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ESTIMATED MEAN EFFECTIVE DOSE OF DENTAL CBCT

AND OTHER IMAGING MODALITIES
Small FOV 5- 652 uSv
Medium FOW 9 - 560 uSv
Lisigps FOM 451,073 uSv

Sraall FOV 7- 521 uSv

Wi - Lange FOV 13- 769 ubv

Figure 2.
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