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The Global Market Leader

The Inventors of Cone Beam 3D

In 1996, QR srl developed the first imaging technology.

generation of dentomaxillofacial QR srl has consistently provided the
Cone Beam system:s. highest quality 3D images, ensuring
This invention, borne from a need for the very best for their customers today,
superior 3D imaging, remains today’s and in the future.

undisputed industry leader in 3D




360 Degree Imaging
No Image Scatter
or Artifacts

Smallest Possible Focal Spot
and Rotating Anode

Provide the Clearest Images
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Cone Beam 3D vs CT Imaging

Traditional CT (CAT scan) uses a
narrow fan beam that rotates around
the patient acquiring thin axial slices

with each revolution.

In order to image a section of anatomy,

many rotations must be completed.
Due to these repeated rotations,
traditional CT emits a high radiation
dose and leaves a gap or break in
information between each rotation.
Software must fill in, or guess

the missing information.

3D vs 2D Imaging

The American Academy of Oral

and Maxillofacial Radiology (AAOMR)
prescribes the use of Cone Beam 3D
imaging in cases involving evaluation
of periodontal, implant, and
oral/maxillofacial surgery patients.
One NewTom Cone Beam 3D

scan captures a complete
dentomaxillofacial record

in a single database of digital
image information.

Various types of 3D images can be

created using NewTom NNT software.

Cone Beam 3D imaging uses a
cone-shaped beam to acquire

the entire image in a single pass,
resulting in more accurate imaging
without gaps in information, and
with considerably lower radiation

exposure.



{ s T T
J 'j 2
™. T T B
S
: i 4
. 53 54 55
Figure 1
Courtesy of:

Alan A.Winter, D.D.S.
New York University College

of Dentistry

Predictable Outcomes,
Better Results

Clinical Case Studies

Oral Surgery

Post-Operative Scan; Only a 3D scan can demonstrate

Roots of Impacted Third Molar. the exact individual anatomy,
Figure 1. Transaxial views #51 and 52 define anatomical structures,
delineate the inferior alveolar canal and motivate the discussions
at the buccal of the root apices, that lead to patients’
while views #53 through 55 define understanding of their unique
these apices to be wrapped around clinical circumstances, ultimately
the neural canal at the lingual generating a cooperative and
aspect of the inferior border of the jaw. informed consent process.
View #55 shows the missing buccal

wall, presumably from the previous

surgical attempt.

Maxillofacial Surgery

NewTom scans are ideal Despite the considerable number

for post-surgery imaging due to of screws present, there are virtually
reduced image scatter and lower no artifacts to obstruct the images.
radiation. This particular reconstruction

case is clearly extreme.

These High Resolution 3D images

(utilizing the MIP and Volume options),

are from a post-surgical patient check.




Ortho Assessment

While various pan-cephalometric
machines create adequate images,
cone beam scanners produce many
types of images, including panoramic
(Figure 1), cephalometric (Figure 2),
and 3D (Figure 3). Based on the
physics of this techno\ogy, images are
more accurate than 2D dental X-rays
and 3D medical scanners. As a result,
cephalometric tracings (Figure 4) from
dental cone beam scanners can be

generated with confidence.

The 3D image in Figure 5 demonstrates
an adequate amount of bone buccal
to the molar roots, so that palatal
expansion will not cause unwarranted
gingival recession.

Figure 6 demonstrates too little bone
and that palatal expansion is either
contraindicated, or the patient should
be advised that gingival recession
could occur.

Figure 7 indicates adequate bone.

Maxilla VGi Hi Res Zoom

Impacted teeth may cause dental
problems that produce few,

if any symptoms.

Only 3D imaging provides a complete
picture of the scanned area and allows
manipulation of both the angle and

slick thickness of the image.

There is a significant difference
between the demarcation
capabilities of plain radiographs vs.
3D images in determining the
existence and the root shape of

an impacted tooth in the maxilla.
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Courtesy of:

Prof. Robert Cavézian
and Prof. Gérard Pasquet, Paris
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NewTom Bene ts

Smallest Possible Focal Spot

for the Clearest Images

360 Degree Imaging and Rotating
Anode Means No Scatter or Artifacts

Greater Patient Comfort

and Treatment Acceptance

Easier Image Sharing

Precise 1:1 Scale Imaging

SafeBeam Technology
for Patient Safety

Consistent Images Regardless

of Patient Size
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NewTom VGi is the commercial name for a special configuration of the medical device model NewTom VG.
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