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ABSTRACT SO
Review of Radiographic Selection Criteria : The update is necessary.
Department of Oral & Maxillofacial Radiology, School of Dentistry, Wonkwang University, Wonkwang
Dental Research Institute
Byung-Do Lee
Radiographic examinations are used to discover and define the type and extent of disease in many clinical situations. Currently,
it is common for dental patients to receive dental radiographic examinations on a routine schedule with little variation in spite of
different patient signs and symptoms. Such routine scheduling of radiographic examinations may result in unnecessary patient
exposure. There is also the possibility of under-utilization of radiography; this can result in inadequate or excessively delayed
diagnosis. Patient selection criteria are descriptions of clinical conditions derived from patient signs, symptoms and history that
identify patients who are likely to benefit from a particular radiographic examination. It makes possible making individual
decisions based on history, clinical examination and risk factors. The radiographic selection criteria of dentistry have been revised
in accordance with recent guidelines and peer-reviewed research in USA and Europe, but the studies of these subjects are not
sufficient in our nation.
In this review article, the relating factors and update necessity of radiographic selection criteria are discussed.
Key words : radiography, decision making, guideline, ethics
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Fig. 1. Risk-benefit concept during radiographic prescription
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Table 1. 2004 FDA/ADA Guidelines specifiy the use of panoramic radiographs plus bitewings as an acceptable alternative to
the FMX, especially when examining the ‘new” dental patient

Type of encounter

Patient age and dental developmental stage

Child with primary
dentition

Child with
transitional dentition

Adolescent, partially
edentulous

Adolescent, partially
edentulous

Adult, edentulous

New patient being
evaluated for dental
diseases and dental

development

Individualized
radiographic exam-
consisting of
selected
periapical/occlusal
views and /or
posterior/bitewings
if proximal surfaces
cannot be visualized
or probed.
Patients without
evidence of diseases
and with open
proximal contacts
may not require a
radiographic exam
at this time

Individualized
radiographic exam
consisting of
posterior bitewings
with panoramic
exam or posterior
bitewing and
selected periapical
images

Individualized radiographic exam consisting
of posterior bitewings with panoramic
exam or posterior images.

A full-mouth intraoral radiographic exam is
preferred when the patient has clinical
evidence of generalized dental disease or
a history of extensive dental treatment

Individualized
radiographic exam,
based on clinical
signs and
symptoms

Recall patient with

clinical caries or at

increased risk for
caries

Posterior bitewing exam at 6-to 12-month
intervals if proximal surfaces cannot be
examined visually or with a probe.

Posterior bitewing
exam at 6-to 18-
month intervals

Not applicable

Recall patient with
no clinical caries
and not at
increased risk for
caries

Posterior bitewing exam at 12-to 24-
month intervals if proximal surfaces
cannot be examined visually or with a
probe.

Posterior bitewing
exam at 18-to 36-
month intervals

Posterior bitewing
exam at 24-to 36-
month intervals

Not applicable

Recall patient with
periodontal disease

Clinical judgment as to the need for and type of radiographic images for the
evaluations of periodontal disease. Imaging may consist of, but is not limited to,
selected bitewing and/or periapical images of areas where periodontal disease (other
than nonspecific gingivitis) can be identified clinically

Not applicable

Patient for
monitoring of growth
and development

Clinical judgment as to the need for and
type or radiographic images for evaluation
and/or monitoring of dentofacial growth
and development

Clinical judgment as to the need for and
type of radiographic images for evaluation
and/or monitoring of dentofacial growth
and development. Panoramic or periapical
exam to assess developing third molars

Usually not
indicated

This table is from “The Selection of patients for dental radiographic examinations” by American Dental Association. 2004.
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Technique Effective Dose in (Sv
Single periapical with digital receptor and rectangular collimation 2
14.2
Panoramic Orthophos XG(CCD) ProMax(CCD)
243
Full mouth periapical with digital receptor and Rectangular Collimation 34.9
Full mouth periapical with D Speed film and round cone 388
CBCT Medium field of view(Galileos default exposure) 70
CBCT Large field of view(NewTom 3G) 68
CBCT Large field of view(CB Mercuray, Standard quality) 569

These values of radiation dose were cited from the Ludlow’s recent articles
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