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Diagnostic value of measurement bone quantity in implant region using

orthopantomography and cone beam computed tomography
Chen Jia Zhang Zhihong Liu Honghong et al
( Dept of Oral Medical The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 79 cases of implantation in patients with postoperative cone beam computed tomography( CBCT) and or—
thopantomography( OPG) imaging examinations the measured data were collected and comparatively analyzed
through statistics. The result showed: There were differences between the measured data of OPG and CBCT ( sagit—
tal) (P <0.01) the difference between the true value and measured value by CBCT was smaller; On CBCT sagit—
tal sectionalimaging there was no statistical difference between the measured value and the true value of the im—
plant height and diameter of the healing cap in anterior area but had differences in posterior area ( P <0.01) .
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