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About Osteoid and I nVivoDental Software

This version of InVivoDental was released as an update to the original InVivoDental sofovar@gteoid,

Inc. In this document, InVivoDental refers to the latest version of the Osteoid InVivoDental software and is
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Language

The orighal language of this manual is Engli€hther versions are available. Please contact Osteoid for other
language versions.

Caut Fodeiral |l aw restricts this device to sale by
|l ndi cations for Use

Il nVi voDent al is a software application used for t
scanning devices, such as CT, MRI, or 3D Ultrasou
physicians, ainnddiovihdewalqgsu atla frieetdri eve, process, re
and distribute i mages, utilizing standard PC har
application used for the spmahts$)j onrahddentailwapi
treat ment s.

This device is not indicated for mammography use.
Gener al Precautions

Warning: The software provides tools for dental prosthetics creation and design but is dependent aretieerse
and use the appropriate parameters. Incorrect parameters may affect the quality of the final milled product
to surgical delays or complications.

information is secure.

f Warning: Please ensure all hardware devices with the softpasswangbrotected from unauthorized use and all ¢
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|l ntroducti on
InVivoDental Imaging Software

a crosdunctional team conS|st|ng of the most

researchers, mathematicians, engineers, software de
business analysts, industry leaders, academic faculty, an
specialists. We lesle that InVivoDental software will enable
profession to initiate a revolution of unimaginable scope
magnitude. Ultimately, our mission is dedicated to developing
and refined software specially designed for dentists to utilize t
advaced cuttingedge software and technology to better serve
patients. With InVivoDental software, doctors can create 3D
renderings on their own computers, get cross sections, trace nerves,
place implants, print images, save images, and mafynotiores. The software is designed to reconstruct these
3D volume renderings from DICOM files generate@BET, MedicaCT, andMRI radiography machines
InVivoDental is intended for use as a planning and simulation software in the placement gblatgstal im
orthodontics, and surgical treatment.

A natomage, Inc. is a medical imaging company compo

support team. For correct and safe use, training is available to all InVivoDental users and is high

reconmended. Irthis document, InVivoDental refers to the latest version of the Osteoid InVivoDental
software and is synonymous with the terms oO0lnviyv
available. For more information on how tosacpeevious versions of the InVivoDental Reference Manual, please
contact the Osteoid customer support team at (40848383r emailental@osteoidinc.com

T his manual is intended to provide supplementary information to your direct training with the Osteoid
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System Requirements

Babw are the minimal and recommended system configurations.

highest quality images possible for enhanced analysis and presentation for your patesagsiesid col

I I aving an adequate computer system is essential to using InVivoDental efficiently and generating 1
The most important element is the video card (3D graphics chip or GPU). If your system does not hav

an appropriate video card, you can purchase and install video cards for desktop computers.

InVivoDental has minimal system requirements; hoWstegid recommends the following configurations to
fully utilize all the features within the InVivoDental Software. The following recommendations have been updat

in December 2020:

Summary

Minimum

Recommended

CPU

Intel Core i series

Intel Core i7(Gen8) or comparable muitiore

processor

RAM

8GB

16 GB

GPU / Graphics Card

Intel HD Graphics 515 (Gen9)

AMD RX 5500 or comparable

Hard Disk

100GB

500GB+ SSD

0Ss

Windows 7 64bit

Windows 10 6bit

Mac User s

0Ss

Hardware

Not Compatible

Apple OS,Parallels

MacBook Air, Mac Mini

Fully Compatible

Apple Bootcamp (requires a full license

Windows)

iMac, MacBook Pro (15in), Mac Pro

Note: For optimal visualization, the monitor display scale should not exceed 150 percent.

Graphics

CaDedtsai/l sGP U

Brand

Model Series

Low-End Options

High-End Options
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) HD Graphics P530
HD Graphics
Intel Iris Graphics HD Graphics 515 530 Iris Graphics 546 550
Iris Pro Graphics
Iris Pro Graphics 580, P555, P58
AMD RX 5000 Series RX 50001 5600 RX 57007 5700 XT
Nvidia 16 Series GTX 1650, 1660 GTX 1660 Ti
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|l nstalling I nvivo

About the License Type

The authorization code provided for activation should be one of the two license types below. If the license type
not known, pleasmntact the distributor of the license, which can be either Osteoid or a partner CBCT scanne
manufacturer that bundles Invivo licenses.

Perpetual Licenses
1 This is a singlese license for one computer. Internet connectis
required for thenitial installation but not during subsequent use o
software. If Internet access is not available, the license can be |
activated by the distributords

Net work Licenses
1 This license can install up to four computers that ahe @ame Interne
network as at least one perpelisgahsed computer. Hence, a netw
license can only be used after a perpetual computer is installed.
connection is necessary to launch the software.

Note: Please ensure each code is entertiek aesired computer. Once a code has been activated, you
must contact the distributor of the license to transfer the license. Invivo licenses are not interchangeable
between the PC and Mac versions.

|l nternet Requirement

While perpetual computers onlychiegernet connection during the initial installation, network computers require
Internet to access the software. If the Internet connection becomes unavailable, the network computers fall int
grace period of eight hours. After the grace period emdisetise becomes inactive until Internet connection
linked to a perpetual computer is reestablished.

Website Installation Instructions
1. Go towwwOsteoidincom
2. Select oDr. Login.o

1 Contact your license distributor for login information.
3. Click on the Invivinstaller.
4. Click o0Save File.o
5. Run File.
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InVi voDent al Setup Wizard

Before proceeding, please ensure the computer is connected to the Internet.

ClickNext to continue.

:E] .

Welcome to the InVivoDental
Setup Wizard

The Setup Wizard will allow you to change the way
InvivoDental features are installed on your computer or
even to remove InVivoDental from your computer. Click
"Mext” to continue or "Cancel” to exit the Setup Wizard.
The recommended graphics chips are Radeon HDE6 7D,
GeForce GT50 or higher.

Your installed graphics chip is AMD Radeon (TM) RS 200
Series.

< Badk Cancel

Enter the numerical authorization codt
you have an alphanumeric license key
Advancedand put in the key in the bla
provided.

ClickNext to continue.

Please enter Authorization code.
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Installation Preferences:The user can specify the folder for software installatiorl &s wee level of
functionality with which the software initially opens.

15 InVivoDental Setup - X
Select Installation Folder ET' - 6
This iz the folder where InViveDental will be installed. iVIVOD PLUS
To install in this folder, dick "™Mext”, To install to a different folder, enter it below or dick
"Browse",
Folder:
|C: \Program Files\Anatomage\InvivoDental| Browse...
< Back Cancel
Review the Entllser License Agreeme |4 invivoDental Setup X

and accept the terms if desired to pro
with the installation.

End-User License Agreement

inivivo© PLUS

Please read the following license agreement carefully

This Ené User Softwars License Agresment (“Agresment™) is made and entered into A
between Anatomags Inc. (“Anatomage™) and Costomer (“Licenses™).

1. Licenss Term. Svbjsct to the terms and conditions of this Agrsement, Anatomass
hereby zrants to Licensse 2 nonexclusive, nontransferable, rovalty-free licenss to access
and use the INVIVODENTAL, Tx3tuvdio, InvivoLisht or any other Anatomase
propriztary software (Softwara”) for Licenses’s internal business purposes. The term of
this Agreement and of the licenses granted hersin will immediately terminate without
notice if Licensss breachs: any of the provisions set forth in this Asreement. Upon
termination of this Agreement for any reason: (2) all licenses zranted hersin will
immadiataly tarminata (hi Tirsnz=z will immeadiataly caazs all nze of the Saftwars and will e

()1 accept the terms in the License Agreement

(®) I do not accept the terms in the License Agreement

ClickNext to continue. The program proceeds with installation until completegini@icko close the wizard.
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Validating the Installer File

Rightc | i ck the I nstall
the oDigital
OAnNnat o nbetgile ,

that the Dig

Open
Sel
Veri fy

ect

b P

er f
Signaturesbod

Il nc
i tal

|l e and s

and

Signature |

el ect OF

Tab.
press

nform

The following pictures are for demonstration purposes only. The name of the installer and Dyptad &

the releasesion and may change accordingly.

¥ InVivoDental6_5_0_Dev.exe Properties ¢ | | ¥ InVivoDentale_5_0_Dev.exe Properties
Security Details Previous Versions Security Details Previous Versions
General Compatibity Digital Signatures General Compatibility Digital Signatures
’?‘ [InVivoDertalf_5_0_Dev exe Signature list
Name of signer:  Digest algorthm  Timestamp
Type offile:  Application (exe) Anatomage, Inc. shal Tuesday. June 29, 20..

Analomage, Inc.  sha256 Tuesday. June 28, 20..
Description:  InVivoDental Installer
Location:  C:\Users\miranda.sun’\Desktop
Size 1.09GB (1,177,289,464 bytes) Details
Sizeondisk: 1.09GB (1.177.292.800 bytes)
Created Friday, Apil 30, 2021, 1:07:55 PM
Modfied Tuesday, June 29, 2021, 25850 FM
Accessed:  Today. July 16, 2021, 6 mintes ago
Attributes [Readonly []Hidden Advanced

Digital Signature Details

General  Advanced

— . Digital Signature Information
f-;/ This digital signature is OK.

Signer information

Name: |anatomage, Inc.
E-mail: ot available
Signing time:

Countersignatures

|Tuesday, June 29, 2021 2:59:00 PM

View Certificate

Mame of signer: E-mail address:

DigiCert Tmesta... Mot available

Timestamp
Tuesday, June 29, 2...

Details
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Feature Li st

An overview of the various features provided by Invivo.
1T Directly Opens DI COM Data from Any CT Machin
T I'nvivo File Compression
T Section and Multislice View Operations
T Vol ume Renderi nQatd& Scan
1 Linear, Angular, Circumferential, Area, and
T I mage Capture and Export
T AVI (Movie) Capture and Export
T I mplant, Abutment, and Restoration Treatment
T Bone Density Evaluation
T Quick Airway Vol ume Measurtimemt and Eval ua
f Automatic Superimposition and Mirroring
T Integrated Tsepaetmémtc Video Sequences

T Pl atform for the I nvivo Model Service

* All measurements are performed with the metric system.
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Software Layout

The following is a description of how Invivo is organizsallizyElerlaBeiew Gurol Panaehd Rendering
Windaw

Menu Bar Toolbar View Tabs
TheMenu Bar Tools can be accessed to TheView Tabs
contains perform certain functions on perform specific tasks
application patient images. Sets of tool or look at specific

are associated with a specif
View Tab.

]

ROUREFRvAIPPASIrWAL44m e i &

subjects of interest by
adjusting th&oolbar
andView Controls.

operations such a
open, save, close
print, capture, etc.

10

a4 A
/ RN
i

\
B

Rendering Window
Rendering Windowis theregion

Control Panel
TheControl Panelis the egion

where patient images can be

manipulated and controlled. T

Control Panelis assciated with
a specifi®/iew Tab.

where patient images are
displayed. This window can b
customized within many of the

View Tabsby using th&oolbar.
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| nvi vo Preferences

This section explains the different options within the Preference window of Invivo. Thelisplaysetisrgsces ir
Volume Rendering settings, adesbaeFiettings.

Accessing the Invivo Preferences:
T I'n the Menu bar of the I nviv
t

T Sel ect OPreferencedovend fr om

Di splay Preferences

il Preferences x| GUI Settings

1 Background: Sets the background c
for the rendering window.

1 Measurement Font Size: Sets
measurement font size to a size pr
small, medium, or large.

1 Measurement Text Color: Sets the
color for measurement notations.

1 Measurement Line Width: Sets the w
for measurements.

1 Measurement Line Color: Sets tolor
of the measurement lines.

1 Tag Text: Provides an additional labe
the righthand corner of the renderii
window.

1 Date Format: Current date format -
case information display.

1 Continuous view:

o Checkedd Switching betwee
view presets for volumesrderings
shows intermediate volume positiol
0 Unchecked® Switching betwee
view presets does not sh
intermediate positions; the volu
Ojumpso6 to the f

1 Make text annotations global: When checked, previously placed oraravotations added
any 2D slice view except group slices (TMJ, ArchSection) are visible when scrolling ps
the measurement was placed on.

1 Cycle 2D distance measurement color: Measurement colors cycle with every measure

added.
1 Enab& multiple distance measurement mode: Distance measiiesnerdgs a toggle on/o
button for measurement mode. Toggling

points for linear measurements with each click after the first measurementdneatbdemti
toggled ooff . O
1 Enable restricted access mode: This option is only available when running the soft\
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admi n. Toggling o0ono6 this option

preferences.
Color Theme:

1 Two color thenes are available for the software.

1 The software images in this manual are in Black and White mode, but the overall fur
shared between the themes.

Auto save 2D view setting on application exit

1 This settingletermines if 2D view settings made in each of the applicable tabs are sav

automatically upon program closure and be reloaded with the next opened case. If let

unselected, the user has to manually save the configuration by clicking Save Vievitee!

working tab. The specific 2D view settings that are saved in each tab are given in the 1

below:

Section

Rendering presets, custom Brightness/Contra|
the Dental preset is chosen), Sharpen Filter,
Volume Clipping, Slice Thickness

Implant

Planning Layout, Restoration Lock, View Pres¢
Brightness/Contrast, Sharpen Filter, Volume
Clipping, and Remove Crown

ArchSection

Slice Interval, Cross Section
Width/Interval/Thickness, Auto 4R, Pano Image
Type, Pano Ruler Enabl&tightness/Contrast

mode, Layout (including Axial vs. Cross Serie
Print Layout), Sharpen Filter, Color Preset, Ne
Diameter, and Nerve Visibility

T™J

Lateral Width/Interval/Thickness,
Brightness/Contrast mode and settings, Layol
(including sequen type and Print Layout),
Sharpen Filter, Color Preset, Focal Trough
Thickness and Symmetry, Frontal Render Mo

Airway

Rendering presets, custom Brightness/Contra
the Dental preset is chosen), Sharpen Filter,
Volume Clipping, Slice Thickness

Endo

Rendering presets, custom Brightness/Contra
the Dental preset is chosen), Sharpen Filter,

Volume Clipping, Slice Thickness

rest:i
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Vol ume Rendering Preferences

il Preferences x| Volume Rendering View Settings

1 Quality Resolution: Sets the limit for
resolution of the image. This can be
to either a useatefined number or set !
Unlimited.

1 Initial Rendering: Sets the rende

_— guality upon opening Invivo.

e meving volume 1 Shaded Slice Sampling Rate: Acce

P — numerical value that sets the samj

rate to improve iage quality at the cc

of performance.

Unlimited

Quality

1.0

e sutomate L. renae 1 Use lower resolution while movi
MNon-CT modality: use scalar for min-max VO|Ume POSItIOI’]aJ ChangeS Of
volume are rendered at a -guality
eterel resolution while maintaining the que
Ambient Diffuse Specular Shininess resolutlon Settlng In the flnal pOSItlon.
Shade: % Volume RenderingRange

1 The user can define the range
Hounsfield Units that are rendered. 1
cannot be set wh €

Isosurface:

rangedé is checkec
T Chec ki nQr moddlitynuse scal
formminmax o6 al |l ows t

the minimum and maximum scalar u
thatare rendered.
Material
1 Various properties can be adjusted to change the appearance of a volume renderin
Diffuse, and Specular effects can be rendered in different colors.
1 The degree of Emission and Diffuse can be adjusted with the redmmtve s
1 Shininess is set to a numdé&igher numbers denote less shininess.
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File Manager Settings

File Type-Associated Folder Paths

Folder paths can be set for each of the Invivo and DICOM file type options. When one mode is selected, tt
program uses the file paths associated with that file type mode, but the user may still save or open either
type at any time.

File Path Preferences for Different Users

In the situation that there are multiple users on a single computer with hetaltedliacross multiple user
accounts, the file paths for all new accounts initially take on the preferences defined by the user administre
account. Noradmin accounts may redefine their file path settings, but they will be overwritten the next time
the settings are changed on a user administrator account.

il Preferences g File Paths
B T Admin Onl y: Togg
restricts the standard user fr
modifying software display preferenc
o This option is only availak
when running the software as
admin.
Change Anatomage Case 1 Anatomage Case Path: This folder se

Patient scans as a backup folder for all opened c
from the locations selected in the C
Files to Anatomage Case Folder Be
Open.

1 Default Open Path: This is the start
location for attempting to open a c
through Filgp Open i n t|

N Default Save Path: This is the star
location for saving a case file in Inviv

1 Temporary File Path: This is t
temporary location that the Capture
File In Temporary Folder function ust

Copy Files to Anatomage CaseFolder

Before Open

1 This section allows the user to sa\
copy of a case that is to be opened ir
Anatomage Case Folder if it is in
location besides this folder, such as
different location on a network, on
CD-ROM, or in a different folder dhe
local hard drive.

File Manager

DICOM Advanced Settings
9 This option is only available if the DICOM File option is selected.

1 Saving Character Set: If checked, this sets the value for the Specific Character Set |
(0008, 0005).
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PACS Settings

il Preferences L= Import Configuration
| 1 Configure: Click to edit the server a
client information from which cases
imported.

Export Configuration
1 Configure: Click to edit the server a

client information to which cases
exported.

AdminOnly:Toggl i ng o6onbéo
the standard user from modifying PA
configurations.

1 This option is only available wr
running the software as an admin.

1 Software Mode: Files can be opened
or saved onto PACS through the P#
user interface. Selé¢ i n g oF
disabled opening or saving files loc
Selecting OExpori
disabled saving files locally. Only st
these options if a PACS in place.
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Modul e Settings

I‘L.I Preferences = Server Path

1 Enabling this dialog allows the adi
user toset the directory for data exp
within the software.

0 This option is only available wt
running the software as an adn
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Basi ¢ Features

The following is a detailed explanation of the various features provided by Invivo.

DI COM & I nvioadiFndgewith the File Manager

To open a DICOMlata set or Invivassociated file type (.inv, .amg, ag),launch the Invivo software.

The File Manager appears upon startup for loading the scan da¢aoiftibe PACS mode options in
Preferences was selected, please refer t8%age

31] File Manager

Scan Date
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Click the Browse File from This il Open &=

Device button to search manually 1 KF) [ « mivcsTai v 3PosteriorDICOM »« | by ||| Search 3Pasterer DICOM ]

local data to open. For openi Orgenize = New older = A @

DICOM data, as shown to the rig ¢ Favortes = ’ Date: 2

simply lghlight one of the .dcm file e D) mectocu o

and clickOpen. It does not matter st L] ooa02pch

which DICOM file is chosen, as B e womseral || O tootocm

selecting one opens all the files wi . Recent Places L covospat

the data set present in that folder. uProRTLES D) meormn

opening an Invivo file, select it & L oouceocus

pressOpen. Invivo files can also t e B

compressed and opened. File name: - [arFie ey |
| open || conca |

The File Manager automatically stores recently viewed case locations. This allows for quicker ac
cases. By default, files are saved in the
can be chamgl in the Menu B&r File¢p Preferenceg¢ File Manager.

Quickly search through the recent i | e versse X
by typing in the Patient Name or S
Date in the search fields (shown rig
The selected cases can be rem
from the Recent Case List by selec
the Options... button and using th
additional buttons (shown |ow).
These options can completely cleat
Recent Cases list.

Click the Browse File from The o sign In X
Invivo Workspace button to searcl
cases available on Invivo Worksp Sign In
Enter the Invivo Workspace accol
credentials when prompted. Availe
cases ardisplayed in the File Mana
to be loaded into Invivo.

Sign In

[ remember Me

After closing a case, tooOepemeén amat Hedre di
again.

Selectin@ p t i odisplays additional options to delete the recent case history or to delete se
from the list. This only modifies the cases that are displayed on the File Manager and does ni
actual files from where they are saved.

Delete History | Delete Sel
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|l nvi vo/ DI COM Fil e Saving

Invivo provides four options for saving and each type dift
the size of the saved file and its compatibility with

software. ChoosimgFi | ed ¢ oO0Save As
the dialog onthe i g h't Choosing ¢
DCM file is open saves an INV in the specified locatit
simply overwrites the same file if it is already in INV file 1

Il nvivo
The following work can be saved as an Inviv

r
'LI File Save Type

) Invivo

_) Multi-file DI

) Multi-file

Cancel

(-inv) . 'l.l Save As

Q )= (B Desktop »
S

v|¢,H Sex

1 Casdnformation & Patient
Orientation

Traced Nerves

Implants & Implant Measurements

Volume Measurements, Landmarks,
and Annotations o Music

1 Images captured within the Gallery B v
1 Sculpting Operations

 “Models imported from MDStudio
| “Tracings performed BDAnalysis

Organize =

4.1 Favorites
Ml Desktop

T
T

45 Libraries

]

“ Hide Folders

& Downloads

| Recent Places

Mew folder

2

»
SWTest
Admin

Libraries

& Documents

File name: Patient Scan

A

Computer

@
Metwork

Mew folder

Save as type: |InVivo File (*.inv)

Save

| | Cancel |

Arhese functions require the installation and activation of additic
software modules.

Click oFil ebd ¢ 0Sav
destination folder, name the file (default is
patientds rmawme), t he

The following save digldox appears. Select
default oFul 1 6 opti
without losing any information.

DI COM

@® Full

Compact (Highly

Customize

Save

ILISaveTofy’allsharEd.-"Share... | X |

When the DICOM file type is chosen, the ou |dlsees

options are either a single lossless DICOM
multifile  DICOM  (with  DICOMDIR)
accompanied with an Invivo workup
containing workup data and a folder of expc
Gallery images in DCM format.

For singldile DICOMs (Figure 1), the save dia
asks for a location to save the files. For filali
DICOMs (Figure 2), cremaor choose a folder 1
save the slices and DICOMDIR file. T
DICOMDIR file presents the directory of sli
to Invivo to accelerate the loading speed.

CISNEEE
N

v|¢,|| Se,

Organize v New folder

¢ Favorites
Bl Deskiop
& Downloads Libraries

| Recent Places

4 Libraries
| Documents
-, Music
k= Pictures

B videos

File name: Sample Case

2

Ud
SWTest
Admin

A

b

Computer

@
MNetwork

MNew folder

Save as type: | Dicom File (*.cicm)

“ Hide Folders

Save

Cancel |

Figure 1: Singlefile DICOM Save Dialog
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The DICOM File Save Option dialog (Figurep@sents numerous options for saving the

Compression reduces the size of the file
or OLossyo6 determines the quality (amoun
resoltion by a factor in each orthogonal plane. The workup file description can be used to di
bet ween different workup files on PACS. I

sagittal DICOM series are also exported alongheitrefault axial series.

1ll Choose 2 folder for multi file DICOM: =
& () =M oskeop » ~ [ 49 |[ Search Desktap £ 3 )
Compression
Organize v New folder Hr @
¢ Favorites 2 g - . P Y ) Uncompressed
B Desktop F ',?j | ug
s >
& Downloads Libraries SWTest Computer Network  New folder
Recent Pl Admi
d Libraries Resample
%) Document
& Music
= Pict
B vid
& Comput:
s
Folder. New folder
| selectfoider | [ concel |

Figure 2: Multi-file DICOM Save Dialog

Ok, Cancel

Figure 3: DICOM File Save Options

Custom Saving Dialog

Available for Invivo file saving:iBy s el ect i ng |dseueosmon x
option, the custom saving dialog shows up. In the dialog bc
can compress the data. For the main volumetric image, you ¢
to save it as OLosslLessoO ¢
compression, the volume @rpressed to about 1/3é&d1/4th of
the original size. With the Lossy compression option, the file ¢
be dramatically reduced, but the image is altered. Resampling
will greatly reduce its size by combining voxels to reduce the
voxelcount. Rescaling the image will reduce the number of
of gray in the image. You can also choose to selectively c
images in the gallery, the clinical content (such as implants a
tracings), and the modednss.
selected the coronal and sagittal DICOM series will also be e
along with the default axial series.

A Warning: Saving files in lossy format degrades image quality.

Saving As an I nvivo Project File

Clickd oFave o6As Retlejcasecas an ARJAnvivodrojsctfile. Thislfilsaves work up data.

It requires a reference data (.dcm scan data or .inv file) when opening. If Invivo cannot locate the reference da
prompts to locate the data filepath. Because it is@alyitige changes to the original, APJ files save much faster
than full INV files.
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DI COM File Loading with PACS

If one of the PACS option in the Preferences of Invivo were chosen, upon launch, the PACS File Import windot
opens instead of tikde Manager. At initial launch, the settings need to be configured to connect with the databas
but this information is retained subsequently.

1 PACS File Import (e

Configure

Middle:

Case List

Name ) Sex 0B Study Instar

Wit hout selecting a PACS mode, t hidsl mmdretr f RA®S.coa

PACEXonfiguration
Click Configure to set up the connection to PA( |[dirs e .
Input the appropriate server data and test —
connection to verify the information. 1
configuration and Query and Retreive settings ¢
accessed undéonfigure Tags

Configurations calpe added, updated, and remc
from the dropdown menu.

Scans from PACS are stored locally in the
Storage Directory folder while they are open.
option to delete the local files after opening the
available.

Transport Layer SecurifyLS) setup can also
configured.

Once the information is complete, clitk This date
is saved until manually reconfigured.
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PACS File Loading

ClickQueryto load the cases stored on PACS. Filter cases using the patient information fields. Select a case f
the Case List and cli€K. Invivo searches for any workup files associated with the patient. Select an existing
workup file and clioc®K or clickCancelto open the raw patient scan.

PACS File Saving
ClickonFilp 0 Export PACi®OontotPACSsave t he

1 Configure: Opens the PACS Configuration dialog.
1 For descriptions of the different DICOM types, refer to page

1 Without installing under PACS mode, this interface can still be a
by choosing OPACISe® ¢ OExpor

Lay Egg

This function creates an executable file containing the 3D volume data from the scan that is currently open as
as a 2D Invivo viewer program. This function is designed to allow the sharing of scan data from an Invivo user
a nonlnvivo user on shareable media such as a CD, DVD, or flash drive. Note that some antivirus programs nr
detect the file as a virus due to its executable format.

EggViewer. Running this file
initializes the viewer program and tl v InVivoDental
loads the embedded scanaddthe I Viewer
EggViewer contains some Sect E ‘

ArchSection, and Gallery functional [EREEIENE

Patient.exe

Inllwoliewer 5.1is loading
yright 2008(6) Anatomage, USA. Al Righs Resarved.

www.ANATOMAGE.com

Export to CD

This function exports the currently opened scan as a compressed or uncompressed DICOM or a full, compres:
or customized settimgvivo file. The exported file is placed in the temporary burn location in the computer.

4 Files Ready to Be Written to the Disc (2)

CT.1.2.276.0.7230010.31.4124207996516...  8/31/201712:01 PM  InViveDental docu... 121,159 KB
desktop.ini 3/13/201712:28 PM  Configuration sett... 1 KB
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Send Fil e

Il nvi vo Wor kspace
The active case can be sent through Invivo Work

as Invivo, single file DICOM, mditie DICOM with
DICOMDIR, or multifile DICOM with .dcm
extension file types. The software prompts the u
sign in to an Invivo Workspace account. If no acc
was previously made, cliCkeate Accountto get
started. Toggl e on o0R
username and password that is used. BEtigjot
Password?To reset the password for an existing ¢
account if needed.

After logging in, select the file type to upload and
The wuser can then inp
message subject, and discussion notes. Eoastiagts ir
Invivo Workspace can be searched to automa
populate the contact. The case and message are se
reci pientds I nvivo Wor |
then preview the case through the browser view
download it for further use

Sign In

[] remember me

Sign In

d Send To

Test Casel
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R RIBP A, @BPAC LKL 4[i

Upl oad for Service

To send the case directly to the Invivo Model website f
Invivo Model service, input the Invivo Model login w
prompted. Toggle on ORe
information, and cliddpload to upload the case. If fueth
instructions are required for processing the case,
contact the Invivo Model department at3883484 ext. 4

Upload

Note: This function cannot be used for uploading Su
Guide cases. To do so, please access the Invivo Model
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Caskenformation Display

To display or hide the Case | n¢d oCemati b Arfoliymbe &l isq
then clickOK to save the changes.

-_ -In\.l"lvo Dental

IS Edit View Help

Jl Case Information =7

Ctri+ 0

Ctrl+S  “hange Layout

Send File...

Print... Ctrl+P mm
Print Preview
Page Setup... tom Section

Print Layout Setup...

[T

Manage Workflow

Manage Wor kfl ow

To edit the naming, order, and numiperManfagtea We r k I

To rename a tab, click on it in the Name column in the My Workflow window, and type directly into the field. Tc
change the order of tabs,ctichk t he tab and select OMove Upd6 or 0

To add or remove tabs, select them from the Source Views window or the My Workflow window and select tf
button to add or remove respectively.

The software must be relaunched to apply the workflow changes.

Image Capture to File

To capture an image of thhoeCagcttuirvee tdoi sFpillaey. 6t oBrfoiw
the image, type the name of t he -dbwnlaedakSaletheflee t he
can be saved as bmp, jpg, or png format. Jpg is the most popular file format for images, but there is a small am
of color degradation. Bmp preserves the image, but the file size is big. Png is an effective lossless format that
nat degrade the color.
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il InVivaDental gl Save Image As ===
File Edit YT Help &) - [moeicop <[ | [ Seorch Deskiop o
Capture To Gallery Ctrl+G Organize v Mew folder B @
' . o = 1
ayo Capture To File r Favorites 3 .
| Capture To Clipboard & Downloads Libraries SWTest Computer Nebwork New folder
C 1 | Recent Places Admin
Capture To File In Temperary Folder
° ] .
Full Screen 4 Libraries
£| Documents
& Music
= Pictures
B videos
Contrast
File name: Panc .
Save as type: |Jpeg Files (*jpg) ,‘
. Hide Folders Cancel

| mage CapwobuGall ery

Selecti g &G@apreruy® or pressing Ctrl + G captur es
Image List (see Gallery Tab features for additional informatiatf).pg.

1 InVivoDental

File Edit WICUE Help
_Capture To Gallery Ctrl+G .
= Section VolRen Arch Ceph Implant
ayou =

REPASIWASA AN |

In Temporary Folder

Anonyrmous Potient
8/31/197¢

| mage Capture to Clipboard

Sel ect i A@Cliphddddp tcwampe ur es an i mage of the renderin
programs

InVivoDental [Ancnymeous Patient] - imported_maxilla.i

File Edit Help

Capture To Gallery Ctrl+G

Ly Capture To File

Capture To Clipboard

Capture To File In Termnporary Folder

Full Screen
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| mage Capture to File in Temporary Fol der
Sel ect i nigFi®ICEmdonary lolder capt ures an i mage of the r e
foldersetinFil Pr ef erences. The i mage is al ways named o0

FL.I InVivaDental

File Edit JUISUE Help
Capture To Gallery Ctrl+G
Layout Capture To File
| Capture To Clipboard

Capture To File In Temporary Folder

Full Screen

View Contro
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| mage Navigati on
Below is an explanation showing how to manipelatieimggeasdotieuth the keyboard and mouse.

Zoom | n/ Out

1 Place the mouse cursor in the center of the image.

f Hol d down t he -butiooontthe mduse. k
1 While holding down the buttons indicated above, mov
mouse up and down on the screen.

1 This shrinks/enlarges the imagewn vertically zooms out. L
vertically zooms in.

PanSHi)f t

1 Place the mouse cursor in the center of the image.
T Hol d down t hebutoSdnihé moase.k ey + | ef

1 While holding down the buttons indicated almgee the mouse any direct
to achieve the desired image displacement.

Free Rot at e

Applicable only for 3D images

1 Place the mouse cursor in the center of the image.

1 Hold down the lefbutton on the mouse.

1 While holding down theft-button, move the mouse in any direc
to achieve the desired rotational position.
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Free Rolling
Applicable only for 3D images.

T Hol d down t h e-buitéhpratie endusek e y

1 While holding down the buttons indicated above, move tise o
and down to rotate the image about a central axis.

l ncrement Rot at e
Applicable only for 3D images.

1 Use the keyboard arrows- ®- to rotate the 3D Model 1 degree up, down, right, or left, perpen
to the computer screen.

|l ncrement Rol |l
Applicable only for 3D images.

T Hold down the 0Contr ol 6« k doyotate the 3DUWVodel 1 degree rdd
left or right about a central axis. Pressing without the Control key pressed rolls the image fegtar
Use- ®to roll the image up or down.

Anatomical Plane Clipping
Applicable only for 3D images.

1 Enable clipping in the Control Panel.

1 Place the mouse cursor over the center of the image, the
the mouse wheel forward or backward taleignatomic plar
as desired.

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pag870f258



Scrol |l Slice

1 For 2D views, place the mouse cursor in the center of the image then
mouse wheel forward or backward to move one slice at a time.

Move/ Rotation Widget

1 Superimposition View:Click on either the ring or the arrows circling the p:
and move it in the direction to orient the patient.

1 Model View: Use to move a model through a portion of the volum ‘
simulation creation. Click on either the ring or the arrows circlingisieand '
move/rotate it in the direction to move the model.

3D Restoration Widget

The 3D Restoration widget is designed to maximize visibility
renderer and provide a high level of versatility in crown posi
and sizing. The resizing handiesy appear when the cam
perspective is within a range of angles that is relatively orthor
it.

1 The rotation circle appears on the same plane as t
resizing tools that are close to orthogonal to each
and the camera perspective and rieaight arrows fo
rotation.

1 The red resizing handle can be selected and di
toward/away from the crown to reduce/expand
mesiodistal size of the crown.

The green resizing handle can be selected and dra

The blue resizing handle (sbhbwn) can be selected and dragged toward/away from the ¢
reduce/expand the buccolingual size of the crown.

1 The crown can be clicked and dragged freely along a plane orthogonal to the camera a

= =
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Ful | Screen Mode

Below is an explanatiomgéntaimning the software in full screen mode.

Switching to Full Screen Mode

From the software menu, select oViewd ¢ OFull S
di splay system. To retur n tkeyortthe&eyboaod mal screen n

File Edit
Capture To Gallery Ctrl+G
Capture To File

Capture To Clipboard

Capture To File In Temporary Folder

Full 5creen

y Scale T,
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The View Tabs

Secti on View Featur es

TheSection ViewTab gives the ability to view the X, Y, and Z sections (axial, coranehtsajittabtiamisestons
simultaneously for 2D visualization, measurements, and the utilization of several image emlatee&Dent fee
funciis in the Section View Tab.

RENEPRCAIPASI WA 644 i &

Ve

A A
i\
|

1
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Section: Tool bar

Shown below are the Toolbar and tools that are loaded with the Section View Tab:

RUARERCAIPAST A S 4 4m%

Reset Resets the rendering window to the original view size andhtmessignd contrast to
preset.

Left: Automatically orients the volume in a left sagittal view.

¥, Left: Automatically orients the volume in a 45° left view.

EEE R

Front: Automatically orients the volume in a front view.

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view.
Top: Automatically orients the volume in adopn view.

Bottom: Automatically orients the volume in a bottgmview.

Back: Automatically orients the volume in a posterior view.

Distance MeasurementAfter selecting this tool, click two points to mark the desired dist
number in millimetersautonsata | | y di spl ays. Click on t
delete it.

K SRMMLE

Angle MeasurementAfter selecting this tool, click the first point, then click the vertex, th
the last point to create an angle. A number in degrees autodispiegtty Click on the measure
and press the oO0deleted key to del ete i

~

Area MeasurementAfter selecting this tool, click multiple points along the boundary of the
area. Doublelick or rightclick to end the measurement. A number inmai#rs squar
automatically displagsl i ck on t he measurement and |

L4

Polyline MeasurementSelect this option and mark any number of points in the slice vie
click to end the measurement, and the total disigpears. Clicking on the nodes and movi
cursor can modifypoin@.l i ck on t he measurement. and

Reorientation:Click this button to rerient the image. Grab the arrow widgets and rotate th
to thedesired orientation.

Fal

P Arrow Notation: Allows an arrow to be drawn on the image.
Pl Circle Notation: Allows a circle to be drawn on the image.
il Text Notation: Allows text to be written and edited on the image.
_ H.U. Measurement: Calculates the HU velwf an area within a bounding rectangle, cir
P'll  ellipse. The measurements display alongside the shape and can also be repositioned b

information updates when the box is moved or if the user scrolls.

Layout: After clicking on the layout icon, a list of various layout options appear. Click on t
layout to apply it.

u

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pagédlof258



Toggle Cursor Visibility: Cycles through available cursor styles and turns cursor on and «

Information Display: Displays or hides case information embedded in the data.

View Sequence Allows for the creation of custom camera sequences and AVI fils
capturing. Refer to théolume Render View Sequencesection (pg56) for addition:
information and description.

E BEE

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basadespicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cOimeasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecttyapteaus at (4
3333484 or email us déntal@osteoidinc.com
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Section: Eamél ol

Layout:
Default Change Layout 1 Default:Reset to the original layout.
1 Changéd.ayout Click to choose custom layout.

Brightniess View Control:

1 Brightness & Contrastan be adjusted for each of
presets to enhance the image. Clicking and dr
the mouse up/down on the 2D Vvie
increases/decrease the brighgine€licking an
dragging the mouse right/left on the 2D vi
iIncreases/decreases the contrast.

O Custom secton 1 Rendering Preset (drdpwn list): The presets eitl
load a brightness/contrast setting that is optimize
a particular tissue type or a color preset.

1 Dentd (custom), Abdomen, Bone, Brain CT, L
Lung, Mediastinum, and Grayscale options
available.

1 Color PresetsAllows better visualization of cer
anatomic structures, soft tissue profiles, airwa
The color rendering is only for visualizatibhe
colors are based on densities but DO NOT repr
the density value of the bone.

1 Sharpening Filter: Applies the selected sharj
filter from the dropdown menu to the 2D sli
renderers.

9 Slice Thickness: Uses ray sum when reconstruci
3D imaye along each orthogonal plane.

1 Slice Interval: The user may also define the
Interval by selecting a drdpwn option between 0.
20.0 mm or by manually entering a number withi
interval on the keyboard.

0.0 ¥ mm

0.100 ¥ mm

Additional View:
1 3D Volume: This option allows 3D volume rendering in the fourth corner of the windo
1 Custom Section: This option allows for the creation of a custom section.
1 Airway: This option displays the airway in the 2D slices and as a 3D moeeitiinprescas

Custom Section

71 ClickCreateto start a custom section. By clicking two points, a customized section can |
on any cross section to better visualize anatomy aloraxithafhe custom section car
navigatd by clicking and dragging the arrows to rotate, the endpoints to lengthen, or 1
point to drag the entire section freely.
Delete: Removes the custom cross section made in the rendering window.
Slice Thickness: Adjusts the slice thickness of the custom section. Slice thickness
adjusted using the circular handles flanking the center of the section.

E R |

3D Volume Clipping:
1 When 3D volume is enabled, this option clips the volume for viewing the internal anat
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clipping plane is synchronized with section cursors
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Image Info:
M Dimension, resolution, and field of view size are summarized.

Pointer Coordinates:

1 1K or XYZ: coordinates give the user the ability to examine the coordinate of the cul
the absolute coordinate system.

1 Scalar Value is the gray scale value of the voxel pointed by the cursor pointer. H.U. tat
unit, 1 s an approxi mate value of the \
in DICOM informationH.U. value approximations may not be as accurate if the CT he
is off. Contact the hardware manufacturesrfoatrorebdut H.U. accuracy.

Save View Settings

1 Saves the current 2D View settings to be reloaded upon opening any case. See

Preferences sectiorRreferencegpg.19 for more information on which settings are sare
this specific tab.
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Section: Rendering Wi ndow

This window allows viewin§ the X, Y, and Z sections (axial, coronal, sagittal) and custom sections or a 3D view
simultaneously. This allows the clinician to havaceemate 2D visualization and 2D measurements.

Scroll wheel:Move mouse pointer to the desired cross section. Use the scroll wheel to move the slice up ar
down.

Cursor: Grab one of the cursors (axial, sagittal or coronal). Move the cursor in the desired direction. Th
corresponding image is updated.

Center Circk: Pick a point inside the center circle. Move the circle in the desired direction. The other two
images are updated.

Zoom: Click and hold theletl i ck mouse button on the i mage and
mouse cursor up and down te@aoin and out.

Pan:Click and holdthelet | i ck mouse button on the i mage and
mouse cursor to move the image.

Brightness:Click on a slice in the axial, sagittal, and coronal views and drag the mousté&o adjust
brightness and contrast. Dragging the mouse up/down increases/decreases the brightness.

Contrast:Click on a slice in the axial, sagittal, and coronal views and drag the mouse to adjust the
brightness and contrast. Dragging the mouse left/rightsestéacreases the contrast.

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pagéd60f258



Change Layouthas the option t
change the Section view forma ji8 Coronal
a oLight Boxo
4 Sections & Sections

1 The Light Box it
composed of 82
SeCtionS of either aXii 9 Sections 12 Sections
sagittal, or coronal view

16 Sections 13 Sections

24 Sections 32 Sections
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Vol umend¥®r elweat ur es

Thelblume Renderiab shows the patitmegimensionally recongtmmtetiallows for the exploration of intern
structures andoegeseen views of the patient.

Endo

REURBFEFRvAJQgE>+ AN e+ B
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Vol ume Rehde®lrbhar

Shown below are the Toolbar and tools that are loaded with the Volume Render View Tab:

RMAGE R e oo A S+ @

Reset Resets the rendering window to the original view size.
Left: Automatically orients the volume in a left sagittal view.

¥, Left: Automatically orients the volume in a 45° left view.

= E

Front: Automatically orients the volume in a front view.

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view.
Top: Automatically orients the volume in adop/n view.

Bottom: Automatically orients the volume in a bottgmview.

Back: Automatically orients the volume in a posterior view.

Quick Zoom: Click the zoom icon, then the point on the volume to zoom in. Use Reset
to go back to normal size.

DE"ML &

Slice Explorer:Once activated, clicking on a point on the volumes@2D zoom window in t
location. The zoom window can be scrolled through using the mouse wheel.

&

Freehand SculptureFreely outline an area and remove the volume perpendicular to the
the screen. The volunmside or outside the selection can be chosen by clicking in the |
areas.

Polygon Sculpture Outline an area by placing a series of points andlidging. The volur
Fea perpendicular to the plane of the screemmisved. The volume inside or outside the select
be chosen by clicking in the respective areas.

Marker: Select this option to mark a point on the volume and X, Y, Z coordinates (axi

vertical) appeaCtlicking on the point and moving the cursor can modify points. Click on t
and press the o0deleted key to delete i
to a report.

Distance MeasurementSelect this option and marlotpoints on the volume, and the dist

A appears. Clicking on the point and moving the cursor can modify points. Click on the m
and press the o0deleted key to delete i
hidden, or exgrted to a report.

Angle MeasurementSelect this option and mark three points on the volume and the angl

51 them appears. Clicking on their control points and moving the cursor can modify me

' Click on the measutreedmekney atnod doerleestse tiht
values to be projected to 2D, hidden, or exported to a report.

. . Polyline Measurement:Select this option and mark any number of points on the volun
click to end the measurement, and thedistahce appears. Clicking on the nodes and mo
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cursor can modifypoinB.l i ck on t he measur ement .@ontd
Panel features allow the values to be projected to 2D, hidden, or exported to a report.

Volume Measurement This button opens the volumetric measurement window.

Quick Measurement Click to activate a ruler at the tip of the cursor. Click again to turn o

=EO

Reorientation: Change the patient orientation. Seefhge

i Comment Marker. Pick a point in the volume and enter comments. Type the desired tex
presOK.

Grid: Toggles between four different grid layouts for simple assessment of size, meast
spatial location.

Information Display: Displays or hides case information embedded in the scan data.

View SequenceAllows for the creation of custom camera sequences and AVI file movie
Refer to the View Sequence descriptiob@pg.

Settings Allows option to view either parallel or perspective views in 3D.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basedespicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cOmteasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyapteus at (4
3333484 or email us déntal@osteoidinc.com
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Vol ume Render : Control Panel

Rendering
Different methods of rendering can be selected as nee
T Met hod: oPer for mancebo
renderinjer t i facts. oOQuali't
det ai | , but response i

the other two options.
1 Reconstruction: There are d@r possibl
reconstruction methodélume Rendarg, Maximurr
Set Custom Intensity, and Xay.

View Control:

91 Color Presets: Gray Scale, Inverse, Soft Tissue
allow better visualizations of certain anat
structures, soft tissue profiles, airway, etc. T
achieved by displaying specific densities with s

Brightness

colors.
Clipping 1 Opacity: Allows for the translumog/opacity to b
[] Enable Clipping adJ uste d ]

1 Brightness & Contrastan be adjusted for each of
presets to enhance the image.

Clipping:
T Click the OEnable Cli
along the predefineghatomical planes (sagittal, ¢
Visible coronal, and arch).
v 1 Scrolling the mouse wheel or slider moves the cl
plane.

M To switch a view to th

Measurement

Annotation

Measurement

1 Measurements can be projected as 2D values ar
by clicking the appropriate box.

1 Delete Alldeletes all measurements within the rendering window.

1 Report exports the values and annotations to a .CSV file for viewing and/or per
computations as a spreadsheet.

Annotation:
9 Edits selected comment/annotation in the text field.
T Toggle added comments on/ off by sel ect

1 Layout Sats all added comments in the rendering window based on selected setting (
Stick to Point, User Dragged, Vertical, Vertical Spread Straight, Vertical Spread Polyr
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Visibility:
1 Nerves, Stone Models, Implants, etc. visibility cegglked on and off.
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Vol ume Render: Rendering Wi ndow

One of the most powerful features of Invivo is the remarkable rendering quality and speed at which the softw:
works. The simplicity of this window is that it only displays the volume, patientianfdirdgsired), and the
opacity, brightness and contrast values.

Please refertd ma ge Nav i g a t3igdarinformagion about controlling
and adjusting these images.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andreploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basedespicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cOmteasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyaptais at (4
3333484 or email us déntal@osteoidinc.com
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Vol ume Render : Reorientation

The reorientation tool provides the user a waryeot the volume using references lines as well as to r
image to the default coordinate system.

1 After selecting the reorientation icon in the toolbagliedtand drag each reference line tc
approximate proper location on the volume (erkfart Horizontal in sagittal view).

1 If the patient orientation had previously been adjusted, the tool provides the options to re
default orientation of the scan or to adjust the current orientation.

1 Leftclick and drag the rotation handlestate the volume to match the reference line.

1 Rotate the volume to visualize the rotation widgets on the other axes.
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Vol ume Render : Vol ume Measurements

1 Volume Measurement X

ents
e utilized for dinical and

The Volume Measurement tool can be used to edlisyaeed volume (cc or cubic millimeters) of a specific
anatomical structure. The desired anatomical structure must first be isolated by sculpting.

Then, press théolume Measuremenmbutton. A new window opens, and the volumetric measurement
value is dgayed. Finally, the threshold values can be adjusted to obtain desired measurements. The volu
measurement function is linked to rendering; the Inverse rendering preset can be used to take volume
measurements of air.

Important: The measurementues may not be true anatomical volumetric measurements. Due to the nati
imaging, there are imaging artifacts such as white noise, scattering, beam hardening, ring noise or off :
software measurement tool cannot distinguish the graatifact from the true anatomy. Furthermore, the measu
values depend on threshold values; thus, user must set proper thresholds to get the best estimate of the di
The measurements must not be used as the sole metric for anyttreatmen

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basadaspicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cOimeasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyapteus at (4
3333484 or email us déntal@osteoidinc.com
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Render

Mo v i

e Capturing and Customized

g EView Sequence:

1 Create sequences by clickingnsert for eacl
step the volume transitions through.

o For a movie that spins the volume |
and then turns up for a submental vi
should be inserted for each major v
View Sequencer conmegssitions i
seamless movie.

1 Multiple, different rendering presets car
integrated so that the sequence changes n
in position but also in colorizations.

1 Video sequences can be saved for future u
then loaded using thead andSave Aduttons
under Sequence File.

1 Click onVIDEO Capture to open a dialog i

Background:

customize and save the movie file.

Movie Capture:
TheVIDEO Capture button allows for cuatmmjzapturi

ma and exporting of an AVI (movie) file of the volu

sequence.

1 SelecChangeto determine the AVI file nar
and save location.

1 Set the frames/view and frames/sec to de
values.
0 More frames/view make the video si
o0 Morermes/sec make the video run
1 Add an ending logo by selectBigpwse and
choosing an image file to display at the el
the video.
o Select O0Add Logo
0 Set the duration and background co
91 Click Capture once everything is set up
automatically export the video to the spec
location with the specified name.
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Ar chSecVi®omeat ur es

ArchSectionView Tabis a sectional image exploration view. Instead 6% cactientnitas Xiew allows the user
review the image in dentally meaningful perspectives using multiple cross sectionsggaversing the lengths of

,

RBVASMB AL AL B U

|
i

o
.~ - -
- e

LN ES I
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ArchSectiobbarToo
Shown below are the Toolbar and tools that are loaded with the ArchSection Tab:

Reset Resets the window to the original view.

Create Arch SplineAfter selecting thisol, create a neavch spliner edit an existing arch sp

) Left-click to place nodes along the arch. Righkor doubleclickto finish the arch splirieo modify
an existingrch splinedrag the nodes to the desired posifiansiove the arch wa maintainir
its shape, click and drag the central spline.

E Arch SplineRuler: Places ruler along the arch spline for easy reference.

‘ﬁ Distance MeasurementAfter selecting this tool, click two points to mark the desired dis
number in milliraters automatically displays.

Angle MeasurementSelect this option and mark three points on the volume, and the ang|
B‘_ them appears. Clicking on their control points and moving the cursor can modify me:
Click on the measurementandpse t he o0del et ed key to de

Area MeasurementAfter selecting this tool, click multiple points along the boundary of th
[: area. Doublelick or rightclick to end the measurement. A number in milimeters
automatically displagsl i ck on t he measur emelteit and

Polyline MeasurementSelect this option and mark any number of points in the slice vie
click to end the measurement, and the total distance appears. Clicking on the nodes ar
cursor can modify poin@lick on the measuremé and press the od

Reorientation Adjusts the patient orientation and the visible range of the scan.
Arrow Notation: Allows an arrow to be drawn on the image.

Circle Notation: Allows a circle to be drawn on the image.

NERNE »

Text Notation: Allows text to be written and edited on the image.

H.U. Measurement: Calculates the HU value of an area within a bounding rectangle,
ellipse. The measurements display alongsstiaigeand can also be repositioned by dragg
information updates when the box is moved or if the user scrolls.

Slice Capture ModeOpens the Slice Capture Manager to enable the capture of slic
groups of slices from a series of csestions. Requires the creation of a slice group it
Report Tab and an activated Report module.

Rotate Cross SectionAdjusts the patient orientation in the cross sections.

Layout: After clicking on the layout icon, a list of variaysut options appears. Click on
desired layout to apply it. A custom layout can be created and loaded.

Toggle Cursor Visibility: Conceals or displays cursors.

BE LS B

Information Display: Displays or hides case informagaorbedded in the data.
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View SequenceAllows for the creation of custom camera sequences and AVI file mi
capturing. Refer to the Volume Render View Sequent6) Gegtion for additional
information and elscription.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basadaspicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cdieasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyapteus at (4
3333484 or email us déntal@osteoidinc.com
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ArchSection: Control Panel

Layout:

1 Change Layoutadjusts the layout with differ:
numbers of slices and orientations. A custom |
can be configured. (See pé4e

1 Maxillary Arch and Mandibular Arch options &
two different arch splines to be created aneb:
Switching between the two options changes '
spline is manipulated and used in creatin
panoramic and cross sections.

T OoPr i nt lay@uu is @ptimized for printing t
image on paper. WitPrint Outlayout, the curre!
view can be printed on tipaper in lifesize First,
capture to Gallery, then print from Gallery to er
the image is life size.

Interval Thickness

v 1,000 mm ¥ 0.0mm

Axial Section

1 Interval: Distance between the subsequent axi
sections.

Confrast

All Color Presets

S —— off Cross Section

1 Width: Crosssection width.

Modify 9 Interval: Distance between the subsequent
sections.

9 ThicknessAllows for the cumulative thickness
the slices to be viewed in the cross sections.

1 Auto RL: This allows the cross section to
oriented to a consistent-lRorientation on th
screen. If turned off, the cressction orientation
consistent to the arch spline.

Save View Settings

Panoramic Image:

71 Slicemode displays a single cross section along the panoramic curve (yellow). This m
for tracing the nerve.

1 X-rayshows the ray sum (reconstructedyy in the focal trough.
1 Ruler: Displays a ruler on the bottom of the panoramic image.

f Tru-Park : This option enables the ealick volumetric pan that can be created from scan:
by aniCAT® Cone Beam 3D systemhi§setting is only displayed in the Control Panel v
Tru-Park case is currently loaded.)

View Control:

1 Brightness and Contrasin be uset adjust the image.

1 TheAll drop-down allows for brightness/contrast adjustments in different areas indepel
71 Different ColorPresetgan beused to view the images in color.
1

Sharpening Filter applies the selected sharpening filter from tdewlnomenu tahe 2D slict
renderers.
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Nerve Pathway

New Nerve: Starts a new nerve tracing.

Modify: Allows editing of the selected nerve tracing.

Visibility: Controls the visibility of the nerve in the section aay dénderers.

Nerve Node: Select a sfiemode for modification.

Diameter: Selects the diameter of the nerve that has been traced or a specifically sele
Delete: Deletes the last placed node during the tracing or the entire nerve if Modify is

=4 =4 -4 8 8 9

Save View Settings

1 Saves the current 2D View settings to be reloaded upon opening any case. See the Display Preferel
section irPreferencegpg.19 for more information on which settings are saved for this specific tab.

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pagélof258



ArchSecRieoner\Winmgdow

180

170

160

150

140

120

120

110

Arch Cursor:Notice the green, orange, and brown coordinate indicators. These ArchSection coordinate
indicators show the spatial location within the ArchSection rendering window.

)l
)l
)l

CrossSection Indicator: Thegreen linegive the locatioof the cross sections alongéteh spline

Axial Slice Indicator:The orange line shows the axial coordimaigon within the section.

Arch Spline The brown spline in the center of the arch spline represents the current peséitmavch
sectiorhas moved.

Cross SectionMouse scrollinggi t hi n any one of the three sagitt
right or left and causes tjreercoordinate indicator to move mesial or digtathe axial and pano sections
simultaneously. The up and down keys can also be used to scroll through cross sections by page.

Axial Section Mouse scrolling within the axial section advances the sections superiorly or inferiorly and caus
the red coordate indicator to move superiorly or inferiorly in the cross or pano sections simultaneously.

Pano SectionMouse scrolling within the coronal frame advances theugdicaor lingually and causes the
brown coordinate indicator to nedauccally or lingually the axial and cross sections simultaneously.
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ArchSecti@Qrmmeating A Nerve Pat hway

Creating a Nerve Pathway (e.g. Inferior Alveolar by following the mandibular canal to its exit).
ClickNew Nerve.

Left-click the mouse to start the nerve.

Move the mouse to the next point along the nerve path asidkedgain.

ClickDeleteto remove the laglaced node if it is mispositioned.

Repeat this procedure for the entire length ofethve.

2.0 mmis the default diameter of the nerve pathway, but the parameter can be adjusted as desired.
PresPone to finish.

=4 =4 4 -4 8 -8 9

Editing a Nerve Pathway

Click on a nerve tracing to select it. This highlights the nerve in a brighter red color.

ClickModify . This reveals all of the nerve nodes that are visible in each slice in blue.

Nodes can be moved by clicking and dragging it across the scan.

Setthe Nerve Node dr@po wn menu t o OAl |l 6 or a specific nod:¢
I f OAlI Il 6 i s sel egcotse d,i atnreet eern tciarne bree rawdg utsrt aeadi. n

If a single node is selected, it is located in the slices, and its diameter and position may be adjusted indepenc
The nerve node diameter is adjusted in the Diametetadvopmenu.

= =4 4 -4 A8 -9

Deleting a Nerve Pathway
1 TheDelete button can be used if a point was plotted in the wrong spot by deleting the last point added.

1 Once a nerve has been completedama has been clicked, the nerve can be deleted by clicking on it and
pressing the o0del etDeldtebiteny on t he keyboard or t

Warning: Any nerve that is traced in a way that does not conform to the actual pathway of the nerve can |
complications if diagnosis, treatment plans and/or actual treatment is based off of the incorrect tracing. Ittreceiti

A user to learn how to properly perform nerve tracings correctly. If you notice any inconsistencies or software peviat
tracing or have further questions or concerns about nerve tracing, please contact Osteoid suppof34844D8N3d3is
dental@osteoidinc.com
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ArchSecti@ustom Layout s

A custom layout can be set by going tadlgeut tool orChange Layout ClickSet CustomLayout.

PL.I Set Custom Layout | X |

Pano section 3 > | Column:

Step3: Fine-tune Layout

(®) Horizontal

(O vertical

Step 1.

Select whether the axial slice or the panoramic image should be visible. Set the number of columns and row
cross sections. At least one cross section is always visible.

Step 2.
Select whether the main rendering window divisionzeritatior vertical.
Step 3.

Click and drag the grey dividing borders to adjust the boundaries of each view. This affects the resulting <
of each view.

OnceOK is clicked, the custom layout is applied. If another layout is chosen subsequently, ngocistom
can be reloaded by going tolthgout tool or Change Layoutand clicking.oad Custom Layout
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Super Pano View Featur es

TheSyper Pand/iew Tabcan construct and display an enhanced versiaediofrapbartakemieasurements, an
utilize several image enhancement features. It also has the ability to render a pano intotateolfiongeaiEd ima

visual advantages.

! M
b et ¢
R an
— -
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Super Pano: Tool bar

Show below are the Toolbar and tools that are loaded with the Super Pano View Tab:

Reset Resets the rendering window to the original view.

Create Focal TroughSets the boundaries of the Super Pano. A focal trough is automatici
—« Can be adjusted or recreated entirely. Use the yellow dots to stretch, widen, or reshape th
"@Y The focal trough selects only the desired anatomy and excludesidthassthe spine, wi
traditionally appears in panoramic radiographs as background noise.

ﬁ Distance MeasurementAfter selecting this tool, click two points to mark the desired dis
number in millimeters automatically displays.

B‘ Angle Measuement: After selecting this tool, click the first point, then click the vertex, th
the last point to create an angle. A number in degrees automatically displays.

Grid: Toggles between three different grid layouts for use in alsettiba frames allowing q
assessment of measurements and spatial location.

- Information Display: Displays or hides case information embedded in the data.

L®  Comment Marker. Pick a point in the panoramic @mder comments.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the n
image. Software reports the value basadaspicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.caieasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecityapteus at (4
3333484 or email us déntal@osteoidinc.com
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Super

Pano:

Create Pano

Gray Scale Threshold

Enhanced Gray
Soft Tissue+Bone
Composite 1 Composite 2
Bone Teeth
Teeth 2 Teeth 3

Brightness

Confrast

i
W iu-Fon

3D Settings

3D Annotation

3D Settings

Control

Panel

Create Pano

l

T
1

The uppetower limit isadjusted by leftlicking or
a green line and dragging with the mouse. It sp
the vertical dimension of the pano that is t
created.

The focal trouglis adjusted by lefticking on th
yellow points and dragging with the mouse.
length, width, and shape of the focal trougt
adjusted to specify what appears in the pano.
A preview is also shown in the rendering window
The Create Pandoutton shou be pressed after 1
upperlower limitand focal trough are first adjuste

Gray Scale Threshold

1
1

T

This threshold sets the density limit in the panc
For noisy images, adjust the threshold so thi
noise does not contribute to the pano.

Threshold is usually set slightly below bone de

View Controls

T

1
T
T

Pano can be rendered in multiple visualization
Enhanced Gragharpens Gray Scale rendering.
By defaultEnhanced Graig selected.
Brightness & Contrastan be adjusted to enha
the image.

Inverse Switches the background to white (swi
coloring for Gray Scale Rendering).
Sharpening Filter: Applies the selected sharj
filter from the dropdown menu to the 2D sli
renderers.

Tru-ParE : This option enables the edéck
volumetric pan that can be created from scans
by aniCAT© Cone Beam 3D system. (This se
is only displayed in the Control Panel when €
ParE case is currently loaded.)

1 Enable 3D: Select this feature to render the pano as a volumetric 3D image. The pi
rotated, clipped, etc. like other volumes.I(S®ge Navigation, pg.36.)

1 Quality Select this to give the highest level of detéiidagyenerated pano.

T A traced

Clipping

ner ve

or

pl aced i Mpilaad mg hlkoxed

1 This option is only applicable when 3D Pano is available. Clipping hides some part of

so that the internal structure canvisible.
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Axial Setup
1 The slice mode box sets how the focal trough is shown.
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Super Pano: Rendering Window

Upper-Lower Limit: The lower left box where the vertical parameter of the Super Pano is set. The green line
indicate the vertical limits. They can be dragged to set the desired upper and lower limit of the Super Pano. W
0Slice Moded i s s e heeeche foadl troughiplane is @adcan alsmbe adjusted.i c at e s

Focal Trough: The focal trough is adjusted in the lower middle box. Whatever is contained within it appears in th
Super Pano allowing the construction of a panoraayonith minmal background noise. The yellow dots can

be leftclicked and dragged to adjust the length, width and shape of the focal trough. The focal trough can |
adjusted by dragging the focal trough control points, or a new trough can be created by chcgimgtredn

the toolbar.

Preview:A preview of the Super Pano is displayed in the lower right box before creating it. This feature allows
Super Pano to be efficiently made with fewer or no adjustments needed afterward.

\ s, /
it 0 T

————

How to make a good Pano?

1 Make a kshaped, narrow focal trough encompassing the arches by adjusting points on the focal trough.
1 Adjust Gray Scale threshold to filter soft tissue, so that the image is not too dark or too light.

1 Refer tdmage Navigation (pg.36) for information about controlling and adjusting these images.

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pagé90f258



Super Ceph View Features

TheSuper CeoView Tab gives the ability to construct and view an enbareaiobiarsitnc sbdiograph, take
measurements, and utilize several image enhancement features, all of which dramatically increases its dia
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Super Ceph: Tool bar
Shown below are the Toolbar and tools th&waded with the Super Ceph View Tab:

EETFTLIEEYI;

Reset Resets the rendering window to the original view.

Left: Automatically orients the volume in a left sagittal view.

-

¥, Left: Automatically orients the volume in a 45° left view.

Front: Automatically orients the volume in a front view.

o=

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view.
Top: Automatically orients the volume in adop/n view.

Bottom: Automatically orients the volume in a bottgmview.

Back: Automatically orients the volume in a posterior view.

Distance MeasurementAfter selecting this tool, click two points to mark the desired dis’
number in millimeters automatically displays.

Angle MeasurementAfter selecting this tool, click the first point, then click the vertex, th
the last point to create amgle. A number in degrees automatically displays.

LKETIHML

Text Notation: Allows text to be written and edited on the image.

EY

Grid: Toggles between two different grid layouts for use in all of the section frames allc
==l assessment of measuents and spatial location.

Information Display: Displays or hides case information embedded in the data.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andreploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the n
image. Software reports the value basadaspicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cOieasser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyaptais at (4
3333484 or email us déntal@osteoidinc.com
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Super Ceph: Control Panel

Create Ceph
1 TheCreate Ceplbutton should only be clicked after
orientation of the pat
O print Out in the rendering window.
Th&ea Or iboxrdsetstthe oriendation if a ceph
created incorrdg. Once the image is orientated corre
press th€reate Cephbutton again.

Create Ceph

Layout:

1 0 S c rlayeunigoptimized for viewing the image o
. comput erPrsicnrtdag@uis optimized fo
printing the image on paper. Whthint Outlayout, the
exact screen display is printed on the paper-gizk
First, capture to Gallery, then print from Galler
ensure the image is life size.

"~ Bone Preset 3 Soft + Bone 1 Traditional Gray Scale Ceph
Soft + Bone 2 MIP {1 Brightness and Contrastn be adjusted to enhance
image.
T The OEnhancedadclichked on orcoff ri
Brighiness sharpen and enhance the quality of the image.

1 Range Setugets the side of the pat@® head
is created fromThicknesscontrols the width of th

: range.

Theess f When the Range Setup is changed, the ceph ima
be recreated using tBecate Cephbutton.

1 Sharpening Filter: Applies the selected sharpenin
from the dropdown menud the 2D slice renderers.

Full

Projection

Volume Ceph

Increase th®pacityslider to superimpose the volume rendering onto the generated cef
Various enhanced views of the ceph can be added; each has different advantages.
Bonehighlights hartissue landmarks.

Soft+Boneemphasizes the soiisue on the ceph

Opacity, brightness, and contrast can all be adjusted for image enhancement.
Inverseswitches the background to white. (Gray Scale coloring switches black/white.)
RangeSeps et s t he side of the patientds vo

Projection provides options to switch between parallel views of the cephalometric im
perspective views which resemble the magnification found in traditional ceph
radiographs.

E
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Super Ceph: Rendering Window

This window is where the volumetric image of the patient is orientated to create a ceph and where the cep!
viewed after creating it.

Before clicking on théreate Ceptb ut t on i n t he Contr ol Panel , the
orientated. The easiest way to do this is to line up the left and right angles of the mandible. If the ceph is cres
with an improper orientation, it can be adjusted using3het Or i ent ati ondé box i n t

Pleaserefertd ma ge Nav i g a t3igdoninfgrmation about controlling
and adjusting these images.
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| mpl a/nteweat ur es
Thelmplant View Tabcontains thédatlired implant planning module.

RUVBERSAIIPPAATNGG I APOENE
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| mpl ant: Tool bar

Shown below are the Toolbar and tools that are loaded with the Implant View Tab:

RVUABPEFF A IIPAATN NGOG T aAFHBEBNH

Reset Resets the rendering window to the original view.

Left: Automatically orients the volume in a left sagittal view.

R

¥, Left: Automatically orients the volume in a 45° left view.

e

Front: Automatically orients the volume in a front view.

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view.
Top: Automatically orients the volume in adopn view.

Bottom: Automatically orients the volume in a bottgmview.

R § 4 JERRET

Back: Automatically orients the volume in a posterior view.

Distance MeasurementSelect this option and mark two points on the volume and distar
appears. Clicking on the point and ngpthie cursor can modify points. Click on the measut
and press the oO0deleted key to del ete i
values to be projected to 2D, hidden, or exported to a report.

K

Angle MeasurementSelect this optioend mark three points on the volume and the angle
between them appears. Clicking on their control points and moving the cursor can modi

h‘ measurements. Click on the measur ement
features in Volume Remd&b allow the values to be projected to 2D, hidden, or exported
report.

Pld  Text Notation: Allows text to be written and edited on the image.

2 Comment Marker. Pick a point in the volume and enter comments. Type the desired tex
and pres®K.

Add Implant: Select the Tooth ID for the implant, mouse over the implant site,-ahcki¢fie
mouse to place the implant. Note: specific manufacturers measure the implant from diff
points, so a measurement in the software might not be the same as tleasctaaient of the
specific implant design.

m Toggle Move Widget Toggles the implant orientation widget on and off.

Implant Angle Dialog: Opens a window displaying all the angles between placed iinaian
angle is clicked, the volume is rotated to view the angle, and the relevant implants are h

Density Profile Control Adjust the settings for the displayed density profile around plann
implants.

Treatment Lock: Locks the implants in place so that they are not accidentally moved wh
il viewing the 3D images.
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Check SleevesThe program searches ¢ollisions between the sleeves, instruments, and :
models.

Bone Graft Simulates a bone graft near the apex of an implant and displays its volume.

EE &

Change Model Visibility: Allows various models to be turned on or off from view.

Create SummaryCreates an Implant summary of images that is added to the Gallery. Ii
contain ID (FDI), implant product, diameter, and length information in the Ibivieand corne
of the screenshot. The user is also given an option to print a reference chart which lists
placed (including implant site, manufacturer, product name, diameter and radius) for ea

Layout: Toggles the rendeg window layout.

Grid: Toggles between two different grid layouts for use in the upper two section frames
quick assessment of measurements and spatial location.

Information Display: Displays or hides case information embedded in the data.

View SequenceOpens a dialog that provides view sequence presets to create a video.

Settings:Adjust the tooth system type, clipping preferences, collision and surrounding p.
rendering quality object colors, and implant library settings.

EER A

Warning: Any measurement that is incorrect can lead to surgical complications if diagmesiglaeatand/or acti
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly and employ proper usage of all measurement tools. Measurement accuracy depends on the irhe
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value based oepicdised points. Due to the nature of medical imaging, the bounda
always well defideThe apparent boundary depends on the current brightness and contrast setting. The bc
shift as the user makes adjustments to brightness and contrast. The user must understand the limitation of tr
value before applying to the pati¢ihyou notice any inconsistencies or software problems with measuremen
further questions or concerns about using measurement tools correctly, please contact us2484Q8)e383il us
dental@agoidinc.com

Warning: Any implants and restorations that are incorrectly visualized in Invivo may lead to surgical complicagio
delays. If you notice any inconsistencies or software problems wittomnggaotation planning or have further questic
concerns, please contact Osteoid support at (4€B)33B8r email usdgntal@osteoidinc.com

Warning: Any implant planning that is performed incorrectly in any aspect including but not limited to implantritedidia
angle, diameter, length, and/or manufacture can lead to surgical complications if diagnosis, treatment plarissaitichier
is based off of the implant planning error(s) in question. It is critical for the end user to learn how to use tagrimar
planning tools correctly. If you notice any inconsistencies or software problems with implant planninder tyaestions
concerns about correct utilization of implant planning, please contact Osteoid support at3¢8¥B)oB23nail us
dental@osteoidinc.com

> B P
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| mpl ant: Control Panel

Add Implant:

et mole 1 Select one or more implants for placement.

1 Maxillary and mandibular parallelism can be enablec
1 Place each implant in in the 3D volume.
)l

Adjust theimplant orientation and placement usinc
move widget that appears on the selected implant.

(O Pano Implant

Planning Layout:
1 3D Implant: Place and adjust individual implants o
volume and 2D slices.

1 Pano Implant: Click and drag implants into the panc
image. Jective parallelism can be configured in this

Restoration:
1 Add All: Adds default restorations to all the implants.
1 Remove All:Removes all restorations.
1 Edit: Transfers the current progress to the Restoratic
for advanced crown placement and design. Se
o Implant: Advance_d RestorationDesign section (pg36)
® ) for more information.
1 Lock to Implant: When selected, tlmplant anc
restoration move as a single unit.

View Presets:
1 Setup: Opens a dialog where the view presets ci
configured.
1 Presets:Preset toggles that display the selected feat
configured in th&etup
1 Upper/Lower: Toggles the visibility of gtene models
present.

View Control:

1 Rendering Type®ifferent settings allow for better visualization of certain anatomic str
soft tissue profiles, hard tissue, etc. This is achieved by displayinglepsitds with speci
colors.

Brightness & Contragtan be adjusted for each of the presets to enhance the image.
Visible: Allows the 3D Volume Rendering to be turned on or off from view.
Remove Crown: Only applicable wittgmal guideelated modeling service options.

Tru-Park : This option enables the eolick volumetric pan that can be created from scan:
by aniCAT© Cone Beam 3D system. (This setting is only displayed in the Control Par
Tru-ParE case is crently loaded.)

1 Sharpening Filter: Applies the selected sharpening filter from tdewromenu to the 2D sli
renderers.

E N W N
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Clipping:

T Click the OEnable Clippingd box t o (sdgiital
axial, coronal, and arch). Scrolling the mouse wheel or moving the slider moves the clij
To switch a view to the opposite side,

Implant:

The implant section can be configured to only show spepi#nts as defined by the user. For |
information, look at the Preferred Implant settings further in this section.
1 ID: Use the droglown menu to select an implant to manipulate. The active implant appes
in color than the others.
1 ManufacturerProduct Name, Diameter, and Lengthe default is generic, but the spe
implant manufacturer, product, diameter, and length can be selected.
Annotation:

7 Edits selected comment/annotation in the text field.
1 Toggeaded comments on/ off by selecting o0
Pointer Coordinates:

1 1JK or XYZ: coordinates give the user the ability to examine the coordinate of the cul
the absolute coordinate system.

1 Scalar Value is the gray scale value of the voxel pointedurgdh@ointer. H.U. or Hounsfie
uni t i's an approximate value of t he v
in DICOM informationH.U. value approximations may not be as accurate if the CT he
is off. Contact @ellvare manufacturer for more information about H.U. accuracy.

Save View Settings

1 Saves the current 2D view settings to be reloaded upon opening any case. See
Preferences sectionRreferenceqpg.19 for more informabn on which settings are savec
this specific tab.
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| mpl ant: Rendering Window

Used for more precise control and final detailed touches to implant treatment planning. Use the navigation featt
discussed below to visualize all aspects of the implant in the 3D volume. For further information on implant positic
and sizing using the implant widgets, please refer to the next section of the manual.

Axial Section:Top left windowT his section is theew from the top of the implaiithe yellow A line passing

through the axis creates the view seen in the middle iodiimg the mouse wheel after clicking inside the
axial window, or clicking and dragging the line changes the cross sectithe sellia and bottom vieas

the line rotates about the axis of the implant. Asymmetrical (STL) implants can be rotated about the long axi
this view (see the next section).

2D Section:Middle and bottom left windowdhe AB line passing through the implant in the axial view creates
the crossection view that appears in the axial view and is set by default to be positioned at the level of the impl;
emergence point. Scroll the mouseahafter clicking inside the middle and lower windows, or click and drag the
A-B line in the axial slice to change the cross section views. The implant widget in this view allows for qui
resizing of implant length and diameter (see the next section).

Density Profile Lower left window when turned on. Displays dinealvisualization of the volume density
immediately surrounding the implant.

Volume Rendering:Right window. This view allows user to change the implant positioieatadian with
the orientation widget within the 3D volume rendering.

Warning: Any implant planning that is performed incorrectly in any aspect including but not limited to implantritesiia
angle, diameter, length, and/or manufactuteamito surgical complications if diagnosis, treatment plans and/or actua
is based off of the implant planning error(s) in question. It is critical for the end user to learn how to use #arimef
planning tools correctly. If you netamy inconsistencies or software problems with implant planning or have further ¢
concerns about correct utilization of implant planning, please contact Osteoid support at3¢8¥B)oB33nail us
dental@osteoidinc.com
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| mpl ant: View Preset Setup

Visibility presets allow for easy switching between set views during implant planning. To configure these settil
click onSetup These presets may also be modifiee iRektoration Tab.

fllsctun Vishii Ry 1 Edit Name: Click on any preset to select it. T

= =

= =

the new name into the field.
9 Visibility checkboxes hide or show features it

rendering window.
1 Implant Profile: Controls the visibility of th

solid implant cross section in the 2D rende

When activated, the currently selected implar

a red profile and the unselected implants hawve

profiles. When not activated, the selected im

shows an opaque craegstion of the implant, ar

the unselected implants show as blue profiles
Abutment: Controls the visibility of the abutment 3D model in the volume renderer or the colored
profile in the 2D slice renderers.
Waxup: Controls the visibility ofhe profiles in the 2D renderers and 3D models on the volume.
Option is only available after they have been added by an Osteoid technician as part of a surgical gL
case workup.
Long Axis: Displays a colored rod running through the long axis of thatimglae volume render.
Surrounding:Displays the surrounding volume around an implant. The collision zone is determined
by the allowance defined in the preferences.
Trajectory: Displays the simulated trajectory of the implant during surgical placement.
Seeve:Controls the visibility of the profiles in the 2D renderers and 3D models on the volume.
Option is only available if the mandibular and maxillary models are available as well as after the Che
Sleeve action has been performed.
Nerve: Displays a 3D nerve in the volume render or a cross section of the nerve in the 2D sectior
renderers.
Angle: Controls the visibility of the angle between the long axes of adjacent implants as well as th
angles of the abutment for each implant.
Model: Controls the visibility of the stone models. Varying degrees of transparency can be obtaine
with the Opacity sler.
Restoration:Controls the visibility of the 3D waxup models in the volume renderer and the colored
profile in the 2D section renderer. The colored profile of the selected restoration or restoration
associated with the selected implant is red whilms$elected restorations are pink. Varying degrees
of transparency can be obtained with the Opacity slider.
Volume: Controls the visibility of the volume render as well as the rendering type.
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| mpl ant: Model Visibility

The@ChangeModel Visibility function opens the Model Object Setti
dialog.

T The oMandi bl ed and oMaxil |l ¢
visibility options (except Profile Only and Density) and allo
user to turn off the set of models for eashif@lependently.

Note: The visibility checkboxes in Model Object Settings do no
checked/unchecked status of the visibility checkboxes in the C«

1 The Stone Model and Waxup Opacities can be adjusted for bot
1 The Sinus Gratfiption toggles the visibility of the bone grafts pre

in the case.

| mpl ant: 3D I mplant Widget

TheE3D implant widget is designed to optimize visibility in the rel
and provide a high level of versatility in imptsitipning. The linear, color
arrows can be dragged to reposition the implant transversely. Thes
only appear when the camera perspective is close to orthogonal. Th
may also be moved along these directions using the keyboard arrow

1
1
1
1

The yellow arrow (not shown) is parallel to tBdide.

The blue arrow is orthogonal to the green and yellow arrows.
The green arrow runs through the long axis of the implant.

The rotation circle appears on the same plane as the two arrows

close to orthogonal to each other and to the camera perspec
features eight handles for rotation.

| mpl ant: 2D I mplant Widget

The 2D implant widget is designed to optimize visibility in the slice r
and provide a high level of versatilityriplant positioning and sizing. T
implant may also be moved along its long axis or orthogonally v
keyboard arrow keys.

1
1

The rotation circle has eight arrows for implant rotation along th
plane as the currently displayed slice.

The two red hadles can be selected and dragged toward/away fr
implant to reduce/expand the diameter of the implant seque
through any available options for that implant model.

The two blue handles can be selected and dragged toward/away
implant toreduce/expand the length of the implant sequentially th
any available options for that implant model.

The implant model itself can be selected and dragged in any «
along the same plane as the currently displayed slice.

A rotation circle appeawhen the product cross section is selecte
allows for implant rotation about the long axis of asymmetrical

[ Mandible

Sinus Graft
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implants in the top left section renderer. Please contact Osteoic
updated list of asymmetrical (STL) implants.
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| mpl ant: 3D I mplant Planning

Add Implant

In the Control Panel, click tAeld Implant button.
The implant ID dialog shows up (image below).
Select the implants to be inserted. Riéssind an implant and its ID appear on the nymister.

Drag and drop each implant in 3D view onto the surgical site. (It helps to have the volume rotated so that tl
surgical site is centered.)

1 In axial view, align the yellow line such that the lowesentiesm view becomes the view along mealodist
direction.

In crosssection view, rerient and position the implant so that its angle is as desired.

In axial view, align the yellow line such that thesgrossn view becomes the view along the buccolingual
direction.

In crosssection view, ferient and position the implant so that its angle is as desired.

Review the final implant position in 3D view.

= =4 4 =4

= =4

= =4

o To del ete an i mplant, select the desired i
keyboard. The implant is removed.

uSelectImpIant]D:Uni\rersaI | & |

Mandibular

) AnchorPin 10

Mandibular Right ] r lel Mandibular Left

CK

A similar proagure can be done to add anchor pins to the 3D volume. Select which anchor, and follow similar stej
for adjusting its position.
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| mpl ant: Pano | mplant Planning

1 Select Planning Layout: Pano Im
under the Control Panel in tingplant Tat

1 Rendering window updates to pano

(left).
1 Adjust the ArchSection focal trough
- < that the middle profile passes throug|
dentition.

™
— 1 Drag implants to their desired location:

adjust their angles.
1 Click to selectmplants and manipul

them in the cross sections.
1 Click the nodes above the implant identification numbers and drag to connect them with other
implants to create parallel implant groups. Remove the implants from these groups by clicking on tt
nodes agai
Repeat for all desired implants.
Select Planning Layout: 3D Implant to exit fdode and further adjust individual implants.

= =

‘ ¢

i =%

—
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| mpl ant: Bone Graft Simulation

1 Select the implant that requires a bone graft and clgkrteesrafttool ]

1 The graft simulation tool appears as an arc that moves along the central axis of the implant in tf
Cross section.

1 Click to place the graft in the desired position.

1 The resulting graft appears in the 2D sections in blue and in the volume rendexiigtén of

1 The volume of the graft is displayed in the volume rendering.

T The graft can be deleted by clicking on it t

Important: The measurement values may not be true anavofoitetric measurements. Due to the nature of the imi

there are imaging artifacts such as white noise, scattering, beam hardening, ring noise or off scale H.U.

A measurement tool cannot distinguish the imaging artifact from the true .dRattiragmore, the measurement ve

depends on threshold values; thus, user must set proper thresholds to get the best estimate of the desired
measurements must not be used as the sole metric for any treatment.

1

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plans .
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform m
correctly andreploy proper usage of all measurement tools. Measurement accuracy depends on the image
hardware scanner that generated the image data. The measurement cannot be more precise than the resolutic
Software reports the value basedse¥picked points. Due to the nature of medical imaging, the boundary is no
well defined. The apparent boundary depends on the current brightness and contrast setting. The boundary m
user makes adjustments to brightness and toftrasiser must understand the limitation of the measurement value
applying to the patient. If you notice any inconsistencies or software problems with measurements, or have furt
or concerns about using measurement tools correctige ptontact us at (408) -3384 or email us ¢
dental@osteoidinc.com
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| mpl ant: Advanced Restoration Design

Invivo features advanced restoration design functions located isttnati@e Tab (see tiiestoration
section for more information on this tab.9#. Compatibility between files saved in different Invivo vel
can cause certain behaviors that accommodate this new functionality, as @ééseribed b

Scenario: Consequence:
1. Opening an Invivo file saved with impla 1. The implant workup is loaded, and the us
from any earlier version, but no restorati able to add restorations from the Restore

teeth library.
1. Opening an Invivo filsaved in Invivo 5.3 ¢ 1. The earlier versions of TxSTUDIO are

a later version with an implant & able to display the restoration crowns in
restoration workup in earlier versions Implant or Model Tabs.
Invivo:

1. Opening an Invivo filecontaining ¢ 1. All implants placed are present, but

restoration workup from any version prio restorations that were added will not
5.3: displayed.
| mpl ant: Adding Restorations

Restorations can be added directly to all
implants using theAdd All button. A defaul
restoration is placed on each implant that doe
yet have a restoration.

The Remove All button removes all the plac
restorations.

Clicking on a restoration turns on a widget
allows for adjustment of the size and angulatic
the restoration. The restoration can also be cl
and dragged for repositioning. Theit button Edit 4 Lock to Tmplant
presents the option to do further editing in
Restoation Tab. Locking the restorations
implant automatically moves the restorations \
the implants are moved. Restorations may al
added, edited, or removed in the Restoratior
(seeRestorationsection for more information,
94). The Restoration Tab view is synchronized
the Implant Tab view for ease of editing betv
the two tabs.

Restoration

Add Al
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| mpl ant: Check Sl eeves

v

TheECheck Sleevesunction can be performed to determine the position of where slealtebe if a
surgical guide was produced for implant placement. This function simulates possible collisions th:
between:

1 Sleeves and other sleeves

1 Sleeves and the instrument

1 Sleeves and the stone model

1 Instrument and the stone model
Interference: Demonstrated visually by a darkaeldred spher@hese interference indicators are no
updated in reattime and are only rechecked after each instance that Check Sleeves is performed.

mlCheck Sleeve Interference | 2 J

Check Sleeve Interferencefhe user cal
change ceita preferences to bett
simulate the actual procedure that wil
performed, such as sleeve sys
instrument, sleeve size, and drill. Soll
options are to change implant planr
change sleeve preferences, or to all
technician to try to resoltree interference

The option to check sleeves automatically appears when attempting to save Invivo Surgical Guide plann
files.
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| mpl ant: View Sequencer

1 TheEimpIant view sequencer is a maveating tool thatontains both an axial and buccal (sh
above) preset sequence of view positions and rotations.

1 The sequence is adapted to be used with any case and immediately played as a preview.
1 A movie file (.avi) that resembles the preview can be captured.

View Sequencer

"LI View Sequencer

Implants

Medium

Abutments

Anonymous
Patient
Animation

1 Animate: Set the sequence to animate the placen
implants, abutments, and restorations.

1 Clipping: Set the sequence to include the preset cl
actions.
Camera

1 Orientation: Set the orientation to be axial or bucci

1 Zoom: Set the zoom level of the rendering win
(None, 1.5X, 2.0X).
View Sequence Player

1 Slider: Shows the current progress through the
while allowing navigation through the preview
clicking and dragging.

9 Stop:Stop the preview.

1 Play/Pause: Starts e video/pauses th
video/resumes the video.

1 Playback speed: Speed of playback (slow, mediun

1 Frames per second: Sets the smoothness of the g
playback.

1 Loop: Sets the preview to loop at the end of playir

sequence.
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il Video Capture = | Action
The current view sequence can be captured i
movie file.

Movie File Location
Choose the location to save the file by clic

Change
Video Frames and Playing Time
1 Seconds/Implant: Length of sequence
displaying each implant.
1 Frames/Sec: Smoothness o video.
1 Total Play Time: Calculates the total play time
the options selected.

Current View

Background:

Ending Logo
1 Image File: ClicBrowseto select the location of the logo file.
1 Add Logo: Select the checkbox to add in a logo segment to the movie.
1 Duration: Set thiength of time to show the logo.
1 Background: Set the background color for the logo segment.

Capture
71 Creates a video file from the selected sequence and video recording settCayscelt@lexit
this dialog without recording the video.

ANAOO3 ERelv APRBO 2 UMI NENG 5 E Pag890f258



| mpl ant: Settings and Preferences

Selecting thﬁettingtoolopens up a customization window within the Implant Tab:

m_lSettings | £ |

Tooth ID System LBl thod: Quality

(®) Universal () FDI (International)

Abutment Color: N
lerve

Clipping Preferences

Surrounding Color:
Show n Warning
Default Implant Settings. ..
Enable Alle 12 mrm Preferred Implant Settings...
Update Implant Libs

Surrounding; | 5 mm (2 to 20mm)

Tooth ID System:
Set the ID to either the Universal or FDI (International) standard.
Clipping Preference:
Options for whichmodels to include in volume clipping.
Show Collision Warning:
Define whether or not to display a proximity warning between implants at an allowed tolerance.
Surrounding:
Set the diameter of the surrounding cylinder when displayed.
Rendering Method:
Chooséhe rendering method (Default, Performance, and Quality) to be used in the Implant Tab.
Color Control:
Set the various colors for the abutment, restoration, and collision colors.
Detailed Implant Settings:
Adjust default settings for individugplants. See more information below.
Preferred Implants Settings:

Used to modify which implants are displayed in theddvap menus in the Control Panel. See
information in théreferred Implant Settingssection (pg1l).

Update Implant Library:
Check STL implant library update availability and download them directly.
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Detailed | mplant Settings
In Detailed Implant Settings the default settings of each placed implants can be set.

'Ll Select Implant Planning Preferences

Implant

ImplantDirect

InterActive

5 mm 16 mm

Clicking once anywhe
in the region abov
activates dredown
menus for the variot
implant  characteristic
Options do not appe
implants not in the pre
list (see below).

ClickOK to save these preferences, and the designated implasetadtdubautomatically when choosing a tooth in the
Add Single Implant menu.

Preferred I mplants Settings

The user can hide certain implants from populating the lists to simplify-denaropenus. By default, all implant
manufacturear and types ar e Togembve antineldnt, sekect iDirptinedidt @ rthe kgt . 6
hand side and use the left arrow button to remove it from the list.

] Preferred Implants Settings =] These Settings app|y to 1
c drop-down menu options fc
Detailed Implant Settings
wellas in the Implant section «
the Control Panel. If there is
case open with implants that
not in the preferred list, tt
implant  will still show u
correctly in the renderers &
the Control Panel. However, 1
specific settings for this imple
canmot be changed and implal
of the same type cannot
added.
Adding implants to the preferred list can be accomplished by selecting the implant manufacturer c
the lefthand side, selecting the specific product in the middle colupuslang the right arrow button to a

Certain manufacturers are divided into guided argli®d subsets to indicate compatibility with the i
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Surgical Guide kits.

Update I mplant

Density Profile

Due to the size of STL implants, most implant library ug
hosted online or within the installer do not contain f
implants. This function allows the user to select specifi
libraries as desired. Available updates for the listed manuf
are indicated in the Update column. Select the d S
manufacturers and clididateto download the library into th |JERESE-——. B Upcste
software. Restart the software to apply the updates.

Control

Simplified Shape Library

ican_Dental_Imp... [l Update

M Update

B update

Bredent M Update
Dentis W Update
Intra-Lock M Update

B update

M Update

Sargon M Update

Southern_v2 M Update

Update

Select thBensity Profile Controltoolto adjust the settings for the Density Profile.

Visible: Toggles the visibility between the Density Profile a
third cross section.

H.U.: Shows the bone density in Hounsfield units.
Bone DensityyShows the density .r

Thickness. Changes the sampled volume located arour
implant.

Apical SpaceChanges the sampled volume located at the ¢
the implant.

Cell Size Changes how finely the voxels are sampled and d
in the volume around the implant.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:

correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag

t treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r

hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basedespicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
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shift as the user makes adjustments to brightness and.cbimraser must understand the limitation of the measu
value before applying to the patient. If you notice any inconsistencies or software problems with measurel

further questions or concerns about using measurement tools cori@sly,quitact us at (408)-3384 or email us
dental@osteoidinc.com

Warning: Any implant planning that is performed incorrectly in any aspect including but not limited to implantritetidia
angle, diameter, length, and/or manufacture can lead to surgical complications if diagnosis, treatment plariscaitiahier
is based off of the implant planning error(s) in question. It is critical for the end user to learn how to use datrimeg
planning tools correctly. If you notice any inconsistencies or software problems with implant plannintyer tyaestions

concerns about correct utilization of implant planning, please contact Osteoid support at3¢8B)oBE3nail us
dental@osteoidinc.com

ANAOO3 ERelv APRBO 2 UMI NNEN&G 5 E Pag®830f258


mailto:info@anatomage.com
mailto:info@anatomage.com

Restor aftiteonn Feat ur es

TheRestoration ViewTabis an advanced tool that bridges the gap between implantology and restoration cr
register the stone models and add teeth directly or onto existirigpplantelcptiplantsisiiity ptions, numerous
libranies, and mesh editing features, this tab guides implant surgery toward perfect occlusion.

RTARFEAIZAT IRmECCCVBmua T RS » mm 7 B
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Restorati on: Tool bar
Shown below are the Toolbar and tools thédaded with the Restoration View Tab:

RVAPEFAIPPAT I RECECCCTImu o TRE ' mm @) W i

Reset Resets the rendering window to the original view size.

Left: Automatically orients the volume in a left sagittal view.

m F |

¥, Left: Automatically orients the volume in a 45° left view.

Front: Automatically orients the volume in a front view.

o=

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view.
Top: Automatically orients the volume in adopnview.

Bottom: Automatically orients the volume in a bottgmview.

R § 4 JORRET

Back: Automatically orients the volume in a posterior view.

Distance MeasurementSelect this option and mark two points on the volume, and the d

K

and press the o0deleted key to del
values to be projected to 2D, hidden, or exported to a report.

appears. Clicking on the point and moving the cursor can modifCpoknts the measureme
eow the

Angle MeasurementSelect this option and mark three points on the volume and angle |
5'1 them appears. Clicking on their control points and moving the cursor can modify mesas

Click on the measurement and press

t he

Render Tab allow the values to be projected to 2D, hidden, or exported to a report.

and pres©K.

M Comment Marker. Pick a point in the volume and etmments. Type the desired text l¢

Show Collision Turns on/off the collision between teeth restorations and the opposing/w

m stone models or restorations.
—

Show interarch collision: Turns on/off the visibility of collisions between the stone mod:

Area Drag:Turns on the area drag tool in the rendering and the single tooth renderer w
Push meshTurns on the push mesh tool in the rendering and the single tooth renderer\
Pull mesh Turns on the pull mesh tool in the rendering and thetsioiléenderer windows

8 Smooth meshTurns on the smooth tool in the rendering and the single tooth renderer w

m Auto collision resolution: Turns on the auto collision tool in the rendering and the single

renderer windows.

b PlaneCutter: Activates a polygonal cutting tool to cut and close the mesh of stone mod
ntm  rendering window.
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1

Cap Model:Applies a capping function to the available open mesh stone models.

i
<

Tooth Extraction: Enables a polygonal mesh cutting toolderam a stone model in immedi
extraction cases.

Adjust Occlusion: Turns on the stone model adjustment widget for manually moving th
models and their dependent restorations in the rendering window.

Articulation: Opens the Articulation dialog to open/close the jaws with a simulated biting

Fit to Custom Abutment: Opens a dialog to adjust the interface between a restoratio
custom abutment.

Fit to Margin: Opens a dialog to adjust the interface between a restoration and a prep;
on the stone model.

Custom Abutment:Opens a dialog that provides options for abutment design.

Create Pontic with Gingiva:Opens a dialog to modify the base of a pontic to fit to or «
from the stone model.

Create Bridge Connector between Selected Restoratiofseates a bridge linking all of 1
selected restorations. This bridge group can be deleted and conkeitgal thacindividua
restorations.

4 8 aE A I

Export Restorations:Export restorations as a single STL or individual STL files.

Layout: Toggles the rendering window layout.

Grid: Turns on/off the 2D grid for simple assessment ofrse&@surement, and spatial locat

Information Display: Displays or hides case information embedded in the data.

Settings:Opens the Preferences dialog for selecting color, collision, and default tool siz

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basadespicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.caieasiser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools asereciiyaptais at (4
3333484 or email us déntal@osteoidinc.com

Warning: Any implants and restorations that are incorrectly visualized in Restoration Design Badlito rsaygic
complications or treatment delays. If you notice any inconsistencies or software problems with implant or restgrat
have further questions or concerns, please contact Osteoid support at3488)BZ3nail us at dental@oislinc.com

> P
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Restoration: Control Panel

Import Stone Modek

1 Initiates a sequence of steps to import and register a

model. For more information, see tRestoration: Stone
= pmke  smal Medun Model Registrationsection (pglL00.
Drske __Small__Hediur Stone Model Registration

1 Opens the Register Stoneddts to Volume dialog to rest
the registration for the imported stone models.

1 Use Original Registration for Articulation: When
Articulation tool is active, this option toggles between the
model sd default positions

Restoration Management

T Add NeQpéns the teeth library for restoration selec
and placement.

1 Ed i tOgens the teeth library to change the currently se
restoration.

1 Mirror: Duplicates and mirrors the selected restoration.

1 Change ID: Changes thi) associated with the restoration

1 Delete: Removes the currently selected restoration fror
rendering window.

Restoration Editing

1 M-D Size (mm): Adjusts the mesiodistal dimension o
restoration.

1 B-L Size (mm): Adjusts the buccolingual dimensiothe
restoration.

1 Height Size (mm): Adjust the height of the restoration.

1 Cuspid: Adjusts the cusp dimensions from low to high.

Visibility

1 Maxilla: Adjust the visibility/opacity of the maxilla.

1 Mandible: Adjust the visibility/opacity of thandible.

1 Restoration: Adjusts the opacity of the restorations.

1 Setup: Opens a dialog where the view presets ca
configured.

1 Presets:Preset toggles that display the selected featu
configured in th&etup

Mirror

Visible

Collision
1 Teedh: Turns on the visibility of collisions between the restorations and the opposing/
stone model or restorations.
1 Arch: Turns on the visibility of collisions between the stone models.
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Volume
1 Brightness & Contrastanbe adjusted for each of the presets to enhance the image.
1 Visible: Turns on/off the visibility of the DCM volume.
1 Axial Clipping: Turns on/off axial clipping and the Axial Clipping widget.
1 Rendering (dredown): Chooses the rendering preset between tbesopt Teeth and Bone.
1 Flip: Flips the clipping direction.

Lock Implant to Restoration: When selected, the implant and restoration move as a single unit.
Annotation:

1 Edits selected comment/annotation in the text field.
1 Toggle comments on/off by seleci o0 Vi si bl e. 0
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Restoration: Rendering Window & Mesh Manipul ati on

Rendering Window:

1 Displays the stone models, restorations, patiemhe, implants, and skin models.

1 The restoration can be moved by firstditking to select the tooth and then-déttking anc
dragging the model to a new location from any view. The angle in which the tooth |
determines the plane on which testoration translates.

All the mesh editing functions exc&pto collision resolutionfunction in this window.
Plane cutter Cap mode| Tooth extraction, Adjust occlusion and Articulation can be
performed in this window.

= =4

Single Tooth Renderer:

1 The both model can be independently rotated and zoomed in this view. Clickirg @hsiad),
M (mesial)B (buccal), ot (lingual) letters move the restoration in short steps in the s
direction within the rendering window.
The tooth library type driooth number str displayed in the upper left.
The color scale at the bottom indicated the depth of the collision with the opposing sto
when oTooth collisiond6 is activated. Th
changed in # Preferences.
1 All mesh editing functions includifzgto collision resolutionfunction in this window.

= —a

Occlusal Renderer (Maxilla and Mandible):
1 These renderers display the STL models, restorations, and the collisions (depth or
between themt Is intended for viewing purposes and the models cannot be zoomed or
but opacity changes do take effect.
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Restoration:

Thelmport Stone Modelfunction provides a stdyy-
step through the importing and registration of u
and lower stone models. If stone models are al

present in the workup, this function serves to repla( “

existing models.
Step 1: Import Stone Models

T
T

Click Import Stone Models in the Control \

Panel.

Choose the .stl or .ply file in the Select S
Model File dialog.

Select the type of model as Upper (maxill;
Lower (mandible).

Move onto the next step. At the end

registration, clicknport Stone Modelsonce
more if he opposing stone model needs tc
imported or if a stone model registration ne
to be redone.

Step 2: Select Type of Registration

M

Maintain Position: The software applies tl
transformation data from the registration of
opposing arch to this STL. This option is us
if a pair of STLs (upper and lower) have |
registered in another program (intraoral s
may have close bite registration datadhis
case, after registering one STL to the DCM
Register to CT), the second STL can
imported and be loaded so that the close
registration is restored. This most likely re
in an incorrect position relative to the DCM ¢
for the secoth STL, since many CBCT sci
intended for implant/restorative workups

taken with open patient bites.

Register to CT: This initiates the first step
registering the STL file to the DCM. The di¢
(right, lower) shows the three steps need:
complete the registration. The layout (Figui
shows the STL on the left of the rendel
window and the DCM on the right with t
adjacent clipping tool. Clitkelp to read the
embedded document describing how to reg
different cases.

0 Clean Scan: Ctilethis option when th
case has little to no scatter. ~
registration uses additional points ft
more accurate registration.

SReqies tMoalteil o n

5

ELI Select Type of Registration ‘ &J

How would you like to register the stone models?

Register Stone Models to Volume

Step 1: Mid-point on stone model

Step 2: Matching point on volume

Step 3: Two points on volume

[] Clean scan

Perform Registration

Help
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0 Restart:Resets the user back to Ste
in the dialog.

o Perform Registration: Matches the
STL to the DCM based on the poil
sekcted.

o Done: Closes the dialog.

is Patient

Figure 1

0 After clickingPerform Registration a new layout (Figure 2), which feat
two volume renderers and three grayscale slice renderers, loads. Use
arrows in the DCM renderer to centerriid-point in the correct positio
at the front of the scan. After verifying this point in the sagittal gre
renderer, continue using the other widget arrows and slice renderers
the STL around this mjbint and achieve the proper orientation

Figure 2
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Restoration: View Preset Setup

Visibility presets allow for easy switching between set views during implant planning. To configure these settil
click onSetup These presets may also be modified in the Implant Tab.

1 Edit Name: Click on any preset to select it. T
the new name into the field.

1 Visibility checkboxes hide or show features it

rendering window.

Implants: Toggles the visibility of the implants

Abutments: Toggles the \visibility of tr

abutments.

1 Skin: Toggles th visibility of the face photo wr.
from the Invivo Model workup file or 3DAnalys

1 Stonemodels:Controls the visibility of the stone models. Varying degrees of transparency can be
obtained with the Opacity slider.

1 Restorations:Controls the visibilityfadhe 3D waxup models in the volume renderer and the colored
profile in the 2D section renderer. The colored profile of the selected restoration or restoration
associated with the selected implant is red while the unselected restorations are pitdgNaying
of transparency can be obtained with the Opacity slider.

1 Volume: Controls the visibility of the volume render as well as the rendering type.
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Restoration: PARlwntnmemgt

1 The abutment automatically connectsdbimration model with the implant model in the rent
window. The currently selected abutment displayed enlarged on the right side.

Restoration: Abutment Planning Dialog

Abut ment Par ameters

Abutment Shape Top Shape

Height: Adjusts the length of the abutmer
M-D Angle: Adjusts the mesiodistal angle
B-L Angle: Adjusts the buccolingual angle
M-D Size: Adjusts the mesiodistal size.
B-L Size: Adjusts the buccolingual size.

Rounding: Adjusts the rounding of 1
abutment.

Height
M-D Angle

B-L Angle

M-D Size B Size

= =4 =4 =4 4 =4

Rounding mm
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Margin Shape

mm
mm

mm

Emergence Profile

Upper ¢

Adjust Hex Index Angle

Finish Editing Hex Angle

Delete 4

Abutment Grouping

Margin Shape

M-D Size: Adjusts thaesiodistal size.

B-L Size: Adjusts the buccolingual size.
Rounding: Adjusts the rounding of
margin.

Shoulder: Adjusts the margin between the
(abutment) tooth surface and finish line.
Extrude: Adjusts the size of the finish
shape.

Emergence Profile Shape

Upper Curve: Adjusts the shape of the uj
portion of the abutment base.

Lower Curve: Adjusts the shape of the Ic
portion of the abutment base.

Screw Hole: Adds a screw hole that «
through the top and bottom of thbutment.
Healing Abutment: Replaces the cur
abutment with a healing abutment.
Adjust Hex Index Angle: Inserts a ne\v
widget into the renderer to allow rotation
the hex.

Finish Editing Hex Index Angle: Remove:
the widget from theenderer.

Delete Abutment: Removes the select
abutment.

Abutment Grouping: Opens a dialog whe
abutments can be grouped such that
insertion angles are parallel.
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Restoration: Crown Types
Crowns for prepped teeth or custom abutments

+
When using theit to Margin tool Uor theFit to Custom Abutmenttool , the Build Crown dialog appears.
This dialog provides options to adjust the base of the restoration to interface optimally with the prepped tooth
abutment.

Cement Gap Build Crown @

1 Thickness (mm): The distance between the in
of the restoration and the teprface of the preppe
tooth or abutment.

f Distance To Margin (mm): The distance betwee U | e
inner and outer edge of the restoration at | ——
S h o u |d e r Undercut / Blockoutt

Undercut/Blockout
1 Show undercut regions: Highlights the unde L] Show underat regions
regions in red.

1 Blockout undercut regie: Removes underc
regions by adjusting the restoration.

1 Align insertion axis with tooth: This option is ¢
available for prepped teeth. Select the appro
tooth to align the insertion axis of the restoratio

Restoration Border

T Width (mm):Width of the restoration border at t
shoulder.
Angle (deg): Angle of the restoration border.

Edge (mm): Length of the edge of the restor:
border.

1 Height (mm): Height of the restoration border.

Enable Margin Editing: This option is ambgilable for prepped teeth. Adjust the margin tracing arot
prepped tooth.

T
T

Build Crown: Calculates and updates the shape of the restoration base.

Cancel:Exits the dialog.

Pontics

Pontic restorations sit a set distance above teenstolel can either retain its original design shape or be fit to the
stone model 6s surface. CIlick t oCreateRodicwith Gingi\etoof e st o

ANAOO3 ERelv APRBO 2 UMI NENG 5 E PagéO0>»f258



1l Create Ponti.‘. S

Offset from gingiva: Distance between the bottom of the restoratial
the stone model.

Type:
1 Fitted: The bottom of the restoration is reshaped to fi
contour of the stone model.

1 Scaled: The restoration size is scaled such that the bottoi
appropriate offset distance from the stone model.

Bridges
Select a set of r eleking eaehtrastoratien. Alick @ra@ate BridgedConnectars g h t

between Selected Restoratiorsol mto create a bridge.

1] Restoration | =2 || Chooseresto create a bridge for reduced crowns. This t
type has editébconnectors.

ChooseNo to create a bridge that links the restoration:
does not have connectors.

Restorations cannot be manipulated individually or moved after bridge creation.

If a bridge for reduced crowns was created, each connectoredlisgdaadividually. Click on the connector to
select it and open the Bridge Connector Options and display the editable nodes.

Bridge Connector Options (29 - 30) @

Bridge Connector Options
Cross Section Shape: Choose the shape of the cross section of the « | | RESE————.
(®) Circle (O Triangle

End Diameter: Set the diaemef the ends of the connector that contac
adjacent restorations. S —

Middle Diameter

Middle Diameter: Set the diameter of the middle of the connector. :

Warning: Incorrect crown fitting may cause inaccurate crown shape and positioning. This swgitehdamplications
delayed if treatment planning.
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Restorati on:

Articulation

For best results, first adjust the occlusion t

the Adjust Occlusion tool m The
Articulation function determines a close
bite orientation for the two STL models ¢
define an occlusal plane. The STL model:
then be opened, closed, or slid across
other to simulate anatomical jaw operati
(The closedbite registration is determined
a bestfit of the two STLs during specifi

interactions.)

Activation of this feature turns on:

Articulation and Adjust Occlusion

1 A widget for editing the position of tl
condyles as well as displaying the oc«
plane. The condyle handles can be
clicked and dragged to the cort

positions.

1 The Articulation dialog box (below).

Articulation Dialog

Articulation @

Condyle Angle

1 This determines the angle of the plane below the occluse
on which the mandible STL slides. (Example: if the Cc
Angle is set to 0 deg, the mandiliies on the occlusal plane

Movements

T Open/ Cl ose Graph: Changes
degree of rotation during the articulation animation.

9 Sliding on Occlusal: Slides the mandible along the occlus:
with an adjusted angle determinedhbylondyle Angle.

1 Left Condyle Sliding: Slides the left condyle forward alol
occlusal plane with an adjusted angle determined by the (
Angle.

1 Right Condyle Sliding: Slides the right condyle forward alc
occlusal plane with an adjusted ahgfiermined by the Condy
Angle.

1 Show Occlusal Plane: Displays the blue frame of the o
plane in the rendering window.

1 Use Original Registration: Returns the stone models -
original position when enabled.

1 Closes the dialog box and retuires STLs and restorations
the original registered position.
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Restoration: Preferences

Selecting tfﬁettingtoolEopens up a customization window within the Restoration Tab:

Restoration Color _

T
T

Min Depth (0.1 to 1mm): 0,10

Jdsenes .. =]  Collision Depth Color Code

1 Min Depth: Sets the minimum me
collision depth for detection and the cc
corresponding to minimal collision.

1 Medium Depth: Sets the col
corresponding to the medium level
collision based on the depth range.

[
Medium Depth: | 1 Max Depth: Sets the level of collis

detected as maximal and the coomrding
color.
Other Settings

1 Restoration color: Sets the color of
restorations.

1 Stone Model Color: Sets the stone m
color

1 Grid Color: Sets the color of the grid
the individual restoration renderer as we
theToggle Grid tool.

1 Area Drag Outer Radius: Sets the de
Area Dragt ool s out er
Area can still be adjusted using the m
scroll wheel whenettool is in use.

1 Area Drag Inner/Outer Radius Differen:
Defines the inner circle of theea Drag
tool. The inner circle directly experier
drag whereas the area of the outer ¢
gets subsequently deformed by the
force.

Push Widget Radiusets the defaltush Mesht ool 6s r adi us of e f
using the mouse scroll wheel when the tool is in use.

Pull Widget Radius: Sets the default Mesht ool 6s radi us of ef i
using the mouse scrolh&el when the tool is in use.

Smooth Widget Radius: Sets the dessmtiotht o ol 6s radi us of e f
using the mouse scroll wheel when the tool is in use.

Movement Step Size: Adjusts the amount the selected restoratiamsmguég arrow keys.

Collision Settings

T
T
T

Off: Collision between the structures is not shown.
Boundary: Shows only the boundary of collision in blue.
Shows the depth of collision in the range of colors set in the Collision Depth Color Cod:
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Al raw Vi ew Features

Thedivay7abvi sual i zes and assesses the propertie
export and presentations.

d

REVMBREEIATPASIWASABE ~mE > .
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Airway: Tool bar

Shown below are the Toolbar and tools that are M#tidéde Airway View Tab:

RUARERCAIPAST WA S 4m |

Reset Resets the rendering window to the original view size.
Left: Automatically orients the volume in a left sagittal view.

¥, Left: Automatically orients the volume in a 45° left view.

= E

Front: Automatically orients the volume in a front view.

¥ Right: Automatically orients the volume in a 45° right view.
Right: Automatically orients the volume in a right sagittal view .
Top: Automatically orients the volume in adopn view.

Bottom: Automatically orients the volume in a bottgmview.

ML

Back: Automatically orients the volume in a posterior view.

Distance Measurement:Select this option and mark two points in the view, and the

appears. Clicking on the point andingpthe cursor can modify points. Click on the measu
and press the oO0deleted key to del ete i

to be projected to 2D, hidden, or exported to a report.

K

Angle MeasurementSelect thisption and mark three points in the view and the angle
them appears. Clicking on their control points and moving the cursor can modify me
Click on the measurement and press the
Render Tab allow the values to be projected to 2D, hidden, or exported to a report.

%

Area MeasurementAfter selecting this tool, click multiple points along the boundary of the
area. Doublelick or rightclick to end the measurement. A number in millimeters sq
automatically displ&l i ck on the measur emedeteitand p

L4

Polyline MeasurementSelect this option and mark any number of points in the vieveligi
to end the measurement, and the total distance appears. Clicking on the nodes and mo
can modify point€lick on the measuremendanpr ess t he 0 d@oht®ltPan
featuregn Volume Render Taltlow the values to be projected to 2D, hidden, or exported to

Reorientation: Click to change patient orientation.

mal

/J Arrow Notation: Allows an arrow to be drawn the image.
Pia]  Circle Notation: Allows a circle to be drawn on the image.
Pid  Text Notation: Allows text to be written and edited on the image.

= Export Airway Data: If an airway has been generated, this exports the airway model, g
—1 data, and summary data to the selected folder.
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Airway MeasurementTrace the airway spline and calculate the voldmend R_ distance
crosssectional area, and minimenosssectional area. (Sed pg)

Nasal MeasurementTrace the nasal cavity spline and calculate the volBraadAL distance
crosssectional area, and minimum csessional area.

Airway Sculpting: Fredy outline an area and remove the part of the airway perpendicu
plane of the screen. The airway inside or outside the selection can be chosen by c
respective areas.

Toggle Cursor Visibility: Cycles through available custgles and turns cursor on and off.

Information Display: Displays or hides case information embedded in the scan data.

View SequenceAllows for the creation of custom camera sequences and AVI file movie
Refer to the View Sequence description in the Volume Render View ses§on (pg.

EEE N B &

Warning: Any measurement that is incorrect can lead talstogiplications if diagnosis, treatment plans and/or
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly and employ proper usage of all measurement tools. Measureraeytdegands on the image data ar
hardware scanner that generated the image data. The measurement cannot be more precise than the n
image. Software reports the value based epidsed points. Due to the nature of medical imagmbotimdary is n
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness and contrast. The user must understand the lim
measurementalue before applying to the patient. If you notice any inconsistencies or software prot
measurements, or have further questions or concerns about using measurement tools correctly, please co
3333484 or email us déental@osteoidinc.com
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Ai rway: Coamnterlo |

Layout:
1 Slice:Displays the axial and sagittal slices alon:
the 3D airway model and graphs if the selected
IS present.
1 3D: Displays the sagittal slice and 3D vol
rendering along with the 3D airway model and g
If the selected profile is present.

U Profile:
1 Create:Create a spline by clicking to place nodes
the direction of the flow of air. Rigtlickto finish
the spline and generate the measurement. (B&8
1 After creation, the profile can be modified by clic

on it and editing the spline in the sagittal slice.

Airway:

v mm 1 Color Minimum: The minimum crosgctional are
that has color, starting with red. Any areas smalle
that are in black.

1 Color Increment: How quickly color changes
crosssectional area changes.

s 1 Threshold: The maximum H.U. threshold that

. software defcts as air. The value in the field de

the central threshold of the slider.

VIDEOD Capture

View Control

1 Brightness & Contrastan be adjusted for each of
presets to enhance the image.

1 Sharpening Filter: Apps the selected sharpel
filter from the dropdown menu to the 2D sli
renderers.

9 Slice Thickness: Uses ray sum when reconstruci

Save View Settings 2D image along each orthogonal plane.

3D Volume Clipping:

1 When the 3D layout is applied, this option clipgdhene for viewing the internal anatomy
The clipping plane can be adjusted with the mouse scrall wheel

Flythrough:

1 Play:Create a flythrough simulation of the airway.
Start/End: Jumps to the start or end position of the simulation.
VIDE O Capture:Exports the flythrough simulation as a video file.
Reverse Playback: Reverses the direction of the flythrough.
Perspective: Toggles on perspective projection.
Frames/View: Sets the number of frames for each view.
See pag&l6efor more information.

E R

Pointer Coordinates:
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1 1IK or XYZ: coordinates give the user the ability to examine the coordinate of the cu
the absolute coordinate system.

1 Scalar Value is the gray scaligevof the voxel pointed by the cursor pointer. H.U. or Hour
unit, 1 s an approximate value of the \
in DICOM informationH.U. value approximations may not be as accurate if thaliGate
is off. Contact the hardware manufacturer for more information about H.U. accuracy.

Save View Settings

1 Saves the current 2D View settings to be reloaded upon opening any case. See
Preferences sectiorRreferencegpg.19 for more information on which settings are save
this specific tab.
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Airway: Rendering Wi ndow

This window displays the axial and sagittal 2D slices along with the 3D volume, model object, and graph d
depeding on the layout selection and if an airway or nasal cavity has been created.

Total Volume
5.4cc

Min Aregd
29.1mm2

Slice view:Axial and sagittal slices are available. Airway measurement is created in the sagittal slice. Pro
are displayed after measurement creation. Clicking on the airway subsequently displays the edit widget.

3D volume view:The 3D volume can be manipulbés in other tabs. If an airway measurement is present,
a 3D volume is displayed.

Airway model view:The 3D airway object can be manipulated similarly to the volume rendering. Total
volume and minimum area values are displayed.

Graphs: Anteriorposterio and righieft measurements and the cismsional areas of each slice of the
airway are graphed relative to position along the airway spline. Click on the area of the graph to find t
corresponding slice in the airway and display specific numgxical da
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Ai rway: Airway Measur ement

Iﬂ Airway MeasurementSelecting the icon displays the dialog box belovDKlickcontinue.

uAirway I 23 |

pick points along the airway path and right click when finished.

Tracing the Profile:

Use the scrolvheel to locate the mgdgittal plan
Pick points alongthe airway to define t
measurement path with thedftk button.

1 Rightclick when finished.

= =4

Viewing the Volume Measurement:

1 Invivo converts the profile tracing into a vol
rendering and superimpose it onto the scan de

1 The minimunctrosssectional area and total volt
are displayed next to the airway measurement

1 The color range and threshold can be adjusted
Control panel.

1 The measurement data can be hidden by ch
the box for oOHide AII

1 The arway volume and measurement values ¢
deleted by leftlicking once on the volume, tt
pressing oO0del eted on

Important: The measurement values may not be true anatomical volumetric measurements. Due to the
imaging, ther are imaging artifacts such as white noise, scattering, beam hardening, ring noise or off sc
software measurement tool cannot distinguish the imaging artifact from the true anatomy. Furthermore, the
value depends on threshold vgiltieus, user must set proper thresholds to get the best estimate of the desire
The measurements must not be used as the sole metric for any treatment.

Warning: Any measurement that is incorrect can lead to surgical complications if diagnosis, treatment plan:
treatment is based on the incorrect measurements. It is critical for the end user to learn how to perform r
correctly andraploy proper usage of all measurement tools. Measurement accuracy depends on the imag
hardware scanner that generated the image data. The measurement cannot be more precise than the r
image. Software reports the value basadaspicked points. Due to the nature of medical imaging, the bounda
always well defined. The apparent boundary depends on the current brightness and contrast setting. The
shift as the user makes adjustments to brightness andt.cdieasser must understand the limitation o
measurement value before applying to the patient. If you notice any inconsistencies or software pi
measurements, or have further questions or concerns about using measurement tools aserecihyaptais at (4
3333484 or email us déntal@osteoidinc.com
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