Asynchronous Teledentistry: Assessing Efficacy With Three Intraoral Image Capture Devices
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No significant difference in image acceptability was found by device type or by
tooth surfaces or location. Images taken on patient’s left side had significantly
higher acceptability than images taken on the right. Significantly higher agreement
between reviewers was found for mandibular teeth compared to maxillary teeth. No
significant differences in the average total time to complete image capture were
found by device type.

Image capturer. An additional team member was present solely to , - —
record the total time and total number of images required to
complete each image set. Image sets were organized
iIndependently by Image capturers. Two calibrated dentists
iIndependently reviewed completed image sets.

Figure 1: Example instructions from the NYU Pediatric Dentistry Image Capture Guide for
Community-Based Teledentistry
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