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[Abstract] Lingual nerve injury is one of the serious complications in alveolar surgery, which often
occurs after the extraction of the mandibular third molar (M3M) , with the incidence varying from 0.1% to
22%.Due to the limitations of clinical and conventional radiographical examinations, some severe cases do
not receive accurate diagnosis and effective treatment in the early stage of injury, resulting in permanent
lingual nerve injury and consequent impact on the quality of life. In recent years, magnetic resonance
neurography (MRN) has been gradually used in the examination of nerve injury, and several new MRN
sequences have reasonable visualization of severe lingual nerve injury , making early diagnosis and therapy
possible. This article reported a patient with lingual nerve injury caused by the removal of M3M for 2
weeks, and complete disconnection of the affected lingual nerve was clearly visualized through MRN.
Subsequently, a nerve anastomosis surgery was performed, and the disconnection was observed during the

operation, proving the consistency of the MRN imaging and the fact. Postoperative follow - up showed
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gradually functional recovery of the lingual nerve.
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