a sialolith in 

Stenson's duct, which transports saliva from the parotid gland. The occlusal view is not included in the standard full 

mouth series.  

A whole mouth series is a comprehensive set of intraoral X-rays of a patient's teeth and soft tissues. This is 

sometimes abbreviated as FMS or FMX (or CMRS Complete Mouth Radiographic Series). The whole mouth series is 

made up of 18 videos that were all shot on the same day. The center ray of the X-ray beam is aimed at 90 degrees 

to an imaginary line that bisects the angle produced by the long axis of the tooth and the plane of the receptor in 

this technique. Without bending the package, the image receptor is put as close to the tooth under inspection as 

feasible. The length of the tooth on the picture will be the same as the actual length of the tooth in the mouth, 

according to the mathematical principle of identical triangles. Because of the numerous inherent factors, picture 

distortion is unavoidable, and repeatable images are not attainable with this approach. The picture will be 

foreshortened or elongated if the vertical tube head angulation is wrong, while the crowns and roots of teeth will be 

overlapping if the horizontal tube head angulation is incorrect. Lateral Cephalometric Radiography (LCR), which is a 

regulated and repeatable method of taking a radiograph of the skull from the side of the face with exact alignment. 

It is largely utilized in orthodontics and orthographic surgery to determine the connection between the teeth and 

jaws, as well as the jaws and the rest of the facial skeleton. To extract the most clinical information, LCR is 

evaluated by cephalometric tracing or digitization. 

Each radiograph should be evaluated and rated correctly to maintain a high level of pictures. "This is a well-planned 

quality assurance programme that should be extensive yet economical to administer and maintain," according to 

the World Health Organization. The goal of quality assurance is to consistently produce high-quality diagnostic 

radiographs, hence lowering the amount of repeat radiographs by identifying all sources of mistake and correcting 

them. As a result, the patient's exposure will be reduced, and the dosages will be kept as low as reasonably 

practicable, all while maintaining a low cost. 

 


