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[Abstract] Objective: To evaluate the value of spiral CT 3D reformations for the diagnosis of impacted teeth in maxil-
lo-facial region. Methods: 31 cases with impacted teeth in maxillofacial region were examined by thin-slice CT scanning and
3D reformations including maximum intensity projection (MIP), multi-planar re formation (MPR) , curved planar reforma-
tion (CPR) and volume rendering (VR) in order to obtain 3D images of arbitrary and curved planes. Results:In 31 cases, the
amount, position,orientation, labial or palatal location,eruption orientation and relation with adjacent teeth of 38 embedded

impacted teeth can be clearly demonstrated in 3D images. Conclusion: The impacted teeth and correlated information can be

provided by spiral CT 3D reformations,it plays an important role for rectification treatment.
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