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ABSTRACT 
Introduction: Oral surgery deals with surgeries that involve the identification of diseases of the 
mouth, jaws and structures that are in connection with them. General dentists, oral surgeons, 
dental hygienists, dental assistants and administrative employees of the dental team have a 
central role in the diagnosis, the treatment and the recovery of the patient. 
Aim of work:  To explore the comprehensive role of dental teams in the continuum of oral 
surgical care, emphasizing their collaborative dynamics, individual contributions, and collective 
impact on patient outcomes. 
Methods: We conducted a comprehensive search in the MEDLINE database's electronic 
literature using the following search terms: Diagnosis, Recovery, Comprehensive, Role, Dental 
Teams, Oral, and Surgical Care. The search was restricted to publications from 2016 to 2024 in 
order to locate relevant content. We performed a search on Google Scholar to locate and 
examine academic papers that pertain to my subject matter. The selection of articles was 
impacted by certain criteria for inclusion. 
Results: The publications analyzed in this study encompassed from 2016 to 2024. The study was 
structured into various sections with specific headings in the discussion section. 
 
Conclusion: In diagnosis up to the stage of recovery from oral surgical care, dental teams you 
are basic to the spectrum of duties that demonstrate precisely the comprehensive teamwork, 
professional specialization, and determination to assist patients. All the employees, from oral 
surgeons to secretaries, play their part in the complex process of providing outstanding surgical 
care. Dental care organizations play a meaningful role and unparalleled responsibility in 
guaranteeing every patient who requires an oral surgical procedure receives the support they 
need to achieve the best results as they gain improved dental health. 
 
Keywords: Diagnosis, Recovery, Comprehensive, Role, Dental Teams, Oral, Surgical Care 

 

INTRODUCTION 

Oral surgery as a specialty involves treatment and diagnosis of diseases of oral cavity, facial and 

associated structures both hard and soft. The general dentists, oral surgeons, dentists hygienist, 

dental assistants and all clerical staff are very important when it comes to diagnosis of the disease, 

management and even the whole process of treatment until the patient is cured (Fejerskov et al., 

2018). 
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The referred patient goes through an initial evaluation by the general dentist, where problems that 

require surgery are diagnosed including impacted teeth, jaws abnormalities or oral diseases. X-ray 

and computed tomography are used in order to get clearer pictures of the patient’s oral anatomy. 

In particularly challenging situations, the management of the treatment requires coordination with 

oral surgeons who are trained for performing technically difficult surgeries (Davison et al., 2019). 

Oral surgeons are capable of doing an extraction, placement of dental implants, operations to 

correct dental malocclusions such as cleft lips and palate, and treatment of facial injuries. They 

receive further education that allows them to take treatment of complicated cases in situations 

where dentistry is not sufficient. For example, the extraction of impacted wisdom teeth or the 

surgery to correct jaw abnormalities cannot be best done by anyone other than oral surgeons 

(Lobprise & Stepaniuk, 2019). 

In surgery, then dental assistants and surgical nurses are so important since they help perform tasks 

like ensuring aseptic conditions while surgery or application of sealants, replacement of separators 

or fixing ‘band’. It of great help in ensuring that procedures to be conducted are done both 

effectively and safely and hence the surgeon is free to tackle on the technical part of the care. Such 

teamwork is essential for negative-risk reduction and positive-patient outcome attainment 

(Robinson, 2023).  

After the surgery, the dental team remains with the responsibility of helping the patient recover 

from the surgery. Dental hygienists give advice on how to care for the mouth to avoid infection 

and usually, appointments are made to check on the healing process. Patient teaching is paramount 

here; especially making sure that the patient understands them and knows why they have to stick 

to certain recommendations made by the doctor after surgery. Such an approach appears to reduce 

the complexity of the recovery process and also reduce potential instances of complications in 

patients (Alnakhli et al., 2022). 

In complicated treatments one needs orthodontists, prosthodontist, or even physicians, depending 

on the specific case of a patient. For instance, corrective jaw surgery (orthognathic surgery) that 

involve moving of jaws may require joint input from oral surgeons and orthodontists. Moreso, 

interdisciplinary approaches to patient care allows all the unique elements of the patients’ needs 

to be considered, which will increase the chances of a successful outcome, (Lyons & Darby, 2017). 

Specifically, the reinforcement of innovative technologies in the performance of surgeries in the 

mouth has improved the outcome of the surgical procedures. Most of them outlined here help in 

diagnosis, treatment planning and even patient outcomes. It is crucial for the dental team as skills 

in applying these technologies are a vital component whenever the goal is to provide the highest 

levels of care (Kim et al., 2023). 

In the entire process of periodontal therapy, use of words, tone, and nonverbal communication 

with team members and the patient is important. Listening to the patient’s concern, being real with 

your expectations and being sensitive with the needs of a patient enhances their satisfaction and 

heals them. An empathetic attitude purses allows patients to be as I informed and comforted as 

possible at every time they go through treatment (Ho et al., 2024). 

AIM OF WORK 

The goal of this review is to identify and discuss the extensive involvement of the dental teams in 

the trajectory of oral surgical procedures focusing on the teamwork, the roles of the members, and 

the effects on patients’ treatment. As shown from the roles of the oral surgeons, general dentists, 

dental hygienist, assistant and administration it will this review further demonstrate the need for 

the coordination of dental treatment from the diagnostic stage to the post-surgical phase. It also 

tries to highlight issues on patient-centeredness, education, and innovation in surgical procedures 
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and techniques for oral surgeries, and thereby offer findings on how the dental teams improve the 

efficiency and quality of care in oral and maxillofacial surgery. 

METHODS 

A thorough search was carried out on well-known scientific platforms like Google Scholar and 

Pubmed, utilizing targeted keywords such as Diagnosis, Recovery, Comprehensive, Role, Dental 

Teams, Oral, and Surgical Care. The goal was to collect all pertinent research papers. Articles were 

chosen according to certain criteria. Upon conducting a comprehensive analysis of the abstracts 

and notable titles of each publication, we eliminated case reports, duplicate articles, and 

publications without full information. The reviews included in this research were published from 

2016 to 2024. 

RESULTS 

The current investigation concentrated on the comprehensive role of dental teams in the continuum 

of oral surgical care between 2016 and 2024. As a result, the review was published under many 

headlines in the discussion area, including: The Integral Role of Oral Surgeons in Dental Health, 

Collaborative Dynamics Between Oral Surgeons and General Dentists, The Multifaceted 

Responsibilities of Dental Hygienists and Assistants and Administrative Staff: Coordinating Care 

and Ensuring Patient Comfort 

DISCUSSION 

Oral surgical care refers to the range of processes targeting specific pathologies within the area of 

oral and maxillofacial anatomy. The general dentists, the oral surgeons, the dental hygienist, the 

dental assistant, and admin staff are very important because they are major contributors to the 

diagnosis, the treatment process and recovery periods for patients (Al Khidhr et al., 2022). This 

review focuses on the complex roles of the dental teams in oral surgical care and their 

cooperatively towards the patient’s care. 

The Integral Role of Oral Surgeons in Dental Health 

Oral and maxillofacial surgeons (OMSs) hold a unique and indispensable position within the 

broader framework of dental and medical care. These professionals undergo rigorous training that 

extends well beyond general dentistry, often encompassing additional years of education and 

clinical residency programs focused on surgery, anesthesia, and pathology. Their expertise allows 

them to manage and treat a wide range of conditions affecting the oral and maxillofacial regions, 

from routine tooth extractions to complex facial reconstructions (Duarte et al., 2023). 

1. Expertise Beyond General Dentistry 

General dentists are not capable of delivering treatments that oral surgeons are able to provide. For 

example, third molars which are also known as the ‘wisdom teeth’ nearly always need surgical 

extraction, because they are sited close to the nerves or in firmly calcified bone. These procedures 

are performed well at OMSs to reduce other complications associated with the operation, for 

instance, nerve damage or other post-operative problems (Fonseca, 2017). 

Likewise with dental implantology – it is a developing branch of oral surgery. Dental implants 

must not only be embedded correctly but also involve knowledge of bone and implant properties. 

General dentists, however, may lack the experience and skills in bone grafting and sinus lift 

operations which are usually essential for preparation of implant placement especially among 

patients with poor bone quality (Buser et al., 2017). 

2. Management of Pathological Conditions 

Oral surgery is also involved with the diagnosis and management of pathological entities including 

neoplastic and non-neoplastic lesions in the oral and maxillofacial area such as tumors, cysts and 

infections. Polymenorrhea, irregular menses, and amenorrhea should prompt primary care 
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clinicians to consider these abnormalities and refer patients to appropriate surgeons early. For 

instance, oral surgeons participate in biopsy of suspicious lesions and diagnosing oral cancers, as 

well as in coordinating with oncologists for integrated managements (Balaji & Balaji, 2023).  

3. Facial Trauma and Reconstructive Surgery 

Maxillofacial surgery is required in cases of facial injuries caused by an accident, sports or physical 

assault. Due to their specialty in reconstructive surgery they are able to fix fractures that relate to 

the jaw, cheeks and orbit with adequate functions and esthetics. Such procedures are not simple, 

and extensive planning and execution must observe to restore significant structures of chewing, 

speaking, and facial aesthetics (Susarla, 2023).  

4. Role in Orthognathic Surgery 

Another field in which oral surgeons specialize is called orthognathic surgery or corrective jaw 

surgery. This procedure corrects skeletal imbalances of the jaw that may in turn lead to functional 

problems such as bite problems, speech disorders, or obstructive sleep apnea. Working hand in 

hand with orthodontists, oral surgeons assist patients to receive better functions, esthetic facial 

appearance and thereby improving the quality of their life (Park et al., 2016). 

5. Anesthesia and Pain control 

Another factor is the exclusive specialization of oral surgeons in the practice of surgery and 

treatment under anesthesia, starting with local anesthesia and ending with full anesthesia. The 

recent possible classification enhances patient comfort during intricate procedures and safe 

processes of medically compromised individuals. That training in pain management and 

emergency response strengthens their vital function in the health care delivery system (Barker et 

al., 2020). 

6. Collaboration with Other Specialists 

Periodontists, prosthodontists and Ear, Nose and Throat ENT specialists are most likely to work 

together with the Oral surgeon as he offers his speciality to mouth lesions and diseases. For 

example, a patient with obstructive sleep apnoea may be treated through collaboration with a sleep 

specialist by the oral surgeons and may undergo procedures such as uvulopalatopharyngoplasty or 

maxillomandibular advancement (Halpern & Kaste, 2016).  

7. Contribution to Research and Innovation 

Apart from being clinicians, many oral surgeons have a research and a creativity role to play in the 

discipline. They direct clinical research efforts in identifying new operative procedures, enhancing 

stem cell and engineered tissue for applications in implantology, and in search for possibilities of 

regenerative medicine for bones and soft tissues. These contributions shall enhance 

implementation of oral and maxillofacial care improvements to the practitioners as well as patients 

(Walczyńska-Dragon & Chęciński, 2024). 

Collaborative Dynamics between Oral Surgeons and General Dentists 

Oral surgeons along with general dentists form one of the key components of the oral healthcare 

delivery system. The nature of this collaboration is based on understanding, experience and the 

common goal of putting patients’ interest first. Integrated with each other, these specialists 

guarantee that patients are given appropriate, prompt and personalised oral and maxillofacial care 

for various disorders. Appreciation of these roles demonstrates the value of an integrated approach 

to oral health care; simple and complicated scenarios (Alnakhli et al., 2022). 

1. General Dentists as Gatekeepers 

General dentists are the ones who mainly get booked for by a patient who would want dental 

checkup. This broad scope of practices enables them to oversee preventive health, investigate 

health offences in the mouth and perform simple operations. But in circumstances where 
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specialized management is needed, they have the most important role of directing patients to oral 

surgeons (Cope et al., 2018). 

For example, a general dentist may assess patients requiring surgical removal of impacted wisdom 

teeth, multiple roots or taking a biopsy of a lesion they believe is suspicious. These initial 

evaluations are crucial, as they make sure that patients get referred to the oral surgeons early 

enough to avoid having some of these complications besides improving treatment results as noted 

by Cope et al. (2018). 

2. Seamless Referral Processes 

General dentists and oral surgeons have significant strategy that is fundamental to referral 

processes. It also establishes how necessary case records, diagnostic radiographs, or`](CT scans 

are relayed to oral surgeons and other patient-specific information. This puts the surgical plan in 

appropriate context for the oral surgeon hence offering efficient treatment plans and care 

(Sivarajasingam et al., 2020). 

In addition, general dentists also play a role of middlemen because they communicate to patients 

the nature of the referral and the expectations that patients should have over the surgical procedures 

to be done. This fosters trust and confidence, and keeps the patients coming for follow up including 

to comply with recommendations to see specialists (Sivarajasingam et al., 2020). 

3. Pre-Surgical Coordination 

Another area where there is he need for interprofessional collaboration is in co-ordination of care 

before the surgery is conducted. Both general dentists and oral surgeons engage in pretreatment of 

patients that entails examination of other issues that may be related to the patient’s dental or overall 

health that may cause complication with the surgery. For example, a patient may need a dentist to 

place an implant, in which case they will first require a periodontal treatment or extraction of 

affected teeth. These initial therapies are administered by general dentists, in order to prepare the 

patient for surgery (Park, 2016). 

Also, general dentists help to organize patient care for primary care providers with health risks or 

complicated medical history. For instance, diabetic, cardiovascular or bleeding disorders clients 

need to plan and coordinate with the dentist, as well as their primary care physician, in order to 

minimize risks during surgeries (Park, 2016). 

4. Post-Surgical Rehabilitation and Follow-Up 

General dentists are therefore not limited to the referral and surgical stage affairs only. It is as 

expected most patient care and complications related to the surgery, specifically, healing, 

prosthetic restoration, and any related issues are followed up by general dentists. For instance, in 

the case of dental implants, the oral surgeon performs the surgical part; the general dentist ensures 

the abutment crowns, bridges or dentures that complete the rehabilitation are fitted (Ebadollahi 

Novin, 2024).  

This collaboration makes sure that continuing care is provided and that the general dentist has been 

maintaining an extended overall look at the patient. This regular follow up makes them evaluate 

the integration of Implants, the outcome of the grafted bones and treat any complications that may 

arise after operations making a perfect patient experience for the clients(Ebadollahi Novin, 2024).  

5. Enhancing Patient Education and Satisfaction 

General dentists and oral surgeons are significant comprehensibility agents regarding information 

to patients. Combined, they make sure the patients appreciate their ailments, why they need 

surgery, and what others can expect. Primary aesthetic sources include general dentists who briefly 

explain conditions and get the patient ready for other specialists, particularly oral surgeons 

(Branch-Mays et al., 2017). 
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Thus, general dentists offer comprehensive information about surgical procedures, anesthetic 

options, and possible complications, backed up by information given by oral surgeons. Besides, 

this approach also secretors to enhance the understanding of the patients to the condition, hence, 

the trust, as well as reducing anxiety, thus boosts the overall satisfaction (Branch-Mays et al., 

2017). 

6. Coordinated Emergency Care 

Accidents like dental avulsion, soft or hard tissue infection or sudden pain that a patient may 

develop requires the general dentists and oral surgeon to intervene. In such scenarios, the 

generalists perform simple evaluations and bandwidth management of the patient, then passing on 

the definitive surgical treatment from the specialists. For example, a patient with a dental abscess 

may get drainage and antibiotics from a general dentist before the patient is referred to an oral 

surgeon for extraction or incision and drainage (Malamed, 2022).  

7. Training and Continuing Education 

The general dentists and oral surgeons coordinate their working relations through the attendance 

to continuing education courses. It is therefore important that both groups meet frequently during 

workshops, conferences and study club meetings to be in touch with new development in dental 

technologies, surgical procedures and patients management. This has the effect of enhancing 

professional bonds and contributing to collegiality of the healthcare team; this type of learning is 

cohesive to the point that it underlines the improved collaborative model of patient care (Fontana 

et al., 2017). 

The Multifaceted Responsibilities of Dental Hygienists and Assistants 

Dental hygienists and assistants are significant parts of the operational dental team in supplying 

important support during operations for the oral surgeon. Dental hygienists work in the interest of 

achieving the most healthful state of the periodontium, executes preoperative instructions and 

helps to prevent postoperative inflammations by instructing the patient. Dental assistants are 

reporting directly to the surgeon, though also assisting the patient by setting up for surgery, 

handling instruments and tools, and creating a comfortable environment for the patient during 

surgery. Together, it is crucial for both enhancing carrying out the effective workflow during 

surgeries and increasing patient satisfaction (Alhemaidani et al., 2024). 

Administrative Staff: Coordinating Care and Ensuring Patient Comfort 

Aside from the clinical team, the administrative staff also has a significant contribution to the 

various aspects of oral surgery. They coordinate schedules for patients, help to establish 

communication between the patient and the provider, maintain insurance forms, and offer relevant 

details about the procedures involved. These competent organizational skills help the patients to 

go through the surgical process both smoothly and genuinely satisfied with the doctors’ 

recommendations and the general flow of events, which inevitably leads to better patient 

compliance (Fonseca, 2017). 

1. Pre-Operative Assessment and Patient Education 

Oral surgical care requires routine pre-operative patient assessment in order to determine any 

medical conditions that may affect the surgery. The dental team provides careful examinations for 

the patients consisting of medical history assessments and sometimes basic diagnostic imaging to 

shape a course of action for each patient. This is the best time for patient education; the patients 

are given full details on what the procedure entails, the types of anesthesia available, possible 

complications of the surgery as well as care required in the recovery process (Cullen & McKenna, 

2024). 
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2. Intra-Operative Collaboration and Precision 

During the surgical procedure, seamless collaboration among the dental team is imperative. Oral 

surgeons rely on the support of dental assistants for instrument management and maintaining a 

sterile environment, while anesthesiologists or trained dental professionals administer appropriate 

sedation to ensure patient comfort. This coordinated effort enhances surgical precision, reduces 

operative time, and minimizes the likelihood of complications, thereby promoting optimal patient 

outcomes (Sanjana Santhosh et al., 2023). 

3. Post-Operative Care and Monitoring 

Stages of reorganization after oral surgery are especially important and require thorough post-

operative care and control. This paper focuses specifically on post-operative instructions that the 

dental team offers to the patient ranging from the use of medication, diet, dental hygiene and 

restriction of some activities. People are advised to have follow up appointments from time to time 

in order to check up on healing, issues, and complications as they are handled immediately. This 

is especially important in guiding recovery and promoting the sustainability of outcome in a 

surgical procedure (Cullingham et al., 2016). 

4. Continuing Education and Staying Abreast of Advancements 

Oral surgical care is a dynamic specialty in that new ideas, methods, bearing instruments, and 

assessment of patients emerges often. Therefore, it becomes the responsibility of the dental team 

to undertake continued learning and improvement as a way of practicing the best practices. 

Continuing education courses, attending conventions and interdisciplinary cooperation helps the 

dental specialists to improve the level of their work and give patient-oriented advanced care (Bird 

& Robinson, 2020).  

5. Patient-Centered Approach: Building Trust and Ensuring Quality Care 

Patient centered care is the key to oral surgical care. The tobacco control team focuses on the 

organization of communication, support, which is directed to the patient’s concerns and specific 

needs related to dental treatment. Through the creation of a positive emotional climate, the dentists, 

hygienists, and other caring members of the dental team also reduce client’s fear, increase their 

confidence in the providers and improve the medical encounter. Such dedication to access of 

quality care is not only limited to the procedure commonly associated with a surgical technologist, 

but with surgeries and the patient’s encounter up to and throughout the process (Lee et al., 2018). 

CONCLUSION 

This report of the responsibilities of dental teams for oral surgery presents a clear illustration of 

how every team in health care is vital and the need to place patients first through professionalism. 

In a continuous cycle of interactions and patient care, general dentists are able to make a diagnosis 

of patients before referring them to oral surgeons who then perform one or more specialized 

procedures. This integrated approach not only guarantees optimal control of the dental and oral/m 

maxillofacial diseases but also guarantees comprehensive patient care anchored on safe practices, 

comfort and long term general patient goals. 

Oral Maxillofacial surgeons are specialized in handling such demanding cases as dental implants, 

corrective jaw surgeries, facial and oral injuries, and pathologies. Their technical skills and 

knowledge of performing delicate surgeries make them specialized in further treatment of dental 

associated ailments in harmony with the general dentists who are mostly involved with the first 

diagnosis, referrals and follow up after surgery. Dental hygienists and assistants help augment this 

relationship by preserving ideal operating settings and teaching the patient as well as by addressing 

logistical and fiscal elements to support everyone. 
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The changes in the management of oral surgical care also have implications on the issue of 

continuing education and innovation. While dental teams use innovative technologies, 

conservative approach, and collaborations to provide state of the art care they continue to be the 

professionals who are most responsible for treatment progress and innovations. Through efforts to 

attain and enhance professional development, patients are served at their best while dental team 

members, subordinates and co-workers are bonded together with one purpose of constantly 

delivering excellent services. 

In conclusion, oral surgical care being a complex process depends on the team approach of the 

dental team. Togetherness and working hand in hand through high standards of oral health ensure 

patients are overcome with the hurdles of surgery and recovery. This approach clearly reflects on 

how collaboration can be used as the key driver in achieving the better results and development of 

dentistry as the field of practice. 
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