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[Abstract]

In the field of prosthodontics, the use of virtual patients for biomimetic restoration holds great promise

for various applications. Virtual patients consist of digitized data that encompasses details on the morphology, struc-
ture, and spatial relationships within the maxillofacial and intraoral regions. Nonetheless, there are several challenges
associated with acquiring digital data, achieving accurate alignment, and recording and transferring dynamic jaw
movements. This paper aims to concentrate on the process of constructing virtual patients, highlight the key and chal-

lenging aspects of virtual patient construction, and advocate for the extensive adoption and utilization of virtual patient

technology.
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Fig 1 The workflow of aligning digital intraoral impressions with CBCT scans
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Fig 2 The workflow of aligning digital intraoral impressions with facial scans
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