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The role of oral digital technology in oral prosthesis
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[Abstract] Objective: oral digital technology has shown remarkable effect and value in the clinical practice of
oral prosthesis. Methods: 70 patients with oral prosthesis were selected for comparative study. The observation
group underwent prosthesis treatment with the support of digital technology, and the results showed obvious
advantages. During the study period, the control group was treated with conventional repair methods, while the
observation group was treated with oral digital technology. Results: Before repair, there was no significant
difference in bite force and comfort between the two groups (P > 0.05). However, after repair, the biting force
and comfort score of the observation group were significantly increased (P < 0.05). This result directly reflects
the significant role of oral digital technology in improving the repair effect. In addition, the number of adverse
reactions in the observation group was significantly lower than that in the control group (P < 0.05). This further
demonstrates the advantages of oral digital technology in reducing treatment risks and improving patient safety.
Conclusion: Oral digital technology, with its high precision and high efficiency, has brought revolutionary
changes to oral restoration. It uses optical modeling to convert abutment data into a 3D model, allowing doctors
to carry out accurate restoration design on a computer, thus greatly improving the fit and aesthetics of the
restoration. At the same time, digital technology also reduces manual operations, reduces human error, and
improves the quality and biocompatibility of the prosthesis. Oral digital technology not only improves the
clinical effect of oral restoration, but also improves the bite force, comfort and treatment safety of patients,
which has high application value and is worthy of widespread promotion and application.
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