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Viewing radiographic image 
 

Introduction: 

 
1. For good radiographic interpretation,the clinician have to 

have an understanding to the normal anatomical landmarks 

to exclude any abnormality pathological changes. 

2. We have the superimposition because the radiographic 

film of 3D object. Magnification &distortion occurs because 

the X-ray are diverging from the source of radiation. 

3. Optical illusion is also present. 

    For these reasons the viewing equipments plays an 

important role in the operator's ability to evaluate radio-

graphic  results accurately. 

 

Image quality &projective geometry: 
The 4 film qualities determine the diagnostic interpretation 

of the radiograph.  

These 4  qualities are: 

1. Proper density. 

2. Satisfactory degree of contrast. 

3. Good definition. 

4. Mini distortion of the object. 

The distortion is subdivided into magnification & change in 

the shape.. 
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UTOPLA: is the shadow casting consists of  reproducing 

object's anatomy on the film in its exact dimensions. 

These consideration are very important for good 

radiographic interpretation. i.e. For interpretation the 

periodontal bone level  if the ray pass striking the bone at 

right angle,it will give exact appearance of the bone,but if 

the strike of the rays in diverging angle towards the 

bone..then the right one will appear different from the first 

one & not give the exact position of the level of the buccal 

&lingual part of the interproximal bone …this is called 

overlapping… 

 

Optical  illusions: 
      It’s a visual phenomena that can introduce errors in the 

reading of the radiograph, such phenomena is  mach band  

effect…this effect can be seen at the image of step wedge 

because the density of each step is uniform but doesn't 

appear to be so when all the steps of the wedge are viewed 

at the same time… 

     The optical illusion is seen most often in dental 

radiographs when  the image of the enamel of the teeth 

overlap each other .any area of uniform density appears to 

the eye to be slightly lighter towards an adjacent area of 

darker density& slightly darker  towards an adjacent area 

of lighter density, so mach band effect tend to produce 

illusion of dark lines where osseous structures overlapping. 

     The viewer must be very carefull with these lines since 

they can be misinterpreted as sutures, fractures or even 

early caries on the interproximal tooth surfaces in the area 

where supportive bone is superimposed radiographically on 

enamel. 
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Cervical Burnout 
Cervical burnout is an apparent radiolucency found just 

below the CE junction on the root due to anatomical 

variation (concave root formation posteriorly) or a gap 

between the enamel and bone covering the root (anteriorly). 

Mimic a root caries. Posteriorly, this radiolucency usually 

disappears when another film of the region is examined. 

Caries does not occur on the root of the tooth unless there is 

loss of alveolar bone and gingival tissue due to recession or 

periodontitis.  

 

 

 

  

 

 

 
Posterior cervical burnout. The invagination of the 

proximal root surfaces allow more x-rays to pass through 

this area, resulting in a more radiolucent appearance on the 

radiograph. X-rays directed at a different angle usually 

pass through more tooth structure and the radiolucency 

disappears 

 
bone level 

 

 

 

 

 
Anterior cervical burnout. The space between the enamel 

and the bone overlying the tooth will appear more 

radiolucent than either the enamel or the bone-tooth 

combination.  
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Full-mouth series, Bisecting Angle Technique

Finger retention using all # 2 films for adults

 

Viewing equipment &mounting:  
The steps of viewing is very important in the final 

interpretation ;these steps are: 

1. radiographs are viewed with viewing box 

transillumination because the human eyes sees slight 

difference in film density much better when the background 

or surrounding illumination is minimal. 

2. Radiograph should be viewed in darkened room. 

3. The dental view box or illuminator should give a light of 

uniform intensity. 

radiograph of low density need less viewing light during 

reading procedure;but radiograph of high density need 

more light.its for this reason that the dental view boxes 

should  provide range of illumination level. 

We have two intensity levels: 

 A high intensity illuminator level,is specially usefull 

in viewing very dark areas or large films or small 

films. 

 Low-intensity illumination: if the eye is to see slight 

differences in the radiographic image. 

    These two levels depend on the visual phenomena is 

referred to Webber's law.. A visual phenomenon  due to the 

fact that the human eye detects differences in illumination in 

relation to the overall background illumination..for a 

density differences between two areas of a radiograph to be 

detected,the differences in light intensity coming from the 
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two areas must be at least 1 % of the amount of background 

or overall illumination.. 

    View boxes for extraoral films ordinarily should be 

larger than those used for intraoral film.An illuminator 

10x12 inches or larger is usefull in dental office. 

 

Mounting the radiograph: 
1. It’s the masking the radiographs by using film mount that 

cover the entire illuminator..the film mounting should be 

made of material that well not allow the transmission of 

light &will not permit reflection of room light to any 

degree.. 

2. There is also eye mask :that allow the eye to see the 

wanted area of examination.. 

3. The colors of the light in the viewing box:the ordinary 

light is favorable only the red one its not favorable because 

the eye cannot distinguish the fine structures as well as 

when light of another colour is used. 

4. The use of magnification lens:of value in observation the 

fine details in the radiographic interpretation & viewing 

equipments. 

5. Viewing techniques : 

The way in which the operator scans a radiographs with his 

eye..the viewer should not allow his attention to skip from 

area to area but should scan the radiographs in a systemic 

manner &in steps: 

 He should read normal anatomical landmarks. 

 Abnormal anatomical landmarks. 

 Pathological changes. 

     A  scanning is best done by horizontal movement over 

the visual field that suggested for complete mouth intraoral 

radiographs& the circular like clockwise scanning is 

suggested for extraoral radiographs.  

 

*Key steps in Radiographic infection control: 
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 Apply universal precautions (all human blood &saliva 

are treated as if known to be infectious for HIV 

&hepatitis B virus. 

 Wear gloves during all radiographic procedures. 

 Disinfect and cover x-ray machine,working 

surface,chair,and apron. 

 Sterilize nondisposable instruments. 

 Use barrier-protected film (sensor)or disposable 

containers. 

 Prevent contamination of processing equipment. 

 

 

 

 

 


