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[Abstract] Lingual nerve dysfunction (LND) belongs to the complications resulting from tooth extraction surgery. This
condition is mainly characterized by abnormal sensations, such as numbness and tingling of the ipsilateral lingual nerve
innervation area, with or without decreased/loss of taste. The symptoms of LND can be evoked or improved through fre-
quent movements of the tongue and excessive local stimulation. LND poses negative effects, which are usually intolera-
ble, on the quality of life and psychology of patients. Such condition prompts patients to seek medical assistance to alle-
viate or eliminate their discomfort. LND is caused by complex conditions and involves diverse clinical manifestations. De-
spite the progress of nerve reconstruction techniques, the mechanism underlying the functional recovery of lingual nerve

remains incompletely understood, and the treatment ef-
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article reviews the research progress on LND, including its etiology, manifestations, clinical evaluation, treatment meth-

ods (including nonsurgical and surgical treatment methods), and prognosis.
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