10 ) A

(el E)

BIWVTT4 AN —DEEBERK

A\A

7—_:

(—tt) ZEREEFERS
teEiE L
ICD7 zA—

x B - B

o ixe

EEDX DHEAE b - THAERIC S 7Y ¥ ML E IR E R L TE 2, TYF L
F VT4 A M) —OERIBHICB W TEEBEDY S OBH, HROREME, Ak, HEik
EPEBRINL IR IVMBEBLCREICE > TLEL OBREND 5, WHEROTY
ZMRIZIE, BEREBRO T Y 5 MMEB X CERERSRO TV ¥ Wbhrd ), H#EASRZET
RO WEHEEA T b T b, HEICAD/CAMT 7 / 0V —DERIE-T, Yva=
T NAT)y FRayRYy by ryT7uay 7, PEEKZ EOFEM L BREH SN S
IR, BRE, BREREREIMTION TS, 72, EBRERIZH CAD/CAMEA
BASH, BEIGEHIERIITONTE 720 20244E OB E I - T BRENTIZ
HHH, OENAF v F—0EADKREIN, i ERICEER 2 kR 2Rt TE %
I TE

F—T— K EBERDOT Y ¥ Vb, CAD/CAMIE. IENZ F v - —. EHRRR, BEHRTGH

I. (2U&IC

FYIMEER, ITEZ A LTS L OARY, HH#E
B2 El2koT, HEME FMEoH LY —EY X
RBEIMTEILEERT 5, AIRT A =T F—=V
TFERIZL® L L2 ITHMME 2 2HICHET % 2
Ty WAERLBRCT VI MET A2 kb o
T&7, ~HMIERTIITILEELHLI LV E2—
Y IR X BB AEA S, RO ., i
HORBAL, GHMLIEE S AT LML HER, WD
B 5 BER DS OBRHABK SN TV D, HEHERIZE
WTH, A, BWEE. BERARSE LR EEZ <D
MTT Y8 MEDHER, BEITH L TRL, B2 F
BTEBGEMMTONI, MEMIIBVTY., WEZRR
& -BW. APLADOL LR WEE, BEEDII 2=
F—aryy— Ve LTHHEMAINTV S, FFIC,
il % D BF IS U 7= E 2 SRS 2 iR
B I2BWTIZCAD/CAMT 7/ a ¥V —DiERIZ L -

JICD, 2024, Vol. 55, No. 1

T REGEFEPEL, NOFIZL2BETHRTH S
[7Farz] "ot Es [TV ] ~v 7 b
INTE7,

WgiE#EIL, BEOM A OIERIS L2+ — 5 — 2
A FIHHET, &) bITHiIHEEORIEIZ BV Tid st
P& Bili R B R L ol Ze Beig 2 B L Ty XA
FCERHILT AL LICL > TITbNTE 2, HADH
BHE TS B 2 BEFIE. ZoHEAS» 5k [IF
O] WA EE AR, EREZECEHHEDOLDOTH
b0 TNIE, HANDATHEHI B I DT LR
5. R T EEEO L N O & R4TBUR EE A 7
WCHZRZWIEEREL, HRTHED R CERER
HEICEAMAITF O TS, L2l HROTF a7
LIREOBER 3L, WAL LOT Y ¥ VE~DEAD
BIEZ S 726 L7225 2000 4E 4 #4012 i FHHCAD/CAM
VAT APHARIIHA SN CURRT2EIE L.
IRIGH2ZSEB L CT& 720,



FIYFNVF T4 A M) —DEE L BIK

11

BRACAD/CAMTZ /0Y—

Computer Aided Design(CAD) Computer Aided Manufacture(CAM)

CADYZRI=T

CAMYZ =7

STLF—9
[

_ SRAERT—F
P pm—y
ﬂﬁ AEAAR v —

Y S P et —

fERER Sy —

ﬁ\ U E IO BT Vo AwTTURT Aubbh
FrFyr—Fl—h A—irAEFR bt
£ g CESE NCF—5 W

X1 BFHCAD/CAMY A7 A ORERER
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Fig. 3 Changes in the number of premolar CAD/CAM crowns and cast crowns calculated in

insurance medical treatment
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Transition and Current Status of Digital Dentistry

Nara Dental Association

Kazuhiko Suese, D.D.Sc., FICD.

With the promotion of medical DX, digitalization has rapidly developed and spread in dental
treatment. The clinical application of digital dentistry is moving away from metal restorations, safer,
more efficient, and standardizing treatment, which has many benefits for dentists and patients alike. The
digitalization of dental treatment includes the digitization of medical information and the digitization of
dental devices, and safe and secure dental treatment is being carried out day by day. With the spread
of dental CAD/CAM technology, new materials such as zirconia, hybrid composite resin blocks, and
PEEK have also been applied clinically, and high-quality, high-precision treatment is being performed.
In addition, CAD/CAM crowns have been introduced for medical insurance, and the application has
been steadily expanded. With the revision of medical fees in 2024, the introduction of intraoral scanners
has been approved, albeit on a limited basis, and it has become possible to provide advanced dental
treatment to a wide range of national people.

Key words : Digital Dentistry, CAD/CAM Crown, Intraoral Scanner,

Medical Insurance, Medical Information
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