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ABSTRACT: 
Background: To evaluate risk factors of dry socket. Materials & methods: A total of 100 subjects were enrolled. Previous 

dental infections and used methods to relief pain were noticed. Complete history was taken. 10 subjects were diagnosed with 

dry socket. P value ≤0.05 was considered significant. Results: The risk factors such as smoking and taking OCP increased 

the chance of dry socket development, but these relations did not show any significant statistical difference (P=0.9 and 0.6 

respectively). Conclusion: Poor oral hygiene is an important factor that increase the incidence of dry socket. 
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INTRODUCTION  

Dry socket is the most common complication after 

tooth extraction. 1 The clinical features of this 

complication including severe throbbing pain, oral 

malodor and unpleasant taste. Onset of symptoms is 

42-72 h after tooth extraction and there is no any 

redness or purulent discharge of the affected sites. 1,2 

Dry socket may develop when the post-extraction 

alveolus is prematurely disintegrated, leaving the bone 

unprotected and exposed to the oral environment. 

Both bacteria and food can fill the socket, and their 

degradation products are believed to lead to greater 

dissolution of the clot. 3 Thus, the essential features of 

dry socket are loss of the blood clot in the socket, 

together with exposure of the bony walls, sensitivity 

on probing and occasionally also fever. 4 

Dry socket lesions occur in approximately 1% to 5% 

of all extractions and in up to 38% of mandibular third 

molar extractions. Food particles that collect inside 

the socket may dislodge a blood clot. Bacterial 

biofilm and food particles inside a socket may also 

hinder the reformation of a dislodged blood clot by 

obstructing contact of a reforming blood clot with the 

exposed bone. Food particles and bacterial biofilm 

may hinder contact of the healing epithelium with the 

exposed bone, which may prolong the healing time of 

the dry socket lesion. Food particles that collect inside 

a dry socket can also ferment due to bacteria. This 

fermentation may result in the formation of toxins or 

antigens that may irritate the exposed bone, produce 

an unpleasant taste or halitosis, and cause pain 

throughout the jaw. However, evidence suggests that 

bacteria is not the main cause of dry socket lesions. 5,6 

Hence, this study was conducted to evaluate risk 

factors of dry socket. 

 

Materials & methods 

A total of 100 subjects were enrolled. Previous dental 

infections and used methods to relief pain were 

noticed. Complete history was taken. 10 subjects were 

diagnosed with dry socket. Laboratory investigations 

were done. All collected data was analyzed by SPSS 

software using descriptive analysis and Fisher exact 

test. P value ≤0.05 was considered significant. 

 

Results 

Out of the total, 10 subjects were depicted with dry 

socket. Tooth infection also showed statistical 

significant difference (P=0.03). The risk factors such 

as smoking and taking OCP increased the chance of 

dry socket development, but these relations did not 

show any significant statistical difference (P=0.9 and 

0.6 respectively). The incidence of dry socket differed 

significantly with the level of oral hygiene (0.004 

respectively). 
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Table 1: Dry socket distribution based on tooth 

infection 

Dry socket  Without  With  P – value 

Tooth infection 

Yes  30 6 0.03 

No  60 4  

 

Table 2: Dry socket distribution 

Dry socket  Without  With  P – value 

Smoking  

Upper  28 3 0.9 

Lower  62 7  

Intake of OCP  

Yes  20 2 0.6 

No  40 5  

 

Table 3: Dry socket distribution based on oral health 

level 

Dry socket  Without  With  P – value 

Health level 

Upper  40 2 0.004 

Lower  10 0  

 

Discussion 

Other factors contributing to the occurrence of dry 

socket are traumatic extractions, the female gender, 

tobacco use, oral contraceptive use and pre-existing 

infections. 7 The latest published studies on this 

subject, involving the use of microbiological 

techniques, suggest that the presence of certain 

pathogens may be implicated in the origin of dry 

socket, since patients who develop alveolar osteitis 

after dental extraction present a microbiota different 

from that seen in patients without postoperative 

complications. 8,9 In addition, it must be noted that a 

previous history of dry socket has been associated to 

the risk of developing the complication again in future 

dental extractions. 10,11 The use of next-generation 

sequencing techniques can be a big help in confirming 

the role of the microbiota in the development of 

alveolar osteitis. Hence, this study was conducted to 

evaluate risk factors of dry socket. 

In the present study, out of the total, 10 subjects were 

depicted with dry socket. Tooth infection also showed 

statistical significant difference (P=0.03). A study by 

Momeni H et al, over the two-month period of the 

study, among of 4,779 patients, 28 patients returned 

with dry socket phenomena. The results showed that 

the incidence of dry socket was 0.6% and females 

were more common involved than males (0.08% 

versus 0.04%). The ratio of mandible to maxilla was 

2.5 to1 and mandibular third molars were more often 

involved than other teeth. Trauma, poor oral hygiene 

and smoking had increased the incidence of dry 

socket. They suggested that trauma during surgery or 

extraction and poor oral hygiene are important factors 

that increase the incidence of dry socket, these factors 

should be considered before and after tooth 

extractions. 12  

In the present study, the risk factors such as smoking 

and taking OCP increased the chance of dry socket 

development, but these relations did not show any 

significant statistical difference (P=0.9 and 0.6 

respectively). The incidence of dry socket differed 

significantly with the level of oral hygiene (0.004 

respectively). Another study by Taberner-Vallverdú 

M et al, studied that during 24 months, questionnaires 

were filled with data on the patients seen in different 

public primary healthcare services in the area of 

Barcelona (Spain).  A mandibular location of the 

extracted tooth, poor oral hygiene, difficult extraction, 

and previous dry socket increased the risk of 

developing this complication. In patients with dry 

socket in the past, the risk of developing the same 

complication again, adjusted for difficulty of 

extraction, was seen to increase 11.45-fold (OR: 

11.45; 95%CI: 1.06 to 123.74; p = 0.045). The risk 

factors for dry socket are a mandibular location of the 

extracted tooth, poor oral hygiene, difficult extraction, 

and particularly a history of dry socket in the past. 

The identification of these factors the prevention of 

dry socket in each patient could be improved. 13 

Rakhshan V et al, showed that dry socket is a 

common complication of dental extraction, especially 

extraction of third molars. Knowledge of the frequent 

risk factors of alveolitis osteitis is useful in 

determining high-risk patients, treatment planning, 

and preparing the patients mentally. Unlike surgery 

difficulty, surgeon's experience, oral contraception 

use, and oral hygiene which showed stronger 

evidence, the influences of age, gender, and smoking 

were rather inconclusive. The case of female or oral 

contraceptive effect might relate mainly to estrogen 

levels (when it comes to dry socket) which can differ 

considerably from case to case. Many risk factors 

might be actually a combination of various 

independent variables, which should be targeted 

instead, in more comprehensive designs. 14 The 

highest rate of dry socket incidence among all teeth 

types occurs with the extraction of mandibular third 

molars. Mandibular third molars are often deeply 

embedded in dense bone and have the highest 

incidence of root dilacerations among teeth. 15-17 

Mandibular third molars may have roots that are not 

radially co-axial with the imaginary radial axis on 

which the dentist places luxation forces to remove the 

root, especially if difficult access limits the number of 

possible ways of positioning luxation instruments. 

These factors may obligate a dentist to use heavy 

forceps or luxation forces, even after root sectioning, 

to extract mandibular third molars, and these heavy 

forces may transmit to the surrounding jawbone. 

Crawford first described dry socket lesions, using a 

case report where he extracted a mandibular third 

molar “with great difficulty,” and may not have 

sectioned the tooth, given the limited technologies in 

1896. 18 
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Conclusion 

Poor oral hygiene is an important factor that increase 

the incidence of dry socket.  
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