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[ Abstract]

mainly caused by the extraction of the mandibular third molar,

Inferior alveolar nerve (IAN) injury was

and it is regarded as a difficult clinical problem since its
symptoms including numbness, hypersensitivity, and pain
influence the patients’ quality of life. This article reviewed the

clinical signs, pathological changes, functional assessment,

risk factors, and prevention progress of IAN injury in order to
provide references for understanding its causes and pathological
mechanisms, and developing its evaluation and clinical
prevention strategies.
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