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Review Article

ABSTRACT

Long —distance linguistics involves the use of telecommunications technology to transfer data from
one element to another element usage of telecommunications technology. Teledentia is a
completely original subject that syndicates telecommunication technology and dental care. It offers
innovative training besides care chances that bring a lot of prospective and confrontation.
Teledenty also benefits accessible to medical education and preserving with medical education,
screening, and communique with dental laboratory. In rural areas, in which there may be a scarcity
of specialists, loss of complete and sophisticated telehealth centres can make it affordable and
complex to extend care to rural patients. Complicated by the lack of dental consultant.

The subject of dentistry has visible massive enhancements in technology in current years. There
had been many advances within side the use of computers, telecommunications technology, digital
diagnostic imaging services, and evaluation and monitoring devices and software. Using cutting-
edge information technology, dental science today has come further than ever before. New
information technology have now no longer most effective progressed the high satisfactory of take
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acknowledged as "telentia".

care of dental patients, however additionally made it possible for them to provide partial or
complete care hundreds of kilometres far-far from clinical facilities or dental clinic certified. The
whole system of networking, digital information sharing, remote consultation, interviewing and
evaluation is handled via way of means of division the technological of dental telemedicine

Keywords: Teledentology; telemedicine; prosthodontics.

1. INTRODUCTION

Digital dentistry described as" Teledentology” is
defined as the practice of using video
conferencing for recommendations in diagnostics
and telemetry since 1997, as opposed to stand-
alone mechanical or electrical, any dental
technology or equipment that includes digital or
computer technology. aspect. It was first used in
1989 convention subsidized via way of means of
Westinghouse Baltimore electronic systems
corporation therapy. Teledentistry is the mixture
of telecommunication and dentistry ,involving the
trade of medical data and photos over far-off
distance for dental consultation and remedy
planning It makes use of digital information to
talk applied sciences to supply and help
healthcare when distance separate the
participate [1] Some of the major areas
incorporating digital dentistry are Prosthodontics
with the use of computer aided designs CAD-
CAM Technology both from clinician and
laboratory; shade matching using
spectrophotometry ; photography intraoral and
extra-oral ; occlusion and temporomandibular
joint analysis ; computer aided implant dentistry ,
together with designs and fabrication of surgical
guide to full digital work flow ; digital radiography
, including cone beam computed tomography
(CB-CT) , widely used in all the filled of dentistry ;
Laser ; practice and patient record management ,
along with virtual patient training gear and so
forth [2]. Despite of the vast quantity of booklet
on digital dentistry, the ethical and medicolegal
challenges, concerned with integrating this
technology in each day practice, had been
insufficiently addressed. The purpose of the
synopsis changed into to evaluate the effect of
the digital technologies on dental experts, with
respect to medicolegal aspects [3].

Teleconsultation can take place in following
ways:

i) Real-time consultation: it refers to video
conferencing in which patients and dental
professional at different location may
communicate with each other [4].

i) Storage and delivery method: The patient
is not present during the examination, but
the clinical information and images stored
by the dentist are exchanged [5].

iii) Remote Surveillance Method: Consult the
patient from the street based on the dental
clinic or home

iv) Real-time: In this case, negotiation is a
product with a low frame rate at a low
resolution [6].

1.1 Background Information

The preliminary idea of remote advanced as a
part of a dental informatics blueprint, drawn up at
a 1989 convention subsidized via way of means
of Westinghouse Baltimore Electronic Systems
Corporation. The focus is on discussing the way
to practice dental informatics in dental practice
for immediate effect in the conveyance of
oralhealthmaintenance [7] The beginnings of
teledentia as a specialized subfield of
telemedicine may be related to 1994 and a US
Army Total Dental Access Project, aimed at
enhancing affected patient care, dental training,
verbal exchange among dentists and the dental
laboratory. This military enterprise established
that teledentia decreased overall spending on
affected patient care, multiplied oral care
services to remote and rural areas, and provided
all the necessary records to further analysis. [8]
As the era progressed, new possibilities for
presbyopia were created. Existing technologies
are starting to replace the drivers of oral care
delivery. Teledentics will provide new possibility
to enhance affected patient care coverage and
reshape modern commercial enterprise models
[6].

1.2 Scope

Technological progress has expanded the use of
telecommunications. To receive telemedicine
assistance, patients must not travel miles to
achieve specialised dental care before the visit
and after surgery takes only a few minutes
compared to the actual appointment time, but
before invention the patient has to travel hours
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which reduces cost and travel time needed by
the patient. Referrals to consultants,
consultations, and laboratory contacts are
approximately of the scientific areas where
development can be made globally medicine to
become a village medicine. Teledentistry in
counsellingis available in two forms: real-time
counselling and upstream counselling. In real-
time consulting, a video conferencing format is
used. During the archiving and retransmission of
consultations, the referring dentist gathers the
relevant information and transmits it to the
consulting physicist digitally. Both pathways
increase the capability for get right of entry to
intensive care [9,10]. On the alternative hand, the
possibility of blunder may additionally increase,
in addition to the possibility of additional liability
for the practitioner. In both cases, two or more
practitioners participated in the consultation. A
diagnosis should not be made solely on the basis
of a telephone interview with the patient
[11,12,13]. Nor should a prognosis, remedy
recommendation, or each be made without exam
via way of means of certified physician [14].
Continuing dental training.Through the usage of
video conferencing, lectures can be broadcast in
any medical institution in which persevering
wheredental training is tough to obtain [15].

1.3 Legal and Ethical Issues in Practical
Teaching

1.3.1 License

This allows professionals who are licensed in
only one state and have the appropriate status to
take advantage of their counterparts in any state.
If the problem is determined, the doctor can be
found guilty of not having a license in the state
where he is engaged in teledentistry [15].

1.3.2 Jurisdiction

To set up jurisdiction, a state court ought to
determine that an act has been converted into a
recognition and that both acts have ceased for
damages in a jurisdiction or party. have enough
contact at least. to defend themselves there [15].

1.3.3 Malpractice

The establishment and accreditation of a well-
known change care service, whether it is
superior or inferior to a regular consultation, has
certain risks to them. Can a carrier be guilty of
negligence to no longer use the intensive care
services available through teledentistia? Failure

to refer can also be considered negligence.
Telemedicine can affect routine care by raising
standards to the point where telemedicine's
potential is no longer sufficient [15].

1.3.4 Technological issues

Technological problems in addition, healthcare
professionals are sued for system failure or
malfunction, if the failure causes direct or indirect
harm to a patient. Furthermore, system
manufacturers, hardware and software
programme suppliers, and device and alertness
provider organizations may be involved in and
liable for claims for system failure or
malfunctionwith strict responsibility [15].

1.3.5 Privacy

Confidentiality Patients must be conscious that
their clinical statistics may be challenge to
different legal guidelines and jurisdictions relying
on wherein and the way the data is transmitted.
Doctors and dentists involved in the fields of
dentistry and telemedicine must do everything
possible to make sure the safetyin their systems,
beyond any information they transmit [15].

1.3.6 Security

An clarification that there’s the capability for

aninterruption of that protectionought be
protected with this declaration. Computer
viruses, hacking, hardware and software

program let-down, and screwup in conjunction
with hearthplace or robbery may additionally also
bring about lack of patient's data. Again, the
consent form need to say that even as efforts are
made to make sure data protection, a few lack of
data is probably inevitable have to an intense
occasion to occur [15].

1.4 Pros of Teledentistry

1.4.1 Teledentistry price effectiveness &
healthcare savings

Remote evaluation and tracking offerings and
digital information depository considerably
reduces healthcare carrier costs, saving money
for you, your patients, and indemnity companies.
Teledentistry additionally decrease useless non
urgent ER visits and gets rids of transportation
for every day checkup.

1.4.2 Extended specialist and
healthcare practitioner access

referring

Expanding get right of entry to professionals and
referrals to medical professionals Thanks to
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telehealth, patients in rural and far flung regions
advantage from faster and extra convenient get
entry to professionals. Teledentistry allows
improve entrance to additional authority. You can
indicate your sufferer to the particular doctors
they demand, irrespective of their area.

1.4.3 Increase patient engagement

Although patients commit to achieving their
individual health care aim, it results in cost
reductions and better health. Involving your
sufferer via telemedicine can aid oneself keep
consultation and care programme. Increasing
arrangementcapabilityin addition reduce
corpulent and smoking rates via way of means of
supporting you uplift healthy lifestyles in your
patients.

1.5 Better Patient Care Quality

Telemedicine offers patient- targeted
approaches, which includes improving the speed
of care. This is important for the high satisfactory
of patient health. Patients speedly treat
healthcare problems with real-time emergency
care advice and research therapy alternative
within minutes.

1.6 Cons of Telemedicine
1.6.1 Technical education and equipment

Changing the responsibilities of IT staff and
acquiring equipment is time consuming and
expensive. Training is essential to create a
strong telemedicine programme. Physicians
medical practioner and other health care
personnel need training in the new system to
ensure a sustainable return on investment. It can
also reduce the need for staff.

1.6.2 Reduced care continuity

If a patient requests telemedicine with a health
care provider, the continuity of care will affect
this. The patient's therapist may not have access
to the details of these various visits and may
have an incomplete patient history. Mixing
providers increases the risk that doctors will not
know patients' medical records or be unable to
create medical records. Since poor continuity of
care can affect the quality of care, providers of
consumer telemedicine services must implement
meaningful information solutions to ensure the
completeness and availability of patient data. As
healthcare providers continue to implement

telemedicine solutions for individual patients,
continuity of care can increase and decrease the
risk of patients visiting a retail clinic or hospital.
Emergency center when you need urgent help.

1.6.3 Fewer in-person consultations

Many companies face the technical challenges of
telemedicine. Poor broadband can lead to "poor
patient care," Becker Hospital estimates. For
many healthcare providers and patients, this is
like “face to face” and all procedures (even
simple controls) can no longer be performed
digitally. However, if the patient cannot see a
doctor in person and in many cases a medical
examination is not required, telemedicine may be
a suitable option.

1.6.4 Tricky policies and reimbursement rules

Health protection laws, remunerateplans, and
secrecy policies are struggling to support this
speedy-develop industry. Health care providers
should promote best practices in accessing
telemedicine. While significant changes have
been made in recent years to keep pace with
telemedicine, this remains an unusual obstacle
for medical professionals to study telemedicine. It
is a good idea to check your state's coverage
data (media, newspaper articles, etc.).

1.7 Teledentistry in India

The branch of Information Technology and the

Ministry of Communications and Information
Technologyreleased a trial telemedicine
venturevia the Indian Space Research

Organisation (ISRO) in 1999. Nearlya thousand
telemedicine nodes have beensetupthroughout
the country with the aid of using
Government/Private/ Charitable Trust agencies.
ISROcome up with aoverall of 414 nodes of
which 384 had beenplacedinfar
offclinicalaidplaceswhichhad beenrelated to 60
speciality health centre. The Apollo Telemedicine
Networking Organization has additionallyset up
500 working centres along with 164 digitalpublic

primary health centre and 115 tele-
ophthalmology centres. Approximately 150
brancheseverywhere inthe nation. The
principalintenthave been to enhance the

countrywide healthcare transporting system [16-
17]. In 2001, ISROpilot assignmentadvanced to
a countryside telemedicine aid centre at Sanjay
Gandhi Post Graduate Institute of Medical
Sciencesin Lucknow. The national epicentre is
hold up by5Local resource centres across India.
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Alongsidetelemedicine advise, the national
telemedicine resource centre has set upmedical

camps in remote places and offermedical
carepermission through ambulant telemedicine
devices in mass conglomeration at ‘Maha-
KumbhMela’ (Allahabad) in 2001, ‘Puri-
RathYatra’ (Odisha) in 2009 [18].

1.7.1 Issues of teledentistry in India

Ethical and legal problems are

foremostreservealong with development of
telemedicine and teledentistryand this is no
distinct in countryside. The problems are
associated to solitude, confident of the statistics,
welfare and quality [19]. The secretness of the
statisticstransferralviaCollabDDS in India is keep
up with utmost safety. Well read aggreement of
the patient and of guide and advising doctors
are essential to the organization [20]. The Dental
Council of India regulates dental practice and
education in India. Each performing dentist ought
to be licenced via certification of his or her
reservation with the Dental Council within inside
nation or sector of his implementation. Doctors
and dentists are instruct to achieve printed
knowledge aggrement for telemedicine projects
[19].There is no conventional order or
authorization for practicing teledentistry in India.
In countryside, to keep up security quality of the
system applied in the telemedicine or
teledentistry estimate, the point of interest is
mostly on utilized loaded designation medium for
the meeting. The absence of demonstrationrating
substructure and standardized applied science
manifesto, especially for distinctive equipment, is
the main goal for incremental telemedicine
decision making in India [21,22]

Data protection law: India currently has no
specific law governing data protection or privacy
for telemedicine or dental care. The petition data
protection law is part of the statisticsapplied
science (IT) Act 2000, the Information
Technology Act Amending Act 2008 and the
Indian Contract Act. of 1872. medicaldetails is
not an amalgamatedapplied science like in
numerousadditional countries. Even so, it is not
lawful to authorize drugs over a mobile plan in
countryside [17].

1.7.2 Future of teledentistry in India

In the region of 3,287 million km2,it divides the
city into rural areas, accessible hilly areas,
sanctuary, and numerousnationalregion. India is
an perfect environment for telemedicine and
teletherapy health care. Teledentistry can

embrace entire new remedy possibility for,dental
surgeons, expertand oral hygienists to effertin
conjugationwith dental school can serve a
primary medical care centre or teletherapy
consultation centre for a group of remote regional
health centres which, as the “spokes”,
mightautomatedlinked to a chosen college. PHCs
and CHCs may be geared up with telehealth and
teledentistry frameworkto broaden theattain of
speciality centre, expediteteach, education and
offer higher offerings to the community. Along
side fulfillment of the model program of
CollabDDS, it is fae deliberated through the
Ministry of Health and Family Welfare,
Government of India to launch to all PHCs.
Collab DDS the linked Radiological
resourseconsist of 77 put on record hospitals, 94
registered instances and 79 registered doctors
[17,23]. The pilot application may be evaluate on
an continuous. formation of a National
Teledentistry Mission may be taken into
considerationvia the applicable legalcollaborator,
expressamid others, an suitable corporate
structure, standard and regulation also an
application proposal grasp this circulate Hub-
and-Spoke version countrywide [17].

1.7.3 Information about health informatics

Health informatics maybe viewed as a good
judgment of medical care, because of thebiology
is viewed as the biology of life, and pathologic
correlative to a healthy assessment of disorder
[24]. It is a device that emerges for the reasons
personally choose approximately our affected
person and the beneficial way through which
therapy are identified, selected and developed,
examining the ways in which medical information
created, shaped, shared and delivered works of
art. After all, the technical aspect is how to
organize ourselves to create and management of
an effective medical institution [25].
Computerized data technology is implemented in
fields such as medicine or dentistry, it becomes
informatics [26,28]. Healthcare IT specifically
focuses on [28]:

a. By understanding the fundamental
nature of statistical and communication
systems, by opening up the concepts
that describe them.

b. Provides a platform to perform

interventions that may be explicitly
present for existing data and
communication organisation

c. Creating significant strategies and

preeminent to enforce alike mediation.
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d. Learning the effect assessment of those
mediation on people or association, or at
the result of the effort [29].

2. CONCLUSION

Teletia is a very new and exciting theme with
endless potential. This is useful for training,
validation and communication with dental
laboratories, as well as for remote clinical training
and storage. In remoteregion, over there may be
a lack of authority, the loss of adequate and
cosmopolitan telemedicine can improve concern
for remote populations at a lower cost and
reduce the problems associated with the loss of
a dentist [15]. The application of this new theme
attracts dentists from all over the world on a daily
basis, promoting the benefits of the proposed
proposal and uniting the fraternity. But despite
some discomfort and persistent efforts to
overcome it, remote professionals have a long
way to go to a brighter future [30].
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