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The use of occlusal cross-sectional and parallax radiographic techniques have been
advocated to localize impacted teeth due to their convenience and cheapness. The
objective of this study was to evaluate the reliability and correspondence between these
2 techniques. Position of the impacted teeth during surgery was used as a gold
standard. Additionally, the correspondence betweén the position in the jaws of the
impacted teeth and those film interpretations were also evaluated. Occlusal cross-
sectional and parallax radiogfaphs of 45 impacted teeth were interpreted for teeth
loéalization. Samples included mesiodens, upper canines, and posterior teeth. The
results showed that more than 80 % of film interpretations from those 2 techniques
were consensus reached, but 11.11% were totally different. Statistical analysis also
showed the medium level correspondence between both techniques and the tooth
position during surgery. However, the parallaxs' tended to be superb than the occlusal
cross sectionals' at the upper anterior area, but there was no difference between both
technigues at the posterior region. This might be explained by the effect of adjacent
alveolar ridge’s inclination together with the position of the impacted teeth on the
occlusal cross-sectional radiographic technigue. Although this study still supported as
methods of choices for teeth localization, parallax technique perhaps will be reckoned
as a first choice for localization of upper anterior tooth impaction. More advanced
imaging techniques such as tomogram will be recommended later if the location could

not be justified by these both techniques.





