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Patient Experience

Over the past few years, the orthodontic market has undergone major changes, mainly due to market
expansion driven by the marketing strategies of aligner companies and the entry of companies from other
industries into the aligner field. In addition, the spread of SNS and Google word of mouth has made it
easier for patients to transmit information, and management-led strategies are required in addition to

conventional marketing-led strategies.

In this article, we will introduce a management-driven strategy centered on patient experience value.

Patient experience value refers to all the elements that a patient experiences in the process of receiving
medical services. Patient experience value is related not only to the physical aspect of “satisfaction with

treatment results” but also to the psychological aspect of “communication satisfaction”.

In particular, since orthodontic treatment is long-term, psychological satisfaction is very important.
Clinics are required to consider the patient's psychological state from the beginning to the end of

treatment.

Improving patient experience value is a management strategy that creates a virtuous cycle, such as
acquiring new patients, hiring staff, and improving productivity. Conversely, a decline in patient

experience value can lead to a vicious cycle.

Background:

2001  Funai Comprehensive Research Institute Co., Ltd.
2002  OCA Japan Co., Ltd.

2006 founded Value Link Co., Ltd.

Current position:

Managing Director of Value Link Co., Ltd.

Professional certification:

Certified Public Accountant (CPA) licensed in the United States (US.C.P.A).

Education:
Bachelor's degree from Saga University, Faculty of Economics.

Major in Accounting from Montana State University.
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Psychological approaches for patients with odontophobia

Department of Psychosomatic Dentistry, Graduate School of Medical and Dental sciences,
Tokyo Medical and Dental University(TMDU)
Akira Toyofuku, DDS,Ph.D

Abstract;

Odontophobia is one of the most important problems in dental practice. It occasionally presents as dental
fear and anxiety, causing long-term avoidance of dental treatments. An epidemiological study showed the
prevalence of severe dental fear in Japan is about 8%. We dentists in Japan can use antianxiety drugs or
general anesthesia for these patients, if necessary. However, some psychological approaches without
medication might have many advantages to help such patients. To apply psychological techniques more
effectively for Odontophobia, we should check up the urgency of dental condition, psychiatric

comorbidity, and time and financial margin of the patient.

Education and clinical training
1984-1990 Kyusyu University Faculty of Dentistry, D.D.S. Degree
1990-1992 Resident of Fukuoka University Hospital (Department of Dentistry and Oral Surgery)

Academic Appointments

1992-2001 Assistant Professor of Dentistry and Oral Surgery, School of Medicine, Fukuoka
University

2001-2007 Lecturer of Dentistry and Oral Surgery, School of Medicine, Fukuoka University
2007-present Professor of Psychosomatic Dentistry , Graduate School, Tokyo Medical and Dental

University
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Hygiene Work in The Ortho Perio!

Mai Kumagai, Member, Institute of Orthodontics (I0S)

Row of teeth malaligne the risk of various diseases, including occlusal abnormalities, dental caries, and
periodontal disease. Although orthodontic and prosthodontic intervention is ideal for correcting row of
teeth malaligne, many patients do not want comprehensive treatment intervention. In addition, there are
many situations in which self-care is not taken in between treatments, leading to new diseases, and more
aggressive preventive measures are needed. In this presentation, I would like to discuss how dental

hygienists can approach these various issues from the standpoint of dental hygienists.

Dental Hygienist Mai Kumagai

(Brief Personal History) 2008 Graduated from Ikemi Tokyo Dental Hygienist College 2008 Worked at
Tokyo General Dental Clinic 2013 Certified Dental Hygienist by the Japanese Society of Maxillofacial
Articulation 2018 Certified Dental Hygienist, Japanese Society of Periodontology 2022 Obtained Posture
Doctor Basic from International Posture Association 2022 Freelance

(Affiliation) Inclusive Orthodontic Study Group(IOS) The Japanese Society of Maxillofacial Articulation
(Certified Dental Hygienist) Japanese Society of Periodontology (Certified Dental Hygienist)

Japanese Society of Clinical Periodontology

Study Group ROUTE DH (Leader)
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Treatment of Skeletal Class III patient with thin cortical bone using In-house aligners therapy

Shirokanetakanawa Orthodontic Clinic * Director Mutsumi Madokoro

Objective: Is to describe the treatment of a patient with mandibular prognathism, mandibular asymmetry
and thin alveolar bone. The patient was treated with in-house aligner therapy based on the treatment
simulation. Diagnosis and treatment plan: Patient presented with a chief complaint of having anterior
cross bite. The patient had functional shift toward the left side, mandibular prognathism, anterior
crossbite on the right side and thin alveolar bone. Cone beam computed tomography (CBCT) and
intraoral scan were taken before treatment and imported into the simulation software to start planning
the treatment and generate treatment simulation considering the position of the roots within alveolar
bone. After agreeing on the treatment simulation, the models were printed and aligners were fabricated
according to the plan. Results: The patient’s chief complain was addressed and the malocclusion was
corrected with the roots being in a proper position within the alveolar bone Conclusion: The results of
this study revealed that inhouse aligners therapy with proper treatment planning and careful evaluation of
the CBCT can be a safe treatment option for patients who are expected to have complications due to their

alveolar bone housing abnormalities.

Graduated from Nihon University School of Dentistry
Graduate of Showa University School of Department of Orthodontics Obtained Ph.D. Certified by the

Japanese Orthodontic Society



