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Screening points on radiographs before implant installation)
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To recognize a change of the white (radiopaque) line from the cortical bone is a very important step to imaging
diagnosis of any pathology. Before dental implants are installed into the alveolar bone of the jaw, dentists should
make sure that there is no significant pathology in the surrounding structures in order to prevent conflict with
patients after implant installation. The check list on panoramic radiographs includes the floor of the maxillary sinus,
the posterior wall of the maxillary sinus, and the innominate line, for the maxilla, and the mandibular canal and
mandibular inferior cortex, for the mandible. When impacted teeth or developing tooth germs are located adjacent
to the region of interest, their bony crypt or follicular cortex should also be scrutinized to detect any pathologic
change which may affect the prognosis of dental implants.

When inflammatory changes of the maxillary sinus on panoramic radiographs, such as thickening or sclerotic
change of the surrounding walls of the maxillary sinus, are noted, we should explain to patients beforehand the
possibility of pain or discomfort caused by a sinusitis. The post-operative (mostly Caldwell-Luc operation) changes
of the maxillary sinus usually manifest as severe thickening of the posterior wall of the maxillary sinus and the
innominate line of the maxilla. When we observe these findings on panoramic radiographs, we should also inform
patients of the possibility of a recurrent sinusitis, and carefully evaluate the possibility of a post-operative maxillary
cyst from the maxillary sinus. Regarding the mandible, the wall of the mandibular canal and the integrity of the
inferior cortex of the mandible should be checked to recognize pre-existing inflammatory change or any pathology
within the mandible. The possibility of osteoporosis should also be screened and a medical history taking associated
with bisphosphonates should be performed.

Patients with various complications during or after implant installation, other than from nerve damage, will be

presented. Through case-based learning, key points of imaging diagnosis on panoramic radiographs will be discussed.





