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Clinical application of panoramic radiography
With multi-layer imaging software : Case reports

Department of Oral and Maxillofacial Radiology, Yonsei University College of Dentistry
Kug Jin Jeon*, Jae Hun Kim*, Jeong-Hee Lee, Young Hyun Kim, Sang-Sun Han

Panoramic radiography is widely used as a primary radiological diagnosis in dentistry. However, due to the overlapping of
anatomical structures, diagnostic capability of panoramic radiography is limited. Recently, panoramic machine equipped with
various image processing software has been introduced to improve the diagnostic capability. This study aims to introduce
panoramic equipment with multi-layer imaging software that can provide 41 images from anterior to posterior in region of interest,

and to report in various clinical applications.
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Fig. 1. Main screen of INSIGHT NAVI software. Set the specified size, the desired area ROI(white box area). If you look at the top
left corner of the box, 21/41 means the 21st image from the anterior out of 41 images. Scrolling the mouse shows 41 cross-

sectional images from anterior(1) to posterior(41).

Fig. 2. A Schematic picture of INSIGHT NAVI software. INSIGHT NAVI acquires 41 multi-layer images in ROI(white box area) from

anterior to posterior and automatically.
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Fig. 3. (A) Panoramic radiography shows radiopacity on anterior maxillar area(white box area). (B) 20th image layer from anterior (ﬂ.‘ﬂ
on multi-layer panoramic view shows distinct #11, 21 tooth and blurring mesiodens. (C) 25th image layer from anterior on E
multi-layer panoramic view shows blurring #11, 21 tooth and distinct mesiodens. |
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Fig. 4. (A) Panoramic raiography shows indistinct #25 tooth germ(white box area). (B) 21th image layer from anterior on multi-
layer panoramic view shows distinct #24 tooth germ. (C) 31th image layer from anterior on multi-layer panoramic view
shows distinct #25 tooth germ(arrow).
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Fig. 5. (A) In the panoramic radiography, proximal caries is observed in #44, 43 teeth(white box area). (B) 22th image layer from
anterior on multi-layer panoramic view shows proximal caries of #43 more clearly. (C) 25th image layer from anterior on
multi-layer panoramic view shows proximal caries of #44 more clearly.
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Fig. 6. (A) Periapical lesion of mesial root on #46 is observed in the panoramic radiography(white box area). (B) 9th image layer
from anterior on multi-layer panoramic view shows mesiobuccal root of #46. (C) 15th image layer from anterior on multi-

layer panoramic view shows mesiolingual root of #46.
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Fig. 7. (A) A fracture line suspected in the right mandibular angle in the panoramic radiography(white box area). (B, C) Multi-layer

panoramic view shows distinct fracture line.
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