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1. Complete the enclosed Post-Test. PCC Video Subscriptions only allow the video subscriber to
take the test for CE. No additional tests are available for purchase on subscriptions. For
Regular Video Purchases (hon-subscriptions), 1 test is included with the purchase price. If
additional tests are needed, the following fees will apply: $25 per test per dentist (limit 4
dentists/video); $10 per test per auxiliary (Dental Assistants, Dental Hygienists, Lab Technicians
—no limit on auxiliary tests). Fees can be paid either by check or credit card when tests are
submitted to Practical Clinical Courses.

2. Complete the demographic information located at the end of the test.

3. Return the Post-Test portion only of this packet to the following address:

Practical Clinical Courses
3707 N Canyon Road

Suite 3D

Provo, UT 84604

Fax: (801) 226-8637

info@pccdental.com

4. Practical Clinical Courses will correct the Post-Test. Passing scores are 70% or higher.
a. If the AGD Box was marked, PCC will send notification to both the applicant and the
Academy of General Dentistry. (The AGD will also notify applicant of credits earned by
printout information.)

b. If the State Box was marked, PCC will send a certificate of verification to the applicant. The
applicant must then submit this certificate to his/her state board to obtain credit.

c. If the Both Box was marked, PCC will complete a. & b. above.
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Sources of Products Discussed in

V1174 Implementing Cone Beam CT Imaging into Your Practice
Presented by: Dale A. Miles, DDS, MS, FRCD(C) & Gordon J. Christensen, DDS, MSD, PhD

1. Carestream 3D Imaging Solution
Carestream Dental LLC
1765 The Exchange
Atlanta, GA 30339
(800)944-6365
www.carestreamdental.com

2. EasyRiter
Dentrix Marketplace
1220 South 630 East
American Fork, UT 84003
(801)847-7001
www.dentrixmarketplace.com

3. Galileos
Sirona Dental, Inc. USA
4835 Sirona Drive
Suite 100
Charlotte, NC 28273
(800)659-5977
WWW.Sironausa.com

4. i-CAT by Imaging Sciences Int’l
Henry Schein
135 Duryea Road
Melville, NY 11747
(800)372-4346
(631)843-5500
www.henryschein.com

PaX Imaging Systems
Vatech America

2200 Fletcher Avenue
Suite 705A

Fort Lee, NJ 07024-5084
(888)396-6872
(201)210-5028
www.vatechamerica.com

ProMax

Planmeca USA, Inc.
100 North Gary Avenue
Suite A

Roselle, IL 60172
(630)529-2300
www.planmeca.com

Product names, the products themselves, and company names change rapidly. Please
contact the companies shown to confirm current information.

Gordon J. Christensen Practical Clinical Courses, 3707 North Canyon Road, Suite 3D, Provo, UT 84604
Toll Free (800) 223-6569 or Utah Residents (801) 226-6569

The techniques and procedures on this videotape are intended to be suggestions only. Any licensed practitioner viewing this presentation must make his or her own
professional decisions about specific treatment for patients. PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting, or
claimed to result in whole or in part, from actual or alleged problems arising out of the use of this presentation.
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CLINICTANS RESPONSIBLE:
Dale A. Miles, DDS, MS, FRCD(C)
Oral & Maxillofacial Radiologist: Fountain Hills, AZ
Adjunct Professor, University of Texas Health Science Center

Gordon J. Christensen, DDS, MSD, PhD
CEO, Practical Clinical Courses
CEO, CR Foundation
Practicing Prosthodontist, Provo, Utah

GOALS & OBJECTIVES

At the completion of this video presentation, participants should be able to accomplish the
following;:
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Discuss the evolution of cone beam radiology into dentistry.

Discuss the possibility that cone beam will become standard of care in dentistry.
List the current common uses of cone beam in dentistry.

List which type of practitioner will probably use cone beam most.

Compare the radiation dose of cone beam to periapical and bitewing radiographs.
Discuss the potential for upgrading panoramic devices to cone beam.

Discuss the potential need for modifying your dental office when incorporating cone
beam into your practice.

Discuss the current cost of cone beam devices.

Discuss the need for more computer storage in your office when integrating cone
beam.

Compare diagnostic and treatment planning software for cone beam.

Describe field of view as related to cone beam.

List some methods of using cone beam for patient education.

Discuss the potential for cone beam in endodontics.

Discuss the potential for cone beam when removing impacted teeth.

Discuss the potential for cone beam when encountering dilacerated teeth.
Discuss the potential for cone beam use in implant planning and placement.

. Discuss the legal risk of using cone beam relative to occult pathology.

. Discuss recording cone beam findings.

. List ways to incorporate cone beam into your practice.

. Define oral and maxillofacial radiologists and how to find them.



OVERVIEW
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Cone beam radiology has had a significant influence on dentistry over the past 15 plus
years. However, the expense of incorporating it into practice has limited its acceptance.
Currently, prices for this technology have come down significantly and more dentists are
purchasing cone beam units.

This concept is extremely valuable for especially: endodontics, removal of impacted teeth,
and implant planning and placement.

This video includes the following information:

e Evolution of cone beam - a historical perspective

e Will cone beam become standard of care?

e What are the current common uses of cone beam?

e Which type of practitioner needs cone beam?

e What is the average cone beam radiation dose in microsieverts?

e A comparison of the various types of cone beam machines

e Office facility changes needed

e Typical costs for cone beam

¢ Imaging software: diagnostic vs. treatment planning

e Field of view

e Patient education

¢ Use in endodontics

e Finding lateral endodontic canals

e Removing impacted teeth

e Identifying dilacerated roots

e Planning and placing implants

e [dentifying implant placement problems

e Risk and liability: occult pathology

e Risk and liability: reporting

e What are oral and maxillofacial radiologists, where to find them, and how to
use them?

¢ Obtaining access to cone beam
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POST-TEST
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Radiation dosage of an average cone beam image is:

similar to a standard medical CT scan.
prohibitive.

much lower than an average medical CT scan.
lower than an average medical CT scan.

When placing cone beam in your office, an average dental office computer system:

a.

c.
d.

will usually be adequate for image storage.
will need to be increased in storage capacity.
must be completely changed.

none of the above.

Field of view for cone beam:

is one standard size only.

does not relate to radiation dose.

should be set as large as possible.

should be set at a size that shows the area being treated.

When buying a digital panoramic device:

cone beam can be added to any current panoramic device.

cone beam is already present when you buy most panoramic devices.
make sure the panoramic device can allow cone beam to be added later.
none of the above.

Use of cone beam in endodontics:

often shows canals not shown on 2D devices.

often shows additional roots not shown on 2D devices.
can show dilacerated roots.

all of the above.

The three most common uses of cone beam currently are:

endo, perio, oral surgery.
endo, impactions, implants.
pedo, oral surgery, perio.
pedo, endo, implants.
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7. Changes in your physical facility when incorporating cone beam:

a.
C]b.

e

C]d.

8._

a.
|| b.
|_|c.
| ]d.
9._
[_|a.
m
|| d.
&
|_|a.
ml
| |d.

Name

requires lead in the walls.

is standard from one geographic area to another.

varies from one geographic area to another.

requires one layer of plaster board, which is considered to be adequate radiation
protection.

The high cost of cone beam:

should restrict you from incorporating it into your practice.
does not vary from one manufacturer to another.

is soon paid back as you learn to use the device.

requires a high clinical fee.

Use of cone beam in implant dentistry:

is limited to planning implant placement.

is limited to making guides for implant placement.
is helpful in both planning and placing implants.
is not necessary.

Relative to standard of care in dentistry:

cone beam is standard of care in all areas of dentistry.

cone beam is rapidly becoming standard of care in endo, implants, and impactions.
cone beam is rapidly becoming standard of care in oral surgery, endo, and perio.
cone beam is not predicted to become standard of care in dentistry.
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