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[Abstract] Discomfort symptoms, such as pain, during the progression and treatment of oral diseases often lead to fear
in patients, which delays treatment and is not conducive to oral and systemic health. Cariology and endodontics is a com-
mon disease that has obvious pain-related characteristics, and its treatment plays an important role in oral clinical practice.
Oral comfort therapy improves patients’ treatment experience by reducing pain and fear and presents a personalized plan
when dealing with such disease. The program includes sedation, anesthesia, minimally invasive treatment, computer-as-
sisted technique, etc. This review focuses on the applications of oral comfort therapy in cariology and endodontics and dis-
cusses how treatments open up a new path for diagnosis and clinical management. With the improvement of patients’ ex-
pectations for medical experience and the progress of science and technology, the comfortable treatment of cariology and
endodontics will have a broad development prospect.
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