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	Basics of Dento-alveolar CBCT Interpretation


	Friday 25 November 2016


CBCT machines have been commercially available for over 10 years.  More and more dentists are using them to diagnose complex clinical problems.  The IRMER regulations require that all diagnostic images are evaluated clinically.   This hands-on course is designed to train dentists to interpret and write reports on CBCT scans limited to dento-alveolar regions.  The course content is modified from the “Level 2” training criteria published in the latest European guidelines1.   

This course is jointly hosted by the British Society of Dental and Maxillofacial Radiology (BSDMFR) and the Royal College of Surgeons of England and is delivered by experienced consultant dental maxillofacial radiologists.  It combines theoretical and practical aspects of radiological interpretation.  Participants will be given a chance to practice many clinical case studies which will help to develop their confidence in the handling of datasets and interpretation of findings. The small group teaching format will enable each participant to gain personal tutor attention and enable them to progress at their own pace.  Computers will be provided to minimise disruption.  
Applicants must have attended an IRMER course within the past 5 years and also attended the “Dental CBCT Course for Referrers” delivered by the Royal College of Surgeons of England at Euston House, 24 Eversholt Street, London NW1 1AD.
Early registration is recommended as there are a limited number of places available.
Topics covered include:

· Normal anatomy of the teeth and supporting structures   

· Variations of normal anatomy; including aging and normal healing after extractions/surgery

· Orthogonal anatomical planes; multiplanar reconstruction; field size, voxel size

· Viewing and reformatting CBCT images (e.g. rotate image, panoramic reformat, change grey scale latitude, surface rendering, thresholding)

· Artefacts (machine factors, patient factors)

· Local rules, patient identification, justification and optimisation

· Use of existing appropriate radiological information

· Recognising good and bad scans; 2-point quality scale

· Important diseases affecting the dento-alveolar regions

· Signs of malignant and benign lesions

· Radiological terminology and describing lesions

· Analysing and answering the clinical question 

· Writing a structured report

· Communicating with patients and colleagues

· Data protection, information governance

Educational Aims & Objectives:

At the end of the course, participants will be able to:

· Demonstrate detailed knowledge of anatomy of the tooth-bearing portions of maxilla and mandible

· Understand artefacts that may occur in CBCT images

· Handle CBCT datasets for various clinical applications

· Describe important diseases affecting the dento-alveolar regions

· Use radiological terminology to describe abnormalities 

· Discuss radiological signs of disease, including malignancy.
· Write CBCT interpretation reports for the dento-alveolar regions
· Identify when to refer cases for a second opinion or over-read

References

1Brown, J;  Jacobs, R;  Levring Jaghagen,  E;  Lindh, C;  Baksi, G;  Schulze, D;  Schulze, R (2014).   Basic training requirements for the use of dental CBCT by dentists: a position paper prepared by the European Academy of DentoMaxilloFacial Radiology.   Dentomaxillofacial Radiology (2014) 43, 20130291
This course will attract 7 hours of verifiable CPD.
Please return your completed application form to the:

Education Department

Faculty of Dental Surgery

The Royal College of Surgeons of England

35-43 Lincoln’s Inn Fields

London WC2A 3PE

Telephone: 020 7869 6815/6814/6813

Email: fdseducation@rcseng.ac.uk

Web: www.rcseng.ac.uk/fds

	Programme


	Time
	Topic
	Faculty
	Room

	0830-0900
	Registration  & coffee

	
	4FRA

	0900-0910
	Introduction

Format of the day
	Dr Jackie Brown & Dr Suk Ng
Consultants in Dental & Maxillofacial Radiology
	Area C

	0910-0940
	Normal anatomy teeth and supporting structures Lecture

	Dr Jackie Brown
	Area C

	0940-1010
	Hands-On: Use of software, image manipulation, optimising images (ODViewer software) 
	Dr Suk Ng
	Area C

	1010-1040
	Hands-On: Viewing strategies: implant cases (OneVolumeViewer)
	Dr Jackie Brown
	Area C

	1040-1055
	Morning Break
	
	4FRA

	1055-1155
	Diseases affecting dento-alveolar regions

Signs of malignant and benign lesions

When to refer for second opinion. Lecture
	Dr Suk Ng
	Area C

	1155-1240
	Hands-On: simple case reviews and writing radiology reports 
	Dr Jackie Brown
	Area C

	1240-1340
	Lunch
	
	4FRA

	1340-1410
	Maxillary Sinus Lecture 
	Dr Jackie Brown & Dr Suk Ng
	Area C

	1400-1420
	Hands-on: Use of software, image manipulation, drawing panoramic curve, finding ID canal (iCAT Vision) 
	Dr Jackie Brown & Dr Suk Ng
	Area C

	1420 - 1510
	Hands-on: complex case reviews and writing radiology reports 
	Dr Jackie Brown & Dr Suk Ng
	

	1510-1525
	Afternoon Break
	
	4FRA

	1525-1545
	Radiopacities lecture 
	Dr Jackie Brown 
	Area C

	1545-1615
	Review of delegates’ radiology reports
	Dr Jackie Brown and Dr Suk Ng
	

	1615-1655
	Quiz
	
	Area C 

	1655-1700
	Panel Discussion and close 
	Dr Jackie Brown and Dr Suk Ng
	Area C


[image: image3.jpg]Royal College

o of Surgeons
“'%\“ FACULTY OF DENTAL SURGERY





	Basics of Dento-alveolar CBCT Interpretation


	 FORMCHECKBOX 

	£450
	Non Members

	 FORMCHECKBOX 

	£400
	RCS Eng,  BSDMFR & National Specialist Dental Societies


	 FORMCHECKBOX 

	I wish to attend the CBCT Interpretation course on Saturday 25 November 2016

	 FORMCHECKBOX 

	Cheque for £_____________________ made payable to The Royal College of Surgeons of England

	 FORMCHECKBOX 

	Please debit my card for £_____________________


Credit Card Details:
	 FORMCHECKBOX 

	Mastercard
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	Switch
	 FORMCHECKBOX 

	Delta

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  

	Expiry Date
	
	Issue No.
	
	Security Code [3 digits]
	
	Signature


	

	Cardholders Name




Contact Details:

	Last Name in Full
	
	
	Other Names
	

	Title
	
	
	 Gender
	

	Date of Birth
	
	
	GDC No.
	

	Tel No. / Mobile
	
	
	Email Address
	

	Please indicate how you heard about this course
	
	
	Please indicate any dietary restrictions
	

	Address


	Postcode



The information you provide will be held on a College wide database and maybe shared with any relevant Specialist Associations located within the building. It will be use for relevant College mailings and used to process your application and stored in accordance with the Data Protection Act 1988.
We would like to keep you informed of other events and activities that may be of interest to you, please tick this box if you do not wish to receive these mailings.  FORMCHECKBOX 

Please note that there is a fixed cancellation charge of 10%.  Cancellations made 4 weeks prior to a course will result in no refund. While we make every effort to run courses as advertised, we reserve the right to change the timetable and /or the teaching staff without prior notice and to cancel any courses without liability [in which case there will be a full refund of course fees to participants].

Registered Charity No. 212808

	Equal Opportunities Monitoring


In line with UK legislation and good practice guidelines, we are asking everyone to complete this section. You are not obliged to provide any of the information in this section, but if you do so, it will enable us to monitor our business processes and ensure that we provide equality of opportunity to all.
	Name:
	Ethnicity
Choose one selection from the list below to indicate your cultural background:

a) White:

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other White background

b) Mixed

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Any other mixed background

c) Asian or Asian British

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other Asian background

d) Black or Black British

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Any other Black background

e) Chinese or other ethnic group

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other background

Indicate a more specific category here:



	Gender:
	

	Nationality:
	

	1st Language:
	

	Do you have a disability under the terms of the Disability Discrimination Act 1995 (a person with a physical or mental impairment that affects you ability to carry out normal day to day activities which are substantial, adverse and long term)?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	

	What is your sexual orientation?
 FORMCHECKBOX 

Bisexual 

 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Lesbian or Gay


	

	What is your religion or belief?
 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Other religion/belief

Indicate a more specific category here:


	


This information will be recorded electronically with your other data in accordance with the Data Protection Act 1998, but used only for monitoring our business practices.

Please return the completed application form to:
Faculty of Dental Surgery




Tel: 020 7869 6815/6814/6813
Education Department




Fax: 020 7869 6818
35-43 Lincoln’s Inn Fields




Email: fdseducation@rcseng.ac.uk

London WC2A 3PE




Web: www.rcseng.ac.uk/fds
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