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SUMMARY REVIEW/ORAL SURGERY

Data sources The Cochrane Oral Health Group’s Trials Register, 

Cochrane Central Register of Controlled Trials (CENTRAL), Medline and 

Embase databases were searched with no language or date restrictions.

Study selection Three reviewers independently selected studies. 

Randomised controlled trials (RCTs) involving interventions to treat 

patients with neurosensory defect of the inferior alveolar or lingual 

nerve or both as a sequela of iatrogenic injury were considered.

Data extraction and synthesis Standard Cochrane methodological 

procedures were followed. 

Results Two studies considered at high risk of bias, reporting data 

from 26 analysed patients were included. Both studies investigated 

the effectiveness of low-level laser treatment compared to placebo 

laser therapy on inferior alveolar sensory deficit as a result of iatrogenic 

injury. Two studies assessed as at high risk of bias, reporting data from 

26 analysed participants were included in this review. The age range 

of participants was from 17 to 55 years. Both trials investigated the 

effectiveness of low-level laser treatment compared to placebo laser 

therapy on inferior alveolar sensory deficit as a result of iatrogenic injury. 

Patient-reported altered sensation was partially reported in one 

study and fully reported in another. Following treatment with laser 

therapy, there was some evidence of an improvement in the subjective 

assessment of neurosensory deficit in the lip and chin areas compared 

to placebo, though the estimates were imprecise: a difference in mean 

change in neurosensory deficit of the chin of 8.40 cm (95% confidence 

interval (CI) 3.67 to 13.13) and a difference in mean change in 

neurosensory deficit of the lip of 21.79 cm (95% CI 5.29 to 38.29). 

The overall quality of the evidence for this outcome was very low. No 

studies reported on the effects of the intervention on the remaining 

primary outcomes of pain, difficulty eating, speaking or taste. No 

studies reported on quality of life or adverse events.

Conclusions There is clearly a need for randomised controlled 

clinical trials to investigate the effectiveness of surgical, medical and 

psychological interventions for iatrogenic inferior alveolar and lingual 

nerve injuries. Primary outcomes of this research should include: patient-

focused morbidity measures including altered sensation and pain, pain, 

quantitative sensory testing and the effects of delayed treatment. 
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Question: What is the best intervention for the 
management of iatrogenic inferior alveolar and 
lingual nerve injury?

Commentary
Every surgery and treatment in the human body may have associ-

ated risks and side effects. Iatrogenic nerve injury in the head and 

neck area is uncommon, however the consequences can perma-

nently or temporarily traumatise the patient’s normal daily func-

tions such as eating and smiling.

Many dental and non-dental procedures and trauma can affect and 

injure the nerves. Surgical procedures such as third molar extractions, 

orthognathic surgeries and implant placement are mostly associated 

with the occurrence of nerve injury. Local anaesthetic injection and 

endodontic treatment could cause nerve injuries as well.

The authors had a very clear question, which was to address the 

effectiveness of any surgical, medical or psychological treatment 

for the management of iatrogenic nerve injury, which was accom-

plished in a well done methodological review.

The extensive search for randomised clinical trials resulted in the 

selection of two articles included and selected for the final analy-

sis. The two high risk of bias studies as they were categorised by the 

authors examined the use of lower-level laser for the treatment of 

iatrogenic nerve injuries compared to placebo.

The limitations of the studies and the imprecision of the data pro-

vided very low quality evidence and no therapy can be indicated or 

preferred for the treatment of idiopathic nerve injury.

Operative and post-operative complications seem commonly 

rare during dental procedures. However due to the long- or short-

term impact and severity it is important to take them into account 

in planning any dental procedure, and having a knowledge of the 

patient’s risk factors that could be associated with the complications 

such as age, surgical difficulty, medical status and smoking.

It appears that the skills of the operator and the proximity to the 

inferior alveolar nerve are the risk factors associated with injury 

to the inferior alveolar and lingual nerves following third molar 

extractions.1

Since there is no definitive answer on how to treat nerve injuries, 

the best recommendation is to try as much as possible to avoid the 

risks for nerve injury since the successful management is unclear at 

this time.
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