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Patient: Anonymous	 	 Report Date: 1/1/2023 
Birthday: Anonymous	 	  
Doctor: Awesome Doctor	 	  
Practice: Awesome Practice	 	  
Scan Date: 1/1/2023 
Report Type: Analytic	 	  
Notation: Universal 
Notes: Evaluate airway and TMJs. 

Findings  
- Right and left maxillary sinus inflammatory mucosal thickening is noted.  
- The right ostiomeatal complex is patent. 
- The left ostiomeatal complex is blocked by thickening. 
- Right deviation of the nasal septum is noted. Left maxillary sinus mucous retention cyst. This is self limiting and does 

not require followup. 
- The airway outlines are uniform and symmetric. 
- The minimum cross-section area measures approximately 181mm2. 
- The soft palate length is approximately 38mm. 
- The smallest anteroposterior dimension is approximately 7mm. 

- Right TMJ 
- A depression is noted at the superoposterior border of the condyle, at the center.  
- The eminence has normal anatomy and cortical borders. 
- The fossa has normal anatomy and cortical borders. 
- The condyle is posterior in the fossa. 

- Left TMJ 
- The condyle has normal anatomy and uniform cortical borders. 
- The eminence has normal anatomy and cortical borders. 
- The fossa has normal anatomy and cortical borders. 
- The condyle is central in the fossa.  

- The left articular space is thicker than the right.  

- Partial adult dentition. 
- 19: M root low density area is noted at the apex. Correlation is recommended to rule out periapical periodontitis. 

- Pineal gland and choroid plexus calcifications are noted in middle cranial fossa. No further evaluation is required. 
- Osteoarthritic changes of cervical spine are noted. 

Impressions  
- TMJs: regressive remodeling. Otherwise, both joints are within normal limits. No significant osseous changes are noted. 

The position of the right condyle is suggestive, but not conclusive, of anterior disc displacement. 
- Airway findings are contributing factors for risk of obstructive breathing disorders such as sleep apnea. Final diagnosis 

can be made through a combination of radiographic findings, patient’s sleep history and clinical findings. 
- Low risk of obstructive sleep apnea is suggested by airway area. 
- Low risk of snoring is suggested by soft palate length. 

- All visualized structures have been reviewed and unless otherwise stated, they are considered absent of pathology. 

Radiologist 
Digitally signed by Your Radiologist 
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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