CBCT—A Clear Perspective on
Implant Options
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With the growing popularity of implants,
many dentists are exploring ways to add this
type of procedure to their treatment options.
When implants are indicated, the process of determining the
optimal treatment plan starts even before the details of the
implant itself are considered. The opportunity to view a threedimensional scan of my patient’s anatomy before starting an
implant makes me a better dentist. My i-CAT® provides me
with better visualization and a clearer perspective on my
options. Most importantly, CBCT gives me the ability to
achieve my desired results more easily and less stressfully.
Not only do 3-D images prepare the dentist for surgery, they
help the doctor educate the patient to the inevitability, and not
just the possibility, for certain pre-implant necessities such as
bone grafting. I can use the data garnered from cone-beam
scans in conjunction with third-party software such as
SimPlant®, EasyGuide™, NobelGuide™, and InVivo5™ to create
precise treatment plans and surgical stents for even more
accurate implant placement.
Since I’ve chosen an in-office scanning method, both my
patients and I are able to benefit from the convenience and
time-efficiency over the use of imaging centers or the higher
radiation exposure of medical CT scans. I can also avoid overexposing the patient by reducing the region of interest to
capture just the area needed, especially in the case of indicated
postoperative scans that allow me to verify the healing and
success of procedures such as bone grafting and sinus lifts.
The “surgical view” that cone-beam imaging offers has become
an integral part of my implant process. I also believe that it is
important to use cone beam not so much as a “Standard of
Care,” but more for “Appropriateness of Care.” It is our
responsibility as dentists to provide appropriate treatment based
on the individual’s distinct lifestyle and specific dental issues.
I use my cone beam to discern the best course of treatment for
that particular patient, such as, whether to propose an implant
or a conventional bridge.
In the case of my utilization of either 2-D or 3-D imaging for
diagnosis, I make my decision on which modality is adequate
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for that particular case. For example, 2-D images may yield the
needed diagnostics for a simple extraction. However, if a
patient presents with an impacted tooth that is in close
proximity to the nerve, I would select a cone beam scan to gain
the most detailed information prior to beginning treatment.

“Determining the optimal treatment
plan starts even before the details of
the implant itself are considered.”
In the 5 years I have had my i-CAT, I’ve observed the many
ways that it has improved my practice. Cone beam technology
takes the “unforeseen” out of surgery, and allows me to verify
that I’ve accomplished my surgical objectives. Threedimensional imaging provides more opportunities to enrich the
dental experience for both the dentist and the patient by
providing more information, more confidence, and more
options for dental care.
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