RADIOGRAPHIC
TECHNIQUES




TERMINIOLOGIES:










1895 Discovery of x-rays WC Roentigen

1896 First dental radiograph  Otto Walkhoff

1896 First dental radiograph  WJ Morton
(USA-skull)

1896 First dental radiograph  CE Kells
(US-live pt)

1901 First paper on dangers WH Rollins

of X-radius

Infroduction of WA Price

bisecting techniques

1913 First prewrapped Eastman Kodak comp
dental films



First X-ray tube

First machine made
film packets

First dental X-ray
machine

First dental text

Introduction of
bitewing technique

Introduction of long
cone 11" technique

First variable
kilovoltage dental X-
ray

WD Coolidge
Eastman Kodak comp

Victor X-ray Co-op-
Chicago

HR Raper
HR Raper

FG Fitzgerald

General electric
machine




CHARACTERISTICS OF AN IDEAL
RADIOGRAPH:













nditions of the teeth and










Stator
Electromagnets

Bearing Tungsten anode

Envelope

Filament
circuit

Rotating

Filament

Molybdenum
neck and base

Electron beam

X-ray beam

X-RAY MACHINE



indicator




aothode: Produced the electrons that are accelerated
oositive anode. This includes tungsten filaments

en, which produces electrons

ich focuses the







PROPERTIES OF X-RAYS:




ITRAORAL PERIAPICAL
RADIOGRAPH TECHNIQUE:




Long axis
of tooth

PARALLELING TECHNIQUE:













Long axis of tooth
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SUPPLEMENTAR
RADIOGRAPHIC TECHNIQU










Specialized Intraoral Radiographic Technique

e This technique is used exclusively for children as is
called bent film radiographic technique.

nique works weII with young children,
pites down.

1e placing




RADIOGRAPHIC LOCALIZATION
PROCEDURE
CLARK'S TECHNIQUE




Object (Lingual side)
RO

—
m —u

X—ray beam Radiograph

BO0_,
/A

—ray beam

Object projected
between the root
of premolar

No change in
position of
object after
taking radiograph
with change
in cone direct







RADIOGRAPHIC PROTOCOL:




Age (Yrs) Considerations Radiographs
3-5Yrs | No apparent abnormalities (Open contacts) None
No apparent abnormalities (Closed contacts) | 2 posterior bitewing
Extensive caries 4-film survey
Deep caries 2 bitewing of size 0, 1 selected periapical radiographs in addition to 4-film st
6-7Yrs | No apparent abnormalities/Extensive caries 8 film survey/selected periapical X-ray and 8 film survey
8-9Yrs | Noapparent abnormalities/Extensive caries 12 film survey
10-12 Yrs | No apparent abnormalities/Extensive caries 12 or 16-film survey

A\




Four—film series Eight—film series

miing "Sassl™
milly aallln
Xe[xe=[ljm serles Sixteen=film series

]




N\

Survey Radiographs
Four film series | Maxillary and mandibular anterior occlusal and two posterior bitewing radiographs
Eight film series | Maxillary and mandibular anterior occlusal (or periapicals), right and left maxillary posterior occlusal (or periapical), r
and left mandibular posterior periapicals and two posterior bitewing radiographs
Twelve film series | Two primary molar-premolar periapical radiographs, four canine periapical radiographs, two incisor periapical radiog /
two posterior bitewing radiographs
Sixteen film series | 12 film survey, four permanent molar radiographs



















SPECIALIZED RADIOGRAPHY:

XERORADIOGRAPHY




v

The generated latent image is developed through an
electrophoretic development process using liquid toner

v

The process involves the migration to and subsequent deposition
of toner particles suspended in a liquid onto an image reception
under the influence of electrostatic field forces

v

That is, by applying negatively charged powder (toner) which is
attracted to the residual positive charge pattern on the
photoconductor, the latent image is made visible

v

The image can be transferred to a transparent
plastic sheet or to paper

v

The toner is thereafter fixed to a receiver sheet onto which
a permanent record is made













l Preoperative radiographs are taken

v

Contrast media is filled in the gland till discomfort or
backpressure is felt

v

Radiograph is now taken

v

Patient is made to chew lemon to aid salivary secretion

v

Final radiographs are taken













Normal parotid gland

Variable clinical pictures via Sialography

Normal submandibular
gland

Salivary calculi appearance

Sialadenitis

Sjogren’s syndrome

Branching structures like
tree (Fig. 8.17)

Bush like appearance
(Fig. 8.18)

Filling defect (Fig. 8.19)

Dots of media between
branching of gland (Fig.
8.20)

Huge dots of media
between branching of
gland like cherry blossom

appearance (Fig. 8.21)




RADIOGRAPH

de up of numerous small bones
battern of

/ ’







Aluminum filter

Aluminum disc
acts as a filter

High energy and High energy
low energy X-ray photons
X-ray photons

ALUMINIUM FILTERS




Collimator

/ X-ray beam -

-

COLLIMATION




POSITION INDICATING DEVICE




THYROID COLLARS




LEAD APRON
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RADIOGRAPHIC INFECTION CONTROL:







BEHAVIORAL CONSIDERATIONS IN
PEDODONTIC RADIOGRAPHY










aphic recommendations for children with disabilities

jons appropriate to the limitations
disability, should be







