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Table 1. Distribution of the patients' area taking CBCT by age

Age Group 5< 6-8 9-12 13-15 16> Total (%)
Area
Upper Anterior 4 57 93 21 6 181 (64.9%)
Upper Premolar 2 0 16 10 1 29 (10.4%)
Upper Molar 1 0 1 1 0 3 (1.1%)
Lower Anterior 1 3 12 2 0 18 (6.5%)
Lower Premolar 3 5 9 6 0 23 (8.2%)
Lower Molar 0 2 17 2 4 25 (9.0%)
Total 11 (3.9%) 67 (24%) 148 (53%) 42 (15.10%) 11 (3.9%) 279 (100%)

Table 2. Distribution of chief complaints taking CBCT by gender

Gender

Chief Complaints M F ()
Position and shape of .

impacted teeth 58 79 137 (49.1%)
Position and root canal shape .

of erupting teeth 1 ? 20(7:2%)
Mesiodens 43 11 54 (19.4%)
Supernumerary teeth 16 6 22 (7.9%)
Odontoma 6 5 11 (3.9%)
Cyst 6 9 15 (5.4%)
Infammatory lesion 6 5 11 (3.9%)
Tumor 4 2 6(2.2%)
etal. 1 2 3(1.1%)
Total 151 128 279 (100%)

M : male, F : female

Table 3. Distribution of chief complaints taking CBCT by age
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Age Group
S s 5< 6-8 9-12 13-15 16> Total (%)
Position and shape of impacted teeth 4 16 81 29 7 137 (49.1%)
Position and root canal shape of erupting teeth 0 4 13 3 0 20 (7.2%)
Mesiodens 3 32 17 2 0 54 (19.4%)
Supernumerary teeth 1 11 8 2 0 22 (7.9%)
Odontoma 0 1 9 1 0 11 (3.9%)
Cyst 0 3 8 4 0 15 (5.4%)
Infammatory lesion 2 0 5 1 3 11 (3.9%)
Tumor 1 0 5 0 0 6(2.2%)
etal. 0 0 2 0 1 3(1.1%)
Total (%) 11 (3.9%) 67 (24.0%) 148 (53.0%) 42 (15.1%) 11(3.9%) 279 (100%)
Table 4. Distribution of treatment diagnosed with CBCT by age

Age Group 5< 6-8 9-12 13-15 16> Total (%)

Treatment

Extraction 3 42 31 5 2 83 (29.7%)
Orthodontic traction and leveling 0 7 42 14 4 67 (24.0%)
Follow up 4 7 26 8 1 46 (16.5%)
Surgical removal 0 0 8 0 0 8(2.9%)
Malsupialization 0 2 7 2 0 11 (3.9%)
Enucleation 1 1 1 0 3(1.1%)
Endodontic treatment 0 0 5 4 2 11 (3.9%)
Refer to other professional part 2 4 22 2 2 32 (11.5%)
Fail to follow up 1 4 6 5 0 16 (5.7%)
etal. 0 0 1 1 0 2(0.7%)
Total (%) 11 (3.90%) 67 (24.0%) 148 (53.1%) 42 (15.1%) 11 (3.90%) 279 (100%)
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Abstract

THE EVALUATION OF THE PATIENTS TAKING CBCT
IN DEPARTMENT OF PEDIATRIC DENTISTRY

Hye-Jin Jeon, Yeon-Mi Yang, Jae-Gon Kim, Byeong-Ju Baik
Department of Pediatric dentistry and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

Cone beam computed tomography (CBCT) has become widely available in recent years and is recognized as
an important diagnostic tool for varies disease and condition of the orofacial structure. Clinician is easy to deter-
mine adequate treatment plan for pediatric patients by using CBCT.

CBCT is used in Chonbuk National University Dental Hospital since 2005. This research presents clinical ap—
plication of CBCT on patients visiting department of pediatric dentistry in Chonbuk National University Dental
Hospital from Jan, 2005 to July, 2011.

1. Total number of patients taken CBCT is 252, and total number of area taken CBCT is 279.

2. An age group form 9 years to 12 years showing 53% was highest and percentage of 6~8 years showed

24% .

3. Chief complaints for CBCT taking are position and shape of impacted teeth (49.1%), mesiodens (19.4%),
supernumerary teeth (7.9%), position and root canal shape of erupting teeth (7.2%), cyst (5.4%), inflam-
matory lesion (3.9%), odontoma (3.9%), tumor (2.2%), and et al.

4. Treatments are extraction (29.7%), orthodontic traction and leveling (24.0%), follow up (16.5%), refer to
other professional part (11.5%), endodontic treatment (3.9%), surgical removal (2.9%), malsupialization
(3.9%), enucleation (1.1%), and fail to follow up (5.0%), and et al.

Key words : Cone beam computed tomography, Pediatric dentistry, Chief complaint, Distribution
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