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lead to disfigurement and loss or altered mandibular function, if

not treated.
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Background: Convolutional markings are inner-table

indentations that conform to the cerebral surface of growing

brain in infants. If they are pronounced over the more anterior

parts of the skull, this is referred to as a beaten-copper skull

(BCS). The significance of BCS has been debated, and is gener-

ally considered a normal finding in children. However, a diffuse

beaten-copper pattern has been shown to be associated with

raised intracranial pressure (ICP).

Objective(s): The aim of this study was to increase

awareness of the features of BCS on cone beam computed

tomography (CBCT).

Results: A CBCT study of a 4-year-old male was

referred for interpretation of radiolucent spots in his head and

skull. Findings included diffuse scalloping of the inner table of

the anterior and posterior cranial compartments, with localized

thinning of the diploe in over 50% of the visualized portions of

the frontal, parietal, and occipital bones. No sellar erosion or

suture diastases were present. The sagittal suture was not

included in the field of view; however, coronal, lambdoidal, fron-

tosphenoidal, frontonasal, sphenosquamous, sphenoparietal,

occipitomastoid sutures, and the spheno-occipital synchondrosis

were visualized and perceive as not fused.

Discussion/Conclusions: The appearance of BCS is age

dependent in both normal children and those with craniosynosto-

ses. Clinically, children with craniosynostoses should be man-

aged by a multispecialty team providing interdisciplinary care;

they have unique oral health and craniofacial growth problems

and may require CBCT. The wormian bones are considered

abnormal or clinically significant when radiolucencies are

greater than 10 in number, measuring over 6£ 4 mm, and pre-

senting with a general mosaic pattern. The majority of patients

with craniosynostoses who have elevated ICP have no related

symptoms. The associated finding of BCS using CBCT may be

incidental; however, physician referral to further evaluate

patients for ICP may be warranted in addition to follow-up over

a period of time.
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Background: The inferior alveolar canal (IAC) is a

familiar landmark for dentists. Clear visualization of the IAC

and its relationship with developing or impacted mandibular

third molars is especially important. Cone beam computed

tomography (CBCT) has improved the ability for more accurate

assessment of the IAC.

Objective(s): The aim of this study was to determine if

there is a difference in the ability to appropriately assess the third

molar�IAC relationship between 3 different monitor types.

Study Design: In all,105 scans were randomized and

evaluated by 2 calibrated and masked evaluators. Evaluation was

performed on 3 different monitors: BARCO 3 MP medical-grade

monitor, a prototype BARCO 2 MP monitor, and DELL ultra-

sharp monitor. Evaluations were completed in a dimly lit area.

The luminance and ambient light were measured using a light

meter. All 3 monitors were placed in same position for the eval-

uators and were adjusted such that the luminance was the same.

The gold standard was established by 2 board-certified oral and

maxillofacial radiologists and 1 oral and maxillofacial radiology

resident, who assessed the data sets after the evaluation was com-

pleted and reached a consensus on the location of the IAC.

Results: The medical 3 MP monitor demonstrated the

best interrater reliability with a percent agreement of 87% and a

kappa value of 0.83. Accuracy was significantly greater with the

medical-grade 3 MP compared with the consumer-grade display

monitor, with an average increase in accuracy of 10.1%. A sig-

nificantly higher accuracy (7.2%) was also obtained for the medi-

cal-grade 3 MP in comparison with the medical-grade 2 MP by 1

observer.

Discussion/Conclusions: This study found that the IAC

can be well visualized and with a higher degree of accuracy on

medical-grade display (3 MP) monitors compared with con-

sumer-grade display monitors. The 2 MP prototype medical

monitor showed a higher degree of accuracy compared with the

consumer-grade monitor, although the differences were not sta-

tistically significant.
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