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Figure 3-2 Creation of the composite
model. A, A facebow with fiducial
markers is attached to the bite-jig. B,
The patient bites on the bite-jig and
facebow during the CT scan. C, Four
separate but correlated computer
models are reconstructed: a mid-face
model, a mandibular model, a fiducial
marker model, and a soft tissue model
(not shown). D, The bite-jig and
facebow is placed between the upper
and lower plaster dental models
during the scanning process. E, Three
separate but correlated digital dental
models are also reconstructed: a
maxillary dental model, a mandibular
dental model, and a fiducial marker
model. F, By aligning the fiducial
markers, the digital dental models
are incorporated into the 3D-CT skull
model. The computerized composite
skull model is thus created. It
simultaneously displays an accurate
rendition of both the bony structures
and the teeth.
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