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1% % modality © FHEIHE LK OMR

. Detectability
Modality O ) Percentage (%)
CBCT 15 23 61
oP 25 13 34
TMJ-OP 20 18 47
3.0 T MRI 10 28 74

(=) BERZRL, (1) BEEDHY
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H2&£ TFHEEARIZE T 54 modality DR2WHE R

Modality True-positive True-negative False-positive False-negative
oPpP 10 12 3 13
TMJ-OP 16 13 2 7

3.0 T MRI 23 10 5
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H 3k THHEHE

BT 54 modality D2 Wik E

Modality Sensitivity Specificity Accuracy
OP * 0.43 0.80 0.58
TMJ-OP 0.70 0.87 0.76
3.0 T MRI 1.00 0.67 0.87

* p < 0.05vs CBCT
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