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Background and Aim: Accurate measurement of bone height and width is essential prior to dental implant
placement. The method of surgery as well as, the type and size of implants are determined according to
dimensions of the residual bone. The purpose of this study was to evaluate the accuracy of linear tomography
in localization of the floor of nasal fossa and maxillary sinus, and to determine the width of maxillary bone at
the designated site for implant placement.

Materials and M ethods: In thistest evaluation study, the vertical distances between the alveolar crest and the
floor of nasal fossa and the floor of maxillary sinus was measured by the tomographic slices in 12 sites of
three dry human skulls. In addition, the width of maxillary bone was measured at the same dlices. The skulls
were then sectioned through the marked places. Then the radiographic values were compared with the real
values of bone sections.

Results: After correction of tomographic values by the magnification factor of the unit, the mean absolute
measurement error for vertical values at nasal fossa and maxillary sinus area in tomographic slices were 0.28
mm (SD= 0.24) and 1.1 mm (SD= 0.68) respectively. The mean absolute measurement error for maxillary
width at the nasal fossa and maxillary sinus area were 0.65 mm (SD= 0.50) and 0.55 mm (SD= 0.45)
respectively. 100 % of vertical values at nasal fossa area and 50 % of vertical values at maxillary sinus area
were within + 1 mm error limit. In addition, 50 % of width measurements at nasal fossa area and 83.3 % at
maxillary sinus areawere within £ 1 mm error limit.

Conclusion: The linear tomography is more accurate in height estimation at nasal fossa area and in width
estimation at maxillary sinus area. The accuracy of linear tomography in height and width estimation is within
acceptable limits at both nasal fossa and maxillary sinus area.

Key Words:. Linear tomography; Nasal fossa; Maxillary sinus; Dental implant

S
‘.)Jl)JLJ Cwl 4:5[.: 6’5)51 )9) Cla) ULP )m‘).m » u;l.b.) L_SLQ;M.LAJ] )l odlézw cul)Lo.u M) Cawd )l L;Lmu\.\m uu)ib dl); :d& 9 4-;.@05
il Sl & a5 b laciilios] 05l 5 95 cmlys Uogy ol 6y9p S5 slacilios] (6 ISl 51 U st (sligg g £, 535 (S0l
DIyl ity (3 e g S 5 i o S e 3 b S50 283 o) eadllan () ] s 39 e (e ol

. a. z ool s . . & ae N . . e . . T
S5y (oBigel 09,5 =SB jlas oAl — ol pag (Kb ple olStsly — w8 HLLs MBI (UL — g 1 SUS 1 e il
ar-tal al @yah00.com Sy Sl Sl S5F+VS¥ 2 als

AR



