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On March 26, 2024, the Francis Scott Key Bridge in 
Baltimore, Maryland, USA, collapsed after being hit by a 
large container ship, resulting in loss of life of people on 
the bridge. Although the accident was primarily caused by 
a mechanical issue with the large container ship that hit the 
bridge, engineering experts pointed out another problem. The 
bridge had been constructed in 1977, at which time it was an 
appropriate design at the time. However, many advancements 
have been achieved since then, which the old design does not 
involve. Engineers of the bridge expressed that it was ‘up to 
code’ at the time – but the regulations predated the use of su-
persized ships1.

Something similar is occurring in our oral and maxillofa-
cial surgery department. We chose to pursue oral and maxil-
lofacial surgery during dental school, completed specialized 
training, and continue to accumulate updated knowledge 
through academic societies. However, it is not easy to discard 
the knowledge base on which our training was built, and there 
are many instances where we fail to employ an ever-advanc-
ing medical technology. Of course, this phenomenon does not 
only occur in our field but is an issue across the medical field 
and society as a whole. This problem is especially prevalent 
in modern times as technological development is so rapid.

One example of this was a recent case of medication-relat-
ed osteonecrosis of the jaw (MRONJ). Bisphosphonate-re-
lated drugs previously were used widely to prevent osteopo-
rosis. However, the discovery that they caused osteonecrosis 

of the jaw (ONJ), known as BRONJ (bisphosphonate-related 
osteonecrosis of the jaw), resulted in a major decrease in its 
prescription. Several academic societies, including the Oral 
and Maxillofacial Surgery Association, published position 
papers2,3, revealing that not only bisphosphonate drugs, but 
also other drugs could cause ONJ, leading to the change in 
terminology to MRONJ. Initially, the treatment for ONJ was 
a drug holiday and a conservative approach. Now, approxi-
mately 20 years after BRONJ first was reported, more active 
surgical treatment is being recommended, and many surgeons 
have questioned the effectiveness of the drug holiday. Drugs 
such as denosumab, which are easy to control, are being used 
rather than bisphosphonate drugs.

Another technology development that has greatly impacted 
the medical field is artificial intelligence (AI). This technol-
ogy is being used in result interpretation methods, with AI 
identifying and diagnosing lesions that are not be observed 
by radiologists. However, many medical personnel are hesi-
tant to depend on AI and experience stress over its use. Such 
personal obstacles must be overcome to take advantage of the 
more accurate diagnoses and treatment plans expected with 
AI technology.

As in the case of the outdated Maryland bridge, it is im-
portant to consider the consequences of failing to properly 
update practice to remain current in the medical field.
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