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Custom-made implants

Guidelines for (CB) CT data acquisition for facial contours and orbital implants

his document provides guidelines for the correct collection of computed tomography data that can be used for the design and
manufacture of patient-specific implants. Please read the following information before proceeding with the scanning process.

When choosing CBCT, make sure that the scanner is of the latest generation and delivers optimal quality. Due to image artifacts caused by
beam hardening, image noise, inhomogeneity, and truncation, accurate segmentation can be difficult.

The quality of the scan is crucial for the design of a suitable implant. Deviations from the protocol may result in a dataset that does not
allow for accurate adjustment of the implant or delay of surgery.

Patient Preparation

Remove all non-fixed metal prostheses.

Scan with teeth in maximal intercuspation, in jaw implants.

Scan orbits with the eyes in central gaze, when handling orbital implants.

Maintain proper head immobilization and instruct your patient not to swallow during the scan, especially when using CBCT. Your patient
should not move the entire scan. Remove all extracorporeal metal (hearing aid, piercings, earring, necklace, non-fixed metal
prostheses,...).

Parameters of the scanning procedure

Scans should not be older than 2 months.

Conventional matrix: 512 rows x 512 pixels

90-120 kVp

Slice thickness: preferably between 0.5 and 0.7 mm (same slice distance during the scanning procedure) for CT and 0.150 mm slice
thickness for CBCT. Each slice must have the same field of view, reconstruction center, orientation, and table height.
Power supply per revolution: max 1.0 mm

Increase of reconstructed slices: max. 1.0 mm

Reconstruction algorithm: bone (high resolution)

Gantry tilt: 0 ° (please indicate the direction of angulation if this was not possible) Export:

DICOM (Digital Imaging and Communication in Medicine)

Format: native DICOM, uncompressed

Overlapping the axial drives can improve the quality of the reformatting

Use MARS!

Do not delete the patient's name and hospital ID. Ensure that the necessary rights are obtained for the transfer of data. CADskills will
anonymize the dataset after checking for a doctor's prescription to ensure that the right patient's dataset is provided.

Please indicate references of the entire dataset of ONLY the raw / original / axial DICOM images to be downloaded from the archive cloud.
Lossy compression is not permitted (ISO 10918-1, ISO 14495-1, ISO 1544-1, or ISO 13818-1). Keep the PACS copy of the RAW data
permanently (as scanned, with original parameters, uncompressed)

You can also email the entire DICOM dataset (about 400-600 scans) to CADskills via https://cadskills.wetransfer.com (check out the
CADskills website), Dropbox or a local repository cloud.

Legal Disclaimer

This leaflet is provided by CADskills and is for informational purposes only. CADskills makes no warranties regarding its topicality, accuracy or completeness.
Consult the appropriate CAD specialistif necessary. CADskills disclaims any liability in respect of damages, whether direct (incidental, consequential), indirect or punitive,
arising from access to use or inability to use this leaflet, or any omissions or errors in its contents. Any legal action or procedure relating to this leaflet will be
submitted exclusively to the Courts of Ghent. Applicable law: Belgian law.
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