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Abstract

Objective: As a routine medical diagnosis and treatment instrument, tongue depressor is widely
used in oral care operation, routine examination of ent department, asphyxia rescue, articulation
treatment, and auxiliary treatment of some operations. Methods: The improvement of tongue de-
pressor and its application in clinic were reviewed to provide a new idea for the development and
clinical use of new tongue depressor, and the application prospect of tongue depressor was pros-
pected.
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