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Abstract
Objective: The understanding and adherence to postoperative care instructions are factors that influence the 
healing process of the patients after dental extraction. The aim of this study is to analyse the healing rate of 
the patients who strictly follow and who do not follow the postoperative instructions after dental extraction. 
Study design: One hundred patients with no medical complications who referred for non-surgical extraction 
were selected for this study. The patients were evaluated a week after extraction regarding their adherence 
to postoperative instructions. Results: 94 patients completed the study. Smoking, drinking of alcohol/
carbonated beverages are the main influential factors in which patients lack their adherence to post-operative 
care after dental extraction. Conclusion: The result of this study revealed no association of age, gender with 
the healing of the socket. However habit of smoking, consumption of alcohol associated with male gender 
highly influence the healing rate of patients after dental extraction.
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Introduction

A dental extraction (also referred to as tooth 
extraction or exodontia) is the removal of teeth from 
the dental alveolus in the alveolar bone.[1] It is the most 
common procedure performed in oral surgery and it is 
performed for variety of reasons in which teeth have 
become unrestorable through tooth decay, advanced 
periodontal disease or dental trauma associated with poor 
prognosis.[2,3] The other reason for extraction is removal 
of bicuspids for orthodontic treatment to create space.[3] 
Surgical removal of impacted or partially erupted third 
molar which may also cause recurrent infections on the 
gingiva (pericoronitis).[4]

Though each individual has their own capacity to 
heal, healing after dental extraction mainly depends on 
the cause of extraction, extraction procedure, and post-
operative care.[5,6] Post operative care is influenced by 

the understanding of the patient and their subsequent 
implementation to the guidelines presented by the 
professional.[8]

The main objective of this study was to determine 
the percentage of healing rate of patients regarding their 
adherence to post operative care.[7,9]

Materials and Method

A total of 100 patients underwent dental extraction 
including surgical removal of impacted tooth were 
selected for this study. The patients chosen for the 
study were healthy without any systemic complications. 
The patients excluded from the study were those who 
could not attend the scheduled appointments, some 
psychological disorder and with systemic disorders.

Initially the questionnaire was distributed to the 
patients after a week of dental extraction. The part of the 
questionnaire contains the brief detail about the patient 
and the detail about the tooth which is extracted. The 
questions in the questionnaire were designed to evaluate 
patient’s adherence to post operative care and their 
healing process.
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Results

Chart 1: Did you follow the medications prescribed?
74% of patients follow the medications prescribed

Chart 2: If smoker, did you follow the recommendation of 
not smoking for a week?
46% of patients follow the recommendation of not smoking 
for a week

Chart 3: If alcoholic, did you follow the recommendation of 
not drinking alcohol for a week?
56% of patients follow the recommendation of not drinking 
alcohol for a week

Chart 4: How many days you felt pain in the region of 
extraction?
24% of patients felt pain for less than 3 days, 48% of patients 
felt pain for more than 3 days, 28% of patients feel pain till 
now(after a week)

Chart 5: How long does swelling lasts after the extraction?
48% of patients have swelling lasts less than 3 days, 36% of 
patients have swelling lasts more than 3 days.16% of patients 
have swelling till now(a week after extraction).

Chart 6: Are you aware that following these instructions 
influence the healing period?
85% of patients were aware of it

Discussion

The current study was sought to document the 
perception on healing rate of patients regarding their 
adherence to post operative care. A detailed survey 
on patients adherence to their post operative care is 
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evaluated.[9] Though most of the patients are aware 
of their post operative care, some of them lack their 
knowledge and interest on following the instructions 
told to them.[11]

The understanding and subsequent implementation 
of the post operative instructions are the factors that 
influence the healing after the dental extraction.[10] About 
74% of patients followed the medicines prescribed, the 
rest ignored it because of the pain relief.[12] 82% patients 
followed the instruction of not spitting for next 24 hours, 
72% patients followed the instruction of not rinsing with 
any liquid as all these can dislodge the clot formation 
after dental extraction which leads to the formation of dry 
socket. Maximum number of patients (86%) followed 
the recommendation of maintaining the soft temperature 
diet since solid and hot foods affect the healing process. 
Ice pack should be applied on the region of extraction 
in 15 minutes intervals for the first 36 hours.[6] After 
36 hours, moist heat should be used instead.[8] These 
instructions are followed by 74% of patients.

About 92% patients followed the instruction to brush 
gently on the region of extraction. Rock salt water gargling 
is recommended to the patients after extraction, 85% of 
patients followed the instruction. When the question was 
asked about the use of carbonated beverages, only 40% 
of patients followed the recommendation of not drinking 
the carbonated beverages for a week, the rest were 
not aware of the instruction. The poor response was 
obtained when the question was asked to patients about 
the following of recommendation of not to disturb the 
region of extraction with tongue, only 36% of patients 
followed it, the rest were not aware of the instruction and 
did not follow it.[13,14]

The next question was asked to smokers, that 
whether they followed the recommendation of not 
smoking for a week, as it highly affect the healing 
process after extraction.[16] Smoking after extraction 
results in dry socket, as the clot moved out of place due 
to the sucking action used to draw the smoke from the 
cigarette.[15] Only about 46% of patients followed the 
recommendation of not smoking for a week. Similarly, 
the question was asked to alcoholic patients about the 
recommendation of not drinking alcohol for a week 
after extraction as it dislodge the blood clot and affects 
healing.[17] Only 56% of alcoholic patients followed the 
instruction, the rest ignored it.[18] These poor response 
has taken into consideration and awareness on effects 

of smoking and consuming alcohol in healing of tooth 
socket after extraction should be taught to the patients.
[18,19] About 63% of patients follow the recommendation 
of using mouth washes for a week after extraction.

When question is asked to patients about the pain 
they felt after extraction, 24% of patients felt pain for 
less than 3 days, 48% of patients felt pain for more than 
3 days, 28% of patients feel pain till the survey (a week 
after extraction).[19] About 70% of patients experienced 
normal pain, where 30% of patients felt aggrevating pain. 
On questions about swelling at the region of extraction 
48% of patients have swelling lasts less than 3 days, 
36% of patients have swelling lasts more than 3 days, 
16% of patients have swelling till the survey (a week 
after extraction).[18] About 12% of patients encountered 
other complications after the extraction. About 85% of 
patients are aware about the instruction given and their 
influence on healing process after extraction. The overall 
level of awareness among patients to follow the post 
operative care is fairly good, it is about 85%.[20,21]

Conclusion

This study is to create the awareness and properly 
educate the patients about the post-operative instructions 
and complications and factors affecting, after extraction 
due to the non-compliance to the post-operative care. 
The habit of smoking and consumption of alcohol or 
carbonated beverages for a week after dental extraction 
influences the healing rate, it is associated with male 
gender. Hence awareness should be created on effects 
of smoking and alcohol on healing of socket to patients. 
It is very important to provide full details of the post-
operative instructions to the patients as it promotes 
healing after tooth extraction. The result of this study 
revealed no association of age, gender with the healing 
of the socket. The patients who followed the post-
operative instructions healed faster than the people who 
did not follow the instructions.

Conflict of Interest: There are no conflicts of 
interest.

Source of Funding: Self –sourcing.

Ethical Clearance: Ethical committee 
approval is obtained from the university (DR.MGR 
EDUCATIONAL AND RESEARCH INSTITUTE, 
MADURAVOYAL, CHENNAI). 



Indian Journal of Public Health Research & Development, June 2020, Vol. 11, No. 6            1097                

References
1.	 Alvira-González J, Gay-Escoda C. Compliance of 

postoperative instructions following the surgical 
extraction of impacted lower third molars: A 
randomized clinical trial. Med Oral Patol Oral Cir 
Bucal. Mar 2015; 20(2); 224–230.

2.	 Faheem, Samra. Patients Compliance and Follow-
Up Rate after Tooth Extraction. IOSR Journal of 
Dental and Medical Sciences. May 2017; 16(5); 
115-120.

3.	 Akpata, O., Omoregie, O. F., and Owotade. F. 
Alveolar Osteitis: Patients’ compliance to post-
extraction instructions following extraction of 
molar teeth. Nigerian Medical Journal. 2013; 54(5); 
335–338.

4.	 Alexander, R. E. Patients’ understanding of 
postsurgical instruction forms. Oral Surgery Oral 
Medicine Oral Pathology Oral Radiology. 1999; 
87(2); 153-158.

5.	 Amaratunga, N. A., and Senaratne, C. M. A clinical 
study of dry socket in Sri Lanka. British Journal of 
Oral and Maxillofacial Surgery. 1988; 26(5); 410-
8.

6.	 Vallerand, W. P., Vallerand, A. H., and Heft, 
M. The effects of postoperative preparatory 
information on the clinical course following third 
molar extractions. Journal of Oral and Maxillofacial 
Surgery. 1994; 52(11); 1165-1170.

7.	 Kathreena, K. et al. Patients’ Compliance to Post-
surgical Instructions. International Journal of 
Dental and Oral Health. 2017; 1(1); 38-45.

8.	 D. Blinder, L. Rotenberg, M. Peleg, and S. Taicher. 
Patient compliance to instructions after oral 
surgical procedures, International Journal of Oral 
and Maxillofacial Surgery. 2001; 30(3); 216-219.

9.	 E. T. Adebayo and M. Dairo. Patients` compliance 
with instructions after oral surgery in Nigeria. 
Journal of Community Medicine and Primary 
Health Care. 2005; 17(1); 38-44.

10.	 Sayah, C. Janus, and D. M. Laskin. Patient’s 
knowledge of oral and maxillofacial surgery 
terminology. Journal of Oral and Maxillofacial 
Surgery. 2014; 72(6); 1040-2000.

11.	 M. Eshghpour, A. Moradi, and A. H. Nejat. Dry 
Socket following Tooth Extraction in an Iranian 
Dental Center: Incidence and Risk Factors. 2013; 
2(3); 86-91.

12.	 Weiner NF, Lovitt R. An examination of patients 
understanding of information from health care 
providers. Hospital and Community Psychiatry. 
1984; 35(1); 619-620.

13.	 Mayeaux EJ et.al. Improving patient education for 
patients with low literacy skills. Am Fam Physician. 
1996; 53(1); 205-211.

14.	 Taylor EM, Ramsay MP, Bunton L. Do our patients 
understand? A comparison of understanding in 
adult patients and schoolchildren. N Z Med J 1998; 
111(1); 449- 451.

15.	 Arnet I, Schoenenberger RA, Spiegel R, Haefeli 
WE. Conviction as a basis for compliance and 
strategies for improving compliance. Schweiz Med 
Wochenschr 1999; 129(41); 1477-1486.

16.	 Katz, LG. The use of printed instruction sheets to 
enhance patient compliance. Semin Dermatol. 1991; 
10(2); 91–95.

17.	 Lovitt, TC, Smith, JO.  Effects of instructions 
on an individual’s verbal behavior.  Exceptional 
Child. 1972; 38; 685–693.

18.	 Monaco, G., Staffolani, C., Gatto, M. R., and 
Checchi, L. Antibiotic therapy in impacted third 
molar surgery. European Journal of Oral Science. 
1999; 107(6); 437-41.

19.	 U. Khitab, A. Khan, and S. M. Shah. Clinical 
characteristics and treatment of dry socket –a study. 
Pakistan Oral and Dental Journal. 2012; 32(2); 206-
209.

20.	 Azenha MR, Kato RB, Bueno RBL, Neto PJO, 
Ribeiro MC. Accidents and complications 
associated to third molar surgeries performed by 
dentistry students. Oral Maxillofac Surg. 2014 Dec; 
18(4); 459-464.

21.	 Khan A, Khitab U, Khan MT. Mandibular third 
molars: pattern of presentation and postoperative 
complications. Pakistan Oral & Dental Journal. 
2010 Dec; 30(2):307-312.


