
combined with the Soleus muscle flap to cover the whole 
exposed tibia as an alternative to free flap if not available.
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Comparative Study of Two Different Techniques for Management of Dry Socket

1 2 3Kansakar N , Mahendra H , Acharya S

ABSTRACT
Background: Dry socket is the most common post-operative complication following extraction of teeth. Various risk factors have 
been mentioned for this complication including gender, age, amount of trauma during extraction, difficulty of surgery, inappropriate 
irrigation, infection, smoking, and oral contraceptive use. Traditional treatment of dry socket require frequent visit of patient to the 
dental hospital and is very inconvenient to the patient. Objective: The aim of the study was to assess outcome of the treatment using 
two different techniques for the management of dry socket. Methods: Patients with dry socket were randomly distributed among 
two treatment groups (21 patients in each group). Group A received irrigation of socket with diluted hydrogen peroxide and zinc 
oxide eugenol dressing was given and 

 Group B received irrigation of socket with diluted hydrogen peroxide, sockets and surrounding gingival tissue were 
debrided to promote the re-establishment of blood clot. The gingival margins were meticulously sutured to protect the clot 
formation. Result: 

�o�s�t�o�p�e�r�a�t�i�v�e� �c�o�m�p�l�i�c�a�t�i�o�n�,� �t�r�a�d�i�t�i�o�n�a�l� �a�p�p�r�o�a�c�h

patients were followed for following consecutive days by replacing dressing each day until the 
pain subsides.

19 patients out of 21 in Group A, received two or more than two procedures to subside pain in Group B, 
for successful treatment. Conclusion: There is reduction in duration of treatment in 

debridement group of patients when compared with those treated traditionally.

�K�e�y� �w�o�r�d�s�: �D�r�y� �s�o�c�k�e�t�,� �d�e�b�r�i�d�e�m�e�n�t� �a�p�p�r�o�a�c�h�,� �p

 
whereas 

19 out of 21 patients received just one procedure 
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INTRODUCTION
Dry Socket also called alveolar osteitis is a well known 
complication which occurs after tooth extraction. It's incidence 
ranges from 0.5-5% for all routine extractions, can reach up to 

130% on extraction of impacted mandibular molars.  Dry socket 
2,3occurs during healing phase of extraction sockets.  It is 

associated with postoperative pain in and around the 
extraction site, accompanied by a partially or totally 
disintegrated blood clot within the alveolar socket, with or 
without halitosis. Dry socket generally arises between one to 
three days post extraction and the duration usually ranges from 
5 to 10 days. 

Traditionally, copious irrigation of the socket with normal saline 
or diluted hydrogen peroxide and changing the medicated 

6dressing every 24 to 48 hours for 3 to 6 days has been used.  As 
this traditional method takes long duration with frequent visit 

Several treatment modalities have been advocated to reduce 
the incidence of dry socket. They include the use of antiseptic 
mouth washes, antifibrinolytic agents, antibiotics, steroids, 

4,5clot supporting agents and intra-alveolar dressings.  

by the patient for the completion of treatment, it can be 
considered as productive time loss for both patient and 

7doctor .

Hence the present study was undertaken with an aim to assess 
outcome of the treatment using two different techniques for 
the management of dry socket.

MATERIAL AND METHODS
This is a prospective study of 42 patients who presented with 
dry socket following forcep extractions. A total of 

Extraction of maxillary teeth was done either using infiltration 
anesthesia or middle superior alveolar nerve block or posterior 
superior and nasopalatine or greater palatine nerve block. 
Extraction of mandibular teeth was done by using inferior 
alveolar nerve block. Aseptic measures were taken during the 
extraction of teeth.

Informed consent of the patients was taken after explaining 
risks and benefits associated with treatments. 

 

Despite many studies and publications it was not possible to 
determine an ideal treatment protocol for . 

 

1320 patients 
underwent extraction of permanent teeth for various reasons 
since November 2012 to February 2014 at Dental department 
of Nepalgunj Medical College and Hospital. 

 Out of, 1320 patients 42 presented with DS.

Intra oral 
periapical radiograph was taken to rule out the broken down 

dry socket
justifying the research of new treatment which will give similar 
results with less cost and less undesirable effects. The 
introduction of debridement method for re-establishment of 
clot has opened up new lines of treatment plan in dry socket.

Thus 
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