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ABSTRACT

AIM: To determine the understanding regarding the awareness and knowledge about dry socket management
among dental students.

OBJECTIVE: To create awareness and determine the understanding of dry socket management among dental
students

METHODS AND MATERIALS: This study was conducted based on questionnaire which consist of 10 questions
through a web-linked application called Survey Planet. A convenient sample size of 100 consecutive dental
students (3™ year, 4™ year and interns) who currently pursuing in Saveetha Dental College, Chennai
participated in the study.

RESULTS: As an overall result, most of the participants are aware of dry socket in dentistry. Participants had
lack of knowledge about dry socket management.

CONCLUSION: As a conclusion, the awareness on dry socket management has to be improved aiming the
budding dentists. Furthermore, they need to be trained on these grounds to help them treating their patients
with efficient
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INTRODUCTION

Exodontia is a common procedure in dentistry. Dry Socket is one of the delayed post-extraction complication,
reported usually 2-4 days postoperatively with moderate to severe pain with the incidence of 0.5-5% in routine
extractions. The name dry socket is used because blood clot is lost and covered by a green-grayish membrane.
This term was first used in 1896 by Crawford. This term is used because the socket has a dry appearance
after the blood clot is lost and debris washed away.[1]

Many other terms are used with the same meaning of dry socket such alveolar osteitis, alveolitis,
localized osteitis, alveolitis sicca dolorosa, localized alveolar osteitis, fibrinolytic alveolitis, septic socket,
necrotic socket, alveolagia. The socket may be filled with food debris and saliva. The pain radiates to the ear
and neck. Histologically, dry socket consists of remnants of the blood clot and an inflammatory response
characterized by neutrophils and lymphocyte.[2] The supposed causes of dry socket are trauma during
extraction, bacterial infection and biochemical agents. This complication occurs more commonly in the
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extraction of the third molars. Trauma from extraction and aggressive curettage cause fibrinolytic activity.

[3]

Radiotherapy to the head and neck results in a decreased blood supply to the mandible. Antibiotics
influence the incidence of dry socket. Irrigation removes the debris and bacteria from the bare bone in the dry
socket.[4] Home instructions for maintenance of oral hygiene and gentle warm saline rinses help in the
healing of the socket. Turner stated that curretage and removal of granulation tissue resulted in fewer visits
than zinc oxide eugenol or iodo form gauze with eugenol technique.[5

Since then, other terms have been used to describe dry sockets are localized osteitis, alveolar osteitis (AO),
fibrinolytic alveolitis, alveolitis sicca dolorosa, and localized osteomyelitis.4 Dry socket is dislodgment of clot
with exposed intrasocket bone (denuded bone) as acute painful complication arising 72 hours postoperatively.
Most of published data states that the incidence of dry socket is 1-5% for all routine dental extractions and up to
40% for impacted mandibular third molars.[6]

The incidence of dry socket is higher in the mandible than maxillae, occurring up to 10 times more often for
mandibular molars compared with maxillary molars because of dense bone. Clinically dry socket is
characterized by severe throbbing pain, marked halitosis, foul odor, and greyish look. Several theories have been
documented on the etiology of dry socket including bacterial infection, trauma, and biochemical agents.[7]

According to one theory, there is increased fibrinolytic activity and activation of plasminogen to plasmin in the
presence of tissue activators in dry sockets. This fibrinolytic activity is thought to affect the integrity of the post-
extraction blood clot.[8] Microscopically, dry socket is characterized by the presence of inflammatory cellular
infiltrate, with numerous phagocytes and giant cells in the remaining clot, associated with presence of bacteria
and necrosis of the lamina dura.[9]

Some have reported that the inflammatory process can extend to the medullar spaces and sometimes the
periosteum, resulting in connective tissue inflammation of the contiguous mucosa, with microscopic features
typically of osteomyelitis. Degradation of the blood clot in association with dissolution of erythrocytes and
fibrinolysis,[10] deposits of hemosiderin, and the absence of organized granulation tissue has been described in
histopathologic investigation of dry socket.[11]

The treatment of dry socket depends on each professional’s clinical experience mainly due to its complex
etiologic, although many authors have published research on the management of dry socket.[12] Therefore, the
concept of management mainly depends upon diagnosis which is mostly conservative but confusion still exists
among practitioners in approach to diagnosis and treatment. Ideally recommended treatment is to irrigate the
socket to debride and place ZOE / Alveogyl dressing for pain and inflammation.[13] The objective of this study
was to evaluate the knowledge of dry socket and its management among dental students in Chennai.

MATERIAL AND METHODS

A convenient sample size of 100 consecutive dental students (3™ year, 4™ year and interns) who currently
pursuing in Saveetha Dental College, Chennai participated in the study. A cross-sectional observational online
based study was conducted. Questionnaire was constructed in Survey Planet website with dichotomous
responses and multiple choice questions. The questionnaire consists of 10 questions with the following criteria
as shown in Table 1.

Included criteria of questionnaire

e  Awareness of dry socket

e Management of dry socket

e  Mechanism of dry socket

e Interest of dentist on dry socket

e Adverse effect of exodontia

Table 1: shows the criteria of questionnaire questions
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A link containing these questionnaires was shared with all the participants and required them to answer the
questions. All the responses were analysed and recorded.

RESULTS

KNOWN AS AVEOLAR OSTESTIS

# YES

#@NO

80% & DON'T KNOW

SEVERITY OF PAIN

HYES

uNO

60% 1 DON'T KNOW

FIGURE 1 shows the percentage of participants
aware of another name of dry socket

FIGURE 2 shows those who were aware of the
severity of pain in dry socket

HALITOSIS OR FOOD TASTE

PREDOMINANTLY FEMALE

H YES H YES
0,
16% ENO ENO
1 DON’T KNOW 529 ki DON'T KNOW

68%

FIGURE 3 shows the percentage of participants FIGURE 4 shows number of participants who

who knew #ee association of halitosis and food thinks dry sockets is common in females than
taste in dry socket males due to hormonal changes
50 48
40 # TRAUMATIC EX
30 28 & REMOVAL OF B. CLOT
i FOOD LOGMENT
20
# VASCULAR ANOMALIES
10 6
0
CAUSES OF DRY SOCKET

FIGURE 5 shows multiple choice questions regarding causes of dry socket

According to the result dental student are aware of dry socket but are lacks of knowledge about dry socket.
Figure 1 shows the percentage of participants aware of another name of dry socket which is alveolar osteitis.
80% of them claimed that they know about it, whereas 4% of them choose no. 16% of dental student have no
clue about it.
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Another question regarding pain in dry socket increases in severity at any time between first and third day of
extraction are agreed by 60% of them. 24% disagreed with this statement, whereas 16% of the dental students
have no clues about it, as shown in figure 2.

Figure 3 shows, the percentage of participants who knew the association of halitosis and food taste in dry
socket. 68% of them claimed that they know about it. Remaining 16% choose no and don’t know, respectively.
Figure 4 shows number of participants who thinks dry sockets is common in females than males due to
hormonal changes. About 52% of the dental students agreed with the statement whereas 28% of them disagreed.
20% of them don’t know anything about it.

Figure 5 shows multiple choice questions regarding causes of dry socket. 48% of the students choose due to
removal of blood clot. 28% choose food lodgement and remaining 18% and 6% choose traumatic extraction and
vascular anomalies respectively.

DISCUSSION

80 % of participants agreed that a dry socket also referred to as alveolar osteitis, this term was mentioned by
Cadoso et al.[14 Pain in dry socket increases in severity at any time between the first and third day after the
extraction this statement was known by 71.3% of participants. IN A similar study by Blum et al[15] mentioned
that dry socket is accompanied by a partial or total disintegrated blood clot within the alveolar socket. About
83.5% of dentists knew this information.

According to Awang et al.,[16] 81.7% of internship dentists said that dry socket is accompanied by marked
halitosis and foul taste. In the section of dry socket causes 38.3% of participants chose trauma during extraction,
while 73.9% support the bacterial infection and biochemical agents as a cause of the dry socket[17]. Muhammad
et al.,[18] stated that dry sockets occur more frequently in the mandible than the maxilla most of our dentists
(80%) agree with this statement as well.

In a study by Sweet et al.,[19] dry socket occurs more frequently in females than males due to possible
hormonal cause, the answers about this question was not accurate enough; only 36.5% were sure about the
correct answer. According to Younis et al,[20] approximately all dentists (94.8%) are sure that, the incidence of
dry socket is significantly higher in smokers than in non-smokers.

CONCLUSIONS

Within the limits of our study, the knowledge of our dental college’ internship dentists about dry socket is
accepted, except in some points of specific information like (gender, oral contraceptives, and antibiotics) effects
on dry socket development.
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