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Abstract:

Introduction:

Oral Surgery is a surgical speciality in dentistry that deals with reconstruction and trauma in relation to the oral
cavity including the head and neck region. Apart from the many intricate procedures performed by oral surgeons,
tooth extraction is one of the most common procedures performed in a dental clinic. Tooth extraction is performed
pertaining to various causes - such as grossly decayed teeth, periodontally compromised teeth or teeth subjected to
trauma. Extraction of tooth comes with increased complications such as excessive bleeding or poor wound healing.
Follow up of the patient, post extraction is necessary to assess the healing process.
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Aim:

To evaluate the review rate of patients post extraction visiting a dental college.

Materials and Method:

A retrospective study was conducted among the outpatient population in Saveetha Dental College, Chennai between
July 2019 and December 2019. The data of the patients visiting for a review after extraction was collected using
DIAS software from the patients visiting the clinic in the Dental College. The data that was obtained was tabulated
in an Excel Spreadsheet and the analysis of the data was made using SPSS software with a chi-square test for
association.

Results and Discussion:

Age distribution of the study was 0-20 years(12.57%), 21-40 years(22.56%), 41-60 years(43.82%), 61-80
years(20.30%) and 81-90 years(0.75%). Gender distribution of the study was males (50.46%) and females (49.54%).
To analyse the higher rate of patients turning in for reviews after extraction, an association between the age and
gender of the review patients was analysed and it was found that between the age group of 41-60 years, females
were the highest(24.33%) whereas males(19.50%) were the highest(in 41-60 years) when compared to the other age
groups.

Conclusion:

The study conducted among the review patients post extraction, visiting Saveetha Dental College and Hospitals
shows that the highest number of patients coming in for review after extraction was the highest among the age group
of 41-60 years.

Keywords: Oral surgery, extraction, bleeding, infection, poor healing, innovative study

Introduction:

Oral Surgery is a surgical speciality in dentistry that primarily deals with reconstructive surgery, trauma surgery in
relation to the oral cavity including the head and neck region, and cosmetic surgery (1). From the various procedures
performed by oral surgeons, the most simplest of the procedures is extraction of teeth. Although one of the most
common procedures performed in a dental clinic, it is performed due to various reasons; however it is considered as
the last treatment option available as removing a healthy tooth is not advised, unless necessary (2).

Poor oral hygiene coupled with periodontal problems, is one of the most common causes of tooth extraction. Oral
hygiene deals with the maintenance of a clean oral cavity brought about by brushing of teeth and cleaning in
between teeth (3). Inability or negligence in maintenance of a clean oral cavity results in the accumulation of debris
and food substances which may later progress to causing plaque accumulation. Plaque, when thickened results in the
formation of calculus, which when left untreated results in gingival inflammation and recession, resulting in bone
loss causing periodontitis (4). Apart from this, other causes of periodontitis are habits such as smoking or chewing
of tobacco or tobacco based products (5). Tobacco usage has been linked with the reduced production of cytokines
and pro-inflammatory markers that result in the development of periodontitis(5,6). The treatment of periodontally
affected teeth is done by considering various criteria such as the probing depth, furcation involvement, mobility of
the tooth and the patient’s expectation (7). Poor prognosis of the tooth involved such as a grade 3 mobility is
associated with tooth extraction rather than restoration (8).

Another reason for tooth extraction is the presence of excessive caries development in the tooth. The progression of
caries starts from the enamel, to the dentin and progresses further to reach the pulp (9). When caries reach the pulp,
the patient has increased pain and the tooth is either restored or extracted. Extraction of the tooth is the only
available option if the tooth is presented with root caries or is grossly decayed leaving a very small portion of the
tooth left (10). Trauma to the oral cavity leaving a fractured tooth - either horizontal or vertical can be indicated for
extraction after confirmation with the help of radiographs (11). Impacted teeth, most commonly, third molar
impactions are one of the commonest procedures done in dental offices (12). Crowding of teeth requires orthodontic
management which also deals with extraction of teeth - either the first or second premolar, to create more space for a
proper repositioning post application of braces (13)(13,14)

No matter the reason for extraction of teeth, proper review done post extraction after 7-9 days is required for the

dentist to analyse the proper wound healing and to prevent any complications pertaining to the healing of the site.
The most common complication of extraction is haemorrhage that could be caused due to trauma at the site or the
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displacement of clots due to forceful spitting post extraction (13—15). Infection at the site of the wound is also
common, if the patient consumes alcohol (13-16).

Dry socket(or alveolar osteitis) is pain occurring after extraction that increases progressively that is present along
with a disintegrated clot within the bony socket (13—17). Dry socket has a multifactorial etiological cause - poor oral
hygiene, smoking, sucking of liquids with straw, sneezing or coughing that results in clot displacement and the
accumulation of debris resulting in a dry socket (18). Paresthesia of the mental nerve or the inferior alveolar nerve
post extraction of the mandibular teeth region (19). The assessment of the socket and the early detection in the
complications can help in proper wound healing. Our research and knowledge have resulted in high-quality
publications from our team

(20-34)

The aim of the study is to evaluate the review rate of patients post extraction visiting a dental college.

Materials and Method:

The retrospective study was conducted in Saveetha Dental College and Hospital, Chennai, Tamil Nadu that
predominantly consists of South Indian population. The approval for the study was acquired from the institutional
ethical committee.

Data Collection:

The outpatient data was collected from among the review patients that visited the institution between July 2019 and
December 2019 with all ages and gender. Data was obtained from DIAS, a software for the maintenance of patient
records. The number of patients reviewed was 5900. The age group included all the review patients that attended the
clinic post extraction procedures. Inclusion criteria included the patients after extraction procedures visiting the
outpatient department during the study period. Exclusion criteria included improper photographic evidence. Simple
random sampling was done to reduce bias. Verification of the data was done by cross checking with photographic
evidence. The final sample size was decided as 5488.

Tabulation of data and Statistical analysis:

The collected data was tabulated using Microsoft Excel Spreadsheet. The data was then analysed using SPSS
software by IBM (Version 23), a statistical software with defined variables. Significance of the study was obtained
using chi-square test and the level of significance was set as p<0.05.

Results and Discussion:

Age distribution of the study was 0-20 years(12.57%), 21-40 years(22.56%), 41-60 years(43.82%), 61-80(20.30%)
and 81-90 years(0.75%). Patients between 41-60 years of age were the highest to attend review after
extraction[Figure 1]. Gender distribution of the study was males (50.46%) and females (49.54%) [Figure 2].
Analysis of the higher rate of patients turning in for reviews after extraction, an association between the age and
gender of the review patients was analysed and it was found that between the age group of 41-60 years, females
were the highest(24.33%) whereas males(19.50%) were the highest(in 41-60 years) when compared to the other age
groups [Figure 3].
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Figure 1: Graphical representation of age of the review patients post extraction

Figure 1 shows that the X-axis represents the age of the review patients and the Y-axis represents the number of
review patients coming to the outpatient department. Purple represents the age group between 0-20 years of age,
dark blue represents the age group between 21-60 years of age, teal represents the age group between 41-60 years of
age, dark green represent the age group between 61-80 years of age and red represents the age group between 81-90
years of age respectively. Patients between 41-60 years of age were the highest to attend review after
extraction(43.82%).
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Figure 2: Graphical representation of gender of the review patients post extraction
Figure 2 shows that the X-axis represents the gender of the review patients and the Y-axis represents the number of

review patients coming to the outpatient department. Black represents the male patients and pink represents the
female patients respectively. Male patients were the highest review patients (50.46%) post extraction procedure.
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Figure 3: Graphical representation of the comparison between the age and gender distribution of the review patients
post extraction

Figure 3 shows that the X-axis represents the age of the review patients and the Y-axis represents the gender of
review patients coming to the outpatient department. Black represents the male patients and pink represents the
female patients respectively. The age group taken was 0-20 years, 21-40 years, 41-60 years, 61-80 years and 81-90
years.

Chi-square test was done and the association was found to be statistically significant. Pearson’s chi square value:
131.846, df: 4, p=0.000 (p<0.05), hence statistically significant showing that the age group of 41-60 years, females
were the highest(24.33%) whereas males(19.50%) were the highest(in 41-60 years) when compared to the other age
groups.

Considering that exodontia is a common surgical procedure, the complications of the same should be analysed and
prevented to ensure proper healing. The two most common complications post-extraction is firstly, hemorrhage and
secondly, dry socket (35).

Hemorrhage, or simply bleeding can be either primary, secondary or reactionary. Primary bleeding is controlled by
the dentist by direct pressure application with gauze (36). Reactionary bleeding is the bleeding that occurs
approximately 48 hours post extraction due to wearing off of the vasoconstrictor used in the local anesthetic.
Secondary bleeding occurs about 5-7 days after extraction due to an idiopathic infection resulting in clot destruction
in the socket (37). Pre-operatively it is the responsibility of the dentist performing the surgical procedure to enquire
about the patient, so as to analyse their personal history such as the presence of diabetes or hypertension or if the
patient is under blood thinners. Systemic disorders such as hypertension can result in profuse bleeding and patients
under blood thinners can result in poor control in bleeding (38). At the dental chair, the site of extraction should be
given manual pressure and packing of gauze. Additionally, sutures can be placed across the socket region.
Unnecessary trauma to the site should be avoided. Ice packs can also be placed at the site. Tannic acid, bone wax or
gelatin sponge can be placed in the socket and ligation of the vessel(if a large vessel is involved) and infusion of IV
fluids - ringer’s lactate, colloids, vitamin K or platelets should be followed (35).

Dry socket(otherwise known as alveolar osteitis) is the postoperative pain at the extraction site that increases in
severity within one to three days post extraction along with disintegration of the clot of blood within the socket that
is present with or without halitosis(17). It is mostly common post extraction of third molars (39) and clinically is
characterised by necrosed clot along with intense pain, persisting and radiating to other organs or parts that are near
the region. This pain is not relieved by analgesics. The most common cause of dry socket is the presence of infection
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resulting in fibrinolysis of the clot causing a dry socket. Risk factors of dry socket include systemic disorders such
as diabetes and other causes such as traumatic extraction, poor oral hygiene, gingivitis, periodontitis or the increased
dose of local anesthesia (40). Dry sockets can be prevented with the prescription of systemic antibiotics such as
tetracycline or clindamycin.

Other complications of extraction include firstly, poor wound healing, which occurs due to systemic disorders such
as anemia, diabetes along with repeated trauma at site, poor dietary intake and infection; secondly, paraesthesia of
the inferior alveolar nerve or the mental nerve that (35)occurs due to the extraction of mandibular teeth that are
present close to the nerve. This is characterised by loss of sensation to the lip (occurring first) and loss of sensory
sensation that occurs about a day post extraction(19); thirdly, oro-antral fistula commonly occurring during the
extraction of maxillary premolars and molars that are present close to the sinuses (41). These result in the
communication between the oral cavity and the maxillary sinus. Closure of the fistula is mainly by a buccal flap
(42), (43), (44),(45).

The prevention of complications that occur due to extraction must hence be carefully analysed. Post extraction
should hence, be followed by the dentist giving adequate instructions to the patient or the patient’s caretaker such as
biting firmly on the packed gauze, avoiding spitting of saliva, using straw to drink fluids, and avoiding smoking.
Application of ice and consumption of soft foods so as to minimise trauma to the extraction site. The patient or the
caretaker should be advised to visit the dentist approximately 7-8 days post extraction to analyse the healing of the
extraction site.

Conclusion:

Complications after extraction are common but are easily preventable by simple measures such as calling the patient
for review and assessing the site. The study conducted among the review patients post extraction, visiting Saveetha
Dental College and Hospitals shows that the highest number of patients coming in for review after extraction was
the highest among the age group of 41-60 years.
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