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their growth in significantly shorter time without the need to 
use face mask [Figure 9].[49] These results were also evaluated 
4  years post-treatment and results remained stable indicating 
long-term success with this treatment modality without the 
need for face-mask.[50]

TELEORTHODONTICS AND RM IN 
ORTHODONTICS

Incorporation of teleorthodontics into routine care of 
patients is inevitable, as sooner or later, technology-
driven health care will be omnipresent. RM, a part of 
teleorthodontics, is steadfastly allowing clinicians to 
distantly monitor patients with virtual consultations and 
management. RM is proposed to be a valuable adjunct in 
supplanting the chairside appointment time, especially, for 
the following reasons; (1) ability to do RM of sequential 
clear aligner therapy as well as compliance and oral hygiene, 
(2) decreased non-essential clinic visits thereby, not only 

enhancing dedicated chairside time for conventional 
treatment but also curb on the financial burden incurred 
from the clinic visits, especially for distantly placed patients 
that cannot frequently attend clinics.[51-53]

Dental monitoring (DM) (Paris, France) is one such 
artificial intelligence (AI)-assisted application designed 
for RM of dental treatment and management. The DM 
system (AI motion tracking algorithm) consists of three 
integrated platforms: A  patient app, an analysis platform, 
and a Doctor Dashboard. DM calculates and quantifies 
3-dimentional (3D) tooth movements through photographs 
or videos that patients capture using a smartphone camera. 
The aforementioned information amalgamated with AI-
generated parameters of individual patient’s treatment 
progress are communicated to the orthodontist through a 
web-based Doctor Dashboard [Figure 10].

At the University of Sydney, we are [Figure 10] checking the 
applicability of this system in utilizing the dental workforce in 

Figure 9: Intraoral images showing miniscrew-assisted rapid palatal expander with alternating rapid maxillary expansion and constriction 
protocol (9 weeks) used in conjunction with heavy Class III elastics in the management of Class III malocclusion.

Figure 10: Dental monitoring (Paris, France) utilizes artificial intelligence application designed for remote monitoring of dental treatment 
and management.
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the public system, to reduce the extensively long waiting times 
to get orthodontic treatment and its financial benefits if any.

CONCLUSION

An outline of some of the main research interests at the 
University of Sydney Discipline of Orthodontics is provided. 
Our research on acceleration of OTM methods most 
importantly identified risks related to piezocision that if 
applied close to the roots it may cause iatrogenic damage and 
should be used carefully. MOP and piezocision were shown to 
result in greater root resorption after 4 weeks, and the studies 
conducted on LLLT study showed that there were no significant 
differences between LLLT and sham control groups in OIIRR 
repair. Further, protocols utilizing MARPE, Alt-RAMEC, and 
heavy Class  III elastics through miniscrew supported lower 
lingual arch show promising results in short and long term 
management of skeletal class III patients, eliminating the need 
for face mask in non-compliant patients. With more research on, 
teleorthodontics along with technologies used for 3D diagnosis 
and management, 3D intra-extra oral scans and 3D printed 
appliances may become an integral part of routine orthodontics 
in the future.
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