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CBCT AND FACIAL TRAUMA 

 

At Dental & Medical Diagnostic Imaging (DMDI) we cannot only provide imaging for planned  

dentistry care, we also offer Cone Beam CT (CBCT) imaging for both dental and maxillofacial trauma. 

DMDI can accommodate your patients quickly in an emergency situation, so that a patient can begin their 

treatment plan quickly and efficiently with the best results available. 

Your patients will also be given a disc of their CT images to take to their immediate consultation. 

 

Maxillofacial and dental trauma can present a clinical challenge with the regard to their diagnosis, treatment 

plan and prognosis.
1
 Cone Beam CT (CBCT) is an emerging method of imaging for bone or tooth fracture 

and also visualisation of foreign bodies such as glass. 
1
 

CBCT is becoming the preferred method of imaging for facial trauma providing: 

 Short scan times 

 Significantly lower radiation dose than a medical CT 

 Only marginally higher radiation dose than a plain film x-ray, yet providing detail in 3D 

 Patient seated providing extra comfort in a time of great discomfort 

 Increase image quality at very fine slice thickness. 2 

                         
                                                     CBCT slice of a Left Side Mandibular fracture 
                                    
Not only can CBCT aid in investigating minute dental and facial fractures, it is also proving to be the best 

imaging tool for location of foreign bodies such as glass fragments 
3.  

 Identification of such fragments can be 

difficult particularly when they are small in size. Whilst standard plain film x-ray may in some cases be able 

to identify the presence of a foreign body, it cannot map the location in three dimensions. CBCT allows for 

such mapping, to provide a precise location of the glass
3.

 This is of great benefit to aid the retrieval of eve 

the smallest of fragments. CBCT can provide thin image slices and is severely less affected by metallic 

artefacts. 
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While these CBCT images are highly beneficial to the medical staff, it also has benefits to the patient. 

It provides a radically reduced radiation dose to that of a medical CT. This is of particular importance when 

irradiating such sensitive areas and the head and thyroid.
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Axial and Coronal CBCT slice showing two glass fragments3 
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The image quality of the Morita Accuitomo CBCT used by DMDI offers you the referrer accuracy and imagery 
that is of the highest quality in the market place in Australia today. 
 
DMDI is a centre of excellence. 
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