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blurred, mirrored orientation. A smaller radiopacity was seen

medial to the left larger radiopacity; however, no similar radio-

pacity was seen on the right. A firm, palpable mass was detected

along the right lateral neck clinically, with nothing noted on the

left side.

Objective: The aim of this study was to explain the

potentially confusing imaging results of a sialolith on the pan-

oramic center of rotation path by reviewing panoramic imaging

acquisition principles and comparison with cone beam computed

tomography (CBCT) results.

Materials and Methods: Panoramic images and a

CBCT volume were acquired for implant planning purposes and

for definitive assessment of the initial differential diagnosis

based on the panoramic images.

Results: Multiple unilateral vs bilateral sialoliths, tonsil-

loliths, and calcified lymph nodes were considered after initial

panoramic acquisition. CBCT confirmed a large sialolith on the

right, with an additional, smaller sialolith in a slightly more ante-

rior location on the left. Because of lack of symptoms, no treat-

ment was recommended, and only periodic follow-up was

suggested.

Discussion: Although the formation of real single, real

double, and ghost images may be easy to understand, distinguish-

ing among these entities sometimes may be challenging. The

double-image area is not confined solely to the midline, and the

area expands laterally, depending on the diverging path of the

center of rotation. A large sialolith on the right side positioned in

the lateroposterior aspect of the double-image area yielded a

double image on the contralateral side with a mirrored orienta-

tion and similar proportions. The left sialolith yielded only a real

single image due to the small difference of the anterior position.

Objects just anterior to the double image area, but outside the

focal trough, may have a similar blurred appearance to a real

double image projected from the contralateral side. Recognizing

the wider region of the double-image area, as well as proper

patient positioning, is important for accurate diagnosis of real

double images vs real double objects.
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Background: Imaging practices in dentistry have

changed remarkably in the past 30 years with the introduction of

digital intraoral and panoramic systems, and cone beam com-

puted tomography (CBCT). There is little information about how

general dentists practice oral and maxillofacial radiology since

the introduction of these new imaging technologies.
Objectives: The aim of this study was to determine what

imaging technologies general dentists use in their practices, the

clinical scenarios in which these technologies are used, and the

influence of the dentists’ background and practice environment

on their ordering practices.

Study Design: This cross-sectional study involved an e-

mail survey of general dentists in Ontario, Canada.

Results: Preliminary results from a pilot study of the

survey sent to 34 general dentists in Canada have been collected.

Approximately 74% use digital sensors, 24% use photostimu-

lable phosphor plates, and 9% continue to use film. Approxi-

mately 79% utilize CBCT, and 20% have a CBCT machine in

their practice settings. Imaging prescription for clinical situations

varied considerably among dentists.

Discussion: There is widespread adoption of digital

imaging technologies. However, imaging practices vary consid-

erably, and some of these practices do not conform to published

guidelines. The results of this study will assist in determining the

need for changes in dental education, continuing education offer-

ings, and regulatory requirements.
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Background: There is substantial evidence for a cumu-

lative dose-related response to ionizing radiation in the form of

cancer development years after initial exposure. Therefore, this

study focused on effective dose, a quantity with direct correla-

tions to biologic risk from dental x-ray exposures.

Objective: The purpose of this study was to measure doses

and to calculate the effective doses (E) resulting from exposure

parameters that are used for stationary intraoral tomosynthesis (s-

IOT) and conventional imaging for adult posterior bitewing exami-

nations of the dentition. Additionally, this study sought to evaluate

the effect of sensor attenuation on patient dose.

Materials and Methods: To meet these aims, a human

tissue equivalent adult phantom and optically stimulated lumi-

nescent (Landauer, Inc., Glenwood, IL) dosimeters were used to


