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Take 
 Your 
  Shot

Townies discuss 
how and when 
CBCT images are 
most useful to 
general dentists

An excerpt from one of  
Dentaltown’s busiest message  
boards begins on the next page.
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I’m doing this case tomorrow. Looking at the panoramic image, it looks like I have close to 
20mm from the top of the ridge to the nerve. The coronal view says otherwise. This is an OCO 
Biomedical 4x10mm implant. And I had a 14mm implant I’ve been trying to use. n

You are right there!
I hate lower second molars. n

Did you trace the nerve on your CBCT? I don’t think what you see at the apex of your 
planned implant is the nerve. Looks like a void in the grafted site. The nerve is much more 
apical, I think. n

Is he worried about the nerve, or just pointing out he could have perfed through the lingual 
if he used a longer implant? That’s how I read what he was saying. The nerve is clearly way 
gingival to the implant. n

I’ve never placed longer than 8mm implant in lower molar site. This keeps me out of trouble 
most of the time. n

I should have been more clear. I don’t want to perf the lingual concavity. I didn’t trace 
the nerve, because it’s so obviously very low, visible in the panoramic view. And, yeah, you 
can palpate the concavity but when millimeters count, I feel much better having the CBCT. 

A Fabulous Demonstration Why  
You Need a CBCT Every Time! 
A Townie shares a case where taking an additional scan saved him and his patient from a world of hurt 
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I don’t own a machine myself, but my endodontist does, and does these scans for me for only 
110 dollars, a real bargain. n

$110 to the patient is great and worth it. Do you absolutely need it? No. n

If we don’t place implants and don’t do endo, is there any benefit for a general dentist to 
have a CBCT?

Other than, once in a blue moon, find a periapical lesion in cancellous bone that does not 
show up on a digital pan or PA? Just posing a question. n

I have a CBCT and place routine implants. However, for my difficult ones that I refer, I’ll 
take a CBCT gratis. Showing the patient the 3D image helps sell the implant.  My surgeon loses 
the CBCT fee but gets more implant surgeries. I don’t get paid for the CBCT but I get to do an 
implant crown.  One extra implant crown a month pays the note on the CBCT. I wouldn’t think 
owning a CBCT is worth while just to sell more implant crowns, because the $1,500 a month 
payment could go to better advertising to attract more new patients. n

I find PARLs way more often than once in a blue moon. But, yeah, it would be hard to sell 
you a CBCT just so you can spot things to send to an endodontist. n

OK, thanks for your comments. We have a Sirona XG 5 2D, about $32,000. How much is 
one of them there Beamer thangs? n

Make sure you don’t place your implant as distally as shown on the X-ray. n

For sure. I saw that it was too distal after I took the screen shots and posted them here. I 
was just fooling around with virtual placement, seeing what length I could use, and thought I’d 
post something to DT. I’ll be doing it freehand with a depth stop, so the final result will be a lot 
better than what you see in the image. n

I do pretty much the same. It’s an 8mm or 10mm for me in this region. Often an 8mm. I 
don’t have easy, affordable access to CBCT. n

 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

dentaltown.com \\ JUNE 2019 33



message board

1253   
Member Since: 11/09/16   

Post: 24 of 120  

Mike Dostal   
Member Since: 10/18/10   

Post: 26 of 120  

asohn   
Member Since: 04/17/10   

Post: 27 of 120  

jaysmasher   
Member Since: 02/28/10   

Post: 28 of 120  

eeznogood   
Member Since: 02/23/06   

Post: 30 of 120  

jefff95      
Member Since: 11/04/16   

Post: 34 of 120  

drwillie   
Member Since: 10/14/02   

Post: 41 of 120  

Aren’t there refurbished CBCTs for much cheaper than new ones, though? Thoughts? n

The used CBCTs are coming down a lot in price. Three years ago, I bought a used 2015 
Sirona XG3D 8x8 FOV for $60K (included installation, support, shipping, and tax) from Renew 
Digital. Great experience with them! I have had zero problems with it. Pretty sure you can get 
similar models for around $45K now.  Bottom line is, CBCTs allow you to better diagnose. 
You’d be amazed at all the failing endo you find, especially those max molars draining into the 
sinus. Plus, it pays for itself. I charge $270 for it.

I placed plenty of implants before by bone sounding and feeling anatomy. I sleep much 
better now. n

8mm is a good idea. I still do up to 10–11.5mm in lower molars sometimes if I grafted the 
site myself but sometimes I have to do the 8.5 if I have to go more subcrestal and I don’t want 
to tango with the IA. n

You and a few other dentists are probably the only ones that I would trust to place an implant 
without a CBCT. I think that CBCTs combined with smart usage of guided surgery can make 
implant placement so much more routine. I’m an inexperienced implant surgeon compared 
to you, but with a CBCT and printing a guide using Blue Sky Bio I have been able to place 
implants in areas with very little room for error and, in essence, thread the needle. Obviously I 
can’t do advanced cases like you, but I can have more confidence in doing cases that you yourself 
would find routine without a guide. n

Even on the pan, you can see the outline of the fossa by observing the change in density in 
the bone under the implant. Some of us are using a CBCT free of charge for routine implants? 
This is a $75,000 machine (plus running costs) that is not needed for a routine implant, being 
used anyway, free of charge? Why do dentists do this to themselves? n

Seriously. In the beginning I was giving them away left and right, then realized that was 
stupid. Started charging $50 and no one blinked an eye. Bumped it to $100 and still no one 
says a word. I take a ton of scans for all my implants and endo, and whenever I’m curious about 
something on a pan. (More often than not, I find something of value.) 

I could probably go higher on the price, but at this point it’s covering the monthly payment, 
and the things I find are gravy. To heck with giving it away! n

I was kidding about the 14mm. Here’s the final placement PA.

2/26/2019 

2/26/2019 

2/26/2019 

2/26/2019 

2/27/2019 

2/27/2019 

34 JUNE 2019 // dentaltown.com



howard   
Member Since: 03/28/00   
Post: 46 of 120  

bud   
Member Since: 02/22/02   
Post: 49 of 120  

TomWhitdmd    
Member Since: 01/25/12   
Post: 55 of 120  

Thanks. I was pretty happy with it. As far as second molar implants being superfluous ... 
with bone this good, lingual concavities taken properly into account, and a great patient, as is 
this guy, this case was a slam dunk and a great service for the patient. n

A fabulous demonstration why you need a CBCT every time. n

I think they’re gonna need a custom abutment to get the right emergence profile. n

Willie, you said you get the scans for $110. That is super cheap! I’m assuming it is not being 
sent out to have all the nondental structures evaluated—is this right? Is there any concern that 
everything is not being looked at? My ortho who does scans for me went up like $90 when he 
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started sending every scan to a radiologist (?) for evaluating everything on the scan. I get the 
report and give a copy to the patient. Is this necessary, or just CYA? n

I think it’s CYA. IMHO, the jury is still out on whether we’re truly responsible for every-
thing that can be seen on a CBCT. Has this been tested in court? What are the precedents? n

I have a CBCT and would never practice without one. I take very limited views of areas 
that I cannot diagnose with conventional radiographs or if I am doing an implant. That said, if 
something serious was showing on a CBCT in a limited view, it would likely show on a PA or 
pan. This is why I take limited-view.

That said, I think it is sad that we cannot do what’s best for the patient because we’re scared 
we might not diagnose something that isn’t in our scope of practice. IMO, what is best for the 
patient is to take the scan and hope that we would catch something that could be serious, rather 
than not take the scan at all. Not taking the scan at all has a 100% chance of not catching a 
lesion and that you are going in more blind. As a patient, I know what I’d want. 

If this was really true legally, I know a lot of ENTs who should be sued for missing dental 
lesions, even when they are leaking into the sinus. 

To those who mention that you don’t really “need” a CBCT: You are correct, sort of. It’s like 
a lot of things in our offices; we don’t really need a lot of it. We don’t need electric handpieces, 
lasers, Cerecs, cameras, etc, but we have them to provide our patients with the best care possible. 
IMO, you should take a CBCT for every implant case. The day something goes wrong and you 
get sued on an implant case, your chances of winning without a CBCT are pretty low, especially 
with nerve injury. 

To those who don’t do endo or place implants: I use mine for diagnostics nearly every day, 
most commonly with upper molar TAs. You would be shocked at how big of an abscess someone 
can have that shows normal on a PA. (Same goes for other teeth, but most commonly in the 
upper molars.) I’ve had probably 10 cases in the past 12 months where someone was positive 
it was one tooth hurting but the CBCT showed a PARL two teeth away or on the other arch. 
I have taken countless CBCT’s for an implant or endo and it showed PARLs on other teeth as 
well. Honestly, I’d say that 10–15% of the time I catch PARLs unexpectedly when taking a 
CBCT for an implant. 

For me it’s like this: If you or a family member were in pain and the doctor couldn’t figure it 
out, yet you knew he didn’t have all the diagnostic tools to help you, you’d find a new doctor. n

Does better tech always mean better dentistry? 
Check out this full discussion online to read a variety of opinions on bringing CBCT 
scans into general practice. Is this a good idea or just a waste of money? See what 
others are saying. Search “CBCT everytime” on dentaltown.com/messageboard and  
this board will be one of the top results. 
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