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Abstract: In modern dentistry, oral rehabilitation has become a crucial therapeutic approach aimed at restoring patients’ oral function, aes-

thetics, and comfort. However, the occurrence of common clinical complications during oral rehabilitation remains an issue that cannot be 

ignored. These complications not only affect the effectiveness of treatment but may also necessitate further medical interventions, increase 

treatment costs, and decrease patients’ quality of life. Therefore, the purpose of this study is to systematically explore the prevention and man-

agement strategies for common complications in oral rehabilitation. 
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1. Classification and Characteristics of Common Clinical Complications in Oral Rehabilitation
1.1 Infection 

Infection is a common and potentially harmful complication during oral rehabilitation. Its occurrence is often closely related to factors 

such as inadequate aseptic techniques during surgery, poor postoperative oral hygiene maintenance by patients, and poor biocompatibility of 

restorative materials. The complex oral environment harbors a large number of microorganisms. When defense mechanisms are compromised 

or iatrogenic procedures disrupt normal barriers, bacteria may invade the restoration area, leading to infection. Aseptic techniques during sur-

gery are crucial in preventing infection. If aseptic techniques are not strictly adhered to during procedures, bacteria may enter the surgical area 

through instruments, gloves, or the air. Especially during procedures that involve exposing extensive tissues or bone surfaces, such as peri-

odontal flap surgery, dental implantation, or complex root canal treatment, slight mishaps may lead to infection. Postoperative oral hygiene 

habits of patients also play a crucial role in determining whether infection occurs. [1]

1.2 Adjacent Tooth Damage 
Adjacent tooth damage is a common and noteworthy complication during oral rehabilitation. This type of damage not only affects the 

health and function of the restored tooth but may also adversely affect adjacent healthy teeth, leading to a series of oral problems. The occur-

rence of adjacent tooth damage is mainly related to factors such as surgical procedures, restoration design, and the patient's oral conditions. 

Adjacent tooth damage typically occurs during tooth preparation and restoration installation processes. During tooth preparation, improper 

techniques or inadvertent instrument use can easily cause mechanical damage to the enamel or dentin of adjacent teeth. This damage may 

manifest as scratches, abrasions, or cracks on the surface of adjacent teeth, and in severe cases, may even lead to fracture or root damage. 

Moreover, if the heat generated during preparation is not effectively controlled, it may cause thermal damage to adjacent teeth, affecting their 

pulp health. During the design and installation of restorations, inadequate marginal fit or inappropriate size and shape of the restoration can 

cause compression or friction on adjacent teeth, leading to pain and discomfort. 

1.3 Gingival Inflammation or Periodontal Disease 
Gingival inflammation typically presents with symptoms such as redness, swelling, bleeding, and pain. Its occurrence is mainly due to 

inadequate marginal adaptation or excessive extension of restorations below the gingival margin, leading to bacteria and food debris easily 

accumulating in the gap between the restoration and gingiva, forming plaque and calculus. These dental plaque and calculus are the main etio-

logical factors for gingival inflammation. When bacterial metabolites stimulate gingival tissues, it causes a local inflammatory response, mani-

fested as gingival redness, bleeding, and discomfort. If gingival inflammation is not promptly and effectively treated, it may further progress 

to periodontal disease. Periodontal disease involves not only the gingiva but also deep supporting tissues such as the periodontal ligament 
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and alveolar bone. As inflammation expands, periodontal pockets form, alveolar bone gradually resorbs, and the risk of tooth mobility or loss 

increases. Early symptoms of periodontal disease may not be obvious, often presenting as gingival bleeding, halitosis, slight discomfort, while 

advancing stages may lead to noticeable tooth mobility, impaired biting force, or even tooth loss.[2]

1.4 Aesthetic Issues 
Aesthetic issues are directly related to patient satisfaction and confidence during oral rehabilitation. Firstly, color matching of restora-

tions is one of the most significant aspects of aesthetic issues. Improper color matching may result in restorations appearing unnatural, with 

incongruent tones compared to surrounding teeth or even noticeable color discrepancies. This problem is often related to the accuracy of color 

selection and blending. If the dentist fails to accurately assess the color of the patient's natural teeth during the restoration process or does 

not consider changes in the oral environment (such as lighting, saliva effects, etc.) when blending colors, the restoration's color may appear 

abrupt. Additionally, the color stability and durability of restoration materials are also crucial; some materials may discolor or fade after long-

term use in the oral cavity, affecting aesthetic outcomes. Secondly, the morphology and transparency of restorations directly affect aesthetic 

effects. Restoration morphology includes its shape, size, contour, and harmony with adjacent teeth. If the morphology design of restorations 

is unreasonable, such as being too large, too small, or having unnatural contours, it may appear incongruent and affect overall aesthetics. Re-

garding transparency, the choice of restoration materials is particularly important. Some materials, such as all-ceramic crowns, exhibit good 

transparency and naturalness, while materials like metal-ceramic crowns may appear less natural due to their lower transparency and issues 

with metal substrates' reflectivity.

2. Prevention and Management Strategies for Common Complications in Oral Rehabilitation
2.1 Preoperative Assessment and Preparation

Preoperative assessment and preparation are crucial steps in preventing common complications during oral rehabilitation. This phase 

of work has a decisive impact on the success of treatment. Preoperative assessment involves comprehensive examination of the patient's oral 

health condition, as well as understanding their overall health status, psychological expectations, and treatment needs, in order to formulate a 

scientifically rational treatment plan and ensure smooth progress of the restoration process. Dentists need to thoroughly examine the patient's 

dental condition, including caries, periodontal disease, tooth wear, occlusal relationships, etc. Additionally, the health status of the gingiva and 

soft tissues should be assessed to ensure that there are no acute inflammations or other issues that require prioritized treatment. Radiographic 

examinations such as panoramic radiographs and CT scans can provide more detailed information about the dental roots and jawbone condi-

tions, helping to identify potential hidden problems. This information is crucial for formulating accurate restoration plans. Many systemic 

diseases such as diabetes, heart disease, immune system disorders, etc., can affect the process and outcomes of oral rehabilitation. Diabetic 

patients are more prone to infections and have poor wound healing ability; patients with heart disease may require special medication manage-

ment during treatment. 

2.2 Precise Design and Aseptic Operation
In oral rehabilitation, precise design and aseptic operation are important strategies for preventing common complications. Accurate de-

sign and aseptic operation can effectively reduce the risk of infection during and after surgery, improve the success rate of restorations, and 

enhance patient satisfaction. The design of restorations should be precisely planned based on the patient's oral anatomy and condition, ensur-

ing the adaptability and stability of restorations with surrounding tissues. Dentists need to fully understand the patient's dental conditions, 

dental arch relationships, occlusion, etc., to design restorations in a scientifically rational manner. Modern dental restoration technologies such 

as digital design and CAD/CAM technology can provide more accurate restoration plans, reduce the uncertainty of manual operations, and 

improve the quality and suitability of restorations. During oral rehabilitation surgery, dentists and assistants should follow strict aseptic opera-

tion standards to ensure the sterility of the surgical site, instruments, and materials. 

2.3 Selection of Appropriate Restoration Materials and Techniques
The selection of restoration materials and techniques should be based on comprehensive consideration of factors such as the patient's 

oral condition, treatment needs, and aesthetic expectations, to ensure the stability, biocompatibility, and aesthetics of restorations. Commonly 

used materials in oral rehabilitation include metal, porcelain-fused-to-metal, all-ceramic, resin, etc. Different materials have their own char-

acteristics and application ranges. Metal restorations have high strength and durability and are suitable for posterior teeth restorations, such as 

posterior metal-ceramic crowns. Porcelain-fused-to-metal restorations have good aesthetics and biocompatibility and are suitable for anterior 

teeth and some posterior teeth restorations, such as anterior porcelain-fused-to-metal crowns. All-ceramic restorations have better aesthetics 

and transparency and are suitable for anterior teeth and some posterior teeth restorations, such as all-ceramic crowns. Resin restorations have 

advantages such as low cost and simple operation and are suitable for some temporary restorations or pediatric restorations. [3]
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3. Management Strategies for Complications in Oral Rehabilitation
Complications in oral rehabilitation may involve various aspects, including infection, loosening or dislodgement of restorations, adjacent 

tooth damage, gingival inflammation or periodontal disease, aesthetic issues, etc. Dentists need to formulate targeted measures to minimize 

the occurrence of complications and promptly address them to ensure the effectiveness and safety of patient treatment.

For infectious complications, dentists should strictly implement aseptic operations and disinfection measures before, during, and after 

surgery to reduce the risk of bacterial infection. If postoperative symptoms of infection such as fever, swelling, pain, etc., occur, dentists 

should promptly assess the severity of the infection and take appropriate treatment measures according to the situation, such as local antibiotic 

treatment or systemic antibiotic therapy. For complications involving loosening or dislodgement of restorations, dentists should increase the 

stability of restorations by adjusting their morphology or materials, strengthening the bonding between restorations and teeth, or using more 

secure methods of restoration attachment. Additionally, dentists need to conduct occlusal and functional assessments of patients, adjust occlu-

sal relationships to reduce the stress on restorations, and minimize the risk of dislodgement.[4]

4. Conclusion 
Summarizing the importance of prevention and management strategies for common complications in oral rehabilitation, it emphasizes 

the crucial roles of preoperative assessment, precise operations, postoperative care, and patient education in improving the success rate of re-

storative treatment.
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