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ABSTRACT:

Background: Dry socket is a common post-extraction complication. The present study was conducted to assess dry socket
incidence after mandibular third molar extraction. Material & methods: 180 patients underwent mandibular third molar
extraction in last 2 months were recorded. Oral hygiene status, reasons for extractions, teeth extracted, systemic factors and drugs
prescribed was recorded. Results: Out of 180 patients, males were 100 and females were 80. Out of 70 smokers, 13 had dry
sockets. 8 non-smokers, 12 males, 9 females, 7 healthy and 14 patients with systemic diseases had dry sockets. The difference
was significant (P< 0.05). Conclusion: Incidence of dry socket were higher among females, smokers and patients with systemic

diseases.
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INTRODUCTION

Dry socket is a common post-extraction complication. It
can be defined as a postoperative pain at the extraction
site increasing in severity at any time between 1 and 3
days after the extraction accompanied by a totally or
partially disintegrated clot of blood within the alveolar
socket with or without halitosis." The incidence of “Dry
socket” has probably been seen since the practice of
exodontia began. It is unpleasant and most common
local complication after surgical removal of tooth.
Etiology of dry socket is often multifactorial and risk
factors like sex, age, tobacco use, infection of alveolus,
vasoconstriction activity of the local anesthetic agents,
imbalance of vitamin levels, contraceptive pills,

smoking, and trauma, radiographic difficulty of
extraction etc. can be present.?
Severe, debilitating, constant pain that continues

through the night, becoming most intense at 72 hours
post-extraction are common symptoms in patients. It

can be associated with foul taste and halitosis. The pain
responds poorly to over-the-counter analgesic
medication.® Clinically, an empty socket (lacking a
blood clot) with exposed bone is seen. Other symptoms
include low grade fever and regional
lymphadenopathy.” The clinical manifestations of dry
socket are necrosis and disintegration of the originally
formed blood clot, empty alveolus, with partially or
completely denuded, covered by a greyish yellow layer
of detritus and necrotic tissues and very sensitive bone
surfaces. The severe throbbing pain from the extraction
socket radiates in different adjacent parts or organs.’
The present study was conducted to assess dry socket
incidence after mandibular third molar extraction.

MATERIAL & METHODS

The present retrospective study was conducted among
180 patients underwent mandibular third molar
extraction in last 2 months. All patients were informed
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regarding the study and their written consent was
obtained.

Data such as name, age, gender etc. was recorded. Data
regarding complication such as dry socket was recruited
from departmental record. Oral hygiene status, reasons
for extractions, teeth extracted, systemic factors and
drugs prescribed was recorded. Results thus obtained
were subjected to statistical analysis. P value less than
0.05 was considered significant.

RESULTS

Table I Distribution of patients
Total- 180
Gender Males Females
Number 100 80

Table I shows that out of 180 patients, males were 100
and females were 80. Table Il, graph | shows that out of
70 smokers, 13 had dry sockets. 8 non smokers, 12
males, 9 females, 7 healthy and 14 patients with
systemic diseases had dry sockets. The difference was
significant (P< 0.05).

DISCUSSION

A dry socket is a painful, foul smelling postoperative
condition that develops during the course of the first
several days after a tooth extraction. An equivalent term
for a dry socket is "alveolar osteitis." Dry sockets occur

Graph I Incidence of dry socket

when either an adequate blood clot has failed to form in
the extracted tooth's socket or else the blood clot that
did form has been dislodged and lost.®

Table Il Incidence of dry socket

Parameters Total Drysocket P value
Smokers 70 13 0.04
Non- smoker 110 8

Males 100 12 0.03
Females 80 9

Systemic disease 65 14 0.01
Healthy 115 7

Since the formation of a blood clot is an important part
of the healing process, the healing of the extraction site
is disrupted and delayed.” The term "dry socket" comes
from the appearance of the wound. Since no blood clot
is present, exposed bare bone is visible. A dry socket's
symptoms typically include: A dull, often throbbing,
pain that doesn't first appear until three or four days
after the tooth has been extracted. The pain can be
moderate to quite severe. The socket typically has a foul
odor or taste coming from it.®2 Although there are risk
factors that may predispose a dental patient to the
formation of a dry socket, knowing who will actually
develop one is totally unpredictable.
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Dentists typically advise their patients that after having
a tooth pulled they should, Place firm biting pressure on
the gauze packing that has been placed over their
extraction site for the next 30 to (preferably) 60
minutes. Doing so will help to insure that a proper
blood clot has a chance to form in their tooth's empty
socket.” The present study was conducted to assess dry
socket incidence after mandibular third molar
extraction.

In present study, out of 180 patients, males were 100
and females were 80. Kumar et al*® evaluated incidence
of dry socket following extraction of third molars.
Information regarding the type and time period of
extraction, interval between presentation, management
given, and its outcome will be retrieved and analyzed to
study the incidence of dry socket after third molar
extraction. One of the most common postoperative
complications following the extraction of third molar is
a condition known as dry socket. Although the etiology
of dry socket is debated, it is probably multi-factorial,
and its pathogenesis remains unknown.

We found that out of 70 smokers, 13 had dry sockets. 8
non smokers, 12 males, 9 females, 7 healthy and 14
patients with systemic diseases had dry sockets. Qadus
et al*’ assessed the prevalence of dry socket in 100
patients in association with gender, site and age. A
comprehensive proforma was formulated and filled for
comparison of gender, age and site in relation to dry
socket. Females were 2.37 times more prone to dry
socket as compared to males. Whereas, dry socket was
found 2.94 times more common in mandibular
extractions as compared to maxillary. It was less
common in young age group (18%) as compared to
older patients (67%).

Purohit et al*? in their study dry socket was diagnosed
based on the absence of clot in the socket and presence
of severe pain from the socket. Total 293 third molar
surgical extractions were carried out in the department
over a period of 2 years. The patients were of the age
group of 18 to 45 years. Out of these, records of 256
patients were available and considered for the study. In
these 256 patients, 278 third molar extractions were
done surgically. In these 178 extractions of third molar,
12 (4.09%) patients were presented with the features of
dry socket. The incidence of dry socket was more in
case of smokers (08 patients) as compared to non-
smokers (04 patients). High incidence of the dry socket
is seen in case of surgical extraction of the mandibular
third molar than that of the maxillary third molar. Male
sand females were seen showing almost equal rate of
the dry socket incidence. The high incidence of dry
socket was observed in patients of smokers after
mandibular third molar surgical removal.

CONCLUSION

Authors found that incidence of dry socket were higher
among females, smokers and patients with systemic
diseases.
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