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Abstract The maxillofacial region has multiple functions such as breathing, language, and facial expres-
sions. Childrens maxillofacial development is a complex and long process, which is affected by many factors such
as genetics, diseases, bad habits and trauma. Early detection, early diagnosis, and early treatment are important
concepts in children’s maxillofacial management. Digital technology medicine is an emerging technology based on
medical imaging and anatomy that has emerged in recent years. The application of this technology in the field of
clinical medicine will undoubtedly bring great benefits to children’s maxillofacial management. This article summa-

rizes the research on digital technology in children’s maxillofacial management, and focuses on the research on chil-
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dren’s malocclusion, children's OSA, cleft lip and palate and other related diseases.

Key words digital technology; maxillofacial management; obstructive sleep apnea; orthodontics; cleft lip

and palate
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