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ABSTRACT  

Introduction. Dentistry has always been dependent on photography. Digital photography has several levels of 

relevance and is the synonymous term for modern dentistry. Recently, the dentistry profession has begun using 

clinical photography as a diagnostic and treatment planning tool, and patient education has expanded to the point 

that it has become a fundamental element of diagnosis and treatment planning. 
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INTRODUCTION. 

Utilization of dental photography in 

the practice of dentistry is not novel. Dental 

photography has been utilized since the 

inception of camera technology. 

The era of classical photography on 

film was marked by a true "fight" for clinical 

case photographic recording. The most 

significant drawback of this era was the 

length of time between the moment of 

photography and the development of the 

film and creation of the finished image. 

Most of the time, potential 

photographic faults were discovered one or 

two weeks after the shot was taken, after the 

clinical case had been settled and the failed 

images could no longer be duplicated [1]. 

The advent of digital photography 

has removed all these disadvantages. The 

images are available for control in a few 

seconds, they can be displayed on large 

screens, they can be processed using special 

programs. Digital photography in dentistry is 

now accessible to doctors with less 

photographic expertise[2]. 

Numerous articles, publications, and 

studies have proved and emphasized the 

necessity for photography to be included 

into contemporary practice. Reviewing the 

bibliographic materials, we can conclude 

that the dental image is valuable in the 

following primary ways: additional element 

of documentation for completing the patient 

file, documentation of treatments performed, 

improvement of communication within the 

triangle: doctor-patient dental laboratory, 

case presentations (scientific use), 

communication with insurance companies, 

education, marketing, medico-legal 

document, useful element in the digital 

planning of various therapeutic solutions, etc 

[3–5]. 

Today, digital photography has 

unquestionably permeated every aspect of 

life, bringing fresh facts and perspectives in 

the fields of science, medicine, industry, 

fashion design, communications, and the 

arts. [6-8]. A cause-and-effect relationship 

between denture stomatitis and Candida 

infection has never been shown, and some 

research did not find a correlation between 

the two conditions [9,10].  
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Digital photography is characterized 

by photos recorded in a computerized file 

format known as a digital image file. It 

denotes a file format that contains graphical 

images rather than text or program data 

[11,12]. 

Bitmapped formats (such as JPEG, 

PNG, GIF, TIFF, and BMP) and vector-

based formats (such as those used in paint 

and drawing applications) are also viable 

options for capturing pictures.  

Digital Imaging and 

Communications in Medicine (DICOM) 3 is  

a globally recognized tool that offers a 

common language for structuring and 

transferring medical and dental data 

effectively [12,13]. 

Taking into account these gains, 

digital technology has altered the dentist's 

outlook on data collecting, education, and 

treatment. In only a few short seconds, an 

intraoral camera may take a high-quality 

picture of a tooth or oral disease from a 

variety of angles [14,15].  

 

LITERATURE REVIEW 

 

Dental photography is a fantastic tool for 

appreciating the progress that has been made 

with modern therapy; it is rewarding for 

both the dentist and the patient, and it helps 

turn what could otherwise be a mundane 

task into something that truly ignites the 

dentist's enthusiasm. 

Dental photography, like any other kind 

of photography, may be used for everything 

you can imagine. Dentistry may be an 

extremely fulfilling job, or it can feel like a 

never-ending drudge[16,17,18]. 

The major objective of digital dentistry 

photography is to document the clinical 

symptoms of the oral cavity with fidelity.  

Dento-legal documentation, teaching, 

 communication, portfolios, and marketing 

are examples of secondary applications. 

Each of these uses boosts the standing of a 

dental business and improves the quality of 

treatment provided to patients[19,20,21]. 

Dental photography, whether for 

documentation or other purposes, requires 

the patient's informed consent, which must 

be documented and kept private [20,21].  

Extra-oral photos, especially full-

face views, can and do undermine 

confidentiality and should not be taken 

without express authorization.  

Dento-facial photos, which capture 

the teeth, lips, and grins that are so 

characteristic of an individual, may also be 

used to verify a person's identification 

[19,22].  

Therefore, it is recommended that 

each patient have a comprehensive set of 

intraoral and extraoral photographs taken 

before to and during treatment, as well as 

films documenting the operations[20]. 

 Patients often have no problem with 

dentists taking pictures of their teeth to keep 

track of problems and how they're 

progressing with treatment, but they would 

feel differently if those pictures were used 

for promotional purposes [21]. 

Just like radiographs or other 

imaging methods like CT scans, dental 

pictures become permanent fixtures in the 

patient's dental file and warrant the utmost 

confidentiality. Prints, computer hard drives, 

optical discs, memory cards, and other 

storage and backup methods are only some 

of the options for displaying and archiving 

images today [22].  

This variety of options provides 

freedom and convenience, but it also places 

greater onus on users to keep track of their 

CDs and memory cards. There are benefits 

and drawbacks to using any given media. A 

printed image can be used to teach patients 

about a certain treatment method, or to 

demonstrate the before and after state of a 

patient's dentition[23].  

Although electronic storage is 

recommended for long-term preservation 

and retrieval, it is less convenient than prints 

because of its size and accessibility [24],  

When typing lengthy explanations, 

it's helpful to keep in mind the old saying 

that "a picture is worth more than a thousand 

words." [25,26].  

Since many things might be missed 

or neglected during a fi rst examination, 

photographs are first used for inspection, 
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diagnosis, and treatment planning. As a 

result, taking photographs is the best option 

for subsequent dental analysis. 

Like x-rays, study casts, and other 

diagnostic procedures, dental photography is 

an essential part of the dental diagnostic 

process [27]. 

The second use of records is to track 

the development of pathological lesions and 

the steps of dental treatment plans. 

Examining the healing of soft tissue lesions 

is crucial to ensuring everything is going as 

planned [28]. Assessment can be helpful for 

early intervention in cases where a lesion 

does not respond to treatment with a 

particular modality. 

In addition to attaining health and 

function, which are generally objective aims, 

the outcome of elective procedures like as 

cosmetic and aesthetic dentistry is greatly 

dependant on the patient's personal 

preferences and preferences alone. Aesthetic 

dentistry is one of the primary areas of 

dentistry that might lead to contradictory 

outcomes [29]. 

In the past, there have been a variety 

of audio and visual aids, such as movies, 

models, and pamphlets, with the intention of 

educating patients; however, none of these 

modalities adequately covered all of the 

information. It is possible to make a 

specialized presentation on dental operations 

using presentation software and a tablet 

display.  

The presentation might include 

photographic instances. Patients can be 

educated about their diagnosis and planned 

treatment with the aid of these thorough 

photographs illustrating anatomy, surgical 

stages, supplies, and finished cases, which 

can improve the patients' grasp of the 

situation and their willingness to accept it. 

[30,31].  

In addition to the education of 

patients and staff, photography is an 

essential component of lectures for 

individuals who are interested in pursuing a 

career in academia (Fig. 19). In addition, 

detailed photographic documentation is 

required in order for a physician to publish 

postgraduate books or papers in the present 

or in the future. This is true regardless of 

whether or not the clinician is currently 

enrolled in a postgraduate program[23]  

Communication is also extremely 

important between the dental technician, the 

patient, and the clinician. 

This is especially important to keep 

in mind when it comes to cosmetic dentistry, 

which may be challenging for everyone 

involved. Aesthetics is not a black-and-white 

idea, as was said earlier.  

Therefore, patients are doomed to be 

dissatisfied with their prostheses if their 

demands are not successfully communicated 

to the ceramicist, who is ultimately 

responsible for producing the prostheses.  

The ceramicist should be provided 

with photos of all phases of therapy, as well 

as the patient's desired outcomes and 

expectations, since this is the most effective 

strategy to reduce the likelihood of this 

happening [32-35]. 

It is possible to utilize unedited, 

unprocessed versions of digital images as 

proof in a court proceeding. This can be of 

assistance to a patient who has been 

mistreated, can be used to defend a 

colleague who has provided adequate care, 

and can be useful in cases of medical 

misconduct.[36]  

It is possible to utilize unedited, 

unprocessed versions of digital images as 

proof in a court proceeding. This can be of 

assistance to a patient who has been 

mistreated, can be used to defend a 

colleague who has provided adequate care, 

and can be useful in cases of medical 

misconduct. You may access a large number 

of stock photographs of teeth and dental 

practices by visiting a dental library or by 

downloading them from the internet. 

However, folks who are on the fence 

regarding which practice to go to might get 

more confidence by looking at clinical 

photos of patients seen at the office. 

 In addition, it improves the 

business's reputation by depicting a friendly 

dental staff or demonstrating the treatments 

that are offered at the office. [37]. 
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CONCLUSIONS 

Dental digital photography is a type of 

macrophotography, and with the 

development of digital cameras, 

photography has become a simple and 

accessible method for educating and 

recording our patients. Digital photographs 

may be readily archived and saved for future 

legal or scholarly use. Therefore, digital 

cameras should be regarded as required 

equipment for all dentists, and both technical 

and photographic training should be 

incorporated into the medical and dental 

curricula.
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