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ABSTRACT

Within the current digital advancement of the dental field in all aspects, teledentistry has become one of
the essential tools that enables fast and accurate diagnosis, and thus high-quality treatment and improved
outcomes. This review explores the role of teledentistry in improving diagnosis, consultation and post
operative management of the different dental restorative specialties. It was conducted using PubMed,
Scopus, and Google Scholar databases. Recent estimates indicate that over 63% of the global population
actively uses the internet. It was found that teledentistry gives the advantage to the underserved rural
areas to access advanced consultation and diagnosis from specialized health care providers.
Consultations and teledentistry assessments were found to achieve comparable diagnostic accuracy rates
to in-person evaluations of up to 85%. The findings showed that the use of teledentistry reduces patient
waiting times, referral rates, and in-office waiting times, while maintain a high patient satisfaction.
Additionally, it offers access to expert opinions within specialized fields and proves invaluable for remote
patient management and monitoring, although some challenges associated with teledentistry stem from
technical issues. In conclusion, teledentistry significantly enhances overall diagnosis, management,
outcomes, and the patient experience. However, further improvements are still needed.
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INTRODUCTION and specialists to reduce treatment delays

Teledentistry is the wuse of (-

. . . . Recently, it has been observed
telemedicine technologies, which is _ ]
that the implementation of photography

allowing remote diagnosis in dental care i i ]
has been increased in restorative

and advice for the management of dental
cases (1). It allows dental professionals to
communicate with patients and other

dentistry. However, it has not been
widely used for diagnosis, consultations,
and referrals. It has been reported that the

clinicians, and to share documents via ) i ) .
diagnosis of dental caries using

video conferencing and other online _ o
photography is nearly similar to the

platforms to overcome geographical o ) o
traditional method in the clinic (5). In

barriers (2). Studies have shown that a
growing number of people are using
teledentistry to provide patients with
better access to specialist care,

restorative dentistry, several studies have
claimed that the photographic data
obtained by intraoral cameras is a valid
method to evaluate dental restorations,
oral soft tissues, or dental prosthetic
appliances (6-8).

The widespread adoption of
smartphones and software technologies

particularly in impoverished and rural
areas (3). Teledentistry enhances clinical
decision making by enabling real-time
collaboration between general dentists
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has led to another level of clinical data
transmission between patients and health
providers. Nearly, all smartphones are
equipped with cameras and
communication functions with affordable
costs, which can be applied as a proper
tool in teledentistry. Some studies have
compared the obtained photographs of
smartphones to in-person examination in
dental clinics and revealed comparable
outcomes (6,9).

Initially, teledentistry in
restorative dentistry was a subset of more
general telemedicine  developments
meant to alleviate regional and specialty
shortages in dental care. The growing
demand for treatment planning and
remote consultations, particularly in
underserved or rural areas, drove its
evolution. Early investigations focused
on feasibility using platforms for
transmitting digital radiographs and
patient records. The use of teletechnology
applications have surged tremendously
during COVID-19 pandemic. It has been
reported that high-resolution imaging
such as digital radiographs can be
transmitted for  expert
interpretation for diagnosis (9). It appears
that this process helps patients to receive
proper diagnosis without the need to

remotely

travel for long distances. Patients and
specialists can connect in real time
through teleconsultations to plan
treatments faster, and handle problems
before performing operations in the
clinic. In addition, remote follow-up
consultations help patients to receive
better post-operative care as they may
require a smaller number of clinical visits
and can report symptoms remotely to
receive professional recommendations.
These features could help patients and

doctors to minimize the expenses and
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treatment durations while keeping the
standard quality of diagnosis and
assessments (10).

Rationale

Studies have investigated and
reported favorable findings about the use
of digital cameras in detecting caries,
defective restorations, cracked teeth,
periodontal conditions, and treatment
planning for  endodontics and
prosthodontics cases (11-15). Moreover,
it has been shown that combining
advanced imaging with live patient
connection may help physicians to make
better diagnosis and provide faster
medical attention which could lead to
better treatment outcomes (11). Virtual
post-operative care has been claimed to
allow patients avoiding multiple office
visits while maintaining control over their
recovery (2). Teledentistry position in
restorative dentistry is expected to grow
as it develops further, providing an
appropriate solution to the problems with
the current delivery of dental healthcare
(16). Through telemedicine technologies,
teledentistry is assumed to help patients
in remote areas to receive better dental
care from specialists. Therefore, this
review aims to explore teledentistry as a
useful tool in different aspects of
restorative dentistry.

1. SEARCH STRATEGY

This review was conducted using
PubMed, Scopus, and Google Scholar
databases to identify relevant published

studies on teledentistry and its
applications in restorative dentistry.
Various keyword combinations of
teledentistry,  restorative  dentistry,

operative, endodontics, periodontics, and
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prosthodontics were used. Peer-reviewed

articles published in English were
included based on their focus on
teledentistry and technological

advancements in restorative dentistry and
their clinical applications.

2. CURRENT PERSPECTIVES

Improved Diagnosis Through Remote
Imaging and Assessment

Teledentistry enables general
dentists to improve diagnosis through
online image sharing and digital
assessments with specialists. There are
various medical facilities that offer
advanced imaging options such as cone-
beam computed tomography (CBCT) and
digital radiographs. The obtained images
can be securely stored and shared
electronically by clinicians and patients.
It has been demonstrated that these tools
can be utilized in teledentistry and help
healthcare providers for early and precise
detection of dental problems while
obtaining second opinions for complex
cases. For instance, CBCT is a reliable
imaging method for identifying root
fractures and complex root canals, as well
as for assessing bone levels and density in
periodontics and prosthodontics
treatment planning (17-19).

A 2008 study assessed the
effectiveness of CBCT in identifying root
canal systems (RCSs) in extracted teeth,
comparing it to conventional
radiographic methods (20). It was found
that endodontists using charge coupled
device (CCD) and photostimulable
phosphor plate (PSP) imaging missed at
least one RCS in approximately 40% of
cases, whereas CBCT provided a clearer
and more accurate identification. The
study concluded that CBCT is a valid tool
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that improves diagnostic accuracy and
therefore enhances endodontic treatment
outcomes.

In the field of periodontics,
studies have found that teledentistry is
also an effective tool that enhances
patients’ education, early diagnosis, and
remote monitoring of periodontal health
(21). It allows periodontists to perform
assessments to gingival inflammation,
plaque accumulation, and potential
periodontal pockets remotely. As a result,
improved diagnosis through

imaging and assessment has significantly

remote

improved patient care. It has been found
that wusing teledentistry for
evaluation of periodontal conditions,

remote

such as probing depths and gingival
recession, are comparable to in-person
assessments (7). This can be performed
by reviewing high-resolution images and
patient data, which ensure precise
diagnosis using teledentistry. A review
study emphasized that remote imaging
and consultations enable ongoing
monitoring of treatment progress for
periodontal cases and facilitate quicker
interventions when necessary (8).

In prosthodontics, teledentistry
can be used in treatment planning,
and sharing digital
documents. The recent advances of
intraoral scanning and digital impression

follow-up care,

technologies enable prosthodontists to
properly perform the diagnostic phase
remotely (22). This could be beneficial to
evaluate occlusion, teeth morphology,
and the health of the soft tissues without
the need for a physical visit. Some studies
have demonstrated that teledentistry
allowed prosthodontists to conduct
accurate remote assessments for patients
requiring crowns, bridges, or dentures
(23). It was found that sharing digital
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images and patients’ data remotely allow
specialists to reach proper diagnoses and
treatment options without the need for
patients to travel to specialty clinics.
This experience may not only
facilitate sharing data and performing
virtual communications, but it could also
improve the diagnostic process in shorter
time. In case of access to specialty care
is limited such as rural areas, it has been
that teledentistry  works
efficiently among local general dentists to
specialists, thereby
improving the diagnoses and assessments
of patients’ conditions (24,25). Real-time

indicated

collaborate with

video meetings also allow for interactive
discussions between the dentist and
patient, further enhancing diagnostic
precision. By discussing symptoms and
reviewing images together, patients gain
a better understanding of their diseases
and available treatments. This instant
feedback

delays, which is crucial for managing

loop minimizes treatment

urgent conditions in restorative dentistry
that require prompt attention.

Pre-
Post-

for
and

Remote Consultations
Treatment Planning
Operative Care

Remote consultation has become
an integral component of pre-treatment
in restorative dentistry. It
dentists  to dental
conditions, discuss treatment options, and
coordinate for treatment plans before an
in-office visit. Regarding operative
dentistry, some studies have indicated

planning

enables assess

that remote consultation is a valid option
(5,6). It was found that dentists can assess
caries risk, discuss minimally invasive
treatment options, and provide some
preventive strategies prior to the in-office
procedures (1). In addition, it is easier to
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share intraoral images and radiographs
between patients and clinicians, which
therefore lead to efficient treatment
planning.

In endodontics, the consultation
process involves multiple steps, from
patient evaluation to determining the
most  appropriate  treatment  plan.
Teledentistry has significantly expedited
this process by offering secure video
consultations and online platforms. Thus,
patients can communicate with dentists
about their symptoms and share medical
history remotely. It has been indicated
that this approach saves time and reduces
unnecessary visits, which is especially
beneficial for patients with mobility
issues or who live far from endodontic
specialists (24). Patients having complex
cases such as apical periodontitis, could
consult with an endodontist online and
share their imaging results, and receive
expert recommendations without needing
an in-person visit. This strategy will not
only reduce the strain on healthcare
resources but provide timely
intervention.

In periodontics, teledentistry
supports the early diagnosis of
periodontal diseases by enabling remote
assessment of clinical parameters such as
gingival inflammation, recession, and
attachment loss (26). Periodontists can
guide patients on initial management
strategies as improved oral hygiene and
antimicrobial therapy. This can be
performed before scheduling in-office
treatments such as scaling and root
planning. Therefore, this process could
reduce unnecessary visits and ensures
that patients receive proper treatment at
the right time.

Regarding prosthodontics, it has
been found that virtual consultations
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facilitate the planning for the different
prosthetic treatments such as crowns,
bridges, and implant-supported
prostheses.  The of  digital
impressions, 3-dimentional scans (3D),
and occlusal analysis software programs

use

allow specialists to evaluate various
parameters remotely (15,19,23).
Therefore, remote consultations can
assist in pre-treatment evaluations, such
as assessing occlusion and planning
addition,

can collaborate with

implant  placements. In
prosthodontists
dental technicians and other specialists to
refine treatment plans before physical
appointments, which improve
accuracy and reduce chairside time (27).

can

For referring general dentists,
teleconsultation offers the opportunity to
collaborate with multiple specialists,
ensuring that complex cases are handled
with the most effective treatment plans
(4,24,26). In addition to saving time,
teledentistry has been claimed to improve
the quality of care by maintaining
constant contact between patients and
clinicians. Patients can ask questions and
seek clarification which
eventually lead to an improved treatment
outcome. For instance, if a patient is
required to follow specific instructions

remotely,

prior to a root canal procedure,
teleconsultation enables clear discussion
of these details, while minimizing the risk
of  complications arising from
miscommunication (28,29).

The current advancements in
teledentistry appear to be very useful in
remote consultations and pre-treatment
planning. This is because teledentistry is
featured with secure cloud-based
electronic health records (EHRs) and
artificial

powered)

intelligence powered (Al-
diagnostics. Healthcare
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providers can now analyze complete
patient information including medical
images and records from anywhere. Al is
being frequently used in predictive
analytics and for guiding decisions on the
most appropriate treatment modalities
based on historical data and risk factors.
It has been
consultations

suggested that remote
help clinicians plan
treatments more efficiently. Studies have
shown that
technologies  in

store-and-forward
teledentistry,  for

example, reduce time of treatment
decisions by allowing specialists to
review diagnostic data asynchronously
(30). Real-time discussions between

healthcare teams enhance
interdisciplinary collaboration that would
lead to more personalized patient care.
However, there are still some challenges
as data security, confidentiality, and the
need for standardized protocols. As 5G
networks

and encryption

remote

expand
advances,
treatment consultations will become an

technology pre-

integral part of modern dental practice
(31).

Al
teledentistry by improving procedural
workflows, which may aid in treatment

technology enhances

planning and enhancing diagnostic
accuracy in  restorative  dentistry
specialties. CBCT scans and other

complex imaging data are useful tools
that help in providing better and accurate
diagnosis. In endodontics, Al systems
assist in  automating root canal
segmentation, which can lead to faster
and more precise procedures. Also, it
provides real-time  feedback  for
clinicians, which minimizes procedural
errors and optimizes patient outcomes.
Similarly, in prosthodontics, it has been
found that inadequate initial planning or
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improper occlusal adjustments could lead
to long-term complications, thus the
implementation of Al reduces these
issues (32). In periodontics, Al-assisted
teleconsultations facilitate early detection
of periodontal pathology and provide
remote  guidance on  pre-surgical
protocols, such as adjusting anticoagulant
medications or addressing dental anxiety
(33). This emphasizes the importance of
Al-assisted precision in restorative
workflows. Therefore, integrating Al into
teledentistry facilitates better decision-
making, enhances procedural efficiency,

and improves overall patient care
(30,34,35). Besides, it has been
demonstrated that teledentistry

consultations significantly reduce pre-
treatment wait times (21,27).

The success of restorative dental
treatments depends on effective post-
operative care. Teledentistry enables
efficient recovery monitoring, which
allows address
complications remotely and reduces
unnecessary in-person visits. Studies
have indicated that post-operative
teleconsultations eliminate most of
unnecessary follow-up appointments,
with most concerns being managed
(2,11). Additionally,
teledentistry enhances patient adherence
to care instructions, improving treatment

clinicians to

virtually

success rates by nearly 15%, particularly
following procedures such as root canal
therapy, periodontal surgeries, and
prosthodontic rehabilitations (35,36).

Telehealth Adoption
Among Physicians

and Usage

According to the 2021 American
Medical Association (AMA) survey,
85% of physicians utilize telehealth, with
video consultations comprising 93% of
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virtual appointments and audio-only calls
accounting for 69% (37). While 76% of
physicians
patient data, only 8% incorporate remote
monitoring tools. Despite 52% reporting
decreased telehealth wusage due to
technological constraints and patient
preferences for in-person visits, 60%
believe telehealth supports high-quality
care. It was found that telehealth is

manually  communicate

recognized for improving patient access
(80%) and enhancing patient satisfaction
(62%). Physicians express mixed views,

with  54.2%  reporting  increased
professional  satisfaction.  Utilization
varies, with 46.8% of physicians

conducting fewer than 10% of their
weekly visits virtually, while 30.6%
report a higher proportion. Among

healthcare = practices, 37%  report
successful telehealth implementation,
while 69% continue refining their

systems. Future telehealth developments
will emphasize specialty care, mental
health, and chronic disease management.
Notably, 35.5% of healthcare leaders aim
to expand telehealth services. Within
dentistry, teledentistry accordingly can
play a crucial in delivering
specialized care to  underserved
communities, where limited access to

role

specialists exacerbates treatment delays
and oral health disparities.

DISCUSSION

Teledentistry has become one of
the essential tools that allows accurate
diagnosis, and thus high-quality
treatment and outcome. It has been shown
that teledentistry is a reliable and
effective method for diagnosis in all
different restorative specialities, which
are operative, endodontics, periodontics,
and prosthodontics. A systematic review
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by Niknam et al. (2023) analysed 19
studies, reporting sensitivity between
48% and 98.3% and specificity from 83%
to 100% for caries diagnosis using
teledentistry (13). These findings suggest
that teledentistry, particularly through
mobile devices, is a reliable alternative to
traditional examinations, which makes it
especially beneficial in underserved areas
(38). Ashtiani et al. (2024) further
supported this by demonstrating that
mobile phone photographs taken by
community health workers
sensitivity exceeding 80% and specificity

achieved

over 90% for caries detection in children
(39). This highlights a cost-effective
approach to dental care in lower-middle-
income countries. A comprehensive
evaluation by Kargozar and Jadidfard
(2024) assessed extraoral photography in
teledentistry, which compared a digital
camera (Digital Single-Lens Reflex
(DSLR)) and smartphone images with
traditional examinations. Based on study
design and diagnostic criteria, it was
found that the sensitivity varied between
48% and 98.3%, and specificity ranged
from 83% to 100% (40). Even though
teledentistry has been proven as an
effective method for diagnosing dental
caries, some studies have emphasized the
need for larger and more reliable
investigations. Regarding endodontics,
teledentistry allows endodontists to
evaluate cases remotely through video
conferencing, shared patient information,
radiographs, and CBCT scans. This
system enables precise diagnosis without
in-person consultations. It appears that
the real-time communication tools
facilitate collaboration between general
dentists and specialists. This helps in
expedites decision-making for complex
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cases and improves patient outcomes
(41).

The recent technological
advances in the dental field offer
improved innovations. High-end

equipment, such as intraoral scanners,
high-definition cameras, and secure data-
sharing software, 1is essential for
teledentistry. One notable innovation is
the intraoral 3D scanner, which produces
highly accurate digital impressions of
teeth. These compact and lightweight
scanners are now widely used in dental
clinics, laboratories, and private
practices. Moreover, Bluetooth
integrated smart toothbrushes have been
developed, which allow users to monitor
and improve their oral hygiene habits.
The growing adoption of these
technologies reflects their value in
enhancing patient care. The involvement
of other transformative technologies,
such as dental 3D printers, intraoral
cameras, and augmented reality (AR), is
reshaping dental procedures. Currently,
AR supports dental diagnostics but is
expected to expand its applications in
treatment planning and education.
Teledentistry is increasingly being
integrated with laser dentistry, virtual
reality (VR), and Al-powered diagnostics
(30).

Furthermore, Al can be used to
assist in refining diagnostic accuracy.
However, stringent data protection
protocols be followed, as
telemedicine platforms require robust
encryption systems (42). To use these
tools effectively, dental professionals

must

must receive specialized training and

engage in continuous professional
development to stay updated on
technological advancements. Al

accelerates the detection and assessment
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of dental conditions, while teledentistry
reduces clinic wait times and improves
access to care in remote areas. As
teledentistry continues to evolve, its
integration with restorative dental
specialties will further enhance patient
outcomes, improve accessibility, and
streamline treatment workflows.
Teledentistry employs encrypted
telemedicine systems to protect patient
data. These legal frameworks dictate
secure handling of sensitive information.
This is also effective for post-operative
care that allow clinicians to monitor
recovery remotely. Video follow-ups
provide of
symptoms such as pain and swelling,

real-time  assessments
which reduce the need for in-office visits.
Moreover, it appears that complications
can be managed through remote
consultations, which ensures timely and
appropriate Digital platforms
offering post-operative instructions have
also improved patient adherence to
treatment protocols (43).

care.

Research supports that
teledentistry can successfully manage
complex cases, providing timely and
accurate care from consultation through
post-operative follow-ups (44).
Comparative studies indicate that patient

outcomes are similar  between
teledentistry-assisted and  in-person
restorative  treatments,  positioning

teledentistry as viable and convenient
alternative. However, its value should be
assessed using clinical outcomes,
physician feedback, patient satisfaction

Disclosure

metrics, and healthcare accessibility. It is
expected that patient and provider
satisfaction with teledentistry remains
high, which is driven by the efficiency
and accessibility of virtual care. Despite
its benefits, teledentistry still faces
challenges such as managing complex
cases remotely, ensuring accurate
diagnoses without performing physical
examinations, and complying with
regional legal and ethical guidelines. In
addition, it has been reported that poor
internet  connectivity and  limited
technological resources can also affect
the quality of virtual consultations (45).
Therefore, maintaining patients’ trust in

online care remains a key challenge.

CONCLUSIONS

Teledentistry helps specialists in
restorative dentistry to improve diagnosis
quality, consultations and post-treatment
Both patients and healthcare
providers are benefited from remote

care.

imaging tools, virtual consultations, and
online group meetings. The adoption of
teledentistry

specialists  to

allows
optimize  treatment
outcomes and deliver efficient care.
Although, there are some challenges

technologies

related to technology infrastructure and
patient trust, teledentistry addresses the
growing demand for specialty services by
aligning  with  healthcare = system
objectives of improved accessibility and
operational efficiency.

The author reports no conflicts of interest in this work.

548

DOI : 10.62610/RJOR.2025.2.17.49



10.

11.

12.

13.

14.

15.

16.

Romanian Journal of Oral Rehabilitation

Vol. 17, No.2 April-June 2025
REFERENCES

Khan SA, Omar H. Teledentistry in practice: literature review. Telemed e-Health.
2013;19(7):565-7.

Al-Buhaisi D, Karami S, Gomaa N. The role of teledentistry in improving oral health outcomes
and access to dental care: An umbrella review. J Oral Rehabil. 2024 Nov;51(11):2375-2389.
Jyothsna K, Nagarjuna P, Chaitanya GK, Prasad BR. Teledentistry: a socially distant approach
to the endodontic practice. Webology. 2022;19(2).

Shah PK, Zhang Q, Chong BS. Get Smart—technological innovations in endodontics part 2:
case-difficulty assessment and future perspectives. Dent Update. 2021;48(7):556-62.

Boye U, Willasey A, Walsh T, Tickle M, Pretty IA. Comparison of an intra-oral photographic
caries assessment with an established visual caries assessment method for use in dental
epidemiological studies of children. Community Dent Oral Epidemiol. 2013 Dec;41(6):526-33.
Valizadeh-Haghi H, Valizadeh-Haghi S, Naslseraji N, Zandian H. Smartphone Photography as
a Teledentistry Method to Evaluate Anterior Composite Restorations. Int J Dent. 2023 Jul
11;2023:3171140.

Avula H. Tele-periodontics - Oral health care at a grass root level. J Indian Soc Periodontol.
2015 Sep-Oct;19(5):589-92.

Tella AJ, Olanloye OM, Ibiyemi O. Potential of Teledentistry in the Delivery of Oral Health
Services in Developing Countries. Ann Ib Postgrad Med. 2019 Dec;17(2):115-123.

Estai M, Kanagasingam Y, Mehdizadeh M, Vignarajan J, Norman R, Huang B, Spallek H,
Irving M, Arora A, Kruger E, Tennant M. Mobile photographic screening for dental caries in
children: Diagnostic performance compared to unaided visual dental examination. J Public
Health Dent. 2022 Mar;82(2):166-175.

Dahiya D, Khanna M, Dogra N, Jaglan A. The Era of Telemedicine: Current Applications. In:
Kumar A, Dogra N, Sarita, Bhatia S, Sidhu MS, editors. Handbook of Intelligent and
Sustainable Smart Dentistry: Nature and Bio-Inspired Approaches, Processes, Materials, and
Manufacturing. 1st ed. Boca Raton: CRC Press; 2024. p. 250-272.

Irving M, Stewart R, Spallek H, Blinkhorn A. Using teledentistry in clinical practice as an
enabler to improve access to clinical care: A qualitative systematic review. Journal of
telemedicine and telecare. 2018 Apr;24(3):129-46.

Patel S, Patel R, Foschi F, Mannocci F. The impact of different diagnostic imaging modalities
on the evaluation of root canal anatomy and endodontic residents' stress levels: a clinical study.
Journal of endodontics. 2019 Apr 1;45(4):406-13.

AlShaya M, Farsi D, Farsi N, Farsi N. The accuracy of teledentistry in caries detection in
children—A diagnostic study. Digital health. 2022 Jun;8:20552076221109075.

Ojima M, Hanioka T, Kuboniwa M, Nagata H, Shizukuishi S. Development of Web-based
intervention system for periodontal health: a pilot study in the workplace. Med Inform Internet
Med. 2003 Dec;28(4):291-8.

Pruthi G, Parkash H, Bharathi P V, Jain R, Gupta A, Rai S. Comprehensive review of guidelines
to practice prosthodontic and implant procedures during COVID-19 pandemic. J Oral Biol
Craniofac Res. 2020 Oct-Dec;10(4):768-775.

Boreak N. Effectiveness of artificial intelligence applications designed for endodontic
diagnosis, decision-making, and prediction of prognosis: a systematic review. J Contemp Dent
Pract. 2020 Aug 1;21(8):926-34.

549
DOI : 10.62610/RJOR.2025.2.17.49



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Romanian Journal of Oral Rehabilitation

Vol. X, No. Y, Month - Month 20XY

Kiarudi AH, Eghbal MJ, Safi Y, Aghdasi MM, Fazlyab M. The applications of cone-beam
computed tomography in endodontics: a review of literature. Iran Endod J. 2015
Winter;10(1):16-25.

Assiri H, Dawasaz AA, Alahmari A, Asiri Z. Cone beam computed tomography (CBCT) in
periodontal diseases: a Systematic review based on the efficacy model. BMC Oral Health. 2020
Jul 8;20(1):191.

John GP, Joy TE, Mathew J, Kumar VR. Applications of cone beam computed tomography for
a prosthodontist. J Indian Prosthodont Soc. 2016 Jan-Mar;16(1):3-7.

Matherne RP, Angelopoulos C, Kulild JC, Tira D. Use of cone-beam computed tomography to
identify root canal systems in vitro. Journal of endodontics. 2008 Jan 1;34(1):87-9.

Magsood A, Sadig MSK, Mirza D, Ahmed N, Lal A, Alam MK, Halim MSB. The Teledentistry,
Impact, Current Trends, and Application in Dentistry: A Global Study. Biomed Res Int. 2021
Oct 25;2021:5437237.

Papi P, Di Murro B, Penna D, Pompa G. Digital prosthetic workflow during COVID-19
pandemic to limit infection risk in dental practice. Oral Dis. 2021 Apr;27 Suppl 3(Suppl 3):723-
726.

Aldhuwayhi S, Shaikh SA, Thakare AA, Mustafa MZ, Mallineni SK. Remote Management of
Prosthodontic Emergencies in the Geriatric Population During the Pandemic Outbreak of
COVID-19. Front Med (Lausanne). 2021 Jul 28;8:648675.

Briillmann D, Schmidtmann I, Warzecha K, d'Hoedt B. Recognition of root canal orifices at a
distance—a preliminary study of teledentistry. Journal of telemedicine and telecare. 2011
Apr;17(3):154-7.

Boquete-Castro A, Lopez AP, Martins AS, Lorenzo AS, Perez PR. Applications and advantages
of the use of cone-beam computed tomography in endodontics: An updated literature review.
Saudi Endodontic Journal. 2022 May 1;12(2):168-74.

Penmetsa GS, Patnaik BB, Ramesh MV, Ramesh KS, Vinnakota K, Vundavalli S. Knowledge,
attitude, and practice of teledentistry in periodontal diagnosis: Is it the required upgrade to
conventional periodontics? J Indian Soc Periodontol 2023;27:195-200.

Pandey A, et al. (2024). Advancements in Prosthodontics: Enhancing Clinical Practice and
Patient Outcomes. Mathews J Dentistry. 8(2):47.

Bhattacharyya SB. A DIY guide to telemedicine for clinicians. Springer Singapore; 2017 Oct
9.

Niemiec B. Oral radiology and imaging. Wiggs's Veterinary Dentistry: Principles and Practice.
2019 Feb 8:41-61.

Bharadwaj RS, Kalgeri SH, Shivakumar AT, Doddawad V, Shankar PM, B SKB.
Revolutionizing Dental Health Care: An In-Depth Exploration of Technological
Advancements. European Journal of General Dentistry [Internet]. 2024 Feb 15; Available from:
https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0043-1776321.

Patel S, Patel R, Foschi F, Mannocci F. The impact of different diagnostic imaging modalities
on the evaluation of root canal anatomy and endodontic residents' stress levels: a clinical study.
Journal of endodontics. 2019 Apr 1;45(4):406-13.

Schierz O, Hirsch C, Krey KF, Ganss C, Kémmerer PW, Schlenz MA. DIGITAL DENTISTRY
AND ITS IMPACT ON ORAL HEALTH-RELATED QUALITY OF LIFE. J Evid Based Dent
Pract. 2024 Jan;24(1S):101946.

550
DOI : 10.62610/RJOR.2025.2.17.49



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,
45.

Romanian Journal of Oral Rehabilitation

Vol. X, No. Y, Month - Month 20XY

Patil S, Albogami S, Hosmani J, Mujoo S, Kamil MA, Mansour MA, Abdul HN, Bhandi S,
Ahmed SSSJ. Artificial Intelligence in the Diagnosis of Oral Diseases: Applications and Pitfalls.
Diagnostics (Basel). 2022 Apr 19;12(5):1029.

Gu J, Guo Y. How Can Al and Robots Go Hand in Hand?. In: Human and Machines. Human
Intelligence. Springer; Singapore: 2022: 151-167.

Gopal G, Suter-Crazzolara C, Toldo L, Eberhardt W. Digital transformation in healthcare -
architectures of present and future information technologies. Clin Chem Lab Med 2019; 57 (03)
328-335.

Jang YE, Kim Y, Kim SY, Kim BS. Predicting early endodontic treatment failure following
primary root canal treatment. BMC Oral Health. 2024;24:327.

American Medical Association. Telehealth Survey: Summary of findings. November 2021-
December 2021. Available from: https://www.ama-assn.org/system/files/telehealth-survey-
report.pdf.

Niknam F, Sharifian R, Bashiri A, Mardani M, Akbari R, Tuffaha H, Do L, Bastani P. Tele-
dentistry, its trends, scope, and future framework in oral medicine; a scoping review during
January 1999 to December 2021. Archives of Public Health. 2023 Jun 14;81(1):104.

Ashtiani GH, Sabbagh S, Moradi S, Azimi S, Ravaghi V. Diagnostic accuracy of tele-dentistry
in screening children for dental caries by community health workers in a lower-middle-income
country. International Journal of Paediatric Dentistry. 2024 Jan 9.

Kargozar S, Jadidfard MP. Teledentistry accuracy for caries diagnosis: a systematic review of
in-vivo studies using extra-oral photography methods. BMC Oral Health. 2024 Jul
22;24(1):828.

Thurzo A, Urbanova W, Novak B, Czako L, Siebert T, Stano P, Marekova S, Fountoulaki G,
Kosnacova H, Varga 1. Where is the artificial intelligence applied in dentistry? Systematic
review and literature analysis. InHealthcare 2022 Jul 8 (Vol. 10, No. 7, p. 1269). MDPI.
Dimitrova M, Kazakova R. Digital Transformation in Preventive Dentistry: An Overview of
the Role of Technology in the Evolution of Preventive Dentistry. Leveraging Digital
Technology for Preventive Dentistry. 2024:25-54.

Di Fede O, La Mantia G, Cimino MG, Campisi G. Protection of patient data in digital Oral and
general health care: A scoping review with respect to the current regulations. Oral. 2023 Apr
3;3(2):155-65.

DENTAL V. THE ESSENTIALS. Virginia Dental Journal. 2021;98(1).

Cavicchi C, Vagnoni E. Does intellectual capital promote the shift of healthcare organizations
towards sustainable development? Evidence from Italy. Journal of Cleaner Production.
2017;153(1):275-286.

551
DOI : 10.62610/RJOR.2025.2.17.49



