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Introduction:  

Cone beam CT scan imaging with the new I-Cat by General Electric has provided the clinician the 
ability to better evaluate maxillofacial skeletal problems quickly, easily and more affordably. It 
is easy to see how this technology has revolutionized the way we approach complex cases in our 
community.  
This presentation will introduce the I-Cat and the terminology used in documenting radiographic 
findings. 

Learning objectives: 
 Familiarize the clinician with the new terminology of diagnostic imaging reports 
 Understand why the I-Cat is the imaging study of choice over conventional hospital CT 

scanning 
 Understand why the I-Cat maybe be the imaging study of choice over traditional 

dental imaging studies 
 Identify the types of cases and/or suspected clinical conditions 

that would benefit from this imaging modality  
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Waldorf Jaycees Community Center 

Route 301 North 
Cocktails        6:00 p.m. 
Dinner             7:00 p.m. 
General Meeting & Presentation                     7:30 p.m. 

This program includes 2 CE Units. 

The fee for non-members and guests is $40.00 for dinner and program.  Members and non-members 
who RSVP and do not attend will be assessed the meal cost. 

RSVP no later than October 8, 2008.  No late registrations accepted! 
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“An Overview of Cone Beam Technologies  
with Dental Applications” 
By Dr. Neal A. Zabiegalski 

  
Date/Time: 
 
October 14, 2008 
 
Cocktails    6:00 p.m. 
Dinner     7:00 p.m. 
General Meeting & Presentation 7:30 p.m. 
 
Place: 
Waldorf Jaycees Community Center 

Registration Fee: 

The fee for non-members and guests is $40.00 for dinner and program. Members and non-
members who RSVP and do not attend will be assessed the meal cost. 
 
Attendee Information: (please print) 
 
Dentist:____________________________________________  Member: Yes or No  
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807 Charles Street 

La Plata, MD 20646 
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