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ABSTRACT 

Within homoeopathic practice, medicines from the materia medica are used for 

a range of minor dental complaints and as adjuncts in the perioperative period, 

the best known being Arnica montana for the soreness and bruising that follow 

injury or surgery. This paper reviews the role of homoeopathic therapeutics in 

dental and perioperative care, defining its adjunctive function, its application 

to wound healing and recovery, and its limitations. A review-based 

methodology is adopted, drawing on the homoeopathic materia medica and 

clinical literature, on standard oral-surgery references, and on the available 

evidence. The analysis indicates that homoeopathic use in this field is described 

chiefly for minor dental complaints, such as uncomplicated toothache, teething, 

and aphthous ulcers, and for adjunctive perioperative support across the pre-

operative, post-operative, and wound-healing phases. A structured framework 

is presented comprising a perioperative timeline of adjunctive measures, a 

mapping of representative remedies to injury types, and a set of dental red flags 

requiring surgical or emergency care. The study emphasises strongly that 

homoeopathy is not a substitute for dental or surgical procedures, local 

anaesthesia, drainage of abscesses, antibiotics where indicated, or emergency 

care, and that conditions such as spreading infection, facial swelling, airway 

compromise, uncontrolled bleeding, and dental trauma require prompt 

conventional management. It is further noted that the clinical evidence is limited 

and mixed, with systematic reviews of widely studied agents such as 

homoeopathic arnica finding the evidence unconvincing. The paper concludes 

that any role for homoeopathic therapeutics here is confined to minor 

complaints and adjunctive support, must operate within clear referral 

safeguards, and must never delay necessary surgical, anaesthetic, or antibiotic 

treatment. 
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INTRODUCTION 

Dental and oral-surgical care encompasses procedures ranging from simple restorations and 

extractions to the management of infection, trauma, and complex maxillofacial surgery, 

alongside the routine perioperative concerns of anxiety, pain, bleeding, bruising, and wound 

healing [7]. Within the homoeopathic system, medicines from the materia medica have long 

been described for a number of minor dental complaints and, most prominently, as adjuncts in 

the perioperative period; the use of Arnica montana for the soreness and bruising that follow 

injury or operation is the most widely known example and extends across surgical practice 

generally [1], [4], [5]. 

 

The central problem this paper addresses is how to define the legitimate scope of homoeopathic 

therapeutics in dental and perioperative care responsibly. The relevant questions are which 

minor complaints might reasonably be managed or supported with homoeopathic medicines, 

how such measures should function as adjuncts to conventional dental and surgical care, and, 

crucially, where the firm boundaries lie beyond which surgical, anaesthetic, or antibiotic 

treatment is mandatory and must not be delayed. As in other surgical fields, some dental and 

oral conditions are urgent: a spreading dental infection, a swelling that threatens the airway, 

uncontrolled bleeding, or significant trauma all require prompt conventional management, and 

failure to provide it can lead to serious harm. 

 

A responsible account must therefore pair any description of homoeopathic adjuncts with 

explicit recognition of conventional priorities and referral safeguards, and with an honest 

statement of the evidence. Accordingly, this paper reviews the homoeopathic medicines 

described for dental complaints and perioperative support, presents a framework covering the 

perioperative period, wound healing, and dental red flags, and emphasises throughout that 

homoeopathy is an adjunct at most, never a substitute for dental and surgical procedures, 

anaesthesia, drainage, antibiotics, or emergency care, and that the supporting evidence is 

limited and mixed [5], [9], [10]. 
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LITERATURE REVIEW 

The homoeopathic materia medica and works of therapeutics describe medicines used for 

several minor dental and oral complaints, selected according to the individual symptom picture 

[1], [2], [3]. Commonly described medicines include Chamomilla for the unbearable toothache 

and irritability associated with dentition, particularly in children, and Plantago and Belladonna 

for acute toothache with inflammation; Mercurius solubilis and Hepar sulphuris where oral 

suppuration is present; Borax and Mercurius for aphthous ulceration and stomatitis; and 

Calcarea phosphorica in the context of dentition. For procedural anxiety, medicines such as 

Gelsemium, Aconite, and Argentum nitricum are described. These accounts represent 

homoeopathic prescribing tradition rather than established clinical efficacy, and they pertain to 

minor complaints [1], [4]. 

 

A larger and more distinctive strand concerns adjunctive perioperative use and wound healing 

across surgical practice, including dental and oral surgery. Here the medicines most frequently 

described are Arnica montana for the bruising, soreness, and tendency to bleeding that follow 

trauma and operation; Staphysagria for clean incised surgical wounds; Calendula officinalis as 

a wound-healing and antiseptic application, including as a mouth rinse; Hypericum perforatum 

for injuries to nerve-rich tissues and associated pain; Ledum palustre for puncture-type 

wounds; Bellis perennis for deeper tissue surgery; and Phosphorus for post-anaesthetic nausea 

and a bleeding tendency [1], [4], [6]. These are described as adjuncts intended to support 

comfort and recovery alongside conventional care. The standard oral-surgery literature, by 

contrast, defines the procedures, anaesthesia, drainage, and antibiotic therapy that constitute 

the primary management of dental disease, infection, and trauma, and specifies the emergencies 

that require immediate attention [7]. 

 

The clinical evidence for homoeopathy in this field is limited and mixed. Homoeopathic arnica, 

the most studied agent, has been examined in numerous placebo-controlled trials around 

surgery, including dental and orthopaedic procedures, with inconsistent results; systematic 

reviews have concluded that the evidence does not convincingly demonstrate efficacy beyond 

placebo [5], [6]. Authoritative overviews of the broader homoeopathic evidence base have 

likewise found no convincing support for efficacy across health conditions [9], [10]. This 

evidential context is essential to any responsible discussion. Critically, abscesses and spreading 

infections require drainage and, where indicated, antibiotics; surgical conditions require 
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surgery; and none of these can be safely managed by homoeopathic medicines alone. The 

literature therefore supports, at most, a bounded adjunctive role operating strictly alongside 

and subordinate to conventional dental and surgical care. 

 

RESEARCH GAP 

Descriptions of homoeopathic medicines for dental complaints and perioperative support are 

scattered across the materia medica and therapeutics literature and are often presented without 

a clear, structured account of their adjunctive role, their place within the perioperative period, 

and the boundaries that require surgical or emergency care. Conventional dental and oral-

surgical priorities, in turn, are defined in specialty texts but are rarely integrated with the 

homoeopathic literature. There is therefore a need for a consolidated framework that defines 

the safe, adjunctive scope of homoeopathic therapeutics in dental and perioperative care, maps 

it onto the phases of treatment and to wound healing, embeds it within explicit referral 

safeguards, and presents the evidential limitations honestly. 

 

OBJECTIVES 

The specific objectives of this study are: 

1. To review the homoeopathic medicines described for minor dental complaints and 

perioperative support. 

2. To define the adjunctive scope of homoeopathic therapeutics across the perioperative 

period and in wound healing. 

3. To present dental red-flag criteria requiring surgical or emergency care. 

4. To state honestly the limitations and the evidential status of homoeopathy in this field. 

5. To identify directions for safe, integrative practice and future research. 

 

METHODOLOGY 

A review-based methodology was adopted. The homoeopathic medicines described for dental 

complaints and perioperative support were compiled from the materia medica and works of 

homoeopathic therapeutics; the conventional priorities and emergency criteria were drawn 

from standard oral-surgery references; and the evidential status was characterised from 

systematic reviews and national assessments [1]-[10]. The information was organised into a 

framework comprising a perioperative timeline, a mapping of representative remedies to injury 

types, and a set of dental red flags. 
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Perioperative Framework 

The adjunctive use of homoeopathic medicines across the perioperative period is represented 

in Figure 1 as a timeline through the pre-operative, operative, early post-operative, and wound-

healing phases. In the pre-operative phase, medicines such as Gelsemium and Aconite are 

described for anxiety; the operative phase is conducted under conventional anaesthesia and 

surgery, which homoeopathy does not replace; the early post-operative phase concerns trauma, 

bruising, and pain, for which Arnica and Hypericum are described; and the wound-healing 

phase concerns recovery, for which Calendula and Staphysagria are described, with 

Phosphorus mentioned for post-anaesthetic nausea or bleeding tendency. The figure states 

explicitly that conventional anaesthesia, surgery, analgesia, and antibiotics remain the primary 

treatment [6], [7]. 

 

 

Figure 1: Adjunctive homoeopathic measures across the perioperative period, alongside 

primary conventional care 

 

Wound Mapping and Dental Red Flags 

Representative trauma and wound remedies are mapped to injury types in Figure 2, associating, 

for example, blunt trauma and bruising with Arnica, clean incised wounds with Staphysagria, 

open wounds and antisepsis with Calendula, nerve-rich injuries with Hypericum, and puncture 

wounds with Ledum. This mapping reflects homoeopathic prescribing tradition for adjunctive 

wound care. The dental conditions and emergencies requiring conventional surgical or urgent 

management are organised in Figure 3 and Table 3, ensuring that serious presentations are 

identified and referred rather than managed conservatively [7]. 

 

 



 
Homoeopathic Surgical Innovations: Journal of ENT, Ophthalmology, Dental, and Therapeutics 

Volume 3, Issue 1, January- June 2026 

ISSN: 3139-3462 (Online) 
  

 

 

 

 

 

   
 

 

33 Page 28-39 © MANTECH PUBLICATIONS 2026. All Rights Reserved 

 

 

Figure 2: Representative homoeopathic trauma and wound remedies mapped to injury 

types (adjunctive use) 

 

RESULTS AND FINDINGS 

Medicines Described for Dental Complaints and Perioperative Support 

Table 1 summarises the homoeopathic medicines commonly described for minor dental 

complaints, and Table 2 summarises those described across the phases of perioperative care. 

The findings show that described use concentrates on minor, largely self-limiting complaints, 

such as uncomplicated toothache, teething, and mouth ulcers, and on adjunctive support around 

procedures, the situations in which conservative or supportive measures are generally 

reasonable alongside standard care. The medicines are selected on the individual symptom 

picture in accordance with homoeopathic principles. It must be emphasised that these tables 

describe prescribing tradition, not demonstrated efficacy, and that they apply only to minor 

presentations and to adjunctive use; none is appropriate as a substitute for dental procedures, 

drainage, anaesthesia, antibiotics, or surgery [1], [5], [9]. 

 

Table 1: Minor dental complaints and representative homoeopathic medicines (adjunctive / 

minor presentations only). 

Complaint 
Typical homoeopathic 

indication 
Representative medicines 

Toothache (uncomplicated) 
Acute pain with 

inflammation 

Belladonna, Plantago, 

Chamomilla 

Teething (dentition) Painful, irritable dentition Chamomilla, Calcarea phos 
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Complaint 
Typical homoeopathic 

indication 
Representative medicines 

Aphthous ulcers / 

stomatitis 
Oral mucosal soreness Borax, Mercurius solubilis 

Post-procedure soreness Bruising, soreness (adjunct) Arnica, Staphysagria 

Procedural anxiety 
Apprehension before 

treatment 

Gelsemium, Aconite, 

Argentum nit. 

 

Table 2: Perioperative phases and representative adjunctive homoeopathic measures. 

Phase Adjunctive concern Representative medicines 

Pre-operative Anxiety, apprehension 
Gelsemium, Aconite, 

Argentum nit. 

Operative 
Conventional anaesthesia & 

surgery 
(not replaced by homoeopathy) 

Early post-operative Trauma, bruising, pain Arnica, Hypericum 

Wound healing Recovery, antisepsis Calendula, Staphysagria 

Post-anaesthetic Nausea, bleeding tendency Phosphorus 

 

Boundaries and Dental Red Flags 

The analysis identifies a clear, non-negotiable boundary between minor complaints amenable 

to conservative or adjunctive measures and conditions requiring conventional surgical, 

anaesthetic, or antibiotic management. Figure 3 and Table 3 set out the dental red flags that 

mandate prompt care, including facial or neck swelling, spreading infection or fever, difficulty 

breathing or swallowing, uncontrolled bleeding, dental trauma or an avulsed tooth, and abscess 

or severe unremitting pain. The finding is that recognition of these features and immediate 

appropriate management, including drainage, antibiotics, anaesthesia, or surgery as indicated, 

is the most important element of safe practice and overrides any consideration of homoeopathic 

treatment [7]. Adjunctive homoeopathic measures, where used at all, are confined to minor 

complaints and to supportive roles around otherwise properly managed procedures. 
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Figure 3: Dental red-flag features requiring surgical, antibiotic, or emergency care. 

 

Table 3: Dental red flags and required conventional management. 

Red-flag feature Required conventional management 

Facial / neck swelling; spreading 

infection 
Drainage and/or antibiotics; urgent review 

Difficulty breathing or swallowing Emergency care (airway risk) 

Uncontrolled bleeding Haemostatic and surgical management 

Dental trauma / avulsed tooth Urgent dental / surgical care 

Abscess; severe unremitting pain Drainage; definitive dental treatment 

 

DISCUSSION 

The central message of this study is that homoeopathic therapeutics in dental and perioperative 

care can be considered only as an adjunct, tightly bounded and subordinate to conventional 

treatment. The perioperative framework (Figure 1) positions any homoeopathic measure 

alongside, and explicitly after, conventional anaesthesia, surgery, analgesia, and antibiotics, 

which remain primary at every stage. The wound mapping (Figure 2) reflects homoeopathic 

prescribing tradition for supportive recovery, not a claim to replace surgical wound 
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management. The dental red flags (Figure 3) ensure that infection, trauma, and airway-

threatening or bleeding emergencies are identified and managed conventionally without delay. 

This structure mirrors safe surgical practice and is the only responsible context for the topic 

[6], [7]. 

 

The most important practical implication is that homoeopathy must never delay or replace 

necessary dental and surgical treatment. Dental infections can spread rapidly and, in severe 

cases, threaten the airway or become systemic; abscesses require drainage and frequently 

antibiotics; trauma and uncontrolled bleeding require prompt intervention. An approach that 

substituted homoeopathic medicines for these treatments would risk serious harm. Even where 

adjunctive measures such as Arnica are used after a properly performed procedure, they should 

be understood as supportive additions for comfort, used alongside standard analgesia and 

aftercare rather than instead of them, and discontinued in favour of review if recovery does not 

proceed normally [5], [7]. 

 

An honest account of the evidence is essential. Homoeopathic arnica, despite being among the 

most studied homoeopathic interventions in surgery, has not been shown by systematic review 

to be convincingly effective beyond placebo, and the broader evidence base for homoeopathy 

has been judged unconvincing by authoritative assessments [5], [9], [10]. Patients undergoing 

dental or surgical procedures are best served by transparent information about this uncertainty 

and by clear prioritisation of treatments of established benefit. The appropriate stance is 

therefore cautious and integrative: any homoeopathic use confined to minor complaints and 

adjunctive support, conventional care always primary, referral safeguards rigorously 

maintained, and evidential limitations communicated openly. Within these constraints, the 

contribution of homoeopathic therapeutics in dental and perioperative care is, at most, a limited 

adjunctive one. 

 

LIMITATIONS 

This study is a review and framework synthesis rather than a clinical trial, and it does not 

provide evidence of efficacy for homoeopathic medicines in any dental or perioperative 

condition; the tables describe prescribing tradition, not demonstrated outcomes. The scope is 

limited to minor complaints and adjunctive support and to the question of safe use, and it does 

not address the detailed management of dental disease, infection, or trauma, which belongs to 
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dental and oral-surgical practice. The red-flag criteria are presented in summary form for 

orientation and do not replace clinical assessment by a qualified dental or medical practitioner. 

Because the evidence base is limited and mixed, the conclusions emphasise safe scope, 

conventional priority, and referral rather than therapeutic recommendation, and should be read 

as guidance toward caution and integration rather than endorsement of any specific treatment. 

 

FUTURE SCOPE 

Future work in this area can usefully proceed as follows: 

• Development of clear guidance defining the safe, adjunctive scope of homoeopathic 

measures in dental and perioperative care. 

• Integration of dental red-flag and referral protocols into any homoeopathic practice in this 

field. 

• Rigorous, well-controlled trials of specific adjunctive uses, such as post-operative comfort, 

with appropriate outcome measures. 

• Education emphasising recognition of dental infection, trauma, and airway emergencies 

and timely conventional management. 

• Models of integrative dental care that keep conventional treatment primary and maintain 

clear referral pathways. 

• Transparent communication of the evidential limitations to patients undergoing dental and 

surgical procedures. 

 

Pursuing these directions would help ensure that any use of homoeopathic therapeutics in 

dental and perioperative care remains safe, appropriately bounded, and subordinate to 

necessary conventional treatment. 

 

CONCLUSION 

This paper has reviewed the role of homoeopathic therapeutics in dental and perioperative care 

and defined its adjunctive function, its application to wound healing, and its limitations. The 

analysis shows that homoeopathic use here is described principally for minor dental 

complaints, such as uncomplicated toothache, teething, and mouth ulcers, and for adjunctive 

support across the perioperative period, with Arnica montana for post-procedure bruising and 

soreness being the best-known example. A structured framework comprising a perioperative 

timeline, a wound-and-injury remedy mapping, and dental red-flag criteria defines the safe 
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limits of such use. The overriding conclusions are that homoeopathy is not a substitute for 

dental or surgical procedures, anaesthesia, drainage of abscesses, antibiotics, or emergency 

care; that red-flag conditions such as spreading infection, airway compromise, uncontrolled 

bleeding, and trauma require prompt conventional management; and that the clinical evidence 

is limited and mixed, with systematic reviews of homoeopathic arnica finding it unconvincing. 

Any role for homoeopathic therapeutics in this field must therefore be confined to minor 

complaints and adjunctive support, operate within clear referral safeguards, and never delay 

necessary surgical, anaesthetic, or antibiotic treatment. 
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