b

OREERMmIE 20245 5H $32% F5H
Journal of Prevention and Treatment for Stomatological Diseases, May 2024, Vol.32 No.5 http://www.kqjbfz.com + 395 -

[ DOI 110.12016/j.issn.2096-1456.2024.05.010 - LRIR

$ K IE a AM R AR 7E s R S 2% H T I RO Bk 6%

Ak, FR, ITi
FPERBRFEFHEWE S AAREReEMMGHA, LERBRFOBEEFE, BReEEF P, BEOE
FERGRAEFHR P, LETORESFEL LR T, LT o B E S, L& (200011)

[(BE] HEHEBNESSMNR N Z4E M &R 588, AU E 8 12 KA (EAE IR RS2 BRI o, 3X T A
3T 5 1 2 PR . D AR B R AR B AL HOR 958 B2 Wy B0 b B R S LR B R B, B
JERATT 25675 BN L bR TR o, pHSE AL B E SRR th i B 2D R AT R AR R 22 T 2 R 22 Bt UK,
W 2252 B R A0 FARCR . BT IEER F 118 22 4 1 0 B A4S - A T B A A 040 TN A
FH B 3k Jr vk ML AL R B HoE 60 N4 . TR, RS 32 LR A HERC AL T 6B D) Rk B B T
il 7T VR WAT PN 1 S A R S5 R AT 1 R A ) S8 3 A AR o o I SR A3 B 4 R TR AL B IE UMM TE AN R 2
Aib , A BE N Ak SE DAL I J ik AR 51wl [ I PR S92 PR A e B v T 1) KU, 58 O R A L 3, 45 3 e £
MIRITROR o DIRALERR N R BB T AR AL s N SR HOR N T 5 & J ¥ i — D HEgh A 2= B i & Jg ,
T AR E T IE UM R TE A 3 ik B RE AL A4 T T 9 58T

(k@A) EGSMEE DESMEL FHimsE; R R TR
SHEATED;  PREALERRL; A TR BFE iR Ak

(FESH%ES] R78 [XEIRED] A [XEHS] 2096-1456(2024)05-0395-06 HRARE
[SIAZERENX] EER, 2%, EUAR . B IE SRl AT I PR S e v i i iy Pk sk 7] 1506 B 3R
2024, 32(5): 395-400. doi:10.12016/j.issn.2096-1456.2024.05.010.

Challenges of computer - assisted orthognathic surgery in clinical application YAN Jiashu, LI Biao, WANG

Xudong. Departments of Oral and Craniomaxillofacial Surgery, Shanghai Ninth People’ s Hospital, Shanghai Jiao Tong
University School of Medicine & College of Stomatology, Shanghai Jiao Tong University & National Center for Stomatology
& National Clinical Research Center for Oral Diseases & Shanghai Key Laboratory of Stomatology & Shanghai Research
Institute of Stomatology, Shanghai 200011, China

Corresponding author: WANG Xudong, Email: xudongwang70@hotmail.com, Tel: 86-21-53315488

[ Abstract] After years of development, the advantages of computer-assisted orthognathic surgery have been widely
recognized. However, the clinical application of this technology is challenging. Each step may generate errors from data
acquisition, computer-assisted diagnosis, and computer-assisted surgical design, causing errors to be transferred from
the virtual surgical plan to the operation. The accumulation and amplification of errors will affect the final surgical ef-
fect. Currently, digital devices, such as intraoral scanners, are being explored for error control, utilizing automation
methods and algorithms, and implementing personalized bone positioning methods. Moreover, there are still many prob-
lems that have not been fully resolved, such as precise simulation of postoperative soft tissue, functional assessment of
mandibular movement, and absorbable internal fixation materials. Fully understanding computer-assisted orthognathic
surgery’s limitations could provide direction for optimizing existing methods while helping clinicians avoid risks and
maximize its advantages to achieve the best outcome. Many emerging and cutting-edge technologies, such as personal-

ized titanium plates, artificial intelligence, and surgical robots, will further promote the development of this discipline.
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We can expect future optimization of digital orthognathic surgical technology by innovations in automation, intelligence,

and personalization.
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