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 1. The radiograph should show the tips of molar cusps with
little or none of the occlusal surface showing.
2. Enamel caps and pulp chambers should be distinct.
3. Interproximal spaces should be open.
4. Proximal contacts should not overlap unless teeth are out of
line anatomically 



Bitewing image showing recurrent 
carious lesion on
both the mesial and distal of the 
maxillary left second premolar and
on the mesial of the second molar 
(arrows)

Periapical image of
the same region where the 
carious lesions around the 
premolar are
not visible because of the 
increased vertical angulation.







 A long scale of contrast (top) reveals many shades of gray.
 A short scale of contrast (bottom) reveals only blacks and whites



High-contrast x-ray image used for 
detecting interproximal carious 
lesions

X-ray film with a longer 
gray scale contrast for 
detecting early bone loss 
at the alveolar crest



1. Level of alveolar crest
2. Apical extent of fracture or caries
3. Pulpal involvement
4. Root length
5. Root form
6. Furcation
7. Crown-to-root ratio (at present or posttreatment)
8. Root trunk length
9. Compromise of adjacent periodontium or
esthetics



 Sulcus depth
 Gingival health
 Occlusal space
 Esthetic compromise
 Tooth arch relationship inadequacy













 Buccal caries (arrows) usually have a circular
shape, are well defined, and are in the cervical area 
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