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Abstract

Oral cone-beam CT ( CBCT) scanning was used to measure the distance between the maxillary first molars
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and the surrounding anatomic structures and alveolar bone and the feasibility of maxillary first molar immediate im—
plantations was analyzed. The CBCT measurement analysis were carried out on the image data of 200 cases. The
distance of alveolar ridge to the floor of maxillary sinus the distance of the molar root bifurcation to the floor of
maxillary sinus the distance of palatal root tip to the floor of maxillary sinus and the distance of the molar root bi—
furcation to the surface of the alveolar bone buccal and palatal side root interval width of root neck root middle
root tip area were measured. The average distance of alveolar ridge to the floor of maxillary sinus was ( 12. 80 +
2.59) mm for male and ( 11.29 +2. 18) mm for female the average distance of the molar root bifurcation to the
floor of maxillary sinus was (9. 15 £0.49) mm for male and (9. 07 £0.46) mm for female. And the average dis—
tance of palatal root tip to the floor of maxillary sinus was ( 2. 38 +0. 69) mm for male (2.10 £0.51) mm for fe—
male. The results suggest that the root interval alveolar bone could be selected as the implant site for the operation
of maxillary first molar immediate implantation. And it is not recommended to put the implant from the extraction
socket of palatal root directly.
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