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Three-dimensional Image Analysis for Craniofacial Morphology

KITAI NORIYUKI, YAGI TAKAKAZU, KAWASAKI KEISHI
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7RI O&F ROV THRAT 5.
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Abstract: Three-dimensional image analysis using CT and MRI has become increasingly employed in the diagnostic im-
aging of craniofacial morphology. The analysis method is superior to conventional radiography in terms of visualizing
(1) the positional relationship between overlapping anatomical structures in the projected images obtained by con-
ventional radiographs, (2) detailed description of internal structures, and ( 3 ) morphological characteristics of soft
and hard tissues. This report describes the suitability of the three-dimensional image analysis using CT and MRI for
cases of multiple impacted teeth, craniofacial anomaly, cases requiring orthognathic surgery and with TMJ involve-
ment.
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