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WHO declared COVID-19 
a pandemic on March 11, 
2020. Even after 17 months, 
206 million cases with 4.3 
million deaths, there is 
the arrival of fresh waves 
after the initial one and 
the emergence of viral 
variants.1 The pandemic 
is not showing any sign of 
waning.

The long COVID has 
meant upheaval in dental 
and health spheres alike, 
worldwide. The frequent 
lockdowns with guidelines 
and protocols to prevent 
the spread of infection are 

in place. This has created an unprecedented disruption in routine 
dental health services. Dental procedures are being limited to 
dental emergencies.2

As dental health services are/will be gradually opening up to the 
public and keeping in tune with current COVID recommendations 
and guidelines, several challenges loom large. There is a huge 
backlog of cases with restorative and rehabilitative needs.3 With 
emphasis during the current pandemic on fewer and shorter 
procedural appointments meeting the routine patients’ backlog 
seems an uphill task. Patients with post-COVID dental issues are 
reporting as new arrivals with increased frequency and urgency. 
Commonly reported conditions in such patients include bruxism, 
clenching, chipped tooth, cracked tooth syndrome, TMD symptoms, 
bleeding gums, dry mouth, and mucormycosis and in its aftermath, 
severely mutilating maxillofacial defects.4,5

Furthermore, geriatric patients as well as those with underlying 
medical conditions are a susceptible group for contracting COVID-
19 infection.6 However, with the rapid pace of vaccination roll-out, 
the vulnerability of this group of patients is being minimized.

The adoption of strategies that may prove to be prudent and 
efficient at meeting the COVID-19 challenges is much needed. Any 
such strategy needs to be mindful of being both preventive and 
less invasive.7 Prior teleconsultation, telediagnosis, emergency, and 
dental procedure triaging may reduce the actual chairside time 
for both patient and the restorative/rehabilitative dental team.8 
Adoption of minimally invasive adhesive dentistry along laser 
and digital dentistry may eliminate aerosol-generating scenario.6 
Removable dentures provision for partially edentulous mouths and 
maxillofacial prosthetic defect(s) rehabilitation may also positively 

contribute to this. Shortened Dental Arch (SDA) treatment approach 
is a potential candidate of choice during the pandemic, delivering 
functional rather than non-essential treatments.9

Mobile dentistry may be extended to patients, in old-age homes 
or private homes, facing practical difficulties in movement and 
approaching a dental care service center/institution.6

A reassuring, caring, motivating demeanor on the part of the 
dental team, along with the aforementioned strategies, may meet 
the huge backlog of patients, treatment requirements of new as 
well as home/institution-bound patients, during these trying times.
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