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Application Prospect of Digital Integration Technology in
Multidisciplinary Collaborative Orthodontic Treatment
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[Abstract] With the rapid development of artificial intelligence, digital technology has been widely used in
the field of dentistry, especially playing a crucial role in the context of multidisciplinary diagnosis and treatment in
dentistry. The introduction of digital technology has provided new insights and methods for interdisciplinary treatment
with orthodontics as the main focus in dentistry. Doctors can more accurately assess patients' oral conditions,

collaborate across multiple disciplines to develop personalized treatment plans, and conduct real-time monitoring

(KFmBH#] 2024 -05-09

[(BE£mH] ERAKRRAEE I H (82360200); = FEA BHEAIHTHIBA RS 7B H (202105AE160004)
MEERIMN] ZERAR(1994~ ), B, RN, 7ESEmTe, fAbeBEn, F2AEHE O IERIG IR SIT TR,
EE{E&] VLK, E-mail: hujiangtian@kmmu.edu.cn


mailto:hujiangtian@kmmu.edu.cn
https://doi.org/10.12259/j.issn.2095-610X.S20240801
https://doi.org/10.12259/j.issn.2095-610X.S20240801
https://doi.org/10.12259/j.issn.2095-610X.S20240801

2 B BE B K222 4

545 %

and adjustments during treatment, thereby enhancing the precision and efficiency of treatment. Meanwhile, the

application of digital technology brings patients a more refined and personalized treatment experience, providing

reliable technical support and guidance for clinical practice. This paper provides a review of the clinical application

of digital technology in multi—disciplinary diagnosis and treatment with orthodontics as the main focus in dentistry.
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