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Artificial intelligence (AI) and 
immersive technologies have 
been applied in several dental 
fields offering novel clinical 
applications.1–3 AI develop
ment has been facilitated by 
the exponential increase in 
data collection, high performance computing, and data 
extraction.4,5 In dentistry, AI has been applied in disease 
identification, image segmentation, image correction 
and enhancement, implant identification, finish line 
mapping, automation of tooth restoration and pros
theses designs, color analysis and shade guide optimi
zation, and restoration failure prediction.4–10

Immersive realities include virtual reality (VR), aug
mented reality (AR), and mixed reality (MR).11–14 These 
technologies modify the real environment by blending the 
virtual and real world (AR and MR) or by creating a fully 
virtual experience (VR).11–14 In VR, the user is completely 
immersed in an artificial environment to create visual, 
aural, or other stimuli. VR development has been driven by 
the gaming industry, and dental applications include pre
operative planning, education and training, and patient 
specific simulation.14 AR uses elements of a virtual en
vironment and superimposes them onto the real en
vironment to augment sensory perception.7,8,14 AR has 
been used in different dental applications with either 2-        

dimensional (2D) or 3-dimensional (3D) overlay projection 
of the virtual elements in the surgical field of view, in
cluding implant surgery, smile design, maxillofacial sur
gery, restorative dentistry, endodontics, orthodontics, and 
dental education.1,7–10,15–24 MR is the recent development 
of immersive technology and allows projections and in
teractions with digital elements. MR surpasses the limita
tion in AR in its lack of alignment to the real 
environment.12–14

The use of AI and immersive technologies has been 
reported in dental applications.1,15–24 This preliminary 
clinical report describes the applications of AI, AR, and 
MR in dental implant placement.

CLINICAL REPORT

Two patients requiring implant placements were se
lected to demonstrate 2 immersive technologies: AR 
with a head mounted display (HMD) and MR with a 
tablet PC (iPad; Apple Inc) as a see-through display.
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ABSTRACT 
A preliminary clinical report of implant placements with 2 immersive reality technologies is 
described: augmented reality with head mounted display and mixed reality with a tablet PC. Both 
immersive realities are promising and could facilitate innovative dental applications. However, 
mixed reality requires further development for clinical optimization. (J Prosthet Dent 
xxxx;xxx:xxx-xxx) 
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A 53-year-old man complaining of pain from the 
mandibular right quadrant was referred to the clinics of 
the University Medical Center Hamburg-Eppendorf. His 
medical history was noncontributory, and he was se
lected for the AR with HMD workflow. The mandibular 
right first molar was tender to percussion with grade II 
mobility. Examination showed a metal-ceramic crown 
with poor marginal fit that had been previously treated 
endodontically. A periapical radiograph showed apical 
radiolucency and increased periodontal ligament width. 
He was diagnosed with previously treated symptomatic 
apical periodontitis and with generalized periodontitis 
(Stage II, grade A). His periodontal charting is presented 
in Figure 1A. He consented to extraction of the man
dibular right first molar and immediate implant 

placement. Diagnostic digital arch scans were made with 
an intraoral scanner (IOS) (TRIOS 3; 3Shape A/S) and 
stored in standard tessellation language (STL) format 
(Fig. 1B). A cone beam computed tomography (CBCT) 
scan was obtained in digital imaging and communica
tion in medicine (DICOM) format with field of view 
(FoV) of ∅10×8 cm (R2Studio; RayEurope) (Fig. 1C).

The files were uploaded to a planning software 
program (R2Gate; MegaGen), and preoperative proce
dures included manual digital and radiographic data 
set alignment, virtual diagnostic waxing, implant selec
tion and alignment, and surgical guide design for single 
implant placement (Fig. 2). The design of the surgical 
guide was stored in STL format and was exported to a 
vat polymerization printer (Form 3B+; Formlabs), and a 
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Figure 1. Preoperative assessment for augmented reality workflow. A, Periodontal charting. B, Preliminary maxillary and mandibular intraoral 
scanning. C, Cone beam computed tomography scan.
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static surgical guide was manufactured with class IIa 
light-polymerized resin (Surgical Guide Resin; For
mlabs). The files were exported to an AI software 
program (Diagnocat; DGNCT LLC) for image segmen
tations. All files were exported in STL file format to an 
immersive reality platform (Holodentist; fifthengenium) 
and used with an untethered HMD (HoloLens 2; Mi
crosoft Microvision Inc). The HMD allowed the pre
operative planning data to be readily available in the 
FoV of the operator, including the surgical protocol and 
patient information 2D files, and the virtual 3D seated 
guide for simulation (Fig. 3A-C; Supplementary Video 1, 
available online).

Supplementary material related to this article can be 
found online at doi:10.1016/j.prosdent.2024.02.017.

The mandibular right first molar was extracted, and a 
single Ø5.0×11.5-mm implant was immediately placed 
(AnyRidge; MegaGen) with static surgical guide navi
gation. Surgical procedures included raising a flap, bone 
augmentation with xenografts (TheGraft; Regedent) and 
a resorbable membrane (SmartBrane; Regedent), flap 
repositioning without tension, and suturing with non
resorbable suture. Amoxicillin (500 mg) was prescribed 2 
days before surgery for 1 week, and postoperative in
structions were provided according to standard proto
cols (Fig. 3D).
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Figure 2. Preoperative implant planning with artificial intelligence. A, Data segmentation. B, Tooth design. C, Digital scan and radiographic 
dataset alignment. D, Implant planning and selection. E, Complete dataset.
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Figure 3. Augmented reality arrangement. A, Operator with mounted headset performing hand gestures for data navigation. B, Operator view 
through mounted headset including 2D surgical protocol files, 3D bimaxillary arches and anatomic structures files, and 3D virtual surgical guide. 
C, Seated virtual guide (blue) on mandibular arch (yellow) and inferior dental nerve (red) for extraoral simulation. D, Radiograph 3 months after 
treatment.
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For the MR workflow with the tablet PC display, a 35- 
year-old man complaining of several missing maxillary 
teeth was selected (Fig. 4A). His medical history was 
noncontributory. Preoperative procedures were similar to 
those of the AR workflow (Fig. 4B). All files were ex
ported in STL format to a custom developed immersive 
reality platform with C++ programming language (Test 
flight beta version; Arreye). A tablet computer (iPad; 
Apple Inc) was used for a see-through display. The de
veloped platform allowed visualization and interaction 
with digital elements by regulating their 6 degrees of 
freedom, position, and transparency. The digital pre
operative planning files were aligned to the real en
vironment by using a markerless procedure with a visual- 
inertial odometry (VIO) algorithm(Fig. 5A-C).22,25,26 Also, 

all files were uploaded to the immersive reality platform 
(Holodentist; fifthengenium), which allowed a team 
member to join and interact from a remote location by 
sharing the view of the HMD (HoloLens 2; Microsoft 
Microvision Inc), (Fig. 5D, E; Supplementary Video 1, 
available online).22 Two implants (AnyRidge; MegaGen; 
Ø3.5×11.5-mm) were placed in the maxillary right first 
and second premolar areas, 2 implants (AnyRidge; 
MegaGen; Ø4.5×7-mm) were placed in the maxillary left 
first and second molar areas, and 1 implant (AnyRidge; 
MegaGen; Ø5×8.5-mm) was placed in the maxillary right 
second molar area (Fig. 5F). Also, the 2 maxillary third 
molars were extracted.

This clinical report only included the treatment pro
tocols with regard to the implant placement. Further 

A B

Figure 4. Preoperative assessment for mixed reality workflow. A, Periodontal charting. B, Complete preoperative dataset planning including artificial 
intelligence segmentation, data alignment, tooth design, implant planning and selection.
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Figure 5. Mixed reality arrangement. A, Point of interest registration. B, Maxillary virtual preoperative planning model aligned to real environment 
with visual-inertial odometry algorithm software. C, Tablet PC see-through screen. D, Team member with head mounted display joining from remote 
relocation. E, Operator view (through tablet PC screen) of avatar representing team member joining from remote location. F, Radiograph 3 months 
after treatment.
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comprehensive dental treatment was conducted by the 
referring dentists.

DISCUSSION

The implementation of AI and 2 immersive realities in 
the preoperative and intraoperative implant placement 
procedures with 2 workflows is described. The AI 
components included data segmentation, virtual implant 
position proposal, and radiographic diagnostics. The 
selection of AR and MR workflows and the method of 
display was not specific to the patient; the MR workflow 
necessitated the use of a registration software program 
for digital element alignment. This software program 
was optimized for use with the tablet PC and not with 
the HMD. In the AR with HMD workflow, the digital 2D 
and 3D data were visualized in the FoV of the operator, 
providing convenience and simulation and allowing 
access to patient data in a sterile environment 
(Supplementary Video 1, available online). Therefore, 
this arrangement represented AR technology.11–14 In the 
MR workflow with the tablet PC display, the pre
operative digital elements were registered with the VIO 
software program, which would qualify this arrange
ment as MR technology.11–14 The egomotion of the re
gistration was calculated through a Kalman filter with 
the support of the LiDAR scanner and dual camera of 
the tablet computer.22 This arrangement created a 3D 
reference environment acting as a visual marker using 
the precise positioning of point of interests (POI) on the 
anatomic view and the background scene in real time. 
Although this markerless registration was promising, 
the registration was not stable and needed continuous 
re-registration, possibly because of the partial coverage 
of the face during surgery which reduced the areas for 
POI creation and because of patient head movement 
(Fig. 5A; Supplementary Video 1, available online). Also, 
the software performance was partly overwhelmed by 
the light during surgery, as this affected the tracking of 
the infrared (POI) dots. These issues require develop
ment for clinical use optimization.

The HMD is an untethered device that contains the 
computer processing on board. Its convenient arrange
ment avoids operator distraction when alternating be
tween the FoV and a visual aid screen. However, it could 
disconnect the operator from the real environment. The 
see-through tablet PC display acts like the half-silvered 
mirror screen concept, avoiding the alternate view dis
traction issue, and also does not disconnect the operator 
from the real environment, avoiding spatial discordance 
(cybersickness). However, it requires the installation of 
mounting equipment between the operator and the FoV 

(Fig. 5C).17–19 Both the AR and MR workflows allow 
team member participation from a remote location if 
desired (demonstrated in the second workflow). This 
was performed with the immersive platform (Holoden
tist; fifthengenium) that allowed avatar creation and 
HMD view sharing. Alternatively, an HMD with internet 
surfing capability could allow a team member to join 
with any AR glasses by using the view sharing of a video 
conferencing software program (such as Microsoft 
Teams; Microsoft Corp, or Zoom; Zoom Inc), albeit with 
no avatar.

Advantages of using immersive technologies include 
less invasive surgery, avoidance of iatrogenic damage, 
and the potential for higher accuracy. However, most of 
these advantages are still unclear because of concerns 
about accuracy, expense, and the need for training.7,12–14

One study22 with a similar arrangement to the MR 
workflow in this report investigated the use of a digital 
guide for endodontic access and reported promising 
results with 0.51-mm-coronal and 0.77-mm-apical entry 
deviations. However, angular deviation of 8.5 degrees 
was reported, which was higher than those reported by 
other methods.22 Other reports used immersive tech
nologies for implant navigation with registration pro
cedures that included point to point registration with 
manual, stereo camera, or point cloud.1,15–19 These 
studies had an in vitro design and used either static 
surgical guides or reference tracking system. In this 
clinical report, navigation was obtained with static sur
gical guides. Hence, the accuracy was not investigated, 
and the aim was only to investigate the feasibility of 
using these technologies without the intention of using 
them as standalone navigation guides.

The descriptions of immersive realities in the dental 
literature appear to be fragmented and inconsistent,14 a 
testament to the newness of these technologies. A re
view of immersive reality taxonomy in the dental lit
erature is suggested.

SUMMARY

This clinical report describes implant placements with 2 
immersive technologies by using AR with an HMD 
display and MR with a tablet PC see-through display. 
Immersive realities are promising technologies and offer 
novel applications. However, MR requires further de
velopment for clinical optimization.

PATIENT CONSENT

Written informed consents were obtained prior to con
ducting the procedures described in this clinical report.

Month xxxx 5 

Engelschalk et al  THE JOURNAL OF PROSTHETIC DENTISTRY 



REFERENCES

1. Kivovics M, Takács A, Pénzes D, Németh O, Mijiritsky E. Accuracy of dental 
implant placement using augmented reality-based navigation, static 
computer assisted implant surgery, and the free-hand method: An in vitro 
study. J Dent. 2022;119:104070.

2. Al Hamad KA, Al-Rashdan BA, Ayyad JQ, et al. Additive manufacturing of 
dental ceramics: A systematic review and meta-analysis. J Prosthodont. 
2022;31:e67–e86.

3. Al Hamad KQ, Al-Kaff FT. Trueness of intraoral scanning of edentulous 
arches: A comparative clinical study. J Prosthodont. 2023;32:26–31.

4. Carrillo-Perez F, Pecho OE, Morales JC, et al. Applications of artificial 
intelligence in dentistry: A comprehensive review. J Esthet Restor Dent. 
2022;34:259–280.

5. Revilla-León M, Gómez-Polo M, Vyas S, et al. Artificial intelligence models 
for tooth-supported fixed and removable prosthodontics: A systematic 
review. J Prosthet Dent. 2023;129:276–292.

6. Sukotjo C, Bertucci DE, Patel JY, Yuan JCC, Santoso M. Evaluating 
augmented reality e-typodont to improve a patient's dental implant health 
literacy. J Prosthet Dent 2023.

7. Joda T, Gallucci GO, Wismeijer D, Zitzmann NU. Augmented and virtual 
reality in dental medicine: A systematic review. Comput Biol Med. 
2019;108:93–100.

8. Kwon HB, Park YS, Han JS. Augmented reality in dentistry: A current 
perspective. Acta Odontol Scand. 2018;76:497–503.

9. Llena C, Folguera S, Forner L, Rodríguez-Lozano FJ. Implementation of 
augmented reality in operative dentistry learning. Eur J Dent Educ. 
2018;22:e122–e130.

10. Farronato M, Maspero C, Lanteri V, et al. Current state of the art in the use 
of augmented reality in dentistry: A systematic review of the literature. BMC 
Oral Health. 2019;19:135.

11. Milgram PK, Kishino F. A taxonomy of mixed reality visual displays. IEICE 
Trans Inf Syst. 1994;77:1–15.

12. Naito S, Kajiwara M, Nakashima R, Sasaki T, Hasegawa S. Application of 
extended reality (virtual reality and mixed reality) technology in laparoscopic 
Liver resections. Cureus. 2023;15:e44520.

13. Sakai D, Joyce K, Sugimoto M, et al. Augmented, virtual and mixed reality in 
spinal surgery: A real-world experience. J Orthop Surg. 
2020;28:2309499020952698. (Hong Kong).

14. Rauschnabel PA, Felix R, Hinsch C, Shahab H, Alt F. What is XR? Towards a 
framework for augmented and virtual reality. Comput Human Behav. 
2022;133:107289.

15. Jiang W, Ma L, Zhang B, et al. Evaluation of the 3D augmented reality- 
guided intraoperative positioning of dental Implants in edentulous 
mandibular models. Int J Oral Maxillofac Implants. 2018;33:1219–1228.

16. Lin YK, Yau HT, Wang IC, Zheng C, Chung KH. A Novel dental implant 
guided surgery based on integration of surgical template and augmented 
reality. Clin Implant Dent Relat Res. 2015;17:543–553.

17. Wang J, Suenaga H, Hoshi K, et al. Augmented reality navigation with 
automatic marker-free image registration using 3-D image overlay for 
dental surgery. IEEE Trans Biomed Eng. 2014;61:1295–1304.

18. Suenaga H, Tran HH, Liao H, et al. Real-time in situ three-dimensional 
integral videography and surgical navigation using augmented reality: A 
pilot study. Int J Oral Sci. 2013;5:98–102.

19. Ma L, Jiang W, Zhang B, et al. Augmented reality surgical navigation with 
accurate CBCT-patient registration for dental implant placement. Med Biol 
Eng Comput. 2019;57:47–57.

20. Kurbad A. The use of ‘extended reality’ (augmented reality) in esthetic 
treatment planning. Int J Comput Dent. 2020;23:149–160.

21. Marchand L, Touati R, Fehmer V, Ducret M, Sailer I. Latest advances in 
augmented reality technology and its integration into the digital workflow. 
Int J Comput Dent. 2020;23:397–408.

22. Farronato M, Torres A, Pedano MS, Jacobs R. Novel method for augmented 
reality guided endodontics: An in vitro study. J Dent. 2023;132:104476.

23. Pellegrino G, Mangano C, Mangano R, Ferri A, Taraschi V, Marchetti C. 
Augmented reality for dental implantology: A pilot clinical report of two 
cases. BMC Oral Health. 2019;19:158.

24. Mangano FG, Admakin O, Lerner H, Mangano C. Artificial intelligence and 
augmented reality for guided implant surgery planning: A proof of concept. J 
Dent. 2023;133:104485.

25. Ayoub A, Pulijala Y. The application of virtual reality and augmented reality 
in oral  maxillofacial surgery. BMC Oral Health. 2019;19:238.

26. Elbashti ME, Itamiya T, Aswehlee AM, Sumita YI, Ella B, Naveau A. 
Augmented reality for interactive visualization of 3D maxillofacial prosthetic 
data. Int J Prosthodont. 2020;33:680–683.

Corresponding author: 
Prof Khaled Q Al Hamad  
College of Dental Medicine  
QU Health Qatar University  
P.O. Box: 2713  
Doha  
QATAR
Email: kalhamad@qu.edu.qa

CRediT authorship contribution statement
Marcus Engelschalk: Conceptualization, Methodology, Resources. Khaled Q. 
Al Hamad: Methodology, Writing- original draft, Writing-reviewing and 
editing. Roberto Mangano: Software, Validation. Ralf Smeets: Project ad
ministration, Validation. Tama ́s F Molnar: Project administration, Validation.

Copyright © 2024 The Authors. Published by Elsevier Inc. on behalf of the 
Editorial Council of The Journal of Prosthetic Dentistry. This is an open access 
article under the CC BY license (http://creativecommons.org/licenses/by/4.0/). 
https://doi.org/10.1016/j.prosdent.2024.02.017

6 Volume xxx Issue xx 

THE JOURNAL OF PROSTHETIC DENTISTRY  Engelschalk et al 

mailto:kalhamad@qu.edu.qa
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.prosdent.2024.02.017
https://doi.org/10.1016/j.prosdent.2024.02.017

	Dental implant placement with immersive technologies: A preliminary clinical report of augmented and mixed reality applicati...
	CLINICAL REPORT
	DISCUSSION
	SUMMARY
	PATIENT CONSENT
	REFERENCES




