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IOPA (INTRAORAL PERIAPICAL RADIOGRAPH) 





































RADIOGRAPHIC INTERPRETATION FORMAT 

1. Region  radiographed/IOPA region 

2. Teeth completely seen 

3. Teeth partially seen 

4. Anatomical Landmarks 

a. Dental    b. Osseous 

5. Most pathologic tooth 

6. Other completely seen teeth 

7. Radiographic Diagnosis 

8.Radiographic   Differential  Diagnosis 

9.Radiographic Faults 

 











               RADIOGRAPHED AREA 

• MENTION:-   1)The type of radiograph- iopa 

•                         2)side of the radiograph- right or left 

•                         3)Region of radiograph- front or back  

                    

             eg)This is an intraoral radiograph of lower right back region of 
jaw. 



        ANATOMICAL LANDMARKS:-DENTAL 











































MOST PATHOLOGIC TOOTH  

• EXPLAIN IN DETAIL ABOUT :- 

• 1)CROWN- e.g.)diffuse,illdefined,radiolucency,  involving enamel 
dentin in the distoocclusal part suggesting of (moderate,severe or 
advanced) proximal caries. (should know radiographic classification of 
caries) 

• 2)ROOT-eg) diffuse illdefined radiolucency seen in  (cervical 
3rd,middle 3rd or apical 3rd) of (mesial or distal or palatal or all)root 
with patent root canals. 

• 3)PDL-eg) mention if space is present or cannot be appreciated in the 
particular part of root(cervical 3rd,middle 3rd or apical) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



…….cont 

• 4)LAMINA DURA:- loss of continuity of dura (cervical 3rd ,middle 3rdor 
apical 3rd ) of root  

• 5)PERIAPICAL AREA:- (DIFFUSE OR WELL DEFINED),RADIOLUCENCY OR 
OPACITY, IN (middle 3rd,cervical 3rd ,apical 3rd ) of (mesial or distal or 
palatal or all) root to be mentioned 

• 6) INTERDENTAL BONE:- describe it as per the level of bone loss. 

 



…….CONT 
 
• ALSO MENTION ABOUT OTHER COMPLETELY SEEN TOOTH IF NORMAL 

OR PATHOLOGICAL IN THE SAME PATTERN. 

• Teeth seen completely have to be explained in detail in the above 
format ,incompletely seen teeth should not be elaborated. 



RADIOGRAPHIC DIAGNOSIS 

• PROPER WRITING OF DIAGNOSIS AS ANY OF THE ABOVE DISCUSSED 
PATHOLOGY 

           eg)periapical abscess secondary to severe proximal caries 

                 chronic apical periodontitis secondary to moderate occlusal 
caries 

                 periapical granuloma secondary to advanced mesio occlusal 
caries 





Granuloma (less 
than 1.4 cm) 

Cyst(more than 1.4 
cm) 

Abscess 





RADIOGRAPHIC DIFFERENTIAL DIAGNOSIS 

• MENTION DIFFERENTIAL DIAGNOSIS FOR  LESIONS  

RADIOPAQUE 
LESION(periapical) 

1)Cementobl
astoma 
2)Condensin
g osteitis 
3)Hypercem
entosis 
4)Late stage 
pcod 

RADIOLUCENT 
LESION(periapical
) 

1)Cyst 
2)Granulo
ma 
3)Abscess 
4)Early 
stage pcod 
 

Pericoronal 
radioluceny  

1)Denti
gerous 

cyst 
2)CEOT 
3)AOT 



     RADIOGRAPHIC  FAULTS 

• FAULTS LIKE:- 

• 1)cone cut  

• 2)Decreased radiographic contrast 

• 3)apical and coronal part of film cutoff due to film not being placed 
parallel  

• 5)smudge 

• 6)inappropriate occlusal clearance 

• 7) etc. 







THANK YOU 

 


