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Comparative Study of X-ray Film, Two-dimensional and
Three-dimensional CT on Tumors of Jaw

FENG Chongjin's YANG Zhiyun’s RAN Wei', DING Xuegiang's CHEN Song ling'

(1. Department of Stomatology, 2. Department of Radiology, First Affiliated Hospital, Sun Yatsen
University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To study the advantage and shortage of X-ray film, two-dimensional CT (2D-CT)
and three-dimensional CT (3D-CT) on showing the tumors of jaw. [Methods] 51 patients with tumors of jaw
were examined by routine X-ray film, 2D-CT and 3D-C'T, and the signs of routine X-ray film, 2D-CT and 3D-
CT were compared with operative and pathological findings. [Results] The mandibular tumors could be showed
effectively by all these three imaging methods, but the extent of lesion was much more clear demonstrated with
3D-CT images. For the maxillary tumors, 3D-CT could display the location, size, shape and spatial relation-
ships of the tumors directly and stereoscopically with the clip and rotation, and it was very beneficial in finding
the destruction of palate plate, inferior wall of orbit and the base of skull. 2D-CT was very useful in disting uish-
ing the cystic or solid lesions, showing the soft tissue component of the lesions and the invasion of intracranial
part. Routine X-ray film was precise in showing the changes of the teeth. [ Conclusion] X-ray film, 2D-CT and
3D-CT have advantages and shortages of their own in showing the tumors of jaw. Combination of these three
imaging methods can improve the accuracy of imaging w hich is important for the diagnosis and surgical planning
for tumors of jaw.
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Teble 1 Imaging and surgery or pathology results in benign tumors of jaws (n=23)
Correct display Differentiation between Change of
of lesion extent cystic or solid lesion adjacent tooth
X- ray 15 0 11
2D-CT 23 23 5
3D-CT 23 0 5
Surgery or Pathology 23 23 11
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Table 2 Imaging and surgery or pathology results in malignant diseases of jaw s (n=28
Correct display for Correct display for ) )
extent of bone destruction soft tissur lesion Correct diagnosis
X-ray 15 5 15
2D-CT 28 28 28
3D-CT 28 0 28
Surgery or Pathology 28 28 28
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Fig. 1 Image of ameloblastoma of mandible

L 2DACT shives expatision of mandible willy & thin and upemitinuous eores {amom | R 3D 'l"‘i‘l'“‘ thie biogpe
dhestruetion of wanlibile ste o LT ally Larmows)

Fig. 2 Image of osteossrcoma of mandible
A 2DCT demomstrntes (e dbe<truction of mmdibulinn meous amd the soft tisse mass Carmow 1 B 3D2CT shows the
b ddestmetion of eandibular remus med condvle Caniow )

Fig. 3 Image of carcinoma of palate
A, 2D-CT shoms the bone ersion of masillary alveolus ol the solt lissare mass of (ke Lammow ) 18 3DCT shioan

the bone ersdions of masillary alvealus and palite (arros )



