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As orthodontists, our goal is to provide efficient, effective care that not only meets 
the needs of our patients but also adapts to their individual progress. In my practice, 
DentalMonitoring (DM) has revolutionized the way we manage and track orthodontic 
treatments. By leveraging its AI-powered capabilities, I’ve been able to enhance 
treatment outcomes, increase patient satisfaction, and minimize in-office visits. Here 
are five key ways DM has allowed me to improve the quality and efficiency of my 
orthodontic cases.

Analysis summary
This analysis evaluates the impact of DentalMonitoring (DM) on my practice efficiency 
from 2021 to 2024. Data extracted from my practice management software shows a 
significant reduction in the number of check-up visits across all treatment types. For 
braces treatments, check-ups decreased from 15.7 to 9.9 per case (37% reduction), 
saving 203.5 chairtime hours. In aligner treatments, visits dropped from 3.1 to 
1.3 per case (58% reduction), saving 19.73 hours. Removable treatments saw a 
decline from 2.67 to 1.74 visits per case (35% reduction), resulting in 110.75 hours 
saved. Overall, DM allowed me to save 451 chairtime hours in 2024—equivalent 
to 56.5 workdays—while maintaining a stable number of case starts and operating 
with one less staff member. These findings highlight DM’s ability to optimize 
clinical workflows, reduce in-office visits, and improve practice efficiency without 
compromising patient care.

Introduction
The rise of Artificial Intelligence-Driven Remote Monitoring (AIDRM) is demonstrating 
significant potential in enhancing both the efficiency and quality of orthodontic 
treatments as well as the patient experience. DentalMonitoring (DM), has become 
the leading AIDRM in orthodontics and is today the only one that is FDA-approved, 
through a DeNovo process, underlying its innovative approach.1 Additionally, 
DM holds the MDR certification in Europe. DM consists of three interconnected 
modules: a smartphone application for patients, a cloud platform hosting patented 
AI algorithms, and a web-based doctor dashboard for orthodontists to monitor 
treatment progress (Figure 1). This system enables asynchronous interaction via 
the app while allowing orthodontists to regularly track treatment progress through 
picture sets provided by DM scans, which patients perform at home using the DM 
Scanbox Pro (Figures 2 and 3). The DM software employs AI technology to detect 
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clinical incidents related to orthodontic appliances, 
oral hygiene issues, and tooth movement (Figure 4). 
It then sends specific notifications to both the patient 
and the doctor based on the conditions detected by 
the AI and the predetermined protocols set by the 
orthodontist.

The literature highlights several benefits of DM, 
including its ability to improve oral hygiene and 
detect treatment parameters such as unseated 
aligners or broken appliances, which justifies its use 
and confirms its capability to reduce unnecessary in-
office visits.2–4 A retrospective cohort study reported 
a reduction of 3.5 onsite evaluations for Invisalign 
treatment when using DM.5 Another study found that 
in-person evaluation of maxillary expansion with a 
Hyrax expander can be replaced with DM oversight, 
as it accurately assessed the correction of posterior 
crossbite.6 Anecdotal evidence in one paper showed 
that monitoring braces treatment with DM allowed for 
the extension of appointment intervals which resulted 
in a 19% decrease in the number of appointments.7

In this study, I explored the data from my practice 
management software to evaluate the impact of DM 
on my practice efficiency over the last four years.

Fig. 1 - DM’s 3 interconnected modules

Fig. 2 - The DM scanning process

Fig. 3 - The DM Scanboxpro®

Fig. 4 - AI detection of (A) Bracket Debonding on LL6. (B) Gingivitis. (C) Aligner unseat.

Analysis conduct
This analysis aimed to assess the impact of DM on 
my practice’s efficiency. To achieve this, I extracted 
data from my practice management software (PMS) 
covering all treatments from 2021 to 2024. The extracted 
data included the number of case starts per year, the 
frequency of check-up visits, standard appointment 
durations, and chair time for each treatment type. The 
findings are illustrated in Figures 5,6,7, and 8 below.
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Fig. 5 - Evolution of Case Starts, Check-Ups, and Chair Time for 
Braces Treatment (2021–2024)

Fig. 7 - Evolution of Case Starts, Check-Ups, and Chair Time for 
Removable Treatment (2021–2024)

Fig. 8 - Evolution of Total Chairtime and Case Starts for All Treat-
ment Types Combined (2021–2024)

Fig. 6 - Evolution of Case Starts, Check-Ups, and Chair Time for 
Aligner Treatment (2021–2024)

Discussion
The findings indicate a clear pattern: DM allowed me to significantly increase my efficiency across all  		
treatment types.

With braces treatments, my average number of check-up visits went from 15.7 per treatment in 2021 down to 9.9 
in 2024. This resulted in 203.5 hours of chairtime saved in 2024 (Figure 5). Before DM, I saw my braces patients 
every 6 weeks. After implementing DM, I only see my braces patients when I need to see them for a clinical act. 
This concept is called “Appointment When Needed”.



With my aligner treatments, the number of check-up visits went from 3.1 per treatment in 2021 down to 1.3 in 
2024. The amount of chairtime saved was 19.73 hours (Figure 6). Before DM I used to see my aligner patients 
every 6 weeks whereas now I see them only when needed.

With removable treatments, the number of check-up visits went from 2.67 per treatment in 2021 down to 1.74 in 
2024. This resulted in 110.75 hours of chairtime saved (Figure 7). 

This increase in efficiency across all of my treatments had a major impact on my practice. As illustrated in Figure 
8, I was able to save 451 hours of chair-time in 2024 compared to 2021, although the number of case starts 
remained relatively unchanged. This translates to 56.5 work days saved. It is also worthy to note that this was 
achieved with one less staff member.

Conclusion
The implementation of DentalMonitoring has led to a 
substantial increase in efficiency across all treatment 
types in my practice. By extending appointment 
intervals and reducing the number of check-up visits, 
I was able to save significant chair time—451 hours 
in 2024 alone. Notably, these improvements were 
achieved while maintaining a consistent number of 
case starts and even operating with one less staff 
member. These findings highlight the transformative 
impact of DM, demonstrating its ability to optimize time 
management and streamline orthodontic workflows 
without compromising quality of care.
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