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Measurement and analysis of implant-related anatomical structure

in the adult mandibular posterior tooth area based on CBCT
Li Si' Wang Gang' Wu Yufeng® Wu Mingyue’
(' Stomatological College of Anhui Medical University Hefei 230032;
*Dept of Stomatology Hangzhou Hospital of Traditional Chinese Medicine Hangzhou 310005;
*Dept of General Section The Affiliated Stomatological Hospital of Anhui Medical University Hefei 230032)

Abstract Objective To measure and analyze the position and shape of implant—related anatomical structure such
as mental foramen mental canal and the submandibular fossa in the adult mandibular posterior tooth area based on
Cone Beam Computed Tomography( CBCT) images and to detect the relationship between anatomical structures and
the anatomice buccalingual angulation at implant site in order to help determine the implant angulation at the im—
plant treatment-planning phase. Methods Random samples of 181 CBCT images were selected and analyzed in—
cluding 109 patients with dentition defect: 59 males and 50 females and 72 patients with non dentition defect: 36
males and 36 females. The anatomic marks and alveolar bone inclination of mandibular posterior tooth area were

measured respectively and the results were statistically analyzed. Results The inclination angles of alveolar bone

( 314 )
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( AD) and to predict the diagnosis of AD patients of different sex. Methods Seventy—seven AD patients ( 34 males
and 42 females) 74 amnestic mild cognitive impairment( aMCI) patients ( 35 males and 39 females) and 75
healthy controls ( HC) (35 males and 40 females) were recruited and high-resolution 3-dimensional T1 structural
images were collected. Brain regions closely related to AD brain damage were selected as regions of interest
( ROIs) texture feature extraction and feature screening were performed. Analyses were performed by sex and the
support vector machine ( SVM) was used for classification and prediction. Results 1In the AD vs HC AD vs aMCI
and aMCI VS HC groups by different sex we obtained some brain regions with relatively high recognition index in
different subgroups and found that there were significant differences between female patients and male patients with
high recognition index and the recognition index of female patients ( area under the curve accuracy sensitivity
and specificity were generally higher than that of male. Conclusion There are significant sex differences in texture
features in AD process and the classification and prediction ability of texture features in female patients is better

suggesting the importance of sex differences in AD research. This study provides some reliable biomarkers for early
sex-specific identification of AD which may be helpful for the early diagnosis and treatment of AD in the future.

Key words Alzheimer’s disease; amnestic mild cognitive impairment; sex difference; textural features; support

vector machine
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were (5.08 £3.86) on the left and (3.07 £5.20) on the right of the mental foramen area (8.57 +5.03) and
(9.54 £5.19) on the first mandibular molar ( 15.48 +5.23) and ( 14. 21 £6. 67) on the second mandibular mo—
lar and the inclination angles of the left and right mental canal were (41.81 +10.07) and (44.77 £8.96) re—
spectively. The distance from the upper edge of the mental foramen to the top of the alveolar ridge was ( 12. 35 +
2.38) mm and the distance between the mental canal at 1.5 mm inside the mental foramen and the top of the
alveolar ridge was ( 14. 14 £2.46) mm. The depth of the submandibular gland fossa in the first and second molars
were (0.80 £0.56) mm and ( 1.00 £0.50) mm the distance from the most concave point to the alveolar crest
top were ( 14. 15 £5.95) mm and ( 14. 52 £3.55) mm the distance from the most convex point of the crown to
the alveolar crest top were ( 10. 71 +4.72) mm and (9.25 +2.81) mm and the distance from the upper edge of
the mandibular canal to the alveolar crest top were ( 15.52 +3.48) mm and ( 13.83 +2.76) mm. Conclusion
The buccallingual inclination of mandibular alveolar bone is gradually inclined from buccal side to lingual side from
premolar area to molar area and the lingual inclination in the second molar area is the most obvious; The implant
tip can stop at the upper edge of the mental foramen to obtain better initial stability; The existence of submandibular
fossa limits the depth and direction of implant implantation to a certain extent. It is necessary to accurately measure
and analyze this part with CBCT before operation to avoid complications such as mandibular lingual perforation and
improve the success rate of implant repair.

Key words CBCT; mandibular posterior tooth; dental implant; anatomical structure



