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Introduction  
 
 



Object for interpretation 

Ambient light in the viewing room should be reduced. 

They should be mounted on film holder 

Light from the view box should be of equal intensity across the 
viewing surface. 

Magnifying glass are used to view the small region of the film. 



Classification: 

 Depending upon appearance 

            Radiolucent 

            Radiopaque 

 Depending upon location 

           Maxilla 

           Mandible 

 

 



Teeth 

 

Radiopaque than any other tissue because it is 
more dense naturally occurring substance in 
the body being 90% mineralized it causes 
greatest attenuation of x-ray photons. 

75% mineralized because of low mineral 
content it is roughly compared with that of 
bone dentin is smooth homogenous  

Enamel 

 

Dentin 

 



pulp 

Normal teeth is composed of soft 
tissue and hence appear 
radiolucent normal the fully formed 
teeth the root canal may be 
extending till the apex and the 
apical canal is recognizable  



 Dental caries 



cementum 

A thin layer of cementum on the root surface has 
mineral content of 50% comparable to that of 
dentin. It is not usually apparent on the radiograph 
because the contrast between cementum and dentin 
is low and moreover is a thin layer. 

A diffuse radiolucent area with ill defined border 
seen on the mesial and distal aspect of teeth in 
cervical region  called cervical burnout. 

Reasons for appearances – greater density 
difference between the cervical neck of the tooth 
and the tissue above and below it. Other resons for 
cervical burnout can be of poor horizontal 
angulation of the beam. 

 



Developing tooth  

1st appear as spherical 
radiolucency representing the 
dental follicle. The pulp canal 
diverges and walls of the 
developing root rapidly tapers to 
knief edge.  



Supporting structure of the tooth 



Lamina dura 

 

A sound teeth in normal dental arch demonstrate that the tooth 
socket is bounded by a radiopaque layer of dense bone 
namely lamina dura. The layer is continuous with the shadow of 
the cortical bone at the alveolar crest.  

The appearance of the lamina dura is a valuable diagnostic 
feature. The presence of intact lamina dura around the apex of 
a tooth strongly suggests a vital pulp. 



Alveolar crest 

The gingival margin of the alveolar process 
extends between the teeth is apparent on 
radiograph as a radiopaque line. 

Level of alveolar crest- less than 1.5mm. 

The crest of the bone continuous with the 
lamina dura and forms a sharp angle with it. 
Rounding of these sharp junctions is indicative 
of periodontal disease. 



Periodontal ligament space 

Immediately adjacent to the tooth surface lies the 
periodontal ligament, a composite of tissue 
surrounding the root of the tooth and serving as the 
attachment of the tooth to the alveolar bone proper.  

The average width of the periodontal ligament of an 
adult tooth in function is 0.18mm. It has an hourglass 
shaped; it is wider in coronal aspect, slightly narrow 
near the apex 



In younger patient, the periodontal ligament 
space is thicker, they become thinner in elderly. 

periodontal ligament space is wider when the 
teeth are mobile or loose 

The periodontal ligament appears thicker. In the 
presence of some disease like early malignant 
disorder such as osteogenic sarcoma, fibro 
sarcoma,  

Periodontal ligament space is invisible in ankylosis. 

CON’T 



Cancellous bone 

 Also called trabecular or spongiosa lies 

between the cortical plates of both jaws. 

 Composed of thin radiopaque plate and rods 

surrounding many small radiolucent pocket of 

marrow. 

 Trabeuclar pattern in anterior maxilla – are 

typically thin, numerous forming a fine, granular, 

dense pattern and marrow space is 

consequently small and relatively numerous. 

 Trabeuclar pattern in posterior maxilla-quite 

similar with marrow space may be slightly 

larger 



Trabecular pattern in mandible 

Trabecular pattern in anterior mandible - 
thicker than that of maxilla resulting in coarser 
pattern, the Trabecular plate are fewer than 
that of maxilla and oriented more 
horizontally, marrow space are larger. 

          

Trabecular pattern in posterior                 

mandible – quit similar marrow 

space       somewhat larger. 

 



Senile bone  

As the person is older bone loss its 
calcified contents for various reasons 
such as nutritional, hormonal 
change,osteoporosis.The bone 
appear radiolucent with thinner 
Trabecular pattern and wider 
marrow space 



Land mark of maxilla 



Anterior Nasal Spine 

Usually appear  radiopaque on periapical 
radiograph of maxillary central incisors. 

Located in the midline , it lies some 1.5 to 2 cm 
above the alveolar crest usually or just below 
the junction of inferior end of the nasal septum 
and the inferior outline of the nasal fossa. 



Nose 

 

The soft tissue of the tip of the nose is 
frequently seen in projection of the 
maxillary central and lateral incisor, 
superimposed over the roots of these teeth. 
The image of the nose has a uniform, 
slightly opaque appearance with sharp 
border. 

The image of the lip line also superimposed 
over the crowns of the anterior  teeth . 



Nasal septum  

The radiopaque line that 
separates the right and left 
nasal fossa is called the 
median nasal septum. 



Nasolabial Fold 

The line of the nasiolabial fold 
appear as a radiopaque seen 
on the periapical radiograph of 
the premolar region. This is 
nothing but the thick cheek tissue 
superimposed on the teeth band 
the alveolar process 



INVERTED Y 

The inverted y appearance is 
comprised of the floor of the 
maxillary sinus and the floor 
of the nasal fossa 



Maxillary tuberocity 

The alveolar process of maxilla is 
arranged in form of a curve( the dental 
arch) that extend to the Maxillary 
tuberosity, a round elevation of  the 
posterior region of both side  

Clinical significance aid in retention of 
denture. 



Pterygoid plates 

The medial and lateral Pterygoid 
plates lie immediately posterior 
tuberosity of the maxilla. 

When they are apparent, they 
almost cast a single radiopaque 
shadow. 

Extending inferiorly from the 
medial Pterygoid plate may be 
seen the hamular process  



Coronoid Process 

Frequently apparent on the 
periapical projection of the 
maxillary molar region as triangular 
radiopacity, with the apex directed 
superiorly and somewhat anteriorly, 
superimposed on the region of third 
molar. 



Zygomatic process and zygomatic bone 

 

 

 

 

 

Appears as a u shaped radiopaque line 
extending from the apex of first and second 
molar and serves as a angulation for 
zygomatic bone.  

The inferior portion of the zygomatic bone 
may be extending posteriorly from the 
inferior border of the zygomatic process. It 
may be identified  as uniform radiopacity 
over the apices of the molar 



Incisive Foramen 

The foramen is located behind the 
maxillary central incisor, formed by 
the union of the palatal process of 
the maxilla 

The size varies from 1mm to 2 cm or 
more  

Transmit nasopalatine vessels and 
nerve 



Clinical significance 

 If the cortical border is 

present it usually 

indicates 

transformation into 

nasopalatine (incisive) 

cyst. 

 



Intermaxillary Suture 

Appear as a thin radiolucent in the midline between 
the two processes of the maxilla. 

Extend from alveolar crest between central incisor 
superiorly through the anterior nasal spine and 
continues posteriorly between the maxillary palatine 
process to the posterior aspect of the hard palate. 

Clinical variation : 

Some time a funnel shaped widening seen at the 
anterio aspect, known as anterior median cleft. This 
is sometime associated with diastema. 



Nasal fossa 

It is a air filled nasal fossa lies just 
above the oral cavity and appear 
as a radiolucent image which may 
be apparent on periapical 
radiograph of the maxillary central 
incisor projection 



Superior foramina of nasopalatine canal 

The nasopalatine nerve enters the traverse the canal of 
stensen,   There is one foramina on each side of the nasal 
septum, finally emerging on the hard palate through the 
incisive foramen. 

Some time the foramina of stensen further subdivided into 
four canals of stensen and scarpa. 

When scarpa are found they are seen towards the midline 
and serves as passageway for the nasopalatine nerve. 



Lateral Fossa 

The lateral fossa is a gentle depression in the 
maxilla near the apex of the lateral incisor. 

The periapical projection of this region may 
appear  diffusely radiolucent The image should 
not be misinterpreted as a pathologic condition, 
rather should be examine for intact laminadura 

Clinical significance: Globulomaxillary cyst.   



Nasolacrimal canal 

The nasal and maxillary bone forms the 
Nasolacrimal canal 

It runs from the medial aspect of the 
anteroinferior border of the orbit 
inferiorly, to drain under the inferior 
concha into the nasal cavity 

Seen especially in steep angulation 
whereas seen  routinely on maxillary 
occlusal radiographs   



Maxillary Sinus 

 

 

 

 

An a periapical radiograph the 
maxillary sinus appears a s a 
radiolucent area located above the 
apex of maxillary premolar and molar. 
Floor- composed of dense cortical bone 
and appears as a radiopaque line . 

The antrum extends down between the 
roots of the maxillary first molar, which 
may give the appearance that one or 
more roots protrude into the antrum 



Clinical significance 

Pneumatization: 

This downward extension of maxillary 
sinus is known as pneumatization (it is air 
filled pneumatic air cells) .They occur in 
advance age, especially when the first 
molar is extracted prematurely. It is also 
accelerated by chronic sinus disorder 
such as infection and allergy. 



Land mark of mandible 



Genial Tubercle 

Located on the lingual surface of the 
mandible above the inferior border and 
in the midline. They are bony 
prominence mostly spine shaped, that is 
divided into right and left. 

Appear as radiopaque mass below the 
roots of incisor. 

Attachment for the genioglossus and the 
geniohyoid muscles 



Mental Ridge 

Appear as two radiopaque line 
sweeping bilaterally from premolar 
area forward and upward towards 
the mid line. 

The image is prominent when the 
beam is directed parallel with the 
surface of the mental tubercle. 



Internal Oblique Ridge 

Mylohyoid ridge seen on the lingual 
surface of mandibular body. Extend 
from the third molar to the lower 
border of mandible in the region of 
chin; it serves as an attachment for 
Mylohyoid muscle. 



External Oblique Ridge 

External oblique ridge is a continuation of 
the anterior border of the mandibular 
ramus. 

Mylohyoid ridge is slightly irregular crest of 
bone seen on the outer surface of 
mandibular body 

The bony elevation gradually flattens, and 
usually disappear,  where the alveolar 
process joint below the first molar 

The ridge is line of attachment of the 
buccinators muscle. 



Border of the Mandible 

 

 

 

 

 
Occasionally seen on 
periapical projection as 
characteristically dense, broad 
radiopaque band of bone. 



symphysis 

Radiolucent line through the 
mid line of the jaw between 
the images of the forming 
deciduous central incisors 

Suture fuse – 1st year  



Mental fossa 

Depression on the labial aspect of 
the mandible extending laterally 
from the midline and above the 
mental ridge  

MF 



Lingual Foramen 

When the genial tubercle seen on 
periapical film it is often possible to see 
the lingual foramen. 

Appear as radiolucent dot surrounded by 
its cortical wall. 

This foramen contains the termination of 
incisive branch of the mandibular canal. 



Mental Foramen 

It is usually the anterior limit 
of the inferior dental canal 
that is apparent on 
radiographs. 

The foramen is seen  between 
the lower border of the 
mandible and the crest of 
alveolar process, usually in 
the region of the apex of the 
second premolar. 



Mandibular Canal 

Mandibular canal is a tube like passage 
travels the length of the canal extends from 
the mandibular canal to the mental 
foramen radiolucent band with thin 
radiopaque line that represents the cortical 
wall of the canal it may appear below or 
superimposed on the mandibular molar 
tooth. 

Terminates inferior alveolar nerve and 
vessels  





Nutrient canal 

 

Nutrient canal carry the neurovascular bundle 
and appear as radiolucent line 

Most often seen on periapical mandibular 
projection running vertically from the inferior 
dental canal directly to the apex of a tooth or 
into the interdental space between the 
mandibular incisors. 

They also indicate a thin ridge, useful in implant 
assessment. Because they are anatomic spaces 
with walls of cortical bone, their images 
occasionally have hyperostotic border. 



Submandibular gland fossa 

On the lingual surface of the mandibular 
body, immediately below the mylohyoid 
ridge in the molar area there is frequently 
a depression of bone. This concavity 
accommodates the Submandibular gland 
and appears as a radiolucent are with 
spare Trabecular patter. 

Radiographic image of the fossa is sharply 
limited superiorly by the mylohyoid ridge 
and inferiorly limited by lower border of 
the mandible. 



Landmark in Occlusal view 



Maxilla 

 



Mandible 

 



Bitewing radiograph 



Restorative material 



Restorative material - radiopaque 

 

 Amalgam restoration 

 Gold  cast as a crown 

 Stainless steel pin 

 Calcium hydroxide 

 Orthodontic appliance 

 

 

 

 

 



Composites and Other Resins 
 

 

 

 

 Resins will appear 

radiolucent 

 Silicates in combination 

with a base 
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Conclusion 



Thank you 


