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Over the past 30 years, digital radiography has 

transformed the way we visualize, diagnose, and 

plan treatment. The benefits of digital radiography 

are numerous: You can zoom in on an image, change the 

contrast, and so much more. Today, clinicians are capable 

of taking 2D digital x-rays intraorally with digital sensors, or 

extraorally with innovation available from Planmeca. 

For Dr. Suzanne Grady, this innovation has been an ideal 

solution in her New York, NY, pediatric practice. Perhaps the 

biggest perk for Dr. Grady is that Planmeca extraoral imaging 

offers less effective patient dose than traditional methods 

along with a greater amount of diagnostic information.

Clarity at the Lowest Possible Dose
The ability to quickly, safely, and effectively capture 

detailed radiographs is of particular importance to Dr. Grady, 

who dedicated her residency to researching traditional vs. 

digital x-rays and uncovering ways to increase the safety of 

pediatric patients while increasing their comfort.

“I wanted to differentiate my practice in a densely 

populated area by offering a better, safer option for kids vs. 

other dentists in the area using traditional x-rays,” she said. 

The Planmeca ProMax 2D S3 has been an essential tool in 

Dr. Grady's practice—helping her see beyond the baby teeth 

while putting pediatric patients and their parents at ease. A 

child mode feature on the 2D panoramic x-ray unit reduces 

the patient dose even further by adjusting the size of the 

x-ray path for smaller anatomy. This results in a child-sized 

panoramic image with an effective patient dose of 6.5 µSv.

“Parents are, of course, concerned about radiation, so a big 

concern for me has always been how we can make a parent 

feel more comfortable when it comes to x-rays,” she shared.

That comfort extends to all areas of treatment. For 

example, the type of filling used in a child’s mouth is just as 

important as how it’s decided that they need a filling in the 

first place. Clinicians like Dr. Grady are in an ideal position 

to be able to explain to parents that they can take just one 

image of both jaws and all teeth, at a substantially reduced 

radiation to the child. That is very powerful.

“I tell parents who want to know when their child is going 

to lose their first tooth or get their 6-year molars that we 

might be able to predict that,” she said. “Everyone wants to 

have more. If there was one x-ray that allowed you to see 

more, who wouldn’t want to sign up for that?”

After the Planmeca ProMax 2D S3 acquires an image, it 

is available for immediate viewing via a computer on the 

outside of the unit—meaning parents can see the x-rays 

immediately after acquisition. “They get excited because the 

x-ray isn't hidden in a chart they'll never get to see,” said Dr. 

Grady. “It’s right there and we can look at it and talk about it.”

Superior Bitewings
When it comes to routine 2D imaging, the extraoral 

bitewing can help highlight the presence of interproximal 

decay or detect changes in bone thickness by providing a 

clear image of the maxillary and mandibular crowns.

“The bitewing gives me an indication of what’s going on 

in the roots of the baby tooth—if they are starting to absorb 

or get infected,” she said, adding, “Planmeca bitewings give 

you so much more information than a typical bitewing x-ray.”

Planmeca bitewings allow Dr. Grady to see the apex or 

the tip of the root so that she can better predict when the 

child might need to see an orthodontist. “Just by showing 

the parent on a bitewing that their child’s canine is going in 

the wrong direction can help lead them toward early intervention 

ortho,” she added.

For children who are 8 or 9 years old, extraoral bitewings allow 

her to see the whole root so she can make a better prediction of 

whether the tooth is falling out in the next 6 months, or if it might 

be there for another year and a half. 

“If they need to keep a tooth or not, that comes across, 

because with Planmeca you see the whole tooth and you see 

the next tooth. With regular bitewings, you are just seeing part 

of the tooth."

For older children in the age range of 13, 14, or 15—who might 

need up to 4 bitewings taken—it’s just one setup that takes 12 

seconds. In addition to extraoral bitewings, Dr. Grady can easily 

capture the upper, lower, and front of the mouth to help predict 

when her patients’ teeth are coming. More importantly, she can 

see if the teeth have had trauma—especially during toddler years 

when running around and bumping mouths is common.

“Sometimes there’s damage in the roots of the baby teeth, and 

we don’t want that damage to become an infection that affects 

their permanent teeth,” Dr. Grady said.

Simplicity and Comfort
The Planmeca ProMax 2D S3’s open patient positioning uses 

a triple laser beam system to indicate the correct anatomical 

points. Along with side entry, this helps minimize errors caused by 

incorrect patient positioning while allowing the clinician to monitor 

the patient from the front and side. 

The autofocus feature automatically positions the focal layer 

using a scout image of the patient’s central incisors, resulting in 

beautiful panoramic images while reducing the risk of retakes.

A full-color graphical interface provides clear text and symbols, 

as well as settings that are logically grouped so you can be quickly 

guided through the procedure. One of the challenges when taking 

x-rays on pediatric patients is that kids are constantly moving their 

tongues, Dr. Grady noted. With the Planmeca ProMax 2D S3, that 

isn’t a problem.

“I call it a little straw touching the child’s 2 front teeth. Then, 

their tongue can move as much as it wants and it’s not going to 

interfere with their x-rays or front-facing smiles,” she said.

A typical first visit at another pediatric clinic might include 2 

bitewings and 2 periapical x-rays, but using Planmeca ProMax 

2D S3, Dr. Grady often only needs to take 1 extraoral bitewing 

and 1 extraoral PA (segmented panoramic) in a way that’s more 

comfortable for the pediatric patient with less opportunity for 

wiggling around.

Case in Point
When Dr. Grady first adopted her Planmeca unit but had yet 

to fully integrate it, she treated a 9-year-old girl during a busy 

afternoon—taking a traditional bitewing before the girl went off to 

summer camp. When the patient came back to the office, she had a 

bulge in her jaw that an orthodontist diagnosed as a cyst.

The patient had the cyst removed, but Dr. Grady was left to 

wonder, "If we had taken Planmeca bitewings, would we have seen 

it before she went off to summer camp?"

“ Planmeca bitewings give you so much 
more information than a 
typical bitewing x-ray.” 
Suzanne Grady, DDS
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