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2D Dental Imaging

Indication 1 : To assess the bone quantity and guality as part of preoperative dental implant planning
IMPLANT SURVEY  .ndin the post-implant management of suspected complications In patients with missing teeth

OPG

Indication 2 : To assess structures identified dinically or on 2D radiographs as being in close

IAN SURVEY

LAT CEPH

approximation to planned dento-alveolar surgical sites that may be at risk of damage during surgery

Indication 3 : To further assess the dentition and associated dento-alveclar and TM) pathobogy that
may not have boon adequately assessed using 2D radiographic techniques
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1 Scarborough Avenue, Cranbourne West VIC 3977

1029 Whitehorse Road, Box Hill VIC 3128

CRYSTAL DENTAL IMAGING BRANCHES AND FACILITIES

Branch Address Phone Fax OPG | L/CEPH 3D

Box Hill 1029 Whitehorse Road 9897 1569 9899 7278 o e v

Cranbourne West 1 Scarborough Avenue 5995 3819 5998 4249 w2 Syl o

i BOX HILL | Mon to Fri: 9am - 6pm | Sat: 9am - 1pm | Sun: CLOSED
Opening Hours:

CRANBOURNE | Mon to Fri: 9am - 6pm | Sat: 9am - 1pm | Sun: CLOSED

“Your doctor has recommended that you use Crystal Dental Imaging. You may choose another provider but please discuss this with your doctor first”.




