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Background: Numerous intraoral scanners  (IOS) devices are currently used for 
intraoral impressions in prosthodontics. It is crucial to assess the accuracy and 
precision of these devices for clinical use. Aim: This in  vitro study aimed to 
assess and compare the accuracy and precision of six IOS in the all‑on‑4 treatment 
concept. Trueness evaluation involved aligning the data from six dental scanners 
with the reference model. Precision analysis encompassed aligning the data from 
all six scanners within their respective groups. Methods: An edentulous maxillary 
model was utilized, with four implants placed at 12, 15, 22, and 25 teeth positions, 
simulating the all‑on‑4 approach using resin acrylic. Following the placement of 
scanbodies, each of the six IOSs (Primescan, Trios 3, Trios 4, Trios 5, Virtuo Vivo, 
and Medit i 700) performed eight scans of the model. An industrial scanner was 
employed for the control group. Data alignment and comparison were executed 
using the CloudCompare software  (v2.11.3, General Public License of Telecom 
ParisTech, Paris, France). Statistical scrutiny encompassed the Shapiro–Wilk, 
Levene’s, and Games–Howell tests. Results: Among the scanners, Primescan 
exhibited the highest trueness  (35.75  ±  26.08 μm), whereas the Medit i700 
demonstrated superior precision  (0.163 μm). Conclusion: IOS can be used to 
make dental impressions within the all‑on‑4 concept. More comprehensive and 
clinical studies are needed on this subject.
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or error. “Precision” refers to the degree of consistency 
or reproducibility of the scanner’s impressions. 
A  scanner with high precision yields consistent results 
when scanning the same area multiple times.[3,4]

The all‑on‑4 treatment concept was developed as a 
solution for edentulous patients facing anatomical 
limitations and is used to avoid additional surgical 
treatments in patients with insufficient bone distance 
or to provide a fixed prosthesis with a single surgical 
procedure in elderly patients with unsuitable systemic 
conditions.[5] In the case of an edentulous arch, an 
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Introduction

Intraoral scanners  (IOS) are devices employed in 
dentistry to capture direct optical impressions of 

teeth and surrounding tissues. These scanners utilize 
various technologies, such as structured light or laser 
scanning, to create a highly precise digital model of 
the patient’s oral cavity.[1] Accuracy can also be defined 
as the mathematical quality of digital images obtained 
from IOS. To establish standardized terminology, the 
International Organization for Standardization  (ISO) has 
defined accuracy measurements to consist of two essential 
components: trueness and precision  (ISO‑5725‑1).[2] 
‘Trueness refers to the degree to which images match the 
actual surface. Trueness pertains to the extent to which 
the digital model accurately reflects the true anatomy 
of the patient’s mouth. A  scanner with high trueness 
captures the patient’s anatomy with minimal distortion 
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accurate overlay of digital scans may present more 
difficulty due to the larger mucosal surface with less 
detail. Even small errors in the alignment of the scan 
bodies can lead to a mismatch of the frame at the 
platform level, compromising the fit and functionality 
of the implant‑supported prosthesis.[6] The accuracy of 
IOSs  (IOS) for edentulous complete‑arch scans with 
scan bodies has been a critical consideration in dental 
implant treatment planning and the fabrication of 
implant‑supported prostheses.[7,8]

Although there are studies in the literature investigating 
the accuracy and trueness of IOSs in many aspects such 
as various IOSs,[7] scan body systems and positions,[8] 
user differences.,[9] scanning techniques,[6] different 
surface scans,[10] none of them have compared the Trios 
3, Trios 4, Trios 5, Medit i700, Primescan, and Virtuo 
Vivo scanners with respect to maxillary all‑on‑four 
prostheses digital scans. This study aims to compare 
the accuracy and trueness of these six different IOS 
systems in the digital workflow of constructing 
maxillary all‑on‑four prostheses. The null hypothesis 
states that no significant differences would be found 
between the accuracy of digital impressions made by 
the examined IOSs, irrespective of the superimposition 
technique.

Materials and Methods
Master cast
To assess the effectiveness of various IOS systems 
used in rehabilitating edentulous maxilla with a hybrid 
prosthesis indication, a printed resin acrylic cast was 
prepared to mimic the maxilla with a 3D printer. This 
cast featured resorbed crests and four implants according 
to the Wheeler dental atlas.[11] To simulate the “all‑on‑4” 
concept, four BEGO dental implant analogs  (ZIMMER; 
Biomet Dental, USA) were modeled with a 3D printer. 
Two anterior implant analogs, with a diameter of 
3.75  mm and a length of 15  mm, were placed in the 
lateral incisors region. Additionally, two posterior 
implant analogs, with a diameter of 4.1 mm and a length 
of 13  mm, were angled at 30 degrees and positioned 
in the second premolars region. Cylindrical Bego scan 
bodies with PEEK content were inserted and tightened 
into place following the manufacturer’s recommended 
guidelines  [Figure  1]. Six IOS systems were compared 
in the study [Table 1].

This study has been  approved by from the Ethics 
Committee of University of Health Sciences Hamidiye 
Scientific Research Ethics (no:23/19). 27.01.2023. We 
confirm that all methods are performed in accordance 
with relevant guidelines and regulations. Ethics 
Committee of University of Health Sciences Hamidiye 

Scientific Research Ethics waived the need for informed 
consent as all the work is done in computer environment.

Study design
The Zeiss Comet 6 scanner  (Comet L3D; Carl Zeiss, 
Neubeuern, Germany) was used for control scan 
data.[12] When evaluating the accuracy of IOS in related 
studies, it is common to use digital models obtained 
from industrial‑type scanners as a control group.[13,14] 
In this particular study, all scans were conducted under 
consistent conditions to ensure the accuracy and reliability 
of the data. Specifically, the scans were performed in the 
same room and by the same dentist with a controlled 
temperature of 20° C, 45% humidity, and 760 ± 5 mmHg 
air pressure.[15,16] Scanning procedures were carried out 
for each IOS in accordance with the recommendations of 
the company’s user manual, and in all cases, the scanning 
strategies recommended by the manufacturer were 
followed. These measures were implemented to ensure the 
validity of study results, making it possible to confidently 
compare the data across different scanner systems. A scan 
was made with the reference scanner, and then eight 
consecutive digital scans (n = 8) of the main model were 
performed with IOS devices. Scans were performed 
on the same day because there was a risk of distortion 
of the resin model. The threshold values for our study 
were determined based on specification no. 19, published 
by the American Dental Association, focusing on the 
properties of elastomeric impressions.[17] The collected 
data were processed in a computer environment using a 
three‑dimensional  (3D) mesh processing and comparison 
software program called Cloud Compare  (v2.11.3, 
General Public License of Telecom Paris Tech, Paris, 
France), similar to previous publications.[18,19]

Statistical analysis
For statistical analysis, the relevant data underwent testing 
using IBM SPSS  (Statistical Package for the Social 
Sciences) V24 software, located in Armonk, New  York, 
USA. To assess normal distribution conformity, the 
Shapiro–Wilk test was employed. For comparison of 
normally distributed deviation values among groups, 
one‑way analysis of variance  (ANOVA) was utilized, 
whereas Levene’s test was applied to evaluate the 
homogeneity of variance. Given the non‑homogeneous 
variance of the data, multiple comparisons were conducted 
using the Games–Howell test. To examine repeatability, 
the coefficient of variation was employed. The analysis 
results were presented as mean  ±  standard deviation 
and median  (minimum–maximum) for quantitative data. 
The significance level was set at P  <  0.05. To evaluate 
precision, the coefficient of variation, which is the rate 
of variation between sample data of various devices, 
was examined. This coefficient was used to evaluate 
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how consistent and precise the measurement results of 
a device are. The coefficient of variation was calculated 
by dividing the standard deviation of the relevant data 
series by the arithmetic mean of the same series. The 
coefficient of variation is the coefficient value obtained 
by dividing the standard deviation of the series by the 
arithmetic mean. The standard deviation shows the 
standard deviation of the accuracy values of the devices. 
It provides information about variability as it is calculated 
by dividing the sum of the squares of the deviations from 
the mean by one less than the number of samples.

Results
The results indicated a statistically significant difference 
in accuracy values among the devices.

Upon conducting the Games–Howell tests, it was 
observed that the deviation values of Primescan, 
Trios4, Trios 5, and Virtuo vivo devices were 
significantly lower than those of the other 
devices (P < 0.001).

Additionally, the deviation values of the Trios3 device 
were found to be higher compared to the deviation 
values of the Medit device  [Table  2]. Accuracy values 
according to devices are shown in Figure 2.

Table 1: IOS systems compared in the study
Scanner Model Manufacturer  Technology of acquisition Current version Imaging system 
Trios 3®  3‑Shape, Copenhagen, Denmark  Confocal microscopy and ultrafast 

optical scanning 
1.7 40  Multi‑image, structured 

light imaging 
Trios 4®  3‑Shape, Copenhagen, Denmark  Confocal laser scanning microscopy 

technology 
1.7 40  Multi‑image 

Trios 5®  3‑Shape, Copenhagen, Denmark  Confocal laser scanning microscopy 
technology 

1.7 40  3D Imaging 
Technology 

Primescan®  Sirona Dental System GmbH, 
Bensheim, Germany 

High‑resolution sensors and shortwave 
light with optical high frequency contrast 
analysis for dynamic deep scan (20 mm)

5.2.6  Uncertain data 

i700  Medit, Seoul, South Korea  3D‑in‑motion video technology 2.6.2  Stereo vision, 3D 
motion imaging 

Virtuo Vivo  Dental Wings, Montreal, Canada Blue laser‑multiscan imaging technology  2.1.0  Uncertain data 

Figure 1: Maxillary model images with a body scan were used in the study Figure 2: Graphical representation of accuracy values by device

Table 2: Differences in trueness (μ) and precision between scanners
Standard deviation Precision 

value 
Test 

statistic
P

Average±SD* Median (minimum – maximum)
Virtuovivo 71,25±61,16 53,24 (0‑309,99) 0,858 F=7368.3 <0.001
Medit i700 128,0±20,86 132,67 (7,77‑150) 0,163
Primescan 35,75±26,08 31,34 (0‑146,22) 0,731
Trios4 45,14±31,63 40,79 (0‑179,55) 0,701
Trios3 69,75±45,53 64,26 (0‑202,12) 0,653
Trios 5 44,45±36,86 34,89 (0‑175,35) 0,831
*SD: Standard deviation
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To evaluate trueness, the coefficient of variation 
between the sample values of the devices was examined. 
The Medit i700 instrument showed the lowest trueness 
value, whereas the Virtuo Vivo instrument showed 
the highest trueness value  [Table  2]. The coefficient 
of variation was calculated by dividing the standard 
deviation of the relevant series by its arithmetic mean. 
Post‑hoc analysis of accuracy between scanners is 
shown in Table 3.

Discussion
The null hypotheses were rejected as a significant 
difference was observed among the scanners.

The success of all‑on‑4 treatment concept restorations 
largely depends on achieving a passive fit.[20] In the 
literature, the materials of the models used in studies 
evaluating the accuracy of IOSs varied. There are studies 
including metal models,[21] plaster models,[22] and acrylic 
resin[8] models. In our study, a model made of acrylic 
material, which is a mimic of all‑on‑4 concept, was used 
due to its ability to detail the surrounding textures and 
ease of production. The model was produced from the 
brand’s own resin material with a printer belonging to 
the brand Primeprint  (Dentsply Sirona; North Carolina, 
USA).

To calculate the linear and angular deviations between 
implants, reference, and test models must be measured 
with a suitable device. Distance and angle measurements 
between implants were performed using the data 
obtained after digitalizing the physical model or taking 
intraoral digital measurements.[23] In the literature, there 
is an evaluation of the digital measurement technique 
by calculating the deviations between the implant/

scan body in the reference and test models in a virtual 
environment.[16,24,25]

According to ISO 5725,[2,4] dental impression accuracy 
is evaluated based on two parameters: trueness and 
precision. Trueness refers to how close a measurement 
or scan is to its true or actual value, whereas precision 
indicates the variability or differences observed 
between repeated scans. During digital scan taking for 
implant‑supported restorations, factors such as the type 
of scanning device, scan body features, and scanning 
system may affect the accuracy of the digital scan.[8,15,18] 
Mizumoto  et  al.[8] in their study evaluating the effect 
of scan body position on the trueness and precision of 
digital scans in the edentulous arch. They reported that 
position significantly affects the trueness of digital scans. 
In another study, the effects of scan body systems with 
different geometries, materials and connection types, 
and scanning methods on the accuracy of digital scans 
were compared. It has been reported that the difference 
in scanning technique and scan body systems causes 
significant differences in the trueness and precision 
values of the scans.[15] When it comes to studies on IOS, 
which are part of digital systems, most of these studies 
tend to compare digital and conventional measurement 
techniques with each other.[24‑27] Nevertheless, there are 
numerous studies that support the effectiveness and 
applicability of digital scans and IOS.[28,29] The current 
study has taken a unique approach by comparing the 
latest generation IOS devices, including Trios 5 and 
Medit i700, against an industrial scanner. Additionally, 
the study included all models of Trios, which further 
contributes to its distinctiveness in terms of comparison. 
Furthermore, the study incorporated Virtuo Vivo, a 
partially new device from the Straumann Group. In 

Table 3: Post‑hoc analysis of accuracy between scanners
(I) Brand (J) Brand Mean 

difference (I‑J)
Standard 

error
P %95 Confidence interval

Lower limit  Upper limit 
Trios 3 Medit ‑74,329 0.492 <0.001 ‑75,772 ‑72,886

Primescan 30,283 0.484 <0.001 28,863 31,702
Trios4 7,200 0.501 <0.001 5,728 8,672
Virtiovivo ‑6,181 0.440 <0.001 ‑7,472 ‑4,890
Trios 5 28,299 0.478 <0.001 26,895 29,703

Medit Primescan 104,612 0.201 <0.001 104,023 105,201
Trios4 81,529 0.247 <0.001 80,804 82,255
Virtuovivo 68,148 0.294 <0.001 67,286 69,011
Trios 5 102,628 0.184 <0.001 102,089 103,167

Primescan Trios4 ‑23,083 0.285 <0.001 ‑23,920 ‑22,245
Virtuovivo ‑36,464 0.333 <0.001 ‑37,442 ‑35,486
Trios 5 ‑1,984 0.217 <0.001 ‑2,622 ‑1,345

Trios4 Virtuovivo ‑13,381 0.330 <0.001 ‑14,351 ‑12,411
Trios 5 21,099 0.283 <0.001 20,267 21,931

Virtuovivo Trios 5 ‑34,480 0.321 <0.001 ‑35,423 ‑33,538
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another study conducted by Nulty et al.[18] a comparison 
was made among nine IOS and four extraoral scanners, 
such as Trios 4, Medit, Trios 3, and Primescan. They 
found that Primescan demonstrated the highest overall 
trueness, followed by Trios 4, Medit i500, and Trios 3. 
The average trueness of all scanners in the study was 
below 60 μm deviation. The researchers mentioned that 
scanning in a completely edentulous arch posed more 
challenges in terms of accuracy, and they suggested the 
need for further research in this area.[30] In the present 
study, results are consistent with those reported by 
Nulty  et  al.[18] Specifically, Primescan exhibited the 
highest level of trueness, followed by Trios 5, Trios 4, 
and Medit i700. However, not all trueness deviation 
values were below 60 μm. This disparity can be attributed 
to the difficulty in measuring edentulous arches, as 
mentioned by Nulty. Moreover, obtaining impressions 
for implant‑supported prostheses is considered even 
more challenging. In a study by Revell et  al.[25] they 
investigated various systems, including Medit i500, 
Primescan, ITero Element 2, Trios 3, and Trios 4, in a 
human cadaver maxilla with five implants, analyzing 
accuracy, and operator experience. The researchers 
reported that Primescan and Trios 4 achieved the highest 
trueness  (statistically equivalent), whereas Trios 3 
showed less accuracy than Primescan and Trios 4. Medit 
i500 and Element 2 demonstrated approximately half the 
trueness of Primescan and Trios 4. In our study, operator 
experience was not tested; however, the scanning was 
performed by an experienced operator, allowing for a 
comparison with Revell’s results. Although there are 
partial similarities with Revell’s study, Primescan, Trios 
5, and Trios 4 yielded the most successful results in 
terms of trueness in our study. It is possible that Trios 
4 was ranked highly in the results of Nulty and Revell 
because they did not include Trios 5 in their studies. In 
our current study, the most successful IOS device was 
Trios 5 following Primescan. Di Fiore et al.[28] evaluated 
scanner deviations in the X, Y, and Z planes for six 
implant‑supported full‑arch fixed prostheses. According 
to their study, the scanners were ranked as follows based 
on deviation amount: Primescan, Medit i500, and iTero 
Element 5. Róth et  al.[31] compared 12 different IOS 
devices using various methods for full‑arch scanning and 
found that Primescan and Trios 4 scanners achieved the 
highest accuracy. Kaya et al.[32] conducted a comparison 
of 14 IOS devices, including Trios 3, Trios 4, Virtuo 
Vivo, Medit i500, and Primescan, in terms of trueness 
and precision within the all‑on‑4 concept. They reported 
that Primescan exhibited the highest trueness (12.2 µm). 
Following Primescan in terms of trueness were Virtuo 
Vivo  (32.4 µm), Trios 3  (40.3 µm), Trios 4  (41.4 µm), 
and Medit i500  (89.8 µm). Diker et  al.[33] also found 

that Primescan  (56 µm) showed the best trueness and 
precision in 4‑unit supported fixed prostheses. Kaya’s 
work is similar to our study, as both are based on the 
all‑on‑4 concept. Although Primescan emerged as the 
most successful in terms of trueness in both studies 
(31.3 µm in this study), Medit  (132.6 µm) exhibited 
lower trueness values than Virtuo Vivo (53.2 µm), Trios 
3 (64.2 µm), and Trios 4 (40.7 µm). The trueness values 
in our study were higher than those in Kaya’s study. 
However, numerical comparison of deviation amounts 
is not feasible due to differences in the methodologies 
employed in the studies. For this reason, we compared 
the order of trueness values of the IOS devices. Another 
relevant factor is precision. In Kaya et al.ʼs[32] study, the 
order of trueness values, from the largest to smallest, 
was Primescan, Trios 4, Medit i500, Virtuo Vivo, and 
Trios 3. In our study, Medit i700  (0.16) exhibited the 
highest precision, whereas Virtuo Vivo  (0.85) had the 
lowest precision. Additionally, Trios 3  (0.65) was found 
to be more sensitive than Trios 4  (0.70), Trios 5  (0.83), 
and Primescan  (0.73). We evaluated precision using the 
coefficient of variation method in our study.[18,33] Based 
on the literature, the Cerec Primescan is one of the most 
accurate IOS in the dentistry field because there is a 
built‑up computer in the IOS’s handpiece. Because of 
that the scanning procedure is faster, the virtual model is 
more accurate, and the postprocessing is starting in the 
handpiece.[34,35]

Many studies comparing IOSs have consistently shown 
that Primescan performs better than Trios 4 in terms of 
accuracy, which aligns with our findings.[18,25,33] However, 
there have been some contradictory results in other 
studies.[36,37] For instance, Alpkılıç et  al.[37] compared 
five IOS devices  (CS3600; Emerald S, Primescan, Trios 
3, Trios 4) in a model with seven non‑angled implants 
placed. They reported that Trios 4 exhibited the highest 
accuracy, followed by Trios 3 and Primescan. In a study 
that solely assessed accuracy and compared 12 scanners, 
the ranking for trueness values was Medit i500, Trios 
3, Primescan, and Virtuo Vivo. These variations in 
rankings may be attributed to differences in the chin 
model, materials, or implant brands evaluated in the 
studies. Furthermore, it has been demonstrated that 
software version differences in IOS, similar to model 
differences, can affect the accuracy and precision of 
digital scans.[38,39]

Regarding the limitations of our current in  vitro study 
is that we did not evaluate the laboratory steps after the 
measurements. However, it is essential to emphasize that 
the primary objective of the study was not to predict 
marginal misfits but rather to evaluate the accuracy of 
IOS as a reference tool.
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Within the limitation of this study; it has been observed 
that IOS can achieve successful results in all‑on‑4 
prostheses. However, more in  vitro and in  vivo studies 
are needed to support the obtained results. Among all the 
relevant factors examined, the deviation values of the 
Primescan device were found to be quite low compared 
to the deviation values of other devices. Primescan has 
been found to be the most accurate scanner. In terms 
of precision, the most successful device was the Medit 
i700.

Acknowledgments
The authors did not receive any financial support from 
any institution or organization during the study or 
publication.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Ting‑Shu  S, Jian  S. Intraoral digital impression technique: 

A review. J Prosthodont 2015;24:313‑21.
2.	 International Organization for Standardization. Accuracy of 

Measurement Methods and Results—Part  1: General principles 
and definitions. Geneva, Switzerland: International Organization 
for Standardization; 1994.

3.	 Hoyos A, Söderholm KJ. Influence of tray rigidity and impression 
technique on accuracy of polyvinyl siloxane impressions. Int J 
prosthodont 2011;24:49‑54.

4.	 International Organization for Standardization. 
Accuracy  (Trueness and Precision) of Measurement Methods 
and Results‑Part  2: Basic Method for the Determination of 
Repeatability and Reproducibility of a Standard Measurement 
Method. Geneva, Switzerland: International Organization for 
Standardization; 1994.

5.	 Malo  P, de Araújo Nobre  M, Lopes A, Ferro A, Nunes  M. The 
All‐on‐4 concept for full‐arch rehabilitation of the edentulous 
maxillae: A longitudinal study with 5‐13 years of follow‐up. Clin 
Implant Dent Relat Res 2019;21:538‑49.

6.	 Imburgia  M, Kois  J, Marino  E, Lerner  H, Mangano  FG. 
Continuous Scan Strategy  (CSS): A  novel technique to improve 
the accuracy of intraoral digital impressions.  Eur J Prosthodont 
Restor Dent 2020;28:128‑141.

7.	 Bilmenoglu  C, Cilingir  A, Geckili  O, Bilhan  H, Bilgin  T. In 
vitro comparison of trueness of 10 IOSs for implant‑supported 
complete‑arch fixed dental prostheses. J  Prosthet Dent 
2020;124:755‑60.

8.	 Mizumoto  RM, Alp  G, Özcan M, Yilmaz  B. The effect of 
scanning the palate and scan body position on the accuracy 
of complete‐arch implant scans. Clin Implant Dent Relat Res 
2019;21:987‑94.

9.	 Rutkūnas V, Gečiauskaitė A, Jegelevičius D, 
Vaitiekūnas M. Accuracy of digital implant impressions with 
ıntraoral scanners. A  systematic review. Eur J Oral Implantol 
2017;10(Suppl 1):101‑20.

10.	 Knechtle  N, Wiedemeier  D, Mehl  A, Ender  A. Accuracy 
of digital complete‑arch, multi‑implant scans made in the 
edentulous jaw with gingival movement simulation: An in  vitro 

study. J Prosthet Dent 2022;128:468‑78.
11.	 Wheeler  RC. An Atlas of Tooth form. Philadelphia: Saunders; 

1969.
12.	 Sim  JY, Jang  Y, Kim  WC, Kim  HY, Lee  DH, Kim  JH. 

Comparing the accuracy  (trueness and precision) of models of 
fixed dental prostheses fabricated by digital and conventional 
workflows. J Prosthodont Res 2019;63:25‑30.

13.	 Mizumoto  RM, Yilmaz  B, McGlumphy  EA, Seidt  J, 
Johnston WM. Accuracy of different digital scanning techniques 
and scan bodies for complete‑arch implant‑supported prostheses. 
J Prosthet Dent 2020;123:96‑104.

14.	 Patzelt  SB, Lamprinos  C, Stampf  S, Att  W. The time efficiency 
of intraoral scanners: An in  vitro comparative study. J Am Dent 
Assoc 2014;145:542‑51.

15.	 Róth I, Czigola  A, Joós‑Kovács GL, Dalos  M, Hermann  P, 
Borbély J. Learning curve of digital intraoral scanning ‑ an 
in vivo study. BMC Oral Health 2020;20:287.

16.	 Róth I, Hermann P, Vitai V, Joós‑Kovács GL, Géczi Z, Borbély J. 
Comparison of the learning curve of intraoral scanning with two 
different intraoral scanners based on scanning time. BMC Oral 
Health 2023;23:267.

17.	 Materials CoD, Devices. Revised American Dental Association 
specification No.  19 for non‑aqueous, elastomeric dental 
impression materials. J Am Dent Assoc 1977;94:733‑41.

18.	 Nulty AB. A  comparison of full arch trueness and precision of 
nine intra‑oral digital scanners and four lab digital scanners. 
Dent J 2021;9:75.

19.	 Michelinakis  G, Apostolakis  D, Tsagarakis  A, Kourakis  G, 
Pavlakis  E. A  comparison of accuracy of 3 ıntraoral scanners: 
A single‑blinded in vitro study. J Prosthet Dent 2020;124:581‑8.

20.	 Katsoulis  J, Takeichi  T, Sol Gaviria  A, Peter  L, Katsoulis  K. 
Misfit of implant prostheses and its impact on clinical 
outcomes. Definition, assessment and a systematic review of the 
literature. Eur J Oral Implantol 2017;10(Suppl 1):121‑38.

21.	 Güth JF, Keul  C, Stimmelmayr  M, Beuer  F, Edelhoff  D. 
Accuracy of digital models obtained by direct and indirect data 
capturing. Clin Oral Investig 2013;17:1201‑8.

22.	 Medina‑Sotomayor  P, Pascual‑Moscardo  A, Camps  I. Accuracy 
of 4 digital scanning systems on prepared teeth digitally isolated 
from a complete dental arch. J Prosthet Dent 2019;121:811‑20.

23.	 Giménez B, Özcan M, Martínez Rus  F, Pradíes G. Accuracy 
of a digital impression system based on parallel confocal laser 
technology for implants with consideration of operator experience 
and implant angulation and depth.  Int J Oral Maxillofac Surg 
2014; 29:853‑62.

24.	 Lee  SJ, Betensky  RA, Gianneschi  GE, Gallucci  GO. Accuracy 
of digital versus conventional implant impressions. Clin Oral 
Implants Res 2015;26:715‑9.

25.	 Revell G, Simon B, Mennito A, Evans ZP, Renne W, Ludlow M, 
et  al. Evaluation of complete‑arch implant scanning with 5 
different ıntraoral scanners in terms of trueness and operator 
experience. J Prosthet Dent 2022;128:632‑8.

26.	 Albanchez‑González MI, Brinkmann JC‑B, Peláez‑Rico  J, 
López‑Suárez C, Rodríguez‑Alonso  V, Suárez‑García MJ. 
Accuracy of digital dental implants impression taking with 
intraoral scanners compared with conventional impression 
techniques: A systematic review of in vitro studies. Int J Environ 
Res Public Health 2022;19:2026.

27.	 Nedelcu R, Olsson P, Nyström I, Rydén J, Thor A. Accuracy and 
precision of 3 ıntraoral scanners and accuracy of conventional 
impressions: A  novel in  vivo analysis method. J  Dent 
2018;69:110‑8.

28.	 Di Fiore  A, Meneghello  R, Graiff  L, Savio  G, Vigolo  P, 

D
ow

nloaded from
 http://journals.lw

w
.com

/njcp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 01/03/2025



Guzelce Sultanoğlu and Keleş: Scanning accuracy of current intraoral scanners

1251Nigerian Journal of Clinical Practice  ¦  Volume 27  ¦  Issue 11  ¦  November 2024

Monaco  C, et  al. Full arch digital scanning systems 
performances for implant‑supported fixed dental prostheses: 
A  comparative study of 8 ıntraoral scanners. J  Prosthodont Res 
2019;63:396‑403.

29.	 Keul  C, Güth J‑F. Accuracy of full‑arch digital impressions: 
An in  vitro and in  vivo comparison. Clin Oral Investig 
2020;24:735‑45.

30.	 Seelbach  P, Brueckel  C, Wöstmann B. Accuracy of digital and 
conventional impression techniques and workflow. Clin Oral 
Investig 2013;17:1759‑64.

31.	 Róth I, Czigola  A, Fehér D, Vitai  V, Joós‑Kovács GL, 
Hermann P, et al. Digital intraoral scanner devices: A validation 
study based on common evaluation criteria. BMC Oral Health 
2022;22:140.

32.	 Kaya G, Bilmenoglu C. Accuracy of 14 intraoral scanners for the 
All‑on‑4 treatment concept: A  comparative in  vitro study. J Adv 
Prosthodont 2022;14:388‑98.

33.	 Diker B, Tak Ö. Accuracy of six intraoral scanners for scanning 
complete‑arch and 4‑unit fixed partial dentures: An in vitro study. 

J Prosthet Dent 2022;128:187‑94.
34.	 Skramstad  MJ. Welcome to cerec primescan AC. Int J Comput 

Dent 2019;22:69‑78.
35.	 Kim  JH, Son  SA, Lee  H, Kim  RJ, Park  JK. In vitro analysis 

of intraoral digital impression of inlay preparation according to 
tooth location and cavity type. J Prosthodont Res 2020;65:400‑6.

36.	 Mangano  FG, Admakin  O, Bonacina  M, Lerner  H, Rutkunas V, 
Mangano  C. Trueness of 12 IOSs in the full‑arch implant 
impression: A  comparative in  vitro study. BMC Oral Health 
2020;20:1‑21.

37.	 Alpkılıç DŞ, Değer Sİ. Trueness evaluation of latest generation 
ıntraoral scanners on complete arch implant impressions. Int J 
Prosthodont 2023;36:1‑12.

38.	 Vág J, Renne  W, Revell  G, Ludlow  M, Mennito  A, Teich  ST, 
et al. The effect of software updates on the trueness and precision 
of intraoral scanners. Quintessence Int 2021;52:636‑44.

39.	 Schmalzl J, Róth I, Borbély J, Hermann P, Vecsei B. The impact 
of software updates on accuracy of ıntraoral scanners. BMC Oral 
Health 2023;23:219.

D
ow

nloaded from
 http://journals.lw

w
.com

/njcp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 01/03/2025


