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Abstract 

Introduction: Imaging examinations play an essential role in the diagnosis and management of stomatological and maxillofacial 

conditions. This study aimed to describe imaging prescription patterns in stomatology and maxillofacial surgery at the 

Ouahigouya Regional University Hospital Center (CHUR-OHG) from January 1 to December 31, 2024, and to assess their 

clinical relevance in the local context. Materials and Methods: We conducted a descriptive, retrospective, observational cross-

sectional study including all patients managed in the stomatology and maxillofacial surgery department during the study period. 

Results: Of the 637 consultations recorded, 323 patients (50.7%) received an imaging prescription. The study population was 

predominantly male (67.2%; sex ratio, 2.04), with a mean age of 32 years, and most patients were from urban areas (71.8%). 

Infectious (44.6%) and traumatic (41.5%) conditions were the leading indications for imaging. Standard radiography (51.2%) 

and computed tomography (44.8%) were the most frequently prescribed modalities, together accounting for 96.0% of all 

prescriptions, whereas ultrasound and magnetic resonance imaging were rarely prescribed. Among standard radiographic 

examinations, panoramic radiography accounted for 99.4%. Overall, 87.6% of prescribed examinations were confirmed as 

having been performed. Conclusion: Imaging plays a central role in stomatology and maxillofacial surgery at CHUR-OHG, 

particularly in the management of infectious and traumatic conditions. The predominance of panoramic radiography and 

computed tomography reflects the main diagnostic needs of the population served. These findings provide useful baseline data 

to support more appropriate imaging prescriptions and to guide efforts to optimize access to and use of diagnostic imaging in the 

Burkinabe context. 
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1. Introduction 

Maxillofacial surgery, which emerged from stomatology, 

developed considerably throughout the 20th century. It now 

encompasses a broad range of conditions, including trauma, 

infections, tumors, malformations, and facial reconstruction 

[1]. Medical imaging has become an indispensable component 

of this field, providing essential support for diagnosis, disease 

assessment, and treatment planning. Imaging prescriptions 

should therefore be based on appropriate clinical criteria to 

ensure a favorable benefit–risk balance, particularly in view 

of the potential risks associated with ionizing radiation expo-

sure [2]. 

The choice of imaging modality varies according to the type 

of lesion and the anatomical structures involved. Standard ra-

diography, particularly panoramic radiography (orthopanto-

mography), is commonly used as a first-line imaging modality. 

Computed tomography (CT) and cone-beam computed to-

mography (CBCT) provide detailed assessment of osseous 

structures and anatomical cavities, whereas magnetic reso-

nance imaging (MRI) is particularly suited to the evaluation 

of soft tissues [3]. 

Several international studies have reported a predominance 

of panoramic radiography, including studies conducted in Mo-

rocco [4]. In Burkina Faso, a survey conducted in Ouagadou-

gou in 2012 reported the use of Blondeau and orthopantomo-

graphic views [5]. These findings highlight the importance of 

adapting imaging prescriptions to local clinical and healthcare 

contexts while taking into account technical and financial con-

straints. 

To date, no systematic study has specifically examined im-

aging prescription patterns in stomatology and maxillofacial 

surgery at Ouahigouya Regional University Hospital Center 

(CHUR-OHG). This study therefore sought to address this gap 

by describing current prescription practices, analyzing the 

clinical indications for imaging, and comparing the observed 

patterns with those reported in the literature. More specifically, 

it aimed to provide reliable data on the concordance between 

prescribed imaging examinations and the conditions being in-

vestigated, with the goal of contributing to improved prescrip-

tion practices and patient care in the Burkinabe context. We 

therefore assessed imaging prescriptions in stomatology and 

maxillofacial surgery at CHUR-OHG from January 1 to De-

cember 31, 2024. 

 

2. Materials and Methods 

2.1. Study Design and Period 

This was a retrospective, descriptive, cross-sectional study 

conducted from January 1 to December 31, 2024, in the De-

partment of Stomatology and Maxillofacial Surgery at 

CHUR-OHG. 

2.2. Study Population 

The study included all patients seen in the Department of 

Stomatology and Maxillofacial Surgery at CHUR-OHG be-

tween January 1 and December 31, 2024. 

2.3. Inclusion and Exclusion Criteria 

We included all patients who received an imaging prescrip-

tion during the study period. Patients with incomplete or un-

usable medical records were excluded, particularly those with 

missing documentation of imaging prescriptions (examination 

requests, reports, or results) or insufficient clinical data. 

2.4. Data Collection and Sources 

Data were collected from consultation registers and imag-

ing requisition forms. The variables assessed included age, sex, 

place of residence, clinical indication, type of imaging exam-

ination prescribed, and whether the examination was per-

formed. Data were analyzed using SPSS, and results were 

summarized as frequencies and proportions. 

2.5. Ethical Considerations 

Data were collected while ensuring patient confidentiality 

and anonymity. Authorization to conduct the study was ob-

tained from the Director General of CHUR-OHG prior to data 

collection. 

3. Results 

Of the 637 consultations recorded, 323 patients (50.7%) re-

ceived an imaging prescription. The mean age was 32 years, 

with a male predominance (67.2%; sex ratio, 2.04) as Figure 

1. Most patients were from urban areas (71.8%). 
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Figure 1. Distribution of patients by age group. 

 

Figure 2. Distribution of imaging indications according to pathology 

type. 

The main indications for imaging were infectious (44.6%) 

and traumatic (41.5%) conditions as Figure 2. 

Standard radiography and computed tomography (CT) ac-

counted for 51.2% and 44.8% of all imaging prescriptions, re-

spectively, together representing 96.0% of prescriptions. Ul-

trasound and magnetic resonance imaging (MRI) were rarely 

prescribed as Figure 3. 

 

Figure 3. Distribution of requested imaging examinations by type. 

The imaging modality varied according to the clinical indi-

cation. For infectious conditions, standard radiography was 

the predominant modality, accounting for 93.1% of prescrip-

tions. Among patients with traumatic conditions, CT was pre-

scribed in 110 cases (82.1%) as Table 1. 

Table 1. Distribution of imaging prescriptions for traumatic conditions. 

Imaging exam type for traumatic conditions Number Percentage (%) 

Standard radiography (panoramic) 23 17.2 

CT 110 82.1 

MRI 1 0.7 

Ultrasound 0 0.0 

 

For tumoral conditions, CT was prescribed in 31 patients 

(64.6%) as Table 2. Standard radiography was prescribed in 

all patients with malformative conditions (100%). All stand-

ard radiographic examinations were extraoral. Panoramic ra-

diography accounted for nearly all extraoral radiographs 

(99.4%), while the Blondeau view accounted for 0.6%. 

Table 2. Distribution of imaging prescriptions for tumoral conditions. 

Imaging exam type for tumoral condi-

tions 
Number Percentage (%) 

Standard radiography (panoramic) 9 18.8 

CT 31 64.6 
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Imaging exam type for tumoral condi-

tions 
Number Percentage (%) 

Ultrasound 8 16.7 

MRI 0 0.0 

 

The craniofacial region was the most frequently targeted 

anatomical region, accounting for 312 examinations (96.6% 

of all imaging prescriptions), whereas the cervicofacial region 

was targeted in 4 cases (1.2%) as Table 3. 

Overall, 87.6% of prescribed imaging examinations were 

confirmed as having been performed. 

Table 3. Distribution of imaging examinations by anatomical region. 

Region explored Frequency Percentage (%) 

Craniofacial 312 96.6 

Cervicofacial 4 1.2 

Cranioencephalic 1 0.3 

Craniofacial + cranioencephalic 3 0.9 

Craniofacial + cervicothoracic 2 0.6 

Craniofacial + cranioencephalic + cervicofacial 1 0.3 

 

4. Discussion 

This study provides an overview of imaging prescription 

patterns in stomatology and maxillofacial surgery at CHUR-

OHG. Among the 637 consultations reviewed, 50.7% resulted 

in an imaging prescription, highlighting the important role of 

imaging in the diagnosis and management of maxillofacial 

conditions. This relatively high proportion may partly reflect 

the referral nature of the institution, which is likely to receive 

patients with more complex conditions. 

The mean age was 32 years, consistent with the findings of 

Ouedraogo (32.6 years) [6] and Haouane (33.7 years) [4]. The 

predominance of young adults may be related to the epidemi-

ological profile of conditions commonly encountered in max-

illofacial practice, particularly trauma and infections. Men ac-

counted for 67.2% of the study population, with a sex ratio of 

2.04, consistent with the ratios reported by Ganebang in Oua-

gadougou and Lebeau in France (2.7) [5, 7, 8]. This male pre-

dominance may partly reflect greater exposure to road traffic 

injuries, occupational hazards, and other traumatic risk factors, 

although differences in healthcare-seeking behavior may also 

contribute. 

Infectious conditions were the leading indication for imag-

ing (44.6%), followed by trauma (41.5%), tumors (13.3%), 

and malformations (0.6%). These findings are close to those 

reported by Savadogo (49.3% infectious and 43.0% traumatic) 

[9], but differ from Ganebang, who reported a predominance 

of traumatic conditions (61.8%) [5]. Such differences may re-

flect variations in patient populations, referral patterns, insti-

tutional profiles, and local epidemiological characteristics. 

Standard radiography and CT accounted for 51.2% and 44.8% 

of prescriptions, respectively, representing 96.0% of all imag-

ing examinations. Standard radiography was predominantly 

used for infectious conditions (93.1%) and consisted almost 

exclusively of panoramic radiography (99.4%). This finding 

is similar to that reported by Camara in Bamako (99.2%) [10] 

and may be explained by the broad anatomical coverage, ac-

cessibility, and relatively low cost of panoramic radiography. 

CT was particularly predominant in traumatic conditions, 

being prescribed in 82.1% of cases. This finding is consistent 

with the established role of CT as the primary imaging modal-

ity for the assessment and characterization of maxillofacial 

trauma [11]. However, the high proportion observed in our 

study should also be considered in light of radiation exposure 

and the need for dose optimization, particularly in settings 

where CT availability may influence prescribing patterns [12, 

13]. The difference from the proportion reported by Djogbe in 

Lomé (33.8%) and by Traoré in Bamako may reflect varia-

tions in referral patterns, case severity, institutional practices, 

and access to CT [14, 15]. 

For tumoral conditions, CT was the most frequently pre-

scribed modality (64.6%), followed by ultrasound (16.7%). 
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This pattern reflects the complementary role of cross-sectional 

imaging and ultrasound in assessing lesion extent and anatom-

ical involvement. The predominance of CT is also consistent 

with findings reported by Traoré. The limited use of MRI may, 

however, reflect its availability and accessibility in the study 

setting. 

Malformative conditions were rare (0.6%) and were evalu-

ated exclusively using standard radiography. The limited 

availability of advanced modalities such as CBCT may partly 

explain this pattern. Although advanced imaging can provide 

more detailed anatomical characterization in selected cranio-

facial conditions, its use remains dependent on availability, 

cost, and local clinical practice. 

Overall, 87.6% of prescribed examinations were confirmed 

as having been performed, suggesting good traceability within 

the study setting. However, some examinations may have 

been performed outside the institution and were therefore not 

documented, potentially leading to an underestimation of the 

actual completion rate. 

This study has several limitations. Its retrospective and de-

scriptive design limited the completeness of available infor-

mation and prevented assessment of the appropriateness of in-

dividual prescriptions or causal relationships. The single-cen-

ter setting also limits generalizability. In addition, the study 

did not assess diagnostic yield, radiation exposure, costs, or 

the impact of imaging findings on clinical management. 

Despite these limitations, our findings provide useful 

baseline data on imaging practices in stomatology and max-

illofacial surgery at CHUR-OHG. The predominance of in-

fectious and traumatic indications and the substantial use of 

panoramic radiography and CT highlight the major diagnos-

tic needs of this population. Further prospective and multi-

center studies should assess the appropriateness, diagnostic 

yield, cost-effectiveness, and clinical impact of imaging pre-

scriptions. Such evidence could support the development of 

context-specific imaging guidelines and promote more ra-

tional and efficient use of diagnostic imaging in maxillofa-

cial care. 

5. Conclusions 

Imaging prescriptions in stomatology and maxillofacial sur-

gery at CHUR-OHG were mainly driven by infectious and 

traumatic conditions, with panoramic radiography and CT ac-

counting for the vast majority of examinations. These findings 

highlight their central role in the diagnostic management of 

maxillofacial conditions in this setting. This study provides 

useful baseline data to support more appropriate imaging pre-

scriptions and contribute to the optimization of diagnostic care 

in the Burkinabe context. 
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