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[Abstract] Comfort-oriented dental technology has reached a high level of maturity. This review focuses on pain ma-
nagement in dental procedures, examining recent advancements and analyzing the critical role of perioperative pain ma-
nagement in enhancing patient experience, reducing dental anxiety, and optimizing clinical outcomes. Through literature
review and the authors’ clinical practice, we analyze the current status and challenges of novel analgesic techniques/phar-
maceuticals, comfort management strategies, and related technological applications. This synthesis provides valuable in-
sights for the future development of comfort-oriented dental care.
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Tab 1 Sedation and general anesthesia techniques in dental treatment
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Tab 2 Comparison of the characteristics of three central analgesic drugs in outpatient operation anesthesia
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Tab 3 Analgesic schemes with different pain degrees
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