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CBCT scanner puts
everything under one roof
Specialist oral surgeon Sanjay Chopra examines the
benefits of having a CBCT scanner
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The Highland View dental
surgery in Essex found the
CBCT scanner introduced
some years ago in its
Hornchurch premises so
useful that it ordered a
second for its Leigh-on-Sea
branch as well.
A multidisciplinary
specialist referral practice,
Highland View offers dental
implants, oral surgery,
sedation, endodontics,
periodontics and
orthodontics on referral.
‘Having the whole multidisciplinary
approach under one roof, including a
CT scanner, helps us provide a more
comprehensive service,’ says specialist
oral surgeon Mr Sanjay Chopra, who
runs Highland View with Philip
Hayter. Mr Chopra adds that having
the scanner available in-house adds
huge convenience for both patients
and staff alike.
‘I would highly recommend one.
You can get away without one and
refer out for that service, but the
convenience of having it in your own
practice is phenomenal,’ says Mr
Chopra. ‘We tried using the one in
Hornchurch, because it’s only about
half an hour’s travel between the two
practices. But we were so used to being
able to prescribe the scans as and
when, there and then, and have it all
available that we took the plunge.
Although a significant investment, it
has made it much more convenient
for us and the patients.’
Several makes and models made it
to the shortlist of scanners to be
considered, before the surgery decided
to acquire a Sirona XG3D. ‘There were

a number of reasons behind the
choice,’ explains Mr Chopra. ‘It was
partly because of the quality of the
OPG and the 3D CBCT scans from the
combined unit. But also, we felt that
its appearance and size was very in
keeping. It was able to fit in just a
regular OPG room, which was useful.
Thirdly, the cost was quite reasonable;
and there is a pedigree I suppose, to
Sirona and the reputation it has for
build quality.’
A CBCT scanner represents a fairly
large investment for any practice, but
one that can pay dividends. ‘You’re
looking at somewhere between
£60,000 and £100,000 whichever one
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you go for, really,’ says Mr Chopra.
‘But if they are maintained well, and
we are going to keep ours under a
maintenance contract, I would expect
them to last for 10 years at least, and
preferably more. In a business plan
you would hope to have paid for it in
five years.’ Ultimately, the Sirona
scanner offered a competitive price
compared to rival products on the
market, he adds.

Getting the hang of it
In a busy practice, speed of use can
add enormously to the convenience of
any device. ‘The setting up of the
scanner is very quick once you get the
hang of it. With any of these machines
there is that learning curve, I don’t
think you could walk up to any of
them and be a dab hand at it straight
away,’ says Mr Chopra. ‘But after
you’ve had a bit of practice at it, it
probably takes about the same time,
perhaps an extra minute or less,
compared to taking an OPG. I would
say it’s more or less as easy as taking
an OPG, which I think all dentists will
be very familiar with.’
The clarity of the scans achieved
means the use of CBCT scanners is
growing in many dental practices.
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‘Originally it was really limited just to
people who are doing implant
dentistry. But, having it there, it has
become very useful when we are doing
other things as well, such as oral
surgery, for diagnosis of where a
problem is coming from. It is also
useful for things like endodontics and
seeing the extent of a lesion. We have
also picked up a lot of pathologies by
having the scanner there, and then
referred them on to the relevant
departments.’
The quality of the images available
from cone beam scanners might
almost be reaching a plateau, being
nearly as good as those from hospital
CT scanners that use radiation doses
20 or 30 times higher, suggests Mr
Chopra: ‘I think the image quality is
almost where it is going to be for a
while. Though they do keep bringing
out slight upgrades and I believe
there’s new software that Sirona has
promised to deliver early in the new
year, which is supposed to make it
even sharper.’

Patient appreciation
Patients appreciate the scanner as
much as dentists do. ‘We spend a lot
of time explaining why there are

slightly higher costs
involved, and a slightly
higher radiation exposure.
You do have to justify and
explain what you do to the
patient and they feel quite
confident that we are going
in with the best possible
information. That is by far
preferable to going into a site
where you don’t know the
exact dimensions.’
Before being sent for a
scan, patients are often
shown examples, so they can
see why the process is so
useful. ‘We’ll tell them what
we are going to do, and show
them a typical cross section.
Once we have actually taken
their scan we always then
show them the scan and its relevance.
We can draw in an implant into the
scan with the interactive software.’
With complicated machinery,
technical back-up can be essential for
peace of mind. ‘It has been very good
in that respect,’ says Mr Chopra.
‘There were initial teething problems,
as there always are with new pieces of
kit and we had people coming in from
Germany to have a look at it.’
In fact, the practice has been so
impressed by the Sirona XG3D
installed in its Leigh-on-Sea branch
that it has purchased another Sirona
OPG machine – an XG3 – for its
Hornchurch branch, where it will be
based in addition to that pratice’s
original 3D scanner. ‘We were very
impressed with the quality and ease of
use of the XG3D. I suppose that’s why
we have become repeat customers,’
says Mr Chopra. PD
For more information about
Highland View dental surgery visit
www.highlandview.co.uk. The
Sirona XG3D is supplied by Clark
Dental. Call 01268 733 146, email
info@clarkdental.co.uk or visit
www.clarkdental.co.uk for more
information.
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