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[Abstract] The rapid development of stomatology and the continuous improvement of patients’ medical needs have led
to a notable focus on comfortable dental treatment techniques. During dental treatment, children often exhibit anxiety and
uncooperative behaviors due to factors such as pain during treatment, incomplete cognitive development, and fear of unfa-
miliar environments. This not only influences the quality and efficiency of treatment but may also have long-term nega-
tive effects on their future oral health behaviors. Comfortable dental treatment technology aims to reduce children’s fear
and pain, improve treatment compliance, and enhance the diagnostic and treatment experience through methods such as
behavior management, drug sedation, and painless technology. This paper systematically organizes relevant studies on
comfortable dental treatment for children at multiple levels from basic theoretical research to clinical application. It em-
phasizes the latest advancements and efficacy of non-pharmacological behavior management technologies, drug sedation
and anesthesia technologies, and digital and artificial intelligence-assisted technologies.
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Tab 1 Common local anesthetic agents in pediatric dentistry
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