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Abstract  With the enhancement of aesthetic awareness of children’s oral maxillofacial development, multi-
disciplinary doctors pay attention to childrens oral maxillofacial management. Artificial intelligence (AD) technolo-
gy has been gradually applied to all fields of children’s oral

maxillofacial management because of its outstanding ad-

vantages in medical screening and auxiliary decision-making. This article reviews the application of Al technology
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in the screening, diagnosis, treatment and follow-up of oral maxillofacial management in children.
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