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ABSTRACT:
CBVT is being used in Orthodontics due its ability to obtain 3- dimensional representation of craniofacial
structures. It represents a highly precise image of the anatomic structures and clearly depicts the location of
various anatomic structures. The Cone beam volumetric tomography(CBVT) can be considered as an
Essential Diagnostic Aid in patients having skeletal asymmetry and severe skeletal malocclusions undergoing
Orthognathic surgeries.

KEYWORDS: CBVT, Orthognathic surgeries,Skeletal Malocclusion.

INTRODUCTION

The cone beam volumetric tomography (CBVT) is
being increasingly used for the diagnosis and treatment
planning in Orthodontics, Dentofacial Orthopedics and
Orthognathics.1 Recent advances in craniofacial
imaging have made it possible to obtain 3-dimensional
(3D) representations of the craniofacial structures with
cone-beam computed tomography (CBCT). CBCTwas
first introduced to dentistry in the United States in 2000
at Loma Linda University.2 Clinical Guidelines have
been established for using CBCT in dentistry. These
guidelines include the following applications in
orthodontics: determining tooth position and
localization, resorption related to impacted teeth, and
bone dimensions for mini-implant placement; assessing
airways; and investigating orthodontic-associated
paresthesia. Orthodontists should use CBCT cautiously
and always ask themselves whether the clinical
question can be answered by conventional
radiography3.

It presents a highly precise image of the
anatomic structures and clearly depicts the location of
various anatomic hazards, for example: neurovascular
bundles, etc. It could be very problematic if the location
of these anatomic hazards is missed during treatment
planning. The measurements done on these CBCT
images are highly accurate and can be correlated well
with real time actual dimensions of the human anatomic
structures and measurements from other imaging
protocols. 4,5,6,7
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Case Report

A female patient of 25 years reported with a chief
complaint of facial asymmetry ( Fig.1 and Fig.2.) to the
Department of Orthodontics. Surgical correction of the
facial asymmetry was the treatment planned. At the initial
examination and consultation we considered a major
reduction and reshaping of the inferior border of the
mandible (on the left side).However, a routine CBCT
examination revealed (Fig.3), to the surprise of the
Orthodontist and the surgeon, that the neurovascular
bundle traversing the body of the mandible (on the left
side) was very close to the inferior border of mandible.
This was the very anatomic site where surgical
intervention was planned to be performed.

Fig.3. CBCT image with measurements

An imaging software “Kodak Dental Imaging
Software 3D v2.2 (KDIS)” was used to precisely measure
the linear distance of the neurovascular bundle from the
inferior border of the mandible on the left side, on the
CBCT image. The minimum distance was found to be
4.00mm.

The CBCT data and measurements led to the timely
appraisal of the anatomic hazard in way of the planned
treatment protocol. A highly conservative modified
approach was thereby planned for the patient.

CONCLUSION

The authors recommend a cone beam computed
tomography (CBCT) session for every patient undergoing
Orthognathic surgical consultation. The Cone beam
computed tomography (CBCT) can rightly be called an
Essential Diagnostic Aid for Surgical Planning.
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