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ABSTRACT

Objectives: To investigate the awareness and educational needs regarding digital intraoral scanners among dentists and dental
hygienists in dental institutions in the Jeonnam region. Methods: Between May 12 and July 26, 2025, 159 dentists and dental
hygienists participated. A survey was used to collect data on general characteristics, awareness and use of intraoral scanners, and
related educational needs. Results: Among the participants, 94.3% (n=150) were aware of intraoral scanners and 67.3% had used
them. The mean perception scores were 3.28+1.17 for convenience, 3.3911.17 for accuracy, and 3.6411.20 for future prospects.
In total, 91.2% (n=145) agreed on the need for education on intraoral scanners, and 84.9% (n=135) supported its inclusion in
the university curriculum. The need for education was significantly higher among those with clinical duties and 3-4 years of
experience (p<0.05), and the demand for curricular inclusion was highest among those with <3 years of experience (p<0.01).
Conclusions: Most participants were aware of intraoral scanners, and many had practical experience; however, their educational
experience was limited. Nevertheless, the perceived need for education is very high. Therefore, this study suggests the need to
develop future formal and non-formal curricula for the systematic and efficient implementation of digital-related courses.
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Table 1. Characteristics of the study subjects

Characteristics Division N(©)
Gender Male 22(13.8)
Female 137(86.2)
Age (yr) <25 15(9.4)
25-29 42(26.4)
30-34 34(21.4)
35-39 21(13.2)
=40 47(29.6)
Job Dentist 23(14.5)
Dental hygienist 136(85.5)
Education Associate degree 119(74.8)
Bachelor 21(13.2)
Master 15(9.4)
Doctor 4(2.5)
Duties Medical treatment 142(89.3)
Reception and consultation 17(10.7)
Work experience (yr) <3 26(16.4)
3-4 27(17.0)
5-7 16(10.1)
8-9 22(13.8)
=10 68(42.8)
Total 159(100.0)
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Table 2. Digital intraoral scanner usage status

Characteristics Division N(%)
Awareness of digital intraoral scanner Yes 150(94.3)
No 9(5.7)
Experience of using digital intraoral scanner Yes 107(67.3)
No 52(32.7)
Duration of digital intraoral scanner use (yr) <1 42(26.4)
1-2 36(22.6)
3-4 22(13.8)
>5 7(4.4)
Average weekly use of digital intraoral scanner (times/week) <2 13(8.2)
3-5 38(23.9)
6-10 13(8.2)
=11 23(14.5)
Not currently using 20(12.6)
Total 159(100.0)
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Table 3. Awareness and usage experience of digital intraoral scanners according to general characteristics

Unit: N(%)
. . Awareness * Usage experience .
Characteristics Division Yos No p Yos No p
Gender Male 22(100.0) 0(0.0) 0.216 15(68.2) 7(31.8) 0.924
Female 128(93.4)  9(6.6) 92(67.2) 45(32.8)
Age (yr) <25 15(100.0)  0(0.0) 0.788 9(60.0) 6(40.0) 0.091
25-29 40(95.2) 2(4.8) 30(71.4) 12(28.6)
30-34 32(94.1) 2(5.9) 26(76.5) 8(23.5)
35-39 20(95 2) 1(4.8) 17(81 0) 4(19.0)
=40 43(91.5)  4(8.5) 25(53.2) 22(46.8)
Job Dentist 22(95.7) 1(4.3) 0.768 16(69.6) 7(30.4) 0.802
Dental hygienist 128(94.1)  8(5.9) 91(66.9) 45(33.1)
Education Associate degree 111(93.3)  8(6.7) 0.619 77(64.7) 42(35.3) 0.430
Bachelor 21(100) 0(0.0) 16(76.2) 5(23.8)
Master 14(93.3) 1(6.7) 12(80.0) 3(20.0)
Doctor 4(100.0) 0(0.0) 2(50.0) 2(50.0)
Duties Medical treatment 138(97.2)  4(2.8) <0.001 100(70.4) 42(29.6) 0.015
Reception and consultation 12(70.6)  5(29.4) 7(41.2) 10(58.8)
Work experience(yr) <3 26(100.0)  0(0.0) 0.066 16(61.5) 10(38.5) 0.834
3-4 27(100.0) 0(0.0) 20(74.1) 7(25.9)
5-7 13(81.3) 3(18.8) 10(62.5) 6(37.5)
89 20(90.9)  2(9.1) 16(72.7) 6(27.3)
=10 64(94.1)  4(5.9) 45(66 2) 23(33.8)

"by chi-square test
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Table 4. Awareness level of digital intraoral scanners
Characteristics Division Mean=+SD

Convenience of digital intraoral scanner Causes less discomfort to patients compared to conventional =~ 3.52+1.35
impression methods.

Reduces workload compared to conventional impression methods. 3431131

More hygienic than conventional impression methods. 3.18+1.35

Decreases the number of patient visits compared to conventional =~ 2.7941.43

impression methods.

Easier procedure and simpler process than conventional = 3.48+1.28

impression methods.

Subtotal 3.28+1.17
Accuracy of digital intraoral scanne Easier storage and management of impression data than  4.06+1.29

conventional impression methods.
Less deformation and fewer errors compared to conventional — 3.14+1.36
impression methods.

Easier verification than conventional impression methods. 3.57£1.30
Easier bleeding control than conventional impression methods. 3.09£1.46
Higher prosthesis fit accuracy compared to conventional  3.10+1.37
impression methods.

Subtotal 3.39£1.17

Prospects of digital intraoral scanner The use of digital impression and intraoral scanners is expected to  3.95+1.36
increase in the future.
More economical than conventional impression methods. 343+1.44
Positively impacts the hospital image compared to conventional — 3.691+1.34
impression methods.
Shortens prosthesis fabrication time compared to conventional ~ 3.50+1.38
impression methods.
Subtotal 3.64£1.20
Total 3.42£1.12
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Table 5. Awareness level of digital intraoral scanners according to general characteristics
Unit: Mean£SD

Characteristics Division Awareness level P
Gender Male 3.77+0.71 0.124
Female 3.37£1.17
Age (yr) <25 3.99+0.64 0.235
25-29 3.30*1.17
30-34 3.32£1.05
35-39 3.6311.10
=40 3.34+1.23
Job Dentist 3.611+1.06 0.396
Dental hygienist 3.39+1.13
Education Associate degree 3.361+1.20 0.697
Bachelor 3.59+0.54
Master 3.62£1.17
Doctor 3.64£0.71
Duties Medical treatment 3.54+0.97 0.026
Reception and consultation 2491174
Work experience(yr) <3 3.75+0.87 0.320
3-4 3.44+0.90
57 2.99+1.59
89 3.42+1.35
=10 3.40+1.07

"by independent t-test or one-way ANOVA
**The same letter indicates no significant difference according to Scheffé test at a=0.05
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Table 6. Educational experience and educational needs for digital intraoral scanners

Characteristics Division N(%)
Post-license digital intraoral Training experience Yes 97(61.0)
scanner training experience No 62(39.0)
Training location Manufacturer of the product 48(30.2)
University 1(0.6)
Professional association continuing education 10(6.3)
Others 38(23.9)
Training type Theoretical lecture 12(7.5)
Hands-on practice 18(11.3)
Theoretical lecture & hands-on practice 60(37.7)
Video lecture 6(3.8)
Others 1(0.6)
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Table 6. To be continued

Characteristics Division N(%)
Digital intraoral scanner ~ Training experience Yes 12(7.5)
training experience during No 141(88.7)
university I'm not sure. 6(3.8)
Training type Curriculum course 7(4.4)
Special lectures or extracurricular programs 5(3.1)
Training method Theoretical lecture 2(1.3)
Hands-on practice 4(2.5)
Theoretical lecture & hands-on practice 6(3.8)
Demand for digital intraoral Need for training Needed 145(91.2)
scanner training Not needed 14(8.8)
Preferred training location =~ Manufacturer of the product 73(45.9)
University 37(23.3)
Professional association continuing education 13(8.2)
Private training institution 5(3.1)
Others 17(10.7)
Preferred training type Theoretical lecture 2(1.3)
Hands-on practice 23(14.5)
Theoretical lecture & hands-on practice 120(75.5)
Desired number of training Once 24(15.1)
Sessions Twice 47(29.6)
Three times or more 74(46.5)
Application of digital Necessity Necessary 135(84.9)
intraoral scanner education Not necessary 24(15.1)
in university curriculum A cademic year to take Ist 7(4.4)
2nd 30(18.9)
3rd or higher 98(61.6)
Education type Theoretical lecture 2(1.3)
Hands-on practice 14(8.8)
Theoretical lecture & hands-on practice 119(74.8)
Total 159(100.0)
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