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Guidelines for Prescribing Dental Radiographs
Reviewed and Reaffirmed May, 1997

Guidelines for prescribing dental radiographs have been devel-
oped by an expert panel from the dental profession under the
auspices of the Food and Drug Administration. The panel was
convened by the FDA to reach a consensus on standardizing dental
radiographic procedures because dental radiographs rank second in
frequency of use and in total cost to the public. The panel was also
concerned about saving the patient from unwarranted exposure to
radiation. The guidelines serve as recommendations that dentists can
use to determine when they should take an X-ray. They will help
determine the type of radiograph needed, how frequently and under
what conditions radiographs should be taken. Under these guide-
lines, a dentist will take an X-ray based on clinical observation and
the patient’s health history.

The guidelines are based on patient selection criteria, which are
descriptions of clinical conditions derived from patient signs, symp-
toms and history that identify patients who are likely to benefit from
a particular radiographic examination. The guidelines are illustrated
in a chart designed to serve as a handy daily reference and are offered
as a supplement to your expertise.

The recommendations in this chart are subject to clinical judg-
ment and may not apply to every patient. They are to be used by
dentists only after reviewing the patient’s health history and com-
pleting a clinical examination. The recommendations do not need to
be altered because of pregnancy.

(See Table, next page)
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•
C

linical situations for w
hich radiographs m

ay be
indicated include:

A
.P

ositive H
istorical Findings

1.
P

revious periodontal or endodontic therapy
2.

H
istory of pain or traum

a
3.

F
am

ilial history of dental anom
alies

4.
P

ostoperative evaluation of healing
5.

P
resence of im

plants.

B
.P

ositive C
linical Signs/Sym

ptom
s

1.
C

linical evidence of periodontal disease
2.

L
arge or deep restorations

3.
D

eep carious lesions
4.

M
alposed or clinically im

pacted teeth
5.

Sw
elling

6.
E

vidence of facial traum
a

7.
M

obility of teeth
8.

F
istula or sinus tract infection

9.
C

linically suspected sinus pathology
10.

G
row

th abnorm
alities

11.
O

ral involvem
ent in know

n or suspected
system

ic disease
12.

P
ositive neurologic findings in the head

and neck
13.

E
vidence of foreign objects

14.
P

ain and/or dysfunction of the tem
porom

an-
dibular joint

15.
F

acial asym
m

etry
16.

A
butm

ent teeth for fixed or rem
ovable partial

prosthesis
17.

U
nexplained bleeding

18.
U

nexplained sensitivity of teeth
19.

U
nusual eruption, spacing or m

igration of
teeth

20.
U

nusual tooth m
orphology, calcification or

color
21.

M
issing teeth w

ith unknow
n reason.

†
P

atients at high risk for caries m
ay dem

onstrate
any of the follow

ing:
1.

H
igh level of caries experience

2.
H

istory of recurrent caries
3.

E
xisting restoration of poor quality

4.
P

oor oral hygiene
5.

Inadequate fluoride exposure
6.

P
rolonged nursing (bottle or breast)

7.
D

iet w
ith high sucrose frequency

8.
P

oor fam
ily dental health

9.
D

evelopm
ental enam

el defects
10.

D
evelopm

ental disability
11.

X
erostom

ia
12.

G
enetic abnorm

ality of teeth
13.

M
any m

ultisurface restorations
14.

C
hem

o/radiation therapy .

Guidelines for Prescribing Dental Radiographs

Patient C
ategory

C
hild

A
dolescent

A
dult

T
ransitional

D
entition

(follow
ing eruption of

first perm
anent tooth)

Prim
ary D

entition
(prior to eruption of first
perm

anent tooth)

Posterior bite-w
ing

exam
ination if proxim

al
surfaces of prim

ary teeth
cannot be visualized
or probed

Posterior  bite-w
ing

exam
ination at 12- to

24-m
onth intervals if

proxim
al surfaces of

prim
ary teeth cannot be

visualized
or probed

U
sually not indicated

Posterior bite-w
ing exam

ination at 6-m
onth

intervals or until no carious lesions are evident

Individualized radiographic exam
ination consisting

of selected periapical and/or bite-w
ing radiographs

for areas w
here periodontal disease (other than

nonspecific gingivitis) can be dem
onstrated

clinically

Individualized radio-
graphic exam

ination
consisting of peri-apical/
occlusal view

s and
posterior bite-w

ings or
panoram

ic
exam

ination and
posterior bite-w

ings

Posterior bite-w
ing

exam
ination at 12- to

24-m
onth intervals

Perm
anent D

entition
(prior to eruption of
third m

olars)

Individualized radiographic exam
ination consisting

of posterior bite-w
ings and selected periapicals. A

full m
outh intraoral radiographic exam

ination is
appropriate w

hen the patient presents w
ith clinical

evidence of generalized dental disease or a history of
extensive dental treatm

ent.

Posterior bite-w
ing

exam
ination at 6- to 12-

m
onth intervals

or until no carious
lesions are evident

Posterior bite-w
ing

exam
ination at 18-

to 36-m
onth intervals

Individualized radiographic exam
ination consisting

of selected periapical and/or bite-w
ing radiographs

for areas w
here periodontal disease (other than

nonspecific gingivitis) can be dem
onstrated

clinically

Periapical or panoram
ic

exam
ination to

assess developing third
m

olars

Individualized radiographic
exam

ination consisting of a
periapical/occlusal or
panoram

ic exam
ination

Posterior bite-w
ing

exam
ination at 12- to

18-m
onth intervals

Posterior bite-w
ing

exam
ination at 24- to

36-m
onth intervals

D
entulous

Edentulous

Full m
outh

intraoral
radiographic exam

ina-
tion or panoram

ic
exam

ination

N
ot applicable

N
ot applicable

N
ot applicable

U
sually not indicated

U
sually not indicated

N
ew

 patient •

A
ll new

 patients to
assess dental diseases
and grow

th and
developm

ent

R
ecall patient •

C
linical caries or

high-risk factors for
caries †

N
o clinical caries and

no high-risk factors
for caries †

Periodontal disease or
a history of periodon-
tal treatm

ent

G
row

th and develop-
m

ent assessm
ent

T
he recom

m
endations contained in this table w

ere developed by an expert dental panel com
prised of representatives from

 the A
cadem

y of G
eneral D

entistry, A
m

erican A
cadem

y of D
ental R

adiology, A
m

erican
A

cadem
y of O

ral M
edicine, A

m
erican A

cadem
y of Pediatric D

entistry, A
m

erican A
cadem

y of Periodontology, and the A
m

erican D
ental A

ssociation under the sponsorship of the Food and D
rug A

dm
inistration (FD

A
).

T
he chart is being reproduced and distributed to the dental com

m
unity by E

astm
an K

odak C
om

pany in cooperation w
ith the FD

A
.


