Can Cone Beam Computer Tomography predict the bone density
expected at the implant surgical site? exploratory study

Rodrigues R, Lapes A= Rocha W, de Aadjo Nobrs b

T p—
Abstract

Background: High success rate of implant

planning. Develo
brought more informaton abaut he bane volume and
densy

Aim: To evaluate the Hounsfild Unit (HU) expected ai
implant sie rough the readings of the dental scan,
a0 compar e wih the opeaor cinca s
atthe moment of surgery

Material and methods: A comprehensive review of

observation_at moment_during  th
inserton torque (cinical classiicaton: CC).

Resulis: The conelaions between CBCT and CC.
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Methods and Materials

This_exploratory study was performed at a
private _ practice. CUNIC  Lisbon,
Poruga) betwsen Al and Juy 2011, CBCT
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in the lterature (Figure 1 and Table 1). At the
day of surgery, the clinicians opinion (CC) about
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t0 the predetermined scale (Table 1). The
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Conclusions and clinical implications: Within

samples and diferent operators, o that b
density may be predictable and therefore use as
information  when planning  implant
rehabiltations.

Background and Aim
“The morphology, volume and qualty of the bone.
are important factors determining the success of
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Results

The conelaiion coeficient between CECT and
C was stong and_suatsiicaly signicant
(R=0.570; p=0.000). The correlation coeficient
anaysis accordng o he axi o i imo
2 R=0.567 (p=0.000) and R=0.615 (p=0.049)
for sl and o e s, Wher g
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Conclusions
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