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Purpose
ihe Anierican Academy of Pediatric Dentistr)' (AAPD) intends
this guideline to help practitioners make clinical decisions
concerning appropriate selection of dental radiographs as part
of an oral evaluation of infants, children, adolescents, and
persons with special health care needs. The guideline can he
used to optimize patient care, minimize radiation hurden. and
allocate health care resources responsihly.

Methods
The Aineric-an Dental Association (ADA) initiated a review otT/ie
Selection of Patients for X-ray Examinations: Dental Radiographic

Examinations' in 2002. The AAPD, along with other dental
specialty organizations, participated in the review and revision
of these guidelines. The ADA then suhmitted the recommen-
dations to the Food and Drug Administration (FDA), which
accepted them in Novemher 2004.- The AAPD endorses the
revised guidelines for prescrihing dental radiographs.

Background
Ibdiographs are valuahle aids in the oral health care of infants,
children, adolescents, and persons with special health care
needs. They are used to diagnose oral diseases and to monitor
dentofaeial development and the progress of therapy. The
recommendations in the ADA/FDA guidelines were developed
to serve as an adjunct to the dentist's professional judgment.
The timing of the initial radiographic examination should not
he hased upon the patient's age. but upon each child's indivi-
dual circumstances. Because each patient is unique, the need
for dental radiographs can he determined only after reviewing
(he patient's medical and dental histories, completing a clinical

examination, and assessing the patient's vulnerahiUty to
environmental factors that affect oral health.

Radiographs should be taken only vv'hen tbere is an expec-
tation that the diagnostic yield will affect patient care. The
AAPD recognizes that there may be clinicai circumstances
for which a radiograph is indicated, but a diagnostic image
cannot he ohtained. For example, the patient may he unahle
to cooperate or the dentist may have privileges in a healtb
care facility lacking Intraoral radiographic capabilities.
If radiographs of diagnostic quality are unobtainable, the
dentist should confer with the parent to determine appropriate
management techniques (eg, preventive/restorative inter-
ventions, advanced hehavior guidance modalities, deferral,
referral), giving (jonsideration to the relative risks and benefits
of the various treatment options for the patient.

Because the effects of radiation exposure accumulate
over time, every effort must be made to minimize the patient's
exposure. Good radiological practices (eg, use of lead apron,
thyroid collars, and high speed film: heam collimation) are
inaportant. The dentist must weigh the benefits of obtaining
radiographs against the patient's risk of exposure.

Recommendations
The recommendations of tbe ADA/FDA guidelines are contained
within the followingtable. "The recommendations in this chart
are suhject to clinical judgment and may not apply to every
patient. They are to be used by dentists only after reviewing the
patient's health history and completing a clinical examination.
Because every precaution should be taken to minimize radiation
exposure, protective thyroid collars and aprons should be used
whenever possible. This practice is strongly recommended for
children, women of childbearingage. and pregnant women."'
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TYPEOFENCOITNTKR

New patknt*
being evaluated for dental
diseases utid denial
dcvclopmcni

Recall patient* with
clinical caries or increased
risk for car ies"
Recall patient* with no
clinical caries and no
increased risk for tarics**
Recall patient* with
pehodonial disease

Patient for monitoring of
growth and development

Patient with otiicr
circumslaiiccK ineluding.
but not limited to.
proposed or existing
implants, pathology,
rcstorat i vc/cn d odont i c
needs, treated periodontal
diseai.L' and caries
rein ineralizdl ion

PAT1E^T AGE AND DE^TAL DEVKI.OPMF.tfTAL STACE

Child with Primary
Dentition (prior tu erupiion
of llrsi pentianent tooih)

Individualized radinjiraphic
exam consisting of selected
periapical/occlusai views
and^or posterior hiiewings if
proximal surlaces cannol be
visualized or probed, Paiienis
wiiliDul evidence of disease
and with open proximal
contacts may noi require a
radiograpbic exam at Ihis
time.

Child with
Transitional Dentition
(after eniption of lirsl
permuneni uioth)
Individual i/ed
radiograpbic exam
consisting ot posterior
iiitcwings with
panoramic exam or
posterior biteuings and
seleded periapical
images.

Adolescent with
Permanent Dentition
(prior 10 eruptitHi of
third molars)

Adull Dentate or
Partially
Edentulous

lndividua]i/x:d radiograpbic exam consisting
of posterior bitewings witb panoramic exam
or poslcrior bitewings ;ind selected periapical
images. A full mouth iniraoral radiogruphic
exam is prcfeiTcd when the patient has
ciinicai evidence of gcnerali/rd denial
disease or a history of extensive dental
treatment.

Posterior bile wing exam at 6-12 month intervals if proximal surfaces cannot be
examined visually or with a probe

Posterior bitesviiig exam ut 12-24 month intervals if
proximal surfaces cannoi be examined visually or with a
prube

Posierior bitewing
exam at 18-36 month
intervals

Posterior bitewing
exam at 6-1S
month intervals
Posterior bitewing
exam al 24-36
motTth intervals

Clinical judgment as to the need for and type of radiographic images for the evaluation of periodontal
disease. Imagmg may consist of. but is not limited to. selected bitewing aiid'or periapical image*, of
areas where periodontal disease (other than nonsptrcil'ic ninjiivitis) can be identified clinically.
Clinical judgment as to need for and type of
radiographic images for evaluation andVor monitoring of
dentofacial growth and development

Clinical judgment as to
need for and type of
radiographic images for
evaluation and/or
monitoring of dcntn-
facial growtb und
development.
Panoramic or periapical
exam to assess
developinK ihird molars

Adult Edentulous

Individualized
radtographic exam,
based on clinical signs
and symptoms.

Not applicable

Not applicable

Noi applicable

(Jsuaily not indicated

Clinical judgment as to need tor and type of radiographic images tor evaluation and/or moniioring in these conditions

'Clinical situations for which radiographs
may he indicated include but are not limited
to:
A. Positive Historical Findings
1. Previous periodontal or endodontic treatment
2. History of pain or trauma
3. Familial history ofdental anomalies
4. Postoperative evaluation i>f healing
5. Remineruliziition monitoring
6. Presence of implants ur evaluation for

implant placement

B. Positive Clinicnl Signs/Symptoms
1. Clinical evidence of )>eri(>domal disease
2. Large or deep restorations
3. De«p carious lesions
4. Malposed or clinically impacted teeth
5. Swelling
6. Evidence of dental/facial trauma
7. Mobility of iceth
8. Sinus tract ("tJstula")

Q. Clinically suspected sinus pathology
10. Growth abnormalities
11. Oral involvement in kno'.vn or suspected

systemic diseme
12. Positive neurologic findings in tbe bead and

neck
13. Kvidcnce of foreign objects
14. Pain and/or dysfunction oftbe

temporomandibularjoint
15. Facial asymmetry
16. Abutment teeth for fixed or removable

partial prosthesis
17. Unexplained bleeding
18. Unexplained sensitivity of teelb
19. Unusual eruption, spacing or migration of

teeth
20. Unusual tooth morphology, calcillcaiion or

color
21. Unexplained absence of teeth
22. Clinical erosion

"Factors increasing risk for caries may
include hut are not limited to:
1. High level of caries experience or

deminerali/ntion
2. History of K-current caries
3. High tilers of cariogenic bocteris
4. FAistingreMoration(s) of poor quality
5. Poor oral hygiene
6. Inadequate fluoride exposure
7. Prolonged nursing (bottle or breast)
8. Frequent high sucrose content in diel
9. Ptwii' tamily denial healtb
10. Developmental or acquired enamel detects
11. Developmental or acquired disability
12. Xertistomia
13. Geneiic abnormality of teetb
14. Many multisurface restorations
15. ChemtVradiation therapy
16. Eating disorders
17. Drug/alcohol abuse
IS. Irregular dental care
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